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OVERVIEW 

PURPOSE Highlight key actions you need to take when 
advocating for and preparing, implementing, and 
monitoring and evaluating adolescent-friendly 
cash and voucher assistance (CVA) programming. 

HOW TO USE  
THIS MINI-GUIDE

Review the guidance here before starting your 
needs assessment process so that you integrate 
all the essential actions into your planning. 

TOPICS  
COVERED

Key actions for practitioners implementing 
adolescent-responsive cash and voucher assistance: 

(i) advocate; (ii) establish a team; (iii) strengthen 
staff skills; (iv) engage adolescents; (v) analyse 
and understand the context; (vi) design 
programmes; (vii) establish a monitoring, 
evaluation and accountability framework; and (viii) 
put in place policies and procedures to protect 
and safeguard adolescents and their families. 

Also covered are: policy and regulatory environment; 
gender analysis; direct and indirect recipients; 
complementary programming; sustainability / 
transition; accountability; sex, age, disability, 
disaggregated data (SADDD); wellbeing indicators; 
standard operating procedures; data protection.

SUPPORTING  
TOOLS 

 Urgent Action Procedures
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INTRODUCTION 
Adolescents are chronically overlooked in humanitarian 
responses. While humanitarian practitioners are 
increasingly accountable to adolescents, adolescents 
continue to be forgotten or neglected because they don’t 
fit neatly into child- or adult-focused assistance. Neither 
child nor adult programming offers the tailored supports 
that are required to address adolescents’ age-specific 
needs and capacities. Adolescents are often invisible in 
humanitarian data, as they are either grouped with the 
broader child population,1 with youth, or with adults. As a 
result, humanitarian needs analyses and response plans 
fail to reflect the age-specific needs of early and late 
adolescence and the gendered risks and barriers facing 
diverse adolescents. Despite the momentum created by 
the Youth Compact (2016), humanitarian programming still 
mostly uses a one-size-fits-all approach that overlooks 
adolescents in all their diversity. This omission also exists 
in cash and voucher assistance (CVA). 

While CVA has great potential to contribute to adolescents’ 
protection, education, health and wellbeing, it is not 
systematically considered when targeting adolescents. 
Research conducted by Plan International and the Women’s 
Refugee Commission2 shows that practitioners have little 
understanding of how CVA can be safely and effectively 
integrated into adolescent programming. As CVA is not 
yet used at scale in adolescent programming, there is little 
evidence on (i) the possible benefits and risks of making 
adolescents direct recipients of CVA and (ii) CVA’s ability to 
contribute to adolescent wellbeing.

The IASC Guidelines for Working with and for Young 
People in Humanitarian Action (2020) describe key 
actions to promote adolescent- and youth-responsive 
programming. These actions are relevant for CVA actors 
and may result in more tailored and evidence-based 
approaches for using CVA with adolescents. 

1. The UN defines children as 0–18 and adolescents as 10–19 years.
2. 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.

The good practice brief emphasises 
the need to: 
1. Generate evidence using sex-, age- and disability-

disaggregated data (SADDD)
2. Mobilise dedicated resources and design intentional 

programmes and service for adolescents 
3. Support the participation of adolescents in 

humanitarian action and strengthen their capacity  
as responders

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/


4  |  Good Practice Brief 

Early research findings indicate that CVA may 
improve adolescent wellbeing. Benefits have been 
seen in relation to adolescent education, health 
(including psychosocial health), nutrition and gender 
equality. Early evidence also indicates that CVA 
can reduce demand- and supply-side barriers to 
adolescents’ access to essential services and enable 
adolescents to (i) have greater access to and control 
over economic resources and (ii) build human, social 
and financial assets.3 Well-designed CVA can help 
address adolescents’ distinct needs, including 
mitigating child protection risks and improving child 
protection outcomes (such as access to education).4

Cash and voucher assistance may help adolescents 
who are out of school or living with disabilities 
overcome financial barriers so they can access 
alternative learning programmes or meet additional 
educational costs. CVA may also cover costs 
of health services, including age- and gender-
responsive SRHR services that address unmet 

needs such as contraception, menstrual health and 
hygiene (MHH), and prevention and care of sexually 
transmitted infection (STI). CVA may contribute to 
economic empowerment such as financial asset 
building for early adolescents and livelihoods 
support, including vocational education, for older 
adolescents.

CVA can be very empowering for diverse 
adolescents, particularly adolescent girls.5 Thus, 
CVA may be a powerful modality to address the 
marginalisation of adolescent girls within their 
households and communities. For example, CVA may 
be able to help delay marriage or equip married girls 
with financial support to start their own business. 
CVA can help girls access information, education 
and services,6 which can lead to better social and 
economic outcomes over their lifetime and those 
of future generations. CVA also reduces the use of 
negative coping strategies such as child marriage7 
and child labour.

3. See: 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; Save the Children (2018) Child Outcomes of Cash Transfer Programming: What works and what doesn’t for children 
in humanitarian and development contexts; Save the Children (2020) The Effectiveness of Cash Transfer Programming for Children; and Collins, Olivia and 
Sciot, Antoine (2022) CVA and Child Protection: Summary of practice and evidence from Save the Children programmes. Chae, Sophia and Thoai D. Ngo.
(2017) “The Global State of Evidence on Interventions to Prevent Child Marriage,” GIRL Center Research Brief No. 1. New York: Population Council, 
https://www.girlsnotbrides.org/documents/690/2017PGY_GIRLCenterResearchBrief_01.pdf

4. 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.

5. Ibid.
6. Mathers, Nicholas (2021) How Cash Transfers can contribute to ending child marriage, Girls Not Brides: The Global Partnership to End Child Marriage, 

https://www.girlsnotbrides.org/documents/1672/How_cash_transfers_contribute_to_ending_child_marriage_Thematic_paper_1.pdf
7. Ibid.

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/child-outcomes-cash-transfer-programming-synthesis-evidence-around-survival-education-and/
https://resourcecentre.savethechildren.net/document/child-outcomes-cash-transfer-programming-synthesis-evidence-around-survival-education-and/
https://resourcecentre.savethechildren.net/document/effectiveness-cash-transfer-programming-children/
https://resourcecentre.savethechildren.net/document/cva-and-child-protection-summary-of-practice-and-evidence-from-save-the-children-programmes/
https://www.girlsnotbrides.org/documents/690/2017PGY_GIRLCenterResearchBrief_01.pdf
https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/
https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/
https://www.girlsnotbrides.org/documents/1672/How_cash_transfers_contribute_to_ending_child_marriage_Thematic_paper_1.pdf
https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/
https://resourcecentre.savethechildren.net/document/child-outcomes-cash-transfer-programming-synthesis-evidence-around-survival-education-and/
https://resourcecentre.savethechildren.net/document/effectiveness-cash-transfer-programming-children/
https://resourcecentre.savethechildren.net/document/cva-and-child-protection-summary-of-practice-and-evidence-from-save-the-children-programmes/
https://www.girlsnotbrides.org/documents/690/2017PGY_GIRLCenterResearchBrief_01.pdf
https://plan-international.org/publications/cash-and-voucher-assistance-for-adolescents/
https://www.girlsnotbrides.org/documents/1672/How_cash_transfers_contribute_to_ending_child_marriage_Thematic_paper_1.pdf
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1

 ADVOCATE FOR ...
- An enabling policy and  
regulatory environment

- Use of CVA for adolecent  
wellbeing

 2

ESTABLISH A  
SUITABLE TEAM
- Select a diverse  

and qualified team 
- Have staff sign protection  

and safeguarding policies and 
 codes of conduct

 3

STRENGTHEN STAFF 
 AND PARTNERS’ SKILLS AND 

KNOWLEDGE IN ...
- Adolescent-responsive CVA 

programming
- Adolescents’ needs, wellbeing, 

 risks and capacities

 8

PUT IN PLACE POLICIES AND 
PROCEDURES TO PROTECT AND 
SAFEGUARD ADOLESCENTS AND  

THEIR FAMILIES 
- Standard operating procedures
- Data and information-sharing 

protocols
- Agree on protection policies  

and codes of conduct
- Establish referral pathways

4

ENGAGE ADOLESCENTS  
MEANINGFULLY IN DESIGN, 

IMPLEMENTATION, MONITORING, 
EVALUATION AND ACCOUNTABILITY

5

ANALYSE AND UNDERSTAND ...
- Gender dynamics and  intersectionality

- Child protection and safeguarding 
risks and mitigation 

- Possible risks and outcomes of direct 
and indirect targetting of adolescents

 6

DESIGN CVA  
PROGRAMMES THAT ...

- Use cash and /or vouchers  
early in the response

- Are multisectoral
- Use “cash-plus” approach
- Consider “exit/transition” 

 from the outset

 7

ESTABLISH MONITORING,  
EVALUATION, ACCOUNTABILITY AND 

LEARNING FRAMEWORKS THAT ... 
- Use sex, age, and disability  

dissaggregated data
- Include a standardised set of adolescent 

wellbeing indicators
- Generate evidence

- Actively seek feedback from diverse 
adolescents and their families. 
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  1   ADVOCATE FOR ...
An enabling policy and regulatory environment. 
Advocate with policymakers and duty bearers to 
make it easier for diverse adolescents and their 
families to receive, spend and save CVA. Duty 
bearers can include governments, donors and non-
state actors. 

• Collaborate with your in-country child 
protection and cash and voucher assistance 
coordination groups to integrate issues related to 
adolescent-responsive CVA into their advocacy 
messages. (For example, advocate for the 
right of adolescents to have bank accounts, 
other financial products and/ or mobile phone 
contracts. This may serve the interests of 
adolescents and their households.) 

• Where security issues are a challenge, such  
as conflict settings, advocate for safe access  
to affected adolescents, even when 
 implementing CVA. 

The use of CVA for adolescent wellbeing in crisis 
settings. Advocate with donors and humanitarian 
decision-makers to fund adolescent-responsive CVA 
programming. Budget for CVA in your adolescent-
responsive programmes as appropriate. 

  2   ESTABLISH A SUITABLE TEAM
Select a diverse team that is representative of the 
intersecting identity characteristics of the diverse 
adolescents and their families you are assisting. 
Choose diverse men, women, and/or those of diverse 
gender identities from different races or ethnicities 
who represent different linguistic, religious, and 
marginal groups and who live with and/ or without 
disabilities, etc. Having a diverse team may increase 
access to diverse CVA recipients, reduce bias and 
mitigate safeguarding risks. 

Select a qualified team. No one individual will have 
all the skills you need, but you can choose a team 
with diverse skills that complement each other. 
Skills needed include experience in CVA; working 
with adolescents; safeguarding; child protection; 
and monitoring, evaluation, accountability and 
learning. Staff who do not have skills and experience 
in working with children/adolescents must be 
accompanied by a staff member who does have 
those skills when they are working with adolescents. 

That have signed and completed safeguarding 
checks (in line with organisational policy); a code of 
conduct and/or safeguarding policy. 

• See section “6.2 Human resources: staff 
recruitment, training, and management”, on 
pages 16–17 of Designing Cash and Voucher 
Assistance to Achieve Child Protection Outcomes 
in Humanitarian Settings.

8 KEY ACTIONS FOR PRACTITIONERS
The following key actions will improve the use of CVA for adolescent outcomes in 
humanitarian settings and evidence collection, including in situations where adolescents 
are direct recipients of CVA. 

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/
https://resourcecentre.savethechildren.net/document/designing-cash-and-voucher-assistance-to-achieve-child-protection-outcomes-in-humanitarian-settings/


  3   STRENGTHEN STAFF AND 
PARTNER KNOWLEDGE AND  
SKILLS ON ...
Adolescent-responsive CVA programming. 
Include modules on assessment, design and 
implementation of adolescent-responsive CVA 
programming in training for humanitarian staff 
working in child protection and CVA, MEAL teams, 
partner organisations and financial service providers. 

• To see existing sample training modules that can 
be adapted to context, please contact The Alliance 
for Child Protection in Humanitarian Action, 
Child Protection and Cash Task Force.

Adolescents’ needs, wellbeing, risks and 
capacities. For staff who have no previous experience 
working with adolescents, focus learning on: (i) 
child rights; (ii) child development; (iii) organisational 
protection and safeguarding policies and codes of 
conduct; (iv) diverse adolescents’ specific needs and 
capacities; (v) adapted communication techniques; 
and (vi) risks and mitigation strategies. 

  4   ENGAGE ADOLESCENTS…
As advisors and decision-makers. Offer opportunities 
for adolescents to meaningfully participate in identifying 
needs and designing, implementing, monitoring and 
evaluating (M&E) CVA and related accountability8 
systems. Promoting adolescent participation throughout 
the programme management cycle strengthens 
adolescents’ capacities and agency; contributes to 
safer and more effective programming that meets 
the best interests of adolescents; and fosters 
partnerships between adolescents and practitioners. 

  5   ANALYSE AND UNDERSTAND ...
Gender dynamics in the context. CVA for 
adolescents must be informed by a gender analysis 
to understand the unique risks faced by girls, boys 
and non-binary adolescents. This analysis must take 
an intersectional9 approach. That is, the analysis 
must seek to understand the diverse characteristics 
of an individual that may increase vulnerability. 
This form of analysis may help you to identify and 
address specific economic barriers to adolescents’ 
access to protection, education and health 
services. It is crucial for preventing negative coping 
mechanisms such as child marriage. 

Child protection and safeguarding risks 
and mitigation strategies that apply to CVA 
programming. Protection and safeguarding risks for 
adolescents are not necessarily greater when using 
CVA compared to other modalities of assistance. 
However, robust risk assessment and mitigation 
measures are essential to ensuring that adolescent-
responsive CVA follows the principle of “do no harm”. 
Conduct robust risk assessments to inform the design 
of CVA. Ensure the participation of adolescents 
in separate groups according to gender, age and 
other characteristics. This approach will support the 
identification of possible risks and mitigation strategies 
and help ensure the safe, appropriate receipt and use 
of CVA. Embed monitoring of identified protection 
risks and benefits, as well as of mitigation measures, 
into post-distribution monitoring (PDM). 

Whether it is best to target adolescents as direct 
or indirect recipients of CVA (based on a context 
analysis). There is limited guidance and evidence on 
how to effectively and safely transfer CVA directly to 
adolescents. A decision on directly targeting adolescents 
as CVA recipients should be based on an assessment 
of the adolescents’ best interests. This includes an 
assessment of (i) the care situation of the adolescents; 
(ii) the potential protection risks and benefits of giving 
cash directly to adolescents; (iii) community expectations 
and norms around adolescents (specifically 
adolescent girls) accessing CVA; (iv) the legal and 
policy frameworks facilitating direct transfer of CVA 
to adolescents; and (v) the type of complementary 
programming that could support direct transfers to 
adolescents (e.g. life skills and case management). 

It may be possible to directly target specific sub-
groups of adolescents who are living independently, 
without adult care or support (such as unaccompanied 
adolescents, adolescents in child-headed households, 
children in child marriage, pregnant girls or young 
parents/caregivers). The decision to give CVA directly 
to adolescents depends on their age, level of ability 
and circumstances. This must be coupled with close 
monitoring to avoid coercion or violence by those who 
may want access to their cash and/or vouchers.  

• See page 40–52 of Plan International (2020) 
Adolescent Programming Toolkit.

8. Accountability systems include, but are not limited to, mechanisms for receiving and handling feedback and complaints.
9.  ‘Intersectionality’ refers to the fact that different aspects of a person’s identity may expose them to discrimination, marginalization and risk. Characteristics 

that can reduce an individual’s power and exacerbate risks include, for example: sexual orientation, gender identity or expression, or sex characteristics; 
age; economic, religious, social, or political background; ethnicity; disability; statelessness; displacement status; etc. When an individual shows more than 
one of these characteristics, this may increase their vulnerability.
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https://plan-international.org/publications/adolescent-programming-toolkit/#:~:text=The%20Adolescent%20Programming%20Toolkit%20has,shared%20by%20frontline%20staff%20globally.
https://alliancecpha.org/en/cash-cp-task-force
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  6   DESIGN PROGRAMMES THAT ... 
Use CVA early in the response. To help stabilise 
household economies, use CVA early in the 
response. Doing so can help minimise exposure to 
risks, including parents’/ caregivers’ deteriorating 
mental health. It can also reduce reliance on risky 
coping mechanisms such as school dropout, child 
labour, child marriage, family separation, and sexual 
exploitation. Families should be linked to multi-
sectoral services to enhance a protective home 
environment for diverse adolescents, particularly 
girls and at-risk adolescents. For example, direct 
support to adolescent girls may include multi-
purpose cash assistance for basic needs and 
top-ups for menstrual health and hygiene (MHH) 
supplies and services. 

Are multi-sectoral. Multi-sectoral approaches 
that use CVA (where appropriate) to cover one or 
more of the following areas – protection, education, 
sexual and reproductive health and rights (SRHR) 
and economic empowerment – should be 
adolescent-responsive. These should tailor CVA to 
the needs of adolescents so as to address gaps 
in service provision. The design features of CVA – 
modality, delivery mechanism, frequency, duration, 
value of transfers, etc. – should be tailored as much 
as possible to achieve the intended outcomes for 
adolescents. 

Use complementary programming approaches. 
Complementary programming (sometimes referred 
to as “Cash-plus”) implements CVA alongside 
other modalities of assistance and is considered 
the most effective way to support adolescent 
wellbeing. Given the multitude of risks faced by 
adolescents in crisis settings, cash alone is unlikely 
to be transformative. An integrated cash-plus 
approach – where CVA is combined with other 
interventions such as education and life skills, social 
norms change, mentorship, financial asset building 
and livelihoods support for older adolescents – is 
recommended. Case management is also widely 
recommended as a critical component of cash-plus 
programming. 

Consider issues relating to sustainability and 
transition or exit strategies from the start. When 
CVA is used, there must be a clear “exit strategy”. 
This is important because of (i) the often-short 
lifespan of humanitarian programming and (ii) 
potential risks to adolescents if sustainability 
has not been considered. Wherever possible, 
short-term CVA should be linked with longer-term 
economic strengthening. This may include, for 
example, economic strengthening for younger 
adolescents, livelihoods programming for older 
adolescents, and livelihoods programming for 
parents/ caregivers of adolescents. This can help 
mitigate negative economic coping strategies 
and ensure a safe exit strategy. Note: case 
management support or other interventions can 
continue even when CVA has ended. 

  7   ESTABLISH A MONITORING, 
EVALUATION AND ACCOUNTABILITY 
FRAMEWORK THAT ...    
Uses sex-, age- and disability-disaggregated 
data (SADDD) in CVA programming. Without 
disaggregation, practitioners will fail to address the 
unique needs of adolescents, understand the potential 
of CVA to support these needs and measure the 
effects of CVA on adolescent wellbeing outcomes.  
Always use context-appropriate age disaggregation. 
For example, use discrete age categories of 10–14, 
15–17 and 18–19 years. This enables you to distinguish 
early and late adolescents from other children (under 
10 years old) and older adolescents (18–19 years) 
from other adults. Ensure M&E frameworks, tools 
and reports support the collection of SADDD and 
that learnings are shared for continuous learning and 
improvement of CVA programming for adolescents.

Includes a standardised set of adolescent 
wellbeing indicators for protection, education and 
health outcomes to measure results associated 
with CVA interventions. Develop standardised 
adolescent wellbeing indicators related to protection, 
education and health to measure the impact of CVA 
and facilitate comparisons across interventions 
and contexts. Develop indicators for adolescent 
wellbeing outcomes in relation to household-level 
cash assistance (e.g. multi-purpose cash assistance), 
individual-level cash assistance (e.g. cash transfers 
to heads of households meant to increase specific 
adolescent wellbeing outcomes) or cash transfers 
directly to adolescents. Adolescents should be included 
in routine M&E activities as respondents and, where 
possible, as active co-designers and implementers.

Generates evidence on the impact of CVA on 
adolescents’ protection, education and health. 
More evidence is needed on the impact of CVA on 
adolescent wellbeing outcomes in humanitarian 
settings, and more investment is needed to address 
those evidence gaps. Strengthening M&E systems 
and carrying out research with larger study sample 
sizes and with control groups, if possible, will advance 
the humanitarian community’s understanding of the 
impact of CVA. In general, evidence is needed on 
(i) CVA design features (i.e. the modality, frequency, 
value and duration of transfers) vis-à-vis adolescent 
wellbeing outcomes, (ii) the kinds of CVA designs and 
modalities that might expose adolescents in crisis to 
additional risks in specific contexts, (iii) how to mitigate 
those risks, and (iv) how programming approaches can 
best draw on the assets and capacities of adolescents. 
Regarding direct CVA transfers to adolescents, more 
evidence needs to be generated on (i) the pros and 
cons of transferring CVA to adolescents in family-based 
care, (ii) the use of CVA to mitigate vulnerabilities of 
unaccompanied and separated children (UASC) and (iii) 
the kinds of complementary programming that may be 
necessary to appropriately support direct transfers.
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Actively seeks feedback from diverse 
adolescents and their families. Without speaking 
to diverse adolescents, we cannot fully understand 
their needs and capacities. We need to establish 
diverse ways to receive feedback, including face-
to-face/ in person, e-mail, telephone messaging 
services, social media platforms and websites; etc.  
Staff should regularly, proactively advise adolescents 
on how they can provide feedback. The mechanisms 
also need to be regularly monitored. If adolescents 
are not coming forward to share their thoughts and 
concerns, then the mechanisms are not working, and 
alternative approaches should be implemented. 

• See pages 68–70 of Plan International (2020) 
Adolescent Programming Toolkit.

  8   PUT IN PLACE POLICIES AND 
PROCEDURES TO PROTECT AND 
SAFEGUARD ADOLESCENTS AND 
THEIR FAMILIES 
Develop inter-sectoral, adolescent-responsive 
CVA standard operating procedures (SOP). 
These should (i) contain step-by-step instructions for 
implementing adolescent-responsive CVA, (ii) assign 
roles and responsibilities for these actions, and (iii) 
set out data protection and information-sharing 
protocols. Include staff representatives from across 
the organisation in the development of these SOPs. 
Data protection and information-sharing protocols 
should describe the appropriate and agreed-upon 
ways to collect, record, store and share data on 
adolescent CVA recipients and their families.

Agree upon child protection, prevention/ 
protection from sexual exploitation and abuse, 
and sexual harassment policies and Codes of 
Conduct that are applicable to each set of actors 
involved in implementing adolescent-responsive CVA. 

 Establish protection referral pathways for 
each site where you are gathering data 

for needs assessments and/or implementing 
activities. Select service providers who can address 
the diverse needs of adolescents. The minimum 
services should include medical care, mental health 
and psychosocial support, legal aid, and safety and 
security.

• See: Plan International (2018) Child-Friendly 
Feedback Mechanisms.

See TOOL – Urgent Action Procedures  
provides guidance on responding to signs of 
distress and suspicions or disclosures of child 
protection and safeguarding concerns.  

https://plan-international.org/publications/child-friendly-feedback-mechanisms/#:~:text=At%20Plan%20International%2C%20child%2Dfriendly,feedback%20on%20our%20humanitarian%20programming.
https://plan-international.org/publications/adolescent-programming-toolkit/#:~:text=The%20Adolescent%20Programming%20Toolkit%20has,shared%20by%20frontline%20staff%20globally.
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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:  


 


 


 


 


 







