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OVERVIEW 

PURPOSE Guidance on how to design an adolescent-
responsive cash and voucher assistance (CVA) 
programme 

HOW TO USE  
THIS MINI-GUIDE

Use this mini-guide to design an adolescent-
responsive cash and voucher assistance (CVA) 
programme. 

TOPICS  
COVERED

Programme design, purchasing power, opportunity 
cost, indirect and direct CVA recipients, transfer 
value, CVA delivery mechanisms, transfer value, 
minimum expenditure basket (MEB), frequency of 
transfer, regular transfer, conditionalities, restrictions, 
exit strategies

SUPPORTING  
TOOLS 

 Adolescent-responsive Cash and Voucher 
Assistance Programmatic Framework: Example 
outcomes, objectives, and theory of change

 Data Disaggregation for Adolescent-responsive 
Cash and Voucher Assistance

 Complementary Programming
 Urgent Action Procedures
 Adolescent-responsive Market Assessment 
 Sample CVA Indicators for Adolescent-responsive 
Cash and Voucher Assistance

 Adolescents’ Protection and Safeguarding Risks 
Analysis

 Advocacy on Adolescent-responsive Cash and 
Voucher Assistance
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INTRODUCTION 
Response design builds on the needs assessment and 
response analysis phases to establish the interventions 
that will be implemented to meet humanitarian needs 
and achieve adolescents’ protection, education, health, 
and wellbeing outcomes. 

Response design involves defining:

• Which services and supports are to be provided to 
address the needs of adolescents of different profiles 

• The role cash and voucher assistance (CVA) can 
play in supporting adolescents 

• How CVA should be implemented in order to 
achieve positive wellbeing outcomes for adolescents

STEPS IN THE DESIGN PHASE
The design phase follows the steps below:

STEPS

1

Decide 
which adolescent 

wellbeing objectives 
and outcomes can be 

achieved through 
cash and voucher 

assistance

9

Select  
or develop project 

indicator

5

Determine any 
conditionalities for 

your cash and voucher 
assistance

4

Set transfer 
 value, frequency, 

and duration

3

Select delivery 
mechanism

2

Establish  
your recipients  

list
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 STEP 1  DECIDE WHICH ADOLESCENT WELLBEING OBJECTIVES AND 
OUTCOMES CAN BE ACHIEVED THROUGH CASH AND VOUCHER ASSISTANCE

During the design phase, we must answer the following questions:

After your response analysis has confirmed the feasibility 
and appropriateness of using cash and voucher 
assistance (CVA) to achieve adolescent outcomes, you 
can start the CVA design process. You must think about 
the role CVA may play in adolescent programming 
and how it must be designed to fulfil that role.

• Review data from the needs assessment and 
response analysis phases. 

• Determine which aspects of adolescent 
wellbeing are impacted by the financial 
and economic constraints experienced by 
adolescents and their families. 

• Work with an inter-agency and intersectoral 
group of colleagues to elaborate a theory of 
change specific to your context. This should be 
based on analysis of the information above. 

• Set the adolescent wellbeing objectives and 
outcomes based on what CVA can realistically 
achieve for adolescents. 

• Consider needs across all sectors.

Use TOOL – Adolescent-responsive CVA 
Programmatic Framework: Example 
outcomes, objectives, and theory of change. 
This is a tool to help you design  a programme 
for adolescents in emergencies and protracted 
crisis settings that integrates CVA. Use it to 
help you:
• Think through a context-specific theory of 

change for your adolescent-responsive CVA 
• Select objectives, outcomes, and activities
• Decide on the role of CVA in achieving 

those objectives and outcomes

Figure 1 illustrates how CVA can be integrated into an 
adolescent-responsive programme to support  
different objectives.

Questions to be addressed during the design phase
 How do we best address the urgent needs of diverse adolescents?

 What services and support should be provided to meet the needs of different groups of adolescents?

 How should CVA be delivered to best achieve positive outcomes for diverse adolescents? CVA 
may vary in design in a number of ways including: modality, delivery mechanism, targeting, transfer 
value, frequency, and duration.

 What resources are needed to implement the response?
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FIGURE 1: Adolescent-responsive cash and voucher assistance supporting diverse objectives 
across sectors.

Example of the formulation of programme goals, objectives, and activities when implementing  
adolescent-responsive CVA
FICTIONAL SCENARIO: In a slow-onset drought response, a Plan International Country Office has a six-month response plan that 
prioritises supporting adolescents, their families, and communities. Less emphasis is placed on strengthening external service providers 
or humanitarian systems. This Plan International Country Office has a strategic focus on child protection, education, and youth economic 
empowerment. In the context of the drought response, family and community food security is an urgent priority.

In this situation, the goal, objectives, outcomes, and activities (including CVA) of an adolescent-responsive programme targeting 
adolescents between 10–17 years, could be formulated as follows:

Goal Adolescents (10–17 years) affected by the drought can learn, lead, decide, and thrive before, 
during, and after the crisis.

Objectives Objective 1
Adolescents are empowered with skills, information, 
and services; and diverse adolescents, especially 
girls, have equal opportunities to participate and lead 
in crisis and fragile settings.

Objective 2
Adolescents live in safe and 
supportive families and communities 
where their basic needs are met and 
diverse adolescents, especially girls, 
enjoy equal rights and opportunities.

Adolescent well-beingGOAL

OBJECTIVES

OUTCOMES

ACTIVITIES

Empowered  
adolescents

Caring  
families and 
communities

Adolescent-
responsive  

services

CVA

e m p o w e r m e nt  

Yo
uth economic  

CVA
p r o t e c t i o n

Child 

CVA

SRHR 

CVA
Education
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1. The ability to purchase goods [and services] (this is usually defined by income). Cash Learning Partnerships, 2019, Glossary of Terminology for Cash and 
Voucher Assistance, http://www.cashlearning.org/resources/glossary During a crisis, inflation can increase prices of goods and services and thus impact on 
ability of individuals to meet their needs. This is a reduction in purchasing power. The CALP Network, Space and GIZ ( 2021) Good Practice Review on Cash 
Assistance in Contexts of High Inflation and Depreciation, available at: https://www.calpnetwork.org/publication/good-practice-review-on-cash-assistance-
in-contextsof-high-inflation-and-depreciation/

2. The true cost of something taking into account what you give up to get that thing. This includes not only the money spent in buying (or doing) the thing, but 
also the economic benefits that you did without because you bought (or did) that particular thing and thus can no longer buy (or do) something else. The 
Economist (date unknown) Economics A-Z terms, available at: https://www.economist.com/economics-a-to-z, accessed 11 October 2022.

Outcomes Outcomes supporting Objective 1
1.1 Diverse adolescents are protected from abuse, 

neglect, exploitation, and violence; and survivors 
have access to quality protection services and 
psychosocial support.

1.2 Diverse adolescents have access to safe and 
inclusive learning opportunities.

1.3 Diverse adolescents have skills and opportunities 
to access livelihoods. 

Outcomes supporting Objective 2
2.1 Parents/ caregivers and families of 

at-risk adolescents have access to 
food security and other services 
that enable them to care for and 
protect adolescents and prevent 
child marriage.

2.2 Community-based actors, 
services, and networks support 
at-risk adolescents and families 
and drive community-based 
actions to promote equality for 
girls.

Activities Activities supporting Objective 1, inclusive of CVA

Adolescents
• Case management for child survivors of violence 

(0–17 years): CVA referrals may be appropriate 
when (1) goods and services for survivor recovery 
are not available for free and (2) the adolescent or 
their parent/caregiver cannot afford associated 
costs. For example, CVA can cover costs of health 
care and legal assistance.

• SRHR information and materials provided 
through safe spaces: CVA can support adolescents 
to access SRHR information services and materials, 
including contraception. For example, CVA can cover 
transport, childcare, and other indirect costs.

• Access to education – including formal education, 
non-formal education, vocational training, and/ 
or life skills for at-risk adolescents aged 10–17 
years: CVA can (1) improve adolescents’ and 
parents’/ caregivers’ purchasing power1 to buy tools 
and materials needed for training and (2) offset 
opportunity costs2 of negative coping strategies. 
Materials bought can include kits and livelihoods 
materials. Negative coping strategies can include 
child labour and child marriage. CVA can cover 
direct costs, like tuition and internet, as well as 
indirect costs like transport, meals, and childcare. 
CVA can also be used to pay training participants, 
which can help offset the income they may lose from 
missing work. 

• Safe spaces with dedicated area, time, and 
activities for girls aged 10–17 years: CVA would 
support adolescents’ financial asset-building, 
including savings skills. For older adolescents, 
individual or group participation can enable the 
development of income-generating activities.

Activities supporting Objective 2,  
inclusive of CVA

Parents/ caregivers and families
• Positive parenting for 

parents/ caregivers of at-risk 
adolescents and for married girls 
and young mothers. CVA can help 
to cover costs associated with 
adolescents’ or parents/ caregivers’ 
participation (such as transport and 
childcare) as well as opportunity 
costs (such as loss of income) 
during participation. 

• Family information sessions on 
self-care, how to care for and 
protect adolescents, and/ or where 
and how to access services: CVA 
could be made conditional upon 
participation in family information 
sessions. This may increase 
participation or attendance of 
parents/ caregivers.

• CVA provided to at-risk 
families, including adolescent 
parents/ caregivers, to promote 
child and adolescent wellbeing (for 
example, multi-purpose cash grants 
to cover basic needs).

http://www.cashlearning.org/resources/glossary
https://www.calpnetwork.org/publication/good-practice-review-on-cash-assistance-in-contextsof-high-inflation-and-depreciation/
https://www.calpnetwork.org/publication/good-practice-review-on-cash-assistance-in-contextsof-high-inflation-and-depreciation/
https://www.economist.com/economics-a-to-z
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Communities • Support for local women’s groups and local 
leaders to sensitise parents and caregivers on 
girls’ wellbeing and their rights to education 
and protection: CVA can be one topic of 
sensitisation within a package of services to 
improve parents’/ caregivers’ understanding of girls’ 
wellbeing, education, and protection.

• Engagement with boys and men in sensitisation 
activities to prevent all forms of sexual and gender-
based violence, including child marriage: CVA 
could be made conditional upon participation 
in gender norms and sexual and gender-based 
violence (SGBV) awareness-raising sessions 
to incentivise greater participation/ attendance 
of parents/ caregivers and siblings in 
awareness/ behaviour change activities.

The case study below shows how CVA has been used to support adolescents in a humanitarian setting.

Case study: Leveraging the potential of CVA to support unaccompanied and separated adolescents in 
Central African Republic
To respond to the needs of unaccompanied 
and separated children (UASC) in Central 
African Republic (CAR), Plan International 
implemented the project “Money Transfer and 
Child Protection: How to best address the needs 
of unaccompanied or separated girls and boys”. 
This was done through the reunification of 
families and provision of an innovative package 
of child protection services and cash assistance.

The planned objective of the intervention 
was to provide holistic, innovative, and quality 
support for girls and boys under 18 years who 
are separated or at risk of being separated from 
their families. 

The project’s activities included:  

• Strengthening of community-level and 
institutional mechanisms to prevent, identify, 
and refer children who were separated or at 
risk of being separated from their families.

• Family tracing and reunification for 
unaccompanied and separated children (UASC).

• Alternative care placement with famille 
d’accueil transitoire, (“temporary host 
families”) for UASCs. 

• Case management for UASCs, reunified 
children, and adolescents’ caregivers. 

• Cash transfers to unaccompanied and 
separated children (UASC) via the foster 
families caring for them and, after reunification, 
via the children’s biological/ primary families. 

– The cash transfers were conditional upon 
foster and reunified parents adhering 
to a number of basic child protection 
strategies. 

– The cash transfers were accompanied 
by a package of child protection services 
including case management, family 
tracing and reunification, psychosocial 
support, life skills for adolescents, and 
trainings in positive parenting for foster 
families and parents/ caregivers.

• Positive parenting classes for foster families 
and/or parents. 

• Life skills for adolescents. 
• Conditional cash transfers for temporary 

host families caring for UASCs and for 
families that had been reunified with their 
separated children.

The reported positive outcomes of the 
intervention were:

• Adolescents feel safer after the project’s 
reunifications and host family placements.

• Education enrolment of adolescents 
were met through cash transfers and 
conditionalities.

• Cash transfers reportedly helped improve 
basic health for adolescents.

• Food security improved.

Read the full case study here.

https://plan-international.org/publications/cash-transfer-child-protection
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3. Targeting criteria: “A list of individual or household level characteristics that is used to define who within the affected population is eligible to receive 
assistance. These characteristics should identify those who are most in need of assistance, according to the programme objectives.” UNICEF (2020) 
Cash and voucher assistance targeting for education outcomes: How to select beneficiaries to advance equity and maximize results, https://www.unicef.org/ 
documents/cash-and-voucher-assistance-targeting-education-outcomes. 

4. An “Adolescent Profile” looks at the demographics of how many adolescents (10–19 years old) make up the affected population, disaggregated by sex, age, 
disability, and other diversity and vulnerability factors such as school drop-out, child marriage, or teenage pregnancy. This profile helps to prioritise and 
target adolescents who share these vulnerabilities for further consultation and assistance.

Groups of adolescents that are often at risk 
and should be prioritised include:
• Adolescents out of school 
• Adolescents engaged in child labour and 

the worst forms of child labour (WFCL)
• Adolescent parents/ caregivers 
• Pregnant and lactating girls
• Adolescent mothers and fathers
• Adolescents living with disabilities 
• Separated, unaccompanied, or 

orphaned adolescents
• Adolescents who are displaced and/ or  

on the move
• Adolescents who are stateless
• Adolescent domestic workers 
• Adolescents who are or identify as 

lesbian, gay, bisexual, transgender, 
intersex, or questioning (LGBTIQ+)

• Adolescents living with HIV and other 
chronic illnesses

• Adolescents (formerly) associated with 
armed forces and groups

• Girls who are engaged, married, 
divorced, widowed, or abandoned

• Survivors of sexual and gender-based 
violence

• Adolescents engaged in transactional/  
survival sex 

 STEP 2  ESTABLISHING YOUR RECIPIENTS LIST
Prioritising the most at-risk adolescents  
and their families 
The next step in the process is reviewing the 
affected population to identify who is most at 
risk. The funding you have will not allow you 
to give CVA to all adolescents and/ or their 
parents/ caregivers. Developing targeting criteria3 
for your CVA will ensure you reach those who need 
assistance most. 

• Develop an Adolescent Profile4 that shows 
the number of adolescents in the affected 
population. Disaggregate the data by gender, 
age, disability, and risk factors (e.g. out of 
school, marital status).

For more information on developing 
an Adolescent Profile, consult pages 
43–46 and TOOL 3 of Plan International, 
Adolescent Programming Toolkit. 

See TOOL – Data Disaggregation for 
Adolescent-responsive Cash and 
Voucher Assistance for advice on data 
disaggregation.

• Identify which groups of adolescents may be 
most at risk. Adolescents are not a homogeneous 
group. The risk and protective factors in their lives 
may differ due to individual characteristics and 
living circumstances such as their family situation, 
education, health status, and other factors.

https://www.unicef.org/%20documents/cash-and-voucher-assistance-targeting-education-outcomes.%20
https://www.unicef.org/%20documents/cash-and-voucher-assistance-targeting-education-outcomes.%20
https://plan-international.org/publications/adolescent-programming-toolkit
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• Use the Adolescent Profile to help you identify 
who is at risk and to understand the number 
of adolescents who may fall into these at-risk 
categories.

• Consider the needs of younger adolescents  
(10–14 years old), older adolescents (15–17 years 
old), and adolescents who are 18–19 years old 
separately as their situations and needs often differ.

• Consult with community representatives, 
including adolescent representatives and those 
representing diverse marginalised and often-
excluded groups. 

• Draw on case management data to inform the 
targeting criteria.

• Develop CVA targeting criteria that do not create 
or worsen (child) protection and safeguarding 
risks. This includes addressing risks related to pull 
factors. For example, if the CVA eligibility criteria 
requires children to be out of school, families may 
withdraw their children from school so they can 
access the CVA.5

• Be transparent with stakeholders about the 
targeting criteria and how they are decided.

5. Alliance for Child Protection in Humanitarian Action (2021) Inter-agency Toolkit: Preventing and Responding to Child Labour in Humanitarian Action.

• Identify adolescents’ capacity to protect themselves 
and mitigate the risks they face. Programming for 
adolescents should strengthen these capacities. 

• Review your feasibility and assessment 
information to confirm that the at-risk groups you 
are seeking to target do face barriers to wellbeing 
that can be addressed by CVA. Other barriers to 
wellbeing that exist can be addressed through 
other modalities of assistance. 

Use TOOL – Vulnerability screening tool
Pages 7–22 of UNHCR and IDC (2016).  
This tool helps you to establish eligibility 
and prioritisation criteria. It can also help 
caseworkers with sample questions and 
scripts to identify risks.

Those targeting child-headed households and/
or unaccompanied children as direct recipients 
should reference the Guidance Note on Cash 
and Voucher Assistance for Child-headed 
households (CHH) and Unaccompanied 
Children (UAC). 

Deciding if CVA should directly or indirectly support adolescents and be distributed at community, 
household, or individual levels 
Once you have identified which adolescents you want to assist, you need to decide how you will reach them. 
Adolescents in crisis can participate in programming as direct or indirect recipients of community-, household- 
or individual-level assistance (see below).

Adolescents as direct or indirect recipients

1 Direct recipients 
of individual-level 
assistance

CVA is transferred directly to the targeted adolescent (rather than to a parent/ caregiver).
EXAMPLE: Cash transfers targeting unaccompanied adolescents

2 Direct recipients 
of household-level 
assistance

CVA is transferred to an adult in the household where the adolescent lives, AND the cash is labelled/ designated for use to 
address the adolescent’s needs. The CVA will come with messaging or conditionality so that it is spent as intended. 
EXAMPLE: Cash transfers to cover the adolescent’s school fees

3 Indirect recipients 
of household-level 
assistance

CVA is transferred to an adult in the household where the adolescent lives. This adult may be the head of household or 
not. The adult recipient may use the CVA for the wellbeing of any or all family members, including the adolescent.
EXAMPLE: Multi-purpose cash grants targeting vulnerable households

4 Indirect recipients 
of community-level 
assistance

CVA is transferred to a community or group as a grant. Communities are chosen because there are a significant 
number of at-risk adolescents, OR groups of adolescents at risk are formed to receive the transfer. 
EXAMPLE: Cash grant to a community with a large number of adolescents who are reintegrating after association 
with armed groups or forces.

https://www.refworld.org/pdfid/57f21f6b4.pdf
https://resourcecentre.savethechildren.net/document/guidance-note-on-cash-and-voucher-assistance-for-child-headed-households-chh-and-unaccompanied-children-uac/  
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6. 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.

Plan International and Women’s Refugee 
Commission’s desk review of CVA for 
adolescent outcomes suggests that 
humanitarian practitioners are hesitant to 
transfer CVA directly to adolescents. They 
have a number of concerns: 

1  Manipulation, threats, and violence from 
household or non-household members 
who want to access or control the cash 
adolescents receive 

2  Perceptions of adolescents’ skill levels in 
managing, budgeting, and saving money 

3  Concerns that adolescents will use cash 
to pay for luxury goods and/ or recreational 
activities 

4  National legal frameworks that hinder the 
direct transfer of CVA to adolescents 

In most cases, these concerns are simply 
practitioners’ assumptions. There is little 
evidence that actually documents these 
risks. Risks associated with CVA should 
be systematically researched for a specific 
operational context and, if possible, mitigated. 

These assumptions have made humanitarian 
practitioners reluctant to use CVA within 
adolescent-responsive programming. This 
has slowed the potential for safe, systematic, 
and scaled use of CVA for adolescents. In 
turn, it has limited the generation of evidence.

The desk review also suggested that many of 
the risks of CVA for adolescents stem from 
poor programme design. There were several 
programmes where adolescents experienced 
age- and gender-specific risks associated with 
CVA that could have been mitigated during 
the programme design phase. The inter-
sectional needs and capacities of adolescents 
with disabilities were also overlooked. Thus, 
identified risks were preventable. 

Despite their concerns, practitioners felt 
programming should proactively and 
cautiously explore direct transfers to 
14–19-year-olds, adolescents without adult 
care, adolescents who are in child-headed 
households, adolescent parents, and girls 
who have survived or are at risk of sexual and 
gender-based violence.

Lessons learned: Adolescents as direct recipients?6

https://www.womensrefugeecommission.org/wp-content/uploads/2020/09/Cash-Voucher-Assistance-for-Adolescents-Report.pdf
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Use the following questions to determine if you will use direct or indirect, community-, household, or 
individual-level CVA: 

7. Plan International (2021), CVA Programming: A Step-by-step Guideline.

 What are the community’s relations like with 
the at-risk group you plan to assist?  

 What are the social norms around adolescent 
girls accessing CVA?

 How does the legal framework influence the 
provision of CVA to diverse adolescents?

 Will financial service providers (including banks 
and mobile phone companies) only provide 
goods and services to certain customers? 
– Is there a risk that some adolescents will 

be excluded? 

 Do financial service providers (including 
banks and mobile phone companies) require 
customers to present (1) certain forms of 
identification and documentation or (2) 
people to act as guarantors?

 Do financial service providers (including 
banks and mobile phone companies) require 
consent from adults when providing support 
to children/ adolescents? 

 What complementary programming is needed 
to mitigate the risks and maximise the benefits 
of adolescents directly receiving CVA? 
– Examples may include mentoring, 

life skills training, and supervised 
independent living.

Use TOOL – Complementary  
Programming

 What complementary programming is 
needed to mitigate the risks and maximise 
the benefits for adolescents when adults or 
community groups receive the CVA? 
– Examples may include awareness raising 

and sensitisation campaigns.

 STEP 3  SELECT DELIVERY MECHANISMS
A variety of delivery mechanisms exist for cash and 
voucher assistance. Examples include cash-in-
hand, e-Cash, paper vouchers, e-Vouchers, mobile 
money, and e-Wallet.7 Each of these has its own 
preconditions, advantages, and disadvantages 
which vary according to context and depending on 
the programme you are implementing. The delivery 
mechanism you should choose will depend on:

• The adolescent’s needs and capacities 
• The parents’/ caregivers’ needs and capacities 

• The household structure 
• The economic, geographical, and political 

situation 
• The technology and communications available 
• The security situation 
• Your organisation’s capacity
• The FSP’s capacity
• Your programme objectives

 How will CVA contribute to achieving the 
objectives and outcomes of adolescent-
responsive programming?

 What is the living situation of the adolescent?  
Are they: 
– In family based-care? 
– In a household with no adults? 
– Living alone or living with other children?

 What is the relationship between the parent/
caregiver/head of household who would 
potentially receive the CVA and the child 
targeted by your child protection intervention? 
– Will the nature of this relationship impact 

the efficacy of the CVA? 

 Is the head of household disabled, elderly, 
living with HIV, a girl or a single female?

 Who in the household decides how money is 
spent, and who makes purchases?

 What (child) protection and safeguarding 
risks are associated with giving CVA directly 
to adolescents? 
– How can those risks be mitigated? 

 What (child) protection and safeguarding risks 
are associated with giving CVA directly to 
households? 
– How can those risks be mitigated? 

 How does giving CVA to adolescents 
directly affect relational dynamics within the 
household or community? 

 How does giving CVA to households directly 
affect relational dynamics within the within 
the community? 

 What are parents’/ caregivers’ views on giving 
CVA directly to diverse adolescents?

 What are community expectations about 
giving CVA directly to diverse adolescents?
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Key considerations for designing adolescent-responsive CVA8

8. The following guidance is extracted and adapted from the CaLP (2018). Minimum Standard for Market Analysis (MISMA) Annex 1: Market Analysis Checklist 
(p.29 to 32), available at: https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/

9. Save the Children (2019), Child Safeguarding for Cash and Voucher Assistance Guidance.
10. Ibid.
11. Ibid.
12. UNHCR (2021), Guidance on promoting child protection outcomes through cash-based interventions.

• Use the results of your needs assessment 
and response analysis to identify CVA delivery 
mechanisms that are safe, accessible, and 
effective. 

• Determine which CVA delivery mechanisms are 
feasible based on the anticipated scale of your 
programme. 
– Your budget, physical and security access, 

logistical support, and human resources will 
all influence the number of recipients and 
geographical area you can reach. 

• Select delivery mechanisms that address the 
following criteria:
– Diverse recipients understand and accept 

the mechanism. Where possible, use a 
mechanism that recipients are already using 
and trust.

– Recipients have the required literacy, language, 
and technology skills. 
• Consider that, in some contexts, certain 

groups of at-risk adolescents and/ or adults 
are less likely to have these skills.9 

– Diverse recipients have access to the 
necessary technology, infrastructure, and 
other resources. 
• Consider whether recipients have access 

to a mobile phone, have the ID and 
documentation required by a financial 
service provider, live close enough or can 
access transport, and can afford data 
credit or transport. 

• Consider that in some contexts certain 
groups of at-risk adolescents and/or adults 
are less likely to have these resources.  

– Mechanisms are flexible. This includes giving 
recipients including the option to only withdraw 
or use a portion of the total assistance.

– Are accessible to all recipients, such as 
child heads of households, single mothers, 
undocumented migrants, stateless 
adolescents, and/ or adolescents and 
parents/ caregivers with disabilities.10

• Use more than one CVA delivery mechanism 
where possible. This allows you to choose the 
delivery mechanism that is most appropriate for 
each individual adolescent and parent/ caregiver.  
– Include complementary programming 

that helps recipients overcome barriers to 
accessing CVA.

For example, use the Money Matters 
Toolkit to share some basic budget 
management principles and skills to 
adolescents who are direct recipients 
of CVA.  

– Be prepared to adapt the design of the 
programme during the implementation phase 
to improve access and safety. 
• For example, if recipients struggle to use 

the technology for mobile money, you may 
need to change your delivery mechanism to 
cash-in-hand.

– Provide sufficient training and support for 
recipients using delivery mechanisms, especially 
if the delivery mechanisms are new to them.11 

• Evaluate whether it is accessible, safe, and 
appropriate to include adolescents with (child) 
protection needs and their families in pre-existing 
CVA programmes (including multi-purpose cash). 
The pre-existing programme must be able to 
accommodate the needs and circumstances of 
diverse adolescents and their families. 

• Identify alternative delivery mechanisms if existing 
mechanisms are not appropriate, feasible, or safe 
for diverse adolescents.12

• If adolescents receive cash and voucher 
assistance directly:

– Assess the accessibility and safety of different 
delivery mechanisms for adolescents, AND

– Consult adolescents on the different delivery 
mechanisms commonly used. Ask them how 
accessible the various options are and how 
comfortable they feel using them.

TOOL – See Annex 4: Delivery Mechanism 
Considerations for Unaccompanied Children 
(UAC) on pages 58–61 of Guidance Note on 
Cash and Voucher Assistance for Child-headed 
households (CHH) and Unaccompanied Children 
(UAC). 

Though this guidance is written for UAC, much of 
the content may be applicable or adaptable to other 
adolescents.

https://www.calpnetwork.org/publication/minimum-standard-for-market-analysis-misma/
https://resourcecentre.savethechildren.net/document/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money/
https://resourcecentre.savethechildren.net/document/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money/
https://resourcecentre.savethechildren.net/document/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money/
https://resourcecentre.savethechildren.net/document/guidance-note-on-cash-and-voucher-assistance-for-child-headed-households-chh-and-unaccompanied-children-uac/ 
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Case study: Delivery mechanisms preferences
Some delivery mechanisms may present 
risks for adolescents. They are likely to affect 
adolescents of different genders, ages, and 
individual-level characteristics (for example 
disability, SOGIESC, ethnicity, religion, social 
status, etc.) differently due to inequalities 
accessing and controlling resources. Generally, 
there is a disproportionately negative affect 
on girls and people with disabilities. In a Plan 
International project in Uganda13 that directly 
transferred cash to adolescents, girls requested 
that their receipt of CVA and the amount be 
kept private. For this reason, they preferred 
mobile money over cash-in-hand.

13. Plan International (2020). Safe Programming in Design of Cash and Voucher Assistance – Lessons learnt.
14. Ibid.

Options to mitigate the risks when providing 
cash and voucher assistance to adolescents 
may relate to the choice of delivery mechanism; 
frequency, amounts, and location of transfers; 
confidentiality of recipients’ identities; capacity 
and selection of financial service provider; 
capacity and selection of staff; policies and 
procedures (e.g. existence of codes of conduct 
and referral pathways); and/ or recipients’ 
skills, knowledge, or behaviours. 

Some example ways to mitigate risks include:  

• Provide cash-in-hand as opposed to 
mobile money where adolescents do not 
have access to phones (change in delivery 
mechanism).

• Distribute commodity vouchers rather than 
cash where children may struggle to manage 
cash (change in delivery mechanism). 

• Put in place automatic teller machines 
(ATM/ cash machine) restrictions that limit 
the amount of cash that can be withdrawn 
at once or within a certain time frame. This 
can limit spending on non-essential items14 
(change in transfer amount).

• Change the timing of transfers to coincide 
with the timing of major expenses, like rent 
or when traders receive deliveries. This 
reduces the period of time that recipients 
have to store cash. 

• Codes of conduct, training, and close 
supervision of financial service providers 
can mitigate a whole range of risks, including 
protecting the confidentiality of recipients, 
protecting sensitive data, and reducing the 
likelihood of assistance being stolen. 

Options for mitigating risks when adolescents are direct recipients of cash and voucher assistance

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. 

See TOOL – Urgent Action Procedures
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• Provide budgeting skills sessions for adolescents. 
This can be a form of labelling.

Use TOOL 2.3 Adolescents’ Protection 
and Safeguarding Risks Analysis 
Tool in order to identify risks that may be 
caused by CVA.

• Harmonise with and/ or consider including 
adolescents and their parents/caregivers in existing 
social protection schemes. Adolescents or their 
households may already be enrolled in, or at least 
familiar with, the system. You can, for example: 
– Adopt the social protection system’s vulnerability 

assessment framework and (child) protection 
and safeguarding risk assessment processes.

– Integrate adolescents and/ or their parents/
caregivers into existing social safety nets.

Integrating or harmonizing your approach with 
existing social safety net systems, where they  
do exist: 
– Can improve the effectiveness and efficiency 

of assistance 
– Avoids creating parallel systems 
– May increase the number of recipients reached 
– May increase the amounts, frequency, or 

duration of transfers to existing recipients. 
• Set up a parallel CVA programme targeting 

unaccompanied adolescents and adolescent 
heads of households in contexts where 
adolescents are excluded from social protection 
programmes. 

• Put in place strict data protection measures for 
recipients’ information. 

15. Ibid.
16. Ibid.

 STEP 4  SET TRANSFER VALUE, FREQUENCY, AND DURATION 
There are no globally fixed transfer values, 
frequencies, or durations. The decision about these 
parameters should be context-specific and based on:

• The nature of the humanitarian crisis 
• The objectives of your programme 
• The type and quantity of goods and services needed 
• The costs of the necessary goods and services
• How long assistance will be needed to meet these 

needs
• Seasonality (for example, households may be able 

to grow food to feed themselves for part of the year 
but need to purchase food during other times.

• The capacity of financial service providers
• The financial literacy of adolescents and their 

parents/caregivers, including capacity to budget 
and save

• (Child) protection and safeguarding risks and 
mitigation measures

Transfer value 
The transfer value is the monetary value of the cash 
or voucher assistance given to a recipient. The 
transfer value you choose will, to a great extent, 
determine whether the objectives of your programme 
will be reached. If transfer values do not fully cover 
the gap that households are experiencing and there 
are on-going, unmet basic needs, the impact of the 
intervention may be limited. 

For example, multi-purpose cash grants are 
calculated based on a minimum expenditure 
basket (MEB) that aims to cover basic needs. Due 
to resource constraints, transfer values are often 
not sufficient to fully cover the gap that households 
have in meeting their basic needs. A CVA 
programme may have the potential to reduce child 
labour by helping households to meet basic needs. 
However, if the transfer value covers only 50 per 
cent of the gap that households experience, those 
households are likely to continue relying on income 
generated by children to cover that gap.15 

The transfer value you choose should be calculated 
based on: 

• The adolescent’s and household’s needs 
that must be met in order for the programme 
objective(s) to be fulfilled. Needs may include 
food, hygiene products, school fees, indirect 
costs of (child) protection and SRH services, 
livelihood inputs, or debt servicing.

• The local cost of goods and services. 

• An understanding of what adolescents and their 
households can provide for themselves, for example:

– What they can buy with their own income

– What they can produce or do on their own  
(e.g. food they can grow, repairs they can make)

– Support from relatives

– Savings
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• Other assistance the households may receive. For 
example, in-kind food aid, free medical services, 
free counselling, etc.

• Indirect costs households incur in order to access 
a programme’s services, such as public transport, 
childcare, unofficial fees for services.16

• The Minimum Expenditure Basket. 
• The outcome of discussions with actors taking 

part in the cash working group in your setting. 
The transfer value of your assistance needs to 
be harmonised with other actors’ transfer values. 
Where there is a difference, this needs to be 
explained to recipients and the wider community 
to avoid creating risks for your recipients. 

Work with the Cash Working Group and advocate at 
their meetings to have adolescents’ needs included 
in calculations of the Minimum Expenditure Basket 
(MEB). This will greatly influence the CVA transfer 
values set by other actors.

17. 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.

When integrating CVA into case management:

• Calculate a transfer value that meets the 
adolescent’s needs, a value that bridges the gap 
between the cost of goods and services and what 
they can afford. 

• Set transfer values that reflect the (child) 
protection needs you are trying to address. This 
includes the direct and indirect costs of services 
set out in a case management plan, as well as 
any opportunity costs. 
For example, CVA transfer value for an adolescent 
girl who survived gender-based violence should 
include cost for a legal consultation and legal 
documentation plus transport to the legal adviser 
plus compensation for lost income so she does 
not need to return to dangerous work. 

• Include the costs of (child) protection-related 
goods and services in the calculations of transfer 
value. The calculation of the costs should be 
informed by a market assessment

See TOOL – Adolescent-responsive 
Market Assessment

• Set flexible budgets. This allows case managers 
to tailor and adjust transfer values as programme 
implementation progresses and lessons are learnt 
based on:
– The evolving needs of individual adolescents
– The change in goods and services required
– Fluctuating prices 

Frequency and duration of the transfer 
Depending on the individual needs of each 
recipient, CVA that is integrated into child protection 
programmes may be given in a fewer or higher 
number of transfers.

Frequency may be more or less often: 

• Often (e.g. daily, twice a week, or weekly) 
• Spread out over time (e.g. once a month or once 

every two months)

The duration of transfers can be one-off or can cover 
an extended period of time: 

• One-off (once, for specific and usually immediate 
needs)

• Limited number of transfers (e.g. 2–3 transfers, to 
address a specific need) 

• Regular transfers (e.g. 6 months or more, to 
address the basic needs of adolescents and/or 
their households over a longer, designated period 
of time) 

See Box 10 for examples of one-off, limited number, 
and regular CVA transfers.

Lessons learned: CVA value for adolescent 
outcomes17

Where financial need forces households 
to adopt coping mechanisms that risk 
the wellbeing of adolescents, like child 
marriage and child labour, a sufficiently 
high transfer value can counteract these 
economic pull factors. Sometimes this 
transfer value needs to exceed the MEB.  

Programmes seeking to prevent child labour  
and child marriage should also aim to keep 
adolescents in school because school 
enrolment helps protect against these risks. 
Therefore, calculations of transfer value 
should include school fees and materials 
such as textbooks, uniforms, and examination 
fees. In some contexts, adolescent girls 
may require an even higher transfer value to 
counteract social norms that keep girls out of 
school and to compensate for the opportunity 
costs of child marriage and care work.
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Decision on the frequency of the transfer 
• Adjust the frequency of transfers, giving 

smaller amounts more often where the mains 
risks to adolescents as direct recipients relate 
to KEEPING their CVA transfer. This includes 
situations where adolescents are at risk of theft or 
attack once they are back at the shelter or place 
where they keep their CVA. 
– For example, twice a week or weekly instalments. 

• Provide larger amounts less frequently when 
risks to adolescents as direct recipients relate 
to ACCESSING their CVA transfer. This includes 
situations where adolescents are at risk of being 
attacked on the way to collecting CVA.
– For example, every two weeks or once a month.

• Accompany CVA transfers with life skills courses 
to build adolescents’ financial assets and enhance 
their capacity to appropriately manage funds and 
budgets.18

Decision on the duration of the transfer 
Decide on the duration of the transfer based on: 

• The length of time recipients will need their costs 
covered. 

• Forecasts in relation to the way in which the 
humanitarian crisis is evolving. 

• Your organisation’s capacity.
• Potential for other actors, such as government, 

to integrate your CVA recipients into their 
programmes. 

• Sustainability of outcomes for the individual, 
family, and community. 

• The programme’s exit strategy. For example, 
adolescents may be provided with CVA for three 
months after they complete a vocational training 
programme. At this point, they are expected to be 
able to generate income from their new livelihood 
to cover their costs.

Don’t forget about the exit strategy!
The sustainability of any programme should be 
considered during the design phase, regardless of 
whether or not CVA is a component. This means you 
have to have a transition or exit strategy. Where CVA 
is a component, decisions about transfer duration 
and frequency need to include consideration of 
what may happen when transfers end. This means 
designing the programme so that you: 

• Anticipate intended and unintended consequences 
of the programme 

• Do No Harm 

Appropriate programme design can prepare 
recipients for the programme’s exit/ transition from 
the very beginning. 

Recipients and/ or their families must be on track 
towards a sustainable outcome once humanitarian 
assistance ends. Assistance may even get cut 
sooner than originally intended, given the degree to 
which resources are stretched across humanitarian 
settings when new crises arise. 

To mitigate negative coping strategies and create a 
safe and sustainable exit strategy, short-term CVA 
should ideally be linked with longer-term economic 
strengthening programming. Examples of longer-
term economic strengthening programming include:  

• Economic strengthening for younger adolescents 
• Livelihoods programming for older adolescents 
• Livelihoods programming for parents/ caregivers 

See the Self-reliance Index for support designing 
programming that promotes self-reliance among 
displaced populations.

18. Save the Children (2019) Child Safeguarding for Cash and Voucher Assistance Guidance.

Examples of one-off, limited number, and regular CVA transfers

One-off  
transfers

EXAMPLE: CVA to cover transport costs to and from health services for adolescent survivors of SGBV on the day(s) that 
treatment is accessed.

Limited number  
of transfers

EXAMPLE: Covering medical costs associated with injuries incurred. The adolescent may need to go to the doctor several 
times, but once treatment is complete, CVA may no longer be needed. Case management support may continue.

Regular  
transfers

EXAMPLE: Cash transfers to cover tuition fees, educational materials, and transport costs disbursed to families throughout 
the duration of the school year at predictable intervals to incentivise adolescents’ enrolment and retention in school.

https://www.refugeeselfreliance.org/self-reliance-index-request
https://www.refugeeselfreliance.org/self-reliance-index-request
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 STEP 5  DETERMINE ANY CONDITIONALITIES FOR YOUR CASH AND  
VOUCHER ASSISTANCE

19. CaLP Glossary: calp-glossary-english.pdf (calpnetwork.org).
20. UNICEF (2021) “Response Analysis Tool: Effective decision making on the use of CVA for education outcomes in emergencies”.
21. CaLP Glossary: calp-glossary-english.pdf (calpnetwork.org).
22. UNHCR (2021, Guidance on promoting child protection outcomes through cash-based interventions.

Conditions should not be a default feature 
of programme design when implementing 
adolescent-responsive CVA
Conditions are appropriate only when (1) 
research evidence indicates that they are 
advantageous and (2) it becomes clear 
during community consultations that 
conditions will support achievement of 
intended programme outcomes. 

For example, conditions can potentially 
help where demand-side barriers to 
education exist in parallel to economic 
ones. Examples include negative 
attitudes to investing in education or poor 
understanding of the value of education.20 

The core benefits of CVA include choice, 
dignity, and empowerment. Conditions 
deny those benefits. 

Staff responsible for the programme 
design should not assume conditions 
should be included.

“Conditionality refers to prerequisite activities or 
obligations that a recipient must fulfil in order to 
receive assistance. Conditions can in principle be 
used with cash or voucher transfers. Whether to use 
them depends on the design and objectives of the 
CVA programme. Examples of conditions include 
attending school, building a shelter, attending 
nutrition screenings, attending positive parenting 
sessions, undertaking work/training and so on. 
Cash-for-work/ assets/ training are all forms of 
conditional transfer.”19

Conditionality should not be confused  
with restrictions.
“Restriction is a term that refers to limits on the use 
of assistance by recipients. Restrictions apply to the 
range of goods and services that the assistance can 
be used to purchase, and the places where it can be 
used. Vouchers are restricted by default since they 
can only be used in certain places for certain goods 
or services.”21

• Consider how programme objectives can be 
achieved when determining if conditionality 
should be applied to transfer(s) to support 
specific outcomes.22 See table on the next page.

https://www.calpnetwork.org/wp-content/uploads/2020/03/calp-glossary-english.pdf
https://www.calpnetwork.org/wp-content/uploads/2020/03/calp-glossary-english.pdf
https://www.calpnetwork.org/wp-content/uploads/2020/03/calp-glossary-english.pdf
https://www.calpnetwork.org/wp-content/uploads/2020/03/calp-glossary-english.pdf
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• Consult with adolescents, parents/ caregivers, 
and communities about what conditions are 
reasonable and achievable, if conditions are 
considered necessary. 

• Set conditions that are appropriate, achievable, 
and not harmful to programme participants by:
– Discussing proposed conditions with diverse 

adolescents and their parents/ caregivers during 
the design, implementation, and monitoring 
stages. Make sure you understand all the potential 
intended and unintended impacts of conditions. 

– For example, where (child) protection risks exist 
in the school environment, enforcing conditions 
can put adolescents at risk. In this case, 
emphasis would be better placed on making 
school a safer environment for adolescents.

– Not setting conditions and CVA amounts that 
create negative pull factors. 

– An example of a negative pull factor would be 
adults leaving children unattended so they can 
go to dangerous work sites as a condition for 
receiving CVA.

– Setting conditions that do not cause stress 
and anxiety, particularly if CVA represents a 
high proportion of the household’s income. 

– For example, adolescent heads of households 
may find it difficult to consistently attend trainings, 
school, or work and may miss out on desperately 
needed CVA if these are conditionalities. 

– Supporting adolescents and their parents/
caregivers to meet conditions if they are required. 

– An example would be providing childcare if 
attending training sessions is conditional.  

– Monitoring the unintended as well as intended 
impacts of any conditions. 

– For example, monitor the opportunity cost(s) 
that may be affected by conditions. Opportunity 
costs may increase or decrease over time. For 
example, if salaries for engaging in construction 
work increase, the cost of attending school 
instead of working in construction also rises.  

– Monitoring the ability of more vulnerable 
participants (such as breastfeeding women, 
child-headed households, adolescent mothers) 
to meet the conditions. 

– Putting in place safeguarding measures 
that ensure conditionalities do not create 
an opportunity for abuse of power by those 
monitoring and enforcing the conditions.

– Putting in place systems for monitoring 
compliance to conditions that do not incur 
additional operational costs. Monitoring 
compliance should be part of the project´s 
standard monitoring processes. 

– For example, you can check whether the 
adolescent is still enrolled in school by looking 
at recent school work when carrying out a 
household visit. 

– Agreeing with representatives from among 
the recipients about the proof will be needed 
to verify that conditions have been met. 
Again, consider the dignity of recipients when 
deciding on this method of providing proof. 

– Considering any other conditions that may be 
being imposed by other actors for CVA. Your 
conditions may need to align with these. 

Choosing between unconditional, labelled, and conditional transfers

Preferred option Least preferred option

Unconditional cash
CVA to be accompanied by  
awareness-raising activities

“Labelled” unconditional  
cash transfers Conditional

If the desired 
outcome can be 
achieved through 
the provision of 
unconditional 
cash, choose 
unconditional 
cash.

If awareness-raising and 
sensitisation can be used to 
encourage certain behaviours, 
choose this option.

Awareness-raising and 
sensitisation are often 
experienced by recipients as 
more dignified approaches 
than conditional transfers. They 
can be equally, or even more, 
effective than the conditional 
provision of assistance. They are 
also likely to have a longer-term 
impact that is not bound to the 
duration of the programme. 

If the desired outcome 
can be achieved through 
“labelled” unconditional 
cash transfers, choose 
this option. 

Labelled unconditional 
transfers have no 
formal conditions, but a 
“suggestion” is made that 
transfers be used towards 
the intended outcome. 
The Money Matters 
Toolkit may be used to 
guide discussions that 
“label” the CVA. 

If conditions 
are unavoidable 
and considered 
necessary in 
order to meet the 
needs and achieve 
wellbeing outcomes 
of adolescents, set 
conditions that are:

• Appropriate
• Achievable 
• Not harmful 

to programme 
participants

https://resourcecentre.savethechildren.net/document/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money/
https://resourcecentre.savethechildren.net/document/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money/
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 STEP 6  SELECT AND/ OR DEVELOP PROJECT INDICATORS
Select and/or develop indicators to monitor 
adolescent wellbeing outcomes for all the following 
types of CVA: 

• Multipurpose Cash (MPC), Unconditional Cash 
Transfers (UCTs), or conditional cash transfers 
distributed to adult heads of households (HOHs) 
as part of other-sector programmes

• Cash and voucher assistance to heads of 
households when the CVA is intended to address 
adolescents’ needs and increase specific 
adolescent wellbeing outcomes

• Cash and voucher assistance directly to 
adolescents

The indicators you develop may monitor and/ or 
evaluate adolescent wellbeing as a direct or indirect, 
intentional or unintentional outcome of CVA. 
Indicators can help you gauge positive progress in 
adolescent wellbeing resulting from CVA. Monitoring 
indicators can also be used as an early warning or 
“red flag” for risks arising because of your CVA.  

See TOOL – Sample CVA Indicators for 
Adolescent-responsive Cash and Voucher 
Assistance for detailed guidance on selecting 
and/ or developing your indicators and a 
set of example indicators. Integrate your 
selected indicators into the overall programme 
monitoring plan.

ADDITIONAL RESOURCES
• Alliance for Child Protection in Humanitarian Action, Designing Cash and Voucher Assistance to 

Achieve Child Protection Outcomes in Humanitarian Settings
• CaLP’s Programme Quality Toolbox, specifically the Programme Design section
• Plan International, CVA Programming Step-by-Step Guidance
• Plan International, Adolescent Programming Toolkit
• UNICEF, Response Analysis Tool: Effective decision making on the use of CVA for education 

outcomes in emergencies
• UNICEF, Cash and voucher assistance targeting for education outcomes: How to select 

beneficiaries to advance equity and maximize result
• Save the Children, Child Safeguarding for Cash and Voucher Assistance Guidance
• UNHCR, Guidance on promoting child protection outcomes through cash-based interventions

https://docs.google.com/document/d/1XiWfg8MJTn1g-FQYeXyR9nCX5ZLShmd3/edit
https://docs.google.com/document/d/1XiWfg8MJTn1g-FQYeXyR9nCX5ZLShmd3/edit
https://docs.google.com/document/d/1XiWfg8MJTn1g-FQYeXyR9nCX5ZLShmd3/edit
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://www.unicef.org/media/93151/file/Response%20analysis%20tool%20-%20Effective%20decision%20making%20on%20the%20use%20of%20cash%20and%20voucher%20assistance%20for%20educational%20outcomes%20in%20emergencies.pdf
https://www.unicef.org/media/93151/file/Response%20analysis%20tool%20-%20Effective%20decision%20making%20on%20the%20use%20of%20cash%20and%20voucher%20assistance%20for%20educational%20outcomes%20in%20emergencies.pdf
https://www.unicef.org/media/93166/file/Cash%20and%20voucher%20assistance%20targeting%20for%20education%20outcomes%20-%20How%20to%20select%20beneficiaries%20to%20advance%20equity%20and%20maximize%20results.pdf
https://www.unicef.org/media/93166/file/Cash%20and%20voucher%20assistance%20targeting%20for%20education%20outcomes%20-%20How%20to%20select%20beneficiaries%20to%20advance%20equity%20and%20maximize%20results.pdf
https://resourcecentre.savethechildren.net/document/child-safeguarding-cash-and-voucher-assistance-guidance/
https://www.unhcr.org/60d440174.pdf
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://www.unicef.org/media/93151/file/Response%20analysis%20tool%20-%20Effective%20decision%20making%20on%20the%20use%20of%20cash%20and%20voucher%20assistance%20for%20educational%20outcomes%20in%20emergencies.pdf
https://www.unicef.org/media/93166/file/Cash%20and%20voucher%20assistance%20targeting%20for%20education%20outcomes%20-%20How%20to%20select%20beneficiaries%20to%20advance%20equity%20and%20maximize%20results.pdf
https://resourcecentre.savethechildren.net/document/child-safeguarding-cash-and-voucher-assistance-guidance/
https://www.unhcr.org/media/guidance-promoting-child-protection-outcomes-through-cbi-summary
https://resourcecentre.savethechildren.net/document/designing-cash-and-voucher-assistance-to-achieve-child-protection-outcomes-in-humanitarian-settings/
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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/





Adolescents’ Protection and Safeguarding Risks Analysis Tool       8 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


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.)
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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


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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THE TOOLPURPOSE OF THE TOOL PROTECTION AND SAFEGUARDING 
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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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Tool: Key Messages for Carrying out 
Advocacy on Adolescent-responsive Cash 
and Voucher Assistance 


Overview 


Purpose Sets out key messages for influencing other actors when using cash and 


voucher assistance as a modality to: 


• Meet humanitarian needs of adolescents  


• Achieve adolescents’ protection, education, health, and wellbeing outcomes                


How to use this 


tool 


Review the messages. Collaborate with diverse adolescents and other relevant 


stakeholders to establish which are priorities for your advocacy in-country. 


Include the selected advocacy messages in your advocacy plan.   


Topics covered Advocacy messages, stakeholders, targeting, funding, monitoring, evaluation, 


accountability   


Supporting tools  Tips for Consulting Different Stakeholders when Implementing Adolescent-


responsive Cash and Voucher Assistance 


Introduction  
This tool helps you identify messages related to adolescent-responsive CVA that should be included in 


your advocacy plan. This tool starts with a description of how to use this tool, then sets out a table of 


key advocacy subjects related to adolescent-responsive cash and voucher assistance, and concludes 


with an overview of documents that contain evidence that may be useful when carrying out advocacy 


on adolescent-responsive CVA.   


The following guidance does not explain how to develop and manage an advocacy strategy with and 


for adolescents. Information on this is covered in other guidance. See, for example:  


Girls Get Equal: Campaign toolkit, https://plan-international.org/girls-get-equal/youth-


toolkit/.  


An Advocacy Toolkit: The Education We Want, https://plan-


international.org/publications/advocacy-toolkit/  


How to use this advocacy tool  
You should use this tool by:  


• Reviewing the advocacy messages.  


• Collaborating with a range of stakeholders in-country to establish which are the priority 


messages for advocacy in your context.  


o Include the following stakeholders: diverse adolescents and their parents/caregivers; 


market service providers; financial service providers; and/or organisations, service 


providers, and individuals who have regular contact with adolescents.  


See Tool – Tips for Consulting Different Stakeholders when Implementing 


Adolescent-responsive Cash and Voucher Assistance. 


• Including the selected priority messages in your advocacy plan.   



https://plan-international.org/girls-get-equal/youth-toolkit/

https://plan-international.org/girls-get-equal/youth-toolkit/

https://plan-international.org/publications/advocacy-toolkit/

https://plan-international.org/publications/advocacy-toolkit/





 


Key advocacy subjects   
This section provides details about:  


• The key issues you should advocate for  


• The stakeholders that need to be influenced to achieve the advocacy goal 


• When in the programme cycle you should advocate on this subject.  


You may not need to advocate on all these issues. In some settings, actors implement these activities 


without being lobbied to do so. 


 







 


Table 1: Key advocacy messages  


Advocacy messages Advocacy target When in programme cycle to carry out 


advocacy 


Adjustments to any aspects of the policy and regulatory environment 


that are preventing diverse adolescents from benefitting from CVA  


For example, you may need to advocate for the right of adolescents 


to have bank accounts or other financial products and/or mobile 


phone contracts.  


• Government 


• Policymakers     


• Regional bodies (e.g., African Union, ASEAN, 


European Union, etc.)  


• From preparedness phase and 


throughout the humanitarian response 


Safe access to affected adolescents, even when implementing CVA, 


where security issues are a challenge (for example, in conflict 


settings)  


• Government 


• UN agencies 


• Peacekeepers 


• Armed actors  


• From preparedness phase and 


throughout the humanitarian response  


Dedicated funding for CVA that targets adolescents as direct or 


indirect recipients  


• Donors 


• Governments 


• Senior management within your organisation  


• During preparedness phase  


• From outset of humanitarian response  


Tracking and analysis of funding for CVA that is specifically 


dedicated to children and adolescents, disaggregated by age, 


gender. and other diversity considerations. Use this as a tool to 


advocate for greater investment in life cycle programming and 


specific investment in adolescents, particularly girls. 


• OCHA/UNHCR • During preparedness phase  


• From outset of humanitarian response 


Investment in the development of country-level guidance on the 
provision of cash to unaccompanied minors and adolescent-headed 
households  


• Donors 


• Inter-cluster coordination groups, sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector-specific CVA or multi-purpose cash 


 


Including adolescents in cash-for-work (CfW) programmes based on 
an understanding and analysis of the country-specific legal and policy 
framework in relation to child labour and child work  


• Confirm what is considered to be light/decent work and what is 


classed as hazardous work/child labour. Prevent adolescents of 


working age from missing out on CVA opportunities.  


• Provide guidance on how to engage adolescents in CfW..  


• Cluster coordinators 


• Senior management within your organisation 


 







 


Creating links between any adolescent-friendly feedback and 


accountability mechanisms and the implementation of cash and 


voucher assistance in-country 


• Government  


• OCHA, inter-cluster coordinator 


• UNHCR 


• Senior management within humanitarian 


organisations  


• During preparedness phase  


• From outset of humanitarian response 


Through the deployment of qualified child protection staff, adjusting 


all assessments that will inform CVA design, especially risk 


assessments, so that they:  


• Are inclusive and participatory of adolescents  


• Consult with disaggregated sub-populations of adolescents, 


especially those who are most at risk 


• Take into account the intersecting needs of diverse adolescents             


• Inter-cluster coordination groups, sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector-specific CVA or multi-purpose cash 


• Needs assessment phase  


Direct consultation with diverse adolescents, where determined to be 


safe and appropriate, during:  


• Risk assessment  


• Development of risk mitigation strategies  


• Programme planning and design  


• Monitoring (including post-distribution monitoring)  


• Evaluation  


• Inter-cluster coordination groups, sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector-specific programmes or multi-purpose cash 


• During programme assessment, 


design, monitoring, and evaluation 


phases  


Adaptation of CVA delivery by:  


• Incorporating risk mitigation strategies that are based on 


findings made during assessment and monitoring processes, 


especially risk assessments  


• Considering the diverse risks faced by different sub-populations 


of adolescents 


• Inter-cluster coordination groups, sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector-specific programmes or multi-purpose cash 


• During programme assessment, 


design, monitoring  


Signature of codes of conduct (CoC) and protection from sexual 


exploitation and abuse (PSEA) policies by all staff, partners, 


contractors engaged in our humanitarian response  


• Government  


• Humanitarian country team/UNHCR 


• Senior management within your organisation 


• During preparedness phase 


• From outset of humanitarian response 


Training for key staff who will have direct contact with adolescents 


on: CoC, PSEA, communication with adolescents, and psychological 


first aid  


• Government  


• Humanitarian country team/UNHCR 


• Senior management within your organisation 


• During preparedness phase  


• From outset of humanitarian response 


Sex-, age-, and disability-disaggregated data. This allows for 


identification of diverse adolescents and their intersecting needs.  


• This must happen during needs assessment, baseline data 


collection, monitoring, and evaluation. 


• Humanitarian coordination and leadership 


structures  


• During preparedness phase  


• From outset of humanitarian response 







 


• This may involve the application of the Gender with Age Marker 


(GAM) in short-term responses or Plan International’s Gender 


Transformative Marker in multi-year responses.  


Including the costs of diverse adolescents’ needs in minimum 


expenditure basket (for example, sexual reproductive health and 


rights services, secondary education, etc.)  


• In-country cash working group  • Preparedness phase 


• Assessment stage  


Consideration for diverse adolescents at risk when developing CVA 


targeting criteria  


• Inter-cluster coordination groups, sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector specific programmes or multi-purpose cash. 


• During programme design phase.  


• When actors are preparing funding 


proposals, response plans, and 


annual strategic and operational plans  


Considering CVA as an option when deciding on programme 


modalities to address the needs of adolescents   


• All actors targeting adolescents, but particularly 


those implementing child protection, education, and 


sexual and reproductive health and rights 


programmes   


• During programme design phase.  


• When actors are preparing funding 


proposals, response plans, and 


annual strategic and operational plans 


Delivering unrestricted conditional cash transfers1 as the preferred 


CVA delivery mechanism to address the needs of adolescents  


• Inter-cluster coordination groups, sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector-specific programmes or multi-purpose cash 


• During programme design phase 


Providing top-ups for households with especially vulnerable 


adolescents, such as those with disabilities, adolescents who are 


parents/caregivers; etc.  


• Inter-cluster coordination groups sectoral 


coordination groups, cash working groups  


• Colleagues within your organisation implementing 


sector-specific programmes or multi-purpose cash 


• During programme design phase 


Need to measure intentional and unintentional impact of CVA – 


including multi-purpose cash (MPC) – on adolescent wellbeing 


• All actors implementing CVA (may be easiest to 


access through in-country cash working group)  


• Colleagues within your organisation implementing 


sector-specific programmes or multi-purpose cash 


• When monitoring and evaluation tools 


are being developed  


• During programme monitoring  


Need to be able to include adolescents and their families as CVA 


recipients after CVA implementation has already begun.  


• Adolescents most at risk may be marginalised and hidden, so it 


may take time for actors to identify them.  


• Recipient lists should be able to be updated to include new 


adolescents at-risk as and when they are identified.  


• All actors implementing CVA (may be easiest to 


access through in-country cash working group)  


• Colleagues within your organisation implementing 


sector-specific programmes or multi-purpose cash 


• Throughout the implementation of 


CVA  


Inclusion of adolescents and their families in social protection/safety 


net programmes  


• Government  


• Long-term development actors (such as UNICEF, 


UNFPA, UN Women, etc.)  


• When transitioning out/ending CVA  


 



https://www.iascgenderwithagemarker.com/en/home/

https://www.iascgenderwithagemarker.com/en/home/

https://www.planusa.org/blog/introducing-the-gender-transformative-marker/#:~:text=What%20is%20the%20Gender%20Transformative,the%20inclusion%20of%20diverse%20populations.

https://www.planusa.org/blog/introducing-the-gender-transformative-marker/#:~:text=What%20is%20the%20Gender%20Transformative,the%20inclusion%20of%20diverse%20populations.





 


Useful evidence on CVA and adolescents  
Here we present some key findings, evidence, and information that can help in advocacy to increase 


(1) funding for, (2) targeting of, and (3) measurement of impact upon adolescents when implementing 


CVA. Adolescent-responsive CVA is a new area of operation. Initial indications are that CVA 


interventions can be of benefit in many areas.  


Positive adolescent outcomes achieved by cash and voucher assistance 
While not always disaggregated to identify impact on adolescents, the following evidence exists for 


adolescent outcomes resulting from the implementation of CVA:  


• Preventing children from being separated from their families  


• Reducing incidents of physical violence2  


• Addressing child marriage  


• Preventing child labour  


• Strengthening family caregiving practices3  


• Improving children’s/adolescents’ and their family’s psychosocial wellbeing4 


• Increased school enrolment/attendance5 


• Improved food consumption6  


• Use of preventive health-care services7 


Evidence on cash and voucher assistance programme design  
• Risks and harm to adolescents are not adequately mitigated in the design of CVA8  


• Higher costs and supply-side barriers of secondary schooling must be accounted for in the 


design of CVA for adolescent education outcomes9 


Evidence on modalities and delivery mechanisms and how they impact 


outcomes for adolescents 
• Cash and voucher assistance has a greater impact on outcomes for adolescents when it is 


combined with other modalities of assistance. 10 


• Imposing conditionalities and/or restrictions around the transfers does appear to be associated 


with significant positive impacts on child health-seeking behaviours, education outcomes, child 


marriage, and adolescent pregnancy when compared with not imposing any conditionalities or 


restrictions.11 


Additional evidence 
Existing evidence related to the use of CVA to achieve adolescent protection outcomes can be found 


at:  


• Collins, Olivia, and Sciot, Antoine (2022) CVA and Child Protection: Summary of practice and 


evidence from Save the Children programmes, 


https://resourcecentre.savethechildren.net/document/cva-and-child-protection-summary-of-


practice-and-evidence-from-save-the-children-programmes/. 


• 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. 


• Battistin, Francesca, Mishra, Anjini (2018) Child Outcomes of Cash Transfer Programming: 


What works and what doesn’t for children in humanitarian and development contexts, 


https://resourcecentre.savethechildren.net/pdf/research_brief_pr6_singles.pdf/. 


Currently, research and evidence on CVA outcomes for adolescents in humanitarian contexts is 


relatively limited. Websites to check for updates, on-going lessons learned, and new evidence include:  


• Taskforce: Cash and Child Protection, https://alliancecpha.org/en/cash-cp-task-force. 


• Protection and Cash and Voucher Assistance, https://www.calpnetwork.org/themes/sector-


specific-cva/protection-and-cash-and-voucher-assistance/. 



https://resourcecentre.savethechildren.net/pdf/CVACP_Evidence-Building.pdf/

https://resourcecentre.savethechildren.net/pdf/CVACP_Evidence-Building.pdf/

https://resourcecentre.savethechildren.net/document/cva-and-child-protection-summary-of-practice-and-evidence-from-save-the-children-programmes/

https://resourcecentre.savethechildren.net/document/cva-and-child-protection-summary-of-practice-and-evidence-from-save-the-children-programmes/

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://resourcecentre.savethechildren.net/pdf/research_brief_pr6_singles.pdf/

https://alliancecpha.org/en/cash-cp-task-force

https://www.calpnetwork.org/themes/sector-specific-cva/protection-and-cash-and-voucher-assistance/

https://www.calpnetwork.org/themes/sector-specific-cva/protection-and-cash-and-voucher-assistance/





 


1 Unrestricted Conditional Cash Transfers (unrestricted CCTs) provide beneficiaries with cash once they have 


fulfilled a specific precondition. 
2 Collins, Olivia, and Sciot, Antoine (2022) CVA and Child Protection: Summary of practice and evidence from 


Save the Children programmes, https://resourcecentre.savethechildren.net/pdf/CVACP_Evidence-Building.pdf/  
3 Battistin, Francesca, Mishra, Anjini (2018) Child Outcomes of Cash Transfer Programming: What works and 


what doesn’t for children in humanitarian and development contexts,  


https://resourcecentre.savethechildren.net/pdf/research_brief_pr6_singles.pdf/ 
4 Thompson, Hannah (2012) Cash and Child Protection: How Cash Transfer Programming Can Protect Children 


From Abuse, Neglect, Exploitation and Violence, Save The Children, 


https://resourcecentre.savethechildren.net/document/cash-and-child-protection-how-cash-transfer-programming-


can-protect-children-abuse-neglect/  
5 Battistin, Francesca, Mishra, Anjini (2018) Child Outcomes of Cash Transfer Programming: What works and 


what doesn’t for children in humanitarian and development contexts, 


https://resourcecentre.savethechildren.net/pdf/research_brief_pr6_singles.pdf/  
6 Ibid. 
7 Ibid. 
8 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 
9 Ibid. 
10 Ibid.  
11 Ibid. 
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https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/






 


 


 
Tool: Adolescent-responsive Cash and 
Voucher Assistance (CVA) Programmatic 
Framework: Example outcomes, objectives, 
and theory of change  


Overview  


Purpose Set out a rationale for how cash and voucher assistance can contribute to 


different domains of adolescent wellbeing. Provide example outcomes and 


objectives. 


How to use this 


tool 


Use this tool to help you develop a programme theory of change, donor 


proposals, programme plans, and a monitoring and evaluation framework for 


your adolescent-responsive CVA activities.  


Topics covered Objectives, outcomes, protection, education, sexual and reproductive health and 


rights, youth economic empowerment, theory of change, interventions  


Supporting tools  Child Protection Case Management as a Complement to Adolescent-


responsive Cash Voucher and Assistance (CVA) Programmes  


 Key Messages for Carrying out Advocacy on Adolescent-responsive Cash 


and Voucher Assistance  


 


Introduction  
This tool may help you when you are designing programmes with and for adolescents in emergencies 


and protracted crisis settings. It lists: 


• Objectives for adolescent-responsive CVA programming 


• The outcomes that may be observed when using CVA across all sectors to achieve adolescent 


wellbeing 


• Suggested key interventions and activities that may contribute to objectives and outcomes for 


adolescents  


• Rationale for how CVA may strengthen certain interventions and contribute to certain domains of 


adolescent wellbeing  


How to use this tool  
The objectives, outcomes, interventions, and accompanying rationale set out below can be used to help 


you:  


• Design your programme  


• Think through a theory of change  


• Draft proposals  


• Set out a monitoring and evaluation framework  


The “Objectives” and “Outcomes” may be adapted for your context and then used in programme 


proposals and monitoring and evaluation frameworks.  







 


 


The list of “Interventions” may be used to understand which activities may contribute to adolescent 


wellbeing. The interventions and the impact they may have on the lives of adolescents are illustrative. 


They must be examined for appropriateness and feasibility within each operational context. They should 


then be adapted for use in your setting. 


The “Potential role of CVA and notes on how to implement” can help you to:  


• Identify which sets of activities will address the adolescent needs identified in your location   


• Set out a theory of change for your programme activities  


There are also guidance notes indicating how to implement the intervention to achieve maximum 


impact. 







 


 


Objectives and potential outcomes resulting from CVA for adolescents 
The following section highlights the potential role of CVA across interventions designed to support specific outcomes and objectives. The objectives, outcomes, 


and interventions are structured as follows:  


1. Objective 1: Empowerment 


a. Outcome 1.1 Protection 


b. Outcome 1.2 Education 


c. Outcome 1.3 Sexual and reproductive health and rights (SRHR) 


d. Outcome 1.4 Youth economic empowerment 


2. Objective 2: Adolescents live in safe and supportive families and communities. 


a. Outcome 2.1: Caregivers and families access support and services they need. 


b. Outcome 2.2: Community-based actors, services, and networks support at-risk adolescents and families and drive community-based actions 


to promote equality for girls. 


3. Objective 3: Adolescents have access to adolescent-responsive services, policies, and legislation.  


a. Outcome 3.1: Service providers have the capacity to deliver adolescent-responsive, inclusive services.  


b. Outcome 3.2: Humanitarian actors, policymakers, and duty-bearers facilitate adolescent-responsive and inclusive policies, legislation, 


preparedness, and response plans. 


 


 


 


 


 


 


 


 


 


 
 


 







 


 


 


Objective 1: EMPOWERMENT. Diverse adolescents, including girls, are empowered with skills, information, and services 


and have equal opportunities to participate and lead 
 


Outcome 1.1 Protection: Diverse adolescents are protected from violence, abuse, neglect, and exploitation, and survivors have access to quality protection services 


and psychosocial support.  


Rationale: CVA can be a tool to support child protection and sexual and gender-based violence (SGBV) outcomes. Child protection risks are complex and result from an 


interplay between economic and non-economic factors. Non-economic factors include social attitudes, discrimination, and lack of a protective legal framework.  


To ensure the protection benefits of CVA in relation to child protection and SGBV, CVA must be: 


• Integrated into a broader package of protection interventions that focusses on policy change, behaviour change, and improvements in service quality and/or supplies  


• Led by child protection specialists in close collaboration with CVA colleagues  


CVA can support child protection and SGBV response outcomes when core child protection and SGBV response services (e.g., health or legal services) are not available for 


free. It can also contribute to child protection and SGBV outcomes when adolescents receiving case management support have limited financial resources. This may be 


preventing them from accessing the services they need to ensure their safety, support their recovery, or meet their basic needs.  


When an imminent risk of violence related to economic insecurity (e.g., child marriage) is disclosed by an adolescent receiving case management services, CVA can support 


risk mitigation and the potential prevention of that incident of violence. CVA for adolescents should help adolescents and their parents/caregivers to build coping skills, 


confidence, self-efficacy, and optimism. These skills and attitudes can support them to adopt behaviours that can help them to stay safe from violence, abuse, neglect, and 


exploitation and to access protection services and support.  


References:  


• Plan International (2020) Adolescent Programming Toolkit Guidance and tools for adolescent programming and girls' empowerment in crisis settings 


• Thompson, Hannah (2022) Designing Cash and Voucher Assistance to Achieve Child Protection Outcomes in Humanitarian Settings, The Alliance for Child Protection in 


Humanitarian Action 


• 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 


• Collins, Olivia, and Sciot, Antoine (2022) CVA and Child Protection: Summary of practice and evidence from Save the Children programmes 


 Tool – Child Protection Case Management as a Complement to Adolescent-responsive Cash Voucher and Assistance (CVA) Programmes   


Interventions Potential role of CVA and notes on how to implement  



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://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/

https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/

https://resourcecentre.savethechildren.net/document/cva-and-child-protection-summary-of-practice-and-evidence-from-save-the-children-programmes/





 


 


Safe spaces1 CVA may:  


• Reduce economic barriers to participation in safe spaces. It may cover transport costs and opportunity costs related to income 


adolescents may have generated if they were not participating in sessions  


• Be an incentive to support parent/caregiver/adolescent attendance in safe space programming  


• Remove barriers to participation for adolescent girls and mothers, such as costs of childcare or transport, or help them procure basic 


dignity kits and menstrual hygiene materials  


• Have a role in establishing safe spaces infrastructure as part of cash-for-work activities.  


• Act as an input for activities that take place within safe spaces, such as adolescents’ financial asset-building (including savings skills) 


or, for older adolescents, individual or group adolescent income-generating activities 


• Provide a stipend for safe space animators  


Child protection and sexual 


and gender-based violence 


information and awareness 


activities 


• CVA may act as an incentive (e.g., conditional CVA may require participation in SGBV awareness sessions). However, conditions 


such as this are not always appropriate. Apply conditions with caution based on a strong theory of change and a thorough 


assessment of the situation in your context. 


Life skills2 • CVA may remove barriers to participation for adolescents, such as transport fees and the opportunity costs of participation. 


• CVA may be an appropriate input for life skills that focus on building adolescents’ financial assets (for example, savings and investment 


skills). It may also address opportunity costs by offsetting income adolescents may otherwise generate during the time of the life skills 


sessions. 


• Participation in life skills programming may be a condition attached to the receipt of CVA transfers.  


• Conditions will not always be appropriate and should be an intentional choice based on the theory of change for the 


programme model to support intended outcomes and impact. 


Peer group activities • CVA may support the roll-out and scaling up of peer group activities. For example, CVA could be a tool to compensate mentors for 


their time and travel. 


                                                


1 “Safe spaces provide a physically, emotionally and socially protective environment for adolescents. Safe spaces typically offer a combination of essential protection and 


psychosocial support, and may offer multi-sectoral services such as education, health, nutrition and livelihoods.” Plan International (2020), Adolescent Programming Toolkit, 


page 20.  


2 “Life skills are a type of focused psychosocial support that build essential competencies for adolescents to cope with adversity, to stay safe and adopt healthy behaviour.” Plan 


International (2020) Adolescent Programming Toolkit, page 21. 



https://plan-international.org/publications/adolescent-programming-toolkit/

https://plan-international.org/publications/adolescent-programming-toolkit/





 


 


Psychological first aid (PFA)3 • CVA may support the roll-out and scaling up of PFA. (For example, where Plan International has trained community-based 


organisations (including those which are youth-led) to conduct PFA, CVA could be a tool to compensate such frontline staff for their 


time and travel.)   


Case management • Case management should link to CVA referrals.  


• CVA should be routinely considered by case workers/supervisors and adolescents who benefit from case management during the 


development of the case plan.  


o Doing so will leverage the potential of CVA to support adolescents’ protection, where appropriate.  


o Excluding adolescents from CVA when it is safe and feasible means we are not maximising support for adolescents and we may, 


in fact, do harm. 


Alternative care4 • CVA can play a vital role in strengthening families that have taken in additional children.  


o Families, alternative caregivers, foster parents, and children living independently must have access to basic services and support 


to enable them to care for themselves and their children.  


o In this case, it is best to provide CVA alongside other types of support (e.g. positive parenting sessions).  


o It is also advisable to conduct a risk assessment and explore actions that could mitigate the possible risk for CVA to become a 


pull factor for households to claim that their own child is fostered or to pass “fostered” children from one household to another. 


• For older adolescents who are living in supervised independent living arrangements, CVA may be directly transferred and accompanied 


by financial literacy training by a mentor or the authorities. 


• Where possible, economic interventions should be linked to national social protection programmes. 


Outcome 1.2 Education: Adolescents have access to safe and inclusive learning opportunities, and specific risks and barriers for girls are addressed.  


Rationale: CVA can support education outcomes by facilitating access to learning opportunities and spaces. It can address economic barriers (direct, ancillary, and opportunity 


costs) as a gateway to lifesaving information; social, emotional, and practical skills development; and a myriad of protection concerns that adolescents would otherwise be 


exposed to, such as child marriage and child labour. Social norms and practices are often a barrier to girls’ education. CVA, where appropriate and in combination with 


behaviour-change interventions, can help to incentivise adolescents’ caregivers, as well as adolescents themselves, to pursue girls’ education.  


CVA alone is unlikely to address non-economic barriers to safe and inclusive learning opportunities, such as school, classroom, and teacher supply. Shortages of quality 


teachers, schools, and curricula are also a problem. Complementary activities will be needed to ensure quality instruction and learning, even if access is secured. For girls, 


additional interventions to ensure equitable attention and participation in learning in the classroom are critical. 


                                                


3 “PFA involves a humane, supportive and practical approach to assisting children, adolescents, adults and families in the aftermath of disaster and crisis. PFA aims to make a 


survivor feel safe and heard, connected to others and to social, physical and emotional support.” Plan International (2020) Adolescent Programming Toolkit, page 21. 


4 “Alternative care could be formal or informal arrangements, through kinship care, foster care or other community-based care arrangements. Older adolescents who have been 


living alone previously may be supported in a supervised independent living arrangement with regular monitoring and quality assurance by relevant authorities. … [It] is provided 


through the case management approach and in coordination with relevant formal authorities.” Plan International (2020) Adolescent Programming Toolkit, page 21. 



https://plan-international.org/publications/adolescent-programming-toolkit/

https://plan-international.org/publications/adolescent-programming-toolkit/





 


 


References:  


• Truhlarova Cristescu, Dana (2018) Cash and Voucher Assistance for Education in Emergencies: Synthesis report and guidelines, Global Education Cluster, NRC, 


Norwegian Refugee Council 


• UNICEF (2020) Cash and voucher assistance targeting for education outcomes 


• UNICEF (202) Response Analysis Tool: Effective decision making on the use of CVA for education outcomes in emergencies 


Interventions Potential role of CVA and notes on how to implement 


Formal education5 CVA can be provided to education personnel and institutions as well as students and their families. CVA can address supply- and demand-


side economic barriers to education in all its forms. It can cover the costs of technical, material, financial, logistical, or human resource 


inputs. CVA may:  


• Cover direct costs of attending formal, non-formal, or accelerated learning (e.g., school fees) and/or logistics (e.g., safe transport or 


school meals) 


• Remove barriers to participation for adolescent girls and adolescent parents (e.g., childcare or transport costs) 


• Improve adolescents’ and parents’/caregivers’ purchasing power to procure educational materials (e.g., student kits)  


• Help purchase energy products (solar torches), information and communications technology (ICT), and menstrual hygiene materials 


that can contribute to education attendance and attainment.  


• Offset opportunity costs or loss of income when adolescents go to school and do not engage in negative coping strategies (such as 


child labour and child marriage). 


Non-formal education (NFE)6  


Accelerated education7  


Vocational training8  CVA may…  


• Improve adolescents’ and parents’/caregivers’ purchasing power to procure material support (e.g., student kits and trade tools)  


• Offset opportunity costs of negative coping strategies (e.g., child labour and child marriage)  


• Cover costs related to training (e.g., tuition fees) and logistics (e.g., safe transport or meals)  


• Remove barriers to participation for adolescent girls and adolescent parents (e.g., childcare or transport costs) 


                                                


5 Formal education is education “…that is institutionalized, intentional and planned through public organizations and recognized private bodies and – in their totality – constitute 


the formal education system of a country. Formal education programmes are thus recognized as such by the relevant national education authorities or equivalent authorities.” 


Inter-agency Network for Education in Emergencies (INEE) “EiE Glossary: Formal Education,” available at: https://inee.org/eie-glossary/formal-education. Formal education 


includes primary, secondary, and tertiary education. 
6 Non-formal education is an alternative or complement to formal education. Inter-agency Network for Education in Emergencies (INEE) “EiE Glossary: Non-Formal Education,” 


available at: https://inee.org/eie-glossary/non-formal-education. May be for adolescents who do not have access to formal education.  
7 Accelerated education is a flexible, age-appropriate programme, run in an accelerated time frame, which aims to provide access to education for disadvantaged, over-age, 


out-of-school children and youth. The goal of accelerated education programmes is to provide learners with equivalent, certified competencies for basic education using effective 


teaching and learning approaches that match their level of cognitive maturity. 


8 Vocational training can be part of the formal or non-formal education system and equips adolescents with market-relevant skills and capabilities in order to pursue decent 


work of their choosing, either waged or self-employment opportunities. 



https://resourcecentre.savethechildren.net/author/truhlarova-cristescu-dana/

https://resourcecentre.savethechildren.net/document/cash-and-voucher-assistance-education-emergencies-synthesis-report-and-guidelines/#:~:text=Cash%20and%20voucher%20assistance%20(CVA,outs%2C%20increased%20enrolment%20and%20attendance.

https://resourcecentre.savethechildren.net/publisher/global-education-cluster/

https://resourcecentre.savethechildren.net/publisher/nrc-norwegian-refugee-council/

https://resourcecentre.savethechildren.net/publisher/nrc-norwegian-refugee-council/

https://www.unicef.org/documents/cash-and-voucher-assistance-targeting-education-outcomes

https://www.unicef.org/media/93151/file/Response%20analysis%20tool%20-%20Effective%20decision%20making%20on%20the%20use%20of%20cash%20and%20voucher%20assistance%20for%20educational%20outcomes%20in%20emergencies.pdf

https://inee.org/eie-glossary/non-formal-education





 


 


Informal learning9  CVA may: 


• Improve adolescents’ and caregivers’ purchasing power so that they may procure material support (e.g., student kits)  


• Offset opportunity costs of negative coping strategies (e.g., child labour and child marriage)  


• Cover costs related to direct informal learning (e.g., internet) and logistics (e.g., safe transport or meals) 


• Remove barriers to participation for adolescent girls and adolescent parents (e.g., childcare or transport costs) 


Peer learning10  CVA may be given to facilitators or participants of peer learning activities to facilitate or catalyse peer learning groups or cover costs of 


materials, technical, or logistical inputs. CVA may:  


• Remove barriers to participation for adolescent girls and mothers (e.g., childcare or transport costs)  


• Motivate mentors to engage long term; enhance the quality of their performance; and compensate them for their skills, time, meals, 


and travel  


• Make it affordable for mentors to purchase materials (e.g., art materials, notebooks, other stationery supplies) to assist in the roll-out 


of peer activities 


Outcome 1.3 Sexual and reproductive health and rights (SRHR): Adolescents have access to SRHR information and services and exercise the right to decide over 


their own bodies.  


Rationale: CVA can facilitate access to SRHR knowledge, skills, and services. SRHR is often highly stigmatised. CVA, where appropriate, can support efforts to bridge gaps 


and support behavioural-change activities that address use of SRH services and acceptability. 


CVA alone will not directly address or be sufficient to overcome certain non-economic barriers to adolescent SRHR. Non-economic barriers may include: 


• Socio and cultural norms that stigmatise the use of sexual and reproductive health and rights services  


• Limited supply of equipped health facilities or qualified health providers with skills to address needs of adolescents  


• Low availability of SRH commodities for adolescents at health facilities  


• Legal frameworks and national policies determining adolescent access to SRH services 


The particular needs of pregnant girls and adolescent parents, as well as diverse adolescent survivors of sexual and gender-based violence (SGBV), should be considered 


when designing CVA as part of SRHR interventions.  


Assess community attitudes towards and perceptions of the CVA transfer during the risk assessment process. Mitigate any associated risks to avoid exacerbating GBV risks 


or placing adolescents in a position where misunderstandings could arise. For example, when using CVA for SRH, a misunderstanding may be: “Plan International is paying 


adolescents to talk about taboo subjects such as sex and sexuality”. 


References:  


                                                


9 Informal learning is not provided by a formal education provider and may be less organised and structured than formal or non-formal education. Informal learning may include 


learning activities that occur in the family, in the workplace, or in the local community. It may be self-directed and contribute to languages, ICT, functional literacy and numeracy, 


vocational or life skills. 
10 Peer learning fosters learning and mentorship between adolescents and young people that may involve peer-directed learning circles, homework classes, or mentoring. 







 


 


• Plan International (2017) Sexual and Reproductive Health and Rights: Plan International Position Paper.  


• IAWG Sub-Working Group on Adolescent Sexual and Reproductive Health (2021) Adolescent Sexual and Reproductive Health (ASRH) Toolkit for Humanitarian Settings: 


2020 Edition.  


• Conversations that matter: Values and attitudes for adolescent SRHR. A foundational training package on SRHR for training and capacity building with companion modules 


for SRHR in emergencies. Recommended for teams as part of preparedness efforts.  


• Putting the C in CSE: Standards for Content, Delivery and Environment of Comprehensive Sexuality Education offers technical guidance on using Plan International’s 14 


CSE standards, including evidence, how it works in practice, and practical advice for educators, trainers, and implementers on how the standards can be applied in 


humanitarian contexts and what topics to include for what age groups.   


• Save the Children (2019) The FLASH Toolkit: The Financial Literacy and Sexual Health Toolkit: Very Young Adolescents 10–14. 


Interventions Potential role of CVA and notes on how to implement 


Comprehensive sexuality 


education, SRHR information, 


and dialogues11  


Sexuality education and SRHR information can be shared through structured curricula in and out of schools. It can also be delivered through 


less structured approaches like awareness-raising and dialogue sessions; campaigns; and information, education, and communication (IEC) 


materials. CVA may:  


• Enable participation in sexuality peer education and SRHR information activities by covering any costs related to that participation 


• Act as compensation/tuition costs for peer educators’ skills, time, and associated costs (e.g. transport and specialised training 


requirements)  


• Offset the opportunity cost of lost income 


Age- and gender-responsive 


sexual and reproductive 


health services12 


CVA may enable: 


• Access to/increased uptake of SRH services, including contraception services, antenatal care, safe deliveries, and postnatal care for 


pregnant adolescents where there are quality goods and services  


• Payment of direct and indirect costs for maternal healthcare for pregnant and lactating adolescents and other SRH services  


o Direct costs include doctors’ and lab fees, immunisations, medicines (including contraception), and menstrual hygiene supplies.13 


CVA will be vital in many settings where these services are not available for free. In other settings, services may be free of charge 


but of poor quality, so adolescents seek out better-quality, fee-paying SRH services. 


o Indirect costs include transport to and from medical facilities and procuring identity documents to facilitate access.  


• SRH staff to receive specialised training and certifications, thereby improving the quality of services available generally and, specifically, 


to diverse adolescents. This is when CVA is given directly to service providers. 


Using CVA for SRH outcomes should be coordinated with and led by SRHR specialists. This will ensure that CVA promotes other efforts to 


enhance diverse adolescents’ access to quality, age- and gender-responsive SRH services. It will contribute to a supportive environment 


                                                


11 Comprehensive sexuality education, SRHR information, and dialogues empower adolescents to make informed choices regarding their bodies and relationships and to 


build positive attitudes and coping mechanisms around sex and sexuality.  
12 Age- and gender-responsive sexual and reproductive health services include a range of information, supplies, and services tailored to adolescents in all their diversity, 


including contraception counselling and provision, testing and treatment of sexually transmitted infections (STIs), and HIV prevention and care. 
13 See https://www.calpnetwork.org/publication/guidance-note-menstrual-hygiene-management-kit-and-cash-and-voucher-assistance-programming/ 


 



https://plan-international.org/publications/sexual-and-reproductive-health-and-rights/#:~:text=All%20children%2C%20adolescents%20and%20young,ability%20to%20exercise%20these%20rights.

https://iawg.net/resources/adolescent-sexual-and-reproductive-health-asrhtoolkit-for-humanitarian-settings-2020-edition

https://iawg.net/resources/adolescent-sexual-and-reproductive-health-asrhtoolkit-for-humanitarian-settings-2020-edition

https://planinternational.sharepoint.com/sites/planetapps/Programmes/thematic-work/SRHR/Pages/default.aspx

https://plan-international.org/publications/comprehensive-sexuality-education-programme-standards/

https://resourcecentre.savethechildren.net/pdf/STC_VYA_FINAL.pdf/

https://www.calpnetwork.org/publication/guidance-note-menstrual-hygiene-management-kit-and-cash-and-voucher-assistance-programming/





 


 


where diverse adolescents can exercise the right to make decisions about their own bodies and relationships. This includes quality of care, 


norms and attitudes, and laws and policies that regulate access to SRH for adolescents. 


Outcome 1.4 Youth economic empowerment: Diverse adolescents have the skills and opportunities to access decent work of their choosing, and specific barriers 


for girls are addressed. 


Rationale: Youth economic empowerment (YEE) enables younger and older adolescents in age-appropriate ways to have the skills and decision-making power to generate, 


safely use, and control resources. Resources may include capital and assets. Older adolescents (15–19 years) can engage in age-appropriate livelihoods. These livelihoods 


activities need to be appropriate to the context, market-based, and should promote integration of adolescents and young people into the local economy. They should seek to 


pull children away from marriage, child labour, and other protection concerns. CVA can be a key input to facilitate access to these interventions to grow adolescents’ knowledge, 


skills, and income-generating abilities, as well as to directly and indirectly grow adolescents’ and young people’s financial assets. CVA, where appropriate, can support efforts 


to track young people into employment and to enable them to contribute to society. 


References:  


• Tenzin Manell and Ann Young Lee (2016) Cohort Livelihoods and Risk Analysis (CLARA) Tools, Women’s Refugee Commission. 


• Tenzin Manell and Ann Young Lee (2016) CLARA: Cohort Livelihoods and Risk Analysis Guidance, Women’s Refugee Commission. 


• Inter-agency Standing Committee (2018) IASC Gender Handbook for Humanitarian Action, Chapter on Livelihoods, pages 248–275. 


Interventions Potential role of CVA and notes on how to implement 


Technical and vocational 


education and training 


(TVET)14  


CVA may: 


• Support adolescents to access TVET by improving adolescents’ and caregivers’ purchasing power to procure material support (e.g., 


student kits)  


• Offset the opportunity costs of negative coping strategies (e.g., child labour and child marriage) 


• Cover the costs associated with participating in TVET (e.g., tuition and certification fees) and logistics (e.g., safe transport or meals)  


• Remove barriers to participation for adolescent girls and mothers (e.g., childcare or transport costs) 


CVA support for TVET should be accompanied by life skills, job placement, coaching and mentoring, and employability training. 


Employment-intensive work15 Employment-intensive work, also known as cash-for-work (CfW), can support large groups of older adolescents with earning opportunities 


aimed at stabilising household income, lessening reliance on humanitarian assistance, and reducing negative coping strategies.  


• Projects undertaken through CfW should be:  


o Short-term  


o Linked to longer-term economic strengthening and livelihoods interventions  


o Designed to improve community assets (e.g., irrigation systems and community centres)  


                                                


14 Technical and vocational education and training (TVET) aims to create pathways to (self) employment as part of broader YEE programming. 


15 Employment-intensive work is short-term employment that may be appropriate for older adolescents who have reached the legal working age. 



https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/CLARA-Livelihoods-Gender-Tool-2016.pdf

https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/CLARA-Livelihoods-Gender-Guidance-2016.pdf

https://interagencystandingcommittee.org/iasc-reference-group-gender-and-humanitarian-action/iasc-gender-handbook-humanitarian-action-2018





 


 


• Frameworks for adolescents’ participation in CfW (e.g. national labour laws, number of hours, schedule, types of task) should be 


discussed with child protection experts.  


• Adolescents should receive appropriate training, so if they contribute labour, they gain skills as well as being paid. 


Job placements16 • CVA can support adolescents to procure income-generating and livelihood assets with which to start their own businesses or, in some 


cases, strengthen existing businesses.  


• CVA can support job placements in the form of paid internships and apprenticeships. 


• CVA may remove barriers to participation for adolescent girls and adolescent parents (e.g., childcare or transport costs). 


• Job placement should be coupled with job counselling, mentorship, and apprenticeship. 


Employability skills training17  


and/or 


Business skills and financial 


literacy18  


CVA can support adolescents to:  


• Access employment training and/or business skills and financial literacy where there are associated costs (e.g., student kits)  


• Offset opportunity costs of negative coping strategies (e.g., child labour and child marriage) 


• Cover associated costs (e.g., tuition and certification fees) and logistics (e.g., safe transport or meals)  


• Remove barriers to participation by covering costs such as childcare or transport. This is especially the case for adolescent girls and 


mothers. 


• CVA may be an input to savings. It may help adolescents build savings skills. It may particularly help develop business skills and 


financial literacy.  


Income-generating activities/


support to entrepreneurship19  


CVA can support individuals or groups of adolescents to purchase inputs for income-generating activities and to purchase assets with which 


to conduct income-generating activities. Inputs may include stock to process into value-added products for sale. Assets may include 


machinery. 


Access to financial services20  CVA can be an input for Village Savings and Loan Associations (VSLA) so that adolescent participants have initial capital for savings. 


                                                


16 Job placements provide older adolescents of legal working age with paid employment opportunities coupled with job counselling, mentorship and apprenticeship. 


17 Employability skills training involves group-based, structured sessions that help older adolescents to build self-esteem and develop interpersonal skills such as teamwork, 


CV design, communication skills, creative thinking and decision-making, essential for employment or entrepreneurship. 


18 Business skills and financial literacy classes help older adolescents to develop competencies to develop and manage a small business and/or to sustainably manage their 


personal income. It includes financial management (e.g., numeracy, budgeting, saving) and business development (e.g., business model development, identification of market 


and customer needs, and selling). 
19 Income-generating activities/support to entrepreneurship consist of financial and material aid coupled with coaching and mentoring of older adolescents to help them set 


up their own business. 
20 Access to financial services includes formal services (in partnership with the private sector and/or microfinance institutions) or – more commonly for adolescents – informal 


services (e.g., through Village Savings and Loan Associations [VSLAs]) coupled with financial literacy training. 







 


 


 


 


Objective 2: Adolescents live in safe and supportive families and communities where their basic needs are met and girls 


enjoy equal rights and opportunities. 
 


Outcome 2.1: Parents/caregivers and families of at-risk adolescents access support and services that help them to care for and protect adolescents and promote 


equality for girls. 


Rationale: Parents/caregivers’ experiences of distress and uncertainty during crises may contribute to child neglect, violence in the home, and exploitation of adolescents. 


Economic hardship may affect the ability of parents/caregivers to provide appropriate care to their diverse adolescent children. CVA may help parents/caregivers and family 


members to:  


• Overcome the economic stress and uncertainty they face. This way, CVA may contribute to reductions in household stress and, in turn, improve relationships between 


adolescents and their parents/caregivers. 


• Better support the diverse adolescents in their care.  


• Meet their basic needs, thus preventing or alleviating families’ reliance on negative coping mechanisms. 


• Access interventions that strengthen parents’/caregivers’ mental health and psychosocial wellbeing. Like adolescents themselves, parents/caregivers have specific 


psychosocial needs. 


• Be motivated to engage in parenting classes where they learn skills to protect and support adolescent wellbeing. 


• Access nutritional support for all household members, including diverse adolescents.  


References:  


• The Global Nutrition Cluster (2020) Guidance Brief How to Incorporate Cash and Voucher Assistance into Nutrition Response 


https://www.nutritioncluster.net/sites/nutritioncluster.com/files/2021-06/Cash-Voucher_Guidance_EN_RGB.pdf. 


Interventions Potential role of CVA and notes on how to implement 


Parent/caregiver education 


and awareness raising21  


and/or 


CVA can support parent/caregiver education and awareness-raising, inter-generational dialogues, parenting for adolescents, parenting/


caregiver programmes. For example, CVA may: 


• Cover costs associated with parents’/caregivers’ and adolescents’ participation (e.g., transport and childcare costs)  


• Cover opportunity costs and loss of income 


• Be conditional to participation in positive parenting sessions  


                                                


21 Parental education and awareness-raising includes information and sensitisation on how to care for, protect, and empower adolescents and where and how to access 


assistance.  



https://www.nutritioncluster.net/sites/nutritioncluster.com/files/2021-06/Cash-Voucher_Guidance_EN_RGB.pdf





 


 


Inter-generational dialogues22  


and/or 


Parenting programmes in 


emergency and crisis 


settings23 


and/or 


Parenting for adolescent 


caregivers24  


Conditional CVA is not always appropriate. A choice to make CVA conditional should be intentional and based on research, evidence, 


and a well-thought-through theory of change for your programme. This should show how conditional CVA will support your intended 


outcomes and impact. 


Family protection and social 


support 


Family protection and social support is provided when parents/caregivers or the family as a whole require immediate protection assistance 


in addition to the adolescent who has a protection concern.  


• In situations of intimate partner violence (IPV), parental/caregiver distress, or during and after family reunification, family protection and 


support may be appropriate. This may include, but is not limited to, tailored counselling or psychosocial support, mediation, or case 


management support.  


• Family protection and support should link to CVA referrals, and CVA should be routinely considered by case workers/psychologists 


during the development of the action plan. Doing so will leverage the potential of CVA to support families’ or caregivers’ protection.  


• Where possible, consider transferring CVA within existing social safety nets. 


Family assistance25 • In addition to supporting families with non-food items (NFIs), livelihoods support, etc., CVA can be a key aspect of family assistance in 


order to cover households’ basic needs, and in particular the basic needs of adolescents through multi-purpose cash (MPC) assistance.  


• MPC can be provided to families with adolescents and calculated to offset opportunity costs of risky coping strategies (such as child 


labour and early marriage).  


• If government-led social protection systems exist, efforts can be made to refer vulnerable families to register for longer-term financial 


support. 


Outcome 2.2: Community-level actors, services, and networks support at-risk adolescents and families to promote equality for girls. 


Rationale: Communities can play a gatekeeper or enabler role in adolescents’ access to formal education, healthcare, livelihoods, informal learning opportunities, services, 


and support. Communities play a central role in the lives of adolescents and their families. They can:  


                                                


22 Inter-generational dialogues involve conversations around specific topics, practices, or norms that are held between adolescents and caregivers or between caregivers and 


elders in the family in order to facilitate the exchange of perspectives and opportunities to learn about each other’s views. 
23 Parenting programmes in emergency and crisis settings aim to equip parents/caregivers of adolescents, including foster caregivers, with tools to practise self-care and to 


promote adolescent wellbeing. 
24 Parenting for adolescent caregivers equips adolescent caregivers with tools to practise self-care, life skills, and positive parenting skills suitable to their age and role. 


25 Family assistance involves delivering assistance to families for a period of time in order to promote the wellbeing of adolescents, particularly girls. 







 


 


• Protect them through reintegration, social cohesion, peace processes, and as agents of gender transformation  


• Cause them harm through discriminatory social norms, practices, culture, and structures  


CVA can be a tool to incentivise, support, and sustain community-level services and support for adolescents, as well as to strengthen linkages between adolescents and 


informal and formal services.26 


Interventions Potential role of CVA and notes on how to implement 


Community dialogue about 


the issues affecting 


adolescents and families  


• The development of messages, awareness, and sensitisation approaches should be led by communities.  


• Community dialogue should be coupled with regular monitoring of community perceptions.  


• Community consultations should include a focus on CVA and should be ongoing across the project cycle. 


• For subjects of dialogue, see the sectoral priorities discussed under Outcomes 1.1–1.5.  


Facilitate links between 


formal and informal child 


protection systems 


This may include establishing and/or strengthening referral mechanisms between community-level structures and formal services, 


community-led monitoring, and referral of at-risk adolescents. Action to strengthen referral systems should include:  


• Strengthening referrals for CVA among formal and informal child protection systems 


• Promoting links between child protection and social protection systems and mechanisms  


• This can be facilitated by:   


o Working with existing coordination mechanisms to draw on institutional platforms such as Social Protection Information 


Management Systems or Child Protection Information Management Systems.  


o Identifying adolescents and bringing together expertise from both the child protection and social protection sectors. Child protection 


experts can share ideas for better risk mitigation and response to child protection issues in existing social protection programmes, 


and social protection experts can advise on how to reach recipients on a large scale.27 


Community-level education 


initiatives28  


• Community-level education initiatives can complement or extend formal education and can create learning opportunities for out-of-


school adolescents where they have insufficient or no learning opportunities. 


• CVA can support community-based education by paying for tuition fees, student kits, transport, and childcare. 


Community-level livelihoods 


rehabilitation  


• Community CVA can support community-level livelihoods rehabilitation.  


• Community-level livelihoods rehabilitation strengthens community access to critical economic infrastructures, livelihoods, and market 


assets.  


• CVA can be an input to a key individual or group livelihoods. It may support older adolescents, particularly girls, to access safe economic 


opportunities. 


                                                


26 See DCA and CaLP’s resources on Group Cash Transfers including Guidance and tools, report and Tip Sheet. 
27 The Alliance for Child Protection in Humanitarian Action (2020) “Social Protection and Child Protection: Working together to protect children from the impact of COVID-19 and 


beyond”. 
28 Community-level education initiatives include community schools and home-based schools. 



https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.calpnetwork.org%2Fpublication%2Fgroup-cash-transfers-guidance-and-tools%2F&data=04%7C01%7C%7Cdfc3b071079a4040548208d8eec3354c%7Ca11de13374864b67a0480a11db0ab49f%7C0%7C0%7C637521869630938019%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=S7p1qdZ3VMR%2FaUsV9v0n4KSBsNzp9qtDLvgh6sJKexc%3D&reserved=0

https://www.calpnetwork.org/publication/leveraging-the-potential-for-group-cash-transfers-a-complementary-report-to-the-group-cash-transfer-guidance-and-tools-pilot-version/

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.calpnetwork.org%2Fpublication%2Ftip-sheet-engaging-beyond-cva-and-gct-communities-of-practice-supporting-the-uptake-and-scaling-of-group-cash-transfers-gcts%2F&data=04%7C01%7C%7Cdfc3b071079a4040548208d8eec3354c%7Ca11de13374864b67a0480a11db0ab49f%7C0%7C0%7C637521869630948013%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=dSsmAp7i1pOIZC%2BwQPmaEczAKz9Ns9VN6LqsGLZGUf4%3D&reserved=0





 


 


 


 


Objective 3: Adolescents have access to adolescent-responsive services, policies, and legislation that support their 


survival and wellbeing. 
 


Outcome 3.1: Service providers have the capacity to deliver adolescent-responsive, inclusive services that are provided in line with humanitarian standards and 


principles. 


Rationale: Services must be gender-responsive, rights-based, inclusive, accessible, and available to all adolescents and young people without discrimination, including the most 


vulnerable and excluded adolescents. Comprehensive and holistic care interventions should be provided through a case management approach for diverse adolescents at risk 


or those who have experienced harm. Referrals to CVA should be integrated into case management as one of a range of assistance modalities.  


In order to realise the potential of CVA to support adolescent outcomes across sectors, it is essential that programme staff be trained in CVA, in addition to other key competencies. 


Important knowledge, skills, and competencies include communication skills, safe identification of diverse adolescents at-risk or who have been exposed to harm, protection 


referral pathways, mental health and psychosocial support (including PFA), and sexual and reproductive health and rights services.  


References: 


• WHO (2017) Advocating for Change for Adolescents! A Practical Toolkit for Young People to Advocate for Improved Adolescent Health and Well-being. 


 Tool – Key Messages for Carrying out Advocacy on Adolescent-responsive Cash and Voucher Assistance 


Interventions for service providers Potential role of CVA and notes on how to implement 


Service mapping and strengthening referral 


pathways 


This should include:  


• The development of inter-agency referral pathways and standard operating procedures (SOPs) that include 


information-sharing protocols (ISP). 


• Mapping of financial service providers (FSP) to be included in existing referral pathways. Referral pathways 


between FSPs and other services should be developed/strengthened (at inter- and intra-agency levels). 


• Child- and adolescent-friendly information dissemination about available services. This should include details of 


where and how to access services. 


Capacity building of protection and health 


(including SRH) actors to provide inclusive, gender- 


and age-responsive cash and voucher assistance 


to adolescents through operational and technical 


support, such as capacity building on the basics of 


CVA 


The subject of CVA should be a key component of capacity building. This should equip protection, education, health/


SRHR, and other sector actors with the necessary knowledge, skills, and attitudes to use CVA (where appropriate) to 


meet adolescents’ humanitarian needs and achieve adolescents’ protection, education, health, and wellbeing 


outcomes. 


• CVA may enable community-level actors working across sectors (including health workers, educators, para-


professionals, and community volunteers) to access training on adolescent-responsive CVA. Be sure to include 


those working in remote locations or providing mobile services. 


• It can cover the costs of the training and opportunity costs. 



https://resourcecentre.savethechildren.net/document/advocating-change-adolescents-practical-toolkit-young-people-advocate-improved-adolescent/





 


 


• It can cover costs of transport and meals to access the training.  


• Subjects of training should cover:  


o The basics of CVA and links between CVA and child protection and health/SRH in humanitarian action  


o Addressing CVA within case management SOPs and referral pathways 


o Ensuring adolescents at increased risk (e.g., pregnant adolescents, adolescent heads of households, 


adolescent survivors of GBV) are prioritised in “cash-for-health” programmes. 


Support to education authorities to create an 


adolescent-responsive learning environment within 


schools, learning spaces, and mobile classes 


CVA at the community level can finance infrastructure rehabilitation, purchase of supplies, costs of accessing a space, 


and technical support. Technical support costs may include the direct and indirect costs of teacher training and 


curriculum development related to adolescents’ education. 


Capacity building of food security and livelihoods 


(FSL) actors to provide adolescent-responsive 


services  


There is a need to work with FSL providers to ensure diverse at-risk adolescents and their families are:  


• Registered and prioritised for assistance, including CVA distributions when CVA is selected as a response 


modality  


• Prioritised for prevention and response services to address protection concerns, including CVA 


Civil registration and vital statistics (CRVS) 


systems and services of local or national 


authorities 


Civil registration and vital statistics (CRVS) systems and services of local or national authorities need to be supported 


to function in emergency or humanitarian crisis contexts. Identity documents are key for accessing and participating in 


many humanitarian and government services. Lack of identity documents exacerbates exposure to child protection 


risks.  


• CVA may support adolescents and their families to: 


o Access key identity documents (e.g., birth and death certificates) 


o Cover funeral and burial costs for members of the household   


o Cover indirect/related administrative and legal costs and transport  


• CVA support to service providers who assist adolescents and their families to access CRVS services may: 


o Finance free distribution of birth, death, wedding, divorce, and naturalisation certificates 


o Allow CRVS agencies to set up mobile services 


Outcome 3.2: Humanitarian actors, policymakers, and duty-bearers facilitate adolescent-responsive and inclusive policies, legislation, preparedness, and response 


plans. 


Rationale: Humanitarian advocacy, coordination, and policy work is essential to promote the needs of adolescents and to protect their equal rights. CVA should be part of these 


efforts. Advocate for CVA as a modality that can promote the implementation of adolescent-responsive and inclusive policies. Coordination on CVA as either an input or message 


will be critical to success.   


References:  


• The IASC Gender With Age Marker 


• IASC The Gender Handbook for Humanitarian Action  


• WRC (2014) Strong Girls, Powerful Women: Program Planning and Design for Adolescent Girls in Humanitarian Settings, especially pages 7 – 12  



https://www.iascgenderwithagemarker.com/en/home/

https://www.gihahandbook.org/

https://www.womensrefugeecommission.org/research-resources/strong-girls-powerful-women-report/





 


 


• CBM (2021) Disability Inclusive Cash Assistance: Learnings from practice in Humanitarian Response 


Interventions for service providers Potential role of CVA and notes on how to implement 


Promote adolescent-responsive design, including 


sex-, age- and disability-disaggregated (SADD) data 


collection and consultations with adolescents for 


more targeted, intentional programming with and 


for adolescents 


• CVA-related data points, collection, and consultations should be sex-, age-, and disability- disaggregated 


(SADD).  


• Advocacy should be undertaken to include adolescent-sensitive questions in CVA assessments, as well as in 


protection, health, education, food security, livelihoods, and other sectoral assessments that include components 


on CVA.  


• To review gender- and age-responsive programme design where CVA is used as a tool, promote the use of the 


Gender and Age Marker (GAM) (in short-term responses) or the Plan International Gender Transformative Marker 


(in multi-year responses). 


Inter-agency coordination to address the priorities 


and needs of adolescents in humanitarian sector 


responses, inter-agency groups and technical task 


forces, donor round tables, and other inter-agency 


platforms 


CVA should be a key focus of cross-sectoral and cross-stakeholder coordination to address the priorities and needs 


of adolescents (where CVA is appropriate). See CaLP’s Cash Coordination Tip Sheet. 


Inclusive, gender- and age-responsive 


preparedness and response plans and policies that 


reflect the needs and priorities of adolescents in 


crises, particularly considering adolescent girls and 


excluded adolescents 


Advocacy should take place with government actors to endorse, support, and formalise inclusive, gender- and age-


responsive preparedness and response plans and policies that include a focus on CVA. Government actors should be 


urged to revise the regulatory frameworks that restrict under-18s from accessing formal financial tools. 


  


Adolescent-led policy and advocacy work should 


be promoted where possible and always be safe, 


meaningful, and in line with the Do No Harm 


principle 


CVA can be supportive of adolescent-led policy and advocacy work. For example, CVA may cover time, opportunity 


costs, transport costs, materials, or meals for adolescents and/or their mentors to engage in advocacy on the inclusion 


of at-risk adolescents in social protection schemes or other mechanisms.  


 



chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/http:/cbm-global.org/wp-content/uploads/2021/08/CBM-Global_DisabilityInclusiveCashAssistance.pdf

https://www.planusa.org/blog/introducing-the-gender-transformative-marker/#:~:text=What%20is%20the%20Gender%20Transformative,the%20inclusion%20of%20diverse%20populations

https://www.calpnetwork.org/wp-content/uploads/2020/03/CaLP-Cash-Coordination-Tip-Sheet-EN.pdf






 


 


 
Tool: Complementary programming  
 


Overview 


Purpose Helps you to consider what additional interventions may be needed alongside 


cash and voucher assistance (CVA) to help you (1) achieve the objectives of 


your adolescent-responsive CVA, (2) appropriately target your adolescent-


responsive CVA, and/or (3) reduce risks in your CVA implementation.     


Key terms Complementary programming, root causes and contributing factors, labelling, 


transition and exit, referral  


How to use this 


tool 


Review the various complementary programming options available and consider 


how they may strengthen your CVA intervention.    


 


Introduction  
A range of interventions may be implemented alongside cash and voucher assistance to:  


• Strengthen adolescents’ and their families’ capacities.   


• Mitigate risks that may be related to cash and voucher assistance.   


• Achieve adolescent wellbeing outcomes.  


This tool:  


• Explains why complementary programming is beneficial to adolescent-responsive cash and 


voucher assistance. 


• Sets out the options available in terms of complementary programming. 


• Helps you to understand how to determine which complementary programming is needed in 


your setting.  


Other mini-guides and tools provide details on:  


How to establish the needs: Mini Guide: Needs assessment for adolescent-responsive CVA 


How to identify which modalities of intervention you need: “Step 4: Decide if other modalities of 


assistance are needed alongside CVA” of Mini-guide: Response analysis 


Determine what additional supplies, services, and activities are required: Tool – Assessing if Cash 


and Voucher Assistance (CVA) is Appropriate for Meeting the Humanitarian Needs of 


Adolescents and Achieving Adolescents’ Protection, Education, Health, and Wellbeing Outcomes 


How to design your adolescent-responsive CVA programme: Mini-guide: Design an 


adolescent-responsive CVA programme 


Developing your theory of change: Tool – Adolescent-responsive CVA Programmatic Framework: 


Example outcomes, objectives, and theory of change 


 







 


 


 


Why implementing other interventions alongside cash and 


voucher assistance is beneficial for adolescents and their 


families  
 


There are a number of reasons to implement other interventions alongside cash and voucher assistance 


(CVA) when addressing the needs of adolescents and their families in humanitarian contexts:  


• The legal and policy frameworks and/or security situation may restrict ability to deliver CVA to 


diverse, at-risk adolescents and their families. In this case, advocacy is essential to enable CVA to 


reach the marginalised and excluded.  


• There are diverse root causes and contributing factors to the (1) risks that adolescents and 


their families face and (ii) barriers to their wellbeing. Many of these may not be economic or financial 


in nature. If causes and contributing factors are unrelated to markets or the economic situation, 


other interventions may also be suitable. For example:  


o Where social norms and the promise of dowry/bride-price lead families to push their 


children into child marriage, social norm and behaviour change communication may 


complement CVA.  


o Where famine causes food shortages that draw adolescents into child labour, providing 


food assistance seems essential.  


• Certain goods and services may be insufficient in the location. Therefore, no matter how much 


CVA the adolescent and/or their parents/caregivers receive, they will not be able to address their 


needs with CVA alone. For example:  


o Where health facilities are not locally available, setting up a temporary medical facility may 


be needed as well as CVA.  


o If the staff working with service providers lack the skills necessary to provide adapted 


support for adolescents, learning and development opportunities for staff are needed.  


• Complementary programming can influence the way that CVA is spent. (This is referred to as 


labelling.) This can enable CVA to meet a programme’s objectives.  


• Due to budget constraints and high needs in humanitarian settings globally, cash and voucher 


assistance is unlikely to fully meet the economic/financial and livelihoods needs of either the 


adolescent or their family. Provision of other goods and services, or referral to other actors who are 


providing those goods and services, can address gaps. For example:  


o Knowing the CVA is not sufficient to fully cover all household costs, one agency may 


provide CVA and refer to others who provide food distributions and free health care.  


• Issues of access may occur where CVA is not able to reach certain segments of a population. For 


example: 


o If unaccompanied adolescents are not legally allowed to receive CVA, you will need 


complementary programming to provide support to those adolescents who do not have an 


adult within the home.  


• Cash and voucher assistance will only last a certain, fixed amount of time. Having other modalities 


of assistance alongside CVA can enable a smoother transition and exit for the recipient. For 


example: 


o When a family’s CVA is ending, continued case management can maintain links to other 


services needed.  


Deciding what complementary activities to implement  
Decisions to implement complementary programming, should be based on:  


• The causes of the concerns that you are seeking to address (for example, the diversity of 


adolescents and their families in your setting [including children and their caregivers who are of 


different gender identities, ages, living with disabilities, etc.)  


• The programme outcomes to be achieved: 







 


 


o Safety and security in the location 


o Market and economic conditions in the context  


o The preferences of affected populations, including the adolescents and their families 


whom you are trying to assist 


Questions to consider when deciding if complementary activities are needed  
• What is the full spectrum of adolescents’ and their families’ needs? Are some needs not addressed 


by cash and voucher assistance? 


• What are the root causes of the barriers to adolescent wellbeing? Are some unrelated to economic 


situation, livelihoods, and/or markets?   


• How is CVA being used and spent in this setting? Do we want to influence the way adolescents 


and their families are spending their CVA to achieve our programme’s objectives?  


• Who is CVA currently benefitting? Are some adolescents and their families unable to access CVA? 


Are some adolescents and their family members not benefitting from the CVA their household is 


receiving?   


• What risks are associated with adolescent-responsive CVA in this setting? What risk mitigation 


strategies have been identified? Do we need to implement additional activities to support these 


mitigation strategies?  


Steps to help adolescents and their families access complementary services 
• Work with adolescents to establish what their needs are, what needs the CVA is able to address, 


and what programme interventions could accompany CVA to address any shortfalls. 


• Identify which agencies or organisations are providing these goods and/or services in your location. 


• Advise adolescents and their families on the full range of services and goods available to them, 


both those provided by your agency and by other actors.  


• Lobby for the inclusion of adolescents and their families in other agencies’ interventions. 


• Establish agreements for referral from your CVA intervention to other sectors within your 


organisation and other actors delivering goods and services. 


 


BOX 4: LESSONS LEARNED: COMPLEMENTARY “CASH PLUS” PROGRAMMING PROMOTES 


ADOLESCENT WELLBEING 


An evidence review by Plan International and WRC found that CVA delivered as part of complementary 


programming achieves more favourable outcomes for adolescents than CVA alone. This is because not all 


barriers to adolescent wellbeing are financial.  


Key informants involved in the research highlighted that social norms underpin some threats to adolescent 


protection, and other factors are complex and cross-cutting. The review found economic barriers on the supply 


and demand side as well as non-economic barriers to educational outcomes for adolescents. A cash plus 


approach can deliver CVA in tandem with other interventions, like activities to address social norms and to 


alleviate supply-side barriers, to holistically address these barriers.   


Case management is widely considered to be critical when trying to achieve outcomes for adolescents through 


CVA. This can occur by delivering case management support alongside CVA or by delivering CVA within the 


case management process. 


 


 


 


 


 


 


 


 







 


 


 


Forms of complementary programming and how they may benefit adolescent-responsive CVA 
 


Form of complementary 


programming 


How it complements adolescent-responsive cash and 


voucher assistance and helps to achieve adolescent 


wellbeing outcomes 


Relevant tools 


Always essential complementary programming 


Inter-sectoral referral  • Helps meet needs unmet by CVA  


• Links to community-level approaches that can provide 


support to adolescents and their families 


• Programmatic framework 


Provision of information on 


available humanitarian 


services   


Enables CVA recipients to seek out extra goods and services 


to address their needs themselves  


• Location-specific actor mapping – see coordination groups in-country for details.  


Case management Helps identify risks associated with CVA   


Supports referral to other service providers • Case management assessment forms, see Appendix 5: Samples of Assessment Forms, 


pages 92 - 97 of Inter-agency Guidelines for Case Management & Child Protection: The 


Role of Case Management in the Protection of Children: A Guide for Policy and 


Programme Managers and Caseworkers, Child Protection Working Group, January 


2014, available at: http://www.cpcnetwork.org/wp-


content/uploads/2014/08/CM_guidelines_ENG_.pdf 


Family tracing and 


reunification  


Reuniting an adolescent with their family will enable them to 


meet their holistic needs for care and support and may end 


their need for cash and voucher assistance.  


• Uppard, S. and Birnbaum, L. on behalf of the Inter-agency Working Group on 


Unaccompanied and Separated Children (2017) Toolkit on Unaccompanied and 


Separated Children, The Alliance for Child Protection in Humanitarian Action, available 


at: 


 


Alternative care (including 


foster care, kinship care, 


supervised independent 


living, group homes, etc.) 


• Alternative care can provide holistic care and support for 


adolescents.  


• Placing unaccompanied in alternative care may provide 


the opportunity for lower risk and less restrictive CVA to 


adult caregivers.  


• Adolescents in supported, quality alternative care are 


likely to have better wellbeing outcomes then 


unaccompanied adolescents.  


• Melville Fulford, Louise and Smith, Rebecca (2013) Alternative Care in Emergencies 


Toolkit 



http://www.cpcnetwork.org/wp-content/uploads/2014/08/CM_guidelines_ENG_.pdf

http://www.cpcnetwork.org/wp-content/uploads/2014/08/CM_guidelines_ENG_.pdf

https://resourcecentre.savethechildren.net/document/toolkit-unaccompanied-and-separated-children/

https://resourcecentre.savethechildren.net/document/toolkit-unaccompanied-and-separated-children/

https://resourcecentre.savethechildren.net/pdf/ace_toolkit_0.pdf

https://resourcecentre.savethechildren.net/pdf/ace_toolkit_0.pdf





 


 


Accountability mechanisms Putting in place adolescent-friendly accountability 


mechanisms allows for more rapid detection, prevention, and 


mitigation of risks  


 


Essential when adolescents are direct recipients of cash and voucher assistance 


Basic money management 


support/financial literacy 


training  


Basic money management and/or financial literacy training is 


a way to “label” the CVA. Labelling is when you influence the 


way that CVA is spent so it achieves outcomes for 


adolescents. 


• Money Matters Toolkit 


 


Mentoring and/or 


supervision  


Adolescents who are direct recipients of CVA need close 


support and mentoring. This can (1) help to reduce any risks 


associated with CVA and (2) guide adolescents to spend their 


CVA in ways that maximise their wellbeing.  


AED (2009) Girls’ success – Mentoring guide for life skills  


Links to community-level 


approaches 


Community-level approaches may:   


• Detect marginalised at-risk adolescents for your CVA  


• Be able to prevent risks from arising 


• Provide easily accessible and culturally appropriate 


resources and supports for adolescents (including 


mentoring, family-based care, etc.)   


• See resources from the “Strengthening Community-Level Approaches to Child Protection 


in Humanitarian Action“ initiative at:  https://alliancecpha.org/en/community-level-


approaches  


Complementary programming to be implemented wherever there are sufficient resources and capacity 


Accompanying the 


adolescent 


Accompanying adolescents and their families when they are 


accessing other services and goods, so that you can support 


them as needed by: 


• Explaining their rights and entitlements 


• Completing any administrative processes  


• Providing interpretation 


• Advocating for their inclusion in other actors 


interventions  


• Covering transport and costs of services or goods  


 


Advocacy  Where legislation and policy frameworks are not positive, 


advocacy may lead to the changes necessary for CVA to be 


designed in ways that achieve adolescent wellbeing 


outcomes (e.g., lobby for possibility to have adolescents as 


direct recipients when they are unaccompanied). 


• Guidance Note on Cash and Voucher Assistance for Child-headed households (CHH) 


and Unaccompanied Children (UAC) 


• Mini-guide: Advocacy  



https://resourcecentre.savethechildren.net/document/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money/

https://resourcecentre.savethechildren.net/pdf/1401.pdf/

https://alliancecpha.org/en/community-level-approaches

https://alliancecpha.org/en/community-level-approaches

https://resourcecentre.savethechildren.net/document/guidance-note-on-cash-and-voucher-assistance-for-child-headed-householdschh-and-unaccompanied-children-uac

https://resourcecentre.savethechildren.net/document/guidance-note-on-cash-and-voucher-assistance-for-child-headed-householdschh-and-unaccompanied-children-uac





 


 


Group activities for children, 


including life skills for 


adolescents 


Regular, facilitated discussions with adolescents may:  


• Address holistic needs of children (mental health and 


psychosocial wellbeing, livelihoods, hygiene skills, etc.)  


• Include behaviour-change sessions that may influence 


the way that CVA is spent and strengthen overall 


wellbeing  


• Provide a venue for participatory activities, such as focus 


group discussions  


• Allow for reporting of risks and incidents of abuse, 


exploitation, or violence associated with the CVA  


• Enable identification of especially at-risk adolescents.  


• UNICEF Adolescent Kit, https://www.adolescentkit.org/  


• Plan International, Parenting and Adolescent Life Skills Package 


 


 


Child protection, education, 


sexual and reproductive 


health and rights, economic 


empowerment, participation, 


and leadership  


Holistically address the wellbeing needs of adolescents and 


their families. This may include:  


• Advocating for the inclusion of adolescents in targeting 


criteria 


• Strengthening responsiveness to the needs of 


adolescents (e.g., there may be a need for non-formal 


accelerated learning programmes or adolescent-friendly 


SRHR awareness-raising sessions)  


• Creating referral pathways between other interventions 


and CVA   


• Plan International, Adolescent Programming Toolkit 


• Child Protection Minimum Standards, Standards for Working Across Sectors 


Parenting Increase caregiver knowledge and understanding of the 


holistic needs of adolescents in their care. Interventions that 


reduce caregiver stress and encourage positive caregiving 


have the potential to positively influence adolescent wellbeing 


outcomes.  


• Positive Parenting, https://plan-international.org/early-childhood/positive-parenting/ 


• Plan International, Parenting and Adolescent Life Skills Package 


• WHO (2020) Helping Adolescents Thrive Toolkit: Strategies to promote and protect 


adolescent mental health and reduce self-harm and other risk behaviours, pages 58–81, 


https://www.who.int/publications/i/item/9789240025554  


• WHO, Parenting for Lifelong Health for Parents and Teens, 


https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-


health/parents-and-


teens#:~:text=PLH%20for%20Parents%20and%20Teens,in%20and%20outside%20the


%20home. The Parents and Teens manuals are available here: 


https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-


health/programme-manuals   


• Llewellyn, Deborah (2012) A Parenting Education Curriculum Guide Strengthening 


Families for Better Early Childhood Outcomes, Plan International Australia  


https://plan-international.org/publications/curriculum-guide-strengthening-families-for-


better-early-childhood-outcomes/  



https://www.adolescentkit.org/

https://plan-international.org/early-childhood/positive-parenting/

https://www.who.int/publications/i/item/9789240025554

https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-health/parents-and-teens#:~:text=PLH%20for%20Parents%20and%20Teens,in%20and%20outside%20the%20home

https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-health/parents-and-teens#:~:text=PLH%20for%20Parents%20and%20Teens,in%20and%20outside%20the%20home

https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-health/parents-and-teens#:~:text=PLH%20for%20Parents%20and%20Teens,in%20and%20outside%20the%20home

https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-health/parents-and-teens#:~:text=PLH%20for%20Parents%20and%20Teens,in%20and%20outside%20the%20home

https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-health/programme-manuals

https://www.who.int/teams/social-determinants-of-health/parenting-for-lifelong-health/programme-manuals

https://plan-international.org/publications/curriculum-guide-strengthening-families-for-better-early-childhood-outcomes/

https://plan-international.org/publications/curriculum-guide-strengthening-families-for-better-early-childhood-outcomes/





 


 


Awareness-raising and 


sensitisation campaigns 


These can address harmful social norms; empower 


adolescents; and tackle harmful, discriminatory attitudes and 


practices.  


• Champions of Change for Gender Equality and Girls’ Rights programme, https://plan-


international.org/youth-empowerment/champions-of-change/  


Livelihoods and vocational 


skills 


Economic empowerment may enable the phase-out of CVA 


and more sustainable support to adolescents.  


• Skills and Work, Plan International - https://plan-international.org/skills-and-work/ 


• Economic Empowerment in the World of Work: Focus on Youth, Especially Girls and 


Young Women, Plan International Position Paper, https://plan-


international.org/publications/economic-empowerment-in-the-world-of-work/  


 



https://plan-international.org/youth-empowerment/champions-of-change/

https://plan-international.org/youth-empowerment/champions-of-change/

https://plan-international.org/skills-and-work/

https://plan-international.org/publications/economic-empowerment-in-the-world-of-work/

https://plan-international.org/publications/economic-empowerment-in-the-world-of-work/






 


 


 
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 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: Sample CVA Indicators for Adolescent-
responsive Cash and Voucher Assistance 


Overview 


Purpose To provide a menu of standardised indicators for use when monitoring and 


evaluating adolescent-responsive CVA   


How to use this 


tool 


Choose a selection of output, process, and outcome indicators from the list 


below. Integrate them into your donor proposals or monitoring and evaluation 


framework. These can be used to track the progress of your adolescent-


responsive CVA programme towards its goals.  


Topics covered Indicator, output, process, outcome, community, safeguarding, gender equality, 


child protection, education, livelihoods, health, red flag indicators  


Supporting tools  Further example indicators are available on pages 33 and 34 of 


Designing Cash and Voucher Assistance to Achieve Child 


Protection Outcomes in Humanitarian Settings 


Introduction  
The following is a menu of output, process, and outcome indicators. They are to be used for monitoring 


progress achieved when implementing adolescent-responsive CVA. You will need to select and/or develop 


indicators to monitor adolescent wellbeing outcomes for all the following types of CVA:  


• Multi-purpose cash (MPC), unconditional cash transfers (UCTs), or conditional cash transfers 


distributed to adult heads of households (HOHs) as part of other-sector programmes 


• Cash and voucher assistance to heads of households when the CVA is intended to address 


adolescents’ needs and increase specific adolescent wellbeing outcomes 


• Cash and voucher assistance directly to adolescents 


The indicators you select and/or develop may monitor and/or evaluate adolescent wellbeing as a direct or 


indirect, intentional or unintentional outcome of CVA. Indicators can help you gauge positive progress in 


adolescent wellbeing resulting from CVA. They can help in the development of donor proposals and with 


progress reports. Monitoring indicators can also be used as an early warning or “red flag” for risks arising 


because of your CVA.   


The list of indicators is grouped into (1) output and process indicators for use when adolescents are direct 


recipients, (2) output and process indicators for CVA when adolescents are indirect recipients, (3) 


community-level process indicators, (4) safeguarding process indicators, (5) gender equality process 


indicators, (6) child protection outcome indicators, (7) education outcome indicators, (8) livelihoods 


outcome indicators, and (9) health and sexual and reproductive health and rights (SRHR) outcome 


indicators.  


Guidance on how to select and use your indicators 
• Programme staff who are leading the adolescent-responsive CVA programme should work with 


monitoring and evaluation specialists and CVA experts to select indicators.  



https://resourcecentre.savethechildren.net/pdf/CVA-for-CPiHA-MAR-2022-external-version-FINAL_.pdf/

https://resourcecentre.savethechildren.net/pdf/CVA-for-CPiHA-MAR-2022-external-version-FINAL_.pdf/





 
 


• Indicators should be selected from the list below, based on your programme design and operational 


context.  


• Identify and select a minimum number of indicators that monitor: 


o The cash and/or voucher distribution process, activities, outputs, and outcomes 


o The positive and negative effects of CVA on markets 


o The positive and negative effects of CVA on adolescents’ protection, education, and overall 


wellbeing outcomes 


o CVA-related (child) protection and safeguarding risks 


o The mitigation measures in place to prevent risks from arising  


• Develop a set of standardised indicators that measure how adolescent wellbeing changes over time. 


Standardised adolescent wellbeing indicators facilitate comparability across interventions. Gathering 


data on these indicators over time will enable you to analyse and determine the impact relating to CVA 


interventions.  


o These indicators should cover a range of domains (for example, physical and mental health, 


economic condition, family relations, community acceptance, psychological and interpersonal 


competencies, sexual life, sanitation and hygiene, nutrition). 


See page 59 of the Child Status Index: A tool for monitoring the well-being of children orphaned 


or otherwise made vulnerable as a result of HIV/AIDS: Manual, Second Edition, USAID and 


Duke University, https://www.measureevaluation.org/resources/publications/ms-08-


31a/at_download/document1   


• Break down all targets and indicators by gender, age, and disability.  


• Collect disaggregated data for adolescent categories in your monitoring and evaluation process. This 


will enable you to assess progress towards objectives for diverse groups of at-risk adolescents.  


o Disaggregate at least for the 10–17-year-old age category and for more discrete age categories 


if possible, such as very young adolescents (aged 10–14 years) and older adolescents (aged 


15–17 years).  


o Disaggregated data is a condition for effective reporting on gaps and results for 


adolescents.  


• Choose indicators (1) that are most suitable to the programme and (2) for which it will be possible to 


collect data.  


• You may want to develop additional indicators for your monitoring and evaluation framework. This list 


of indicators is not exhaustive.  


• You do not need to include all the indicators given here in your monitoring and evaluation framework, 


as this list is long. 


• While it may be necessary to adapt the indicators to your context and programme, keeping the 


indicators as they are here will allow for cross-country comparisons to be made. This can enable meta-


analysis and learning on how CVA may contribute to meeting adolescents’ humanitarian needs and 


achieving adolescents’ protection, education, health, and wellbeing outcomes.  


• All data collected against these indicators should be disaggregated by sex, age and disability as a 


minimum. Depending on the profile of adolescents, there may be other relevant diversity features to 


disaggregate for, such as accompaniment status, displacement, nationality status; etc.  


 


See Implementation; Monitoring; and Evaluation Mini-guides. 


                                                
1 O’Donnell K., Nyangara F., Murphy R., & Nyberg B. (2013) Child Status Index Manual, PEPFAR, USAID and Measure 
Evaluation. 



https://www.measureevaluation.org/resources/publications/ms-08-31a/at_download/document

https://www.measureevaluation.org/resources/publications/ms-08-31a/at_download/document





 
 


 


Output and process indicators relevant for all cash and 


voucher assistance interventions  
 
The following are indicators for all CVA programmes. They will help you to understand any intentional or 


unintentional impact of CVA on the lives of diverse adolescents. 


• # of adolescents in households receiving CVA  


• # of transfers made to households with adolescents  


• % of households in which the primary recipient or HOH reports issues spending CVA -- disaggregated 


by primary recipient or HOH sex, age, and disability 


o Note: Insert common issues such as time to get to market, distance to market, protection and 


security issues, fraud, corruption, diversion, availability, price and quality of goods/services; 


poor treatment from FSPs. 


• % of CVA recipients (adolescents or parents/caregivers or head of household) who report satisfaction 


with CVA  


o % of adolescents who report satisfaction with the modality of cash and/or voucher assistance     


o % of adolescents who report satisfaction with the delivery mechanism 


o % of adolescents who report satisfaction with the timing of assistance 


o % of adolescents who report satisfaction with the frequency of transfers 


o % of adolescents who report satisfaction with the transfer value 


o % of adolescents who report satisfaction with the duration of assistance  


o % of adolescents who report satisfaction with the complaint/feedback/reporting mechanisms  


• % of adolescents directly receiving CVA or in households receiving CVA reporting a safeguarding 


concern related to the CVA, to the organisation’s staff, to FSP staff, to community workers 


Output and process indicators for cash and voucher 


assistance programmes when adolescents are direct 


recipients2 
 
The following are indicators for CVA programmes in which the CVA is transferred directly to an adolescent. 


There may be a number of reasons that adolescents are targeted directly, including their status as 


unaccompanied children or as the head of a household.  


• # of adolescents receiving CVA directly  


• # and % of registered adolescent-headed households or unaccompanied adolescents receiving CVA. 


• % of adolescents who report saving part of their transfer  


                                                
2 These could also apply to a CVA programme in which the CVA is transferred to a supportive adult (e.g., a Community 
Mentor, Case Worker etc.) who facilitates or guides the adolescent in accessing and using the CVA. 







 
 


 


Output and process indicators for cash and voucher 


assistance programmes when adolescents are indirect 


recipients, that is where CVA is distributed to another 


member of their household  
 
The following are indicators for CVA programmes in which the CVA is transferred to another member of the 


household, for example an adolescent’s parent/caregiver, with the purpose of the other household member 


using that CVA to meet the basic needs of all household members, including adolescents (e.g., MPC).3 


• # of adolescents within households reached by the CVA programme 


• % of adolescents within households reached by CVA who participated in decision-making related to 


the use of the CVA 


• % of households with adolescents where the primary recipient or head of household (HOH) reports 


they are able to meet the basic needs of adolescents within the household 


• % of adolescents within households reached by the CVA programme who report that their basic needs 


are met 


• % of households with adolescents where the primary recipient or HOH reports investing in productive 


assets, by type [insert types of productive assets]  


• % of households with adolescents where the primary recipient or HOH reports saving part of their 


transfer 


Process indicators 
Community 
• % of community leaders and local authority representatives that understand the CVA targeting criteria 


used as part of the adolescent programming   


• # of adolescent-focussed community assets rehabilitated (cash-for-work/cash-for-asset)  


o Note: adolescent-focussed community assets should be decided in consultation with diverse 


adolescents.  


o Assets may include youth centres, sport facilities, parks, music studios, etc. 


• % of programme participants living in households with adolescents who completed cash-for-work or 


cash-for-assets  


• % of community leaders who have awareness of possible safeguarding and CP risks adolescents and 


their parents/caregivers may be exposed to as a result of CVA 


• # of community-level measures/mechanisms that have been established to mitigate risks faced by 


adolescents 


o Examples: systems for reporting safeguarding concerns or activities for awareness-raising on 


eligibility criteria and entitlements 


Safeguarding 
• % of programme participants reporting a safeguarding concern to staff, community worker, or through 


the feedback and reporting mechanism  


o Note: need to analyse the data for trends in adolescents reporting safeguarding incidents.  


                                                
3 These indicators may NOT be suitable for programmes using CVA in which CVA is transferred to a HOH and where 
the CVA is primarily intended to benefit the adolescent(s) in the household or to meet specific sectoral outcomes of 
adolescents within the household. 







 
 


o Safeguarding incidents include reports and suspicions of sexual exploitation, abuse, or 


harassment.  


• % of FSP partners who demonstrate an understanding of child safeguarding and child protection and 


protection from sexual exploitation, abuse, and harassment (PSEAH) policy following induction 


• % of FSP partners that have formal complaints mechanisms allowing adolescents to safely report 


safeguarding concerns relating to the CVA 


Gender equality 
Cash and vouchers alone are insufficient to achieve adolescent empowerment. The following indicators 


may be considered for adolescent-responsive complementary programming that delivers CVA alongside 


other activities and services that aim to change social norms around gender.  


• % female CVA recipients who report having access to their assistance after collecting the transfer  


• % of female CVA recipients who report having control of their assistance after collecting the transfer 


• % of female CVA recipients who report taking independent decisions on the utilisation of transfers 


Outcome indicators 
 


Child protection 
 
The below set of indicators are for use when CVA is being implemented as part of a programme to achieve 


adolescent protection outcomes. The indicators you select will depend on the objectives of your child 


protection programme and the forms of CVA being implemented to achieve those objectives.  For example, 


does the programme seek to reduce child labour, prevent violence, improve mental health and psychosocial 


wellbeing, etc.?  


See the Minimum Standards for Child Protection in Humanitarian Action; A Brief Guide: Selecting 


Child Protection Minimum Standards Indicators for Application in Programs, Projects or 


Humanitarian Response Plans; and The Enhanced CPMS Indicators Table to help you select child 


protection standards and indicators.  


Use the Inter-agency Minimum Standard for Gender-based Violence in Emergency Programming 


for minimum standards and indicators for prevention and response to gender-based violence in 


humanitarian settings. 


 


• % of families identified as at risk during targeting that receive information on and referrals to CVA 


• # of adolescent/parent/caregiver CVA recipients reporting an increase in adolescent wellbeing since 


CVA began 


• # of adolescent/parent/caregiver CVA recipients reporting a decrease in hours adolescents in the 


household are engaged in child labour since CVA started 


• % of programme participants who report a positive change in family relations due to receipt of cash 


and/or voucher assistance  


• % of targeted parents/caregivers who demonstrate improved parenting skills following fulfilment of 


positive parenting activities (as a conditionality for CVA) 


• % of targeted boys and men, including husbands and fathers, who report positive attitudes towards 


gender equality and girls’ economic empowerment following gender-awareness sessions (conditionality 


for CVA)  


• % of families identified as at-risk during targeting that receive prevention support  


o % of families identified as at risk that receive referrals to CVA 


o % of families identified as at risk who are referred and included in CVA recipients list  



https://alliancecpha.org/en/CPMS_home

https://www.alliancecpha.org/en/child-protection-online-library/guidance-brief-guide-selecting-child-protection-minimum-standards

https://www.alliancecpha.org/en/child-protection-online-library/guidance-brief-guide-selecting-child-protection-minimum-standards

https://www.alliancecpha.org/en/child-protection-online-library/guidance-brief-guide-selecting-child-protection-minimum-standards

https://www.alliancecpha.org/en/child-protection-online-library/enhanced-cpms-indicators-table

https://gbvaor.net/sites/default/files/2019-11/19-200%20Minimun%20Standards%20Report%20ENGLISH-Nov%201.FINAL_.pdf





 
 


o % who receive cash and/or voucher assistance  


▪ % of targeted adolescents who are protected from child labour 


▪ % of targeted adolescents who are protected from child marriage 


▪ % of targeted adolescent survivors of sexual and gender-based violence (SGBV) 


who access support services (by type, such as health services, psychosocial 


support services, legal services)  


▪ % of unaccompanied adolescents who access support services (by type, such as 


health services, psychosocial support services, legal services)  


• % of households receiving multi-purpose cash where at least one adolescent in the household is 


engaged in child labour due to financial vulnerability or being unable to meet basic needs 


• % of households reporting at least one adolescent removed from child labour due to multi-purpose cash 


(or other form of CVA) meeting basic needs 


• # and % of surveyed parents/caregivers who report that unnecessary separation4 was successfully 


averted due to receipt of CVA 


• # adolescents newly placed in family-based alternative care who are directly or indirectly receiving CVA 


support     


• % of unaccompanied and/or separated adolescents who are accessing support services (case 


management, counselling, medical, legal, etc.) due to CVA 


• % of CVA support services that protect the personal data of referred families/adolescents  


o Note: Data protection methods include: only storing data on password-protected computers, in 


password-protected databases, using an alphanumeric coding system, not sharing the names 


or identifying information about adolescents with anyone who will not be directly assisting the 


adolescent or their family.  


o Note: With this indicator, if any data breaches are noted, even if the service provider is 


implementing some data protection measures, they should not be considered to be “protecting 


personal data”.  


• % of identified adolescent survivors of SGBV who are covering direct or indirect costs of support 


services using CVA  


o Note: Direct and indirect costs include transport to reach service providers, consultation fees, 


costs of treatment or medication, etc.  


o Support services include case management, counselling, medical treatment, legal assistance, 


etc. 


• % of adolescents and their parents/caregivers who report an improvement in their mental health and 


psychosocial well-being due to CVA 


• % of adolescents identified as needing specialised mental health services who are able to access it 


due to CVA 


• % of programme participants who report a change in community self-help mechanisms  


o Note: Community self-help mechanisms to be recorded by type (i.e. local coping strategies, 


including sharing of resources and assistance). 


Education 


The below set of indicators are for use when CVA is being implemented as part of a programme to achieve 


adolescent education outcomes. The indicators you select will depend on the objectives of the education 


programme you are implementing and the forms of CVA being implemented to achieve those objectives. 


Education objectives may include education access, supply, enrolment, retention, quality, etc.  


For a full list of minimum standards and outcomes for education in emergencies see INEE Minimum 


Standards for Education: Preparedness, Response, Recovery. 


                                                
4 Unnecessary separation would include (i) where adolescents are sent to live in a location away from living parents/
caregivers to access health or education services and (ii) where adolescents with one living parent/caregiver or family 
member are placed in alternative care.  



https://inee.org/resources/inee-minimum-standards

https://inee.org/resources/inee-minimum-standards





 
 


• % of adolescents belonging to households that received CVA who are enrolled in education  


o % enrolled in formal education 


▪ % who complete the education cycle by the end of the academic year 


▪ % who sit exams  


▪ % who transition to the next grade/level of education  


o % enrolled in non-formal education 


▪ % who complete the education cycle  


▪ % who transition to the next grade/level of education   


• # of adolescents/parents/caregivers who are CVA recipients reporting an increase in school attendance 


of adolescents in the household  


• % of adolescents/parents/caregivers who are CVA recipients who transition to the next grade/level of 


education   


 


Livelihoods  
The below set of indicators are for use when CVA is being implemented as part of a programme to promote 


adolescent livelihoods outcomes. This is most likely to be programming that targets older adolescents. The 


indicators you select will depend on the objectives of the livelihoods programme you are implementing and 


the forms of CVA being implemented to achieve those objectives.  


For guidance on livelihood outcome indicators that can be adapted for adolescents and their 


parents/caregivers, see the Self-Reliance Index  and the Livelihood Resource Center’s Livelihoods 


Key Outcome Indicators, among other resources. 


• # of households with adolescents in the household who receive CVA for livelihoods  


• # of adolescents who directly receive CVA for livelihoods   


o % of programme recipients who report an increase in access to training by type  


▪ Types of training may include vocational training, business planning, etc. 


▪ % of programme participants who report gaining new skill/knowledge 


▪ % of programme participants who report application of new skill/knowledge 


o % of programme recipients who report increased levels of decent work or other forms of decent 


income generation 


▪ % of programme participants who report part-time5 employment in decent work 


(including self-employment)  


▪ % of programme recipients who report full-time6 employment in decent work (including 


self-employment) without necessary legal documentation 


▪ % of programme recipients who report full-time employment in decent work (including 


self-employment) with legal documentation, if necessary 


▪ % of programme recipients who report increased income from engagement in decent 


income- generation activities  


o % of programme participants who report increase in income  


o % of programme participants who report diversification of income 


o % of programme recipients who report decrease in debt  


o % of programme recipients who report increase in savings  


o % of programme participants who report increase access to/ownership of productive assets by 


type (e.g. land, livestock) 


o % of programme participants who report an increase in access to financial services by type 


(e.g. credit, insurance, etc.)  


                                                
5  “Part-time” is defined as less than 35 hours per week. 
6  Full-time is 35+ hours per week. 



https://www.refugeeselfreliance.org/self-reliance-index-request

https://www.livelihoodscentre.org/key-indicators

https://www.livelihoodscentre.org/key-indicators





 
 


o % of programme participants that apply climate change adaptation practices to strengthen/


protect their livelihoods 


• % of households receiving CVA for livelihoods objectives who receive sensitisation on child labour risks 


Health and sexual and reproductive health and rights (SRHR) 
The below set of indicators are for use when CVA is being implemented as part of a programme to improve 


adolescent health and SRHR outcomes. The indicators you select will depend on the objectives of the 


health and SRHR programme you are implementing and the forms of CVA being implemented to achieve 


those objectives.  


For minimum standards and further indicators on health and SRHR see The Sphere Handbook, the 


Inter-Agency Field Manual for Reproductive Health in Crises, the ASRH Toolkit for Humanitarian 


Settings, and the Minimum Standard for Gender-based Violence in Emergency Programming 


• % of adolescents receiving CVA/belonging to households which received CVA who report being able 


to access menstrual products because of CVA 


• % of adolescents receiving CVA/belonging to households which received CVA who report access to/


participation in SRHR information activities because of CVA  


• % of adolescents receiving CVA/belonging to households which received CVA who report being able 


to utilise SRHR services because of CVA  


• % of adolescents receiving CVA/belonging to households which received CVA who report financial 


barriers for seeking and reaching health services  


• % of identified adolescents sexual and gender-based violence survivors who require medical 


assistance and report being able to access it due to CVA 


Red flag indicators 
A “red flag” indicator is “a piece of information or data you should regularly track to alert you to negative 


issues that may relate to your interventions.”i It enables the early detection of risks. Red flag indicators for 


adolescent-responsive CVA may indicate:  


• Harm to children/adolescents being caused by the CVA  


• An increase in vulnerability of children/adolescents and their families  


• A negative outcome for adolescents, their parents/caregivers, other household members, and/or 


affected communities due to the CVA   


• Changes in the market of goods and services needed by diverse adolescents and their families  


• Data disclosures or leaks, including release of names and details of CVA recipients  


How to use the red flag indicators  
Consider how these issues affect diverse adolescents differently (e.g. take into account as effect on girls; 


boys; those of diverse sexual orientation, gender identity, expression or sex characteristics; those with 


disabilities; and other individual-level characteristics that may intersect.  


Secondary data sources that may provide information to help you monitor any changes in relation to your 


red flags include:  


• Reports on existing protection issues, especially as they face adolescents 


• Data on safeguarding concerns related to CVA 


• Information on at-risk groups in your setting 


• Discussions with child protection case workers on the severity/likelihood of risks facing vulnerable 
adolescents 


• Data gathered through the use of the CVA and CP MEAL Toolkit 
 



https://spherestandards.org/handbook-2018/

https://iawgfieldmanual.com/

https://iawg.net/resources/adolescent-sexual-and-reproductive-health-asrhtoolkit-for-humanitarian-settings-2020-edition

https://iawg.net/resources/adolescent-sexual-and-reproductive-health-asrhtoolkit-for-humanitarian-settings-2020-edition

https://gbvaor.net/sites/default/files/2019-11/19-200%20Minimun%20Standards%20Report%20ENGLISH-Nov%201.FINAL_.pdf





 
 


They should help you to pin-point ways in which programme design needs to change to prevent ongoing 


risks.  


 


Sample red flag indicators  
 


Tensions and risks in home and community  


• % of adolescents/programme participants who report an increase in tension within the household 
associated with being a recipient of cash and/or voucher assistance  


• % of adolescents/programme participants who report an increase in tension within the community 
associated with being a recipient of cash and/or voucher assistance  


• # of adolescents reporting harassment, feeling unsafe, abuse, bullying, and other forms of harm as a 
result of receiving CVA  


• # of reported incidents of adult carers taking funds from adolescents in their care 


Safety issues relating to CVA design and distribution  


• % of recipients (adolescents or their parents/caregivers) reporting safety concerns when accessing 
their transfer 


• # of adolescents who are direct CVA recipients whose CVA has been stolen  


Markets  


• % of recipients reporting problems in accessing the goods and services needed by adolescents from 
the market 


• % change in the price of critical goods/services relevant for adolescent’s needs 


• % of recipients (adolescents or their parents/caregivers) reporting safety concerns when accessing 
markets of necessary goods or services 


Negative coping strategies  


• % of households targeted for assistance who report a change in use of (context-specific) risky coping 
strategies (by type)  


o Note: The types of negative coping strategies to be monitored should be identified in baseline 
data collection and through consultations with diverse adolescents.  


• # of adolescents who have intentionally separated from their families in order to access CVA 


• # of adolescents receiving CVA dropping out of school to carry out income-generating activities/cash 
for work 


• # of adolescents/parents/caregivers reporting that CVA has been used to pay for dowry, bride price, or 
a marriage celebration    


• # of adolescents engaging in child labour in order to access cash-for-work 


Safeguarding concerns 


• # of cases of sexual exploitation and abuse perpetrated by FSP, aid workers, transportation workers, 
or others when disbursing or facilitating disbursement of CVA 


Sustainability and exit strategies  


• # of foster carers reporting that continued care is dependent on continued receipt of CVA beyond the 
end of the programme timeframe 


i Thompson, Hannah (2022) Designing cash and voucher assistance to achieve child protection outcomes in 


humanitarian settings, The Alliance for Child Protection in Humanitarian Action, available at: 


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/document/designing-cash-and-voucher-assistance-to-achieve-child-protection-outcomes-in-humanitarian-settings/






 


                   


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:  


 


 


 


 


 







