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Presenter
Presentation Notes
Welcome!This webinar focuses on Utilizing Cash and Voucher Assistance within Gender-based Violence Case Management �to Support Crisis-Affected Populations in EcuadorWe will spend 60 minutes together. The first section of the webinar will be sharing experience and learning from Ecuador. The second section will be a discussion and Q&A where we hope you will bring your experience of using CVA for GBV prevention and response in humanitarian settings. 



SPEAKERS
Tenzin Manell is Senior Technical 
Advisor for Cash and Livelihoods at 
the Women’s Refugee Commission 
and co-chairs the Global Protection 
Cluster’s Task Team on Cash for 
Protection. She has 11 years 
experience in humanitarian and 
development contexts with 
experience in Latin America, Africa, 
Asia and the Middle East.

Alexandra Moncada is the Country 
Director for CARE Ecuador. She has 
over 20 years’ experience in 
development and humanitarian 
work with governments, NGOs and 
civil society. Alexandra has worked in 
human rights including child’s rights, 
gender-based violence, migration, 
gender in Spain, Ecuador and 
Colombia.

Catalina Vargas is CARE’s Regional 
Humanitarian Coordinator for Latin 
American (LAC) and the Caribbean. 
She leads the regional Humanitarian 
Strategy development and program 
quality. Catalina has more than 10 
years of experience with CARE, in 
France and LAC, working in gender, 
education, and early recovery prior 
to her current role.



Background

• Gender-based Violence (GBV) is pervasive in 
humanitarian settings. 

• Cash and Voucher Assistance (CVA) is underused in 
the Protection sector, including for GBV outcomes.

• CVA can play a key role in the prevention of and 
response to GBV – it is not always appropriate. 

• Humanitarian capacity and evidence gaps re: 
integrating CVA and GBV must be addressed to fulfill 
the Call to Action. 

Presenter
Presentation Notes
Gender-based violence (GBV) is a pervasive and life-threatening health, human rights, and protection issue that is exacerbated in emergencies. Yet prevention of, and response to, GBV is not comprehensively addressed, nor prioritized as part of humanitarian response.The Call to Action is a commitment by all humanitarian partners to change how we work so that every humanitarian response provides safe and comprehensive services for those affected by GBV and mitigates GBV risk. Each stakeholder has unique strengths and capacities, and by coordinating action and working together, we can provide better protection from GBV to the people we serve. The integration of CVA into GBV programming to support GBV prevention and response is a critical aspect of better protecting crisis-affected populations from GBV. Yet the use of CVA within the protection sector trails behind all other sectors. Amongst the areas of responsibility under Protection, CVA is least utilized to address GBV outcomes. CVA, while not always appropriate, can play a key role in the prevention of and response to GBV. GBV case managers should be proactively assessing the extent to which CVA may or may not support action plans to protect those who are at risk and support survivors in their own recovery. This requires coordination between GBV case managers and cash providers. For example, CVA can help prevent early marriage or support GBV survivors to afford essential health or legal services. If steps are not taken to assess the need, make referrals, tailor assistance and carefully monitor outcomes, humanitarians are doing harm. Every tool at humanitarians’ disposal is needed and should be used to support those at risk of GBV and survivors. Cash must be in play, where it fits. Building humanitarian capacity and addressing evidence gaps re: the integration of CVA and GBV programming is key to fulfilling the call to action, as well as other key humanitarian commitments, including those made by and within:the GBV AOR Strategy 2018–2020The Agenda for Collective ActionThe Gender and Cash sub-working group, and the Localization workstreams of the Grand BargainThe Global Framework for Action and The Global Protection Cluster (GPC) Task Team on Cash for Protection.	 



Project Overview 
• Sweden’s Ministry for Foreign Affairs funded Utilizing Cash and 

Voucher Assistance within Gender-based Violence Case 
Management to Support Crisis-Affected Populations in 
Ecuador.

• Partners: 
• Women’s Refugee Commission (WRC)
• CARE
• Fundacion Quimera
• The Latin American Platform of Sex Workers

• Partners advanced the Call to Action Roadmap by:
• Strengthening the capacity of GBV and CVA service providers 
• Implementing comprehensive GBV case management inclusive of 

CVA referrals for forced migrants in El Oro Province
• Leveraging and adapting for context key resources on GBV and CVA.

Presenter
Presentation Notes
WRC led the project and supported all partners with Technical assistance CARE led local coordination and the delivery of CVA and legal services Fundacion Quimera and The Latin American Platform of Sex Workers led the delivery of GBV case management 



Resources

WRC Cash and GBV Toolkit CVA & GBV Compendium

Presenter
Presentation Notes
Partners leveraged and adapted for context two key resources on CVA and GBV: 		The Toolkit for Optimizing Cash-based Interventions for Protection from Gender-based Violence: Mainstreaming GBV Considerations in CBIs and Utilizing Cash in GBV Response (Toolkit). This toolkit is designed to support CVA and GBV practitioners’ work to ensure protection from GBV for affected populations by: collecting the requisite information on risks for affected populations with an age, gender, and diversity (AGD) lens; identifying community-based or self-protection mechanisms; informing tailored and protective CVA; and preparing a monitoring system based on identified protection risks. This toolkit was developed by WRC, IRC and Mercy Corps with support from the US Department of State’s Bureau for Population, Refugees and Migration and was published in 2018. 		The Cash & Voucher Assistance and Gender-Based Violence Compendium: Practical Guidance for Humanitarian Practitioners (Compendium). The Compendium fills a gap in CVA guidance within the IASC Guidelines for Integrating Gender-based Violence Interventions in Humanitarian Action as well as is the Inter Agency Gender-based Violence Case Management Guidelines and consolidates and summarizes multiple evidence reviews of CVA and GBV as well as practical tools, including the WRC’s Cash and GBV Toolkit. The Compendium was funded by CARE and is the collective effort of 15 humanitarian organizations. Implementation took place in the Southern Province of El Oro; migrants/refugees mainly in Machala and Huaquillas.

https://www.womensrefugeecommission.org/issues/livelihoods/research-and-resources/1549-mainstreaming-gbv-considerations-in-cbis-and-utilizing-cash-in-gbv-response


Context
• Humanitarian crisis in Venezuela is affecting 16 

countries in Latin America and the Caribbean, 
including Ecuador.

• GBV is rampant impacting host and displaced 
communities. 

• A GBV framework exists, but there is little 
enforcement, resources and will to do so.

• Gov’t has experience with SSN, limited 
humanitarian CVA experience.

• GBV services are limited and civil society is 
bridging the gaps. 

• Limited use of CVA for GBV outcomes in Ecuador 
to date, yet with positive outcomes.  

Presenter
Presentation Notes
The humanitarian crisis in Venezuela is affecting 16 countries in Latin America and the Caribbean, including Ecuador. 4.8 million Venezuelans have fled and 500,000 Venezuelans in Ecuador. Like neighboring countries, Ecuador struggles to provide basic services its citizens and its infrastructure and services are being further stretched to meet the needs of displaced populations, including Venezuelans. GBV is rampant impacting host and displaced communities. 7 out of 10 women in Ecuador face GBV.A GBV framework exists, but there is little enforcement, resources and will to do so. These gaps translate to displaced populations being underserved and under-protected. The government has 20+ years of social safety net experience, however, limited humanitarian CVA experience. Civil society organizations are working hard to bridge gaps in service provision. There has been limited use of CVA for protection outcomes in Ecuador, including for GBV outcomes. There have been some efforts to do so and these have had positive outcomes. UNHCR Graduation Approach – CVA fundamental for women and their families, especially in the phase of arrival and integration in the host country, helping to relieve tensions due to poverty and displacement and potential violence, including IPV.Development programming transfers have shown to reduce controlling behaviors and multiple forms of IPV (e.g. moderate physical and any physical or sexual violence) by 6-7 %. 



Process

Presenter
Presentation Notes
WRC, CARE and partners supported one hundred GBV clients with cash assistance based on rolling GBV case disclosure and conducted monitoring of CVA referrals to ensure that CVA fulfilled its intention within GBV case action plans and did not expose clients to further harm.CARE Ecuador led the following four-step process (explain graphic)Several limitations were encountered in designing and implementing the project:Delays in project start up:Due to a national strike and violent riots in response to the Government of Ecuador’s austerity measures in early October the inception workshop was delayed and WRC and CARE international technical advisors were not able to participate in-person during the inception workshop. However, remote participation was achieved. The workshop was carried out by the regional team and CARE’s Ecuador leadership team. Despite several months of negotiations before the start of the project, challenges were encountered finalizing agreements with the Bank of Pichincha to use the cardless ATM as the delivery mechanism. Final testing and product readiness were done mid-November, which pushed the cash transfers to the very limit of the project period.One of CARE’s GBV partners and its government partner, both who participated in the inception workshop, declined to participate in the pilot. CARE was quickly able to incorporate PLAPERTS and a separate rapid inception meeting was conducted. Seed funding and short-project duration:Given the short project duration and low budget, eligibility criteria for CVA referrals to support GBV cases were limited; referencing the categorization in the Toolkit Protocol, CARE and local partners focused support to survivors or those at risk who could benefit from one off CVA referrals and ensure that CVA did not expose recipients to further harm. In an effort to reach as many GBV clients as possible and in light of the very limited budget, the transfer value was low and it was not possible to tailor transfer amounts to participants’ exact needs. For perspective, the minimum monthly wage in Ecuador is approximately US$400 and the basic needs basket is $800 USD monthly. The transfers in this pilot had to be designed to contribute to the immediate economic drivers of GBV for an extremely vulnerable population only.Due to available resources an impact evaluation was neither a feasible nor planned component of this project. However, future interventions should include impact evaluations to rigorously measure the impact of CVA on GBV outcomes and to strengthen the evidence base. Communication:While the intention was to support Venezuelan migrants and Ecuadorians, in the time crunch to deliver the cash transfers and associated services, partners focused solely on the Venezuelan population. Venezuelan clients were assessed to have suffered more extreme incidents of violence and to be at higher risk of exposure to GBV, human trafficking and engagement in sex work.



Referrals

Presenter
Presentation Notes
CARE and its partners integrated CVA where appropriate (and within the parameters of the project) into the existing GBV referral pathway. Walk participants through the referral flow



Integrated Cash and GBV Referrals

• 100 out of 120 GBV clients referred for CVA

• 86 survivors & 14 individuals at risk of GBV received CVA

• Registration included biometrics

• One-time transfer of $100 USD via cardless ATM

• 50% received legal assistance; 50% received formal 
counselling

Presenter
Presentation Notes
Case workers met with 120 GBV clients referred for CVA; CVA referrals were appropriate for 100 clients comprised of 86 survivors & 14 individuals at risk of GBV received CVARegistration included biometrics via CARE’s registration system One-time cash transfers were delivered; each recipient received  $100 USD via cardless ATMOn the delivery mechanism;Delivering cash transfers at scale has posed challenges in Ecuador. Because many Venezuelan migrants do not have identification that is accepted by banks and/or lack local mobile phone numbers selecting delivery mechanisms that reduce risk for the recipients, the organization and its partners and deliver immediate assistance to mobile populations has been a challenge. Cardless ATM was piloted during this project. This was the first time it was used in Ecuador. Through the system, the recipient receives a voucher that has three sets of numbers 1) the number of the transaction, 2) the security code, and 3) the value of the transfer. It contains no personally identifying information. The voucher expires after a few days and the recipient can only withdrawal at the designated bank but at the branch of their convenience. Recipients received step by step instructions on the process including contact information for assistance and to provide feedback.  Although the process to establish the delivery mechanism took several months between CARE and the bank, all partners and the participants felt that the process was smooth and well adapted to the population.50% received legal assistance; 50% received psycho-social support



Assessment
• Profile of GBV clients: 86 survivors & 14 individuals at risk of 

GBV; all forcibly displaced women from Venezuela

• Incidence of violence: 58% suffered psychological violence; 
27% suffered physical violence; 13% suffered sexual 
violence; 6% suffered attempted femicide. 

Perceived risks of CVA by recipients : theft, insecurity, and 
physical threats. 

Mitigation: A safe place to keep money (87%),                 
keep recipient status confidential (50%);                   
withdraw money with someone trustworthy (8%).

Presenter
Presentation Notes
Profile of GBV clients: 86 survivors & 14 individuals at risk of GBV; all forcibly displaced women from Venezuela78% traveled to Ecuador with family members 8% are living with a disability7% reported health issues.Status: 92% have identity documents; 83% have irregular immigration status; 17% have refugee status.Incidence of violence: 58% suffered psychological violence; 27% suffered physical violence; 13% suffered sexual violence; 6% suffered attempted femicide. FQ and PLAPERTS used the Protocol tool alongside their standard GBV case management tools to conduct intake with GBV clients. They assessed whether CVA referrals were appropriate as part of individualized case action plans. Case workers asked clients about perceived risks of receiving CVA and proposed mitigation mechanisms. De-identified data about GBV clients for whom CVA referrals were appropriate were shared with CARE according to data protection policies to facilitate cash transfers. These transfers were completed in close coordination with case managers (e.g. sensitization on process, accompaniment to ATMs).  



Contribution of CVA Referrals on GBV 
Outcomes

Presenter
Presentation Notes
These GBV outcomes were defined by the GPC Task Team on Cash for Protection in consultation with its members and were based on general GBV outcomes. See: https://www.womensrefugeecommission.org/issues/livelihoods/research-and-resources/document/download/1672 	 FQ and PLAPERTS identified CVA referrals during case action planning as one tool in combination with other support to support survivors to:reduce risks or exposure to GBVto access response and recovery services, and to reduce or avoid risky coping strategies. 



Monitoring 

• Delivery mechanism
• Timeless
• Value
• Duration
• Confidentiality
• Case management and incident disclosure
• Safety

Presenter
Presentation Notes
After receiving training, FQ and PLAPERTS’ GBV case workers conducted Post distribution Monitoring (PDM) using the Toolkit adapted for context with 100% of the project participants in a private setting deemed safe by participants and following verbal consent. Ten percent of the participants were selected at intake as emblematic cases who were further followed up after the PDM.Delivery Mechanism99% of respondents reported that they viewed the delivery mechanism to be safe and accessible. The remaining 1% of respondents felt that the delivery mechanism was safe but questioned their safety using the ATM. When asked if they would prefer an alternate delivery mechanism, 85% responded that they were satisfied with the cardless ATM and considered it to be safe, accessible and practical. Timeliness100% of respondents answered that the transfer was timely to improve their safety.Value96% responded that the transfer value was sufficient to enhance their protection. The remaining 4% reported that the transfer was insufficient to cover all their immediate basic needs expenses (such as rent, public transport) which were also linked to their exposure to risks of GBV; for some insufficiency of the transfer value was attributed to family size (i.e. more than 4 children). Duration97% reported that the duration of the transfer met their immediate safety needs, while 3% reported that it was inadequate to prevent further risk of violence. Confidentiality93% reported that their confidentiality was upheld by staff during the referral process, including their anonymity as cash recipients within their households; 7% did not respond to this question.Case management and incident disclosure88% of respondents said that they felt comfortable disclosing their case to their caseworker. 89% of participants reported that their experience of violence was first reported within the framework of the pilotSafety Despite partners doing so, over half of respondents claimed they had not spoken with case managers about identifying potential risks associated with the cash referral and discussing mitigation mechanisms; the remaining 46% indicated that they had. Most of the respondents indicated that, when their case management and the safety plan are finished, they will be able to prevent future exposures to risks (91%). Those who responded negatively, pointed out as main concerns were: financial instability, street dangers and the psychological trauma, and the need for a more comprehensive approach to their needs. Most of the respondents (93%) indicated that, when cash transfers were finished, they will be able to prevent future exposures to risks. Those who responded negatively, felt they could not because the aid is very sporadic and should be extended, and they expressed fear of being victims of theft. 2% of the participants reported safety concerns connected the transfers. In these cases, the GBV clients’ partner/family member attempted to collect or control the transfer. However, FQ was able to intervene and help the participants find solutions. 



Impact of CVA on GBV Outcomes

Presenter
Presentation Notes
These GBV outcomes were defined by the GPC Task Team on Cash for Protection in consultation with its members and were based on general GBV outcomes. See: https://www.womensrefugeecommission.org/issues/livelihoods/research-and-resources/document/download/1672 	 While during case intake the uses of cash to achieve protection from GBV were identified as improved distribution of household decision-making power, increasing asset ownership and control over resources, supporting access to response and recovery services for GBV survivors, access to psychological/mental health services and a reduced reliance on risky coping strategies, like sex work, the impact of CVA on GBV based on PDM data was broader than these initial intended outcomes. In addition, CVA supported reduced IPV and reduced exposure to SEA. 



Monitoring (Cont’d) 

Presenter
Presentation Notes
Based on the PDMs:51% of clients used CVA to access health services31% shelter—important to point out that this is a cross cutting and see as protection and basic needs30% to pay utilities28% other protection and security issues15% initiated micro-businesses13% to access legal services8% to access psychosocial support. The actual expense closely mirrored what the caseworkers thought they would spend on transfer on access medical services (50%); improve the safety and protection conditions of housing (30%); access psychological and legal support services (20%). 



Lessons Learned - What worked well?

• Locally-led implementation.
• Partnerships.
• Inception workshop & After Action 

Review.
• Knowledge and skills exchange. 
• Expanded awareness of GBV services.
• Comprehensive support with positive 

outcomes. 
• Cardless ATM.
• Monitoring approaches.

Presenter
Presentation Notes
Implementation was locally-led, contextually appropriate and engaged diverse local service providers with technical assistance from HQ teams as needed.The inception workshop and After Action Review were valued by all partners; these efforts strengthened roles and responsibilities, established a sense of teamwork across departments and organizations, created buy in for new ways of working, and laid a foundation for strong coordination and action-oriented learning.Knowledge and skills were exchanged between GBV and CVA staff across partners resulting in service providers breaking out of siloes. CVA staff at CARE were trained in a survivor-centered approach, while FQ and PLAPERTS staff received training on humanitarian principles and serving crisis-affected populations. All partners had the opportunity to better understand the situation of the Venezuela migrants.The process of creating a referral pathway for CVA resulted in new opportunities to promote existing GBV referral pathways in the province expanding community awareness, in particular amongst crisis-affected populations.Case management, CVA and complementary support to GBV clients was comprehensive with high levels of satisfaction among participants. Service provision resulted in intended positive outcomes for survivors of GBV and those at risk, enhancing their protection from GBV. The cardless ATM was a successful delivery mechanism. It was well received by participants and initiated their link to formal financial systems and could, in the future, enhance financial inclusion. CARE and partners enhanced their monitoring approaches as a result of using KOBO software for PDMs (which expedited data collection and analysis) and establishing a process monitoring committee (comprised of representatives from CARE and its local partners).



Lessons Learned - What can be improved? 
• Targeting both Venezuelans & Ecuadorians.
• Longer accompaniment period, higher value 

transfers, longer duration.
• Linkages with livelihoods/entrepreneurship. 
• CVA to address immigration status.
• Expand partnerships. 
• Effort to mitigate risks before, during & after 

receipt.
• Continue to adapt Protocol and PDM tools. 
• Expand GBV referral pathways with mapping 

of multisectoral services. 

Presenter
Presentation Notes
Supporting Ecuadorian GBV survivors and those at risk of GBV alongside support to Venezuelan migrants and refugees in order to meet their critical protection needs and to reduce social tension and xenophobia. A minimum target ratio of displaced to host recipients would be helpful. A longer period of accompaniment by GBV case workers and higher value transfers over a longer duration (and perhaps at different frequencies) will allow displaced survivors and those at risk to more fully protect themselves from cycles of violence and enhance agency. Individuals who began case management during this project, still face many vulnerabilities and require further assistance, in particular to address needs such as safe shelter and continuity of access to health services and psychosocial support. Linking Cash transfers and service delivery with livelihoods/entrepreneurship is needed to effectively support the durable solutions approach. While some participants benefited from small improvements in economic security, the low value, one-off transfers were not sufficient to address gaps in decent and dignified work. Designing and implementing links to Cash plus programming (i.e. savings group based on the Village Savings and Loan models, entrepreneurship training, and building solidarity networks among participants) can strengthen the approach. While cash transfers did not address the immigration status of the participants, leveraging CVA for this purpose would mean a greater possibility of exercising other rights, such as employment, housing, access to the financial system, etc.Other potential civil society partners (e.g. other women’s or LGBTQI organizations) and government partners (e.g. the Secretariat of Human Rights, the Ministry of Economic and Social Inclusion, the Ministry of Labor and Defense of the People and the Ministry of Economic and Social Inclusion) would add value to the process, strengthen integrated GBV service provision and accompaniment and enhance sustainability. Although there were very limited safety concerns associated with cash transfers, PDMs revealed that there needs to be more thorough efforts by case managers to discuss and mitigate risks associated with CVA before, during and after receipt of the transfers.The contextually adapted Protocol and PDM tools from the Toolkit can be adapted further based on lessons learned to maximize utility and usability in this context. More comprehensive mapping of multisectoral services in El Oro will further enhance the GBV referral pathways. 



Next steps

• Share findings with communities of practice 

• Scale the integration of CVA in GBV case management

• Advocate for  CVA in Ecuador’s National Plan to address GBV

• Build the capacity of humanitarian responders to integrate CVA & GBV

• Address key evidence gaps

• Advocate with donors

Presenter
Presentation Notes
CARE and its local partners in Ecuador and Latin America will:Share findings across key communities of practice, including cash working group, protection cluster and GBV working group. This webinar will also be held in Spanish. Scale the integration of CVA in GBV case management in El Oro and in other communities hosting displaced populations WRC and CARE will continue to collaborate in Ecuador, Latin America and globally to:Scale and institutionalize the integration of CVA within GBV case managementBuild the capacity of humanitarian responders, including by rolling out the Cash and GBV Compendium training Enhancing the delivery of CVA and GBV programming and integrated programming by providing TA to operations (including LA, MENA, EA) Address key evidence gaps (including through impact evaluations) Advocate with donors, including to consider the start-up costs and funding levels associated with integrating CVA within GBV case management as well as  durations required for optimal impact for crisis-affected populations. 



Resources

WRC Cash and GBV Resources, including 
the Learning Brief and Toolkit

CVA & GBV Compendium
& Training

Call to Action Road Map

Presenter
Presentation Notes
WRC has a number of resources available on CVA and GBV including guidance, tools, case studies, videos and research papers. The learning brief on Ecuador is available in English, Spanish, French and Arabic and the Toolkit is available in English, French, Spanish and Arabic, as well as in editable format for further translation. The Cash and GBV Compendium is available in English, Spanish, Arabic and French. The Call to Action Roadmap is also available in English, Spanish, Arabic and French. 

https://www.womensrefugeecommission.org/issues/livelihoods/research-and-resources/1549-mainstreaming-gbv-considerations-in-cbis-and-utilizing-cash-in-gbv-response
https://www.womensrefugeecommission.org/gbv/resources/1240-call-to-action


Questions & Discussion

• What has been your 
experience so far utilizing the 
toolkit and compendium -
opportunities, benefits, 
challenges?

• What actions are needed to 
uptake the toolkit and 
compendium in your 
region/response/agency?

Presenter
Presentation Notes
Please share your questions.Please also share your experiences integrating CVA into GBV case management in Latin America and the Caribbean. 



Thank you! 

Contact: 

• Tenzin Manell, Senior Technical Advisor, Cash and Livelihoods, Women’s Refugee 
Commission; TenzinM@wrcommission.org

• Holly Welcome Radice, Cash and Markets Technical Advisor, CARE; 
Holly.Radice@care.org

• Alexandra Moncada, Country Director, Ecuador, CARE; alexandra.moncada@care.org

• Catalina Vargas, Regional Emergency Coordinator LAC, CARE; 
catalina.vargas@care.org

Presenter
Presentation Notes
Thank you to each of you for your participation in this webinar. Thanks to the humanitarian actors and the Venezuelan migrants we worked with in Ecuador and to Sweden’s Ministry for Foreign Affairs for their support; Please be in touch with questions, comments and partnership opportunities. The slides and learning brief will be circulated by email. Have a great day! 

mailto:TenzinM@wrcommission.org
mailto:Holly.Radice@care.org
mailto:alexandra.moncada@care.org
mailto:catalina.vargas@care.org
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