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GBV Risk Mitigation: An Analysis of the CARE Somalia 
Integrated Relief &Recovery Program (ISRP) 
Multipurpose Cash. 

Overview 
Mapping of Gender Based Violence (GBV) risk in cash and 
voucher assistance (CVA) was listed as an activity in the 
work plan of the Somalia Humanitarian Country (HCT) 
team towards its implementation of Centrality of 
Protection Strategy for 2020-2021.  
To this end the leads of the GBV Area of Responsibility 
(AoR), led by the United Nations Population Fund 
(UNFPA), and the Cash Working Group (CWG), led by The 
World Food Program (WFP) and Concern, and supported 
by CARE undertook a joint work in mapping GBV risks in 
existing CVA ongoing interventions in Somalia.  
The objective of the mapping was to develop  Somalia 
Joint GBV & CVA Work Plan-(2021-2022) on GBV risk 
mitigation in CVA projects  highlighting key CVA related 
risks for women and girls and potential mitigation 
measures.  
The mapping exercise was undertaken between May 2020 
and February 2021 with approximately 120 actors 
participating in a series of sessions, see here the learning 
brief  

 
 
The mapping was organized into three parts: 

1. An online training focused on basic knowledge on GBV 
risks mitigation in CVA and where to find key resource. 
The sessions were done both in Somalia and English 
separately. For the Somali version training CARE had 
just completed the translation of the CVA and GBV  
Compendium Somali version. It was also an opportunity 
for CARE to launch this version.  

2. Group work followed the training sessions which were 
organized into three small groups of pre-identified CVA 
and GBV staff from different partners in Somalia. Each 
group had a discussion to identify and mitigate GBV 
risks in CVA in Somalia using  the CVA and GBV  Risk 
Analysis Matrix. The groups used three ongoing 
projects each from CARE, Concern and WFP as case 
studies for the GBV risk mapping.  

3. The last session of the mapping was Looking at key 
actions identified by the three groups to draft a joint 
national action plan for CWG and GBV sub cluster.  
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This report therefore highlights the GBV risk mitigation 
analysis of CARE’s ISRP project that was applied as one of 

the case studies for the inter-agency Somalia GBV Risk 
mapping in CVA projects.  

CARE’s ISRP Project Overview 
CARE’s Integrated Somalia Relief and Recovery (ISRP) is a 
10-month project funded by USAID’s Bureau for 
Humanitarian Assistance (BHA) from October 2020 to July 
2021. It was designed to serve at least 226,300 beneficiaries 
in disaster-affected areas of Somalia/Somaliland (Bari, 
Galgadud, Hiran, Lower Juba, Mudug, Sanaag, Sool, and 
Togdheer regions). The objective of the project is to reduce 
suffering, morbidity and mortality for vulnerable Somalis 
affected by climate-related and conflict disasters with 
particular emphasis on children under five and Pregnant 
and Lactating Women (PLWs). The project was designed as 
a multi-sectoral response whereby interventions aim to 
holistically address the multiple needs faced by the target 
population. The sectors of intervention cover Water, 
Sanitation and Hygiene (WASH), Health, Economic recovery 
(via CVA), Nutrition, Protection, and Support to 
humanitarian coordination.  
 
The Economic Recovery sector of the project was designed 
to use a cash-for-work to provide opportunities for 
households who experienced severe economic shocks, 
prioritizing female headed households who might be at risk 
of sexual and gender-based violence (SGBV). However, with 
the onset of the COVID -19 pandemic, the cash transfer was 
changed to Multi-purpose Cash Transfer Assistance (MPCA) 
with approval of BHA to offer access to cash for 
beneficiaries who have experienced extreme shocks and 
lost their livelihoods.  CARE’s CVA was based on its Country 
Office and global expertise; strong contextual analysis; 
coordination and alignment with local government 
priorities, and harmonization with the Somalia Cash 
Technical Working Group.  

CARE’s theory of change in using ISRP CVA 
response to mitigate GBV. 
The project was designed to have Gender and Protection 
mainstreamed with a focus on GBV risk mitigation and 
response through a series of commitments:  

 CARE identified barriers to accessing assistance and services 
for women, men, boys, and girls and will design 
interventions that contextually and culturally appropriate to 
meet their needs.  

 
 
 

 CARE ensured that specific groups are considered e.g., 
pregnant, and lactating women (PLWs), persons living with 
disabilities (PLWD), unaccompanied minors, the elderly, IDP 
and minority groups, with relevant mitigation measures to 
prevent risks and harm. 

 Beneficiaries’ safety and security, particularly, women and 
girls’ will be regularly monitored through Feedback and 
Accountability Mechanism (FAM) and routine field visit 
reports. 

 The temporary employment activities are designed to offer 
cash-for-work opportunities but in locations and under 
conditions which take the safety of participants into 
account.  CARE believes that most of the times when 
women earn income, it usually has a positive effect in 
reducing instances of intimate partner violence.   

 In addition, CARE will earmark some of the Multipurpose 
cash opportunities for survivors of GBV. 

Risk mitigation measures by CARE for the ISRP 
In the theory of change CARE anticipated, it has identified 
some risk mitigation measures during the design of the 
project. These included: 

 CARE will use Mobile Network providers- Golis, Hormuud 
and Telesom. All the three are already familiar with key 
administrative and management requirements for 
protection, including safeguarding the right to data privacy 
and protection.  

 CARE will conduct a Post-Distribution Monitoring (PDM) 
two weeks after each payment cycle to monitor 
beneficiaries’ perception and level of satisfaction regarding 
the appropriateness of cash payment cycles, satisfaction, 
security, cash utilization at Household (HH) level, decision 
making patterns on the use of cash and possibility of any 
inflation because of the multipurpose cash. 

 Two-way Feedback and Accountability Mechanism (FAM) 
which provides a safe, accessible, responsive, and effective 
channel for beneficiaries to give feedback/raise complaints. 
There are several avenues provided i.e., Toll free lines, 
community engagement and walk ins. 

 This FAM data collected is analyzed quarterly and reports 
are generated to inform program implementation. 
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Discussion points on CARE’s ISRP by the inter-agency work group 
 
The CARE’s ISRP GBV mitigation measures were discussed by the partners based on the presentation of the project details. The 
below table covers the questions asked to the CARE presenter for ISRP project and the responses by CARE.  
 

Risk Category Questions Answers Recommendations 
Safe and Dignified 
access 
 

What happens if someone calls the 
hotline mentioning violence due to 
cash? Or if the person that comes to 
take the money reports a case? Do we 
refer them to CARE GBV specialists? 
Who handles the case?  

The project team works with community 
structures and local authorities to ensure 
that beneficiaries are supported, and the 
issues are resolved; this also goes along 
with thorough community sensitization.  

It was suggested to CARE that they need 
to strengthen how this is handled. CARE 
should sensitize the CVA project staff to
liaise with GBV specialist, and refer 
cases mentioning violence to GBV 
specialist. 

Confidentiality of 
Personal Data of 
Survivors and 
Persons at Risk. 
 

Are the mobile providers just provided 
with a list and no vulnerability 
attached to the transfer list?  

Yes, the list is provided without 
vulnerabilities for confidentiality. 

Ensure protection of confidentiality of 
beneficiaries 

What about women who do not own 
mobile phone or SIM cards or do not 
know how to use them and have to 
rely on their partners or relatives or 
other community members to receive 
transfers? Is there a risk of exploitation 
there?  

All beneficiary’s own sim cards and for 
those without any, they are given free of 
charge by the mobile network providers 
during the registration. There have been 
no reports of exploitation by 
relatives’/partners. Somalia mobile 
network is advanced, and the 
beneficiaries do not withdraw the cash 
rather they purchase what they need 
using the mobile.  

Strengthen community engagement. 
 

As selection of beneficiaries is mostly 
made transparent, how do you 
balance not letting people know the 
identity of GBV survivors 

The project targets GBV survivors 
separately for the multipurpose cash and 
follows the guidelines and referral 
pathways and ensures the selection is 
discreet. 

The CVA staff should closely work with 
the GBV specialists. 

What about mobile providers are they 
briefed on Feedback and 
accountability mechanism, the GBV 
incidents reporting, and the referral 
pathways? Do they know the about 
link to GBV referral pathways? 
Anything? Or link between 
accountability mechanism feedback 
and referral pathways if a GBV incident 
comes up?  

The Mobile providers are briefed on 
CARE’s policies on how to refer any case 
to CARE.  All beneficiaries and partners 
are informed of the feedback and 
accountability mechanism in place. A toll-
free line is given to beneficiaries to raise 
their concerns. All field staff are aware of 
the referral pathway hence in the event of 
incidents, the survivors are supported to 
receive service appropriately.  

Strengthen feedback and accountably
mechanism with multiple avenues. 

Social Norms and 
Partner, Household 
& Community 
Relations 

Do all staff implementing CVA know 
how to handle GBV issues that come 
up?   
 

CVA staff work with the GBV case workers 
who take over any case that comes up for 
management.  

It was suggested to CARE that they need 
to strengthen how this is handled. CARE 
should sensitize the CVA project staff to 
liaise with GBV specialist, and refer 
cases mentioning violence to GBV 
specialist. 
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GBV and CVA Risk analysis matrix 
The partners developed risk analysis for ISRP project based on the Cash & Voucher Assistance and GBV Compendium: Practical Guidance for Humanitarian Practitioners. 

GBV/CVA Risk 
Category 

GBV Risks (Context-Specific) Individual and Community Mitigation 
Measures 

Humanitarian Actor Mitigation Measures Potential Benefits 
in This Area 

Participation and 
Inclusion (Particularly 
Regarding 
Information 
Dissemination and 
Awareness) 

Young women/teenagers – special consideration. 
Risks are abuse/sexual exploitation, school dropout 
/early pregnancies, etc.  

Women with disability may face additional risks 
including sexual exploitation and abuse (SEA) 

Cultural norms – women may be excluded during 
initial consultations, may not have the firsthand 
information on the project.  

Women who do not own mobile phone or SIM 
cards or do not know how to use them and have 
rely on their partners or relatives or other 
community members to receive transfers- risk of 
exploitation. 

Polygamous household? Risk of exclusion may lead 
to violence at home. 

Female headed HHs are part of the ones targeted 
(same for elderly) 

Ensure women representation in the 
community structure i.e., Village relief 
committees. 

Awareness creation and community 
education on the role of women in the 
contemporary society 

Have in place strict selection criteria and 
process to avoid inclusion and exclusion  

Engage the community structures to help in 
resolving and continue with engagements 
through the project period. 

Field visits and facilitating community review 
meetings.  

Beneficiaries should know about PSEA, 
where to report, etc. and provision of free 
toll line.  

CARE could investigate who owns the phone, 
any risks? Need of digital literacy capacity 
building for women/vulnerable ppl so they 
can have access. 

Increase number of people having SIM cards. 

 

 

 

 

 

 

 

 

Women are 
enabled to 
communicate and 
reach out, call a 
hotline, etc.  
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GBV/CVA Risk 
Category 

GBV Risks (Context-Specific) Individual and Community Mitigation 
Measures 

Humanitarian Actor Mitigation Measures Potential Benefits 
in This Area 

Safe and Dignified 
Access (Particularly 
Regarding Delivery 
Mechanisms of CVA) 

How do disabled women have access? 

 

Risk of assault / PSEA 

 

 

 

 

Engage community structures /community 
leaders 

Discreet transfers to lower exposure. They 
can go whenever they think is safer. But 
CARE should investigate more and check 
with women if they feel safe.  

Make sure there is a link with GBV referral 
pathways / increase collaboration with GBV 
working group/s at field level. 

Local police should be involved and know 
when the cash is disbursed so they can 
protect women/vulnerable ppl? (or not? 
Because they can be the perpetrators?) 

 

Confidentiality of 
Personal Data of 
Survivors and Persons 
at Risk 

Some GBV survivors included in the CVA scheme – 
risk of breaching confidentiality? Risk of 
stigmatization since the community should know 
why some members are selected. Who gets the 
data? Anybody could be a perpetrator (police, 
elder, etc.) – this depends on the context.  

 GBV area of responsibility (GBV team) should 
provide a refresher on GBV and share the 
pocket guide – how to refer a case and give 
the GBV referral pathways of the area.  
Mobile providers are briefed on data 
protection & privacy, survivors should not be 
known as “victims”  

 

Social Norms and 
Partner, Household & 
Community Relations 

Domestic violence? Especially if women are 
targeted.  

  

Engage communities/elders to support 
mitigation and prevention of violence at HH 
level 

Engagement of men. Explain well why we 
target women and clearly communicate this 
to the communities to avoid tensions. 
Engagement with community leaders too.  
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GBV/CVA Risk 
Category 

GBV Risks (Context-Specific) Individual and Community Mitigation 
Measures 

Humanitarian Actor Mitigation Measures Potential Benefits 
in This Area 

Other (Context-
Specific) 

Other than during Covid restrictive periods, Cash 
for work is flexible, if the direct recipient is a 
pregnant woman or a GBV survivor – she can 
“send” someone on her behalf to do the work and 
she will get the money 

   

 
 
 
This study comes from ISRP project funded by the USAID’s Bureau for Humanitarian Assistance (BHA). The contents are the responsibility of CARE and do not 
necessarily reflect the views of USAID or the United States Government. 
 
 
Workshop supported and this Learning report compiled by: 
Sahara Dahir Ibrahim 

Regional Cash and Markets Technical Advisor 

East, Central and Southern Africa Region. 

Sahara.Ibrahim@care.org 

 
 
 

 
 
For more information on CARE’s Cash and Voucher Assistance work 
contact: 
 
Global:  
Holly Welcome Radice, Cash and Markets; Technical advisor 
holly.radice@care.org 
CARE Somalia: 
Emmanuel Osako- Humanitarian Coordinator emmanuel.osako@care.org 
Abdinur Elmi- Emergency Director; elmi.nur@care.org 

 


