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OVERVIEW 

PURPOSE Guidance for conducting a needs assessment 
for adolescent-responsive cash and voucher 
assistance (CVA).

HOW TO USE  
THIS MINI-GUIDE

Use this mini-guide to make your CVA needs 
assessment adolescent-responsive.

TOPICS  
COVERED

Needs assessment, objectives of needs 
assessments, data collection, data analysis,  
data validation, needs assessment dissemination, 
financial service providers, financial service 
providers assessment, market assessment,  
(child) protection and safeguarding risk 
assessment, participatory tools, primary data 
collection, desk review.

SUPPORTING  
TOOLS 

 Assessment Framework for Adolescent-
responsive Cash and Voucher Assistance (CVA)

 Adolescent Consultation Guide
 Tips for Consulting Different Stakeholders when 
Implementing Adolescent-responsive Cash and 
Voucher Assistance

 Urgent Action Procedures
 Data Disaggregation for Adolescent-responsive 
Cash and Voucher Assistance

 Adolescent-responsive Market Assessment
 Staff Behaviours for Adolescent-responsive 
Cash and Voucher Assistance

 Adolescent-responsive Financial Service 
Providers Assessment

 Monitoring and Evaluation Toolkit - Cash and 
Voucher Assistance and Child Protection for 
Adolescents
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INTRODUCTION 
A needs assessment should be carried out before 
deciding whether CVA should be included in an 
adolescent-responsive programme. 

A needs assessment should gather information on: 

This mini-guide highlights: 

• Key questions to consider during 
assessments for adolescent-responsive cash 
and voucher assistance 

• How to adapt the needs assessment process 
for adolescent-responsive CVA 

• Key considerations for a data analysis 
process that can inform response analysis 
and design of adolescent-responsive CVA 

This is not a stand-alone guide on how to 
conduct adolescent needs assessments. For 
such guidance, refer to the Plan International 
Adolescent Programming Toolkit.

The needs and priorities of 
diverse adolescents and 
their parents/caregivers. This 
should focus on the financial 
barriers they face in accessing 
goods and services.

The vulnerabilities and risks 
faced by adolescents. 

The capacities and 
resilience of adolescents, 
their parents/caregivers and 
families.

The coping mechanisms 
used by households to meet 
basic needs. 

Opportunities for 
adolescents to use cash to 
purchase food, household 
items, school materials, and 
to pay for transport and user 
fees for services.

Existing policies, laws 
and norms facilitating or 
inhibiting access to and use 
of CVA by adolescents and 
their parents/caregivers.

Ideally, information on CVA and adolescents should 
be gathered either 

1  as part of a more comprehensive adolescent 
needs assessment; or 

2  as part of a CVA assessment that targets all ages.

https://plan-international.org/publications/adolescent-programming-toolkit
https://plan-international.org/publications/adolescent-programming-toolkit/
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FIVE STEPS  
OF ADOLESCENT-RESPONSIVE CVA  
NEEDS ASSESSMENTS
Needs assessments for adolescent-responsive CVA follow five key steps:

5  
KEY 

 STEPS

1

Determine 
 what we need 

 to know to be able  
to design 

adolescent- 
responsive CVA

2

Collect 
 data

3

Analyse  
data

4

Validate  
findings

5 Disseminate 
 the results and  

use them to  
inform programme 

design

Needs assessment data and reports must Do No Harm. To ensure this, data must be collected, transferred  
and stored in a way that safeguards the confidentiality of individuals, especially those who are vulnerable. 
No information that allows people to identify individuals, families, or communities who have experienced 
protection risks or participated in the consultation process may be included in publicly available materials.
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The first step of the needs assessment process 
is deciding what information you need about 
adolescents, their families, the community and 
the society in which they live to help you to design 
adolescent-responsive CVA. Deciding which 
information is most important can help you (1) 
formulate the objective(s) of the needs assessment 
and (2) select suitable data collection methods  
and tools.

During the needs assessment, we must answer  
the following questions: 

• What are the needs and priorities of diverse 
adolescents?

• What financial barriers do adolescents and/or  
their parents/caregivers face when trying to 
access goods and services? 

• What capacities and resilience do diverse adoles-
cents, their parents/caregivers and families have?

• What are diverse adolescents’ vulnerabilities,  
and what risks do they face? 

• What coping strategies do households use to 
meet their basic needs?

• How do diverse adolescents and parents/caregivers 
access cash, vouchers, assistance and markets?

• What social norms relating to gender, age 
and disability exist in the context that need 
to be considered and addressed for effective 
adolescent-responsive CVA programming? 

• Do legal and policy frameworks enable or inhibit 
diverse adolescents and their parents/caregivers 
from accessing and using CVA?

TOOL – Assessment Framework for 
Adolescent-responsive Cash and Voucher 
Assistance (CVA) provides an overview of key 
pieces of information to be gathered during 
a needs assessment to inform the design of 
adolescent-responsive CVA programming. You 
can refer to it when (1) collecting and reviewing 
data during a desk review and/or (2) when 
deciding what data should be collected during 
consultations with adolescents, their parents/
caregivers, community members and other  
key stakeholders.

 STEP 1  DETERMINE WHAT WE NEED TO KNOW TO BE ABLE TO DESIGN 
ADOLESCENT-RESPONSIVE CVA 

Informed consent/ assent and ethics in needs assessments

Informed 
consent/
assent

Adolescents must give informed consent/assent (permission) before participating in any 
stage of a needs assessment process. The process for seeking informed consent/ assent 
from adolescents is less straightforward than informed consent for younger children. 
For this reason, it is especially important to review national legal frameworks and data 
protection protocols. These help you determine whether adolescents of different ages 
and legal statuses can consent or if a parent/caregiver or other legal guardian needs to 
consent on their behalf. Emancipated adolescents – those who have been legally freed 
from control by their legal guardians and whose legal guardians have been legally freed 
from responsibility for the adolescent – are able to consent themselves. 

Even if an adult caregiver is present to give informed consent, unemancipated 
adolescents must still assent (agree) to participate. 

For more information and tools see pages 113–199 of IRC and UNICEF (2012) Caring 
for Child Survivors of Sexual Abuse: Guidelines for health and psychosocial service 
providers in humanitarian settings. 

Ethics Your organisation or local authorities may have to review the needs assessment design 
and tools to ensure they meet ethical standards for research. Check to see if an ethics 
review is required. If an ethics review is required, leave enough time for the ethics review 
process and to adjust the design and tools based on any feedback you receive.

https://gbvresponders.org/%20response/caring-child-survivors/#CCSGuidelines
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 STEP 2  COLLECT DATA

URGENT ACTION PROCEDURES
Whenever you are carrying out direct 
consultation with adolescents, their families, 
and communities, put in place a system to 
respond if a child protection, gender-based 
violence or safeguarding incident is disclosed, 
suspected, observed or reported.

• Conduct a desk review. Before collecting any 
primary data, review existing information. Based 
on your review, determine what information is still 
missing. Helpful places to start looking for data 
on your operational context include the Cash 
Learning Partnership Library, ReliefWeb, and 
OCHA.
Consult relevant in-country CVA reports 
developed by other organisations and national 
coordination mechanisms. The results of needs 
assessments or plans for conducting them are 
often shared during in-country cash working 
group meetings. 

• Attend inter-agency coordination meetings 
working to support adolescents and/or 
CVA programme implementation. At these 
meetings you can ask that all organisations 
and sectors (1) disaggregate data / analyse by 
age, sex, and disability as a minimum and (2) 
integrate adolescents’ needs into broader CVA 
assessments. 
If another needs assessment process is 
underway or planned, it is better to integrate 
your data needs into that process than to set 
up a parallel data collection process.

• Collect primary data, if necessary, to 
complement the information collected through 
the desk review. If the data you need on 
adolescents has already been collected by 
other actors, do not carry out another primary 
data collection process. 
– Conduct data collection ethically and 

confidentially. 
– Maintain data security throughout the process. 
– Seek informed consent/ assent for 

participation from adolescents and, if 
necessary, their parents/ caregivers or other 
legal guardians. 

– Put in place safeguarding mechanisms when 
you are carrying out data collection processes 
so that adolescents and their parents/
caregivers are not harmed through the data 
collection process. 

Use TOOL – Adolescent Consultation  
Guide for details on how to engage 
adolescents safely and ethically. 

Use TOOL – Tips for Consulting Different 
Stakeholders When Implementing 
Adolescent-responsive Cash and Voucher 
Assistance for engaging adults who have 
regular contact with adolescents.

See TOOL – Urgent Action Procedures  
for guidance on actions to take when there is a 
suspicion or report.  

• Disaggregate information during the desk 
review and primary data collection process 
according to adolescent age ranges 
(10–14 years, 15–17 years, and 18–19 years) as 
well as by sex, disability and other individual-level 
characteristics that may be relevant.

Use TOOL – Data Disaggregation for 
Adolescent-responsive Cash and Voucher 
Assistance for guidance on how to 
disaggregate your data during data collection 
and analysis stages. 

https://www.calpnetwork.org/library/
https://www.calpnetwork.org/library/
https://reliefweb.int/countries
https://www.unocha.org/media-centre/humanitarian-reports
http://humanitarianresponse.info/
https://www.calpnetwork.org/library/
https://www.calpnetwork.org/library/
https://reliefweb.int/
https://www.unocha.org/
http://
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Lessons learned: Reports on humanitarian 
CVA programming rarely disaggregate by 
age, obscuring whether adolescents are 
included in CVA programming1

Plan International and WRC’s desk review 
found that most programmatic reports 
for humanitarian CVA do not consistently 
disaggregate by age. This makes it difficult 
to know whether programmes included 
adolescents and, if so, how programmes 
affected adolescents. Generally, data 
gathered on those aged 0–18 or 19 years 
were aggregated together, obscuring 
specifics for children versus early 
adolescents versus older adolescents. The 
Compact for Young People in Humanitarian 
Action (2019) affirmed that “there are 
currently no reliable figures showing how 
many young people are direct beneficiaries 
of cash assistance in emergencies’’. A lack 
of disaggregation of the effects of CVA on 
adolescents means that the unique needs 
of adolescents and the potential of CVA to 
support these needs are overlooked.

To highlight adolescents and facilitate 
comparability across projects, it is 
recommended to monitor sex-, age- and 
disability-disaggregated data. This enables 
analysis that disaggregates for diverse 
adolescents.

1. Plan International (2020) Cash and voucher assistance for adolescents: An evidence review of how cash and voucher assistance can achieve outcomes for 
adolescents in humanitarian settings. United Kingdom: Plan International and Women’s Refugee Commission.

2. The following guidance is extracted and adapted from Annex 1: Market Analysis Checklist (p.29) of Juillard, Helene (2018) Minimum Standard for Market 
Analysis (MISMA), CaLP, https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/.

Market Assessment
A market assessment gauges if markets are 
functioning and accessible. Markets are functioning 
when goods and services are available and people 
are able to access them. When this is the case, 
markets may offer an efficient, cost-effective way to 
meet basic needs. 

• Identify key services or commodities that 
adolescents and their parents/caregivers say are 
their priorities through the market assessment.

• Use secondary data to assess the market, if 
available.

• Undertake the market assessment as an inter-
agency activity, where possible. 

• Always coordinate and cross-reference your 
market assessments with the local Cash Working 
Group. 

• Assess diverse adolescents’ ability to access 
those markets.

Use TOOL – Adolescent-responsive  
Market Assessment to identify the information 
a Market Assessment needs to collect to be 
adolescent-responsive.

Key considerations for an adolescent-
responsive market assessment2

Analytical scope of the assessment

Seek to understand: 

• Key commodities and services related to meeting 
diverse adolescents’ and/or parents’/caregivers’ 
needs. 

• The critical market systems that meet those needs 
– this includes networks of buyers, sellers and 
other actors that come together to trade a given 
product or service.

• Explore how different parts of the system have 
been affected by the emergency and may be 
affected by future emergencies. 

• Determine which adolescents’ needs may 
be covered by the adolescents and parents/
caregivers themselves. For example, families may 
grow their own fruit and vegetables, reducing 
the need for adolescents to access markets for 
certain foods.

• Include a range of different forms of 
assessment  such as market assessment, 
financial service provider assessment and risk 
and benefit assessment. 
Select the forms of assessment and methodologies 
based on the information gaps that exist and 
the data that needs to be collected in order to 
understand needs, capacities, and available 
services. Each of these forms of assessment uses 
a range of methodologies such as key informant 
interviews (KIIs), focus group discussions (FGDs) 
and other participatory tools for collecting data. 

• Focus on collecting information on (child)  
protection and safeguarding risks and  
mitigation strategies  in each case. Integrate 
considerations specific to the lives of adolescents. 
Look at adolescents’ capacities and the risks  
they face. 

https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/
https://www.calpnetwork.org/toolset/risk-and-opportunity-assessment/
https://www.calpnetwork.org/toolset/risk-and-opportunity-assessment/
https://www.calpnetwork.org/toolset/risk-and-opportunity-assessment/
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Access and safety

• Determine how diverse crisis-affected 
adolescents and their diverse parents/ caregivers 
typically access markets and services.

• Assess access to the market for people of different 
genders and ages, as well as ethnic, religious 
and social backgrounds. Consider, for example, 
freedom of movement; distance to markets; market 
hours; school hours; gender and social norms; 
childcare responsibilities; inter-group tensions and 
discrimination; discriminatory practices; risks faced 
on the way to markets; lack of identification; exposure 
to abuse and exploitation; and physical barriers 
caused by chronic illness, impairments or disabilities.

• Consider any potential tensions or violence 
between diverse adolescents or their parents/
caregivers and local traders in the market.

• Assess safety on the road to and from the market 
and within the marketplace itself.

Data collection (and analysis) team

• Recruit market assessment team members that 
have sufficient local and technical knowledge. 
This should include knowledge of adolescents’ 
needs and the principles and objectives of 
adolescent-responsive programming.3 This will 
help them to understand the questions they are 
asking and the data to be collected. 

• Set terms of reference for the person coordinating 
the market assessment. Clarify that market 
assessments should inform the design of any 
adolescent-responsive CVA (where markets are 
functioning and CVA is feasible). 

• Allocate clear roles and responsibilities for each 
member of the data collection team.

• Select at least some staff who have skills in working 
with adolescents. Some specific know ledge, 
experience and competencies needed include: 
– Understanding of child development 
– Familiarity with the specific needs and 

vulnerabilities of adolescents 
– Experience securing informed consent/assent 

from diverse adolescents and their caregivers 
– Skills in adolescent-appropriate communication

Use TOOL – Staff Behaviours for 
Adolescent-responsive Cash and Voucher 
Assistance

• Designate a focal point within the data collection 
team who will uphold accountability to adolescents. 
They should receive reports regarding misconduct 
– including sexual exploitation and abuse – and 
provide support where needed. 

3. See the objectives on page 19 “Results framework” and the principles on page 39 “Programming Principles” of Plan International (2020) Adolescent 
Programming Toolkit: Guidance and Tools for Adolescent Programming and Girls’ Empowerment in Crisis Settings, United Kingdom: Plan International, 
https://plan-international.org/publications/adolescent-programming-toolkit/.

4. The following guidance is extracted and adapted from the CaLP (2018) Minimum Standard for Market Analysis (MISMA), Annex 1: Market Analysis Checklist (p.29).

Financial Service Provider (FSP) Assessment
FSPs may include banks or credit unions, cooperatives, 
remittance agents, insurance companies, mobile 
telephone companies, microfinance companies, local 
traders, security companies and post offices. Under-
standing which FSPs have the capacities and reach 
in the target area(s) will help determine the best ways 
to deliver CVA to intended recipients. Some ways 
to deliver CVA may include cash in envelopes, bank 
accounts, debit cards, smart cards, mobile phones, 
or digital platforms. 

A financial service provider (FSP) assessment maps: 

• Existing FSPs who are able to deliver CVA 
• The infrastructure used to transfer cash 
• The regulatory environment that may impact 

adolescents’ access to CVA 

Use TOOL – Adolescent-responsive 
Financial Service Providers Assessment 
to define additional information that needs 
to be collected during a Financial Service 
Providers (FSPs) Assessment in order for it to 
be adolescent-responsive.

https://plan-international.org/publications/adolescent-programming-toolkit/
https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/
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Key considerations for an adolescent-
responsive FSP assessment4

• Identify any barriers diverse crisis-affected 
adolescents and their parents/ caregivers face 
when trying to access and use CVA due to the 
current policy environment. 

• Issues may include:
– “Know-Your-Customer” regulations5 
– Legal age restrictions on banking or mobile 

network operators distributing SIM cards to 
adolescent 

– The need for parents/ caregivers to provide 
informed consent for adolescents, despite the 
adolescent being unaccompanied

• Assess FSPs’: 
– Experience working with adolescents
– Capacity and commitment to uphold child 

safe guarding policies and data protection 
standards.

• Identify and mitigate potential barriers preventing 
adolescents, particularly girls, from using digital 
technology for CVA. Barriers may include limited 
access to mobile phones, illiteracy, lack of 
technological skills and/or gender stereotypes.

• Assess the possibility of vulnerable cash recipients 
nominating a trusted family member or friend to 
receive the cash on their behalf, if they wish.

(Child) Protection and Safeguarding Risk  
and Benefit Assessment 
CVA is not inherently riskier than other modalities 
of assistance as long as risks are identified and 
mitigated during programme design. This is true 
for all assistance modalities. Carrying out a (child) 
protection and safeguarding risk assessment is thus 
an essential step in preparing for and designing 
adolescent-responsive CVA. 

A (child) protection and safeguarding risk assessment 
identifies:6 

• (Child) protection risks associated with the 
introduction of CVA. Adolescent-responsive CVA 
should take into account the challenges and risks 
that adolescents face and whether gender, age, 
disability, status or other personal characteristics 
may increase any CVA-associated risks. 

• Child safeguarding issues. As with all 
humanitarian interventions, it is vital that all 
actors identify any possible safeguarding risks 
for adolescents or their families caused by 
humanitarian staff, operations or programmes. 
Once identified, these risks must be mitigated. 

5. Know Your Customer (KYC) is the “information that the local regulator requires financial service providers (FSPs) to collect about any potential new customer 
in order to discourage financial products being used for money laundering or other crimes.” Cash Learning Partnerships (2019) Glossary of Terminology for 
Cash and Voucher Assistance, http://www.cashlearning.org/resources/glossary 

6. The following guidance is extracted and adapted from Alliance for Child Protection in Humanitarian Action (2021) Toolkit for Monitoring and Evaluating Child 
Protection when using Cash and Voucher Assistance (Tool 1).

7. The Alliance for Child Protection in Humanitarian Action (2023) Monitoring and Evaluation Toolkit | Cash and Voucher Assistance and Child Protection for 
Adolescents. https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents

• Possible risk mitigation strategies to ensure 
the safe receipt and use of CVA. Discussions with 
adolescents, their families, and communities can 
help identify mitigation strategies. The information 
gathered can help programme teams design 
programmes that proactively mitigate child 
protection risks and maximise protection benefits. 

Key considerations for adolescent-
responsive CVA
• Carry out the risk assessment through 

consultation with older adolescents, parents/
caregivers and community leaders.

Use TOOL – Story-Based Focus Group 
Discussion (FGD) with Older Adolescents 
(15-17) and parents/caregivers to 
Identify Benefits and Child Protection and 
Safeguarding Risks Before Starting Cash 
and Voucher Assistance.7 

• Identify (child) protection and safeguarding risks 
that could arise during or be exacerbated by CVA 
programming through analysis of information 
gathered through these consultations.

Use TOOL – Adolescents’ Protection and 
Safeguarding Risks Analysis to analyse 
potential risks and identify risk mitigation 
measures. This tool outlines the range of 
possible (child) protection and safeguarding 
risks throughout all stages of the CVA 
programming cycle and shares tips on risk 
mitigation. This is part of the Monitoring 
and Evaluation Toolkit | Cash and Voucher 
Assistance and Child Protection for 
Adolescents.

https://www.alliancecpha.org/en/child-protection-online-library/toolkit-monitoring-and-evaluating-child-protection-when-using-cash
https://www.alliancecpha.org/en/child-protection-online-library/toolkit-monitoring-and-evaluating-child-protection-when-using-cash
https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents
http://www.cashlearning.org/resources/glossary
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Case study: Adolescent boys and girls in Uganda discuss the use of and risks associated with cash and 
voucher assistance

In 2019, Plan International conducted focus group discussions in Uganda8 with refugee adolescents 
between the ages of 14 and 17 years who received CVA. The aim was to determine their perspectives on 
cash and vouchers, and what they perceived to be the risks of this form of assistance.

Girls Boys

Decision- 
making

Girls mentioned their spending choices 
being influenced by others, in positive 
and negative ways. This suggests that 
girls are: 

• Supported in managing their finances – 
“someone would advise her to keep the 
money properly”.

• Subjected to coercion – “some people 
will disturb her [pressure her] to use the 
money in a different way”. 

Boys were confident in their ability to 
make decisions on how to spend money 
provided. 

Regarding household dynamics, the boys 
reported that they would be the one to 
make decisions about cash, even when 
younger female siblings were the primary 
recipient of the cash. This corroborates the 
girls’ opinions that they would experience 
social pressure if they were the primary 
recipient of CVA within their household. 

Risks The girls perceived receiving and using 
CVA to be riskier than the boys did. 
These risks included physical violence, 
theft and robbery, verbal abuse and 
psychological hostility due to jealousy 
from those they trusted. These risks were 
faced at school, with neighbours as well 
as with potential future husbands. 

They explained that verbal and physical 
attacks, as well as theft, may occur, 
if recipients were not willing to share 
money.

Exit and 
transition

The girls predicted they would resort 
to negative coping mechanisms if 
assistance were to end. This included 
dropping out of school, getting married, 
begging, self-harming, and suicide. 

The boys felt more resilient than the 
girls if assistance were to end. They 
mentioned investing the cash in 
productive livelihood activities such as 
petty trading.

Positive 
outcomes

More positively, the girls pointed to 
the potential of CVA to improve living 
conditions. Cash enabled them to 
make improvements to their shelter, 
increase their access to food and travel 
to neighbouring refugee camps to visit 
family.

The boys indicated that they would use 
transfers to re-enrol younger sisters 
at school, build and improve shelters, 
increase food availability at home to 
achieve a balanced diet, and pay for 
medical expenses.

Community 
relationships

The girls expressed fear of physical and 
emotional abuse due to possible jealousy 
among neighbours.

They said they would share the money 
with host community members to ease 
any social tensions arising with non-
recipients.

Read the full case study here.

8. Plan International (2020) “Safe Programming in Design of Cash and Voucher Assistance – Lessons learnt”.

https://plan-uk.org/file/safe-programming-in-design-of-cash-and-voucher-assistancepdf/download?token=Tp2Gs4YZ
https://plan-uk.org/file/safe-programming-in-design-of-cash-and-voucher-assistancepdf/download?token=Tp2Gs4YZ
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Participatory Tools
• Carry out participatory consultations with 

adolescents and their parents/ caregivers as 
part of needs assessment in the first phase of 
the response. This should also continue during 
programme implementation as part of routine 
monitoring. 

• All participatory processes engaging adolescents 
must meet The Nine Basic Requirements for 
Meaningful and Ethical Children’s Participation. 

• Hold either a rapid consultation or a more detailed 
consultation, depending on the stage of the crisis. 
Rapid consultations can be held first and more 
detailed consultations can follow where time, 
resources and the security situation allow.

Refer to TOOL – Adolescent 
Consultation Guide which provides 
guidance and top tips for conducting 
successful consultations with adolescents, 
including establishing clear safeguarding 
procedures.

• Select tools suitable to the context that allow 
you to gather the information required about 
adolescents’ situations and the need for 
adolescent-responsive CVA.

The following participatory and adolescent-friendly 
tools can be used together or individually to collect data 
on CVA with diverse adolescents and their parents/
caregivers. The tools can help you to understand 
diverse adolescents’ and their parents’/ caregivers’: 

• Access to CVA 
• Use of CVA 
• Preferences regarding CVA 
• Barriers they face when using CVA 

For example, the Participatory Preference Ranking 
might be useful for understanding which assistance 
modalities or delivery mechanisms adolescents 
and/ or their parents/ caregivers prefer for meeting 
adolescents’ needs.

Use TOOL – Visioning Exercise to help 
diverse adolescents articulate their future 
goals and aspirations and share any financial 
barriers to achieving these goals. It is helpful to 
understand these barriers so we can see which 
can be addressed through CVA. 

Use TOOL – A Day in a Young Person’s 
Life to understand the daily roles and 
responsibilities of adolescents including the 
opportunities they have to manage cash. 

Use TOOL – Diamond Ranking to help 
adolescents prioritise issues or options. For 
example, you can use it to prioritise risks related 
to CVA or prioritise preferred cash modalities.

Use TOOL – Preference Ranking to help 
adolescents prioritise CVA modalities and 
delivery mechanisms.

The tools above are part of the Monitoring and 
Evaluation Toolkit | Cash and Voucher Assistance 
and Child Protection for Adolescents.

More information on the tools, their purpose and 
when to use them can be found in the summary table 
at the end of this mini-guide.

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents
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 STEP 3  ANALYSE DATA
Care needs to be taken in generalising qualitative 
findings to an entire study population or community. 
For example:

If 70% of adolescent interviewees spoke of being 
coerced in their spending habits: 

Then we 

CAN SAY: 
“In this community 
adolescents may 
be experiencing 
coercion in their 
spending.”

But we

CANNOT SAY: 
“70% of all 
adolescents in 
the community 
experience coercion 
in their spending.”

This would not 
be automatically 
accurate.

Engaging Adolescents in Data Analysis 
If a participatory needs assessment is being 
conducted, it may be possible to engage adolescents 
in the data analysis phase. In particular, you can 
engage adolescents and young adults who have 
participated in collecting the data.

See ACTION 7 – Analyse and interpret the data 
with adolescents on pages 27–30 of the Mini-
guide: Evaluation for details on partnering 
with adolescents in the analysis process.  

Present the Data Analysis Findings 
• Capture your initial analysis in a short draft report. 

• Translate at least a summary of the key points 
raised in the report into languages spoken by 
diverse adolescents and their parents/ caregivers. 

• Prepare a range of different supporting products 
(for example, a presentation and/ or a visual 
poster or diagram) that captures information in the 
preliminary short draft report.

9. You can, for example, see guidance for analysis of data generated through Market Assessment at: Key Action 4: Analysis on pages 23–25 of Juillard, Helene 
(2018) Minimum Standard for Market Analysis (MISMA), CaLP, https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/.

Methodologies for data analysis are broadly the 
same for needs assessments for adolescent 
programming as for programmes targeting all the 
affected population.9 When carrying out participatory 
assessments with and for adolescents, additional 
considerations for analysis are necessary. 

• Put in place systems to maintain the 
confidentiality of needs assessment participants 
in order to Do No Harm. 
– Securely record and transfer any identifying 

information like names or specific locations of 
participants.

– Record and save sensitive information in locked 
cabinets or encrypted/ password protected 
electronic files. Sensitive information may 
include: names of children who were formerly 
associated with armed forces or groups; details 
of abuse by government authorities; etc. 

– Remove all identifying information before any 
data is recorded, transferred and/or analysed, 
wherever possible. 

• Disaggregate data according to adolescent  
age ranges: 10–14 years; 15–17 years; and  
18–19 years.

Qualitative Data Analysis
Most of the data collected using participatory tools 
is qualitative. It needs to be coded and aggregated 
to identify and interpret patterns. Qualitative data, 
including that gathered in consultation with diverse 
adolescents, can help you to (1) uncover new or 
hidden issues that humanitarian actors or even adults 
from the community may not be aware of, (2) explain 
quantitative findings, (3) develop theories about what 
is happening, and/ or (4) take into account local 
understandings and beliefs. 

Questions qualitative data analysis can address 
include: 

• How are adolescents making decisions about 
what to buy with their cash and/or vouchers? 

• What barriers exist to accessing markets? 
• What risks have diverse adolescents and their 

parents/ caregivers faced when accessing 
markets? 

• Which adolescents are facing the greatest risks 
and why? 

• What coping strategies are diverse adolescents 
using to protect themselves? 

https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/
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 STEP 4  VALIDATE FINDINGS
– Adolescents may not feel comfortable 

speaking openly in front of adults from their 
community or their elders in general, especially 
on sensitive issues. 

– If gender-based violence or other sensitive 
issues figure prominently in the assessment, 
separate workshops for male and female 
participants may be necessary.

• Design and deliver the workshop in a way that 
is youth friendly. Having a youth member of the 
needs assessment team present or co-present 
the preliminary findings can be an excellent way to 
make adolescent participants feel comfortable. 

• Consider and address any possible secondary 
distress or trauma that may come about when 
sharing research findings. There is a risk that 
sharing information about protection issues can 
be upsetting or psychologically harmful to those 
listening, especially if they themselves have 
experienced trauma. Given their developmental 
stage, adolescents are especially vulnerable. 
Adolescents should be warned before the workshop 
about the risk of having upsetting or even damaging 
reactions, and child protection staff should follow 
up with participants who need support. 

• Seek informed consent/ assent from adolescents, 
and in many cases their parents/caregivers, 
before they participate in validation processes.  

• Protect the confidentiality of needs assessment 
participants during a validation workshop by 
removing all identifying information and altering 
any quotations or case studies presented. 
Allow participants to confirm that the needs 
assessment team has not inadvertently revealed 
information that someone within the community 
could use to trace an individual. For example, 
a finding might be illustrated by a story about a 
young person publicly confronting a trader in the 
market for cheating them. Unknown to an outsider, 
this event may have been widely discussed in the 
community and may allow someone hearing the 
story to identify the young person and the trader.

• Present the preliminary results that were generated 
by the need assessment team and captured in your 
draft report. Use the visuals, presentations and 
other media used in the previous step. 

• Give needs assessment participants the opportunity 
to discuss and agree on how the results should 
be interpreted. 
This can be an opportunity for the participants to 
identify results that lack validity, correct mistakes 
the research team might have made, and draft 
recommendations based on the research.

Validating data is a process to check or prove 
that information is logically or factually correct. 
Validating the findings that result from data analysis 
is especially important for needs assessments with 
adolescents. Validation is helpful when: 

• Adolescents do not understand the questions 
asked during needs assessments in the way the 
adults conducting the assessment intended 

• Adults misinterpret the data provided by 
adolescent participants 

• There are important differences between youth 
culture and adult culture 

• Members of the research team are from outside 
the assessment community

Engaging adolescents in data validation is a show of 
respect. It is also a way of practicing accountability 
to adolescents and the whole community. However, 
there remain large power differences between 
adolescents and the needs assessment team. 
Because of this, adolescents may be reluctant to 
criticise the assessment team and its work or voice 
concerns about how they or their community are 
portrayed in the assessment. Holding back criticism 
may be more likely if community members feel 
they need to agree with the assessment to receive 
assistance. 

Validation Workshops 
It is good practice to validate findings through a 
validation workshop that uses the following guidance: 

• Explain systems for maintaining confidentiality 
of information relating to research participants, 
research team and validation group members.

• Identify a focal point for responding to any 
protection concerns that may arise during the 
validation process. 

• Reassure participants that assistance and 
entitlements will not be negatively affected 
as a result of feedback received. Modalities may 
change in response to feedback, but the amount 
of help available should not. 

• Consider if you need to hold separate validation 
workshops for diverse groups. While validation 
workshops should involve a range of individuals, it 
may be a good idea to hold separate workshops 
for those of different ages (for example adolescent 
participants) or genders. 
– Adolescents may need a different type of 

explanation about the research than adults to 
help them understand the findings and how 
they will be used. 
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 STEP 5  DISSEMINATE THE RESULTS AND USE THEM TO INFORM 
PROGRAMME DESIGN
• Revise and finalise the full needs assessment 

report. This must include any changes to analysis 
and new recommendations made during the 
validation workshop. 

• Prepare a short summary of your overall report in 
the language(s) of adolescents and the community.

• Develop a range of other products that summarise 
findings to make the results accessible to diverse 
adolescents. 
– Examples may include an infographic version, 

a video and/ or a presentation. 
– Engaging adolescents in developing products 

to disseminate assessment results can also be 
highly effective.

• Share the results of the assessment with 
adolescents who participated in the assessment 

and validation processes. Make the report 
findings accessible to all adolescents in the 
community whenever and wherever possible.

• Hold sessions for collective discussion of 
the results with the staff across different 
organisations and sectors who are responsible 
for designing and implementing your adolescent-
responsive CVA programming. 

• Run planning meetings with the same staff.
• The plan that is developed should set out 

priorities, a clear timeline for implementation, and 
clarification of who is responsible for which action 
to achieve adolescent-responsive CVA.

• Implement a process of meetings and supervision 
to ensure follow-up for implementation of agreed-
upon actions.

Summary of Key Needs Assessment Data Collection Tools

Name of  
the tool Purpose of the tool

Who uses  
the tool?

Who should  
the tool be  
used with?

When should 
the tool be 
used?

1. Adolescent-
responsive 
Market 
Assessment

• Determine how diverse adolescents 
and their parents/caregivers typically 
access markets for goods and 
services. 

• Identify which needs of adolescents 
are usually covered or could be 
covered through markets and which 
are not. 

• Determine financial barriers to 
accessing goods and services for 
adolescents and/ or their parents/
caregivers.

• Assess access to the market 
for diverse adolescents, that is 
adolescents of different genders, 
ages and other identities (such 
as disabilities; diverse sexual 
orientation, gender identity and 
expression and sex characteristics 
[SOGIESC]; ethnicity; religion; social 
status; etc.).

• Assess safety on the road to and from 
the market and within the marketplace 
itself.

• Consider any potential tensions or 
violence between adolescents and 
their parents/ caregivers and local 
traders at the market.

Cash staff Vendors Once: 
before 
starting 
CVA
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Name of  
the tool Purpose of the tool

Who uses  
the tool?

Who should  
the tool be  
used with?

When should 
the tool be 
used?

2. Adolescent-
responsive 
Financial Service 
Providers 
Assessment

• Determine what barriers adolescents 
and their parents/ caregivers may face 
when accessing and using CVA given 
the current policy environment. For 
example, help to understand: 
– “Know-Your-Customer” regulations 
– Legal age restrictions on banking 

or mobile network operators 
distributing SIM cards to 
adolescents 

– Parental/ caregiver consent for 
adolescents, etc.

• Assess the possible (child) protection 
and safeguarding risks associated with 
different FSPs.

Cash staff FSPs Once: 
before 
starting 
CVA

3. Story-Based 
Focus Group 
Discussion 
(FGD) with Older 
Adolescents 
(15-17) and 
Parents/ 
Caregivers to 
Identify Benefits 
and (Child) 
Protection and 
Safeguarding 
Risks Before 
Starting Cash 
and Voucher 
Assistance

• Define perceived risks for adolescents 
and their parents/ caregivers 
associated with CVA. 

• Identify ways to mitigate any 
associated risks.

• Define perceived (child) protection 
benefits of CVA for adolescents and 
their parents/ caregivers.

• Determine who in the household 
makes spending decisions and who 
makes the purchases.

• Identify attitudes held by parents/ 
caregivers about targeting 
adolescents as direct recipients of 
CVA.

M&E, cash 
and child 
protection 
staff
Must have 
technical 
support 
from child 
protection 
staff

A sample 
of diverse 
adolescents 
and parents/ 
caregivers 
who represent 
the affected 
population who 
will receive CVA
Community rep-
resentatives

Once: 
before 
starting 
CVA

4. Visioning  
Exercise

• Understand adolescents’ aspirations 
and goals for their future.

• Identify what factors may enable them 
to achieve their aspirations and goals. 

• Identify barriers and solutions to 
reaching their aspirations and goals.

• Understand the roles of cash and 
vouchers (as enablers) and limited 
purchasing power (as a barrier) 
to supporting and achieving 
adolescents’ aspirations.

M&E, 
cash, child 
protection, 
education or 
other sector 
staff
Must have 
technical 
support 
from child 
protection 
staff

A sample 
of diverse 
adolescents 
who represent 
the affected 
population due 
to receive CVA 

Once: 
before 
starting 
CVA
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Name of  
the tool Purpose of the tool

Who uses  
the tool?

Who should  
the tool be  
used with?

When should 
the tool be 
used?

5. A Day in a 
Young Person’s 
Life 

• Explore adolescents’ daily routines, 
risks and agency and how their 
activities and/ or (gender) roles have 
changed as a result of the crisis.

• Understand the opportunities 
adolescents have to handle cash 
and vouchers and their role in taking 
decisions over which household 
resources should be purchased.

M&E, 
cash, child 
protection, 
education or 
other sector 
staff
Must have 
technical 
support 
from child 
protection 
staff

A sample 
of diverse 
adolescents 
who represent 
the affected 
population due 
to receive CVA 

Before 
starting 
CVA and 
as part 
of regular 
monitoring 
and 
evaluation 
activities

6. Diamond  
Ranking

• Prioritise the modalities/ delivery 
mechanisms that crisis-affected 
adolescents and their parents/ 
caregivers prefer to address 
adolescents’ needs.

• Identify possible mitigation 
mechanisms for any CVA-associated 
risks. 

M&E, 
cash, child 
protection, 
education or 
other sector 
staff
Must have 
technical 
support 
from child 
protection 
staff

A sample 
of diverse 
adolescents 
and parents/ 
caregivers 
who represent 
the affected 
population due 
to receive CVA 

Before 
starting 
CVA and 
as part 
of regular 
monitoring 
and 
evaluation 
activities

7. Preference 
Ranking

• Understand participants’ views 
regarding conditions and restrictions 
on transfers. This can inform 
decisions on whether or not to use 
conditions to support programme 
objectives and/ or if there is any 
advantage of transfer restrictions.

M&E, 
cash, child 
protection, 
education or 
other sector 
staff.
Must have 
technical 
support 
from child 
protection 
staff

A sample 
of diverse 
adolescents 
and parents/ 
caregivers 
who represent 
the affected 
population due 
to receive CVA

Before 
starting 
CVA and 
as part 
of regular 
monitoring 
and 
evaluation 
activities

Tools 3–7 are part of the Monitoring and Evaluation Toolkit | Cash and Voucher Assistance and Child Protection 
for Adolescents and are available at: 

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-
protection-adolescents 

https://drive.google.com/file/d/1pbiqYfJsWo_NTr55T7Ni4rAwyNvEzjLG/view?usp=sharing
https://drive.google.com/file/d/1pbiqYfJsWo_NTr55T7Ni4rAwyNvEzjLG/view?usp=sharing
https://drive.google.com/file/d/1pbiqYfJsWo_NTr55T7Ni4rAwyNvEzjLG/view?usp=sharing
https://drive.google.com/file/d/1pbiqYfJsWo_NTr55T7Ni4rAwyNvEzjLG/view?usp=sharing
https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents
https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents
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ADDITIONAL RESOURCES
• CaLP Programme Quality Toolbox, specifically the Situation Analysis section.
• Plan International, CVA Programming Step-by-Step Guidance.
• Plan International, Adolescent Programming Toolkit.
• The Alliance for Child Protection in Humanitarian Action, Designing Cash and Voucher Assistance 

to Achieve Child Protection Outcomes in Humanitarian Settings, especially section 7.1 Assess and 
analyse the situation, pages 21–31. 

• Save the Children, Child safeguarding for cash and voucher assistance guidance.
• OCHA, Needs Assessment and Analysis, for an overview of inter-agency and intersectoral needs 

assessments processes.

https://www.calpnetwork.org/resources/programme-quality-toolbox/
https://www.calpnetwork.org/publication/cash-and-voucher-assistance-cva-programming-a-step-by-step-guideline/
https://plan-international.org/publications/adolescent-programming-toolkit
https://resourcecentre.savethechildren.net/document/designing-cash-and-voucher-assistance-to-achieve-child-protection-outcomes-in-humanitarian-settings/
https://resourcecentre.savethechildren.net/document/designing-cash-and-voucher-assistance-to-achieve-child-protection-outcomes-in-humanitarian-settings/
https://resourcecentre.savethechildren.net/library/child-safeguarding-cash-and-voucher-assistance-guidance
https://www.unocha.org/fr/themes/needs-assessment-and-analysis
https://www.calpnetwork.org/resources/programme-quality-toolbox/
https://www.calpnetwork.org/publication/cash-and-voucher-assistance-cva-programming-a-step-by-step-guideline/
https://plan-international.org/publications/adolescent-programming-toolkit/
https://resourcecentre.savethechildren.net/document/designing-cash-and-voucher-assistance-to-achieve-child-protection-outcomes-in-humanitarian-settings/
https://www.unocha.org/fr/node/51
https://resourcecentre.savethechildren.net/document/child-safeguarding-cash-and-voucher-assistance-guidance/
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Tool: Adolescent Consultation Guide 


Overview 


Purpose To guide staff through the process of consulting adolescents to (1) 


understand their needs and priorities during emergencies and (2) develop 


more relevant and effective programmes. This consultation guide is relevant 


to all work with adolescents when developing, implementing, monitoring, and 


evaluating programmes.   


How to use this 


tool 


Use this tool to guide you through the process of conducting meaningful and 


ethical consultations with adolescents.  


Topics covered Adolescent consultations, research ethics, sampling, informed consent/


assent, confidentiality, sampling, focus group discussions, interviews, 


safeguarding, data protection, participant selection, ground rules   


Supporting tools  Mini Guide Evaluation of an Adolescent-responsive CVA Program 


Mini Guide Needs Assessment for Adolescent-responsive CVA 


 


Staff Behaviours for Adolescent-responsive Cash and Voucher 


Assistance  


Urgent Action Procedures 


Introduction  
Consulting with adolescents helps to (1) improve our understanding of their needs and priorities during 


emergencies and crises and (2) develop more relevant and effective programmes. This guide provides 


top tips for conducting successful and safe consultations with adolescents. Consultations with 


adolescents should happen throughout the project cycle where safe and appropriate. They can occur 


during programme inception workshops and during data collection activities associated with needs 


assessment, baseline data collection, and monitoring and evaluation processes. Much of the content 


of this tool is also relevant when you are training adolescents who you will engage as co-researchers 


and/or facilitators in your consultation process.  


This tool covers:  


1. Safeguarding and ethics  


2. Staffing  


3. Participant selection  


4. Timing and location  


5. Structure of a consultation  


6. Managing a disclosure of violence or a safeguarding concern 


 


Top tips for engaging diverse adolescents in your monitoring processes 
• Assess the possibility of carrying out focus group discussions (FGDs) and/or post-distribution 


monitoring (PDM) with adolescents who are direct or indirect recipients of CVA (see 1. Safeguarding 


and ethics). 


• Confirm you have staff with the right skills to consult adolescents (see 2. Staffing). 


• Confirm that referral pathways are available and accessible for diverse adolescents in need of 


specific assistance (see 6. Managing a disclosure of violence or a safeguarding concern).  


• Use global tools and adapt them to your context. 
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• Adapt the following tools from the Monitoring and Evaluation Toolkit: Cash and Voucher Assistance 


and Child Protection for Adolescents  


o Story-based FGD with older adolescents  


o Adolescent PDM  


• Test your draft tools with a sample of diverse adolescents. Adjust the tools based on feedback.   


• Gather data from diverse adolescents, monitoring and referring any possible risks (see 3. 


Participant selection and 4. Timing and Location). 


• Include adolescents in the data analysis process. 


• See “Action 7: Analyse and interpret the data with adolescents” of Mini Guide: Evaluation of an 


Adolescent-responsive CVA program. 


• Prepare inclusive, adolescent-friendly versions of your summary findings reports.  


• See “Step 5: Disseminate the results and use them to inform programme design” of Mini Guide: 


Needs assessment for Adolescent-responsive CVA. 


• For more detailed guidance on all aspects of consulting with adolescents, see Tool – Adolescent 


Consultation Guide. 


 


1. Safeguarding and ethics 
 


Follow safeguarding and ethics procedures to prevent risks and to do no harm when planning any 


primary data collection with adolescents, including assessments and consultations. While agency-


specific and inter-agency guidelines may differ, they will likely cover the key considerations and steps 


that follow. 


 


Safeguarding risk assessment 


•  Conduct a Safeguarding Risk Assessment to identify potential safeguarding risks 


associated with the consultation and to mitigate those risks prior to engaging adolescents.  


• Use Tool 2: Safeguarding Risk Assessment of Plan International of the Adolescent 


Programming Toolkit or a locally used safeguarding risk assessment tool. 


 


Staffing, policies and procedures, and onboarding 
• Train all staff and other actors involved in data collection on organisational safeguarding and/or 


prevention of sexual exploitation, abuse, and harassment policies.  


• Have all staff and other involved actors sign the organisation’s code of conduct. 


• Inform all staff and other actors involved in data collection of: 


o How to respond to disclosures of violence and/or safeguarding concerns made during the 


consultation process.  


o Who to report these disclosures to.  


o Consultation staff should never directly follow up on reported incidents but should always 


refer to dedicated focal points. The only exception would be during a critical incident when 


there is no time to involve the focal point, such as when there is immediate violence or an 


imminent threat of violence. 


• Train all staff and other persons involved in data collection to appropriately respond to critical 


incidents that could occur during the research, including sudden illness, violence, or an accident.  


o They need to know who to involve and how to contact them.  


o Critical incident procedures may need to be adapted depending upon the community where 


the data collection is taking place. For example, contacts for emergency response 


personnel may differ, if they are available. 


• Brief any adolescents involved as data collectors on the safeguarding policy. Have them 


accompanied by a staff member as the safeguarding focal point. 



https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents

https://plan-international.org/uploads/2021/12/glo-adolescent-programming-toolkit-lowres-io-final-eng-june20.pdf

https://plan-international.org/uploads/2021/12/glo-adolescent-programming-toolkit-lowres-io-final-eng-june20.pdf
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Reporting and responding to child protection (CP) and gender-based violence 


(GBV) concerns  
This section refers to incidents of CP and GBV risks arising among community members. 


• Put in place systems to respond if a CP or GBV incident is suspected, observed, disclosed, or 


reported prior to running the consultations. The facilitation team must confirm the following:  


o The service providers who are present locally to give needed care and support to 


adolescents experiencing any form of harm or maltreatment. 


o Contact names, addresses, and phone numbers of these service providers – mapped out 


in a referral pathway. 


o Contingency budget for accessing these services. 


o Logistical assistance to support any necessary referrals (for example, the availability of a 


vehicle to drive appropriately accompanied adolescents to access needed services)   


• Make information about local protection mechanisms available both to the assessment team and 


participants. This information can be obtained through the local CP/GBV coordination mechanism 


and/or local CP actors. 


• Identify one CP and GBV focal point for the consultation who can follow up on reported protection 


concerns, ensure duty of care, and report and respond to protection concerns. 


• Ensure timely and appropriate action is taken if adolescents indicate any protection 


concerns, risks, or incidents of violence during any discussions.  


 


Establishing safeguarding protocols  
This section refers to reports of suspicions or incidents of harm or maltreatment caused by your 


organisation’s staff, programme, or operations. 


• Develop a safeguarding protocol for the consultation that sets out how staff should respond if 


there are any suspicions, disclosures, or reports of CP, GBV, sexual exploitation and abuse, or 


other safeguarding concerns.  


• Carry out scenario-based training on the content of the protocol with the assessment team. 


• Make the full protocol available to the assessment team.  


• Create an accessible version of the protocol. This can be a summary of key points, with visuals, 


that is written in the language(s) of the community.  


• Make the accessible version of the protocol available to assessment participants/respondents.  


• Identify one child safeguarding focal point for the consultation who can follow up on reported 


safeguarding concerns.   


• Select at-risk groups of adolescents for consultation in ways that do not cause further harm, 


stigma, discrimination, or exclusion. Do so in a respectful and transparent manner. At risk 


groups may include survivors of violence; early married girls; single mothers; persons of diverse 


sexual orientations, gender identities, gender expressions and sex characteristics (SOGIESC); 


and adolescents in settings where they may face risks. 


• Take rapid action if adolescents indicate any actual or suspicions of safeguarding risks, 


incidents, or unacceptable behaviour by staff. Your organisation should have a policy that 


states reporting timeframes and reporting lines. See section below, 6. Managing a suspicion, 


disclosure, or report of child protection, gender-based violence, sexual exploitation and abuse, 


or other safeguarding concerns. 


 


Voluntary, informed consent/assent 
• Obtain informed consent/assent from adolescents and their parents/caregivers prior to primary 


data collection, including when they engage in consultations and if they participate as co-


researchers and/or research assistants.  


• Plan International consent forms/templates can be downloaded by Plan Staff here in various 


languages. Those working for other organisations should contact communications or protection 


colleagues for an example of consent form.   



https://planinternational.sharepoint.com/sites/planetapps/Programmes/MER/Pages/MERL%20Ethics%20and%20Safeguarding.aspx
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• Cover the following points when securing informed consent/assent and before running any 


consultation sessions:  


o Reason for the consultation. 


o Subject of the group discussion and intended outcomes.  


o Rights of the participants. 


o Entitlements (that participation does not directly correspond with receipt of future 


assistance).  


o Confidentiality. 


o Best interests and mandatory reporting. 


o Referral and support options. 


o Respondents’ right to ask for clarification at any point if they don’t understand anything 


being discussed or asked. 


 


Urgent action procedures:  


Whenever you are carrying out direct consultation with adolescents, their families, and communities, put in 


place a system to respond if a child protection, gender-based violence, or safeguarding incident is disclosed, 


suspected, observed, or reported.  


See the Urgent Action Procedures for details of the actions to take when there is a suspicion or report. 


 


Safe and inclusive data collection 
• Create a safe and inclusive setting in which to conduct the session. 


• Use gender-, age-, and ability-inclusive assessment tools.  


 Ask yourself: what barriers exist to at-risk adolescents participating in your activities in 


this location? 


o Barriers may include illiteracy, visual impairments, gender norms not allowing 


adolescent girls to be in a room with a male outside their family, etc.  


o For each barrier, consider how you will organise the consultation, adapt activities, or 


adapt research methodology to overcome the barrier.  


o Strategies for overcoming barriers may include:   


▪ Having tools available in local languages  


▪ Using interpreters  


▪ Selecting activities and tools based on the abilities of the group you are working 


with.   


▪ Providing visual aids for those with low literacy 


▪ Providing verbal descriptions of any visuals to those with visual impairments 


▪ Bringing those with audio or visual impairments to the front of the room where 


they can see and/or hear better. 


TOOL: Further discussion and details on adapting consultations for diverse 


adolescents is given on pages 20–38 of WRC and UNICEF (2018) Disability Inclusion 


in Child Protection and Gender-Based Violence Programs. 


• Select a gender-balanced facilitation team(s) and provide them with comprehensive 


training to work with the participants. 


• Identify a physically safe space for participants.  


• Select a space that feels emotionally safe to adolescents.  


o Discuss the choice of location with one or two adolescents beforehand.  


o Choosing a space that is familiar, where adolescents regularly go to attend activities, 


seek advice, or play.   


• Fully brief all staff, including translators on: 


o The objectives of the session 


o The process being used. 



https://www.womensrefugeecommission.org/research-resources/disability-inclusion-in-child-protection-and-gender-based-violence-programs/

https://www.womensrefugeecommission.org/research-resources/disability-inclusion-in-child-protection-and-gender-based-violence-programs/
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o Risks, safeguarding concerns, associated mitigation strategies that were identified 


during assessment.  


o Reporting procedures for any disclosures that are made. 


Data protection 
• Code and securely handle, store, and share (only if sharing is necessary) any personal data 


and safeguarding disclosures. 


 


BOX 1: TOP TIP: OBTAIN ETHICS REVIEW APPROVAL AHEAD OF TIME 


• The design and tools used in needs assessments may need to be approved through a research ethics 


review process.  


• Check to see if your organisation, the local authorities, or any collaborating academic 


institutions/researchers require this.  


• Confirm the exact requirements for ethics approval. If an ethics review is required, the institution 


conducting the review will have very detailed requirements that need to be met. 


• Review your methodology and tools with the ethics requirements in mind.  


• Allow enough time for approval before using the tools. It may take longer for ethics approvals to be 


granted for consultations that:  


O Involve primary data collection with children and/or adolescents and adults at-risk.  


O Explore a sensitive topic (e.g., child protection concerns and/or sexual and gender-based 


violence); 


O Include high risks, as identified during the safeguarding risk assessment process.  


• See Plan international’s guidance on ethics and safeguarding for more information. 


 


 


2. Staffing 
A number of staff will be needed to facilitate and support consultation activities with adolescents. They 


must be selected based on their skills and trained and supported to do the work appropriately.  


 


Learning and development of all facilitation team members  
Facilitators, interpreters, and administrative staff team members should all receive relevant and 


sufficient specialised training prior to facilitating consultations with adolescents, their parents/


caregivers, and/or community members. The training for facilitation of sessions with adolescents should 


be more tailored and extensive, as they require specific communication techniques and precautions.  


• Deliver competency-based learning sessions for all those who will lead and support the consultation 


processes.  


• Cover the following subjects in learning and development sessions, among others:  


o Safeguarding and protection from sexual exploitation and abuse (PSEA) 


o Codes of conduct  


o Child protection referral pathways 


o Child protection concerns and principles 


o Communication with adolescents (when adolescents will participate in your 


consultation process) 


o Psychological first aid and secondary trauma 


o Group discussion/facilitation techniques  


▪ How to ask open – not leading – questions 


▪ Participatory methods 


▪ Listening skills 


▪ How to deal with challenging participants  
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Tool: Facilitation Skills, 30 mins, 


https://kayaconnect.org/course/view.php?id=3891 


o Training and practice in using the specific tools and facilitation guides 


o Key concepts and the subject of the research (for example, child protection, cash and 


voucher assistance, adolescent wellbeing, etc.)  


Review the staff competencies set out in Tool – Staff behaviours for adolescent-responsive 


cash and voucher assistance to identify the skills you need for your team.  


 


Facilitators 
• Two facilitators: At least two facilitators should be present when consulting adolescents, one to 


lead the conversation and listen to the inputs from participants and a notetaker who listens, 


observes, and takes detailed notes.  


• Gender: Consult staff and participants locally on the preferred gender balance of the team.  


o In general, activities with girls and women should be facilitated by an all-female team, 


especially when discussing very sensitive topics.  


o Engage female community members or leaders to mobilise adolescent girls and to 


accompany staff during consultations with at-risk adolescent girls when feedback from 


adolescents indicates this may be helpful.  


o A mixed-gender group might feel comfortable speaking to a team consisting of a female 


and male facilitator, though the preference is to have separate discussions with girls, boys, 


and adolescents who are or who identify as non-binary.  


• Age: Consult staff and participants locally on the potential influence of the age of the facilitator.  


o For example, adolescents might be more comfortable speaking to a facilitator or interpreter 


that is closer in age.  


o In some contexts, parents/caregivers may prefer to speak with someone who is older than 


them.  


• Diversity: Consult staff and participants locally on the other individual-level characteristics of 


facilitators.  


o For example, when consulting members of a displaced population, it might help to have 


facilitators who are from this community and who speak the same language.  


• Cultural sensitivity: Facilitators must be aware of, sensitive to, and respectful of the socio-cultural 


norms of the individuals participating in the consultations. However, facilitators must not show 


any signs that they condone or support harmful traditional practices.    


• Adolescents as facilitators: Where possible and appropriate, train older adolescents (aged 15–


17 years) and young people (aged 18–24 years) as (1) facilitators to lead consultations with their 


peers and (2) notetakers.  


o This can promote their agency and sense of ownership when designing response activities.  


o When engaging adolescents as facilitators, you must train them well. They must learn 


the skills to facilitate discussions in a safe and appropriate manner with their peers. Also 


train them on notetaking. Data recorded must be thorough and accurate so as to have the 


data quality needed for decision-making.  


• Community members as co-facilitators: Through discussions with community members, 


determine whether it is preferable: 


o If the facilitator knows the group and has a trusted relationship with the participants OR 


o If the facilitator does not know the group and might therefore be perceived as more ‘neutral’.  


• Consider power dynamics and issues of conflict.  


                                                


1 Note some sections of the learning session, for example on “reaching consensus”, “action planning” and 


“feedback” are not so relevant to the focus group discussion format – but they may be useful for other work staff 


do. Equally – while it is worth exploring “solutions” using the tools suggested in this course – participants in a 


focus group discussion can present many options and do not have to generate one single solution. You can 


record diverging views and ideas on what the mitigating strategies may be. 



https://kayaconnect.org/course/view.php?id=389
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o For example, students will be less likely to provide feedback on an education programme 


when their own teacher is a participant in or facilitator of the discussion.  


o Do not select individuals from a rival ethnic group or a group that is in conflict with members 


of the community you wish to consult.  


• In some cases, you may also need an interpreter and other logistical support (see below).  


 


Interpreters 
• The presence of an interpreter may be necessary if the facilitators/interviewer does not speak or 


sign the language of the participants.  


• The interpreter should be selected based on the same guidance above relating to gender, age, 


power dynamics, etc.  


• Any interpreter supporting the discussion must be briefed prior to running the focus group 


discussion or interview.2 The briefing should cover safeguarding and best practices in 


communicating with diverse community members, including adolescents, as with other members 


of the team. In addition, they must be briefed on:  


o How key technical terms (such as confidentiality, consent, gender) should be translated 


o The need to provide a word-for-word translation as opposed to paraphrasing. 


o Remaining neutral  


o Speaking to the participants and engaging them appropriately 


o Sitting closer to the participants than to the facilitators, where possible (This way the 


interpreter is seen as representing the participants rather than the facilitation team.)  


Logistical and administrative support 
Other people who provide support in carrying out a needs assessment may include:  


• Drivers 


• Community mobilisers or representatives who accompany the consultation team and assist in 


explaining the research to the community and recruiting participants.  


• Chaperones who can support participants to travel to and from a venue where an interview or focus 


group discussion is being held.  


• Administrative support staff who register participants, provide refreshments, reimburse costs for 


attending the consultation, print handouts and forms (e.g., consent forms), etc. 


• A security officer who briefs the team on the security situation and safety procedures, facilitates 


security clearances, and provides assistance in case of a critical incident. 


Supervision 
• Put in place regular, systematic supervision of facilitators, interpreters, and logistical and 


administrative staff. Supervision must monitor:  


o Performance, including in relation to risk management and mitigation. 


o Staff wellbeing. Supervision sessions should be an opportunity for staff to raise issues they 


are facing.  


o Learning and development needs.  


 


 


 


                                                


2 Excellent guidance on the role, principles, ethics and conduct of interpreters is available in this document: UNHCR 


Austria, ed. 2017. Handbook for Interpreters in Asylum Procedures. Vienna: UNHCR Austria. 


https://www.unhcr.org/dach/wp-content/uploads/sites/27/2017/09/AUT_Handbook-Asylum-Interpreting_en.pdf 


 



https://www.unhcr.org/dach/wp-content/uploads/sites/27/2017/09/AUT_Handbook-Asylum-Interpreting_en.pdf
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BOX 2: STAFFING SUMMARY CHECKLIST 


Criteria  


Facilitators and other persons involved in consultations must have: 


o Completed safeguarding checks (in line with organisational policy)  
o Signed a code of conduct and safeguarding policy. 
o Experience running focus group discussions/key informant interviews. 
o Experience running participatory assessments with adolescents. 
o Diverse backgrounds and individual-level characteristics 


 
Training  


All members of the facilitation team should receive relevant, sufficient, specialised training prior to running 
consultation sessions. This will need to be even more specialised if they will be consulting with adolescents. 
Training should cover, among other topics:  


o Group discussion facilitation techniques (including asking open, not leading, questions) 
o Training and practice in using the specific tools, key concepts, and facilitation guides. 
o Child protection concerns and principles. 
o Codes of conduct  
o Safeguarding and protection from sexual exploitation and abuse (PSEA) 
o Child protection referral pathways 
o Psychological first aid and secondary trauma 


Staff wellbeing and supervision 


o Regularly debrief facilitators and notetakers during the data collection process so that you are aware 
of what they are experiencing and how they are processing it.  


o Provide support for facilitators in case of (1) secondary trauma or distress from hearing about the 
negative experiences of others or (2) reminders of violence they have personally been exposed to. 
 


 


3. Participant selection 
When running any consultation activities, you will need to select a sample of adolescents to take part 


in the process.  


 


Key considerations for sampling  
For qualitative research, select participants using purposive sampling (also known as judgmental, 


selective, or subjective sampling). This means you select participants who have characteristics or 


experiences you want to see included in your needs assessment. The selection of respondents does 


not have to be random and does not necessarily have to be representative of the population as a whole. 


Where required, collaborate with organisations with (1) an existing programme that focuses on or 


includes a significant number of adolescents or (2) access to parents/caregivers and community 


gatekeepers. 


 


Key considerations for participant selection  


 


Separate groups 
Decide whether it is best to consult with adolescents with specific characteristics in separate groups 


and whether it is safe to do so. Participants selected for discussion within a group must feel comfortable 


speaking in front of each other. Power differentials caused by age, gender, and identities should be 


minimised. 


Common ways to divide groups, or groups that are consulted separately, include: 
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• Gender 


• Age 


• Married girls 


• Young or adolescent parents/caregivers 


• Out-of-school adolescents 


• Adolescents in at-risk families 


• Adolescents who are unaccompanied, in child-headed households or in alternative care 


• Adolescents who work or who are in child labour. 


• Adolescents living with disabilities. 


• Adolescents on the move 


• Adolescents from specific minority, marginalised, or often-excluded groups (e.g., linguistic or ethnic 


groups)        


 


Gender  
If you divide groups by sex/gender/gender identity, have separate discussions with adolescents who 


are female, male, and/or those who identify as non-binary or who have other diverse gender identities 


and expressions.  


Put in place specific actions for risk mitigation if consulting with adolescents who identify as or are of 


diverse sexual orientation, gender identities, gender expressions, or sex characteristics (SOGIESC). In 


many locations across the world, those who are or who identify as of diverse SOGIESC will be 


persecuted or harassed.  


 


Age 
Create groups based on adolescent age ranges to allow the results to be compared with those of 


research happening in other locations:  


• Younger adolescent girls (10–14 years) 


• Older adolescent girls (15–17 years) 


• Younger adolescent boys (10–14 years) 


• Older adolescent boys (15–17 years) 


 


Diversity 
Select participants that represent diverse groups in the community. For example: 


• Select those representing adolescents of different ages or from a range of minority, indigenous, or 


ethnic groups across the population.  


• Do not invite only school-going adolescents, as this will exclude perspectives of out-of-school 


adolescents.  


 


BOX 3: GOOD PRACTICE – PARTICIPANT SELECTION 


Number of groups  


Consult a minimum of two to three groups per cohort selected. For example, if you are consulting adolescent 


girls in both refugee and host community settings, then select two to three groups of adolescent girls per setting. 


Number of participants per group 


When organising group consultations, such as a focus group discussion (FGD), invite five to eight participants. 


Larger groups will make it difficult for all participants to speak and to capture diverse viewpoints. 
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Participant mobilisation  
• Inform parents/caregivers of adolescent participants about the purpose, location, and duration 


of the consultation before seeking their permission to invite adolescents.  


• Consider door-to-door outreach to request adolescents participation when seeking the views of 


highly vulnerable and marginalised groups (for example, married girls, home-bound girls, or 


adolescents in child labour).   


• Be mindful of the risk of coercing adolescents who would rather not participate.  


• Be discrete about the identities of those you are inviting to participate to avoid stigma. 


Risks may increase if a specific group is invited, and the organisation publicly announces the 


characteristics of the group being invited. For example:  


o If you announce that you are inviting adolescents formerly associated with an armed 


group, government forces may come to arrest the adolescents.   


o If you announce you are inviting girls who have survived sexual violence, the girls may 


be stigmatised after they attend the session. 


4. Timing and Location  
Where possible, consult with participants about a suitable time and location for the consultation. You 


may need to be prepared to run the discussions in various locations and at various times for the 


convenience of different participants. When working with adolescents, consult with them about a 


suitable location and time for the consultation. Depending on the culture, you may also need to consult 


their parents/caregivers, spouses, and/or family-in-law when engaging married adolescents in your 


research.   


Key considerations for timing  
• Avoid holding consultations when adolescents are supposed to be in school or at work. 


• Offer suitable solutions for adolescents and parents/caregivers who have caregiving 


responsibilities for other children, older people, or people living with disabilities. Where possible, 


organise childcare to enable adolescents/parents/caregivers to attend the consultation. This 


may be done, for example, through supervised group activities or a mobile child-friendly space.  


• Avoid lunch or dinner time.  


• Provide refreshments or meals for participants in case the consultation takes more than half a 


day.  


• Consider safety. Do not set the times of discussions so that adolescents will get home after 


sunset or will have to leave before sunrise.   


Key considerations for location 
Choose a site that: 


• Is quiet, with limited distractions. 


• Maintains the safety of participants and facilitators (Include these aspects in the safeguarding 


risk assessment.) 


• Ensures privacy and confidentiality (Those outside the room should not be able to hear 


discussions taking place inside.)  


• Can be safely accessed by all participants (Provide transport as needed.) 


• Can be organised ahead of the consultation time so that the discussion can start promptly 


5. Structure of a consultation 
• See Box 4 for the recommended structure of a consultation session.  


• Adapt the suggested consultation session (see Box 4) to your setting.  


• Test the consultation tool with a sample of diverse adolescents in your setting. 


• Get feedback from the adolescents who participate. 


• Adjust the consultation process based on feedback before using it as part of your data collection 


process.    
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Box 4: Recommended structure of a consultation session 


I. Welcome (5 minutes) 


Introduce all the facilitators, interpreters, administrators, and others supporting the consultation 


process. Give their names and explain why they are present and what they will be doing to help the 


consultation process.  


Conduct an introduction activity or ice breaker.  


II. Introduce the purpose of the consultation (2-3 minutes) 


Sample text:  


“At [insert the name of the implementing organisation], we are planning programmes for young 


people like you.  


As young people, you are the experts, and we would like your thoughts on how we can develop 


activities that are interesting and useful to you and your family.  


You are not obliged to answer questions that you do not feel comfortable answering – you are 


allowed to step out of the session at any time. 


During these discussions, we want to understand how adolescents like you may be impacted by 


our programmes.  


Information you give us will influence how we design our programmes, but it will not change the 


amount of assistance or help you get from us.”  


III. Explain confidentiality and obtain informed consent/assent (5 minutes)  


Informed consent/assent to participate 


Sample text: 


“You have just heard what the consultation is about. It is completely your choice to take part 


in this consultation. It is okay if you do not want to participate.  


You can take as long as you want to answer questions or decide not to answer a question if 


you find it difficult to answer. 


You can decide to stop your participation at any time.  


Your decision will not affect your participation in the programme or any assistance that you 


may receive from [insert name of organisation].  


Do you wish to participate?” 


Record informed consent/assent:  


Yes  


No  
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If no, note why informed consent/assent was not secured (if respondents voluntarily share 


their reasons for withholding informed consent/assent): 


 


 


 


Then say: Thank you for your time. Goodbye." 


Confidentiality 


“What you will discuss today will not be shared with anyone in your family or community. 


Only Plan International staff will have access to this information, but nobody will know that it 


is you who said it.  


To maintain confidentiality, we would like to ask you not to share what others have said with 


persons outside this group. Do all of you agree to keep others’ participation and answers 


confidential?   


Are you ok for us to write notes so we have a record of the discussion?” 


 


Record agreement to confidentiality 


Yes  


No  


 


 


If no, note why agreement to notetaking/recording was not secured (if respondents voluntarily 


share their reasons for disagreeing):  


 


 


 


IV. Agree on ground rules (5 minutes) 


Introduce some ground rules and let participants add other rules they find important.  


Sample text: 
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“We would like everyone to participate. Please listen to each other before you speak. 


We might ask you actively about your views or ideas. If you do not wish to answer, that is 


perfectly fine. You can tell us: ‘I do not wish to speak now’. 


There are no right or wrong answers: Every person's experiences and opinions are important. 


You can express your views whether you agree or disagree. Please also respect other people’s 


opinions.” 


V. Consultation (45–60 minutes) 


Use the consultation tool(s) you have selected, such as Focus Groups Discussion (FGD); Risk and 


Resource Mapping; Visioning Exercise; Body Mapping; and/or other tools.  


At the end of the activity:  


• Summarise the main ideas that have been shared.  


• Ask participants if they have anything to add or comment on. 


VI. Wrap up (5 minutes) 


• Thank participants for their time and for sharing their ideas.  


• Tell them what will be done with their suggestions,  


• Do not commit to actions that you aren’t sure can be undertaken.  


• Do not promise assistance when you are unsure if it will be implemented.  


 


6. Managing a suspicion, disclosure, or report of child 


protection, gender-based violence, sexual exploitation and 


abuse, or other safeguarding concerns 
Because discussions may cover protection concerns, consultations with adolescents can lead to 


disclosures of protection and safeguarding concerns. Staff need to be prepared for this and know how 


to act if it happens.  


 


Sensitive questions 
Whenever you ask a sensitive question:  


• Let respondents provide you with a broad, top-level answer.  


o Do not ask deeper, more probing questions to try to get more details of any abuse, 


neglect, exploitation, violence, mental health concerns, or loss of a loved one.  


o Discussion of these topics may make the respondent feel uncomfortable or may lead 


to a disclosure in a group discussion setting.  


• Remind respondents that they can opt out of answering any questions at any time. If they do 


opt out, you can either:  


o Skip to another question  


o Ask the individual respondent if they wish to leave the interview/discussion.  


o Ask the individual respondent if they wish to continue to discuss their concern 


somewhere else or in private. 


o End the interview/discussion.  
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Preparing for potential disclosures of violence or protection/safeguarding 


concerns  
Facilitators should be equipped with the skills and knowledge to respond in a sensitive manner. 


• Train staff using role play so they know how they should talk to any adolescents disclosing an 


incident or concern.  


• Have in place clear reporting systems for the consultation.  


• Confirm all staff know where adolescents can get any possible assistance they may need 


(referral pathways).  


 


Receiving disclosures of violence or protection/safeguarding concerns  
If a participant discloses a protection or safeguarding concern during a session, the role of the facilitator 


is to:   


• Handle the situation in a way that does not cause further harm or stigmatisation to the 


participant or other group members.  


• Report the incident in line with organisational policy. 


• Seek relevant and necessary assistance for anyone who may have been harmed in any way. 


Facilitators should not ask for more information or investigate as they are not case workers.  


 


Maintaining facilitation of the session after a disclosure  
• Thank the participant for sharing in a non-blaming and compassionate way (for example, “I am 


glad that you told me”, “You are very brave for sharing this”, “This is not your fault”). 


• Remind all participants of the group agreement, that this is a safe space, and that what has 


been shared should remain confidential. 


• Acknowledge the concern and explain appropriate next steps for action. Do not ask them to 


repeat their disclosure but explain that there is someone (a case worker) available for them to 


talk to.  


o For example, “That child protection issue sounds very serious. For the safety of all 


those involved, I think it is best we don’t discuss this case in front of the whole group. 


You can leave this session immediately and talk to my colleague [insert name] about 


this in the other room. Or you can stay in the discussion and share what you want to 


with me at the end.”    


• If the participant chooses not to leave the session, but the participant is visibly upset, the 


notetaker or co-facilitator can take the participant aside. They can then comfort the participant 


and confirm individually if they want to continue with the session. They can see if there is 


anything else the participant needs. 


• Never ignore what the participant has said or change the conversation abruptly.  


• You must follow up with the participant at the end of the session in a discreet way, even if they 


did not choose to leave the session or did not visibly show signs of distress.  


• If the participant agrees, facilitate the referral process by introducing them to the case worker.  


• If the issue involves a safeguarding concern, explain that this concern will be confidentially 


reported through your organisation’s safeguarding protocol.  


• With the group, change the topic from specific to general. For example, “If others have 


experienced a similar issue, they can talk to a case worker, and anyone can approach me after 


the session for more information about the help available to them”.  
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Urgent action procedures 


Whenever you are carrying out direct consultation with adolescents, their families, and communities, 


put in place a system to respond if a child protection, gender-based violence, or safeguarding 


incident is suspected, observed, disclosed, or reported. 


 


 


 


BOX 5: GOOD PRACTICE: CONSULTING WITH ADOLESCENTS 


• Keep consultations short and concise.  


• Keep sessions to 60–90 minutes with a break for older adolescents (15–18 years).  


• Limit sessions to 45–60 minutes with a break for younger adolescents (10–14 years) who have a shorter 


concentration span than older adolescents. 


• Use clear and simple language. 


• Create a safe space and trusting atmosphere before starting the conversation. 


• Always respect the participants’ views. Members of the consultation team should not judge, blame, or 


advise the adolescents. 


 


 


 


BOX 6: GOOD PRACTICE: WHAT IF CONSULTING WITH ADOLESCENTS IS NOT POSSIBLE? 


When it is not possible to consult directly with adolescents, identify other ways to gather information on their 


views and experiences. For example: 


• Consult local organisations with existing programmes that focus on or include a significant number of 


adolescents.  


• Consult with agencies with access to parents/caregivers and community gatekeepers.  


• Consult with community members. Choose well-respected members of the population who have frequent 


contact with adolescents and can inform the organisation about the risks adolescents and their families 


may face if they receive cash and voucher assistance. These may include teachers, women and youth 


group leaders, health care practitioners and traditional birth attendants, social workers, shopkeepers, etc. 


• Build flexibility into new programmes to further shape or design activities together with adolescents during 


the implementation phase. 


 


Participation of adolescents should always be voluntary. Adolescents who agree to participate should 


always have an opportunity to opt out if they want to. 


 


 












 


 
Tool: Assessment Framework for 
Adolescent-responsive Cash and Voucher 
Assistance (CVA) 


Overview 


Purpose Provides an overview of information to be gathered during a needs assessment 
process for planning adolescent-responsive cash and voucher assistance (CVA) 
and the tools that can help you find that information 


How to use this 
tool 


This tool provides an assessment framework that can be used as a reference 
when:  


• Collecting and reviewing data during a desk review  


• Deciding what data should be collected during consultations with 
adolescents, their caregivers, community members, and other key 
stakeholders 


• Deciding what tools to use to gather the needed information 


Topics covered Minimum expenditure basket (MEB), financial service providers (FSPs), market 
assessments, needs assessments, commodities and services, access to 
markets and financial services 


Supporting tools Key Considerations for Adolescent-responsive Financial Service Providers 
Assessment 


Introduction 


Table 1 identifies critical information you need to help you plan your adolescent-responsive CVA. It also 


sets out the key tools available to help you find that information.  


The Adolescent Assessment Framework does not list all the information relating to all aspects of 


adolescent-responsive CVA. There is rarely a need for in-depth information on all topics. It highlights 


the information that is critical for decision-making and strategic response planning when time and 


resources are limited. Defining the key information that needs to be known for adolescent-responsive 


CVA can help formulate the objective(s) of the assessment, which can in turn help in selecting suitable 


data collection tools. 


TABLE 1: Adolescent Assessment Framework 


Category of 
participants 


What we need to know for adolescent-responsive 
CVA programmes 


How we can collect the information 


Adolescents 
Basic demographics, 
wellbeing and coping, 
basic needs, access to 
services, hopes and 
aspirations 


Sex-, age-, and disability-disaggregated data 
 
Critical Information: 


• Diverse adolescents’ access to markets and 
services  


• Details of the needs diverse adolescents usually 
meet through markets 


• Diverse adolescents’ access to cash and 
vouchers and their familiarity with e-payments 


• The role cash and vouchers play as an enabler 
and as a barrier to supporting and achieving 
adolescents’ aspirations 


• Adolescent-responsive Market 
Assessment 


• Tools from the Monitoring and 
Evaluation Toolkit | Cash and 
Voucher Assistance and Child 
Protection for Adolescents: in 
particular:  
o Tool - Story-Based Focus Group 


Discussion (FGD) with Older 
Adolescents (15–17) and 
Caregivers to Identify Benefits 
and Child Protection and 



https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents





 


• Adolescents’ preferred assistance modalities/
delivery mechanisms to cover their different needs 


• Perceived risks for diverse adolescents 
associated with CVA 


• Adolescents’ views on how risks can be mitigated 


• Diverse adolescent girls’ access to smartphones, 
financial literacy, familiarity with e-payments, 
financial freedom, and decision-making power 


• Gender and social norms enabling/obstructing 
effectiveness and safety of CVA for adolescents 
of different ages, genders and other identities (for 
example ability/disability; persons of diverse 
sexual orientations, gender identities and gender 
expressions [SOGIESC]; ethnicity; religion; social 
status; etc.). 


 
Additional Information 


• Adolescents’ opportunities and capacities to 
handle cash 


• Perceived protection benefits of CVA for 
adolescents 


• Adolescents’ attitudes about being direct 
recipients of CVA 


• Adolescents’ views regarding conditions and 
restrictions on CVA 


Safeguarding Risks Before 
Starting Cash and Voucher 
Assistance 


o Tool - Visioning Exercise 
o Tool - A Day in a Young 


Person’s Life 
o Tool - Diamond Ranking 
o Tool - Preference Ranking 
 


Family and 
relationships  
Relationships with 
parents/caregivers, 
family, and intimate 
partners 
 
 


Critical Information 


• Parents’/caregivers’ access to markets and 
services  


• Types of adolescents’ needs that parents/
caregivers usually meet through markets  


• Parents’/caregivers’ access to cash and vouchers 
and their familiarity with e-payments 


• Who in the household makes spending decisions 
and who makes the purchases 


• Perceived risks for parents/caregivers and 
adolescents associated with CVA (This should 
consider risks when parents/caregivers and 
adolescents are direct and/or indirect recipients.) 


• Parents’/caregivers’ views on how risks can be 
mitigated 


• Parents’/caregivers’ preferred assistance 
modalities/delivery mechanisms  


• Diverse women’s access to smartphones, 
financial literacy, familiarity with e-payments, 
financial freedom, and decision-making power.  


 
Additional Information 


• Parents’/caregivers’ views on diverse adolescents 
receiving CVA directly 


• Perceived protection benefits of CVA for parents/
caregivers 


• Parents’/caregivers’ views regarding conditions 
and restrictions on CVA 


• Plan and WRC, Desk review: Use of 
cash and voucher assistance for the 
wellbeing of adolescent boys and 
girls in crisis 


• Adolescent-responsive Market 
Assessment 


• Tools from the Monitoring and 
Evaluation Toolkit | Cash and 
Voucher Assistance and Child 
Protection for Adolescents:  
o Tool - Story-Based Focus Group 


Discussion (FGD) with Older 
Adolescents (15–17) and 
Caregivers to Identify Benefits 
and Child Protection and 
Safeguarding Risks Before 
Starting Cash and Voucher 
Assistance 


o Tool - Diamond Ranking 
o Tool - Preference Ranking 


 
 


Community 
Networks, groups, 
services, environments, 
social norms, and 
cultural practices 


Critical Information 


• Gender and social norms enabling/obstructing 
effectiveness and safety of CVA for adolescents 
of different ages, genders, and other identities (for 
example ability/disability, SOGIESC, ethnicity, 
religion, social status, etc.) 


• Community expectations diverse adolescents may 
face if they receive CVA directly (e.g., sharing 


• Desk review 


• Tools from the Monitoring and 
Evaluation Toolkit | Cash and 
Voucher Assistance and Child 
Protection for Adolescents:  
o Tool - Story-Based Focus Group 


Discussion (FGD) with Older 
Adolescents (15–17) and 
Caregivers to Identify Benefits 



https://drive.google.com/file/d/1pbiqYfJsWo_NTr55T7Ni4rAwyNvEzjLG/view?usp=sharing

https://drive.google.com/file/d/1pbiqYfJsWo_NTr55T7Ni4rAwyNvEzjLG/view?usp=sharing

https://www.womensrefugeecommission.org/wp-content/uploads/2020/10/Cash-Voucher-Assistance-Executive-Summary.pdf

https://www.womensrefugeecommission.org/wp-content/uploads/2020/10/Cash-Voucher-Assistance-Executive-Summary.pdf

https://www.womensrefugeecommission.org/wp-content/uploads/2020/10/Cash-Voucher-Assistance-Executive-Summary.pdf

https://www.womensrefugeecommission.org/wp-content/uploads/2020/10/Cash-Voucher-Assistance-Executive-Summary.pdf

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://www.womensrefugeecommission.org/wp-content/uploads/2020/10/Cash-Voucher-Assistance-Executive-Summary.pdf

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:

https://alliancecpha.org/en/learning/monitoring-and-evaluation-toolkit-cash-and-voucher-assistance-and-child-protection-adolescents,%20in%20particular:





 


transfers with others in the community who also 
struggle to meet their basic needs) 


• Perceived inter-household or inter-group tensions 
associated with CVA 


• Diverse community members’ views on how 
potential tensions can be mitigated 


• Community-level actions, actors, networks and 
structures that may be able to support and mentor 
adolescents and their families and caregivers 
when they are receiving and spending CVA, 
including women´s groups to hep mentor girls 


 
Additional Information 


• Social practices that may influence the use of 
CVA (e.g. peer savings groups). 


• Perceived risks associated with CVA for diverse 
adolescents (as direct and indirect recipients) 


• Diverse community members’ views on how 
potential risks can be mitigated 


and Child Protection and 
Safeguarding Risks Before 
Starting Cash and Voucher 
Assistance 


  
Service providers and 
enabling environment 
Policies, laws, norms, 
social and geographical 
changes 
  


Critical Information 


• Availability, capacity and quality of (humanitarian) 
services, including CVA 


• Your organisation’s, your partners’, and other 
stakeholders’ capacity to deliver adolescent-
responsive CVA  


• Access to markets for people of different ages, 
genders, and other identities (for example those 
with disabilities; those of diverse SOGIESC; those 
of diverse ethnicity, religion, and social status; 
etc.) 


• Safety on the road to and from the market and 
within the marketplace 


• Barriers for adolescents and their caregivers 
accessing and using CVA given the current policy 
environment (i.e. Know-Your-Customer 
regulations, legal age restrictions on banking or 
mobile network operators distributing SIM cards to 
adolescents, need for parent/caregiver to give 
informed consent for adolescents, minimum 
working age, etc.). 


• Availability and capacity of Financial Service 
Providers; availability of delivery mechanisms and 
information, communications, and technology 
services 


• Financial Service Providers’ experience working 
with adolescents and capacity to apply child 
safeguarding policies and data protection 
standards 


• The extent to which adolescents’ needs have 
been accounted for within the minimum 
expenditure basket (MEB) and how the MEB must 
be adapted to account for diverse adolescents’ 
needs 


• Availability of social safety net systems/social 
protection mechanisms benefiting adolescents 
and their caregivers 


• Legal frameworks facilitating direct transfer of 
CVA to adolescents with different statuses (e.g., 
unaccompanied adolescents) or inhibiting 
transfers to caregivers (e.g., documentation and 
statelessness) 


• In-country CVA programming reports 
developed by Plan, other 
organizations, and national 
coordination mechanisms 


• Legal framework and national 
policies 


• Social protection mechanisms 


• Data on MEB 


• Service mapping  


• Tool – Adolescent-responsive 
Financial Service Providers 
Assessment 


 


 








 


 


 
Tool: Data Disaggregation for Adolescent-
responsive Cash and Voucher Assistance 


Overview 


Purpose Describes how to disaggregate any data collected during needs assessment, 
monitoring, or evaluation processes when implementing adolescent-responsive 
cash and voucher assistance   


How to use this 


tool 


This tool is a reminder of the ways data should be disaggregated. It may help 
you when developing your needs assessment data collection tools, your 
monitoring and evaluation framework (including data collection tools and 
targets), and when designing an evaluation process.  


Topics covered Sex, age, accompaniment status, marital status, pregnancy status, enrolment 
status, emancipation status, disability   


 


Introduction 
Data disaggregation refers to statistics that are separated according to particular criteria.1 


Disaggregation involves breaking down information about affected populations to understand different 


experiences of smaller groups within the overall population. These groups are often based on 


characteristics such as sex, age, disability, family income, employment status, or racial/ethnic group. 


This tool sets out the ways in which data can be disaggregated. It clarifies the essential data 


disaggregation characteristics: sex, age, and disability. It then goes on to describe some optional ways 


in which data may be disaggregated, depending on the context.  


When data is disaggregated from the assessment stage and throughout programme monitoring, 


programme design may be more inclusive, and there is an increased chance that activities will meet 


the needs of those who are most at risk.  


 


Essential data disaggregation characteristics 
Evaluation data related to adolescent-responsive CVA programming must be disaggregated. It is 


essential that all data is disaggregated by sex, age, and disability.  


 


Sex 
 “Sex disaggregated data means separate population statistics for males and females”.2 For 


adolescents, this means we will be clear on the number of girls and boys. Sex-disaggregated adolescent 


data will allow you to analyse and measure different experiences of adolescent girls and boys. Sex-


disaggregated data is limited to biological differences, not socially assigned differences in 


behaviour, as with gender. Thus, it only considers the sex assigned at birth.    


                                                
1 Sphere (2019) Sphere Glossary, https://spherestandards.org/wp-content/uploads/Sphere-Glossary-2018.pdf  
2 Ibid.  



https://spherestandards.org/wp-content/uploads/Sphere-Glossary-2018.pdf





 


 


 


Gender 
Where possible, it is ideal that data is disaggregated based on a more nuanced set of characteristics 


that recognises diverse sexual orientation, gender identity and expression, and sex characteristics 


(SOGIESC). Here we will refer to this as gender-disaggregated data.  


 To understand diverse SOGIESC better, see “What’s the difference between sexual orientation 


and gender identity?” available at: https://www.youtube.com/watch?v=C63Xn--i13o. 
 For guidance on developing data collection tools that disaggregate for diverse SOGIESC, see 


Elena Robertson, Anna Arifin and Emily Dwyer (2021) Guidance Note: Diverse SOGIESC 
Rapid Assessment Tool, https://asiapacific.unwomen.org/en/digital-
library/publications/2021/03/diverse-sogiesc-rapid-assessment-
tool#:~:text=The%20tool%20focuses%20on%20five,as%20Livelihoods%20and%20early%20r
ecovery.  


 


Age 
It is recommended that all data for adolescent-responsive cash and voucher assistance be 


disaggregated along the following age lines:  


• Young adolescents (10–14 years old) 


• Older adolescents (15–17 years old) 


• Adolescents who are 18–19 years old 


Record the birth year of needs assessment, monitoring, and evaluation participants at the data 


collection stage. This allows for flexibility when (1) aggregating data during the analysis stage and (2) 


comparing data collected at different points in time.   


 


Disability  
Use the Washington Group short set of questions to disaggregate data by different forms of disability. 


This will enable you to develop assistance adapted to the needs of adolescents with disabilities and/or 


parents/caregivers who are living with disabilities.  


 Washington Group on Disability Statistics, WG Short Set on Functioning (WG-SS), available 


at: https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-


ss/.  


 


Optional data disaggregation characteristics 
Other characteristics may be relevant in your context. These individual characteristics may influence 


the level of risk an adolescent faces or exclusion from social services or other protection mechanism. 


Additional optional ways in which you can disaggregate your data include:  


• Accompaniment status: Whether the adolescent is with or separated from both parents/caregivers 


and is being cared for or not cared for by an adult who has the responsibility to do so.  


• Marital status: Whether the adolescent is married or unmarried. For some protection programmes, 


it may be relevant to include further categories such as engaged to be married, previously married 


(divorced, widowed, etc.), or with a partner (has an intimate partner).  


• Pregnancy status: Whether the adolescent has been or is currently pregnant, has given birth, and/


or is currently breastfeeding.  


• Displacement status: Whether the adolescents is internally displaced (within their own country), 


asylum seeking, a refugee, or an economic migrant.  


• Nationality status: Whether the adolescent is a national of the country where the assistance is 


being given, a national of another country, or stateless.   


• Education enrolment status: Whether the adolescent is enrolled in schooling.  



https://asiapacific.unwomen.org/en/digital-library/publications/2021/03/diverse-sogiesc-rapid-assessment-tool#:~:text=The%20tool%20focuses%20on%20five,as%20Livelihoods%20and%20early%20recovery

https://asiapacific.unwomen.org/en/digital-library/publications/2021/03/diverse-sogiesc-rapid-assessment-tool#:~:text=The%20tool%20focuses%20on%20five,as%20Livelihoods%20and%20early%20recovery

https://asiapacific.unwomen.org/en/digital-library/publications/2021/03/diverse-sogiesc-rapid-assessment-tool#:~:text=The%20tool%20focuses%20on%20five,as%20Livelihoods%20and%20early%20recovery

https://asiapacific.unwomen.org/en/digital-library/publications/2021/03/diverse-sogiesc-rapid-assessment-tool#:~:text=The%20tool%20focuses%20on%20five,as%20Livelihoods%20and%20early%20recovery

https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-ss/

https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-ss/





 


 


• Emancipation status: Whether the adolescent has been freed/separated from the control and 


responsibility of their parents/caregivers or guardians (either by their doing or by their parents’/


caregivers’/guardians’ doing).  








 


 


 
Tool: Adolescent-responsive Financial Service 
Providers Assessment 


 


Overview 


Purpose To highlight additional information that needs to be collected during a financial 


service providers (FSPs) assessment in order for it to be adolescent-responsive  


How to use this 


tool 


To capture the information needed for an adolescent-responsive FSP 


assessment, you may need to (1) add questions to your tools or (2) include 


additional participants (i.e. adolescents and their caregivers).   


This tool helps you to identify the key questions that need to be added to your 


financial service provider assessment. Knowing the additional information needs 


can help you to appropriately modify the design of your assessment.  


Topics covered Financial service providers (FSP) assessment; needs assessment 


 


Introduction 
If you are not already familiar with FSP assessment:  


 Watch this webinar on How to Map Financial Service Providers  


 Reference this Mercy Corps guide to FSP assessments, IOM’s tools, and the FSP assessment 


tools developed by the Iraq Cash Working Group  


This tool presents the key questions that you need to ask during a financial service providers (FSP) 


assessment in preparation for the implementation of adolescent-responsive CVA. The questions are set 


out in four subject areas: 


1. Child safeguarding and protection from sexual exploitation, abuse, and harassment (PSEAH) 


policies  


2. Services provided and area covered  


3. Experience working with vulnerable groups  


4. Data protection 


TABLE 1: Key questions that you need to ask during an FSP assessment 


Subject needing greater 


understanding 
Questions you can add to the FSP assessment process 


Child safeguarding and 


PSEAH policies 


 


 Do FSPs have robust child safeguarding policies?  


 Do FSPs have robust protection from sexual exploitation, abuse, and 


harassment (PSEAH) policies? 


 Do FSPs have a gender policy? 


 Do FSPs have a code of conduct? 



https://www.calpnetwork.org/publication/how-to-map-financial-service-providers/

https://reliefweb.int/report/world/delivery-guide-financial-service-provider-assessment-tool

https://www.calpnetwork.org/wp-content/uploads/2021/09/1579618793.iom-fsp-capacity-assessment-tool.pdf

https://www.calpnetwork.org/publication/iraq-financial-service-providers-assessment-tools/





 


 


 Do FSPs have procedures that enforce these policies and the code of conduct?  


 Are FSP staff supervised adequately to maintain and enforce these policies, 


procedures, and codes of conduct?   


Services provided and 


area covered 


 Is the service provided by the FSP accessible to people of different ages, 


genders, and other identities (for example those with disabilities; persons of 


diverse sexual orientations, gender identities, and gender expressions 


[SOGIESC]; those from marginalised or excluded ethnic, religious, or social 


groups, etc.)?  


• Probe for distance; operating hours; identity requirements; recipients’ age 


and gender; mobility; literacy, language and technology barriers. 


 Are there legal/cultural barriers faced when diverse adolescents (girls, boys, and 


those of diverse SOGIESC) try to access the banking system or use technology? 


• Examples: parental consent for children, no access to phone credit (airtime) 


and phone charging, legal age restrictions on banking, etc.?  


 Is feedback from the FSP’s past clients positive? Can you see references for 


past work?  


• Other humanitarian actors may have used the FSP in the past. Confirm with 


them that they were happy with their services and there were no 


safeguarding issues or any possible challenges in implementing CVA for 


adolescents.  


Experience working 


with vulnerable groups 


 


 How experienced are FSP staff in working with diverse adolescents (girls, boys, 


and those of diverse SOGIESC)? 


 How experienced are FSP staff in working with at-risk groups of adolescents?  


• This may include unaccompanied children, child survivors of SGBV, child 


labourers, children associated with armed forces and groups, children with 


disabilities, children from diverse backgrounds with diverse/marginalised 


individual-level characteristics (e.g., from an often excluded ethnic, linguistic, 


or religious group). 


Data protection 
 Do FSPs have data protection protocols? 


 Do FSPs have sufficient capacity to uphold data protection standards? 


 








 


 


 
Tool: Adolescent-responsive Market 
Assessment 


 


Overview 


Purpose To highlight the information a market assessment needs to collect to be 
adolescent-responsive. 


How to use this 
tool 


Use this tool when adapting your market assessment tools to collect data for 
adolescent-responsive CVA. Once you have chosen your market assessment 
tool, modify the design, add questions, or add additional participants (i.e. 
adolescents and their parents/caregivers) to capture the information needed for 
an adolescent-responsive assessment.   


Topics covered Market assessments, needs assessments, commodities and services, access to 
markets, safely accessing markets, financial services 


 


Introduction  
If you are not already familiar with Market Assessments:  


The Care Emergency Toolkit provides a clear, step-by-step guidance to carrying out market 


assessment with links to tool.   


 


CALP offers a 3-4 hour E-learning: A Practical Guide to Market Analysis in Humanitarian 


Response.   


 


A range of tools can be accessed through this Comparative Table of Humanitarian Market 


Analysis Tools, which also helps you determine which tool is the best fit for your needs. 


 


This tool presents the key questions that need to be asked during a market assessment in preparation for 


implementing adolescent-responsive CVA. The questions are set out in five subject areas:  


1. Key commodities and services 


2. Demand for key commodities and services 


3. Access 


4. Safety 


5. Banking, financial services, and mobile network coverage infrastructure  


 


 



https://www.careemergencytoolkit.org/topics-issues/1-cash-and-voucher-assistance/3-assessment-and-analysis/market-assessment/

https://www.calpnetwork.org/course/a-practical-guide-to-market-analysis-in-humanitarian-response/

https://www.calpnetwork.org/course/a-practical-guide-to-market-analysis-in-humanitarian-response/

https://www.calpnetwork.org/wp-content/uploads/2020/01/comparative-table-of-market-analysis-tools-final.pdf

https://www.calpnetwork.org/wp-content/uploads/2020/01/comparative-table-of-market-analysis-tools-final.pdf





 


 


TABLE 1: Key questions that you need to ask during a market assessment 


Subjects Information needed 


Key commodities and 
services 
 


• Include adolescents’ needs when identifying key commodities and services available 
in the market and analysing their seasonality and price.  


• Adolescents’ needs may include hygiene and menstrual items, education materials, 
services and treatment provided by sexual rights and sexual health clinics, and 
protection services (e.g., psychosocial support services, legal services, birth 
registration offices). 


• Assess the types of commodities diverse adolescent (including girls, boys, and those 
who are or identify as non-binary) normally buy. 


Demand for key 
commodities and 
services 


Gather information from shop owners on:  


• The daily number of buyers by age and sex  


• Demand for key commodities and services by age and sex  


 
Access 
 


Assess access to the market for people of different genders, ages, and other identities. 
Diverse identities include those living with disabilities; of diverse sexual orientation, gender 
identity, gender expression, and sex characteristics (SOGIESC); with minority ethnicities, 
religions, or with different social status; from different backgrounds etc. Consider the 
following questions: 


• Can people of all genders, ages, and from diverse ethnic, religious and social 
backgrounds access this market equally?  
o If not, who cannot access the market and why not?  
o Probe for gender and social norms, identify social stigma, inter-group tensions, 


abuse, exploitation, challenges relating to a lack of identification, limited 
purchasing power, unequal treatment of those who are or identify as of diverse 
SOGIESC, etc. 


• Do different groups of consumers access different shops?  
o If yes, which ones and why?  
o What could be done to improve access? 


• Do diverse adolescents access different shops?  
o Do they prefer certain vendors over others?  
o If yes, which ones and why?  
o Which groups of adolescents prefer which vendors?  
o What could be done to improve access? 


• Which household members usually go to the market? Why?  
o Probe for different roles and responsibilities based on individual-level 


characteristics, for example gender identity, age, etc. 


• Is the market close enough to walk to?  
o How do those who cannot walk access the market? 


• If transport is required, can everyone in the community access the market?  
o If not, who cannot? Why?  
o Probe whether issues are financial, cultural, discrimination, etc. 


• Do childcare or other family responsibilities prevent women and men, adolescent girls 
and boys, or those who identify as or are non-binary from reaching markets during 
opening hours?  
o If yes, what could be done to improve access? 


• What types of literacy and numeracy skills are needed to buy things in the market?  
o Do people of different genders, ages, and other identities face challenges with 


literacy and numeracy?  
o How do people currently address these challenges? 


• Are the displayed market prices easily readable by people of different genders, ages, 
and other identities? 


• Do traders discriminate by charging different prices to people of different genders, 
ages, those with disabilities, and other identities? 


Safety 
Assess safety on the road to and from the market and within the marketplace itself. 
Consider the following questions: 







 


 


• Are there any security concerns or obstacles in or around the market or on the road to 
the market?  


o If yes, what?  
o Do they differ for people of different genders, ages, and other identities? 


• What coping mechanisms are currently used to overcome these concerns?   
o What additional measures might be put in place to address these risks? 


• Are there tensions or violence between adolescents/their parents/caregivers and local 
traders in the market? 


• Are there any problems returning from the market with goods or cash?  
o If yes, what problems? Do they differ for people of different genders, ages 


and other identities?  


• What coping mechanisms are currently used to overcome these concerns?   
o What additional measures might be put in place to address these risks? 


• Are there cultural or religious practices or legal considerations that prevent women 
and adolescent girls from going to the market without an escort?  


o What are these? What could be done to enhance access for these women 
and adolescent girls?  


Banking, financial 
services, and mobile 
network coverage 
infrastructure 


• Assess to what extent adolescent girls, boys, and those of diverse SOGIESC access 
and use mobile phones and ATMs as well as other ways of delivering cash.  


• Try to understand whether they face specific legal/cultural barriers with regards to 
accessing the banking system or using technology. 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


   








 


 
Tool: Staff Behaviours for Adolescent-
responsive Cash and Voucher Assistance   


 


Overview 


Purpose The table presents a full list of all the job behaviours needed to deliver high-


quality adolescent-responsive cash and voucher assistance.    


How to use this 


tool 


Use this tool when selecting your team members and partner organisations 


and developing learning opportunities. Review the menu of behaviours to 


identify skill gaps and areas for strengthening through recruitment, 


partnership, or learning.  


Topics covered Pre-knowledge, cash and voucher assistance for child protection, cross-


cutting practices, assessment, design, monitoring and evaluation, 


implementation 


Introduction  
The following is a full menu of all the behaviours needed to deliver high-quality adolescent-


responsive cash and voucher assistance. These behaviours may be from within your team, or 


you may bring in these behaviours (skills) through consultants or collaboration with other 


actors in your setting.  


You can use this menu of behaviours when:  


• Recruiting staff: identify the gaps in skills shown among existing team members. Seek to 


recruit diverse individuals who address those gaps.  


• Selecting partners: identify the gaps in skills shown among existing team members. Work 


with partner organisations, agencies, or service providers who address those gaps.  


• Developing learning sessions: create opportunities to address gaps in skills shown among 


existing team members. Learning needs can be addressed through mentoring, on-the-job 


supervision, e-learning, face-to-face sessions, and job aids.  


The behaviours are presented in seven categories:  


1. Pre-knowledge  


2. Cash and voucher assistance for child protection (CVA for CP) 


3. Cross-cutting practices  


4. Assessment  


5. Design  


6. Monitoring and evaluation 


7. Implementation 







 


 


Staff behaviours needed to deliver high-quality adolescent-


responsive cash and voucher assistance 
 


A. Pre-knowledge 


A. 1 Staff can access and understand the resources they need for CVA for CP and can 


communicate effectively with their colleagues in different sectors 


A. 1.1 Explain to others what CVA for CP is 


A. 1.2 Communicate using CVA terminology and concepts 


A. 1.3 Communicate using CP terminology and concepts 


A. 1.4 Access key CVA guidance documents, tools, and resource people 


A. 1.5 Access key CP guidance documents, tools, and resource people 


B. CVA for CP: Cross-cutting practices 


B. 1 Children and adults receiving CVA are safeguarded from abuse and exploitation 


B. 1.1 Determine the (child) safeguarding risks that arise from CVA  


B. 1.2 Select appropriate mitigation strategies to reduce (child) safeguarding risks 


B. 1.3 Sensitise adolescents, families, and community members on reporting mechanisms for suspected 


abuse 


B. 1.4 Recognise signs of potential exploitation and abuse 


B. 1.5 Appropriately report and respond to suspected abuse 


B. 1.6 Include codes of conduct in contracts with partners and FSPs 


B. 1.7 Train partners and FSPs on (child) safeguarding 


B. 1.8 Monitor partners' and FSPs' compliance with (child) safeguarding and prevention of sexual 


exploitation and abuse policies and codes of conduct 


B. 2 Fair consideration is given to CVA as a CP intervention 


B. 2.1 Explain to others how CVA supports the achievement of certain CP outcomes 


B. 2.2 Address any misconceptions about CVA for CP 


B. 2.3 Explain when and how CVA can be safely and effectively provided directly to adolescents (for 


example, adolescent mothers, expectant adolescents, and child-headed households) 


B. 3 CVA for CP programming strengthens social and child protection systems (see D5) 


B. 3.1 Coordinate with other organisations to more effectively and efficiently deliver CVA for CP 


B. 3.2 Build partnerships to complement and strengthen existing social safety nets 


C. Assessment 


C. 1 Assessments generate data that can be used to ethically and effectively deliver CVA for CP 







 


C. 1.1 Ensure data is collected on the CP risk and protective factors and safeguarding concerns that could 


be associated with CVA and the linkages between economic vulnerability and CP 


C. 1.2 Identify which CP risk and resilience factors may be linked to economic factors that can potentially 


be addressed by CVA  


C. 1.3 Identify safeguarding concerns and mitigation measures relevant to CVA for CP programming 


C. 1.4 For CP staff: understand the purpose and outputs of market assessments 


C. 1.5 Integrate CP into the market assessment data collection and analysis, including data on the CP risks 


associated with CVA and the costs to adolescents and families accessing child-/adolescent-


focussed services (ECD, education, SRHR, etc.) 


C. 1.6 Advocate for the inclusion of CP in integrated needs assessments across sectors 


C. 1.7 Ensure data is collected on norms that could enable or obstruct the ethical and effective delivery of 


CVA 


C. 1.8 Ensure data is collected on community awareness and acceptance of providing CVA to adolescents, 


families, parents/caregivers 


C. 1.9 Assess existing social protection mechanisms for adolescents and families 


C. 1.10 Analyse legal and policy frameworks and regulations to determine if they enable or obstruct directly 


transferring CVA to adolescents and/or specific sub-groups, foster carers, etc.  


C. 2 Data on adolescents and families is ethically collected, stored, shared, and analysed 


C/E 2.1 Implement and advocate for participatory approaches to conducting assessments with children when 


this can be done ethically and meaningfully  


C/E 2.2 Ensure the plan and tools for data collection conform to ethical research standards, including safety 


for participants and staff, confidentiality, data protection, and informed consent/assent 


C/E 2.3 Adapt protocols and tools for obtaining informed consent/assent from adolescents 


C/E 2.4 Adapt information-sharing protocols and data protection protocols (ISP/DPP) so they reflect the 


sensitivities of CVA- and CP-related data collection 


C/E 2.5 Train and support staff to ethically collect CVA for CP relevant data from adolescents, families, and 


other informants 


C/E 2.6 Supervise data collection to ensure ethics and data quality 


C/E 2.7 Ensure referral pathways are in place and that adolescents and families identified as in need of 


services through assessments are appropriately referred 


C/E 2.8 Ensure protocols are in place and being used to respond to critical incidents, report abuse, and refer 


assessment participants to services 


C/E 2.9 Ensure data is stored, shared, and analysed in ways that ensure data protection and privacy, 


removing all identifying information as early as possible 


C/E 2.10 Ensure data is collected from adolescents of different genders, ages, disability status, and other 


identities and status and that the data is disaggregated 


D. Design 


D. 1 A clear theory of change that communicates how CP outcomes can be achieved using CVA 


D. 1.1 Select and adapt a theory of change that communicates how CP outcomes can be achieved using 


CVA 







 


D. 2 The programme targets the children who will benefit most from CVA for CP 


D. 2.1 Decide who will receive CVA based on assessment results  


D. 2.2 Decide on the eligibility criteria, considering the effects of discrimination of adolescents of different 


genders, ages, disability status, and other identities and statuses 


D. 2.3 Revise the eligibility criteria and targeting strategy to mitigate the risk to adolescents and their 


families 


D. 3 Activities and a workplan that support the achievement of programme outcomes 


D. 3.1 Identify the activities necessary to deliver CVA and complementary CP activities 


D. 3.2 Create a realistic timeline for the completion of project activities 


D. 4 A design that is context sensitive, adaptive, sustainable, and does no harm 


D. 4.1 Consider how norms will enable or obstruct your plan to ethically and effectively deliver CVA 


D. 4.2 Consider intended and unintended consequences for adolescents and families receiving CVA 


D. 4.3 Identify potential risks to programme implementation and measures to mitigate those risks 


D. 4.4 Include activities that build the awareness and acceptance of the affected population for providing 


CVA to adolescents and their families 


D. 4.5 Ensure that local laws and institutions are reflected in the design of the programme 


D. 4.6 Ensure planned activities engage with and improve social and child protection systems 


D. 4.7 Design an exit strategy for the programme (see F2F modules)  


D. 4.8 Build in flexibility and opportunities for learning, reflection, and redesign at all stages of programme 


implementation 


D. 5 Sufficient and efficient allocation of financial and human resources  


D. 5.1 Calculate the total amount of CVA to be delivered 


D. 5.2 Estimate the human resources needs and costs of the project, including resources for training and 


staff wellbeing 


D. 5.3 Calculate additional costs of delivering CVA and complementary CP activities 


E. Monitoring and evaluation (M&E) 


E. 1 The programme has indicators that reflect the context and the programme design 


E. 1.1 Develop programme implementation indicators 


E. 1.2 Develop context-specific CVA for CP indicators 


E. 1.3 Develop context-specific red flag indicators 


E. 1.4 Develop context-specific child wellbeing indicators 


E. 1.5 Adapt or develop new indicators based on what is learned in the course of implementing the 


programme 


E. 1.6 Choose appropriately between quantitative versus qualitative indicators 


E. 2 The programme has an M&E data collection plan and tools 







 


E. 2.1 Use the available monitoring toolkits to design a plan and tools according to good practices 


E. 2.2 Identify opportunities to ethically and efficiently collect data to monitor and evaluate: the provision of 


CVA for CP; the implementation of complementary CP activities; the intended and unintended 


impacts of CVA on adolescents, their families, and communities, including safeguarding threats 


E. 2.3 To the extent feasible, ensure that data is collected periodically to capture change over time, 


including after CVA has been discontinued 


E. 2.4 Adapt, develop, and use monitoring tools and forms that reflect the needs of the programme and the 


context and are adolescent-responsive (i.e. PDM, integration of CVA monitoring in case 


management process, as well as cash request/receipt) 


E. 2.5 Collect data in ways that allow for disaggregation by gender, age, disability, and other relevant 


identities and statuses  


E. 2.6 Field test and revise data collection tools 


E. 3 The results of monitoring and evaluation efforts are reported to affected populations and 


other stakeholders, including adolescents 


E. 3.1 Share preliminary results with a selection of those who provided data to check its validity 


E. 3.2 Report on results in different formats for different audiences, including affected populations, ensuring 


that all identifying information is removed 


E. 3.3 Create adolescent-responsive versions of reports 


E. 3.4 Disseminate results through channels and in formats likely to reach affected populations and other 


stakeholders, including adolescents  


E. 3.5 Modify the design and implementation of the programme to integrate lessons learned  


E. 3.6 Share findings with CP and CVA colleagues 


F. Implementation 


F. 1 The programme is implemented in accordance with child rights principles 


F. 1.1 Implement the programme in accordance with the best interests of adolescents, considering the 


views of adolescents, and respecting the decision-making authority of parents/caregivers 


F. 1.2 Adapt programming for adolescents and families of different genders, ages, abilities, and other 


identities and statuses 


F. 1.3 Ensure programming is combatting, not perpetuating, discrimination based on gender, disability, 


race, or other status 


F. 1.4 Meaningfully and ethically engage adolescents and families in the implementation of programming 


F. 2 The programme benefits the intended adolescents 


F. 2.1 Identify, adapt, and use appropriate recruitment approaches and tools, including household analysis, 


so as not to put targeted adolesents at risk 


F. 2.2 Establish and regularly review eligibility criteria that are targeted but do not unintentionally 


discriminate against adolescents of different identities and statuses 


F. 3 The risks to adolescents and families receiving CVA are mitigated  


F. 3.1 Build relationships of trust with families 


F. 3.2 Apply eligibility criteria to prioritise adolescents and their families for support with finite programme 


resources  







 


F. 3.3 Distribute CVA in an adolescent-responsive manner 


F. 3.5 Advocate for and represent the needs of adolescents at-risk  


F. 3.6 Hire and train staff in safeguarding and (child) protection 


F. 4 CVA is integrated into complementary CP interventions 


F. 4.1 Integrate CVA into case management 


F. 5 Adolescents who are direct recipients of CVA have a basic understanding of money 


management 


F. 5.1 Identify and adapt tools and activities that explain money management in simple and practical ways 


to adolescents and their parents/caregivers 


F. 6 The programme has a transition or exit strategy in place 


F. 6.1 Design an appropriate transition or exit strategy for adolescents and their parents/caregivers and 


families 


F. 6.2 Link community-level action and government interventions  


F. 6.3 Ensure sustainability of the CVA interventions established to assist adolescents and their 


families/parents/caregivers  


 


 








 


Tool: Tips for Consulting Different 
Stakeholders when Implementing 
Adolescent-responsive Cash and Voucher 
Assistance 


 


Overview  


Purpose To provide top tips on engaging a range of stakeholders in consultation 


processes including:  


• Needs assessment  


• Programme monitoring 


• Programme evaluation 


How to use this 


tool 


Use this tool to identify actions needed when including specific stakeholders 


in the process of consultations for your adolescent-responsive cash and 


voucher assistance.  


Topics covered Diverse stakeholders, parents/caregivers, market service providers, financial 


service providers, adolescent-focussed individuals and organisations   


Supporting tools Adolescent Consultation Guide 


 


Introduction  
You will need to consult with a range of stakeholders in order to:   


• Assess the needs for adolescent-responsive cash and voucher assistance (CVA) 


• Monitor the implementation of adolescent-responsive cash and voucher assistance 


• Evaluate adolescent-responsive cash and voucher assistance 


This document provides top tips for when you consult with specific stakeholders, aside from adolescents 


themselves, in consultations on adolescent-responsive CVA. It is presented in four sections:  


1. Top tips for consulting with diverse parents/caregivers  


2. Top tips for consulting with market service providers  


3. Top tips for consulting with financial service providers 


4. Top tips for consulting with adolescent-focussed individuals and organisations  


The tips below do not provide comprehensive guidance on carrying out participatory processes.  


For detailed guidance on running participatory activities throughout all stages of the 


programme cycle, see: Participatory Methods, 


https://www.participatorymethods.org/authors/robert-chambers 


Engaging adolescents is not discussed here.  



https://www.participatorymethods.org/authors/robert-chambers





 


For guidance on consulting adolescents see Tool – Adolescent Consultation Guide.  


 


1) Top tips for consulting with diverse parents/caregivers  
• Assess the possibility of carrying out focus group discussions (FGDs) and/or post-distribution 


monitoring (PDM) surveys (often referred to as PDMs) with parents/caregivers who are direct or 


indirect recipients of CVA. 


• Assess possible risks.  


• Consider how engagement in your activities may affect any children, adolescents, or at-risk adults 


in their care (for example, if their participation means that those in their care are unsupervised for 


a period of time). 


• Consider the opportunity costs of parents’/caregivers’ participation in the monitoring process:  


o Will it delay reconstruction efforts?  


o Will they have to leave children without care?  


o Will they lose income?  


• Identify a schedule and locations for data collection that minimise risks to both parents/caregivers 


and the adolescents who are in their care.  


• Gather data from diverse parents/caregivers who have diverse adolescents in their care.  


• Continuously monitor any possible risks of their engagement in the monitoring process.  


 


2) Top tips for consulting with market service providers  
• Identify service providers and vendors who are meeting the needs of adolescents and their parents/


caregivers in your location.  


• Engage them through focus group discussions or key informant interviews.  


• Ask questions that help you to understand their perspectives on adolescents’ and their families’ 


access to goods and services.   


 


3) Top tips for consulting with financial service providers  
• Include a sample of the staff from financial service providers you are working with to meet the needs 


of adolescents and their parents/caregivers in your location. 


o Try to speak to staff who have face-to-face contact with diverse adolescents and their 


parents/caregivers without the FSP managers being present.  


• Ask them about challenges in: 


o Communicating with diverse adolescents and their parents/caregivers 


o Providing CVA to diverse adolescents and their parents/caregivers   


• Probe for any feedback they may have had from diverse adolescents and/or their parents/


caregivers.  


• Ask for details of any barriers to implementing adolescent-responsive CVA.  


 


4) Top tips for consulting with adolescent-focussed 


individuals and organisations  
• Identify organisations and service providers who have frequent contact with diverse adolescents. 


This may include teachers, nurses, youth group animators, etc.   


• Adapt focus group discussion, key informant interview, and/or survey tools to engage:  


o Individuals who have frequent contact with adolescents  


o The staff of child-focussed organisations   







 


• Collect information from adolescent-focussed individuals and organisations in all cases, but most 


especially when it is considered unsafe to directly engage adolescents in your monitoring 


processes.  








 


                   


Tool: Urgent Action Procedures1 


 


Overview 


Purpose Clarify the steps to be taken if, during consultations, (i) there are suspicions, 


disclosures or reports of child protection or safeguarding concerns or (ii) 


respondents becomes distressed.   


How to use this 


tool 


This mini guide gives you step-by-step guidance on responding to signs of 


distress and suspicions or disclosures of child protection and safeguarding 


concerns.  


Topics covered Urgent action procedures, signs of distress, disclosures, suspicions, 


safeguarding, referral  


Introduction 
All staff carrying out consultations with adolescents, their parents/caregivers, their families, or 
community members must know how to respond if there are:  


• Signs of distress among respondents  


• Disclosures or reports of incidents of abuse, neglect, exploitation, violence, harm or mental distress 
among adolescents 


• Suspicions that any adolescents have been harmed. This applies equally whether adolescents are 
part of your programme or not. 


Key terms used in this tool 
 


Disclosures are when an individual speaks about an incident of harm, or future potential harm, to the 


organisation. The disclosing individual may be an adolescent, a caregiver, a teacher, or other non-


offending person. They may be the victim of harm, a witness, or someone the victim has confided in.  


A suspicion is a concern or reported incident that is, as yet, not proven by evidence to be true.2  


A report is the term used to describe any incident, concern, or suspicion being raised with an 


organisation once the organisation receives information.  


Safeguarding is an umbrella term that covers (i) sexual exploitation and abuse related to an 
organisation’s staff, programmes, or operations and (ii) sexual harassment. It is increasingly being used 
in the international humanitarian sector as a broad term that covers all forms of harm caused by staff, 
associates, programmes or operations, where survivors are affected populations and/or other staff 
members – adults or children, including adolescents.  


                                                


1 This document is based on the Urgent Action Procedure questions set out in the tool: Hannah Thompson and 


Antoine Sciot (forthcoming) Quick Guide: Baseline and post-distribution monitoring surveys for adolescent 


recipients of cash and voucher assistance, The Alliance for Child Protection in Humanitarian Action  


2 Thompson, Hannah and Whiting, Claire (2019) UK NGO safeguarding definitions and reporting mechanisms: 
Definition of key words, BOND and Proteknon, https://www.bond.org.uk/resources-
support/safeguarding/safeguarding-definitions-and-reporting-mechanisms-for-uk-ngos/  



https://www.bond.org.uk/resources-support/safeguarding/safeguarding-definitions-and-reporting-mechanisms-for-uk-ngos/

https://www.bond.org.uk/resources-support/safeguarding/safeguarding-definitions-and-reporting-mechanisms-for-uk-ngos/





 


 


Sexual abuse means the actual or threatened physical intrusion of a sexual nature, whether by force or 


under unequal or coercive conditions.3 It is a broad term that may be used to cover a range of acts, 


including rape, sexual assault, sex with a minor, and sexual activity with a minor.4   
Sexual exploitation Any actual or attempted abuse of a position of vulnerability or differential power or 


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


sexual exploitation of another.5 


How to use the urgent action procedures  
 
• Site-specific urgent action procedures have to be established before beginning consultations and 


programme activities.  


• All staff must be trained on the urgent action procedures.  


• All staff must implement the urgent action procedures set out below IMMEDIATELY when there are 
signs of distress and/or disclosures, reports, or suspicions of harm.  


The best interests principle and confidentiality  
The best interests principle states that “in all actions concerning children,…the best interests of the child 


shall be a primary consideration.”3  


The best interests principle may lead a staff member to override a child or adolescent’s wishes or the 


principle of confidentiality if there is a need to protect a child or adolescent and provide urgent 


assistance. This is suitable when there is: 


1. Ongoing risk of harm to a child, adolescent, or someone else involved in the concern.  


For example, an adolescent may wish to keep an incident of sexual violence secret, but to prevent 


further abuse of the child by someone in their household they should be placed in alternative care.  


2. An immediate physical or emotional need for assistance.  


For example, an adolescent may wish to keep an incident of sexual violence secret, but the need for 


urgent medical assistance requires referral to health service providers.   


3. An individual reports that they are thinking of attempting suicide.  


For example, an adolescent may wish to keep an incident of sexual violence secret. However, 


they tell you they think it would be best if they were no longer alive, and you see signs that they 


have been cutting themselves, so they need urgent specialised mental health assistance.  


                                                


3 United Nations, 9 October 2013, Secretary-General’s Bulletin Special measures for protection from sexual 


exploitation and sexual abuse, ST/SGB/2003/13, available at: 
https://undocs.org/Home/Mobile?FinalSymbol=ST%2FSGB%2F2003%2F13&Language=E&DeviceType=Deskto


p&LangRequested=False 
4 United Nations, 24 July 2017, Glossary on Sexual Exploitation and Abuse: Thematic Glossary of current 


terminology related to Sexual Exploitation and Abuse (SEA) in the context of the United Nations, Second Edition, 


available at: http://pseataskforce.org/uploads/tools/1501161761.pdf  
5 United Nations, 9 October 2013, Secretary-General’s Bulletin Special measures for protection from sexual 


exploitation and sexual abuse, ST/SGB/2003/13, available at: 
https://undocs.org/Home/Mobile?FinalSymbol=ST%2FSGB%2F2003%2F13&Language=E&DeviceType=Deskto


p&LangRequested=False; also used in United Nations, 24 July 2017, Glossary on Sexual Exploitation and 


Abuse: Thematic Glossary of current terminology related to Sexual Exploitation and Abuse (SEA) in the context 


of the United Nations, Second Edition, available at: http://pseataskforce.org/uploads/tools/1501161761.pdf  This 


definition forms the basis for the definition presented in CHS Alliance, 2017, PSEA Implementation Quick 


Reference Handbook, https://pseataskforce.org/uploads/tools/1499958998.pdf and in the IASC GBV Case 


Management Guidelines.   



https://undocs.org/Home/Mobile?FinalSymbol=ST%2FSGB%2F2003%2F13&Language=E&DeviceType=Desktop&LangRequested=False

https://undocs.org/Home/Mobile?FinalSymbol=ST%2FSGB%2F2003%2F13&Language=E&DeviceType=Desktop&LangRequested=False

http://pseataskforce.org/uploads/tools/1501161761.pdf

https://undocs.org/Home/Mobile?FinalSymbol=ST%2FSGB%2F2003%2F13&Language=E&DeviceType=Desktop&LangRequested=False

https://undocs.org/Home/Mobile?FinalSymbol=ST%2FSGB%2F2003%2F13&Language=E&DeviceType=Desktop&LangRequested=False

http://pseataskforce.org/uploads/tools/1501161761.pdf





 


• When there is a disclosure of harm to a child/adolescent, the name of a participant and details of 
harm can be shared with those who will act to protect the child/adolescent, prevent further harm 
and/or respond to existing harm.  


• Different agencies may have different policies with regards to disclosures. In general, data 
collectors and staff working on the evaluation should report disclosures to the child protection focal 
point appointed for the evaluation. 


• Child protection focal points should be the ones to assess the situation and make a decision as to 
the best interests of the child.  


Different scenarios where urgent action may be needed  
 
If an adolescent, their parent/caregiver, a family member, a member of the community or other 
respondent becomes distressed during the consultation process: 


• Offer to do a listening/counselling session yourself (if you are qualified) or  


• Refer them to someone else who is qualified (if you are not) or  


• Offer them the possibility to talk to someone else, even if you are qualified. For example, the 
respondent may prefer to speak to someone in a different language or of another gender.  


If an adolescent, their parent/caregiver, a family member, a member of the community or other 
respondent disclose a child protection or safeguarding concern to you:  


• Proceed with the discussion gently. 


• Offer the respondent the opportunity to leave and privately discuss with another enumerator or 
person of their choosing.  


• Ask the urgent action questions. 
If you become suspicious that a child/adolescent is being harmed or may be harmed in the 
future:  


• Proceed with the discussions without drawing attention to your concerns. Drawing attention to the 
issue can cause a breach of confidentiality.  


• Do not condone, ignore, excuse or support any harmful behaviour being discussed.  


• For example, if an adult respondent is talking about their child being engaged in child labour, do 
not say “Ah, it is good your child is able to work to support the family.” 


• Keep the respondent who discussed the issue that caused concern behind for a private discussion 
immediately after the group discussion/ interview.  


o If they are not able to stay, respect this, but ask for contact details so you can follow up 
or suggest you can accompany them home, etc.  


o If they are able to stay, have them meet and speak with a case worker. The case worker 
should be able to gently discuss the situation and seek clarification on what has caused 
concern.  


o The case worker may need to take action and follow up if they feel there is a possible child 
protection or safeguarding issue.  


 


 
When urgent action is needed: 
 


• Follow the steps outlined in Table 1: Urgent Action Procedure, below. 
 
 


When urgent action is not needed:  
 


• Explain respondents can always:  
o Talk to you after the meeting is finished  
o Talk to you during one of your usual meetings  
o Be referred to someone else (provide details of other qualified service providers) 
o Access urgent and routine services directly themselves after the discussion. Share details 


of service provider options on a referral card. 







 


Table 1: Urgent action procedure 
 


1. Stop the interview, discussion, or consultation.  


2. Refer to the respondent raising the issue or causing concern to a person, qualified to support a referral of a 


child protection or safeguarding case 


3. The case worker should then ask the following questions:  


? Question 1: How old is/was the person affected?  


Please specify:  


 


A: 


? Question 2: Is the person a girl, a boy, or child who identifies as of diverse sexual orientation and 


gender identity?  


A: Girl A: 


B: Boy A: 


C: Other, please specify   A: 


D: Rather not say A:  


? Question 3: Can you describe the incident and what happened?  


(Note: you should not probe. Record what you have been told, even if you feel it is missing key information.) 


Free-form answer:  


 


 


? Question 4: Have they already had assistance?  


Free-form answer:  


 


 


? Question 5: How are they now?  


Free-form answer: (Be sure to record if you are told that they need medical attention, safety, psychosocial support, 


shelter, etc.) 


 


 


 


 


• Action:  


 


If they need either immediate or urgent medical attention or an immediate safety and/or security response, 


pause the interview and either… 


(1) Conduct a referral  


OR 


(2) If you are a qualified child protection case worker, focus on carrying out a rapid case management 







 


assessment and develop a safety plan, seeking case supervision if needed. 


 


? Question 6: Are they likely to become unsafe in the coming hours, days or weeks? 


 


 


• Action:  


IF YES… 


 


Pause the interview and either… 


(1) Conduct a referral  


OR 


(2) If you are a qualified child protection case worker, focus on carrying out a rapid case management 


assessment and develop a safety plan, seeking case supervision if needed. 


IF NO…  


 


Record a free-form answer to follow up as part of your usual case management meetings and return to the 


survey/ interview script:  
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WHAT IS THE PURPOSE OF 
THIS FOCUS GROUP 
DISCUSSION GUIDE?


INTRODUCTION WHY USE STORIES?
WHO IS THIS FOCUS GROUP 
DISCUSSION TOOL FOR?


HOW DO YOU USE FOCUS 
GROUP DISCUSSION?


HOW DO YOU CONTEXTUALISE 
THIS TOOL?


What is the purpose of this focus group 
discussion guide? 
The FGD guide is for use prior to delivering CVA, during the needs assessment stage. It enables you to consult 
with older adolescents (15-19 years) and adult caregivers of children and adolescents. It enables you to:


a. Identify benefits: Identify the possible positive protection, education and well-being outcomes for 
adolescents resulting from the implementation of CVA.


b. Identify safeguarding risks: Identify how CVA may pose safeguarding risks to adolescents. The field of 
safeguarding in cash and voucher assistance is relatively new and underdeveloped.1 Child safeguarding 
risks when using cash and voucher assistance are not necessarily increased or distinct from the 
safeguarding risks faced when implementing other programme interventions.2 However, as with all 
humanitarian interventions, it is vital that all actors identify the possibility of humanitarian staff, operations, 
or programmes causing harm; mitigate against this; and rapidly respond when it does occur. 


c. Perceived child protection risks associated with the introduction of CVA. CVA may push families and 
adolescents to choose certain negative coping strategies. CVA should consider the challenges and risks 
adolescents face, and whether gender / age / status / other personal characteristics may increase those risks. 


d. Identify possible risk mitigation strategies to ensure the safe receipt and use of CVA. The information 
gathered can inform the understanding of child protection, cash and other sector actors; and monitoring, 
evaluation, accountability and learning teams so they better design programmes that mitigate against 
child protection and safeguarding risks and maximise benefits.


The focus group discussion stories and questions can be adapted for use during implementation and 
monitoring phases – that is after CVA has started – due to either (1) A change in context that might alter the 
risks, or, (2) To gain a deeper understanding of new patterns of risks that are being reported. Using the tool 
after CVA has started would help you to identify: 


• Positive outcomes that have already been achieved in the lives of children;


• Potential safeguarding risks that may occur;


• Negative coping strategies families have employed; and


• Recognise the mitigation strategies communities have already been using. 


Use this tool alongside Tool 2.3. Adolescents’ Protection and Safeguarding Risks Analysis Tool, which 
outlines the range of (child protection) and safeguarding risks that may be present throughout all stages 
of the programming cycle when using CVA, as well as actions that may be used to mitigate against those 
risks. The tool presented here enables you to identify the specific risks present in your location. Cross 
referencing the risks identified through analysis of the question responses with the mitigation strategies 
set out in the above-mentioned documents should enable you to avoid unintentional harm to children. 


Introduction
This focus group discussion (FGD) guide is developed for use by child protection, cash 
and other sector actors prior to delivering cash and voucher assistance so that they may 
identify child associated protection benefits and risks - and where there are perceived 
associated risks, identify mitigation measures. Cash, child protection and other sector 
actors need to work closely together to accurately assess, address, and monitor benefits 
and protection concerns.


1. See Section 3. ‘Situation and response analysis’ in Judith Amar, Hannah Hames, and Nik Clifton, (2019) Child safeguarding for cash and voucher assistance guidance, Save the Children, 
    https://resourcecentre.savethechildren.net/library/child-safeguarding-cash-and-voucher-assistance-guidance.
2. See Section 3. ‘Situation and response analysis’ in Judith Amar, Hannah Hames, and Nik Clifton, (2019) Child safeguarding for cash and voucher assistance guidance, Save the Children, 
    https://resourcecentre.savethechildren.net/library/child-safeguarding-cash-and-voucher-assistance-guidance.



http://
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WHAT IS THE PURPOSE OF 
THIS FOCUS GROUP 
DISCUSSION GUIDE?


INTRODUCTION WHY USE STORIES?
WHO IS THIS FOCUS GROUP 
DISCUSSION TOOL FOR?


HOW DO YOU USE FOCUS 
GROUP DISCUSSION?


HOW DO YOU CONTEXTUALISE 
THIS TOOL?


Why use stories?  
This tool uses stories and qualitative questions to facilitate focus group discussions about (child protection) 
benefits and risks. Using story may help: 


• Respondents to share their fears and the reality of risks in their daily lives without having to share private 
or personal experiences; 


• Respondents to better connect to a topic and / or question;


• Humanitarian actors to gain the perspectives of the adolescents and their parents / caregivers who will be 
receiving cash and voucher assistance without having to ask probing questions that may cause distress;


• Contextualize the tool.


A menu of different stories is presented, and facilitators should choose the story most suited to the context 
and the respondents. It is possible to develop and use a new, context specific story. Any story used during a 
group discussion should not be based entirely on one case from the location. It should be a generalised, 
anonymous example of what can realistically and potentially happen to a child and their family. Individual 
case history must not be disclosed in an identifiable way.


Who is this focus group discussion tool for?   
This tool is for use by cash, child protection, education and other sector actors who are responsible for 
designing and implementing programmes with and for adolescents and are considering the use of CVA for 
adolescent well-being outcomes. 


How do you use the focus group 
discussion?   
Steps for facilitating a discussion


Section I: Introduction


Section II: Explanation of the FGD activity


Section III: Confidentiality and informed consent 
Record if consent is given. Only progress to Step 4 if respondents say YES.


Section IV: Menu of stories


Section V: FGD questions 


Section VI: How do you contextualise this tool? 


1


2


4


5


6


3
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WHAT IS THE PURPOSE OF 
THIS FOCUS GROUP 
DISCUSSION GUIDE?


INTRODUCTION WHY USE STORIES?
WHO IS THIS FOCUS GROUP 
DISCUSSION TOOL FOR?


HOW DO YOU USE FOCUS 
GROUP DISCUSSION?


HOW DO YOU CONTEXTUALISE 
THIS TOOL?


Focus group discussion script


The following sections outline the script that the FDG facilitator can use to guide the conversation. 
Instructions to the facilitator are written in black italics. These should not be read out loud. Text that is 
purple, bold and in italics, and in square brackets, needs to be adapted to the context. 


Read out the following text to introduce the subject of the FGD.


Introduction
• “Hello. I am [insert name] and I will be facilitating this [focus group discussion] with you today. 


My colleague [insert name] will be taking notes. We represent [insert name of your agency]. 
[insert name of your agency] is a humanitarian organisation working in [insert location] to 
provide services to communities affected by crisis.”


Reason for group discussion: 
• “Today we are here to understand how we can improve our programmes using cash and voucher 


assistance [use local terms or briefly explain what CVA is]. More specifically, we would like 
you to help us to understand how cash and voucher assistance can be provided in a safe 
manner to young people.” 


• “I would like to ask you some questions about how cash and voucher assistance could benefit 
young people and their families, and also what risks there may be.”


Intended outcomes of interview: 
• “Your answers will not affect or change the level or frequency of cash and voucher assistance 


you or anyone else gets in the future. We will only use this information to make sure that the 
WAY we give cash and voucher assistance is as safe as possible.”


Rights of respondent: 
• “If you do not understand a question, please ask me to explain it. You can skip any and / or all 


questions or choose to end the discussion at any time.” 


Best interests and mandatory reporting (mandatory reporting only if required by law): 
• “If you tell me that you know a child has been harmed, I would have to tell [relevant service 


provider and / or protection authority] so we could get help for the child, so we can prevent 
that action happening again, and so we can hold the potential wrongdoer to account.”


Referral: 
• “We are able to help you or a child access support if you raise with us an incident of harm. 


 Ideally we would prefer you come to tell us privately so that the confidentiality of the incident is 
maintained.” 


Option for clarification: 
• “Do you have any questions for me or concerns you want


Introduction1Section BACK TO STEPS
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WHAT IS THE PURPOSE OF 
THIS FOCUS GROUP 
DISCUSSION GUIDE?


INTRODUCTION WHY USE STORIES?
WHO IS THIS FOCUS GROUP 
DISCUSSION TOOL FOR?


HOW DO YOU USE FOCUS 
GROUP DISCUSSION?


HOW DO YOU CONTEXTUALISE 
THIS TOOL?


Present the following explanation to the participants: 


• This discussion should take about 1 to 1.5 hours including a short break.


• I will read a fictional story of something that may happen to a young person in a community like 
yours. Then I will ask you questions about what could happen and I would like you to discuss this. 


• The characters in the story are not real. They are not members of your community. They are 
examples for discussion. You may know of or have experienced similar situations yourself, as the 
stories are meant to be realistic. 


• You can choose to answer from personal experience, if you like, but you can also tell us about 
what you see or experience in the community. 


• You do not have to answer any question you do not want to. 


• You do not have to talk when you do not want to. 


• If you feel uncomfortable at any time, please feel free to take a break or step out of the conversation. 
You can come to me or any other Plan staff member after the discussion if you would like to talk 
to get support.


• All of you are equally important in this discussion and all your views are equally valued. 


• We would like to encourage everyone to share their views if they feel comfortable to do so. This 
means we would like to ask you all to listen to each other and be respectful when someone is 
talking. If you disagree with someone’s answers or thoughts, please do so in a way that is kind 
and respectful.  


Explain confidentiality


Confidentiality and informed consent


• What you will tell today, me will not be shared with anyone in your family or community. Only Plan 
International staff will have access to this information, but nobody will know that it is you who 
said it. The data that you provide will be used by us to understand the results of the programme. 


• We would like to ask you to not share information about what other people in this group has said. 


• Do all of you agree to keep the information shared by others confidential? 


Record agreement to the discussion being kept confidential. 


• Yes


• No


Explanation of the FGD activity2Section


3Section
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WHAT IS THE PURPOSE OF 
THIS FOCUS GROUP 
DISCUSSION GUIDE?


INTRODUCTION WHY USE STORIES?
WHO IS THIS FOCUS GROUP 
DISCUSSION TOOL FOR?


HOW DO YOU USE FOCUS 
GROUP DISCUSSION?


HOW DO YOU CONTEXTUALISE 
THIS TOOL?


Explain consent


• It is completely your choice to take part in this interview. It is okay if you do not want to 
participate. 


• Your participation and your comments are confidential. That means that I may share details of 
what you have told me so that we can improve our work, but I will not tell anyone who told me 
these things. As I am interviewing many people, no one should be able to work out who told me 
these facts.


• It is important that you feel safe and free to talk.


• You are free to leave now if you do not wish to take part in this interview / discussion. 


• Please can you paraphrase and repeat the details above to confirm you have heard and 
understood the reason for the interview and your rights to confidentiality.


• Are you ok to take part in this discussion / interview?  


Record consent to participation:  


• Yes


• No


If no… note why consent was not secured if respondents voluntarily share their reasons for withholding 
consent: 


• Then say… “Thank you for your time. Good bye.” 


Explain note taking / recording


If yes…


• We will take notes, but we will not write down names. Is this ok with you?


Record consent for note taking / recording: 


To keeping a written record To record


Yes


No
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Read the selected story or stories for the FGD.


Menu of stories


Direct Targeting


Story 1: Child headed household 


V. is a 17-year-old girl and as the oldest of six siblings is heading the family (she has two brothers and 
three sisters). Together they left [insert name of country or place from where people are coming] 
several months ago and travelled to [insert name of place where you are now / or a community 
that is hosting many displaced people]. V. found has found work helping a wealthy family cleaning 
and cooking and looking after their children. However, this still does not earn the family enough 
money to meet the whole family’s needs. As a result, V. and her siblings have to rely on handouts 
(such as food, clothes, hygiene materials, fuel, etc.) from other families. Over time, V. and her siblings 
are getting less and less support from their neighbours and other community members. Everyone is 
struggling to have enough food and to make a stable life for themselves.


V. has been selected to be a cash / voucher recipient.


Story 2: Adolescent mother with disabilities 


D. is a 16 years old adolescent girl. D. has a hearing impairment / is deaf. D., her husband, and their 
two-year-old son fled [insert name of country or place from where people are coming] and came 
to [insert name of place where you are now / or a community that is hosting many displaced 
people] 6 months ago. Back home she used to work with her husband on their farm. They no longer 
have land to farm. D. can’t find any work because people don’t want to take on people with disabilities. 
She is seen as bad luck in the community. Her husband sells goods in the market. D. works around 
the house cleaning, cooking, and doing laundry. When she goes to fetch water, she feels nervous that 
strangers might approach her to harass her.  


D. has been selected to be a cash / voucher recipient.


Story 3: Unaccompanied boy with his sister 


N. is 17 a year old  boy who travelled from [insert name of country or place from where people 
are coming] to [insert Y] with his younger sister D., age 15. They were separated from their mother 
along the way to [insert name of place where you are now / or a community that is hosting many 
displaced people]. Each day, they beg for money in the market or do manual labour to afford a bit of 
food. At night, they stay with host or other [insert asylum seeking, refugee or displaced] families 
who take them in. Sometimes they are all alone and feel afraid because they are so exposed. One of 
their neighbours told them he knows a safe route to get to [insert name of another location on the 
migration route], where they believe their mother is now, but it will take more money than they have left. 


N. has been selected to be a cash / voucher recipient since he is the head of household. 


Story 4: Adolescent engaged in sexual exploitation


L. is a 17-year-old girl from [insert name of country or place from where people are coming]. She 
left [insert name of country or place from where people are coming] last year right after her husband 
died. She now lives in [insert name of place where you are now / or a community that is hosting 
many displaced people]. She has two children, ages 4 and 6. She wants her older child to stay in 
school and needs to afford medicine for her youngest child’s health problems. L. sells vegetables in 
the market, but she doesn’t earn enough to pay for food and medicine, so she has begun exchanging 
sex for money that enables her to access necessities. She does this a couple of times a week at night 
time when her children are sleeping. 
L. has been selected to be a cash / voucher recipient.
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Story 5: Boy who identifies himself as gay


S. is a 16 year old boy. He came alone from [insert name of country or place from where 
people are coming to a camp in [insert name of place where you are now / or a community that 
is hosting many displaced people] 1 year ago. He has not had any contact with his family since his 
parents kicked him out of their home when they found out his sexual orientation (i.e. he is attracted to 
other men). He is constantly threatened with being beaten up or killed by other young men because 
they know or suspect he is gay. He lives in fear, and avoids leaving his shelter. Nobody will hire him 
because they suspect he is gay and do not want to draw attention to themselves, so he has no way 
of earning money. He is struggling to pay for his basic needs and wants to move to the city. He hopes 
to have a better life. 


S. has been selected to be a cash / voucher recipient.


Direct or Indirect Targeting


Story 6: Adolescent girl caregiver of older person


R., is a 14 year old girl who lives with her grandmother. Her parents passed away in the crisis 
[insert name of the crisis]. Her other brothers and sisters are all older and had left home to marry or 
work before the crisis. R. does not know where they are now. Her grandmother is not well, and 
R. takes care of her grandmother full time as well as doing all the cooking and cleaning in the shelter 
they have been given. 


Plan has decided to support R. through CVA and needs to decide whether R. or R.’s family will be 
cash / voucher recipients.


Story 7: Adolescent girl pulled out of school


J. is a 14 year old girl. She and her family are from [insert name of country or place from where 
people are coming] and came to [insert name of place where you are now / or a community that 
is hosting many displaced people] 6 months ago. In [insert name of country or place from where 
people are coming] J. used to go to school. J.’s parents are working hard selling vegetables in the 
market. She hopes that soon she can return to school. While her parents are out, J. takes care of 
her younger siblings, and cooks and cleans for her family. Both her mother and father praise her for 
contributing and often tell her she will make her future husband happy. Sometimes a neighbour takes 
care of J.’s siblings and she can go to earn some money by doing house work for a wealthy family in 
town. 
Plan has decided to support J. through CVA and needs to decide whether J. or J.’s family will be cash / 
voucher recipients.


Story 8: Adolescent girl, married


A. is a 16 year old girl. She and her husband’s family are from [insert name of country or place from 
where people are coming] and came to [insert name of place where you are now / or a community 
that is hosting many displaced people] 6 months ago. Since they moved to [insert Y ], A.’s husband, 
his father, and his brother haven’t been able to find work. Every evening they come home frustrated. 
A. is pregnant with her first child and helps her mother- and sister-in-law clean, cook and look after 
her husband’s younger siblings. Her father-in-law is quite controlling and is always telling A. she must 
protect her reputation and be careful around strangers – she means the host community, but also 
other groups [insert refugees or displaced people]. Mostly, A. stays at home but sometimes goes 
out to fetch water. 


Plan has decided to support A. through CVA and needs to decide whether A. or A.’s family will be cash / 
 voucher recipients.
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Story 9: Child marriage 


Z. is a 16-year old girl and the only daughter in a family of five children. Z., her mother and her father, 
have been struggling to make ends meet since the [name the crisis] three months ago. All their 
crops were ruined and there isn’t much work. The boys are all small (5, 6, 8, and 11). It costs a lot of 
money paying for them to go to school. Z. is a good cook. It seems like the best option to help the 
family would be to start to look for a husband for her. 


Plan has decided to support Z. through CVA and needs to decide whether Z. or Z.’s family will be cash / 
voucher recipients.


Story 10: Adolescent boy in child labour


M. is a16 years old boy. Earlier this year, M. was in school and worked on his family’s farm after 
school, on the weekends, and during holidays. Since the [name the crisis] M. can no longer go to 
school because his family lost their livelihood and they have no source of income. M. goes with his 
father every day to look for work. Sometimes M. works with his father doing construction, and other 
days they unload boxes when the local trader receives a shipment. Sometimes there is no work at all 
and they feel frustrated that they have been harassed at the checkpoints without even being able to 
provide for their basic needs. 


Plan has decided to support M. through CVA and needs to decide whether M. or M.’s family will be 
cash / voucher recipients.


Story 11: Adolescent associated with armed group 


S. 15 got involved in the fighting when the [insert name of armed group] came to his town. He left 
when he was 13 and spent 2 years away from the town. He recently got injured and can no longer 
fight. He has come back to [insert name of a town] to be with his family. S. could not access any 
programs to receive support to reintegrate - for example vocational training. In addition, his father 
has a chronic illness. His health has recently become worse and he is unable to work. S.’s mother is 
worried that S. will rejoin the [insert name of armed group].
Plan has decided to support S. through CVA and needs to decide whether S. or S.’s family will be cash /  
voucher recipients.


Story 12: Adolescent in foster care 


N. is 14 years old. Her father went away to fight soon after the conflict started 2 years ago. A few 
months ago her mother died. Her older sister went to live with her grandmother, so that she could take 
care of her. Her two brothers also went to fight. As the youngest she moved in with her aunt, who lives 
in the same village. Since moving in with her aunt she has not been allowed to go to school. Her aunt 
tells her she has to help take care of her cousins, cook, and clean, to make up for the cost of her care. 
Plan has decided to support N. through CVA and needs to decide whether N. or N.’s family will be cash /  
voucher recipients 


Indirect Targeting


Story 13: School fees to pay 


G. and S. have 3 children, who are 10, 12, and 13 years old. G. and S.. have not found stable work 
since the crisis [name the crisis]. They want all their children to keep going to school, as they  did 
before the crisis. Sadly, there is no free secondary schooling for their oldest daughter. Their financial 
situation is not looking good. They have heard that in [insert name of another town / city nearby 
with more services] there is the possibility of free education for 13-year-old girls. G. has a second 
cousin in [insert name of the other location] so G. and S.. decide to send their oldest daughter, T. 
there as soon as they hear of someone going in that direction. 
Plan has selected G. and S.’s family to be a cash / voucher recipient.
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Story 14: Neglect based on disability 


K. is a 12-year-old boy living with cerebral palsy [can be changed to another disability which is commonly 
understood in the context]. Back home in [insert name of country or place from where people are 
coming] K.’s house was at the back of the shop owned by his parents. K. stayed at home all day, but 
he was never alone, his mother was able to watch over him, talk to him, read to him, feed him, and 
also serve customers in the shop. Now the family is living in [insert name of place where you are 
now / or a community that is hosting many displaced people]. K.’s mother and father are both out 
all day working. His father is helping do reconstruction work as part of a cash-for-work programme. 
K.’s mother is selling snacks in the market. K. stays locked up in the shelter they have been assigned 
all day whilst his brother and sisters are at school. 


Plan has selected K.’s family to be cash / voucher recipients.


Story 13: School fees to pay 


O. is a 10-year-old girl. Back home in [insert name of country or place from where people are 
coming] O. did not go to school as her family didn’t have enough money to pay for all three children 
to go to school. Her father prioritized her brothers’ schooling. Since the family fled [insert name of 
country or place from where people are coming] and arrived in [insert name of place where you 
are now / or a community that is hosting many displaced people] O. has found out that other 
girls like her, who left school when they were young, are being given a chance to learn to read and 
write here in [insert name of place where you are now / or a community that is hosting many 
displaced people]. O. asks her father if he would reconsider and allow her to go to school. Her father 
says no, he needs her to take care of the house whilst her mother goes out to work. And anyway, O. 
will get married, have children of her own, and will not need to be able to read and write. 


Plan has selected O.’s family to be cash / voucher recipients.


Story 13: School fees to pay 


L. is a 14-year-old girl. During the crisis she fled [insert name of country or place from where 
people are coming] with her family. Sadly, her mother was injured and, unable to find medical 
treatment whilst they were en-route, she passed away. Since her mother passed away L. has not 
spoken a word. She was with her mother when her mother got hurt, so she saw the injury happen, 
and watched her mother struggle and get weaker and weaker. Her father and sisters are trying to 
take care of her, but they are unable to get L. to communicate or participate in everyday life again. In 
addition, L.’s father can’t find any work in [insert name of country or place the family has fled to] 
and is therefore struggling to pay for the family’s basic needs.


Plan has selected L.’s family to be cash / voucher recipients.
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Discussion questions  


1. Do you agree that this person should be supported through cash and voucher assistance? – 
MANDATORY 


a. If yes, why do you think this person should be supported through cash and / or voucher assistance? 
b. How do you think assistance should be delivered? 


 i. Directly to the child / adolescent? 
 ii. Through a caregiver? 
 iii. Through a mentor or guardian appointed by the agency? 


c. How would you select such a mentor or guardian? 
d. If no, why don’t you think this person should be supported through cash and / or voucher assistance?


2. How would the cash and voucher assistance be used?


a. How would X use the cash and voucher assistance if X received it from [name of the agency]? 
Prompts: What would X buy? 


b. 
c. Would X be able to use some of the cash and voucher assistance as they wished? If not, 


why not?
d. How would X’s family use the cash and voucher assistance? 


Prompts: What would they buy? Would they buy things for X? What things does X need that they 
could buy with the cash and voucher assistance? What things would X need that they would not buy?


e. Are X’s needs different from what other family members would want to use the cash and 
voucher assistance for?


f. Who would make decisions about how the cash and voucher assistance was spent in X’s family?


3. What factors could prevent the cash and voucher assistance from being spent on meeting 
X’s needs? 


a. What factors could prevent the cash and voucher assistance from being spent on meeting 
X’s needs if the transfer was made to X? 


b. What factors could prevent the cash and voucher assistance from being spent on meeting 
X’s needs if the transfer was made to a member of X’s family?


c. What factors could prevent the cash and voucher assistance from being spent on meeting x’s 
needs if the transfer was made to a mentor or guardian chosen by the agency distributing CVA?  


4. If [name of the agency] would provide cash and voucher assistance, would it be best / 
preferable / safer to give the transfer in X’s name, or in the name of another person in the 
household?


a. If it were ok to give the cash and voucher assistance to X, why would it be ok? 
Prompts: Is it safe because of X’s gender? Because of X’s age? Because of the context? 


b. If in someone else’s name, whom should it be given to?
c. If in someone else’s name, why would this be safer / better?


Prompts: Is it safe because of X’s gender? Because of X’s age? Because of the relationships
between the adolescent and other household members? 


Select a maximum of 8 questions from this list for the FGD. 
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5. If [name of the agency] would provide cash and voucher assistance, would X or X’s family be 
able to receive it directly? Why (not)?


a) What characteristics of X or X’s family could prevent them from receiving the cash and 
voucher assistance?
Prompts: Would they be prevented from accessing the cash and voucher assistance due to 
e.g. lack of identification; limited access to and knowledge of technology; time spent working; 
challenges in mobility; distribution point is not safe / accessible because of their gender / age / 
status / other personal characteristics; etc.


6. What are the GOOD THINGS that could happen to X or X’s family if [name of the agency] would 
provide cash and voucher assistance? 


a. What GOOD THINGS would happen to X or X’s family INSIDE their house? 
b. What GOOD THINGS would happen to X or X’s family OUTSIDE their house? 
c. Would there be more benefits if X or X’s family received cash and voucher assistance? 


If yes, why?


7. How would receiving cash and voucher assistance change X and their other family members’ 
behaviour and / or decisions?


a. Would receiving cash and voucher assistance change behaviour and / or decisions about 
spending on children’s health / education / food consumption / engagement in livelihoods 
activities?


b. Would these choices vary for different children in the home? 
c. Would this be different if the person in the story were younger / older, girl / boy / other, be 


living with a disability? (select relevant aspects of diversity)


8. What are the BAD THINGS that could happen to X or X’s family if [name of the agency] would 
provide cash and voucher assistance?


a. Could the cash and voucher assistance cause conflict / tension / problems between X and 
other people in the household if X received cash and voucher assistance directly? If yes, 
with whom, and why?
Prompts: Would specific people try to harm him / her? Are there people in the home who make 
them unsafe (e.g. spouse, parents, etc.)? Would there be violence?


b. Could the cash and voucher assistance cause conflict / tension / problems INSIDE the 
house if X’s family received cash and voucher assistance? If yes, between whom, and why?


c. Would there be more conflict / tension / problems INSIDE the house if X or X’s family 
received cash and voucher assistance? If yes, why?


d. Would there be any conflict or tension between X and other people in the community if X 
becomes a CVA recipient? If yes, with whom, and why?
Prompts: Who in their community could make them feel unsafe (e.g. neighbours, landlords, fellow 
refugees / IDPs, host community members, public officials, teachers, etc.)? What would happen if 
other people found out X was a beneficiary?  
Would any harm come to them if other people found out?


e. Would there be any conflict or tension between X’s family and other people in the 
community if X’s family become CVA recipients ? If yes, with whom, and why?
Prompts: Who in their community could make them feel unsafe (e.g. neighbours, landlords, fellow 
refugees / IDPs, host community members, public officials, teachers, etc.)? What would happen if 
other people found out X’s family was a beneficiary?  
Would any harm come to them if other people found out?


f. Would there be more conflict / tension / problems IN THE COMMUNITY if X or X’s family 
received cash and voucher assistance? If yes, why?
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9. What would help X feel safe AT HOME after receiving CVA from [name of the agency]? –  
MANDATORY (MIT)


a. What strategies could X use to feel safer inside their house for their personal safety if 
they receive cash and voucher assistance from [name of the agency]?


b. What strategies / approaches could X use to alleviate conflict / tension between them and 
other people in the household if X’s family received cash and voucher assistance? 
Prompts: Deciding as a household how the cash and voucher assistance should be spent? 
Spending the cash and voucher assistance to meet the needs of all household members? 
Participating in peer networks? Accessing protection services?   


c. How can [name of the agency] help to make sure X feels safe at home after receiving CVA?
Prompts: Involving X and / or X’s family in all decisions related to provision of cash and voucher 
assistance? Asking households who should be targeted as the recipients? Ensuring confidentiality 
of cash and voucher recipients? Counselling households on decision-making? Conducting trainings 
on child protection prevention and response? Monitoring recipient’s safety?


10. What would help X feel safe OUTSIDE THE HOME after receiving CVA from [name of the 
agency]? – MANDATORY


a. What strategies / approaches could X or X’s family use to feel safer outside their house 
after receiving cash and voucher assistance from [name of the agency]?
Prompts: Not sharing beneficiary status? Not sharing the amount of the transfer? Collecting and 
using the cash and voucher assistance at specific times of day / on specific days?


a. What could [name of the agency] do to help eliminate the tensions and reduce the risks 
for X or X’s family in the community?
Prompts: Conducting community sensitisation on the purpose of CVA? Conducting learning 
sessions on child protection prevention and response? Involving communities members in the 
design of the provision of cash and voucher assistance? Ensuring confidentiality of cash and 
voucher assistance recipients? Monitoring recipient’s safety? 


11. When the CVA assistance ends, what would happen to X and / or X’s family?


a. How would they cope in the short term? How would they cope in the long term?   
b. Having received the cash and voucher assistance for a while, would X or X’s family still be 


able to protect themselves after [name of the agency] leaves and the CVA is finished?
c. How can humanitarian actors ensure that X and / or X’s family would be safe after the 


cash and voucher assistance ends? 


12. On a scale of 1-3, where 1 is the safest and 3 is the least safe, rank how these different forms 
of cash and voucher assistance may impact on X or X’s family. – MANDATORY
[Add transfer mechanisms as relevant in your context. Use language that would be familiar 
and understandable to the discussion participants.]


a. [Facilitator insert based on CVA feasibility assessment: Transfer mechanism A] 
b. [Facilitator insert based on CVA feasibility assessment: Transfer mechanism B]
c. [Facilitator insert based on CVA feasibility assessment: Transfer mechanism C]
d. Why have you ranked these options in this order? 


Prompts: Would [X or X’s family] feel safe leaving their home to collect and use the cash and 
voucher assistance? Leaving their neighbourhood? Going to the market? Walking down the 
street? Using public transportation?


13. Are there individuals / groups within this community who would experience more risk of harm 
than others if they received cash and voucher assistance? 


Adolescent prompts: For example, boys, girls, or those of diverse sexual orientation gender identity, 
expression or sex characteristics? Children who are unaccompanied? Children who are out of school? 
Married children? Children who are parents? Children who are caregivers of adults with disabilities or 
older adults? Children who are living with a disability or a chronic illness? Children living and working 
on the street? Children who belong to a specific cultural, ethnic, religious, or linguistic group or minority? 
Children who are refugee, stateless, displaced, or migrant? 
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14. If X was a [enter gender, other characteristics], would they need additional support to 
receive / utilise / benefit from the CVA?


15. What supports or services would have to accompany cash and voucher assistance to ensure 
that X stays safe and that their wellbeing improves? - MANDATORY


a. What does it mean to be “well” [use local term] for a young person?
b. Apart from CVA, what else would X need to be well?
c. Apart from CVA, what else would X’s family need to ensure they are well?


The FGD tool is presented in sections so that it can be easily edited and adapted to the local context. The 
staff using this tool should coordinate with all child protection. education and cash actors and monitoring, 
evaluation, accountability, and learning (MEAL) colleagues when adapting the tool. 


The diagram below illustrates the key steps.


How do you contextualise this tool? 6Section


3


Select relevant stories 
(most suited to your 


context and the 
participants’ 


characteristics, direct vs 
indirect CVA) & 
contextualise.


2


 Identify frequent 
child protection concerns.


1


Review findings from CP 
assessments.


5


Select relevant 
 questions from tool.


4


Review FGD tool.


8


Prepare for & conduct 
full data collection.


7


Test story & questions 
locally.


6


Edit / add context specific 
place & people’s names.


9


Analyse data, share 
findings, & adapt 


programme design.
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Select from the menu of stories and questions, using a 
maximum of 3 stories and 8-12 FGD questions 
• Choose a maximum of three stories that are most relevant and appropriate to the context. They can be 


adapted to make it sound like a real family in your location. 


• Choose the stories that are most appropriate for the subpopulations being consulted in the FGD (e.g. if facilitating 
a FGD with children headed household, use story 1). Do not use multiple stories within a single FGD.


• Stories in the menu of stories are divided in three categories: 1) Direct CVA 2) Direct or indirect CVA 3) 
Indirect CVA. The first category describes a situation where it is clear that CVA will be provided to 
adolescents. The second category describes a situation where it is clear that CVA will be provided to 
adolescents’ parents / caregivers. The third category describes a situation where CVA could be provided 
either to adolescents or their parents / caregivers. In cases where you wish to discuss risks and benefits 
of direct vs indirect CVA to inform your program design, please choose stories from the menu of direct /
indirect CVA stories.


• Compare the list of questions below with other tools being used by staff and partners in your location. 
The questions chosen should fill gaps in relation to the data being collected by other tools being used in 
your location. This will avoid duplication and assessment fatigue among affected communities. 
The questions should be relevant to context and fit with the story selected. 


Contextualising the script, section by section
Section I: Introduction
Text in purple bold must be adjusted with the names of the agencies you are representing.


Section II: Clarifying concepts 
If the script uses any concepts such as “violence, abuse’ family separation, child marriage” etc, discuss how 
this is defined in the local context and ensure the right terminology and definition is given prior to the discussion. 
Explaining the definition of terms used is critical for the discussion and thus for the consent process. In consultation 
with national staff, data collectors, and representatives of the populations you will be working with, agree on how 
key terms and definitions are translated in the local language(s) that the FGD will be held in.


Section III: Obtain informed consent 
None of the elements for obtaining informed consent can be cut irrespective of the context. All eight elements of 
the suggested script should be retained in all settings. However, ways to modify for the context are: 


• Use locally relevant words to describe the consent process and concept of confidentiality. 


• Explain the reasons for the FGD in a way that is relevant and clear for the audience. 


• Include any organisational-, local-, and / or national-level mandatory reporting requirements when child 
protection concerns are disclosed. 


Section IV: Stories 
A range of stories is given to represent a range of child protection concerns. Prior to starting the discussion, 
select which story you will use as a basis for your focus group discussion. The selection should be made based 
on the context and the characteristics of the discussion participants. The stories presented here can and should 
be adapted to be more locally relevant. 


To adjust the stories presented in this tool to the context you should: 


• Select the set of stories that are most suited to your context, the characteristics of the group you are working 
with and the ways CVA is likely to be transferred (direct vs indirect).


• Insert a locally relevant common child’s name where there is a letter in bold purple text.  


• Edit the script where there is [purple text in square brackets]. You may need to insert, for example, the 
name of a town, an organisation, or of an armed group.


• Rather than naming an organisation during the case studies, consider using a generic term (such as “NGO”, 
“service provider”, “organisation”, “group”, etc.), to make respondents feel more comfortable about sharing 
their thoughts and prevent them from worrying about their being an impact on eligibility for assistance.
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• You can insert a sentence with additional details of the crisis – for example naming the actors in conflict; the 
disease in a health epidemic; or the type of natural disaster (e.g. earthquake, flood, cyclone, drought, etc.) 
that has disrupted people’s lives. 


• Integrate locally relevant aspects of diversity into the stories. For example, identify individuals as stateless; 
belonging to specific indigenous, minority, or marginalised groups; coming from a specific country; etc. The 
characteristics should reflect the findings of your child protection assessments and any information you have 
about who is most at-risk. 


Section IV: Menu of questions
• Presented here is a menu of 15 questions. 


• You should not use all the questions set out each time you run a group discussion. 


− Select approximately 10 questions to use based on gaps in existing assessment methodology and tools 
and the time you feel it would take to cover those questions in your setting. This will vary depending on 
socio-cultural norms of the individual or group of respondents. 


− During the emergency phase and / or in a rapid-onset emergency, you may wish to prioritise questions for 
an initial discussion and conduct follow-up consultations with a comprehensive list of questions later on, if 
feasible. In this case the most important questions to cover are: 1, 2, 3, 4, 7, 8 and 9.


− Some of the questions in the menu of questions are indicated as mandatory and should be used each 
time you run a group discussion. Other questions are considered optional and should be asked if there is 
additional time available. 


• Some of the questions help to identify possible child protection benefits. Some relate to child safeguarding. 
Some questions will identify family and community level-negative coping strategies that may be reinforced by 
CVA. Other questions may generate ideas for mitigating risks. 


• The questions should be adapted to context by translating and simplifying language; using locally relevant 
terms; and selecting questions that align with programme design in the location. 


• Depending on the cultural norms of the group of respondents, you may change the order of questions so that 
the most sensitive questions come at the most appropriate time in the discussion – either earlier or later. Seek 
advice from representatives of the group to understand which approach is most appropriate. Never close the 
discussion immediately after a difficult, emotional, or sensitive topic has been raised. If the more sensitive 
questions are towards the end of the discussion, have a lighter question or facilitate a positive activity before 
closing the session.  


• Text in purple should be adjusted to be suitable to the context; based on the story selected; or to fit with the 
name of places, organisations, vulnerable sub-groups of the population in your setting, displacement setting 
and trajectories.
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TOOL 2.3
Adolescents’ Protection and Safeguarding 
Risks Analysis Tool       


Tool 2 Ð Mapping CVA Risks and Protective factors with Adolescents


 
Cash and Voucher Assistance 
and Child Protection for 
Adolescents: A Monitoring 
and Evaluation Toolkit







The development of this material has been financed by the 
Government of Sweden. Responsibility for the content lies entirely 
with the creator. Sida does not necessarily share the expressed 
views and interpretations. 


This tool is adapted from the Protection Risk and Benefit Analysis Tool in the Guide for Protection in Cash-Based Interventions and 
Child Safeguarding for Cash and Voucher Assistance Guidance (Save The Children).


Cover photo: KM Asad, Plan International



https://www.calpnetwork.org/ar/publication/guide-for-protection-in-cash-based-interventions/

https://resourcecentre.savethechildren.net/document/child-safeguarding-cash-and-voucher-assistance-guidance/
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Instructions on how to use the tool 
The list of associated risks and mitigation mechanisms are intended to encourage critical thinking. 
The table is filled in as an example. A blank printable template can be found below. The template is 
provided for you and your team to populate for the specific operational context where you are working.


Humanitarian practitioners who carry out this risk analysis, ideally with the participation and / or leadership 
of crisis-affected adolescents, caregivers and communities, should add other associated risks as relevant 
and explore the actions that could mitigate the identified protection and safeguarding risks. More than one 
mitigation measure for each perceived risk is recommended. While some risk mitigation measures will be 
suitable for more than one sub-population of adolescents and / or adolescents’ caregivers, it may be 
appropriate to identify and establish mitigation measures which are specific to a subpopulation 
(for example, uniquely tailored to mitigate any associated risks common among married girls, 
or common among adolescents’ caregivers living with disabilities).


INSTRUCTIONS ON HOW TO USE 
THE TOOLPURPOSE OF THE TOOL


PROTECTION AND SAFEGUARDING 
RISKS ASSOCIATED WITH CVA


MITIGATION MECHANISMS
TEMPLATE - ADOLESCENTS’ 
PROTECTION AND SAFEGUARDING 
RISKS ANALYSIS


Purpose of the tool
CVA is not inherently risky. Associated risks are context, age, gender and diversity-specific. 
This tool outlines a range of possible (Child) Protection and Safeguarding Risks associated 
with CVA that may present across the program cycle. Risk categories and risks are listed 
for the most common areas where potential risks may arise and where existing risks may 
be exacerbated not due to, but associated with, CVA.  The contents are pulled from 
recent evidence reviews and lessons learned documents. The tool also suggests individual, 
community- and humanitarian-led actions that may be used to mitigate those risks. 
To review the benefits of CVA for adolescent outcomes see the Desk Review and new 
evidence as published.  


Risks and Mitigation 
Measures



https://www.womensrefugeecommission.org/wp-content/uploads/2020/09/Cash-Voucher-Assistance-for-Adolescents-Report.pdf
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INSTRUCTIONS ON HOW TO USE THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING RISKS 
ASSOCIATED WITH CVA


MITIGATION MECHANISMS TEMPLATE - ADOLESCENTS’ PROTECTION AND 
SAFEGUARDING RISKS ANALYSIS


Protection and safeguarding risks associated with CVA


Risk 
Category Risks What does the evidence say could be a risk?


Child 
Protection 
Risks


Family 
separation


• Financial incentives may lead guardians and parents to abandon the care of children so that the children can access the 
extra support (Thompson, 2012).


• When supporting spontaneous foster care arrangements, it is important to ensure that assistance does not create a pull 
factor for households to claim that their own child is fostered or to pass ‘fostered’ children from one household to another 
(Thompson, 2012).


Sexual 
and gender- 
based 
violence


• A program evaluation in the DRC found that adolescent girls who received a scholarship were physically attacked by their 
male peers who did not receive a scholarship (IRC, 2017).


• Adolescent girls experienced “harassment” from host community members and other refugees when collecting CVA (WRC, 2018).


• Exploitation of children, including sexual exploitation (e.g. grooming, or pressure to provide sex-for-assistance) may arise 
from the unequal power dynamic between, on the one hand, children (who are particularly vulnerable) and / or families who 
may need cash or assistance, and,on the other hand, those who have the power to distribute these resources. This risk could 
come from humanitarian agencies’ staff, delivery partners, or the local community, especially if they are part of the distribution 
committee (Save the Children, 2019). 


• Vouchers that require users to visit particular vendors who are in locations dangerous to children increase the risk of physical /
sexual abuse of children (Save the Children, 2019).


• The conditions of CVA when applied to children directly may put them at risk of physical or sexual abuse (e.g. working in 
unsafe conditions in a CfW programme, or having to travel through an environment where there is the risk of physical or 
sexual assault to access school if attendance is a condition) (Save the Children, 2019).


• In some contexts, households have been shown to use cash transfers to save or to leverage credit to pay a dowry. The limited 
evidence available shows that, without adequate investment in countering social norms for early marriage, both UCTs and 
CCTs pose a risk of expediting girls’ marriage across South Asia and other areas where dowry is prevalent. A better 
understanding of these potential negative consequences of cash transfers is necessary to ensure risks are mitigated through 
appropriate programme design. Expanding research on existing UCTs in South Asia would be a promising place to start  
(Girls Not Brides, 2021).


• When children act as proxies for their parents / caregivers to collect the CVA, children may be exposed to physical or sexual 
attacks or exploitation (Save the Children, 2019).


• The staff of partner organisations, including FSPs and traders, may exploit (sexually, financially, or otherwise) or abuse 
programme participants, including children, if they are in direct contact with them or have access to sensitive data 
(Save the Children, 2019). 



http://www.cpcnetwork.org/wp-content/uploads/2014/04/Cash-Protection-low-res-1.pdf

http://www.cpcnetwork.org/wp-content/uploads/2014/04/Cash-Protection-low-res-1.pdf

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://www.girlsnotbrides.org/documents/1672/How_cash_transfers_contribute_to_ending_child_marriage_Thematic_paper_1.pdf

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

http://www.cpcnetwork.org/wp-content/uploads/2014/04/Cash-Protection-low-res-1.pdf

http://www.cpcnetwork.org/wp-content/uploads/2014/04/Cash-Protection-low-res-1.pdf

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://www.girlsnotbrides.org/documents/1672/How_cash_transfers_contribute_to_ending_child_marriage_Thematic_paper_1.pdf

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/
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INSTRUCTIONS ON HOW TO USE THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING RISKS 
ASSOCIATED WITH CVA


MITIGATION MECHANISMS TEMPLATE - ADOLESCENTS’ PROTECTION AND 
SAFEGUARDING RISKS ANALYSIS


Child 
Labour 


• A review of cash and CP noted that children should be safeguarded from exploitation in CfW programmes, and that cash 
transfers that boost family-based agricultural productivity can inadvertently increase child labour (Thompson, 2012).


• Studies from development contexts have found that CfW can increase child labor. Such programs can create pull factors that 
result in the child withdrawing from school in order to participate in the scheme or, if an adult is taking part in the scheme, in 
the child replacing the adult at the usual place of employment (Alliance for CP in Humanitarian Action, 2019).


• CfW can expose children to exploitation or physical abuse if they are required to participate in work (either the caregivers’ 
formal employment so that the caregiver can participate in the CfW programme or go to the CfW in place of their caregiver 
who is otherwise occupied) (Save the Children, 2019).


• A system which requires children to work for assistance could expose them to dangerous situations where they are at risk of 
physical, emotional, or sexual harm. These may come from the work itself (e.g. physical harm caused by carrying heavy 
building materials) or the environment (e.g. placing children in proximity to adult beneficiaries or staff who may abuse them) 
(Save the Children, 2019).


• When children are the recipients of cash, they may be at risk of exploitation if they are unfamiliar with how to manage a 
budget and the cost of goods and services (Save the Children, 2019).


Dangers and 
injuries


• To fulfill conditions (e.g. a training), adults may leave children unattended or take them along to potentially dangerous work 
sites (Save the Children, 2019).


• Children accessing the marketplace may be exposed to safety risks such as physical dangers in the marketplace or on the 
journey to and from market (e.g. open sewers, or roads passing through mined areas) (Save the Children, 2019).


Physical 
abuse


• Children who are direct recipients of CVA, accompany adults to collect cash or vouchers, or have to travel to markets to 
spend the transfer can be exposed to attacks or theft. Children going to distribution / disbursement sites, either with their 
caregiver or alone, have an increased risk of physical attack if they are known to be carrying large sums of money 
(Save the Children, 2019).


Safe and 
dignified 
access


Exclusion 
of most 
vulnerable 
groups of 
adolescents 


• In some instances, application of conditions may incentivize discrimination, exclusion or harm against the most vulnerable 
populations (Alliance for CP in Humanitarian Action, 2019).


• Adolescents with disabilities have heightened needs and are being overlooked and underserved in CVA programming 
(Plan & WRC, 2020).


• Lack of identity papers to retrieve cash which disproportionately affects women and girls (evidence to be found).


Risks 
associated 
with CVA 
modalities 
and delivery 
mechanism


• Some CVA modalities and delivery mechanisms may present associated risks for adolescents and are likely to affect girls 
more than boys. In Plan International’s project in Uganda, whereby cash was directly transferred to adolescent girls and boys, 
adolescent girls expressed more concerns than boys about the delivery mechanism. Girls requested confidentiality about 
their recipient status and amount and ranked mobile money as their most preferred mechanism because of its low visibility 
(McAteer, 2020).



http://www.cpcnetwork.org/wp-content/uploads/2014/04/Cash-Protection-low-res-1.pdf

https://resourcecentre-drupal.savethechildren.net/node/11606/pdf/cash_and_cp_report_v.2_low_res_0.pdf

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre-drupal.savethechildren.net/node/11606/pdf/cash_and_cp_report_v.2_low_res_0.pdf

https://plan-international.org/publications/cash-voucher-assistance-adolescents

https://plan-uk.org/file/safe-programming-in-design-of-cash-and-voucher-assistancepdf/download?token=Tp2Gs4YZ

http://www.cpcnetwork.org/wp-content/uploads/2014/04/Cash-Protection-low-res-1.pdf

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://www.alliancecpha.org/en/system/tdf/library/attachments/quick_guide_tool_1_-_cva_and_cp_fgd_1.pdf?file=1&type=node&id=43169

https://plan-uk.org/file/safe-programming-in-design-of-cash-and-voucher-assistancepdf/download?token=Tp2Gs4YZ

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/

https://resourcecentre.savethechildren.net/pdf/eng-child-safeguarding-for-cva-guidance-final.pdf/
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INSTRUCTIONS ON HOW TO USE THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING RISKS 
ASSOCIATED WITH CVA


MITIGATION MECHANISMS TEMPLATE - ADOLESCENTS’ PROTECTION AND 
SAFEGUARDING RISKS ANALYSIS


• In Greece, where IRC directly transferred vouchers to unaccompanied adolescents, anecdotally some adolescents sold the 
vouchers in exchange for cash. The IRC switched from vouchers to delivering transfers as cash-in-envelope, and adolescents 
subsequently reported this mechanism being more empowering and presenting fewer associated risks (Plan & WRC, 2020).


Data 
protection


Confidentiality 
of personal 
data


• Sharing personal data of affected individuals or households with third parties, such as FSPs, potentially put them at risk 
of violence, discrimination or detainment (Guide for Protection in Cash-Based Interventions, 2015).


Fraud and 
diversion 
with 
protection 
implications


Diversion 
of funds 
intended for 
adolescents’ 
wellbeing 
through 
coercion and 
threats


• Studies have found that adolescent girls living in a household reported feeling pressured, obligated, coerced, or desired to use 
the cash for family expenses, rather than for their own needs as intended (IRC, 2017). Adolescent girls were potentially more 
subject to this kind of associated risk given their role vis-à-vis male household members. Adolescent boys corroborated these 
reports, stating they would consider themselves the decision makers for adolescent girl family members who were directly 
targeted (Plan & WRC, 2020).


• Adolescent boys formerly associated with armed groups experienced pressure or threats from armed groups for a share 
of boys’ CVA (Mercy Corps, 2018). 


• In the evaluation of the Palestine National Cash Transfer Program (PNCTP), adolescents reported that their parents used cash 
transfers intended for their wellbeing to pay off pre-existing debt (Pereznieto et al 2014 p. 38). 


• Another source of diversion is risk of coercion from influential community members, such as camp leaders demanding a 
portion of the cash received (IRC, 2017; Plan & WRC, 2020).


• Cash could also be diverted by service providers, traders or extorted from beneficiaries upon receipt.


Cash used for 
unintended 
purposes


• Adolescents may use cash for drugs, alcohol, clothing that may not be in their best interest. Compared to adults, adolescents 
may be particularly susceptible to this diversion risk because of peer dynamics with other children or adolescents 
(Plan & WRC, 2020).


Family and 
community 
relations


Intra- 
household 
tensions


• In a study in CAR, adolescent recipients of cash mentioned possible household tensions within host families wherein assistance 
is intended for the child being hosted which can create problems with the other children of the family (Plan & WRC, 2020).


• A study found that mothers taking part in a public works scheme struggled to find quality child-care, resulting in inadequate 
care arrangements while they were working (Roelen, 2014).


Inter- 
household 
or intergroup 
tensions


• A pilot project in the DRC which transferred cash directly to adolescent girls observed community tensions or conflict around 
families who had received CVA (IRC, 2017). 


• Plan International’s programming in Egypt and in the Central African Republic (CAR), which transferred CVA to families to 
support adolescent wellbeing, both reported community tensions arising from targeting criteria and misunderstanding as to 
which families received or did not receive CVA (Plan & WRC, 2020).



https://plan-international.org/publications/cash-voucher-assistance-adolescents

https://www.calpnetwork.org/ar/publication/guide-for-protection-in-cash-based-interventions/

https://www.calpnetwork.org/ar/publication/guide-for-protection-in-cash-based-interventions/

https://www.calpnetwork.org/ar/publication/guide-for-protection-in-cash-based-interventions/

https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/

https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/

https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/

https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/

https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/
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INSTRUCTIONS ON HOW TO USE 
THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING 


RISKS ASSOCIATED WITH CVA
MITIGATION MECHANISMS


TEMPLATE - ADOLESCENTS’ 
PROTECTION AND SAFEGUARDING 
RISKS ANALYSIS


Mitigation mechanisms


Individual and community-led mitigation measures


• Mobilize adolescents, caregivers and community members and encourage them to take part in 
needs assessment and risk and benefit analysis, and share their perceptions on the potential risks 
and barriers they face associated with CVA as well as what measures led by the community or 
members of the community can help mitigate these risks.


• Engage communities to support humanitarian agencies to identify accessible and safe communication 
pathways to enhance clarity among the target community on eligibility criteria and entitlements.


• Engage communities to support humanitarian agencies to identify adolescents and / or their caregivers 
with specific needs requiring alternative modality or delivery mechanisms to ensure access and safety.


• Encourage adolescents, caregivers and community members to report safeguarding concerns.
• Ensure informal support networks (i.e. family support networks, women’s groups, youth groups 


community CP groups) are available and accessible to adolescents and their caregivers.


Humanitarian-led mitigation measures


During needs assessment and analysis
• Involve adolescents, caregivers and communities in needs assessment and analysis.
• Identify potential child protection risks associated with CVA, including targeting, CVA modalities and 


delivery mechanisms.
• Coordinate with cash, CP and education coordination mechanisms and agencies to obtain the latest 


guidance and lessons learnt on child protection risks associated with CVA, mitigation measures and 
develop plans to address them.


• Map CP referral pathways and available services.
• Collect information on child labour laws, especially if considering CfW programmes.


During response design & strategic planning
• Involve adolescents, caregivers and communities in response design & strategic planning.
Reporting mechanisms
• Establish child- and adolescent- friendly feedback mechanisms and ensure they are connected to 


programs using CVA.
• Ensure mechanisms to report fraud or corruption are in place.
Context analysis
• Conduct comprehensive and integrated gender, protection, community and conflict analysis, and 


power mapping.
Targeting
• Ensure that targeting is done in a fair and transparent manner, and that targeting criteria are clearly 


communicated to the community
• Ensure targeting does not create perverse incentives (i.e. families sending their children to live with 


distant relatives to take advantage of a programme targeting households with children in that area).
• Ensure eligibility criteria are based on context, community inputs, evidence, and program objectives.
• Where girls are targeted, in consultation with the girls, be sure to communicate programme details 


to spouses and partners or other gatekeepers such as sons or in-laws. Engage men and boys in 
the sensitization efforts helps to limit men’s alienation and backlash (for not being selected) and to 
increase chances for women’s participation.


Delivery modalities and mechanisms
• Utilize multiple modalities and delivery mechanisms to meet the different needs of sub-groups of 


adolescents, especially in the case of direct transfer to adolescent, and to facilitate adaptation during 
implementation as needed in order to ensure access and safety.Select delivery mechanisms that 
are well understood and accepted by recipients, and will not create or reinforce literacy, language, 
technology barriers (i.e. women / girls are less likely to possess much needed literacy and numeracy 
skills to receive payments by mobile, and to have access to a mobile airtime or charging facility).


• Provide sufficient training and support for recipients using delivery mechanisms new to them.
• Select delivery mechanisms that maximise discretion and flexibility of use and are accessible by programme 


participants with specific vulnerabilities (e.g. child headed households, single mothers, etc.)







Adolescents’ Protection and Safeguarding Risks Analysis Tool       9 TOOL 2.3


INSTRUCTIONS ON HOW TO USE 
THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING 


RISKS ASSOCIATED WITH CVA
MITIGATION MECHANISMS


TEMPLATE - ADOLESCENTS’ 
PROTECTION AND SAFEGUARDING 
RISKS ANALYSIS


Conditions
• Leverage conditional cash approaches in CVA program design by designing adolescent-specific 


conditionalities.
• If conditions are deemed necessary, ensure the conditions set are appropriate, achievable and not 


harmful to the targeted programme participants. This involves ensuring:
- Conditions set and the amount of CVA provided do not create negative pull factors (i.e. renouncing 


employment to attend a training to receive CVA)
- Where required, appropriate support is provided to targeted programme participants to allow them to 


meet the conditions without having a negative impact on their children (i.e. consider childcare systems, 
time of working hours or training sessions, etc.)


- Conditions are based on situation and response analysis and a rigorous theory of change
• The impacts of conditionalities, especially the unintended impacts on adolescents, are carefully monitored. 


Carefully consider the costs (and opportunity costs) conditions impose on programme participants, as 
well as the ability of more vulnerable participants to meet conditions (e.g. breastfeeding women, child 
headed households, adolescent mothers, etc.). Discuss proposed conditions with caregivers and children 
at the design, implementation, and monitoring stages to understand their (potential) unintended impacts. 


• Where conditions are expected to be met by adolescents themselves, set achievable conditions that 
will not cause stress and anxiety, particularly if the CVA represents a high proportion of that household’s 
income. It may be more difficult for adolescents, as a more vulnerable group per se (and more so if they 
are UASC, head of households, etc.) to meet conditions (e.g. training / school / work attendance).


• To improve childcare practices, potentially combine CVA with parenting interventions, then monitor 
the parenting practices to assess the impact of such programmes.


Cash for Work (CfW)
• Ensure that CfW participants will not be forced or encouraged to send their children to participate in 


either the work of the CfW programme or the participant’s regular job.
• Identify existing childcare strategies used by programme participants and if those are to be 


undermined by CfW then consider providing childcare.
• Agree to frameworks for adolescent’s participation in CfW (e.g. age limits, number of hours, 


schedule, types of task) with child protection experts.
• Follow the ILO recommendations on the minimum age for admission to employment and work and 


national labour laws. Train all staff to verify the age of beneficiaries selected for CfW.
• Ensure the type of work is in line with adolescents’ physical abilities, is not hazardous or exploitative, 


and does not prevent them from attending school, recreation, or meeting their household obligations.


Physical distribution of cash
• Carefully consider the location and set-up of distribution points. In consultation with girls, women and 


other community members, ensure:
- The routes to the site do not expose girls, boys, women or men to the risk of abuse, exploitation or 


violence, especially if they are carrying money. 
- The route is not too far to walk, including for children at different stages of development. If necessary, 


an additional stipend can be added for transportation to overcome these concerns.
- The route itself is not hazardous (e.g. free from landmines, broken-down infrastructure, flash flooding)
- The site is not in near an armed actors’ base or other potentially sensitive sites


• If beneficiaries are expected to wait for significant periods at the distribution site then the site should 
provide adequate water, shade, shelter, latrines, places for mothers to breastfeed etc. 


• It does not infringe on other child-centred community activities. For example, school playgrounds and 
buildings should not be used as distribution sites. 


• Set up a helpdesk at the distribution site to answer questions
• Ensure distribution / disbursement points have sufficiently long operating hours and adequate staffing 


to minimise waiting times and allow choice for beneficiaries.
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Adolescents as recipients
• Appropriately consider and budget for staff required to follow up and support adolescents receiving 


CVA
• Where there are concerns about adolescents’ capacity to manage funds and budget appropriately 


consider splitting transfers to adolescents into bi-weekly, or weekly, installments and advocating 
with Child Protection actors to complement CVA distributions with life skills courses on financial 
management. 


• Consider smaller, more frequent payments if: (i) the gender needs assessment reveals cultural issues 
where women / girls / children are not accepted to manage large amounts of cash; (ii) when there 
are additional security risks related to theft of the payment and E-transfers are not feasible or do not 
mitigate the problem; and (iii) if an objective of CVA is to link recipients to complementary protection 
or empowerment programming — a greater payment frequency can provide more opportunities for 
contact (although implementers should be aware that increased contact could potentially be burdensome).


• Consider larger, less frequent payments if: (i) the gender needs assessment reveals cultural issues 
where women / girls / children are not accepted to manage large amounts of cash, but there is an 
opportunity to pair CVA with complementary programming focused on GBV prevention targeted at 
both women and men; (ii) if CVA is delivered via E-transfers, thus reducing the potential safety risks 
associated with the collection of the payment.


Cash plus
• Leverage cash plus approaches to enhance adolescent wellbeing outcomes (combine CVA with case 


management, life skills, social norms change, etc.).
• Ensure cash plus is combined with multisectoral approaches in CVA program design, such as 


complementary components or conditionalities, to address harmful gender and social norms and 
beliefs (i.e. behavioural change communication engaging men and boys).


FSPs and other partners
• Ensure FSPs and other partners have robust and enforced safeguarding and PSEAH policies.
• If planning to disburse cash through FSPs, traders (for voucher programmes), or other partners:


a. Allocate enough resources to appropriately monitor FSPs’ work, including investigating / following up 
on issues raised by recipients 


b. Ensure all partners sign a zero tolerance policy on child safeguarding and PSEAH 
c. When choosing partners, FSPs and traders to support with CVA, consider their experience working 


with vulnerable individuals, including children, child safeguarding policies and procedures and their 
ability and capacity to uphold these, data protection protocols and capacity to apply data protection 
standards.


d. Organize trainings for FSPs on basic child protection issues, child safeguarding and PSEAH policies


Data protection
• Ensure contracts with FSPs include data protection protocols.
• Ensure data protection policy dissemination and adherence to data protection principles
• Ensure confidentiality of cash and voucher recipients.


Capacity building
• Organise training for program staff involved in the delivery of CVA to adolescents on basic child 


protection issues and child safeguarding, and make them aware of internal and external CP referral 
pathways.


Monitoring system
• Embed monitoring of identified protection risks and benefits, as well as mitigation measures and 


their effectiveness, into program monitoring processes and post-distribution monitoring tools.


INSTRUCTIONS ON HOW TO USE 
THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING 


RISKS ASSOCIATED WITH CVA
MITIGATION MECHANISMS


TEMPLATE - ADOLESCENTS’ 
PROTECTION AND SAFEGUARDING 
RISKS ANALYSIS
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During implementation


Reporting mechanisms
• Ensure that program participants are aware of how and where to report safeguarding concerns.


Distribution of cash
• Keep CVA distributions predictable and regular, so families don’t find themselves suddenly and 


unexpectedly out of money. If delays are expected, ensure programme participants are informed 
in a timely manner.


• Ensure disbursement or distribution processes are not managed by a single individual, and 
responsibilities are shared and reviewed or signed-off by different individuals / teams.


Information dissemination and awareness
• Conduct adequate community sensitisation to ensure communities’ understanding that the intended 


purpose of CVA as well as conditions are clear.
• Organise gender-specific sensitization sessions.
• Communicate clearly to program participants:
• Any conditions or restrictions on the CVA
• If several CVA modalities are in use at the same time in the same location, communicate the different 


types of CVA in use and the rationale for the differences
• Their entitlements (how much they should receive, when, how, etc.)
• The behaviours expected from staff / partners / FSPs and that there are no ‘favours’ expected from 


them as part of the receipt of CVA 


Cash for alternative care
• Accompany the provision of CVA within case management with training and messaging on expected 


use and consider signing agreements with the carers to formalise their commitment.


Data protection
• Protect programme participants’ data at all stages of the programme – from registration to 


evaluation and ensuring that partners (including FSPs) do the same. This may include training staff 
(and partner’s staff) on the importance of data protection and related tools.


• Understand Know Your Customer (KYC) requirements so that only necessary data is collected and 
recognise the differences between data of different sensitivities (i.e. that sensitive personal data 
such as an individual’s health records requires greater protection and poses greater risks if unduly 
released than non-personal data). 


• Ensure beneficiaries are aware of their rights when it comes to retracting and accessing their 
personal data. 


• Follow protection protocols on encrypting, anonymising, storing, sharing, archiving and disposing of data.
• Follow General Data Protection Regulation (GDPR) and other relevant data protection regulations.


Capacity building
• Organise trainings for program staff involved in the delivery of CVA to adolescents on basic child 


protection issues and child safeguarding, and make them aware of internal and external CP referral 
pathways


• Train all partners, traders, FSPs, community leaders, or other relevant stakeholders on: code of 
conduct, child safeguarding policy, spotting signs of abuse, and how to report concerns; how to 
engage with programme participants (including how to act if children are to act as proxies for adults 
or are the direct beneficiaries).


During monitoring


• Involve adolescents, caregivers and communities in monitoring 
• The following elements should be monitored in all CVA but with greater emphasis placed on them 


when adolescents are the direct recipients of CVA:
• How the CVA has been used 
• The use of risky coping strategies by adolescent participants
• Vulnerabilities increased or child protection risks encountered as a result of the CVA (e.g. increased 


vulnerability to theft / stealing, smuggling, drug / substance abuse).
• Household and social relations
• When possible, link CVA to case management to ensure frequent follow-up of children’s situation


11
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INSTRUCTIONS ON HOW TO USE 
THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING 


RISKS ASSOCIATED WITH CVA
MITIGATION MECHANISMS


TEMPLATE - ADOLESCENTS’ 
PROTECTION AND SAFEGUARDING 
RISKS ANALYSIS


Template - Adolescents’ Protection and 
Safeguarding Risks Analysis


Protection risks associated with CVA Mitigation mechanisms


Risk 
Category


Risks
(context-specific)


     


Individual and 
community-led 


mitigation measures 
(context-specific)


Humanitarian-led 
mitigation measures 


(context-specific)


Child 
Protection 
Risks


Safe and 
dignified 
access


Data 
protection


Fraud and 
diversion 
with 
protection 
implica-
tions


Family and 
community 
relations
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Purpose: 
This activity helps to explore adolescents’ daily routines, risks and agency, and how their 
activities and / or (gender) roles have changed as a result of the emergency or crisis. This 
activity can be used during needs assessments or as part of monitoring and evaluation.


Age group: 
Young (11–14 y.o.) and older (15–17 y.o.) adolescents.


Materials:  
Paper, pens, three relevant examples of young adolescents (see below).


Facilitation:  
This activity requires three facilitators who each work with a small group of around three to 
four participants.


Time:  
45 minutes


Preparation:  
Prepare three relevant examples of young people who each represent a different age, 
background and situation. 


For example: 
• 13-year-old girl living with a disability in a refugee 


camp
• 14-year-old boy living as head of the household 
• 10-year-old girl who is a domestic worker in 


another family’s home in a city


• 15-year-old girl who is pregnant and married


A Day in a Young Person’s 
Life


Contextualize: 
Pick examples of young 
people’s profiles that are 
most relevant in your 
context. 
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Steps 
Divide the participants into three small groups and allocate a different example profile 
to each group.


Ask each group to develop a timeline along a vertical line on flipchart paper, to explore 
and illustrate a day in the life of the young person that was described to them. Ask 
the groups to draw or write down the events in a typical day in the life of that young 
person, from the time they wake up until they go to sleep.


When the timeline is finished, follow up with a discussion in each small group. 


• Does the day of this young person look different or similar to that of the participants? 


a. What is different? What is similar? Why?


b. Where do participants go during the day? 


c. Do they have time for play, school and other things they like?


d. Where do they go during the evening / night? 


e. What has changed since the crisis? (Specify this as much as possible, e.g. “since 
you arrived in the camp”, “since the storm hit”, “since the violence broke out”, etc.)


• In each of these activities, does the young person have a choice about doing these 
things? (Discuss this for each of the activities.)
f. Why does the young person have (no) choice?


• What risks do girls and boys face when undertaking these activities?


g. What are areas where adolescents feel safe?


h. What are areas where adolescents feel unsafe? 


i. Do you think any group of adolescents feels more unsafe than others? 
(Probe for adolescents with disabilities, younger adolescents, ethnic minorities, 
adolescent girls compared to boys, refugees compared to host community 
adolescents, etc., as appropriate.)


j. What can adolescents do when they experience something that is unsafe, such as 
violence or attacks? (Specify.)


k. Who can support the adolescent? What kind of support can they provide?  


• What skills does the young person demonstrate in the activities on the timeline?


l. Do girls and boys have the same opportunities to develop these skills? If not, why not? 


m. Do these rules apply to everyone? If not, why not?


• What are the financial obstacles to meet their basic needs and fulfill their dreams? 


n. Do girls and boys have the same opportunities to handle money in their 
households? If not, why not? 


o. Do girls and boys have the same opportunities to get a good job? If not, why not?


p. Who makes decisions on household resources and what items to purchase? 
Does that impact girls’ and boys’ differently? (Probe regarding access to 
menstrual products, sanitation items, torches, school materials, food items.)


Add other questions as relevant.
Wrap up the conversation by summarising the main similarities and differences that 
participants have identified between the young person’s timeline and their own lives. 
Ask participants if they have anything they would like to add. 
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Purpose: 
Preference ranking helps to understand participants’ preferences for conditions and 
restrictions on transfer in order to take decisions on what conditions and / or restrictions to 
apply in a programme. This activity can be used during needs assessment and can also be 
used to monitor or evaluate programme activities.


Age group: 
Older adolescents (15 to 17 y.o.) and adult caregivers. It is recommended to conduct this 
activity with groups separated by age and gender.


Materials:  
Flipchart paper, tape, markers or pens, coloured cards or sticky notes.


Facilitation:  
Two facilitators: one facilitator to lead the activity and one co-facilitator to assist and 
document the discussion.


Time:  
45 minutes


Preparation:  
Prepare one flipchart paper with a table like the one illustrated on page 3.


Preference Ranking1


1. Adapted from: Save the Children. 2010. A Kit of Tools for Participatory Research and Evaluation with Children, Young People and Adults. https://resourcecentre.savethechildren.net/sites/default/files/documents/kit-of-tools_1.pdf.



https://resourcecentre.savethechildren.net/pdf/kit-of-tools_1.pdf/
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Steps 
Describe the purpose of the exercise. What information this exercise will help you to 
gather and prioritise. What decisions this will help humanitarian actors to make.


Introduce the programme or project that this exercise is helping to influence.


Describe the options for programme / project modalities and cash and voucher assistance 
delivery mechanisms one by one. Allow the group to ask clarifying questions as you 
describe the modalities and delivery mechanisms. Choose clear and simple language 
that the participants will understand.


4


As you describe the modalities / delivery mechanisms possible in the location, either 
(i) write a name for each modality / delivery mechanism or (ii) draw a symbol to represent 
the modality / delivery mechanism along the top of the table. You should use drawings or 
symbols if one or more participants are not able to read or write.


After you have completed the top row, write the same list of modalities / delivery 
mechanisms or draw the pictures in the opposite / reverse order down the left hand, 
longest column.


Mark an “X” in the boxes where the rows and columns of the same modality / delivery 
mechanism intersect with each other (i.e. in the cell where modality / delivery mechanism 
1 crosses with modality / delivery mechanism 1, modality / delivery mechanism 2 crosses 
with modality / delivery mechanism 2, and so on).


Modality / 
Delivery 


mechanism      


Modality / 
Delivery 


mechanism  1


Modality / 
Delivery 


mechanism 2


Modality / 
Deliver 


 mechanism 3


Modality / 
Delivery 


mechanism 4


Modality / 
Delivery 


mechanism 4


X


Modality / 
Delivery 


mechanism 3


X


Modality / 
Delivery 


mechanism 2


X


Modality / 
Delivery 


mechanism 1


X


Ask participants to compare two modalities / delivery mechanisms (for example, modality /
delivery mechanism 1 and 4) and decide which one they prefer. For example, when comparing 
modalities / delivery mechanisms 1 and 4, participants may prefer modalities / delivery 
mechanisms 1. Make sure all participants are involved to ensure that everyone agrees on 
the decisions made.


Facilitate a discussion about why they prefer the option they have chosen. Ask why they 
like that modality / delivery mechanism better. What are the differences in their lives if they 
choose modality / delivery mechanism 1 or 4?
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Mark whichever modality / delivery mechanism the participants prefer in the box where 
they cross. For example, if participants prefer modality / delivery mechanism 1, write modality / 
delivery mechanism 1 in the box where modality / delivery mechanism 1 and modality / 
delivery mechanism 4 cross.


Count the number of times that an activity was preferred from the diagram. For example, 
based on the diagram in this illustrative example: 


Modality / Delivery Mechanism 1 = 2 points


Modality / Delivery Mechanism 2 = 0 points


Modality / Delivery Mechanism 3 = 3 points


Modality / Delivery Mechanism 4 = 1 point


In this example, Modality / Delivery Mechanism 3 is the most preferred option (with 3 points) 
while Modality / Delivery Mechanism 2 is the least preferred (with 0 points).


Activities Modality / 
Delivery 


mechanism 1
(Example: Cash 


transfers are 
conditional on 
parents taking 


positive 
parenting 


classes in order 
to receive 


transfer(s) – this 
is conditional 


cash.)


Modality / 
Delivery 


mechanism 2
(Example: Cash 


transfers are 
unconditional, 


but transfers are 
distributed at 


the same time /
location where 


positive 
parenting classes 
happen – this is 
unconditional, 


cash plus.)


Modality / 
Delivery 


mechanism 3
(Example: Cash 


transfers have no 
conditions and 
are not paired 


with other 
activities and 
services – this 


is unconditional 
cash.)


Modality / 
Delivery 


mechanism 4
(Example: Cash 
transfers are not 
conditional, but 
parents are told 
that transfers 


go with positive 
parenting classes 
– this is “labelled” 


cash.)


Modality / 
Delivery 
mechanism 4


11 (participants 
preferred option 1 
over option 4)


4 (participants 
preferred option 4 
over option 2). 


3 (participants 
preferred option 3 
over option 4)


X


Modality / 
Delivery 
mechanism 3


3 (participants 
preferred option 3 
over option 1)


3 (participants 
preferred option 3 
over option 2)


X


Modality / 
Delivery 
mechanism 2


1 (participant 
preferred option 1 
over option 2)


X


Modality / 
Delivery 
mechanism 1


X


After you have totalled up the points for each of the modality / delivery mechanisms, you 
can have another discussion with the group. You can, for example, ask:


• Why did they choose certain modality / delivery mechanisms over others?


• What are the reasons behind their preferences?


• What differences could be in the preferences of different gender and age groups?


• Would the preferences be different if the child had a disability?


• Would the preferences change if the child was reunited with their family?


Write down what is discussed.


Be sure to incorporate results into program design by adjusting modalities and delivery 
mechanisms where possible.
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Diamond Ranking      3 TOOL 2.6


Purpose: 
Diamond ranking helps groups to prioritise assistance modality(ies) and CVA delivery 
mechanisms that they find important, and to identify possible mitigation mechanisms for 
any CVA-associated risks. This activity can be used during needs assessment and can 
also be used to monitor or evaluate programme activities. 


Age group: 
Young (11-14 y.o.) adolescents, older (15-17 y.o.) adolescents and adult caregivers.


Materials:  
Flipchart paper, tape, coloured cards or sticky notes, pens and markers.


Facilitation:  
This activity requires two facilitators: one to lead the activity and one co-facilitator to 
assist and document the discussion.


Time:  
45 minutes


Preparation:  
Prepare one flipchart paper with the diamond ranking.


Diamond Ranking
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Steps 
Explain the purpose of the activity to all participants. Introduce the activity, action or 
programme that participants will provide feedback on.


List all the potential CVA modalities (in-kind, cash transfers, vouchers) and delivery 
mechanisms (i.e. cash in hand, e-Cash, paper vouchers, e-Vouchers, mobile money) that 
could be utilised in your context. Describe the options for programme / project modalities 
and cash and voucher assistance delivery mechanisms, one by one. Allow the group to 
ask clarifying questions as you describe the modalities and delivery mechanism. Choose 
clear and simple language that the participants will understand.  


4


Make sure you write or draw each CVA modality / delivery mechanism on a separate card 
or post-it note. As you describe the modalities and delivery mechanisms possible in the 
location, either (i) write a name for each modality / delivery mechanism activity or (ii) draw a 
symbol to represent each modality / delivery mechanism on a separate card or post-it note. 
You should use drawings or symbols if one or more participants are not able to read or write.


Give all the cards or post-it notes to the group.


Divide participants into small groups. It is recommended to conduct this activity with 
groups separated by age and gender.


Display the flipchart sheet that 
has the picture of the diamond 
ranking on it. Ask each group to 
place the cards on the shape in 
order of priority, with the most 
favourite modality / delivery 
mechanism at the top, the least 
favourite modality / delivery 
mechanism at the bottom, and 
the others in between.


Emphasise that their choice 
should be based on accessibility, 
relevance and safety. So their 
favourite would be the option 
they find (i) most accessible, 
(ii) most relevant – what 
adolescents want and need 
in this context and (iii) safest – 
presents the least risks. Their 
least favourite would be the least 
accessible, the least relevant 
and the most unsafe.


Most favourite


Least favourite


1


2


3


4


5


6
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Ask adolescents if they want to revise the order in which they placed the cards? 
Where relevant, facilitate a final plenary group discussion to determine final agreement 
of the placement of cards. It is OK if not all adolescents agree, but you should note 
where disagreements lie. It may be that adolescents disagree because they have 
different personal-level characteristics, have a different living arrangement, live in different 
locations, etc. 


Discuss the options at the bottom of the diamond: 


• What makes them less relevant? 


• What makes them less accessible? Are there ways these options could be improved to 
ensure better access? 


• What makes these options most risky? What do children and their families / communities 
do to mitigate these risks? What could other actors do to mitigate the risks that remain?


• Are there other factors that you have considered in your choice?


Bring participants back together in plenary and look at every group’s diamond ranking. 
Ask participants to share their views on the placement of their cards and their reasons for 
their chosen priorities. 


Discuss the options at the top of the diamond:


• What makes them especially relevant?


• What makes them more accessible? Are there still some access issues for certain 
groups of adolescents? 


• What makes these options safest? Are there still some risks for certain groups of 
children? What do children and their families / communities do to mitigate these risks? 
What could other actors do to mitigate the risks that remain? 


• Are there other factors that you have considered in your choice?
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Visioning Exercise3 TOOL 2.7


Purpose of the activity: 
To explore adolescents’ hopes and aspirations for their future and to identify both enabling 
factors and barriers to reaching these goals.


Age group: 
Older adolescents (15-17 y.o.)


Materials:  
Flipchart paper, tape, coloured cards or post-it notes, pens and markers.


Facilitation:  
This activity requires two facilitators – one facilitator to lead the activity and one 
co-facilitator to assist and document the discussion.


Time:  
125 minutes


Preparation:  
Review and contextualise the main themes and guiding questions you will be focusing on. 
Facilitators don’t need to discuss all topics, but rather select the most relevant ones based 
on adolescents’ main needs and priorities.


Visioning Exercise
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Activity Steps and facilitation guidance Objective Materials


Welcome 
10 minutes


Start with an introduction activity or ice breaker 
Registration of participants


To “break the 
ice” and make 
participants feel 
comfortable


Depending on 
activity


Visioning – 
introduction
5 minutes


STEP 1: EXPLAIN THE “ASPIRATIONAL THEMES”
“Let’s do an activity. First let’s arrange you in groups of four to five people.
Now, we would like to understand what your main priorities are for your life now and in the future, 
and to hear your ideas about how your needs and priorities can be met.
Think about your health, your happiness, your relationships, the power you have over your own 
life, opportunities for education or work, your feelings of safety, what you enjoy doing – anything 
that is important to you.”
[Have a prepared flipchart with these “aspirational themes” on the wall and run through them as you’re talking.]


This session 
allows us to start 
with participants’ 
own ideas and 
opinions. It will 
guide the issues 
that we ask 
about later.


Flipchart with 
the “aspirational 
themes” written 
on them


Visioning 
30 minutes 
(including 
presentation 
by partici-
pants)


STEP 2: ADOLESCENTS IDENTIFY ASPIRATIONS / GOALS
[Hand out flipchart]


“Draw how you want your life to look in terms of those things on the flipchart1 and anything else that 
is important to you in the future – up to when you’re an adult.
[It’s OK if group members have different aspirations / ideas. Put it all on there and we can discuss it later]
Be creative! Draw things however you like, because you will have the chance to explain them to us.”


This session 
allows us to 
see what the 
adolescents’ 
aspirations and 
goals are.
These will inform 
our goal and 
outcomes for 
the programme.


Blank flipcharts 
labelled: “Vision 
for my life in the 
future”
Coloured markers


Steps 


[Adolescents present their visions.]
[Adolescents or notetaker record aspirations on one flipchart.]


1. That is, the “aspirational themes”. If adolescents are unable to read or write, the facilitator will need to keep reiterating those ideas.


Vision for my life Vision for my life
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Visioning
60 minutes


STEP 3: DISCUSS ASPIRATIONS, ENABLERS, BARRIERS AND SOLUTIONS
“Thank you for sharing your aspirations for the future with us. Now, if we were to ask you what are 
the top two or three aspects of your vision that you think are most important, what would you say?”
[Identify and / or rank the top two themes based on how prominent they are in the drawings / discussion 
with adolescents.]
[You don’t need to discuss all themes, but rather focus on the one or two most relevant ones based 
on adolescents’ main needs and priorities.]
“Now we would like to talk about some things that we understand are often part of adolescents’ 
futures in your community. Some of these are [might be] reflected in your drawings – others might 
not be.
In particular, we’d like to hear your ideas about what needs to happen to help you move towards your 
aspirations for the future. Who needs to do what in your family and community to help you realise 
these goals? What resources do your family and your community need to help you realise these goals?
Let’s start with:


This session 
allows us to 
understand what 
adolescents see 
as the enablers 
and barriers to 
them living the 
lives they want 
to live.
This will inform 
the intermediate 
outcomes and 
strategies for 
our programme.


Flipchart with 
adolescents’ 
aspirations 
recorded


Education and work
[Adolescents’ perceptions of the issue and causes]
• What are the benefits of achieving a high level of education?
• What are the main factors that you think could prevent you from achieving a high level of 


education? Probe for financial barriers. Are they the same for girls and boys?
• What about work – do you think it’s important for women to do paid work? Why / why not?
• What are the main factors that you think could prevent young women from participating in paid 


work? Are they the same for young men? Probe for ability to cover start-up costs to engage in 
paid work (e.g. ability to purchase assets; ability to afford educational costs; and certification in a 
particular field of work).


[Adolescents’ ideas for solutions]
• Can you think of any examples of adolescents in your community who continued their education 


to the levels that you want? Please don’t name them – just think of them in your head. How did 
they manage to continue their education? What did they do? Who supported them and how? 
Was this different for girls and boys?


• If adolescents wanted to continue their education and ultimately to do a job to generate their own 
income, what needs to happen? Probe for financial barriers. Is this different for girls and boys? 


Think about all the different people and things that influence decisions about adolescents finishing 
their education.
• Think about what parents and other family members believe. Does this differ for girls and boys? 


Does this need to change? How?
• Think about what the powerful people in your community believe and what rules they support. 


Does this differ for girls and boys? Does this need to change? How?
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Visioning
60 minutes


• Think about what girls and boys your age believe. Does this need to change? How?
• Think about what other problems and pressures need to be addressed which have an influence 


on girls and boys finishing their education. What are these problems / pressures (e.g. fees, transport, 
childcare)? Probe for financial barriers.


Now let’s talk about health and wellbeing.
[Adolescents’ perceptions of the issue and causes]
• If you have questions related to your body, or a problem with your health or the way you feel, where 


are you able to find help to deal with these issues?
• Do you feel confident to ask advice about your body and sexual and reproductive health from a 


trusted friend or older adult? (Explain that sexual and reproductive health includes questions, 
worries and concerns about, for example, puberty / menstruation, pregnancy, relationships and 
sexual experiences).


• Are there appropriate, quality services, like doctors, counsellors, midwives or community health 
workers, that you can access? (If necessary, explain that services could include psychosocial  
support, contraception and family planning, STI and HIV treatment, or any other health issue). 
Probe for financial barriers.


• Is it easy to get contraceptives or condoms if you need them? If it is not easy, why? (e.g. Don’t 
know where to get them; Don’t have money to pay for them; Never thought about it; Fear of 
stigma; It isn’t appropriate if you are not married; Don’t want my parents to find out; It isn’t 
allowed; Too shy; It isn’t acceptable for girls to get condoms; other?)


• If one of your friends were pregnant, would they know where and how they could access health 
services?


[Adolescents’ ideas for solutions]
• For adolescents to have the freedom and ability to find the support and access the services they 


need, what needs to happen? Probe for financial barriers. How does this differ for girls and boys? 
Think about all the different people and things that influence adolescents’ health and their ability to 
see doctors or counsellors.
• Think about what parents and other family members believe. Does this differ for girls and boys? 


Does this need to change? How?
• Think about what the powerful people in your community believe and what rules they support. 


Does this differ for girls and boys? Does this need to change? How?
• Think about what girls and boys your age believe. Does this need to change? How?
• Think about what other problems and pressures need to be addressed that have an influence on 


whether adolescents can receive the support they need for their health and wellbeing. What are 
these problems / pressures (e.g. appropriateness of services, financial barriers, lack of opportunity 
to spend time with peers)?


• Can you think of good examples of when a service or activity has been really helpful for a girl or a 
boy in your community to manage their health or their wellbeing? Please don’t name these – just 
think of the example in your head. How did the service or activity help them? How did girls or boys 
manage to access the service or activity – what did they do and who supported them and how?
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Finally, let’s talk about marriage and having your own family
[Adolescents’ perceptions of the issue and causes]


• At what age do most girls in your community get married? What about boys?
• Do you think girls getting married at a young age, e.g. when they are 17 years or (much) younger, 


happens a lot in your community? In your experience, what are the most important reasons that lead 
to girls marrying early? 


• If girls wanted to have more say in when and whom they marry – and to delay marriage until they are 
older – what needs to happen? Probe for financial barriers.


[Adolescents’ ideas for solutions]
Think about all the different people and things that influence decisions about girls getting married.
• Think about what parents and other family members believe. Does this differ for girls and boys?  


Does this need to change? How?
• Think about what the powerful people in your community believe and what rules they support.  


Does this differ for girls and boys? Does this need to change? How?
• Think about what girls and boys your age believe. Does this need to change? How?
• Think about what kind of other problems and pressures need to be addressed, that have an influence 


on when and to whom girls get married. What are these problems / pressures (e.g. food insecurity, 
economic pressure)?


• Can you think of any examples of girls in your community who delayed marriage? Please don’t name 
them – just think of them in your head. How did they manage to delay getting married? What did they 
do and who supported them and how?”


[Notetaker to record discussion on notepad / computer]


STEP 4: DISCUSS ADOLESCENTS’ IDEAS FOR MANAGING ENABLERS AND BARRIERS
“Finally, we’d like your advice about some ways to understand and share ideas with the people you’ve 
mentioned who have some influence over your future and aspirations.
• Let’s start with you:


- If we ran activities / programmes, when and where is the best time / place for you to participate?
- Are there some girls and / or boys who might have difficulty participating – who and why?


• Now what about your parents / caregivers:
- Who do they listen to when they make decisions?
- What would be a good way for us to work together to listen to their ideas and to share our ideas with 


them? Would this differ for male and female parents / caregivers?
• And what about [specify other stakeholder]:


- What would be a good way for us to work together to listen to their ideas and to share our ideas with 
them?”


[Notetaker to record discussion on notepad / computer]


Wrap up 
5 minutes


Closing activity 
Thank everyone for their participation and explain the next steps.















