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FOREWORD

Adolescents are a rapidly growing segment of the world’s population; they account for nearly a quarter of the 1.4 billion
people who are living in countries affected by crisis and fragility. Yet, adolescents are chronically overlooked in emergencies

and their capacities, innovations and aspirations often remain unrecognised in humanitarian action.

Without targeted interventions, adolescents face unique risks. They are the group most likely to drop out of school in times
of crisis and economic hardship, leaving them at high risk of child labour, forced recruitment and child marriage.

Girls are disproportionally affected by crisis: they live in fear of experiencing violence, they lack freedom of movement
and have limited access to school, friends and health care. Adolescent girls are less likely to meet their basic needs

compared to boys and they have limited control and power over their lives.

Responding to crises and meeting the unique needs of adolescents, particularly girls, is core part of Plan International’s
work. The devastating impact of the COVID-19 pandemic on girls’ and young women'’s health, protection, education,
economic opportunities and the digital gender divide has once again highlighted the importance of our distinct focus on

empowering adolescent girls in crisis settings.

Our own evidence and experience suggest that in taking this focus, we should:

o Place adolescents and girls at the centre of action, address them as drivers of their own actions, and promote
their participation and leadership.

. Address specific risks and barriers for girls and engage with boys and men to tackle gender inequality,
discrimination and violence against girls and women.

o Work at all levels and engage with families and communities, local power holders, service providers, duty bearers
and humanitarian actors to improve action for adolescents.

o Deliver intentional, multi-sectoral programmes covering protection, education, sexual and reproductive health
and rights and economic empowerment interventions, tailored to the needs and capacities of adolescents and girls

in context.

The Adolescent Programming Toolkit has been designed to support frontline teams to work with and for adolescents in
emergencies and protracted crises. The toolkit is aligned with the recommendations made by the Compact for Young
People in Humanitarian Action and its new guidelines Nothing about us without us: IASC Guidelines on Working with and

for Young People in Humanitarian and Protracted Crises (2020).

I'd like to thank the many adolescents, frontline responders and technical experts who have contributed to shaping this
guidance. We hope that this toolkit will help our teams deliver effective humanitarian action that has a clear focus on the
unique needs of adolescents and girls in crisis.
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#
Jorgen Haldorsen
Director of Disaster Risk Management

Plan International
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For Rohingya adolescents in Cox’s Bazar, life has been turned upside down. Having fled from Myanmar, they now live one
of the largest refugee camps in the world. For adolescent girls in particular, life can be hard. Large parts of the day, they
are confined to their shelter. The friendships they form are particularly important in helping them keep their hopes and
dreams alive. 14-year-old Tasmin* is described by her friends as "always smiling”.
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ABBREVIATIONS

AIDS Acquired Immune Deficiency Syndrome MHM Menstrual Hygiene Management

CMR Clinical Management of Rape MHPSS Mental Health and Psychosocial Support

CP Child Protection MISP Minimum Initial Service package

CPIMS  Child Protection Information Management MIRA Multi-Cluster/Sector Initial Rapid Assessment
System MNCH Maternal, Newborn and Child Health

CRVS Civil Registration and Vital Statistics NFI Non-Food ltem

CVA Cash and Voucher Assistance PEP Post-Exposure Preventative

DRR Disaster Risk Reduction PFA Psychological First Aid

ECD Early Childhood Development PSEA Protection from / Prevention of Sexual

FGD Focus Group Discussion Exploitation and Abuse

FGM/C  Female Genital Mutilation/Cutting PSS Psychosocial Support

FSL Food Security and Livelihoods RNA Rapid Needs Assessment

GAM Gender with Age Marker SADDD Sex, Age, Disability Disaggregated

GBV Gender-Based Violence SEA Sexual Exploitation and Abuse

GBVIMS Gender-Based Violence Information SOP Standard Operating Procedure
Management System SRHR Sexual and Reproductive Health and Rights

HIv/ Human Immunodeficiency Virus Infection STI Sexually Transmittable Infection

IASC Inter-Agency Standing Committee TVET Technical and Vocational Education and Training

ICT Information and Communication and UNCRC United Nations Convention on the Rights of the
Technologies (also: IT) Child

IEC Information, Education and Communication WASH  Water, Sanitation and Hygiene

IUD Intrauterine Device WFCL  Worst Forms of Child Labour

INEE Inter-agency Network for Education in YEE Youth Economic Empowerment
Emergencies

ISP Information Sharing Protocol

LGBTIQ+ Lesbian, Gay, Bisexual, Transgender, Intersex,
Queer/questioning, and other terms including

Asexual, Non-Binary, Pan Sexual and Two-Spirit
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In Rwanda’s refugee camps, Plan International is working with boys refugee camps to stop gender-based violence. Boys

and men play a crucial role in overcoming gender inequality through solidarity, respect, and empathy towards girls, women
and other males. John*, 15: "My sister used to do all the household chores alone and | would just do a few tasks like
fetching water. Now | have become a changed person, | sweep the compound and do the cleaning at home by myself.”
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INTRODUCTION

The Adolescent Programming Toolkit builds upon the great motivation, energy, innovation and capacity of adolescents and
the agency of girls, supporting them to learn, lead, decide and thrive in crisis settings. The guidance and tools have been
developed by and for Plan International staff working in emergencies and protracted crises based on programme evidence,

numerous accounts of adolescents and good practices shared by frontline staff globally.

The toolkit promotes adolescent-responsive programming, which is the intentional design and implementation of actions
that meet the gender and age-specific and diverse needs, priorities and capacities as identified by adolescents themselves,

with special attention to girls and at-risk adolescents.

The toolkit can be used in various crisis settings, ranging from rapid onset emergencies to protracted crises and global
pandemics. The guidance may be used for programming with younger (10-14 years) or older adolescents (15-19 years);
girls, boys and adolescents with non-binary gender identities, adolescents who are in or out of school or working; married,
unmarried, or young caregivers; living in camps, rural or urban settings. In other words: the content can be used across a

wide variety of settings and with diverse groups of adolescents globally.

The guidance and tools have been designed for practitioners working directly with and for adolescents in crisis settings.
However, they can also be used by staff working on emergency preparedness, business development and humanitarian

policy, advocacy and research.

The Adolescent Programming Toolkit contains four chapters:

1. Why we should invest in adolescents in crisis settings;

2. Theory of Change to support adolescents to learn, lead, decide and thrive in crisis settings;

3. Programmatic Framework which presents our results framework and key interventions;

4. Step-by-step Guide for programming with and for adolescents in crisis settings, with key considerations for reaching

and supporting adolescent girls.

This toolkit will be field-tested by Plan International throughout 2020 and 2021. Any feedback on the toolkit is welcome and

can be sent to: |otte.claesens@plan-international.org
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1. WHY WE SHOULD INVEST IN
ADOLESGENTS IN GRISIS SETTINGS

ADOLESCENCE: A TIME OF TRANSITION

Adolescence marks the transition from childhood to
adulthood when a young person experiences a number of
drastic changes in their body, mind and the way they relate
to the world. Adolescents start to form stronger connections
with peers, while seeking more independence from their
parents and families. Whilst gender norms are shaped from
early childhood, adolescence is a critical time to influence
gender norms, roles and expectations of young people as

they become more solidified".

Adolescence is a time of great opportunity. It is a time
of exceptional brain development where adolescents
develop new skills and gain more advanced thoughts and
emotions. With new abilities and insight, adolescents are
often curious, creative and great innovators?. This greater
sensitivity of the brain renders adolescents particularly
vulnerable to difficult experiences and emotional
circumstances, for example during emergencies and crisis

situations, which can disrupt their positive development.

Global evidence highlights ten competency domains
that are critical to develop for adolescents to overcome
adversity and promote their wellbeing?®:

e |dentity and self-esteem

e Communication and expression

e Motivation, leadership and agency

e Conflict management, problem solving and negotiation
e Stress management

® Respect, cooperation and team work

¢ |nterpersonal competence, tolerance and empathy

* Hope for the future and goal setting

¢ Critical thinking and decision making

e Creativity and innovation

For many girls, adolescence is a pivotal time as the
changes that occur during this period shape the direction of
a girl’s life and that of her family. For many girls in crisis and
fragile settings, the onset of puberty marks a time of
restricted mobility and heightened vulnerability as many are
forced to leave school and marry early. Many girls have to
take on greater responsibilities in the household yet they
have little control over economic resources and limited
knowledge and ability to participate in decisions affecting

their lives®.

Age definition of adolescence

Plan International defines adolescence as the
period from 10 to 19 years of age, in line with
United Nations (UN) practice, along with the
following age definitions:

e FEarly adolescence: 10 to 14 years

e | ate adolescence: 15 to 19 years

While the changes that adolescents experience are
universal, the understanding and definition of
adolescence varies across cultural contexts. There is
also overlap between various terms such as: children,
adolescents, young people and youth. In this guide and
toolkit common UN definitions are used, but it is important
that definitions used in a specific context reflect local and
cultural understandings of adolescence, as well as align
with age definitions used in national policy and legislation

and by donors.
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UN age definitions

1‘2‘3‘4‘5‘6‘7‘8

9‘10 11‘12‘

Children: 0-18

13‘14‘15‘16‘17‘18‘19‘20‘21‘22‘23‘24

Adolescents: 10-19

10-14

Young adolescents:

Older adolescents:
15-19

Young people: 10-24

Youth: 15-24

Young adults: 20-24

THE IMPACT OF EMERGENCIES AND CRISES ON
ADOLESCENTS

Adolescents are a rapidly growing segment of the
world’s population. While adolescence is in normal
circumstances already a turbulent time of change that can
cause instability in a young person’s life, conflict and disaster
can bring further disruption to education, family structures,

friendships and other aspects of normal routines.

Crisis situations can accelerate or even skip the
transition of adolescence into adulthood. In situations
of economic pressure, adolescents are more likely than
younger children to be pulled out of school to take on
caregiver or breadwinner roles in the family, or to migrate
away from their families to seek work elsewhere. While
carrying adult responsibilities, adolescents are not treated
as such by society; their access to information and services
is limited, as is their ability to participate in decisions affecting
their lives. Whilst many adolescents learn new skills in crisis
settings, it is important to remember that both physically
and mentally, adolescents have not yet reached the same
maturity level as adults. Heavy workloads, separation from
caregivers, child marriage and teenage pregnancy have
significant and long-lasting impacts on adolescent (girl)

physical, mental and social development.

Crises increase risks of violence, abuse and
exploitation for adolescents, while support structures
and protective mechanisms often break down. Violence has
both

adolescents that pose significant restrictions to their

immediate and long-term consequences for
opportunities and potential. When experiencing distress
and violence, adolescents are more likely to develop
negative trajectories of low self-esteem and risk-taking
behaviour than are younger children or adults. To prevent
adolescents from continuing to struggle with the long-term
impact of violence and distress, timely and supportive
protection and mental health interventions are critical.

Despite their needs and

unique capacities,

adolescents are chronically overlooked in
humanitarian responses. Adolescents often fall between
the cracks of child-focused and adult-focused assistance
as neither offer tailored support to their age- or gender
specific needs and capacities. Failing to address the specific
needs and capacities of adolescents has major and long-
term implications for them and for wider society. In a growing
number of protracted crises worldwide, adolescents are
missing multiple years of education and are entering young
adulthood without having had opportunities to develop
skills, become economically independent or contribute
meaningfully to society. This jeopardises their potential
dividend towards recovery, peace building and long-term

development.
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THE REALITIES FOR ADOLESCENT GIRLS

While emergencies and crises affect all vulnerable

adolescents, girls face specific challenges:

Girls’ lives are restricted. Adolescent girls see their world
shrink when they enter adolescence as their mobility
typically becomes more restricted to their home environment,
limiting their access to information, education and services.
In situations of displacement, where families live in poor and
crowded conditions, concerns over limited privacy,
insecurity and “honour” often lead to movement restrictions
imposed on girls by their parents and families. Deprivation of
basic needs also occurs when families give boys preferential
treatment over girls when it comes to accessing food or
education, negatively impacting on girls’ nutritional status,
health, education, and ultimately on their social, physical
and cognitive development. The invisibility of adolescent
girls in crisis leads humanitarian actors to largely overlook
their needs, and thus fail to provide tailored services and
programmes that meet these needs. Particularly neglected
groups of adolescent girls include pregnant, lactating,
married, divorced and/or widowed adolescent girls, as well

as those who identify as LGBTIQ+.

Girls live in fear. Unequal power places adolescent girls at
higher risk of experiencing GBV virtually everywhere; within
their families, communities, in intimate relationships, at
school, in the workplace and even when accessing
humanitarian assistance. Sexual violence has been shown
to increase in each of these settings during crises, and is
used as a weapon of war. Conflict, insecurity and economic
hardship fuel harmful practices such as child marriage. Due
to their limited mobility, lack of information and fear of
stigma, adolescent girls who are survivors of GBV face
additional barriers to seeking help and accessing protection
services. Even if they do so, services are typically not
adolescent- and gender responsive, causing further harm
and distress.

Girls want to go to school. Restricted mobility,
deprioritisation of girls’ schooling and increased domestic
roles confine girls to their homes and exclude them from

education and economic opportunities, severely limiting

their opportunities later in life. Girls who are out of school are
three times as likely to marry before the age of 18 than their
peers, often with life-long and devastating consequences.
Reversely, educating girls has a direct impact on the next
generation; girls who finish education have healthier children

who are more likely to go to school.

Girls struggle to stay healthy, mentally and physically.
Adolescent girls are often denied the choices, opportunities
and life-saving information and services needed to prevent
early or unintended pregnancies and sexually transmitted
infections (STls), and to manage the consequences of
sexual violence. Due to lack of support from their families
and communities, stigma and lack of privacy and
confidentiality, adolescent girls often struggle to access
health services, in particular SRHR and mental health and

psychosocial support (MHPSS), if these are available at all.

Girls want more control and power over their lives.
Crisis and instability change social norms around girls’
representation, participation and decision-making power.
Adolescent girls prior to crisis already face limited
opportunities to engage in decision making at different
levels, but in crisis settings, they are even more likely to be
taken out of school, marry early, be abducted or be exploited
against their will. Married girls or unaccompanied girls who
live without their parents or caregivers often have even less
decision-making power. Also in the humanitarian space
adolescents experience limited opportunity for meaningful
participation

in the design and implementation of

humanitarian interventions.

Girls have great agency and capacity to contribute.
Despite of specific risks they face, adolescent girls express
great motivation and capacity to contribute to the recovery
of their families and communities. They play instrumental
roles within their families and communities, even though
these roles remain largely invisible, and make significant
contributions to global advocacy and influencing efforts to
realise the rights of adolescent girls and women in crisis

settings.
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Intersectionality: risk factors other than sex and age that affect adolescents

Risk factors that contribute to adolescent vulnerability

While gender inequality, discrimination and exclusion overwhelmingly affect adolescent girls, and require due
attention and resources, many other groups of adolescents also face heightened risks.

Risks that globally mostly affect adolescent boys include family separation, physical violence and homicide,
specific forms of child labour and sexual exploitation, as well as child recruitment, arbitrary arrests and
detention' LGBTIQ+ adolescents are often found to be facing higher risks of violence, discrimination and
denial of access to services. They may require specific action to ensure safe access to services and adapted
assistance to meet their needs.

Other at-risk groups may include unaccompanied and separated adolescents, adolescents on the
move, adolescents who are out of school, adolescents associated with armed groups and armed
forces, adolescents living with HIV or AIDS, adolescents with disabilities, adolescents in child labour,
adolescents who are survivors of GBV, adolescents who are stateless or who are missing documentation
such as birth registration, and those living in rural or indigenous communities, or in discriminated ethnic/
religious minorities®.

Risks for adolescents are specific to each context and must be assessed and addressed carefully, as a

minimum requirement of adolescent-responsive programming.

PLAN INTERNATIONAL’S COMMITMENT TO ADOLESCENTS AND GIRLS IN CRISIS SETTINGS

Supported by a growing momentum in the humanitarian sector, Plan International is committed to driving change with and
for adolescents with special attention to adolescent girls. Adolescent-responsive humanitarian action can serve as catalyst
for change and present great opportunity to promote gender equality and girls’ rights by promoting positive role models and

to open up space for girls and women to learn, lead, decide and thrive.

To achieve this, we aim to do the following:

¢ Place adolescents at the centre of action and address them as drivers of their own actions, and promote their
participation and leadership.

¢ Address specific risks and barriers for girls and engage with boys and men to tackle gender inequality, discrimination
and violence against girls and women.

e Work at all levels and engage with families and communities, local power holders, service providers, duty bearers and
humanitarian actors to improve action for adolescents.

¢ Deliverintentional, multi-sectoral programmes covering protection, education, SRHR and economic empowerment

interventions, tailored to the context-specific needs of and gaps in provision for adolescents, particularly girls.

This toolkit outlines our theory of change, results and key interventions, and programme approach for working with and for
adolescents in crisis settings. This resource can be used alongside other available materials and will reference relevant

manuals, guidelines, methodologies and programme models.
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Global efforts to support adolescents and young people in humanitarian action

Growing momentum for adolescents and young people in crisis settings

The Global Compact for Young People in Humanitarian Action (2016) is an unprecedented and
collective commitment of key actors to ensure that the priorities, needs and rights of young people affected
by disaster, conflict, forced displacement and other humanitarian crises, are addressed, and that they are
informed, consulted and meaningfully engaged throughout all stages of humanitarian action. Guidelines
published by the Youth Compact call for specific attention to young people, particularly girls and young

women; in accessing services and promotes their systematic inclusion in humanitarian efforts:

The Compact for Young People in Humanitarian Action. 2020. Nothing about us, without us: IASC Guidelines
on Working with and for Young People in Humanitarian and Protracted Crises, UNICEF and the Norwegian

Refugee Council.

The Global Compact on Refugees (2018) is set to become the most important global standard guiding
multi-stakeholder action to address the needs and rights of refugees. The Compact for Refugees
comprehensively addresses the rights of refugee girls and promotes specific measures to increase their
access to services, particularly education, livelihoods and protection. The Compact also highlights the

urgency of addressing gender-related risks and barriers for girls and young women, including prevention and

response to sexual and gender-based violence and harmful practices.
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2. THEORY OF CHANGE

ADOLESCENTS LEARN, LEAD, DECIDE AND THRIVE
IN EMERGENCIES AND PROTRACTED CRISES

IMPACT

RESULTS

ADOLESCENTS ARE EMPOWERED
WITH SKILLS, INFORMATION AND
SERVICES AND GIRLS AND AT-RISK
ADOLESCENTS HAVE EQUAL
OPPORTUNITIES TO PARTICIPATE
AND LEAD.

ADOLESCENTS HAVE ACCESS T0
ADOLESCENT-RESPONSIVE
SERVICES AND INCLUSIVE
POLICIES AND LAWS THAT
SUPPORT THEIR SURVIVAL AND
WELL-BEING.

INFLUENCE

services providers,

STRATEGIES
/_ MOBILISE

S INVEST
y in adolescents and ‘ '\

) 4

parents, families

address barriers for and communities to policy makers and

girls and at-risk adolescents

through intentional, multi-sectoral

adolescent-response programmes.

support at-risk adolescents and

promote equality for girls.

duty bearers to develop
adolescent-responsive services,

inclusive policies and laws that are

inclusive for girls and at-risk

adolescents.

OPPORTUNITIES

BARRIERS

X Data gaps about the adolescent 0 Exceptional capacity of the adolescent brain to rapidly

population. learn and develop, offers a unique “window of opportunity”
X  Adolescents are an overlooked group and to influence healthy development during crisis.
girls face double marginalization due to 0 Adolescents have great motivation to learn and contribute
gender discrimination and inequality. to the recovery of their communities.

X Harmful gender norms and practices

0 Growing momentum in the humanitarian sector to engage

result in “invisibility” of girls in humanitarian adolescents as contributors in response, recovery and

responses. peacebuilding efforts and in wider society.
X Violence and insecurity increase risks to 0 Increasing visibility and recognition of adolescent girls and

gender-based violence. young women as powerholders and leaders.
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The Theory of Change visualises how we expect to reach our
intended impact, which is a world in which adolescents
learn, lead, decide and thrive, before, during and after
emergencies and protracted crises. This section describes
our efforts (strategies) to address the needs, risks and barriers
of adolescents, with particular attention to girls and at-risk
adolescents, as well as the broader changes (results) which are
necessary for adolescents, families and communities and

wider society to achieve our desired impact.

OUR STRATEGIES

Strategy 1: Invest in adolescents and address barriers

for adolescent girls and at-risk adolescents through

intentional, multi-sectoral, adolescent-response
programmes.
Plan International’s humanitarian programmes place

adolescents at the centre of action and provide tailored
support to meet their distinctive developmental needs, while
tackling identified barriers and risks for girls. Socio-emotional
learning, stress management, self-confidence, positive peer
relations and mentorship are key supports for adolescents,
particularly during early adolescence (ages 10 to 14) when
the adolescent brains are more sensitive to negative
influences such as violence, psychosocial distress, bullying
and peer pressure. Access to information, skills, services,
and positive social networks, as well as opportunities to
participate and lead are critical for all adolescents in crisis,

and particularly for girls to realise their equal rights.

Our theory of change is that adolescents who have access
to quality education, protection, economic empowerment,
healthcare and opportunities to participate and lead, are
less likely to experience violence and are more likely to be
skilled, confident and economically independent as young
adults. Girls who have the opportunity to realise their rights
are more likely to stay in school, are better able to make
uncoerced, informed decisions about whether, when and
whom to marry, to plan their families and pregnancies, and

stand for gender equality later in life.

Strategy 2: Mobilise families and communities to support

at-risk adolescents and promote equality for girls.

Safe and supportive environments are a key protective
factor for the healthy development, wellbeing and
empowerment of adolescents. We work with parents and
caregivers of adolescents to enhance their parenting skills
and self-care and to strengthen the adolescent—caregiver
relationship. We link at-risk families to multi-sectoral and
economic services to enhance the protective home

environment and prevent family violence.

We engage with power holders in families and communities,
including decision makers in the family as well as local,
traditional and religious leaders in identifying, preventing and
responding to specific risks for adolescents and promoting

equality for girls.

Communities play an important role in supporting at-risk
adolescents and families as they are often the first responders
to a crisis. Communities organize themselves to support
adolescents. We work alongside communities to identify
existing protective responses and ways we can support them

1o strengthen their initiatives with girls and at-risk adolescents.

Strategy 3: Influence service providers, policy makers
and duty bearers to develop adolescent-responsive
services, inclusive policies and laws that are inclusive

for girls and at-risk adolescents.

In crisis settings, existing services may be less functional
and must be supported to provide quality and coordinated
services to adolescents and to tackle barriers for girls and
at-risk adolescents. Service providers across education,
health, protection and livelihoods sectors, as well as basic
needs, social welfare and justice must be supported to
promote adolescent-responsive (i.e. gender and age-

responsive and inclusive) assistance.

We call for aid agencies, coordination bodies and
government actors to ensure that humanitarian needs
assessments, response plans, policies and legislation reflect
the distinctive needs and capacities of adolescents and
promote equality for girls. Aid agencies and donors should
collect and use sex- and age-disaggregated data and use
this information to call for adequate resourcing and

institutional support for tailored assistance to adolescents.
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OUR OBJECTIVES

Objective 1: Adolescents are empowered with skills,
information and services, and girls and at-risk
adolescents have equal opportunities to participate

and lead.

Crisis-affected adolescents have the knowledge, coping
skills and assets that help them to prevent, mitigate and
overcome adversity, and adolescent girls are free from gender
discrimination, violence and marginalisation. Adolescents are
aware of how -and are able- to access humanitarian services,
in particular those facing risks of violence, abuse and
exploitation. Adolescent girls and at-risk adolescents are
effectively reached and safely included in humanitarian
assistance and do not face additional harm when seeking
assistance. Adolescents have space and meaningful
opportunities to participate and lead before, during and after
crisis; more specifically, girls are empowered to lead and
decide in decisions affecting their lives, and boys and young
men actively work against gender discrimination and are

engaged in promoting gender equality.

Objective 2: Adolescents live in safe and supportive
families and communities where their basic needs are
met, and girls and at-risk adolescents enjoy equal

rights and opportunities.

Crisis-affected families provide adolescents with adequate
care, protection and information as well as access to
services, and address barriers for girls and at-risk
adolescents. Caregivers and families, including foster
families who take care of unaccompanied and separated
adolescents, are connected to the services and support
they require to care for themselves and adolescents.
Families and communities, including boys and men, local
power holders (such as male and female traditional and
religious leaders), are free from violence and challenge
harmful social norms and practices including child marriage,

and promote equality for girls.

Objective 3: Adolescents have access to adolescent-
responsive services, inclusive policies and laws that

promote their survival and wellbeing.

Service providers in the core sectors of education,
protection, health including mental health and SRHR, and
youth economic empowerment are supported by Plan
International and partners to provide inclusive, gender and
age-responsive assistance. Referrals to and mainstreaming
of key considerations related to adolescents are extended
to other sectors that provide services such as food security,
water, sanitation and hygiene (WASH), non-food items
(NFls) including menstrual hygiene management (MHM)
materials and information, cash and voucher assistance,

mental health and legal assistance.

Humanitarian response plans, policies and laws are
informed by sex-, age- and disability-disaggregated data on
the needs and priorities of adolescents. They commit clear
actions, responsibilities and dedicated resources to
supporting adolescents before, during and after crisis. The
participation of adolescents is supported at all levels across
projects, sectors, agencies, institutions, and coordination
bodies through youth committees, national youth advisory
groups and on national platforms. Humanitarian actors
support adolescents, particularly girls, to safely dialogue
and engage with decision makers to advocate directly on
their needs and priorities and to be part of decision making.
Where possible, we work with adolescents themselves,
service providers and duty bearers to develop disaster-
resilient services and strengthen preparedness plans with

essential service providers.
OUR IMPACT

Adolescents learn, lead, decide and thrive in

emergencies and protracted crises.

Impact is reached when the humanitarian needs of all crisis-
affected adolescents have been met, and when barriers
and risks for girls and at-risk adolescents have been
addressed, so that they can complete their education,
access age-appropriate economic opportunities, be healthy
and free from violence, abuse, neglect and exploitation, and
have the opportunities to meaningfully participate and lead

in decisions affecting their lives.
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14-year-old Sarah* and her family have been living in a refugee camp in Gambella since they fled South Sudan in 2017.

While on their way to Ethiopia, Sarah was bitten by a snake on the leg. “Since that time, | have not been able to walk
properly, | was seriously sick. There was no hospital, no medicine and no food at all, as a result, my injury has been hard to
recover from.” Now, Sarah is a grade three student and her favourite subject is mathematics. She is also member of an
adolescent girls’ club, where she meets other girls, participants in activities and discusses issues that are important to
them.
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3. PROGRAMMATIC FRAMEWORK

The programmatic framework of the Adolescent Programming Toolkit provides a practical tool for designing programmes

with and for adolescents in emergencies and protracted crises settings. It has two parts:

¢ Results Framework: reflects Plan International’s goal, objectives and nine specific outcomes of adolescent-responsive
programming.

¢ Key Interventions: Key interventions and activities for adolescents in crisis that contribute to the nine outcomes.

The programmatic framework promotes multi-sectoral and multi-level programming. This means that interventions are not

(solely) organised by thematic sector but by intervention-level. Following this structure, the interventions are listed by actor:

¢ |nterventions listed under objective 1 (outcomes 1.1-1.5) are directly provided to adolescents, with specific attention to
adolescent girls and at-risk adolescents;

¢ Interventions listed under objective 2 (outcomes 2.1-2.2) are targeting families and communities;

¢ Interventions listed under objective 3 (outcomes 3.1-3.2) are targeting aid agencies, donors, governments and other

societal actors.
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RESULTS FRAMEWORK

* I M PACT ADOLESCENTS LEARN, LEAD, DECIDE AND THRIVE IN EMERGENCIES AND PROTRACTED CRISES

OUTCOMES

OBJECTIVES

1. ADOLESCENTS ARE EMPOWERED with

skills, information and services and

girls and at-risk adolescents have
equal opportunities to participate
and lead

1.1 PROTECTION
Adolescents are
protected from
violence, abuse,
neglect and
exploitation, and
survivors have
access to quality
protection
services and
psychosocial

1.2 EDUCATION
Adolescents have
access to safe
and inclusive
learning
opportunities, and
specific risks and
barriers for girls
and at-risk
adolescents are
addressed

1.3 SRHR
Adolescents have
access to SRHR
information and
services, and
exercise the right
to decide over
their own bodies

1.5 LEAD:

3. ADOLESCENTS HAVE ACCESS TO
ADOLESCENT-RESPONSIVE SERVICES

AND INCLUSIVE POLICIES AND LAWS
that support their survival and
well-being

support

1.4 YOUTH ECONOMIC EMPOWERMENT
Adolescents have the skills and
opportunities to access decent work of
their choosing and specific barriers for
girls and at-risk adolescents are

addressed

2.1CAREGIVERS AND FAMILIES OF
AT-RISK ADOLESGENTS have
continuous access to their
basic needs, support and
services that help them to
care for and protect
adolescents and promote
equality for girls

3.1 SERVICE PROVIDERS have the
capacity to continuously
deliver adolescent-responsive
services that are provided in
line with humanitarian
standards and principles

PARTICIPATION

AND LEADERSHIP
Adolescents have
the skills,
connections and
opportunities to
participate and
lead in decisions
affecting their lives

2.2 COMMUNITY-LEVEL ACTORS,
SERVICES AND NETWORKS
support at-risk adolescents
and families, and drive
community-action to promote
equality for girls

3.2 HUMANITARIAN ACTORS,
POLICY MAKERS AND DUTY
BEARERS facilitate adolescent-
responsive and inclusive
policies, legislation,
preparedness and response
plans
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KEY INTERVENTIONS

OBJECTIVE 1: ADOLESCENTS ARE EMPOWERED WITH SKILLS, INFORMATION AND SERVICES AND GIRLS
AND AT-RISK ADOLESCENTS HAVE EQUAL OPPORTUNITIES TO PARTICIPATE AND LEAD

Outcome 1.1 Protection: Adolescents are protected from violence, abuse, neglect and exploitation, and

survivors have access to quality protection services and psychosocial support.

Protection covers a range of child protection (CP) and SGBYV interventions that include prevention, mitigation and response
actions to protection concerns. CP prevention and mitigation interventions target adolescents 10-17 years and help them
to learn about their rights, recognise protection risks, build coping skills and adopt behaviours that can help them to stay
safe from violence, abuse, neglect and exploitation, as well as help them to know how to access protection services and

support.

CP programming is underpinned by multi-risk assessments to understand the diverse and compounding risks that affect
adolescent safety and well-being. These can be complimented by SGBV assessments using tools such as safety audits
and community mappings, to identify risks and vulnerabilities in the community and inform gender and age-appropriate,

inclusive programming that does not reinforce existing harmful practices and norms.

CP response services are provided to at-risk adolescents and survivors of violence through individual CP case management,
which includes psychosocial support and counselling, direct support provision and referrals to other services to meet the
holistic needs of survivors — including survivors of SGBV. Within CP programming, psychosocial support activities are
essential; they equip adolescents with life skills, stress management and positive support networks to improve wellbeing
and build their resilience and overcome adverse experiences. Psychosocial activities can be provided at the individual level
or as a group, occurring as a one-off activity or as a module-based curriculum delivered over a period of time.

Beyond emergency response, Plan International also works on disaster preparedness and resilience building in child
protection, including strengthening social safety nets and developing disaster preparedness plans with families, communities

and services providers to ensure essential child protection support and services continue to be provided during emergencies.

Plan International integrates best practices from the SGBV sector in all programmes with children, adolescents and youth.
In coordination with other protection actors at the national and sub-national level, we aim to mitigate the risks of GBV for all
adolescents across our interventions. SGBV activities can target all children, adolescents and young people, except for
case management which focusses only on children and adolescents aged O to 17 years. For case management services
for adult SGBV survivors, including for older adolescents and young people aged 18 to 24 years, referrals to specialized

SGBV agencies should be made.

Interventions targeting adolescents:

e Safe spaces provide a physically, emotionally and socially protective environment for adolescents. Safe spaces can be
dedicated to adolescents or be for adolescent girls or boys only, or adolescents can be given dedicated times within
broader child-friendly spaces, female-friendly spaces or youth-friendly spaces. 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. It is recommended to support dedicated safe spaces for adolescent girls and young women in

order to empower adolescent girls, facilitate access to GBV response services and other services, and allow them space

m Adolescent Programming Toolkit



for social relations with their peers, dialogue on sensitive issues and opportunities to have their voices heard or provide

feedback on services. Adolescent girl or women safe spaces also support safe disclosures and referrals to GBV services.

¢ CP and SGBV information and awareness activities help adolescents to recognise protection risks, learn how to
protect themselves and others, and where and how to safely report (gender-based) violence, abuse, neglect or
exploitation. Awareness raising with adolescents is most effectively done through group-based and interactive activities,
for example, as part of PSS activities or life skills sessions. Effective SGBV awareness raising involves communities and
parents/caregivers to support the uptake of messaging and create a more enabling environment for adolescents to

thrive and begin to start a dialogue to reduce harmful practices and norms.

e 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. Life skills interventions for adolescents may cover competencies
related to socio-emotional learning, protection, SRHR, menstrual hygiene management (MHM), nutrition and financial
skills. They may also promote assertiveness, self-confidence, social cohesion and positive gender norms. Life skills
interventions may be part of community-based protection, health or youth economic empowerment programmes or

take place in formal and non-formal education settings.

e Peer group activities help adolescents foster positive peer relationships, receive mentorship and develop leadership
skills. Peer or youth group activities can offer a venue for life skill sessions and other activities that equip younger and
older adolescents with information, skills and discussions about key protection issues. Peer groups can also play an

important role in community-led protection work (see Outcome 2.2).

e Psychological First Aid (PFA). 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. Train frontline staff, service providers, community-

level actors and government staff in PFA for adolescents, including teachers and other education personnel.

¢ Child protection case management is individual support for children and adolescents below the age of 18 years who
have experienced violence or other protection concerns. Case management provided to adolescents must be tailored
to their capacity and support meaningful participation in case planning and decision making. Decisions should be in the
best interest of the adolescent and where appropriate, adopt a survivor-centred approach. The case worker coordinates
comprehensive services including psychosocial, health, protection and/or legal support, as well as specialised support
for child survivors of sexual and gender-based violence (SGBV), unaccompanied minors and separated adolescents, or

reintegration support for children associated with armed groups or forces.

Note on case management for adults: Plan International' primarily provides case management for child survivors
(below the age of 18 years). Adult survivors must be referred to specialised SGBV agencies who have the mandate and

expertise to provide holistic support to adult survivors of SGBV.

¢ Alternative care for separated adolescents and unaccompanied minors and other children, is provided through the
case management approach and in coordination with relevant formal authorities. 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.
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SGBYV risk mitigation activities with adolescents and youth must be facilitated by specialised SGBV, CP or PSS staff
or a caseworker. In contexts where it is safe to do, provide adolescent girls and boys with SGBV awareness sessions,
prior to engaging young people in safety audits and community mappings to identify community-based SGBV risks.
Adolescents and the facilitator work together to identify ways to prevent and mitigate SGBV risks at the community level.
SGBYV risk mitigation should never be conducted at the individual level due to confidentiality of SGBV disclosures. Before
starting this activity, conduct a thorough safeguarding risk assessment to ensure that participants do not face any harm

from engaging in this activity. Facilitators should be trained and ready to handle SGBV disclosures.

Resources:
Child Protection:

Plan International. 2016. Child Protection in Emergencies Briefing Paper

Plan International. 2018. The Rights of Children to Live Free From Violence Position Paper

Plan International. 2020. Child Protection and Sexual and Gender-Based Violence & COVID-19 Response Guide.
Plan International. 2016. Child Friendly Space Toolkit

Plan International. 2016. Case Management Toolkit

Plan International. 2018. Child-Centred Multi-Risk Assessments: A Field Guide and Toolkit.

Plan International. 2020. Coping with COVID-19: support sessions for adolescents, parent and caregivers.

Plan International. 2020. Adolescents in Crisis: Life Skills and Parenting package.

Alliance for Child Protection in Humanitarian Action. 2019. Minimum Standards for Child Protection in Humanitarian

Action

IASC. 2017. IASC Guidelines on Mental Health and Psychosocial support in Emergency Settings

Unicef. 2018. Operational guidelines on community based mental health and psychosocial support in humanitarian

settings: Three-tiered support for children and families (field test version).

International Rescue Committee. 2012. Caring for Child Survivors of Sexual Abuse: Guidelines for health and psychosocial

service providers in humanitarian settings

Save the Children. 2013. Alternative Care in Emergencies Toolkit

IRC and IMC. 2020. Women and Girls Safe Spaces: A toolkit for Advancing Women’s and Girls’ Empowerment in

Humanitarian Settings.

Alliance for Child Protection in Humanitarian Action. 2019. Case Management and Supervision and Coaching Package

Sexual and Gender-based Violence:

IASC. 2015. Guidelines for Integrating GBV Interventions in Humanitarian Action

Gender-Based Violence Area of Responsibility. 2019. The Inter-Agency Minimum Standards for Gender-Based Violence

in Emergencies Programming

IASC. 2015. Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action: Reducing risk,

promoting resilience and aiding recovery

International Rescue Committee. 2017. GBV Case Management resource package

Outcome 1.2 Education: Adolescents have access to safe and inclusive learning opportunities, and specific

risks and barriers for girls and at-risk adolescents are addressed.

Adolescence contains windows of great opportunity for learning. Flexibility in the adolescent brain enables adolescents,

even those who have missed years of education during childhood, to learn and develop rapidly. Education must therefore

be a priority for all adolescents. Education helps adolescents regain a sense of normalcy through the routine and support
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https://drive.google.com/open?id=1zwr0IxD-SgXIHvB2XPlTOnpqL9PhHw2Y
https://plan-international.org/publications/rights-children-live-free-violence
https://drive.google.com/file/d/1lvZZnxpmHnSeXt-WqJ_JKf_LZqhbp-6h/view
https://drive.google.com/open?id=1JKGGVCi9eaLu-dEgX3CYSSTpKyoL3x4x
https://drive.google.com/open?id=17NSrFO1vTxZQxULYVNbUA0GpTLQqo-IH
https://plan-international.org/multi-risk-assessment-children-disasters
https://drive.google.com/drive/u/0/folders/1Z00IW8RRtwwcAdqu_JfqoHRJMlajet8B
https://www.refworld.org/pdfid/5211dc124.pdf
https://www.refworld.org/pdfid/5211dc124.pdf
https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
https://www.unicef.org/media/52171/file
https://www.unicef.org/media/52171/file
https://drive.google.com/drive/u/0/folders/1Sp1fJw8_MBr4Gdkgm_JM4KFzYrAYIRBR
https://drive.google.com/drive/u/0/folders/1Sp1fJw8_MBr4Gdkgm_JM4KFzYrAYIRBR
https://www.unicef.org/protection/files/ace_toolkit_.pdf
https://gbvresponders.org/wp-content/uploads/2020/02/IRC-WGSS-Toolkit-Eng.pdf
https://gbvresponders.org/wp-content/uploads/2020/02/IRC-WGSS-Toolkit-Eng.pdf
https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
https://gbvguidelines.org/wp/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
https://www.unfpa.org/minimum-standards
https://www.unfpa.org/minimum-standards
https://gbvguidelines.org/wp/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
https://login.microsoftonline.com/96306d57-5eb7-4dc4-a5bd-22a0e5cc0aab/oauth2/authorize?client_id=00000003-0000-0ff1-ce00-000000000000&response_mode=form_post&protectedtoken=true&response_type=code%20id_token&resource=00000003-0000-0ff1-ce00-000000000000&scope=openid&nonce=A199FE9D527922D69CF139D69F37F7F65F28FF0B1EC6DB50-F1809C26609284C3D32B07BCEAD9C482EAE86E806E10FA24158B0AADADD7D8F2&redirect_uri=https:%2F%2Fplaninternational.sharepoint.com%2F_forms%2Fdefault.aspx&wsucxt=1&cobrandid=11bd8083-87e0-41b5-bb78-0bc43c8a8e8a&client-request-id=6005549f-6052-a000-d135-bfcabf4d32a7#search=mhm%20rapid%20assessment%20tool

provided by peers and teachers, helps them to access life-saving information and to remain protected from violence.
Quiality education supports the development of skills (social, emotional and practical) required to transition into youth
employment and contribute to society. Schools and learning centres can act as a reference point to access other services
such as health, including sexual and reproductive health, psychosocial support and nutrition.

Beyond emergency response, Plan International also works on disaster preparedness and resilience programming in
education, including through conducting multi-risk assessments to understand the diverse and compounding risks that
affect adolescents’ access to education, developing school disaster preparedness plans and working with authorities and
ensure safe, quality and inclusive education continues to be provided during emergencies.

Education can contribute to gender-transformative change through addressing the root causes of gendered social and
economic barriers to education, and by promoting gender equality and inclusion in both education systems and service
provision. Gender-responsive pedagogy, curricula and school systems that promote gender equality are critical in promoting

girls’ education.

Interventions targeting adolescents:

¢ Inclusive quality education opportunities that are relevant and context appropriate should be provided to support
the learning and development needs of adolescents. Adolescents should be consulted to determine the range of gender
and age responsive formal and non-formal education opportunities that are needed to meet their needs. This may also
include the provision of flexible and alternative learning opportunities, including mobile education and distance learning.

Where online learning modalities are used it is important that interventions aim to reduce the digital gender divide.

- Access to primary, secondary and higher formal education for adolescents should be supported wherever

possible.

- Remedial education programmes that run concurrently with regular classes in formal education can help

adolescents succeed by providing additional targeted support in school.

- Bridging programmes are short-term and take various forms such as language acquisition or programmes that
address differences between home and host country education curricula. They can support adolescents, particularly

displaced adolescents, to enter a different type of certified education.

- Catch-up programmes provide students with the opportunity to learn content missed because of a short education
disruption and support their re-entry to the formal system. These short-term transitional education programmes can

support adolescents who had been actively attending school prior to an educational disruption.

- Accelerated education programmes (AEP) are intended for overage and out-of-school adolescents (usually aged
10 to 18 years) who have missed one or more years of schooling. They enter flexible, age-appropriate learning
programmes that run in an accelerated timeframe in order to gain basic education competencies needed to integrate

either into formal education, or into technical and vocational education and training (TVET).

- 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.
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- Basic literacy and numeracy classes may be appropriate in settings where adolescents are unable to access
certified learning opportunities, ideally in combination with life skills education. However, care should be taken to
avoid creating parallel systems and, wherever possible, adolescents should be supported to develop certified

competencies.

- Peer learning fosters learning and mentorship between adolescents and young people that may involve peer-
directed learning circles, homework classes or mentoring. Peer learning helps adolescents to build self-confidence,

fosters trust and collaboration, and promotes social integration. Peer learning can also be used for building life skills.

Materials, financial aid and/or logistical support can be provided to support adolescents’ access to education.
Adolescents should be consulted to ensure support is inclusive, gender and age-responsive. Materials support may
include grade-appropriate learning materials, uniforms as well as menstrual hygiene materials for adolescent girls.
Logistical support may include safe transportation, school meals or childcare for adolescent mothers and fathers.
Financial aid may include the provision of scholarships, school fees or opportunity costs (the money adolescents may
bring in or save the household when not going to school). Where possible, this can be provided through cash and

voucher assistance (CVA).

School councils / clubs provide opportunities for adolescents to actively participate in school. They are effective ways
of supporting adolescent’s learning and development, including social and emotional learning, leadership and decision

making.

Inclusive, gender and age-responsive WASH and MHM facilities should be put in place at all schools, learning
spaces and other community spaces, including safe spaces. WASH facilities are a critical component of effective service
delivery to adolescents, particularly girls. Work with relevant stakeholders to ensure toilets are clean, well maintained and
lit, as well as sex-segregated (with clear signage), lockable from the inside and accessible for girls, boys and children
with disabilities in line with WASH minimum standards. Facilities should also include handwashing facilities, adequate

water supply and the discrete disposal or laundering of hygiene/menstrual hygiene products.

Resources:

Plan International. 2017. Inclusive quality education (internal document).

INEE. 2010. Minimum Standards for Education: Preparedness. Besponse, Becovery.

INEE. 2012. Engaging Youth-Led and Youth-Serving Organizations in Disaster Relief Efforts.

INEE. 2016. INEE Background Paper on Psychosocial Support and Social and Emotional Learning for Children and

Youth in Emergency Settings.

INEE. 2019. Gender Guidance Note: gender equality in and through education.
UNHCR. 2020. Accelerated Education Working Group.

Outcome 1.3 Sexual and Reproductive Health and Rights: Adolescents have access to SRHR information and

services and exercise the right to decide over their own bodies.

Sexual and Reproductive Health and Rights (SRHR) in emergency interventions cover life-saving information and services

that help adolescents to have control over their sexual and reproductive health and to enjoy the rights to make their own

free and informed choices, without coercion and violence. SRHR is critical not only in its own right, but also to achieve

humanitarian objectives in other sectors such as child survival and education.
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https://login.microsoftonline.com/96306d57-5eb7-4dc4-a5bd-22a0e5cc0aab/oauth2/authorize?client_id=00000003-0000-0ff1-ce00-000000000000&response_mode=form_post&protectedtoken=true&response_type=code%20id_token&resource=00000003-0000-0ff1-ce00-000000000000&scope=openid&nonce=9310067222C0F8946BA38885A1AEF9D5B42D27174E5E256E-7479E88EB264D90048F5972719E1D3B0B51FE99C5F03EC3F2C51FAE586AA75AF&redirect_uri=https:%2F%2Fplaninternational.sharepoint.com%2F_forms%2Fdefault.aspx&wsucxt=1&cobrandid=11bd8083-87e0-41b5-bb78-0bc43c8a8e8a&client-request-id=9930579f-c088-a000-d342-c4b6c858e527#search=THE%20RIGHT%20TO%20INCLUSIVE%2C%20QUALITY%20EDUCATION
https://www.unicef.org/
https://inee.org/resources/engaging-youth-led-and-youth-serving-organizations-disaster-relief-efforts
https://inee.org/system/files/resources/INEE_PSS-SEL_Background_Paper_ENG_v5.3.pdf
https://inee.org/system/files/resources/INEE_PSS-SEL_Background_Paper_ENG_v5.3.pdf
https://www.unhcr.org/uk/accelerated-education-working-group.html

Beyond emergency response, Plan International also works on disaster preparedness and resilience programming in SRHR

programming, including through conducting multi-risk assessments to understand the diverse and compounding risks that

affect adolescents’ access to SRHR, develop disaster preparedness plans and work with families, commmunities and service

providers to ensure adolescents’ access to quality and appropriate SRHR information and services during emergencies.

SRHR interventions can offer opportunities for gender transformative change through promoting positive gender norms,

and empowering adolescents with knowledge and skills and access to services that help them to stay healthy and decide

over their own bodies.

Interventions targeting adolescents:

¢ Sexuality information and education empower adolescents to make informed choices regarding their bodies and

relationships. Core topics include human body development, menstrual health, contraception, STls including HIV, safe

abortion where legal and post-abortion care, relationships, sexuality and sexual behaviour, and harmful practices such

as child marriage, female genital mutilation/cutting (FGM/C), and sexual violence and other forms of GBV, including how

to access health and protection services, as well as maternal health.

- SRHR awareness raising aims to provide SRHR knowledge and skills, and increase demand for and utilisation of

SRHR services. It can be provided through peer educators, as part of safe spaces, through community awareness
activities or through distribution of information, education and communications materials, including in community
centres, safe spaces, service facilities, or other community gathering areas. Awareness-raising activities can be

facilitated by staff or partners, or with the appropriate support it can be adolescent-led.

- Sexuality education offers more structured, educational approaches which can be integrated into the curriculum at

school, in learing spaces or in safe spaces, as part of life skills curricula, or can take place during dialogues between
adolescents and their caregivers, covering a range of issues that relate to adolescents’ SRHR. It is recommended that
trained and supervised facilitators lead (comprehensive) sexuality education to ensure correct information is communicated

in an adolescent-friendly manner, and to do no harm.

e Sexual and reproductive health services include a range of information, supplies and services tailored to married

and unmarried adolescents including counselling, testing and treatment of STls or diseases. For example, adolescents

should have access to:

Prevention of unintended, unwanted pregnancies through provision of modemn contraceptives including

condoms, oral contraceptive pills, injectables, implants, intrauterine devices (IUDs) or emergency contraception.

Prevention of transmission of STls including of HIV through the provision of condoms, awareness raising and
access to services, including testing and treatment. Plan International does not provide direct care and treatment of

STls and HIV/AIDS but will establish safe and confidential referral pathways with medical partners.

Prevention and management of the consequences of sexual violence and other forms of GBV that covers
clinical care including provision of Post-Exposure Preventative (PEP) kits, forensics/legal-medical counselling, and
basic psychosocial support through trained and supervised health staff (often referred to as clinical management of

rape (CMR) focal points), as well as referrals to relevant CP and GBV services for (child) survivors of sexual violence.
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- Menstrual hygiene management (MHM) promotes appropriate information, materials and dignity for adolescent
girls and young women to manage their menstrual health and hygiene. Address stigma and discrimination against

girls during menstruation and strengthen education and health systems to promote better MHM.

- Maternal, newborn and child health (MNCH) for adolescent mothers covers maternal and newborn health,

child health, immunisation, nutrition and health promotion.

Resources:

e Plan International. 2020. SRHR in Humanitarian Settings Programme Priorities (internal guidance note)

¢ Plan International 2017. SRHR Position Paper
e Plan International. 2019. MHM Rapid Assessment guide

e |AWG. 2018. The Inter-Agency Field Manual on Reproductive Health in Crisis particularly:

- Chapter 3: The Minimum Initial Service Package (MISP)
- Chapter 6: Adolescent Sexual and Reproductive Health
¢ UNFPA. 2009. Adolescent Sexual and Reproductive Health Toolkit for Humanitarian Settings (revised version forthcoming

in 2020)

e UNFPA 2016. Adolescent Girls in Disaster & Conflict: Interventions for Improving Access to Sexual and Reproductive

Health Services
e SPHERE. 2018. The Sphere handbook: Health chapter, section on SRH.

e Columbia University and International Rescue Committee. 2017. Menstrual hygiene management (MHM) in emergencies toolkit

¢ |nternational Rescue Committee. 2012. Caring for Child Survivors of Sexual Abuse: Guidelines for health and psychosocial

service providers in humanitarian settings

e Gender-Based Violence Area of Responsibility. 2019. The Inter-Agency Minimum Standards for Gender-Based Violence

in Emergencies Programming

e Women'’s Refugee Commission (2012) Incorporating Sexual and Reproductive Health into Emergency Preparedness

and Planning
e WHO 2015. Global standards for quality health care services for adolescents

¢ WHO 2018. WHO Recommendations on adolescent sexual and reproductive health and rights

Outcome 1.4 Youth Economic Empowerment: Adolescents have the skills and opportunities to access decent

work of their choosing and specific barriers for girls and at-risk adolescents are addressed.

Youth economic empowerment (YEE) in emergencies interventions cover economic recovery interventions for adolescents
and their caregivers before, during and after crises. YEE programmes enable younger and older adolescents in age-
appropriate ways to have the decision-making power to generate, safely use and control resources. YEE also supports
older adolescents (15 to 19 years) to access age-appropriate livelihoods and protect them socially and economically from
violence and economic exploitation. YEE interventions are highly contextual, market-based and promote integration of
adolescents and young people into the local economy. Plan International supports adolescents of working age and young
people to access diverse and sustainable livelihoods and green economic opportunities as part of a just transition. Youth

labour market assessments should be carried out prior to YEE interventions where possible.

YEE interventions can offer opportunities for gender transformative change through creating greater access for girls to local
economies and empowering them with knowledge, skills and income-generating ability. YEE forms a key protection for at-

risk adolescents, as it offers an alternative to child marriage, child labour and other protection concerns.
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https://planinternational.sharepoint.com/:b:/s/SRHRinhumanitariansettings/EWeiZEhvj0JPhU5LS7SpZEcBbAYxCcyRnt2SgEv61JmZ4w?e=jGSTOR
http://iawg.net/iafm/
https://www.unfpa.org/publications/adolescent-sexual-and-reproductive-health-toolkit-humanitarian-settings
https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA-Adolescent_Girls_in_Disaster_Conflict-Web.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA-Adolescent_Girls_in_Disaster_Conflict-Web.pdf
https://www.rescue.org/resource/menstrual-hygiene-management-mhm-emergencies-toolkit
https://drive.google.com/drive/u/0/folders/1Sp1fJw8_MBr4Gdkgm_JM4KFzYrAYIRBR
https://drive.google.com/drive/u/0/folders/1Sp1fJw8_MBr4Gdkgm_JM4KFzYrAYIRBR
https://www.unfpa.org/minimum-standards
https://www.unfpa.org/minimum-standards
https://www.womensrefugeecommission.org/srh-2016/resources/808-incorporating-sexual-and-reproductive-health-into-emergency-preparedness-and-planning
https://www.womensrefugeecommission.org/srh-2016/resources/808-incorporating-sexual-and-reproductive-health-into-emergency-preparedness-and-planning
https://www.who.int/maternal_child_adolescent/documents/global-standards-adolescent-care/en/
https://apps.who.int/iris/bitstream/handle/10665/275374/9789241514606-eng.pdf

Interventions targeting adolescents:

Technical and vocational education and training (TVET) aims to create pathways to (self) employment as part of
broader YEE programming, and should be layered with life skills, job placement, coaching and mentoring, and

employability training.

Employment Intensive Work (also: cash for work) is short-term employment that may be appropriate for older
adolescents who have reached the legal working age. It provides a large group of individuals with earning opportunities
aimed at stabilising household income, lessening reliance on humanitarian assistance, and reducing negative coping

strategies.

Job placements provide older adolescents of working age with paid employment opportunities coupled with job
counselling, mentorship and apprenticeship. Additional support may be provided to remove barriers for adolescent girls

such as childcare or transportation fees.

Employability 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 to employment or entrepreneurship.

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).

Income-generating activities/support to entrepreneurship consists of financial and material aid coupled with
coaching and mentoring of older adolescents to help them set up their own business. In rural areas this is commonly

aimed at agricultural and livestock production.

Access to financial services includes formal services (in partnership with the private sector and/or micro-finance
institutions) or — more commonly for adolescents — informal services (e.g. through Village Savings and Loan Associations),

coupled with financial literacy training.

Resources:

Plan International. 2019. Area of Global Distinctiveness: Skills & Opportunities for Youth Employment and Entrepreneurship

SEEP Network. 2017. Minimum Economic Recovery Standards

IASC. 2018. Gender Handbook for Humanitarian Action (p.248. Livelihoods).
Village Savings and Loan Associates. 2015. VSLA webpage (multiple resources).
Food Security Cluster. 2019. Cash for Work Guidance Note.

Livelihoods Centre. Livelihoods project cycle toolbox & Indicators.

UNHCR. 2020. Graduation approach webpage (multiple resources).
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https://mershandbook.org/MERS-Handbook
https://interagencystandingcommittee.org/iasc-reference-group-gender-and-humanitarian-action/iasc-gender-handbook-humanitarian-action-2017
http://www.vsla.net/
https://fscluster.org/lakechad/document/cash-work-cfw-guidance-note-july-2019
https://www.livelihoodscentre.org/toolbox
https://www.unhcr.org/protection/basic/55005bc39/graduation-approach.html

Outcome 1.5 LEAD: Adolescent participation and leadership: Adolescents have the skills, connections and

opportunities to participate and lead in decisions affecting their lives.

Adolescents have the right to meaningfully participate in decisions affecting their lives and should have opportunities to do
so before, during and after emergencies and crises. Humanitarian response plans should include dedicated and safe
opportunities for girls and young women to be informed and consulted, and to actively participate in and lead recovery
efforts. Initiatives aimed at supporting adolescent girls’ leadership and contributions to decision making should always be
accompanied by work on the knowledge and attitudes of community leaders and decision makers, parents and families to

create support for adolescent girls’ participation and leadership.

Adolescent participation and leadership can lead to gender-transformative change, when adolescents, particularly girls and

young women, have opportunities to influence change processes and empower the most vulnerable.

Interventions targeting adolescents:

e Adolescent-friendly information provision and communication: provide age-appropriate information to
adolescents about the response programme, available services and messages on how adolescents can support
themselves and others. Whilst information and communication work cuts across all humanitarian programming,
information provision is a crucial enabler for youth engagement programming. Support adolescents to develop their own

messages and disseminate these through peer-to-peer activities.

e Supporting adolescent-led humanitarian action: identify formal or informal adolescent or youth-led organisations,
and other groups or networks and support adolescents to meaningfully engage. Short-term support may include
provision of technical support, in-kind support or grants to adolescent-led groups related for emergency preparedness
or response. Adolescents can also participate in (education) disaster risk reduction planning and decision-making at

school level through child-centred hazard, vulnerability and capacity assessments.

¢ Facilitating peer connections and networks: identify formal or informal adolescent or youth-led organisations, and
other groups or networks and support adolescents to meaningfully engage. These can be alliances, networks and
different types of collaborations on a technical area or policy issue that they are engaged in. This might involve
development of organisational vision and strategy; strengthening (gender-transformative) organisational structures and

processes; emergency preparedness work, and other types of support.

e Connecting adolescents to civil society platforms: broad range of actions that help adolescents understand and
analyse their socio-political context at local and national levels and assess this context from a perspective of gender
equality and human rights and become active in influencing issues that matter to them. Mentors and role models can

play vital roles in supporting adolescents in doing so.

¢ Adolescent-led influencing involves safe and meaningful advocacy work with (local) decision makers to drive changes
that are identified and championed by adolescents themselves. Influencing can include dialogues, campaigns,
publications and other awareness-raising activities targeting actors, institutions and coordination bodies at local and/or

national level.
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e Adolescents’ participation in planning and accountability processes: Adolescents should receive information

about Plan International’s policy on Children and Young People Safeguarding and Code of Conduct including measures
for Prevention of Sexual Exploitation and Abuse (PSEA), and about available feedback and reporting mechanisms. To
prepare adolescents to meaningfully participate in planning and accountability processes we must ensure that their
participation is adequately resourced, that there are meaningful and safe spaces and ways of participation, in person or
remotely, and to work on the attitude of decision makers to ensure that adolescent’s views are listened to and taken

seriously.

Social cohesion and peace-building initiatives can take place in schools or communities and be integrated in life
skills or leadership education through themes like peaceful communication, empathy, conflict analysis and resolution
and respectful decision making and addressing root causes of conflict. Adolescents are in a unique position of being
able to shift their own perceptions and thereby promote social cohesion and non-violent conflict resolution among their

peers, families and communities.

Participatory Action Research including preparation, training and coaching of adolescents as researchers. Research
can focus on any issue affecting the adolescent population including adolescent girls and at-risk groups, and be linked

to awareness raising, influencing and civic engagement.

Resources:

The Compact for Young People in Humanitarian Action. 2020. Nothing about us, without us: IASC Guidelines on
Working with and for Young People in Humanitarian and Protracted Crises, UNICEF and the Norwegian Refugee Council.

Unicef. 2018. UNICEF Programme Guidance for the Second Decade: Programming with and for Adolescents.

Unicef. 2015. The Adolescent Kit for Expression and Innovation.

Plan International. 2020. Strengthening Resilience package.

Plan International. 2019. Sharing Stories of Peace. In Champions of Change: Curriculum for Gender Equality and Girls’
Rights. Woking, UK: Plan International.

Unicef. 2018. Toolkit for Adolescent and Youth Engagement.

Plan International. 2018. Child-Centred Multi-Risk Assessments: Field Guide and Toolkit.

Plan International. 2010. Child-Centred DRR Toolkit

Unicef and Voices of Youth. 2020. Toolkit to spread awareness and take action on COVID-19.
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https://plan-international.org/publications/child-centred-disaster-risk-reduction-toolkit
https://app.mhpss.net/?get=354/toolkit-to-spread-awareness-and-take-action-on-covid-19.pdf

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 Caregivers and families of at-risk adolescents have continuous access to their basic needs,

support and services that help them to care for and protect adolescents and promote equality for girls.

Raising adolescents during emergencies and crisis situations can be a challenging task for caregivers. Adolescents may
need additional support and parents may have their own difficulties in dealing with the effects of the crisis. It is important
that caregivers can support themselves, so that they can support their children. Parenting education and programmes can
provide short and longer-term support to parents in times of crisis, help strengthen their social support systems and
promote gender equality in families and communities. Parenting sessions may focus on self-care, positive parent-adolescent

communication, stress management and positive parenting practices.

Families of at-risk adolescents may require additional assistance to provide a safe and protective environment for their

adolescents, for example cash and voucher assistance, food security and livelihoods support or protection support.

Caregiver interventions:

¢ Parental information and awareness raising includes information provision and (one-off) sensitisation activities on

self-care, how to care for and protect adolescents, and/or where and how to access services.

e Parenting programmes involves a more structured programme that aims to equip parents and other caregivers of
adolescents, including foster caregivers, with tools to practise self-care, positive parenting skills in crisis settings. Regular
group-based sessions provide caregivers with a better understanding of the impact of emergencies and crises on
adolescents, and strengthen skills to promote self-care, positive parent-child communication and non-violent family
relationships. Parenting programmes should promote gender equality and shared parental responsibilities, and include

strategies to actively involve fathers as well as mothers in the programme.

e Parenting for adolescent caregivers equips adolescent caregivers with tools to practice self-care, life skills and
positive parenting skills suitable to their age and role. Sessions can also offer information and services related to early
childhood development (ECD) to support the health, wellbeing, care and stimulation of young children. Parenting
programmes can also support healthy relationships between young caregivers themselves, promote non-violent

relationships and development of social support networks.

¢ 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.

Family interventions:

e Family protection support is provided when parents/caregivers or the family as a whole requires immediate protection
assistance in addition to the adolescent who has a protection concern. For example, in situations of family violence,
parental distress or during and after family reunification. Family protection and social support may include but is not

limited to family counselling or psychosocial support as part of child protection case management.
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e Family assistance involves delivering assistance to families for a period of time in order to promote the wellbeing of
adolescents, particularly girls. Assistance may include food security, NFls, health, nutrition, WASH, shelter or livelihoods
support, provided in-kind or through cash and voucher assistance (CVA). For adolescents, good nutrition is essential,
particularly for pregnant and lactating adolescent girls. Family assistance can also help prevent protection risks such as

family separation, child labour, and child marriage.

Resources:

e Plan International. 2020. Adolescent in Crisis Life Skills and Parenting Package.

e Plan International. 2020. Coping with Covid-19: support sessions for adolescents and caregivers.

e Plan International Australia. 2020. Parenting Under Pressure: A Curriculum for Parents and Caregivers of Young
Children (birth to 8) in Emergencies and Protracted Crises.

¢ Plan International. Guidelines for using Cash and Voucher Assistance to support Adolescent Wellbeing (forthcoming).

¢ Plan International. 2016. Champions of Change.

Outcome 2.2 Community-level actors, services and networks support at-risk adolescents and families, and

drive community-action to promote equality for girls.

Communities play a central role in the lives of adolescents and their families, through the social norms, practices, culture,
religion and structures that affect the well-being of adolescents. In emergencies and protracted crises, communities can be
a source of support to adolescents, through direct support between individuals or groups, through community-level
services and support, and through linkages with formal services or through the socio-cultural fabric of communities. In
settings where affected adolescents have limited or no access to formal education, healthcare or livelhoods, communities
can play an important role in providing informal learning opportunities, services and support. In (post-) conflict settings,

communities are central to reintegration, social cohesion and peace processes.
Community-level action has a potential to be gender transformative if this promotes positive gender norms and/or
tackles discrimination and harmful practices. It can involve engagement with local power holders including boys and

men, as well as local, religious and/or traditional leaders.

Community interventions:

e Community dialogue about the issues affecting adolescents and families (see sectoral priorities under Outcomes
1.1-1.5), with regular monitoring of community perceptions and development of locally led messages, awareness and

sensitisation approaches.

e Community-level child protection requires an approach of engaging with communities to facilitate discussions about
protection and other risks and concerns for adolescents, identify protective capacities and local understandings of
adolescent well-being, and collectively design actions to prevent and respond to risks. This may involve community/
adolescent-led CP risk-mapping and GBV safety audits; strengthening existing community-level structures and support
systems; community-/adolescent-led initiatives; community conversations; and engagement with local power holders
including boys, men and local, religious and traditional leaders, to promote the protection and wellbeing of adolescents

and equality for girls.
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Facilitating linkages between formal and informal child protection systems including establishing and/or
strengthening referral mechanisms between community-level structures and formal services, commmunity-led monitoring

and referral of at-risk adolescents.

Community-level education initiatives such as community-schools and home-schools can complement or extend
formal education, and can create learning opportunities for out-of-school adolescents when there are insufficient or no
learning opportunities for adolescents. Always work in partnership with the Ministry of Education (MoE) to support
community based-education models and, wherever possible, encourage the MoE to provide facilitator salaries,

curriculum and textbooks, technical supervision and auxiliary services.

School Management Committees as well as Parent Teacher Associations play a critical role in supporting access to
quality education for adolescents as well as in bringing communities together. While these committees usually focus on
formal education, they can also protect and advocate for access to education for all adolescents, including out of school
adolescents and young mothers. SMCs should be encouraged and should have representatives of all groups in the

community, including adolescents.

Community-level livelihoods rehabilitation strengthens community access to critical economic infrastructures,
livelihoods and market assets, which can support older adolescents, particularly girls, to access safe economic

opportunities.

Supporting adolescents to participate in community-life including in planning, decision-making, building social
cohesion, disaster risk reduction (DRR) and response planning. Volunteerism can be a key strategy in engaging adolescents

in community work.

Resources:

The Alliance for Child Protection in Humanitarian Action. 2020. A Reflective Field Guide: Community-level Approaches

to Child Protection in Humanitarian Action.

Child Resilience Alliance. 2018. Guide and Toolkit for supporting a community-led approach to child protection.

Unicef. 2018. Operational guidelines on community based mental health and psychosocial support in humanitarian

settings: Three-tiered support for children and families (field test version).
INEE. 2004. Good Practice Guide: Community.

INEE. 2010. INEE Minimum Standards for Education - Preparedness, Response, Recovery.
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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 continuously deliver adolescent-responsive services that

are provided in line with humanitarian standards and principles.

In crisis situations, services must be gender responsive, rights-based and inclusive, and be available to all adolescents and
young people without discrimination. Preparedness actions include conducting multi-risk assessments to assess the
diverse risks affecting adolescents, and identify key actions to ensure services are available and accessible before, during
and after emergencies for the most vulnerable and excluded adolescents, including but not limited to displaced adolescents,

those from minority groups, survivors of violence, those living with disabilities and those identifying as LGBTIQ+.

Comprehensive and holistic care interventions should be provided for adolescents at-risk or those who have experienced
violence, including linkages to other services for them and their families. All sectors should ensure they have staff trained on
PFA/safe identification and referral pathways to protection, MHPSS and SRHR services. Services should work together

through multi-sectoral approaches to prevent and respond to CP and GBV concerns as well as to promote gender equality.

Service modalities should be informed by assessments and adapted to contexts, with a focus on improving access for

marginalised populations, (and if possible, several modalities to be provided together to offer further entry points).

Service provider interventions:

¢ Service mapping and strengthening referral pathways including child- and adolescent-friendly information dissemination
about available services, and where and how to access them, and the development of inter-agency referral pathways and

Standard Operating Procedures/Information Sharing Protocols, covering protection, MHPSS and SRHR services.

e Capacity building of protection actors to provide inclusive, gender and age-responsive assistance to
adolescents through operational support (infrastructure rehabilitation, supplies) and technical support (such as
development of standard operating procedures and referral pathways, strengthening case management services and

principles, provision of coaching and mentoring).

e Capacity building of health/SRHR actors to provide inclusive, gender and age-responsive assistance to
adolescents to deliver adolescent-responsive services. Work with health providers to make services affordable for at-
risk adolescents and their families. Support adolescents to set quality benchmarks, assess and develop recommendations

to improve local adolescent-responsive services.

e Capacity building of education actors to design and deliver inclusive, gender and age-responsive education services
and systems. Support may include, but is not limited to: operational support (infrastructure rehabilitation, supplies, spaces);
technical support (gender-responsive teaching and learning, curriculum development sexuality education for adolescents,
safeguarding and school-related gender-based violence); and policies and support for teachers (recruitment, conditions of
work and professional development opportunities). Specific support to enable female (assistant) teachers to access the
profession is particularly important in settings where a lack of female teachers is cited as a barrier to education for adolescent
girls. Support Education Information Management Systems (EMIS) and absence management systems such as EduTrac

and Waliku, to monitor attendance in order to better inform programmatic decisions for adolescents.
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Capacity building of food security and livelihoods (FSL) actors to provide inclusive, gender and age-responsive
services. Work with FSL providers to ensure at-risk adolescents and their families are registered for distributions and
prioritised for prevention and response services to address protection concerns. Where possible and appropriate, advocate

with governmental social protection / social safety nets to include families of vulnerable adolescents.

Mobile services can help overcome barriers for adolescents to access age-appropriate information and multi-sectoral
services and provide feedback or report complaints. Services can be provided by mobile outreach teams who provide
information, counselling, contraceptives, medical tests and basic treatments, and other services, as well as referrals to
(mental) health facilities and protection services for further care, including for protection concerns. Mobile services teams
may be deployed to high-risk areas where ‘static’ services are not feasible, or be used to support hard-to-reach groups

such as married and unmarried girls and young mothers.

Civil registration and vital statistics (CRVS) systems and services of local or national authorities are supported to
function in emergency or crisis contexts. Birth registration as well as marriage and divorce certification can support
adolescents, including for their own young children if they are parents, to prove their age, legal status and identity, as well

as to ensure their safety and access to services.

Support and monitor employers to prevent child labour and exploitation as a strategy to keep adolescents safe
in the workplace. Develop harm reduction strategies with adolescents, caregivers and employers, including alternatives

to the worst forms of child labour.

Resources:

Plan International. 2020. Integrated Protection Mobile Service Delivery: Guidance (forthcoming).

INEE. 2014. Teachers in Crisis Context resource package.

International Rescue Committee. 2018. Guidelines for Mobile and Remote Gender-Based Violence (GBV) Service

Delivery.
Child Protection Area of Responsibility. 2017. Mobile Programming Key Considerations and Resource Menu

Alliance for Child Protection in Humanitarian Action. 2020. Child Labour in Emergencies Toolkit (forthcoming).
The Brookings Institution. 2016. What Works in Girls Education.

Consider all resources listed under outcome 1.1-1.5.

Outcome 3.2 Humanitarian actors, policy makers and duty bearers facilitate adolescent-responsive policies,

legislation, preparedness and response plans

Humanitarian advocacy and policy work is essential to promote the humanitarian needs of adolescents and to protect their

equal rights. In crisis settings, adolescent girls face gender and age-specific risks and barriers which must be addressed as

a matter of urgency. Through policy, advocacy and coordination work, Plan International promotes rights of all vulnerable

children and young people, including adolescents, and advocates girls’ equal access to humanitarian assistance and

climate justice.

Policy, advocacy and coordination interventions:

Promote adolescent-responsive design including sex-, age- and disability-disaggregated data collection and

consultations with adolescents for more targeted, intentional programming with and for adolescents. Advocate for data
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collectiononthe adolescent population through (inter-agency/multi-sector) assessments and strategies, along disaggregated
age brackets, as well as gender and other diversity considerations. Advocate for gender- and age-specific questions about
adolescents in protection, health, education, FSL, communication and other sector assessments. Promote the use of the
Gender and Age Marker (GAM) in short-term responses or Plan International’s Gender Transformative Marker in multi-year

responses as a tool to review gender- and age-responsive programme design.

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. Raise the voices
of adolescents, particularly girls, and advocate for inclusion of adolescents’ needs, priorities and feedback to be

addressed in the response.

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. Advocate with
government actors to endorse, support and formalise referral pathways and services. Hold government duty bearers
accountable for international obligations under international human rights law, international humanitarian law and refugee

law, as well as the Paris agreement and Sendai framework.

Gender-responsive education sector planning that is supports strategies for education for adolescents in crisis
settings. These may include the provision of flexible and accelerated learning opportunities for out of school adolescents

and the removal of school admission policies that prevent pregnant girls and young mothers from attending school.

Track and analyse funding specifically dedicated to children and adolescents disaggregated by age, gender
and other diversity considerations, and use this as a tool to advocate for greater investment in life-cycle programming

and specific investment in adolescents, particularly girls.

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. Providing adolescents with influencing opportunities should always be coupled

with interventions to build adolescents’ confidence, public speaking and negotiation skills, as well as mentoring support.

Mainstreaming of adolescent-specific needs and considerations, including but not limited to age, gender,
diversity considerations, into other sectors aims to ensure that humanitarian assistance is adolescent-responsive, risk-

informed and does not cause (further) harm.

Adolescent-friendly feedback and accountability mechanisms should be promoted across the broader
humanitarian response. Involve adolescents in the design and implementation of feedback mechanisms to ensure these
are appropriate and accessible for all adolescents, including girls and at-risk groups. Where relevant, safe and appropriate,

engage adolescents in social accountability and human rights monitoring and reporting mechanisms.

Resources:

Plan International. 2018. Child-Friendly Feedback Mechanism: Guide and Toolkit.

IASC. 2017. Policy: Gender Equality and the Empowerment of Women and Girls in Humanitarian Action.

Plan International and Women’s Refugee Commission. 2019. Age. Gender, and Diversity Tip sheet for Global Refugee

Forum Pledges.
GPE and UNGEI. 2017. Guidance for Developing Gender-Responsive Education Sector Plans.
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4. STEP-BY-STEP GUIDE FOR
PROGRAMMING WITH AND FOR
ADOLESGENTS IN CRISIS SETTINGS




This section provides step-by-step guidance and practical tools for designing and implementing adolescent-responsive

programmes, with specific attention to reaching and supporting adolescent girls.

The steps follow the humanitarian programme cycle and are aligned with Plan International’s response procedures’. Each

step of the process describes key actions to implement a specific crisis context.

STEP

Needs Assessment and Analysis

Step 1. Define what we need to
know

GO TO THIS STEP IF YOU NEED TO...

...know what information we need to
collect about the situation of
adolescents in crisis settings

Tool 1 — Adolescent Assessment

Framework

Tool 2 — Safeguarding Risk
Assessment

Step 2. Identify who is at risk

... know which groups of adolescents
should be targeted for consultation

Tool 3 — Adolescent Profile

Step 3. Consult with adolescents

... understand the views and priorities
of at-risk adolescents

Step 4. Analyse needs

Response Design and Strategic Plann

Step 5. Design an adolescent-
responsive programme

...analyse data and develop a needs
overview

ing

...design an adolescent-responsive
programme

Tool 4 — Adolescent Consultation

Guide

Tool 5 — Adolescent Consultation

Reporting Format

Tool 6 — A Day in a Young
Person’s Life

Tool 7 — Visioning Exercise
Tool 8 - Preference Ranking
Tool 9 — Problem Tree Analysis
Tool 10 — Stakeholder Analysis
Tool 11 — Service Mapping

Tool 12 — Adolescents in Crisis
Results Framework

Step 6. Mobilise resources

Implementation and Monitoring

Step 7. Mobilise adolescents

... mobilise resources and engage with
donors

...mobilise adolescents to participate in
the programme

Tool 2 — Safeguarding Risk
Assessment

Step 8. Promote adolescent-
responsive action

...ensure the programme is inclusive,
and adolescent and gender responsive

Tool 13 — Adolescent-Responsive

Programme Actions

Step 9. Monitor programmes with
adolescents

Review and Evaluation

Step 10. Evaluate and learn

...establish monitoring, information
management and accountability
systems

... learn about the effectiveness and
impact of adolescent-responsive

Preparedness

programmes

Tool 3 — Adolescent Profile
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Key action

This icon identifies key actions to be
completed throughout the programme
cycle. These actions can be used as a

“checklist” during programming.

Key considerations for

adolescent girls

This icon and blue text boxes are used to
draw attention to specific considerations for

programming with and for adolescent girls.

Throughout the guide, the following icons are used to signal important information.

%

Tool
This icon signals a tool which is included

in this guide.

Important information
This icon highlights important information
to consider in adolescent-responsive

programming.
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ADOLESCENTS AS RESOURCES:

PUT ADOLESCENTS IN THE LEAD:

GENDER-TRANSFORMATION:

LIFE-CYCLE APPROACH:

WORKING AT ALL LEVELS:

HUMAN RIGHTS-BASED AND PRINCIPLED ACTION:

SUSTAINABILITY:

Adolescent Programming Toolkit m




NEEDS ASSESSMENT AND ANALYSIS

Assessing the needs of affected adolescents, particularly adolescent girls, is a crucial part of humanitarian response. During
needs assessment and analysis, we try to understand the impact of the crisis on adolescents to build an evidence-base for

a targeted response. We answer the following questions:

e  Which groups of adolescents and/or adolescent girls are most affected by the crisis?
e  What are the needs, risks, vulnerabilities, capacities and priorities of at-risk adolescents, particularly girls?

e  What services and support should be provided to address the needs of adolescents, particularly girls?

STEP 1. DEFINE WHAT WE NEED TO KNOW

Depending on the stage of the emergency or crisis, different types of needs assessments can be carried out, from rapid
needs assessments to more detailed assessments. A first step of any assessment is to define what we need to know about

affected population, in particular: adolescents.

Tool 1 - Adolescents Assessment Framework provides an overview of key pieces of information that need to
be collected about the situation of adolescents. This assessment framework can be used as a reference when
collecting and reviewing information during a desk review or when deciding what information should be collected

during a (rapid) needs assessment.

Q The objective of the Adolescents Assessment Framework is not to answer all pieces of information; there is rarely
a need for in-depth information on all topics. When time and resources are limited, select only those pieces of

information that are critical for decision-making and strategic response planning.
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Adolescents Assessment Framework — What We Need To Know About Adolescents

LEVEL WHAT WE NEED T0 KNOW

ADOLESCENTS

Basic demographic
data, well-being and
coping, basic needs,
access to services,
hopes and
aspirations

FAMILY AND
RELATIONSHIPS

Relationships with
caregivers, family
and intimate partners

COMMUNITY

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

Adolescent population data: on sex, age, disability, education, marital

status, accompaniment, family status, work status and other relevant data

on the adolescent population.

Access to basic needs of adolescents and their families, and how this

affects girls and other at-risk adolescents

Needs and access to information and services related to:

- Protection: safety and risks to (gender-based) violence, abuse, neglect
and exploitation

- Psychosocial support

- Education

- Sexual and Reproductive Health and Rights (SRHR)

- Menstrual Hygiene Management (MHM)

- Economic assets and youth economic empowerment (YEE)

Mobility, decision-making and participation of adolescent girls
Views and expectations of adolescents on their own gender-specific roles
and responsibilities (now and in the future)

Adolescents’ hopes and aspirations for themselves and their communities

Parental care and the relationship between adolescents and caregivers
Views and expectations of caregivers on gender-specific roles and
responsibilities of adolescents (now and in the future)

Views and expectations of partners/husbands/in-laws about roles and
responsibilities of (married) girls (now and in the future)

Families’ levels of access to basic needs, livelihoods and support

Vulnerabilities and capacities in peer relations
Community organisation and social cohesion including participation of
adolescents/girls and women

Social and gender norms and cultural practices that reinforce male dominance

over women, parental dominance over children/ adolescents, etc.
Presence and reach of community-level services including outreach
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Key action: Conduct a desk review

Before collecting any primary data, review existing information and determine what is still missing. Reviewing
secondary data information is an important step of needs assessments to limit the burden of data collection on
affected people, including adolescents. Use Tool 1 - Adolescent Assessment Framework to review available
data. Ensure that data collected during the desk review is as much as possible organised along relevant age
brackets (10-14; 15-17, 18-19), as well as disaggregated by sex, disability and other diversity factors.

Consider the following sources of information: e National or regional context analyses

Existing Rapid Needs Assessment (RNA)? reports
Multi-Cluster/Sector Initial Rapid Assessment
(MIRA)

Sector/cluster-specific needs assessments
Existing gender-assessments or analyses
Humanitarian needs overviews

Humanitarian response plans

National and/or local adolescent population data
Policy and legal frameworks

Evaluations and research studies

Data from ongoing response monitoring
Project baselines, monitoring and/or evaluation
reports

Multiple Indicator Cluster Surveys (MICS)

Ideally, a desk review is undertaken during the preparedness phase. During the response, regularly update the

desk review as new data and information becomes available.

Key action: Coordinate with other stakeholders

Work with partners and inter-agency coordination mechanisms to coordinate needs assessment. Always engage
with other actors to understand what information they might have about the situation of adolescents and where

possible and appropriate, advocate for joint needs assessment and analysis.

During needs assessment and situation analysis, coordination may revolve around:

e Joint desk review and secondary data analysis on the situation of adolescents

e Joint mapping of available response needs and capacities

¢ Planning for inter-agency assessments and data collection

e Mainstreaming sex, age, disability and key diversity considerations into data collection
¢ Advocate for equal representation of adolescents in data collection efforts

¢ Planning of joint analysis of primary and secondary data

¢ Dissemination of assessment findings to relevant clusters/sectors and government

e Validation of findings with adolescents and other stakeholders in affected communities

&

STEP COMPLETED:
DEFINE INFORMATION NEEDS
We know what information is available and what

data must be collected
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STEP 2. IDENTIFY WHO IS AT-RISK

Adolescents are not a homogeneous group; their experiences may be diverse as a result of their family situation, education,

health status and other living circumstances. During needs assessment and analysis, it is therefore important to identify

which adolescent groups are most at-risk and should be consulted about their needs. Even when targeting only adolescent

girls or boys, the same applies; be must be mindful of other factors that intersect with gender and age and increase

vulnerability.

At-risk adolescents commonly include:

very young adolescents (10-14 yrs)

older adolescents (15-17 or 15-19 yrs)

out-of-school adolescents

those engaged in child labour and the worst forms of
child labour (WFCL)

adolescents who are engaged, married, divorced,
widowed or abandoned (or at-risk)

adolescent caregivers

adolescents living with disabilities

adolescents who are displaced adolescents on the move
or without appropriate care

separated, unaccompanied or orphaned adolescents
adolescents who identify as LGBTIQ+

adolescents living with HIV/AIDS and other chronic
ilinesses

adolescents (formerly) associated with armed groups
and forces

adolescents with other protection concerns such as

experience of (gender-based) violence, abuse, neglect,

o

exploitation, statelessness, etc.

Adolescent girls are disproportionately affected by emergencies and crises because they are young and female.
They should therefore be seen as a priority target group in humanitarian action. As their experiences might be
diverse, it is important to identify specific groups of girls within the broader adolescent girl population who require

specific attention. These groups commonly include®:

e younger adolescent girls (10-14 years)

e older adolescent girls (15-17 or 15-19 years)

e girls who are engaged, married, divorced, widowed or abandoned
e pregnant and lactating girls, and adolescent mothers

e survivors of sexual and gender-based violence

® domestic workers

e girls engaged in transactional/survival sex.

Key action: Develop an Adolescent Profile

Create a demographic “Adolescent Profile” of how many adolescents (10-19) make up the affected population,
disaggregated by sex, age and 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™.

In many crisis situations however, adolescent population data can be hard to find, or may not exist. Depending

on the phase of the emergency, different approaches can be used to gather this data:
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In rapid onset emergency responses, or when time and resources are limited, ongoing programmes, a desk
review and/or rapid needs assessments may result in sufficient information to identify (initial) groups of adolescents
who are known to be more vulnerable prior to and/or during the emergency or crisis. If no data is available, consult

(remotely) with local (partner) organisations about vulnerabilities and capacities among crisis-affected adolescents.

0 Important: Data gaps about the adolescent population are common. When critical information is missing, use
existing data to set initial targets, so that humanitarian action does not get delayed. Adjust or expand targeting

criteria as more information becomes available or when the situation changes.

When time and resources are available, collect new data in targeted communities using a household survey.
Collect missing population data among a sample of the targeted adolescent population including sex, age,
disability, education, marital status, childbearing status and other relevant factors. At community level, this data
creates an “Adolescent Profile” that highlights existing vulnerabilities as well as capacities among the adolescent

population, which in turn can provide a basis for more intentional, adolescent-responsive programme design'".

Tool 3 - Adolescent Profile' provides guidance and sample survey questions that can be adapted to a specific

crisis context.

While household data collection can be time- and resource-intensive, experience shows that door-to-door visits
help response teams to gain a better understanding of how and where (hard-to-reach) adolescents live. Having a
better understanding of their target group(s) will help frontline staff better identify and mobilise adolescents for

support services or activities.

While the basic population data that makes up an Adolescent Profile can help identify who is at-risk, but it does
not provide in-depth analysis about why these vulnerabilities exist and how they impact adolescents. To explore
this, additional qualitative data should be collected, where possible through direct consultations with adolescents

(see step 3).

Adolescent profile: vulnerability and capacity factors

Adolescent Profile

Age Population data on specific ages and age | Work status Working; not working; type of work;
brackets e.g. 10-14; working hours
15-17; 18-24 years

Sex Female, male (optionally non-binary Marital status Unmarried; married; divorced
gender identities)

Health Impairment, health concerns, type and Childbearing status | No children; children; pregnant
functioning

Location / status Living area; mobility status, displacement | Economic assets Access to Own economic resources,
/ refugee status livelihoods

Education In school; out of school; grade Access to Access to healthcare including

Accompaniment With both parents; with one parent; healthcare SRHR information and services

situation separated; unaccompanied; with spouse;
large family
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It is recommended to collect data among the broader adolescent population and develop an Adolescent Profile
0 of all adolescents, even when girls are a priority target group. Data about the broader adolescent population is not
only better for comparison between the adolescent girls and other groups, but it can also help identify other at-risk
groups of adolescents, including but not limited to: boys, adolescents with non-binary gender identities, with

disabilities or with a displacement status.

0 Key action: Conduct a safeguarding assessment

Before starting any data collection with adolescents, agree on (inter-agency) safeguarding procedures for data
collection and other activities that involve direct contact with adolescents during needs assessment. Consider the

following actions:
e Conduct a Safeguarding Risk Assessment to assess potential safeguarding risks associated with data

collection or other activity with adolescents during needs assessment and mitigate those risks prior to engagement
with adolescents. Use: Tool 2 - Safeguarding Risk Assessment or a locally used risk assessment tool.

e Ensure that all staff and other actors involved in data collection are trained on Plan International’s Safeguarding
Children and Young People policy, Code of Conduct, PSEA) and other relevant (inter-agency) policies and know
how to respond to and report violence and misconduct against adolescents and affected populations.

e Obtain informed consent and assent of adolescents and their caregivers prior to primary data collection
including surveys or consultations.

e Nominate one or more trained staff member(s) as safeguarding focal point(s) who can respond to any
safeguarding or child protection concerns identified during needs assessments.

e When involving adolescents as data collectors, ensure they are briefed on the safeguarding policy and
accompanied by a staff member as the safeguarding focal point.

¢ When consulting with at-risk groups of adolescents, ensure their selection for consultation does not cause

further harm, discrimination or exclusion and is done in a respectful and transparent manner.

Q STEP COMPLETED: TARGETING
We understand who is at risk and who

we should target.

STEP 3. CONSULT WITH ADOLESCENTS

Once we know which adolescents at most likely to be at-risk; it is important to understand their needs and priorities, in
order to design an appropriate response. Understanding the specific barriers that girls are facing, can help design strategies

for gender-aware and gender-transformative programming.

Where possible and safe to do so, consult directly with adolescents. Participation is not only adolescents’ right, but their
views also contribute to more relevant responses; adolescents also often know best what their needs are and how these
can be addressed. Experience shows that not engaging with at-risk adolescents, particularly girls, often leads to incorrect

assumptions that will limit programme reach and impact'®.
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Participating in consultations can give adolescents a sense of control over the situation and agency to contribute to their

own recovery. Through this process adolescents can also access information that they have the right to receive and they

can be supported to take their own actions to claim their rights.

Consultations with adolescents can be carried out as part of needs assessment in the first phase of the response, as well

as later on during programme implementation. Depending on the stage of the emergency or crisis, decide whether to hold

a rapid consultation or a more detailed consultation.

&

o

Key action: Identify the consultation questions and topics

Use the existing information gaps to identify the assessment questions and topics of the consultation. Generally,

consultations focus on:

¢ Identifying adolescents’ needs, risks and priorities: explore adolescents’ experiences including their
needs, risks and priorities and/or their ideas about gaps in the humanitarian response.

and/or:

¢ Designing programme activities with adolescents: involve adolescents in identifying, prioritising and
structuring programme activities in line with their needs and interests, including deciding on the timing, location

and/or content of planned or ongoing response activities.

Use Tool 1 - Adolescent Assessment Framework to select relevant topics and questions that need to be

answered by the consultations — adapt and contextualise questions as needed.

Important: Keep consultations concise by selecting a limited number of consultation topics and questions. The
broader the data collection, the harder it will be to analyse and report good quality information. Instead, plan for
consultations with adolescent (gir) groups early on in the response and repeat these periodically during

implementation to monitor the situation.

Key action: Select participants for consultation

Decide which adolescents to consult with, based on the identified groups of at-risk adolescents and the topics of
the consultation. Create groups based on the locally applicable age brackets, to ensure sex- and age-disaggregated
data is generated. The age brackets listed below, follow the developmental stages of early adolescence (10-14

years), middle adolescence (15-17) and older adolescence/young adulthood (18-24):

e young adolescent girls (10-14 yrs) e older adolescent boys (15-17 yrs)
e older adolescent girls (15-17 yrs) ¢ if applicable: young women (18-24 yrs)
e young adolescent boys (10-14 yrs) e if applicable: young men (18-24 yrs)

Decide whether it is desirable to consult with adolescents with specific characteristics in separate groups. This
may be the case for married girls, young mothers or unaccompanied adolescents. However, it is important to Do

No Harm and ensure separate consultations do not lead to stigmatisation.
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Important: When consulting with at-risk groups make sure this never leads to stigmatisation or stereotyping. For
this reason, never seek out SGBV survivors for group consultations. Confidentiality of GBV survivors of violence

must be protected at all times.

Where and when possible, also consult with parents and caregivers of adolescents, and other relevant gatekeepers,
such as husbands, employers or community leaders to understand whether they share and support the needs
and priorities of adolescents. Understanding the perspectives and roles of those who influence the lives of

adolescents, particularly girls, helps develop effective strategies to support the priorities of adolescents.

Important: When it is not possible to consult directly with adolescents, identify other ways to gather information.

For example:

¢ Consult with local organisations with an existing programme that focuses on or includes a significant number
of adolescents, or with agencies with access to parents and community gatekeepers;
e Build flexibility into new programmes to further shape or design activities together with adolescents during the

implementation phase.

Key action: Select tools

Based on the objective of the consultation, select suitable consultation tools that help gather the desired
information. For example, if the objective of the consultation is to understand the impact of the crisis on perceived

protection risks of adolescents, Risk and Resource mapping or Body Mapping might be useful tools to use.

Tool selection will depend on the phase of the emergency and the available time and resources:

In rapid onset emergency responses, or when time, access and resources are limited short (remote)
Focus Group Discussions (FGD) or Key Informant Interviews (Kll) may be the quickest and easiest way to consult

with adolescents.

When time, access and resources are available, select one or more participatory tools that allow adolescents

to explore, collaborate and discuss various topics, such as a Visioning Exercise.

The table on the next page presents a selection of participatory and adolescent-friendly tools that can be used to
consult with adolescents. These qualitative tools can be used with both younger (10-14) and older (15-19)
adolescents as long as instructions and questions are adapted to age and ability. The tools can be used as stand-

alone exercises or in combination with other assessment tools.

Note that this list is not exhaustive; other, locally available tools may be used as appropriate.
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Adolescent-friendly Consultation Tools

Adolescent-friendly Consultation Tools

Name

Focus Group
Discussion (FGD)

Purpose of the tool

To explore adolescents’ views about one or more topics.

FDGs are suitable as rapid assessment methodology or when time
is limited.

Tool 4 - Adolescent
Consultation Guide

Tool 5 — Adolescent
Consultation Reporting Format

MHM Rapid Assessment guide
by Plan International (2019)

Risk and Resource
Mapping

To identify risks and resources, including safe and unsafe places, in
the community from the perspective of adolescents of different
ages.

Transect Walk

To identify adolescents’ perceived risks and protective assets
within the community including at school, markets, home and
community spaces.

Body Mapping

To explore how a specific event or situation affects adolescents’
experiences, thoughts and feelings.

These tools can be found in the
Child-Centred Multi-Risk
Assessments: Field Guide and

Toolkit by Plan International
(2018)

Available in English, French and
Spanish on Planet

A Day in a Young
Person’s Life

To describe adolescents’ daily routines, and how their activities
and (gender) roles have changed after the crisis.

Tool 6 — A Day in a Young
Person’s Life

Visioning Exercise

To explore adolescents’ hopes and aspirations for their future and
identify both enabling factors and barriers to reaching these goals.

Tool 7 - Visioning Exercise

Preference Ranking

To prioritise issues, as well as the solutions and supportive
capacities to overcome identified challenges. Preference ranking
can also be used to prioritise programmatic activities.

Tool 8 - Preference Ranking

Problem Tree Analysis

To explore the inter-connected (root) causes and consequences of
a specific issue or problem, such as child marriage.

Tool 9 — Problem Tree Analysis

accessible adolescents in their community, who is eligible and
where and how they can be accessed.

Stakeholder analysis | To identify key stakeholders and their power and interest in relation | Tool 10 — Stakeholder Analysis
to identified needs or problems.
Service Mapping To identify which formal and informal services are available and Tool 11 - Service Mapping

Girl Empowerment
Star

To monitor girls’ perceptions of the opportunities and
empowerment in their lives

Instructions for this tool can be
found on Planet

Available in English, French and
Spanish

Asset Building

To identify the information, social and economic assets and
services that adolescents of different ages should have access to.

Instructions for this tool can be
found in the Asset Building
Exercise (2015) by Population
Council

Key action: Prepare for consultations

Use the guidance provided in Tool 4 — Adolescent Consultation Guide to plan for consultations with adolescents
and select consultation questions. Where possible and safe to do so, train adolescents as data collectors or
assistants in consultations. It can be an empowering experience for adolescents to be leading consultations with

peers and develop actionable priorities.
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https://plan-international.org/multi-risk-assessment-children-disasters
https://plan-international.org/multi-risk-assessment-children-disasters
https://plan-international.org/multi-risk-assessment-children-disasters
https://planinternational.sharepoint.com/teams/drm/team003/DRM%20Team%20Site%20Library/Forms/Multirisk%20assessment.aspx
https://planinternational.sharepoint.com/sites/planetapps/Programmes/BecauseImAGirl/Documents/Girls%20Empowerment%20Star%20(ENGLISH).zip
https://www.popcouncil.org/uploads/pdfs/2015PGY_BuildingAssetsToolkitResourceManual.PDF
https://www.popcouncil.org/uploads/pdfs/2015PGY_BuildingAssetsToolkitResourceManual.PDF

TOP TIPS FOR CONSULTING WITH ADOLESCENT GIRLS

e Consider door-to-door outreach to mobilise home-bound girls to take part in consultations.

¢ Inform parents and caregivers of adolescent girls about the purpose, location and duration of the assessment
and seek their permission before inviting the girls.

e Consider sampling limitations given the restrictions on many adolescent girls’ freedom of movement and their
limited engagement in humanitarian activities. Where required, collaborate with organisations with an existing
programme that either focuses on or includes a significant number of adolescent girls, and those with access
to parents and community gatekeepers.

e Consider gender balance among data collectors/assessors; often girls feel more comfortable speaking to
female staff.

¢ Where required, engage female community members or leaders to mobilise adolescent girls and accompany
staff during consultations with at-risk adolescent girls.

e Regularly conduct risk assessments/safety audits with girls to identify and monitor existing security and safety
risks - use findings for (local) influencing work.

e Advocate for periodic consultations with adolescent girls; data can make the issues girls experience visible and

help to realise more dedicated programming to address the risks and barriers girls face.

Resources:

*  Plan International. 2016. Child Protection in Emergencies Programme Impact, Accountability and Learning toolkit.
¢ Plan International. 2018. Child-Centred Multi-Risk Assessments: Field Guide and Toolkit.

e The Girl Effect. 2013. Girl Consultation Research Toolkit.

e The Girl Hub. The Insights Toolkit.

e  Save the Children. 2004. So You Want to Involve Children in Research? A toolkit supporting children’s meaningful and

ethical participation in research related to violence against children.

¢ Word Vision International. 2019. Child-led Research: From participating in research to leading it: addressing inequalities

in decision-making.

0 STEP COMPLETED: CONSULTATION
We have now consulted adolescents about

their needs and priorities.

STEP 4. ANALYSE NEEDS

Needs analysis is the process of making sense of all the collected information about the vulnerabilities and capacities of
affected adolescents and their communities. Depending on the phase of the emergency and the available time, a needs

analysis can be rapid or detailed.
Needs analysis includes the following steps:
1) Consolidate data: bring all collected data together and review what we know about adolescents (i.e. which assessment

questions have been answered) and what information is still missing. Break down data as much as possible by sex, age

and disability as well as other factors relevant to the assessment.
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https://drive.google.com/open?id=19XydkYh_CBOxWtJh-mL_W14_IWTwxggP
https://plan-international.org/multi-risk-assessment-children-disasters
http://www.genderhub.org/get-in-the-know/resource-library/girl-consultation-research-toolkit/
https://www.girleffect.org/girl-effect-archive/
https://www.savethechildren.org.uk/content/dam/global/reports/education-and-child-protection/so-you-want-to-involve-children-in-research.pdf
https://www.savethechildren.org.uk/content/dam/global/reports/education-and-child-protection/so-you-want-to-involve-children-in-research.pdf
https://www.wvi.org/sites/default/files/2019-06/Research%20report%20-Child-led%20research%20-%20From%20participating%20in%20research%20to%20leading%20it%20June%202019%20%28a%29.pdf
https://www.wvi.org/sites/default/files/2019-06/Research%20report%20-Child-led%20research%20-%20From%20participating%20in%20research%20to%20leading%20it%20June%202019%20%28a%29.pdf

2) Validate findings: Gather relevant internal and external staff, for example programme staff from different thematic areas
(e.g. Education, Child Protection, SRHR, Youth Economic Empowerment,) or different functions (e.g. management,
business development, frontline staff, MEAL) to validate the findings and compare between different sources (triangulation).
Involve national counterparts and peer agencies as relevant. Where possible and appropriate, directly involve adolescents,

particularly girls, in the validation of findings.

3) Prioritise key issues: Based on the scale, severity and urgency of the identified needs, agree on key issues that must
be prioritised in the response. Ensure priority issues reflect gender- and age-specific needs, such priorities for younger and

older adolescent girls. When developing gender-transformative programmes, identify key root causes that must be tackled.
Needs analysis feeds into emergency response planning or programme design (Step 5). At inter-agency level, needs

analysis feeds into a humanitarian needs overview and subsequently response planning.

0 STEP COMPLETED: NEEDS ANALYSIS

We have developed a needs overview.
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RESPONSE DESIGN AND STRATEGIC PLANNING

Response design and strategic planning is guided by an analysis of the needs, existing capacities and gaps or constraints
in context, in this case with specific attention to adolescents. During this phase we answer the following questions:
e How are the urgent needs of adolescents, particularly girls, best addressed?

e  What resources do we need to implement our response?

STEP 5. DESIGN AN ADOLESCENT-RESPONSIVE PROGRAMME

Whilst there are many different ways of working with adolescents in crisis settings, this guide focuses specifically on

designing and planning ‘adolescent-responsive’ programmes.

Plan International defines adolescent-responsive programming as “intentional design and implementation of actions
that meet the gender and age-specific and diverse needs, priorities and capacities as identified by adolescents themselves,

with special attention to girls and at-risk adolescents”.

Adolescent-responsive programming goes beyond conducting single (sector) activities for adolescents within a broader
child or youth-focused programme. It is about responding to the holistic needs of adolescents and tackling the -often
complex- issues affecting adolescent girls, which requires dedicated investment, resources and expertise. Whether

designed as a short-term response or a longer-term strategy, adolescent-responsive programming should have:

e A context-specific goal or objective(s) framed around the (humanitarian) needs and well-being of adolescents, and;

e Asetof interventions and activities, spanning across relevant sectors and implemented at different levels, that address

the gender and age-specific needs of at-risk adolescents.
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Summary table: Characteristics of adolescent-responsive programming

Adolescent-responsive programming

Approach . An intentional, multi-sectoral programme that specifically targets adolescents and is designed to
address their holistic, gender- and age-specific needs

Strategic +  Goal and/or objective(s) reflect adolescent-well-being, highlight specific at-risk groups, and/or aim to
objectives and tackle specific issues (e.g. prevention and response to child marriage)
outcomes

. Outcomes reflect change(s) at different levels (individual, family/community, services and/or society)
Data and . Data is collected along the following age brackets 10-14; 15-17; and 18-19 (or: 18-24)
indicators

. Indicators measure progress at the level of adolescents

. Indicators and targets are sex, age and disability-disaggregated (SADDD) and reflect other relevant
diversity factors

Activities and +  Interventions are designed to meet the holistic needs of adolescents instead of addressing issues in
interventions a fragmented way

. Activities range across sectors (multi-sectoral) and where possible, are implemented in an integrated

manner

Examples of . A (multi-sectoral) needs assessment is conducted to identify the holistic needs of adolescents

adolescent-

responsive . Safe spaces have a dedicated space and time for adolescent girls where they can access a range of

programme multi-sectoral services and receive support tailored to them

actions . Married adolescents and young caregivers (14-17) benefit from age-appropriate learning and/or
income generating activities and life skills tailored to their unique needs

Investments . Dedicated time and attention to develop an intentional programme or strategy design

required

. Might require dedicated resources (funding, expertise, staffing)

The intentional and multi-sectoral nature of adolescent-responsive programming increases potential for integrated

programming, when activities or interventions across multiple sectors contribute to shared objectives or goals.

lllustrative example of how an adolescent-responsive programme promotes an integrated

approach to programme/strategy design

ADOLESCENT WELL-BEING

UBJ EGTWES Empowered Caring families and Adolescent-
adolescents communities responsive services

OUTCOMES VQT /
Child
Protection

ACTIVITIES

Education SRHR

Youth economic
empowerment
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PROGRAMMING MODALITIES

Different programming modalities can be used to address the needs of adolescents, ranging from individual
support to group-based activities; from targeted interventions to broader child- and youth interventions; and from
direct support to adolescents to indirect support through strengthening family, community- and wider society

systems.

Below overview classifies the various programme delivery modalities'.

Direct support, specifically targeting adolescents:

e One-to-one services tailored to the individual needs of adolescents (e.g. case management of
unaccompanied adolescents, mental health support for young mothers)

¢ Group-based interventions designed for adolescents (e.g. vocational training for married girls, adolescent

peer group activities, life skills or sexuality education designed for adolescents)

Direct support, not specifically targeting adolescents:

¢ Including adolescents in child or youth-focused activities (e.g. including adolescents in broader child
(0-18) or youth (15-24) activities or groups)

¢ Including adolescents in broader community-level activities (e.g. including adolescents in broader

community-awareness raising or community decision-making processes)

Indirect support:
e Strengthening systems and services to directly or indirectly support the needs of adolescents
(support functioning referral pathways, strengthen community child protection efforts, support awareness

raising, community dialogues, and capacity building initiatives)

This categorisation is not intended to indicate a preference of the ways of working with adolescents, but may enable
a fuller understanding of the range of options available to teams designing their programmes in a specific context.
An effective adolescent-responsive programme may include a mix of these modalities, as reflected in the ‘key

interventions’ in Part 3 of this guide (Programme Framework).
Key action: Define a goal, objectives and outcomes
Setting a goal, objective(s) and outcomes for a response is best done as a collaborative effort between key
members of the response team, external partners, and other relevant stakeholders. Where safe and relevant,

engage adolescents in the program design process.

Use Tool 12 - Adolescents in Crisis Results Framework as a reference when formulating a context-specific

goal, selecting strategic objectives and/or outcomes.

This step is illustrated by an example. Programme design should always be based on a context-specific needs

analysis.
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1. Formulate the goal
The goal reflects the high-level impact that the programme, project or strategy will contributes to. The goal should reflect
adolescents as a target group and be framed around adolescent well-being and/or specific issues that are to be addressed

(e.g. child marriage).

Example: In the context of a slow-onset drought-response a goal of an adolescent-responsive programme targeting

adolescents between 10-17 years, could be formulated as follows:

Adolescents (10-17 years) affected by the drought can learn, lead, decide and thrive before,

during and after the crisis, and girls are protected from child marriage.

2. Select objectives
Objectives should reflect the bigger changes (results) of the programme, project or strategy. The Adolescents in Crisis
Result Framework has objectives for each ‘level’ at which changes can take place: individual, family and community, and

broader societal level.

Use Tool 12 - Adolescents in Crisis Results Framework to select one or more relevant objectives that reflect the

prioritised ‘levels’ of intervention - contextualise formulation as needed:

1. Adolescents (individual): “Adolescents are empowered with positive skills, information and services and girls have
equal opportunities to participate and lead in crisis and fragile settings”

2. Family and community: “Adolescents live in safe and supportive families and communities where their basic needs
are met and girls enjoy equal rights and opportunities in crisis and fragile settings”

3. Services, policy and society: “Adolescents have access to adolescent-responsive services, inclusive policies and

laws that promote their survival and wellbeing in crisis and fragile settings”

Example: In the context of a slow-onset drought the 12 month-response plan prioritises supporting adolescents, as well
as their families and communities. Less emphasis is placed on strengthening external service providers or humanitarian

systems. In this situation, two objectives could be:

Objective 1. Adolescents, particularly (married) girls, are empowered with skills, information and

services and girls have equal opportunities to participate and lead in crisis and fragile settings.

Objective 2. Adolescents, particularly (married) girls, live in safe and supportive families and

communities where their basic needs are met and girls enjoy equal rights and opportunities

3. Select outcomes
Per objective, multiple changes might need to occur to achieve them. These changes are the outcomes. Outcomes reflect

the concrete changes expected by the end of the programme, project or strategy.

Review the nine outcomes in the Tool 12 - Adolescents in Crisis Results Framework and select relevant outcomes

that reflect prioritised changes — contextualise as needed:
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Example: In the context of a slow-onset drought-response, the country office has a strategic focus on Child Protection,
Education and Youth Economic Empowerment, and family- and community food security is an urgent priority. In this

situation, the following outcomes could be selected:

Outcomes supporting objective 1:
1.1 Adolescents, particularly (married) girls, are protected from violence, abuse, neglect and
exploitation, and survivors have access to quality protection services and psychosocial support.

1.2 Adolescents, particularly (married) girls, have access to safe and inclusive learning opportunities.

1.3 Adolescents, particularly (married) girls, have skills and opportunity to access livelihoods

Outcomes supporting objective 2:

2.1 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 amongst girls.

2.2 Community-level actors, services and networks support at-risk adolescents and families,

and drive community-level actions to promote equality for girls.

0 Key action: Select relevant activities and interventions

Once the goal, objective and/or outcomes have been defined and it is clear what changes need to occur, identify

the activities and interventions that are needed to achieve these changes.

An adolescent-responsive programme includes activities and interventions that meet both age-specific
(developmental) needs of adolescents as well as gender-specific needs and barriers. In multi-year programmes
with gender-transformative outcomes and objectives, selected activities and interventions should address root

causes of identified issues.
To select key interventions, use the following two resources as a reference:

¢ The key intervention list in chapter 3 of this toolkit.

e Plan International’s Emergency Response Programme Manual (2020).
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Example: In the context of a 12-month drought response, a selected number of activities have been identified under each
of the prioritised objectives and outcomes. Other-sector activities may be integrated to meet the urgent needs of adolescents.

lllustrative example of multi-sectoral and multi-level interventions of an adolescent-responsive programme

lllustrative example of how an adolescent-responsive programme promotes an integrated approach to

programme/strategy design

it
A

young mothers (14—17 years)

EMPOWERMENT Cash and voucher assistance provided to
at-risk families (including adolescent

caregivers) to promote chid- and

PROTECTION EDUCATION CAREGIVERS AND FAMILIES
e  Positive parenting for caregivers of at-risk
& & adolescent (girls)
Positive parenting for married girls and
ECONOMIC

adolescent well-being

ADOLESCENTS, (10-17) WITH FOCUS ON GIRLS AND SURVIVORS OF VIOLENCE

Access to (non-) formal education for at-risk adolescents 10-17 yrs

Vocational training for at-risk older adolescent girls 15-17 yrs

Safe spaces with dedicated space, time and activities for girls 10-17
Life skills for at-risk adolescents (10-17) including (married) girls
Peer groups and mentorship for adolescent girls

SRHR information and materials provided through safe spaces
Case management for child survivors of violence (0-17)

Always assess what specific approaches and programme modalities are required to reach and include the most vulnerable
adolescents. Where possible and safe to do so, engage directly with adolescents, particularly with girls and at-risk groups,

as well as gatekeepers, to ensure these measures are included in response activities and interventions.

Adolescent Programming Toolkit



Below are specific tips for designing programmes with and for adolescent girls:

O

TOP TIPS FOR ADOLESCENT GIRL-RESPONSIVE PROGRAMMING

Evidence'® shows that the following approaches help to tackle barriers for girls and increase their mobility, access

to services and overall well-being:

Outreach

Conduct targeted outreach to hard-to-reach girls, such as married girls and young mothers.

Involve trusted peers or female community members in outreach to and mobilisation of at-risk girls

Time, location, proximity

Reduce barriers of time and distance to services for adolescent girls by bringing education, safe spaces,
health services and other essential facilities closer to girls’ homes, for example by establishing community-
level services or deploying mobile teams.

Make the environment safer for girls by promoting appropriate group or class sizes, safe and private latrines,
and by ensuring a gender-balanced selection of mentors, facilitators or teachers.

Establish girl-only safe spaces or dedicated times within existing spaces where adolescent girls can meet,
participate in activities and receive services.

Ensure programme activities do not add to girls’ work load

Promote skill building, mentorship and peer support

Promote girls’ access to peer activities, social networks, mentorship and role models.

Promote socio-emotional learning and other skills through life skills, vocational skills, peer-to-peer education
and leadership opportunities.

Create opportunities for girls to monitor and address their own protection needs, including through local
(peer) groups, committees or security patrols, as applicable.

Create opportunities for girls to be economically empowered, through engaging in livelihoods opportunities,
running small businesses, and financial literacy, for example.

Support girls’ health through the provision of SRHR and MHM information and materials and nutrition
information and services, as part of broader programmes.

Create opportunities and space for girls to participate and lead, for example through project or community
committees or bodies, supported by actions aimed at building girls’ confidence, public speaking and

negotiation skills.

Tailor services to married girls and young mothers

Work to prevent or delay child marriage by understanding the drivers behind child marriage in context and
designing behavioural change and mitigation strategies.

Cater to married adolescent girls and young mothers in safe spaces, protection, education, health and other
programmes, by providing childcare or pre-school services, and offering additional support such as positive
parenting, NFI support and (financial) literacy.

Increase access to services for married and working adolescent girls and young mothers by offering flexible

timing and locations of service-provision and where needed, cater for childcare services.
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Prevent and respond to (gender-based) violence

¢ Involve girls in designing strategies to address harmful (gender) norms affecting girls such as child marriage or
FGM/C, and mitigate related risks.

e Conduct risk mitigation of girls’ and young women'’s (economic) empowerment as related to GBVY, e.g. family
members or partner uses violence to take women’s earnings, or as a punishment for transgressing norms on
traditional gender roles and male dominance.

e Support community-level social cohesion activities that promote inclusion, reduce stigma and tackle
discrimination against adolescent girls, such as girls (formerly) associated with armed forces and armed
groups, divorced, abandoned or unmarried mothers, and girls living with disabilities.

¢ Analyse and address root causes of GBV to design gender-transformative programme strategies

Engage with boys and men

e Engage with boys and men as partners and allies in promoting gender equality and fighting against violence
aimed at girls and women.

e Consider and support the basic needs, mental health, education and livelihoods needs of adolescent boys
and young men, male caregivers and spouses living with girls, in order to reduce risks of GBV occurring
against girls and young women, as well as reduce negative impacts of violence on the future wellbeing of

boys and men themselves.

Engage with gatekeepers

¢ Involve caregivers and other gatekeepers such as local and religious leaders and designated “champions” in
developing strategies to raise awareness, sensitise and shift community attitudes to reduce stigma and increase
support for adolescent girls to access services.

e Establish feedback mechanisms that include adolescent girl-friendly feedback channels that enable girls to
privately and confidentially report barriers, risks and safeguarding concerns.

¢ Involve local and religious leaders as allies in changing harmful social norms affecting girls.

e Support local (women’s) organisations who provide services and support to adolescent girls.

Q Important: Plan International’s short-term programmes and influencing work in emergencies and crisis settings
should be at minimum gender aware, whilst longer-term programming should contribute to gender transformative

and inclusive change.

It is important to be reminded that changing gender norms or root causes of gender-based violence can take time
and may need a careful, time-intensive approach. Attempting to change long-held gender dynamics quickly may
cause tensions and result in a backlash against the adolescent girls. Risk mitigation strategies must be in place to

anticipate and prevent any harm.

Gender marker
Use gender marker tools to review extent to which projects, programmes or strategies consider gendered needs
and contribute to gender-transformative change.

For projects with a short duration (0-12 months) use the IASC Gender with Age Marker

Beyond 12 months, projects can use Plan International’s Gender Transformative Marker.

Use Plan International’s guidance for conducting a Rapid Gender Analysis.
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Key actions for preparedness, disaster risk reduction (DRR) and resilience programming with and for adolescents include

but are not limited to'®:

Provide adolescents on information about disaster risks, as well as preparedness and/or mitigation measures to share
with their peers, within their households and wider communities.

Undertake adolescent-led multi-risk assessments as part of the disaster preparedness process or as part of disaster
risk reduction or resilience programming. Involve younger and older adolescents in assessing hazards and vulnerabilities
and developing youth- and community-led action plans'”.

Include disaster-related information into life skills, safe space and educational programmes as well as in parenting
Sessions.

Develop partnerships with adolescent- and/or youth-led organisations in crisis-prone areas and train members in key
skills for response including but not limited to: first aid, outreach, communication and awareness raising, monitoring
and evaluation, humanitarian standards, human rights including refugee rights.

Promote sustainable (green) economic opportunities for adolescents of working age.

5. Set targets and develop indicators

Set targets and indicators that specifically track the progress and impact of an adolescent-responsive programme. Break

down targets and indicators by sex/gender, age and disability - use locally relevant age brackets (e.g. 10-14 years; 15-17

years; 18-19 or 18-24 years). Disaggregated data is a condition for effective reporting on gaps and results for younger and

older adolescents. Ensure that indicators do not only track the direct changes as a result of activities (outputs) but also the

short- and longer-term changes (outcomes).

Example: In the context of the 12-month drought response, possible outcome indicators could be:

% of enrolled adolescents (F/M) who have graduated from their learning programme
% of trained adolescent girls with a reliable source of income as a result of income-generating activities
% of adolescent girls who report they can safely access spaces and activities designed for them

% of targeted adolescent caregivers (F/M) who demonstrate improved parenting skills

% of targeted food insecure families who used CVA and FSL to promote well-being of adolescents

% of targeted boys and men including husbands and fathers who report positive attitudes towards

gender equality and girls’ economic empowerment
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TOP TIPS FOR TARGETS AND INDICATORS TO TRACK PROGRESS FOR ADOLESCENT GIRLS

Ensure all indicators are disaggregated by sex, age and disability (SADDD).

Ensure outcome indicators focus on tracking the outcomes of specific project interventions on adolescent girls’
protection, health, education or economic status, wellbeing and empowerment; identified safety risks; and/or
identified barriers for girls.

Indicators should always be programme- or project-specific but could focus on adolescent, caregiver or
community attitudes related to the rights of adolescent girls; support for gender equitable norms around
aspects such as the division of household labour or freedom of movement; equitable access to services for
girls; utilisation and satisfaction rates of key services such as protection, education and health; proportion of
adolescent girls reporting engagement in decision making about their lives/their communities; use of
contraceptive prevalence rate among married adolescents; as well as specific indicators for vulnerable or hard-
to-reach adolescent girls.

Include outcome indicators in monitoring frameworks, real-time evaluations, mid-term reviews and end-of-
project evaluations.

Ensure output and outcome indicators measure the specific impact of interventions on identified safety risks
and barriers to access services.

Monitor risks to (economic) empowerment of girls related to GBV e.g. family members or partner uses violence
to take women’s earnings, or as a punishment for transgressing norms on traditional gender roles and male
dominance.

Always involve a protection specialist when monitoring prevalence of CP issues including SGBV.

O Key action: Develop a budget

Develop a budget based on the designed programme interventions, the targets set for adolescents, and staff

required for the programme. In addition to budget required to implement selected interventions, consider the

following budget lines’®:

Staff positions

Technical specialists who can lead the design and implementation of adolescent-responsive programmes, with
specific focus on adolescent girls.

Gender-balanced staff with competencies in working directly with and for adolescents including master trainers
for specific Plan International methodologies such as life skills and parenting.

Gender-balanced community-based facilitators and mentors, who work directly with adolescents (as volunteers,

incentive-workers or as junior staff members).

Capacity building

Essential trainings for all staff working with adolescents, including partner staff and youth/community volunteers.
Training for staff and community facilitators on relevant methodologies (e.g. adolescent life skills and parenting).
Training for staff and community facilitators on receiving and reporting CP/GBV cases, provided by a CP/GBV
specialist.

Team-building and ongoing mentoring activities for community volunteers, mentors and young staff members.
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Programme activities

Regular consultations with adolescents to inform response priorities and design as well as to monitoring and
evaluate the programme.

Outreach to and mobilisation of adolescent girls and their families.

Flexible budgets for adolescent peer groups and networks for their own projects and initiatives.

Budget to enhance inclusion of adolescents and caregivers with disabilities in the programme (e.g. staff training
on inclusion, targeted activities or materials for people with impairments).

Cash or in-kind incentives for families of adolescents, to promote adolescent well-being outcomes, or if/when
appropriate, to facilitate participation of at-risk adolescent (girls) in programme activities.

Plan for specific feedback channels for (at-risk) adolescents as part of broader feedback mechanisms.

Materials

Age-appropriate recreational and learning kits tailored to younger and older adolescent girls and boys including
those with disabilities.

Dignity kits for adolescent girls and female caregivers and hygiene kits for adolescent boys and male caregivers,
each with content prioritised by affected groups in context.

Information, communication (including ICT) and education materials tailored to the language and abilities or
younger and older adolescents, including those with disabilities .

Materials for adolescent peer group activities such as mats, handcraft materials or cooking supplies.

TOP TIPS FOR ADOLESCENT GIRL-RESPONSIVE BUDGETS

Female staff members dedicated to working with adolescent girls

Incentives and capacity building for female community facilitators and mentors to support adolescent girl
programme activities through mentoring, supervision or facilitation

Specialised CP case management staff to respond to adolescent survivors including child marriage cases
Budget for (referrals to) psychosocial, medical and legal services for adolescent survivors of GBV

Dediicated safe spaces for adolescent girls

Dedicated WASH facilities for adolescent girls to manage their periods, e.g. MHM rooms

Key action: Develop a Detailed Implementation Plan

Develop a Detailed Implementation Plan (to prepare project or programme implementation. Plan for staffing and

capacity, tailored programme tools and methodologies, commmunication and procurement. Also outline the roles and

responsibilities of adolescents and other community members in the implementation and monitoring of the project.

Staffing and capacity building

Develop a gender-balanced staffing structure / organogram to support the adolescent-responsive response
strategy, programme or project.
Ensure key competencies for staff working with adolescents are reflected in job descriptions, recruitment and
learning and development tools.
Develop a capacity-building plan for the programme or project team including all community/youth facilitators

who work with and for adolescents.
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Tools and methodologies

For each selected key intervention (see chapter 3), review and select appropriate tools and resources for
programme implementation.

Select gender, age, and context-appropriate methodologies for adolescent-responsive programming, including
but not limited to: life skills and parenting curricula, including adapted sessions for adolescent caregivers,
SRHR information and sexuality education curriculum, recreational and psychosocial activity manuals,
employability training manuals, etc.

When adapting programme methodologies, such as life skills and parenting curricula, ensure content and
approach is aligned with Plan International’s global programme models and approaches.

Adapt selected programme tools to the local context, including but not limited to: registration forms, databases,
feedback forms and other MEAL tools. Ensure sex-, age- and disability-disaggregated data (SADDD) is collected.
Include creative methodologies play-based activities including games, creative exercises including drama,

story-telling, dance, music and arts-based methodologies.

Communication

Develop an adolescent-friendly communication plan by mapping out the targeted adolescent groups and their
information needs, preferences and barriers.

Develop adolescent-friendly information, education and communication (IEC) materials.

Plan for the development of key messages and IEC materials with adolescents, particularly girls.

Ensure that any media work respects the dignity and confidentiality of all at-risk adolescents and survivors of
violence in line with Plan International’s safeguarding policy and procedures.

Work with media actors on ethical and responsible reporting about protection concerns.

Procurement plan

Consult with adolescents about the composition of kits (e.g. hygiene kits or family kits) and engage with
adolescent girls about the content of dignity kits (e.g. type of menstruation pads, underwear).

Select local vendors to reduce environmental impact and stimulate the local economy, and where possible,
promote procurement with (local) female entrepreneurs.

Consider if items such as furniture for safe spaces or learning centres, menstruation pads, play equipment and

toys, can be produced as part of Cash-for-Work programmes.

Information management

Ensure information collection and management systems collect at minimum sex-, age and disability-disaggregated
data (SADDD) and other criteria, in line with national policy and legislation and international norms and standards.
Track how many adolescents make up the affected population and how many are reached by the response.
Ensure the needs of adolescents and response actions specific to adolescents are reported through internal
information management channels including through SitReps and reports.

When required, set up inter-agency information management systems such as the Child Protection Management

System (CPIMS) or Gender-Based Violence Information Management System (GBVIMS).

STEP COMPLETED: DESIGN
We have designed an adolescent-

responsive programme.
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STEP 6. MOBILISE RESOURCES

When developing proposals or approaching donors, the messages and data in chapter 1 of this guide and toolkit may be
useful. In additional, the following tips mobilisation are helpful during resource mobilisation for adolescent-responsive

programming:

e Provide data. The gaps in adolescent-responsive programmes and funding are often traced back to a lack of clear
data and understanding of the specific needs of adolescents. Present clear data and key messages on the needs of
adolescents in the specific crisis context.

e Build relations. Engage with donors before and during a humanitarian response, keep them informed about the
situation and advocate consistently for including adolescents in their priorities and budget allocations.

¢ Inform donors. Share needs analysis with donors and present a reasonable response strategy.

e Demonstrate collaboration. \Where possible, demonstrate a collective response among humanitarian actors,
including local actors.

e  Start small. When a comprehensive adolescent-responsive programme is not (immediately) feasible, start at small
scale by including single activities in (sector-specific) response plans. This may provide a starting point for more
comprehensive programming.

e Communicate. Work with communication and media actors to communicate the progress and positive results of
intentional targeting of adolescents. Share good practice examples and stories that demonstrate the impact of
responding to the needs of adolescents in crisis settings.

e Gender with Age Marker (GAM): Humanitarian project proposals should be entered into the GAM website to
examine levels of gender and inclusion, accountability, protection during the proposal development process to ensure

we “leave no one behind”.

0 STEP COMPLETED:
RESOURCE MOBILISATION
We have engaged with donors and

mobilised resources.
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IMPLEMENTATION AND MONITORING

Afirst step of implementing adolescent-responsive programmes is outreach and mobilisation of adolescents to join activities
that are designed for them. During implementation, we ensure that activities are tailored and that we are reaching the

targeted adolescents.
During this phase we answer the following questions:

e How can be best mobilise adolescents, particularly adolescent girls, for participation in activities?
e How can we ensure our programme activities are adolescent-responsive?

e Are we reaching the right groups of adolescents?

STEP 7. MOBILISE ADOLESCENTS

0 Key action: Conduct a safeguarding risk assessment

A safeguarding risk assessment is part of standard Plan International safeguarding procedures and also applies to
partner-implemented programmes. Before implementing any activity involving children, adolescents or young
people, use Tool 2 — Safeguarding Risk Assessment to identify safeguarding risks and develop a plan to

mitigate those.
0 Key action: Conduct outreach and mobilisation

Some groups of adolescents may be more difficult to identify and mobilise; adolescent girls, married girls and
adolescent mothers, as well as working adolescents are typically less visible in the community than younger
children or school-going adolescents, due to their specific roles and responsibilities. It is therefore important to

develop a mobilisation plan to include them.

e Sensitise gatekeepers (parents, employers, husbands) on the rights of adolescents and the benefits of their
engagement in activities such as education, livelinoods or recreation.

¢ Deploy mobile teams to identify and engage adolescents who may not be immediately visible, such as working
adolescents or home-bound adolescent girls.

¢ Involve adolescents themselves in developing strategies to build trust with caregivers and other gatekeepers in

the community to include hard-to-reach adolescents.
0 Key action: Explain services to adolescents and their caregivers

Another key aspect of building trust is to provide information to both adolescents and their caregivers about the

programme, activity or service provided.

e Inform adolescents and their parents, caregivers and/or spouses, as well as other influential community

members about the programme, days, times and conditions for participation.
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STEP 8. PROMOTE ADOLESCENT-RESPONSIVE ACTION

e Seek their input about the circumstances that will allow adolescents, particularly girls, to join.

e Always seek the consent of parents, caregivers but where appropriate husbands/in-law family or other
community decision makers, for girls’ participation.

e Ensure that language on protection is defined by girls and young women and framed around their wellbeing,

so not to put them further at risk.

Q STEP COMPLETED: MOBILISATION
We have now mobilised and informed

adolescents and their caregivers.

Key action: Set up adolescent-friendly feedback mechanisms

Feedback mechanisms must be set up from the very beginning of a response. A feedback mechanism must be
gender and age-responsive, safe and confidential, and conflict-sensitive and be accessible for all children,
adolescents, young people and adults that Plan International (and partners) work with. Design specific information
and feedback channels are designed for adolescents, and that adolescent girls and at-risk adolescents have

equal access to these mechanisms.

More guidance on how to set up feedback mechanisms and a variety of child- and adolescent-friendly tools can

be found in Plan International’s Child-Friendly Feedback Mechanisms Guide & Toolkit.

Key action: Promote adolescent-responsive action across sectors

The multi-sectoral nature of adolescent-responsive programming require strong coordination between actors.
Work with partners and through inter-agency coordination mechanisms to promote the needs and priorities of

adolescents, particularly girls in crisis settings.

Use Tool 13 - Adolescent-responsive Programme Actions to ensure sector-specific activities, information,

and services are adapted to the needs and capacities of adolescents, particularly girls.

Other actions to advocate for in inter-agency and coordination mechanisms include:

e Data collection and indicators disaggregated by sex, younger and older adolescent age brackets, disability and
other relevant diversity factors

¢ Needs assessments and response planning and with for adolescents, particularly girls

¢ Inclusion of the needs and priorities of adolescents in sector-specific response plans.

¢ Funding for multi-sectoral programmes for adolescents, particularly in the areas of child protection, sexual and
reproductive health, secondary education and livelihoods, with specific attention to girls and at-risk groups of

adolescents
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¢ Dedicated safe spaces for the most vulnerable adolescent girls

e Creating space for community initiatives led by adolescents and young people

¢ Partner with youth-movements and -organisations and provide technical and operational support
¢ Continued learning and pathways to livelihoods for adolescents on the move including refugees

¢ Inclusion of adolescents in local/national disaster response mechanisms

¢ Joint monitoring and evaluation, and sharing learnings about adolescent-responsive programmes

¢ Initiate or support inter-agency coordination to promote the needs and rights of adolescents in crisis.

INTER-AGENCY COORDINATION: YOUTH WORKING GROUP (YWG) IN COX'S BAZAR, BANGLADESH

In Bangladesh, children and adolescents comprise 55 per cent of the Rohingya refugee population. The YWG is a
coordination structure built by the Education and Child Protection sectors to gather data on, advocate for, and support
programmes for young people in the Rohingya and host communities. The YWG developed a Skill Development Framework
for displaced Rohingya adolescents aged 10 to 18 years in Cox’s Bazar. The purpose of this framework is to empower

younger (10-14) and older (15-18) adolescents through foundational, transferable and job-specific skills

In addition, the Youth Working Group has led:

e the development of advocacy messages for the government to allow Rohingya adolescents and youth to take part in
an income-generating programme;

e mapping of existing initiatives for young people made available for all humanitarian partners;

e areview of existing adolescents and youth-focused life skills materials to complement the effort; and

e training of partners in adolescent girl-centred programme design.

Adapted from: The Compact for Young People in Humanitarian Action. 2020. Nothing about us, without us: IASC Guidelines on Working with and for
Young People in Humanitarian and Protracted Crises, UNICEF and the Norwegian Refugee Council.

WORKING WITH DISPLACED ADOLESCENTS

Q Adolescents who are forced to flee, including asylum seekers, refugees and internally displaced people as well as
adolescents who are stateless often face additional challenges in emergencies and crisis situations. Consider the

following when implementing programmes targeting displaced adolescents and/or stateless adolescents?

e Displaced and stateless adolescents may have specific (protection) concerns as a result of social exclusion,
discrimination and lack of access to available services.

e |ikewise, adolescents in host communities might be excluded from services that are available to displaced
populations and not for marginalised persons within host communities.

e Monitoring systems including data collection, information management, and case referral systems may not
cover displaced and stateless populations, meaning that they may be excluded from (humanitarian) services
and that their long-term needs are not addressed.

¢ Refugee contexts might be politically sensitive and complex settings where the policy environment is ambiguous
and the role of national duty bearers of protecting these adolescents remains unclear.

¢ Programming with refugees should focus on durable solutions including voluntary repatriation, local integration,

and resettlement, as well as options for adolescents to work or study abroad.
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Resources:
e INEE. 2019. INEE Guidance Note on Gender

e \Women’s Refugee Commission. 2015. Including Adolescent Girls with Disabilities in Humanitarian Programmes:

Principles and Guidelines

e The Compact for Young People in Humanitarian Action. 2019. Guidelines for Working with and for Young People in

Humanitarian Settings.

O STEP COMPLETED: MOBILISATION
We have promoted adolescent-responsive

programming and influencing

STEP 9. MONITOR PROGRAMMES WITH ADOLESCENTS

O Key action: Monitor adolescent-responsive actions

Whether a humanitarian response programme is specifically designed for adolescents or targets a broader
population group, it is always important to monitor how programme actions affect adolescents, particularly girls.

Always monitor the following:

e Whether the programme or project reaches the intended outcomes, beyond basic tracking of outputs. Use

existing guidance on developing indicators and minimum beneficiary disaggregation in humanitarian settings.

e \Whether there are unintended consequences of humanitarian action on adolescents and whether ‘Do No
Harm’ principles are adhered to. For example, distributions may unintentionally pull adolescents out of school
and push them into child labour if these risks are not mitigated.

e \Whether adolescents’ feedback is responded to appropriately and whether it sufficiently influences programme
decisions.

¢ Whether the programme or project is reaching the groups of adolescents that were initially targeted, or if certain

groups are under- or over-represented.

To monitor coverage, i.e. whether the targeted groups of adolescents are being reached, collect basic demographic
data (see Tool 3 - Adolescent Profile) as part of project baselines and in monitoring and evaluation activities.
Ensure individual registration forms, attendance sheets and other programme tools can provide data on key

indicators such as school enrolment, marriage and childbearing status.

Where possible and safe, involve adolescents in monitoring programme activities. Select age-appropriate,
participatory tools to monitor programme progress, adolescent participation and to capture feedback with

adolescents.

m Adolescent Programming Toolkit


https://inee.org/resources/inee-guidance-note-gender
https://www.alnap.org/help-library/including-adolescent-girls-with-disabilities-in-humanitarian-programs-principles-and
https://www.alnap.org/help-library/including-adolescent-girls-with-disabilities-in-humanitarian-programs-principles-and
https://reliefweb.int/sites/reliefweb.int/files/resources/69606.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/69606.pdf
https://planinternational.sharepoint.com/sites/planetapps/Programmes/MER/_layouts/15/Doc.aspx?sourcedoc=%7BFC2EF952-631F-4C9D-B98B-56041953A43A%7D&file=GLO-Identifying_and_Defining_Indicators_Guidelines-Final-IO-Eng-Jul19.docx&action=default&mobileredirect=true&CT=1582822486139&OR=DocLibClassicUI
https://planinternational.sharepoint.com/:w:/r/sites/planetapps/Programmes/MER/_layouts/15/Doc.aspx?sourcedoc=%7B7BDBFBEF-5B74-43A0-B4B3-81B718E7FAF0%7D&file=GLO-Minimum_Beneficiary_Disaggregation-Final-IO-Eng-Apr19.docx&action=default&mobileredirect=true

O

Monitoring and ongoing dialogue with adolescent girls is especially important to identify any shifts in community
dynamics and perceptions of adolescent-programming. For example, risks of GBV related to the (economic)
empowerment of girls and young women may involve a partner using violence to take women’s earnings or as a
punishment for transgressing norms on traditional gender roles and male dominance. Where and when risks arise,
implement mitigation measures such as consultations with men on programme design and sensitisation with male

gatekeepers and family members.

MONITORING AND REPORTING ON CHILD PROTECTION AND GENDER-BASED VIOLENCE

O

Trend data about child protection concerns and gender-based violence produced at inter-agency level, can inform

decision-making on programming and advocacy based on trends over time.

It is not recommended to collect or report specific GBV incidents or prevalence rates. Never share data that

may be linked back to an individual or identifiable group, such as GBV survivors.

Why sharing case numbers of survivors is not recommended:

Sharing case figures can lead to the identification of survivors, service providers and communities,
even where no identifying information is shared. For example, sharing data related to survivors with disabilities
at a lower geographical level (i.e. town or camp) can lead to the identification of the survivor if there are few
persons with disabilities in this specific town or camp.

Case numbers give the false perception that it is representative of the prevalence of GBV incidents
in a given situation, even when provided with contextual information on how the data was collected and that
under-reporting should be considered. Reporting on case numbers can undermine the work done by GBV
actors and service providers and might push donors and decision-makers to de-prioritize attention given to the
GBYV sector in the humanitarian response.

It encourages recipients of data to ask for identifying information and follow up on individual cases —hoping
to understand the name behind the number. This will more likely break the principle of confidentiality of survivors.

In the long term, it perpetuates an unnecessary dependency on numbers in order to trigger
responses, and limits our capacity to respond to nuances in the context. Looking at trends (percentages),
rather than numbers, encourages actors to conduct more in-depth analysis and understand better how to
respond to the needs and gaps identified from the data.

In places where CP or GBV Information Management System is not rolled out, sharing case number
raises the question on whether informed consent was provided by survivors to share their information.

Sharing case data, even in aggregate format without the survivors’ consent for against CP and GBV guiding principles.

Further information on safe and ethical data sharing can be found in the GBVIMS learning products.

0 STEP COMPLETED: MONITORING
We have monitored our programmes and

collected relevant information

Adolescent Programming Toolkit m


http://www.gbvims.com/learn-more/protection-related-information-management-system-primero/

REVIEW AND EVALUATION

Review and evaluation of our programmes encompasses a range of activities from knowledge management to evaluation

and research. During this phase we answer the following questions:

How effective are we in meeting needs of adolescents, particularly girls?

What are effective approaches in promoting well-being outcomes for adolescent girls?

STEP 10. EVALUATE AND LEARN

0 Key action: Review and evaluate programmes with adolescents

Evidence is essential for effective programming with and for adolescents in crises. Besides assessing or studying
the specific issues that affect adolescents in crises, it is also key to assess the effectiveness of intentional
programming that is designed to address their needs and tackle barriers for girls. It is important to think through
the different types of evaluation methodologies and tools that can best answer your evaluation questions.
Moreover, evaluations should always be undertaken in line with the seven criteria of evaluation in complex
emergencies®': Relevance/appropriateness; Connectedness; Coherence; Coverage; Efficiency; Effectiveness;

and Impact.

Where possible and safe, involve adolescents in review and evaluation of the programme they were part of. Select
age-appropriate, participatory tools to capture progress against the goals set by and for adolescents. Always
consider using the consultation tools listed under step 3 of this chapter. At country and regional levels, identify

specific research and learning priorities that can feed into the learning agenda.

Resources

Guidance on Research with Adolescent Girls in Crisis (draft version 2019) developed by Plan International and Monash

University following five studies with adolescent girls in protracted crisis settings.
Save the Children’s A Kit of Tools for participatory research and evaluation with children, young people and adults

(2010).

Child Protection in Emergencies Programme Impact, Accountability and Learning toolkit

Plan International’s Monitoring, Evaluation, Research and Learning (MERL) resources on Planet.

0 STEP COMPLETED:
EVALUATION AND LEARNING
We have reviewed and evaluated

our programmes.
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https://www.dropbox.com/s/zomeep812kg8fw3/Tool%20XX%20-%20PIA%20Monash%20GPS%20Research%20Framework%20AGiCS_ALMOST%20FINAL.docx?dl=0
https://resourcecentre.savethechildren.net/node/7814/pdf/kit-of-tools_1.pdf
https://drive.google.com/open?id=19XydkYh_CBOxWtJh-mL_W14_IWTwxggP
https://planinternational.sharepoint.com/sites/planetapps/Programmes/MER/MERL%20Supporting%20Guidelines%20Library/Forms/AllItems.aspx

PREPAREDNESS

Disaster preparedness is a key component of Plan International’s work which involves preparations by country offices to

rapidly respond when a crisis occurs. Consider the following preparedness actions to prepare to respond to the needs of

adolescents and girls in crisis:

Desk review: use secondary data to create a profile of the adolescent population in country, including pre-existing,
gender- and age-specific risks and key issues in previous emergencies.

Gender analysis: carry out a (rapid) gender analysis of the country or specific locations/populations prior to the
emergency and review key (gender) impacts of previous crises to understand potential vulnerabilities of adolescent
girls during a future crisis.

Response scenarios: identify key rapid response actions for adolescents, particularly girls for different disaster
scenarios, using this toolkit as well as Plan International’s DRM programme Manual.

Preposition stocks: select potential vendors of adolescent girl-specific NFIs or kits, and develop relevant partnerships.
Where possible, consult with adolescents when developing content lists.

Build staff capacity: Ensure rapid response staff have key skills and knowledge to work with adolescents in the first
phase of a response and to implement key interventions and methodologies. Ensure technical staff are familiar with
this resource including tools to use during response.

Identify partners and allies: Identify peer agencies and existing adolescent engagement fora such as youth groups,
and join forces to promote the needs of adolescents (girls) in crisis, and undertake preparedness actions jointly where

possible.

Resources

Plan International. 2019. Emergency Response Operations Manual.

Plan International. 2020. Emergency Response Programme Manual.

Plan International. 2020. Strengthening Resilience Package.
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https://planinternational.sharepoint.com/teams/drm/team003/Pages/Emergency-Response-Manual.aspx
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Adolescents Assessment Framework

What we need to know about adolescents in emergencies and protracted crises 



Purpose: The Adolescents Assessment Framework presents the pieces of information that we need to know about the situation of adolescents in crisis, in order to plan for a strategic response. The framework can be used for situation analysis, for example, to conduct a desk review during the disaster preparedness process, or to select topics and objectives for an assessment in an emergency or protracted crisis situation. The Assessment Framework is aligned with the Adolescents in Crisis Programme Framework, which looks at the holistic needs of adolescents in crisis, considering factors for individuals, families, peers, communities, service providers as well as within the wider environment in which adolescents live.



How to use this tool: This tool provides a summary overview of “what we need to know” as well as a detailed overview of specific questions to analyse the needs of adolescents and their different experiences, based on gender, age and other diversity factors.



Take the following steps:

1. Review the framework and determine what pieces of information about the situation of adolescents that we already have in place. Existing information can be found in humanitarian needs overviews, response plans, needs assessments, policies or legislation. 



2. Identify the missing pieces of information and prioritise which ones need to be answered for response planning and strategic decision-making. 



3. Identify suitable assessment methodology to answer each question. Data can be collected from different sources such as rapid needs assessments (RNA), inter-agency assessments, key informant interviews or through direct consultations with adolescents and their caregivers. 

[image: ]

Important: The objective of this comprehensive assessment framework is not to answer all pieces of information; there is rarely a need for in-depth information on all topics. When time and resources are limited, select only those pieces of information that are critical for programmatic decision-making and strategic planning. To identify the most important pieces of information, go through the list and determine for each area: 

· “Do we really need to know about this issue in order to make a critical decision on programme design?” 

· “With the available time, resources and assessment methodology/ies, is it likely that we will gather reliable information on this issue?”

If the answer is “yes” to both questions, then include that information. For each piece of information, select relevant key questions and adapt them where required. 






Summary overview: What we need to know about adolescents 

		Level 

		What We Need To Know



		Adolescents 

Basic demographic data, wellbeing and coping, basic needs, access to services, hopes and aspirations

		· Adolescent population data: on sex, age, disability, education, marital status, accompaniment, family status, work status and other relevant data on the adolescent population  

· Access to basic needs of adolescents and their families, and how this affects girls and other at-risk adolescents

· Needs and access to information and services related to:

· protection: safety and risks to (gender-based) violence (GBV), abuse, neglect and exploitation 

· psychosocial support

· education

· sexual and reproductive health and rights (SRHR)

· menstrual hygiene management (MHM)

· economic assets and youth economic empowerment (YEE) 

· Mobility, decision-making and participation of adolescent girls 

· Views and expectations of adolescents regarding their own gender specific roles and responsibilities (now and in the future)

· Adolescents’ hopes and aspirations for themselves and their communities

NB: all the data collected must be disaggregated by sex, age and disability



		Family and relationships 

Relationships with caregivers, family and intimate partners

		· Parental care and the relationship between adolescents and caregivers

· Views and expectations of caregivers on gender specific roles and responsibilities of adolescents (now and in the future)

· Views and expectations of partners/husbands/in-laws about roles and responsibilities of (married) girls (now and in the future)

· Families’ levels of access to basic needs, livelihoods and support 



		Community

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

		· Vulnerabilities and capacities in peer relations 

· Community organisation and social cohesion including participation of adolescents/girls and women

· Social and gender norms and cultural practices that reinforce male dominance over women, parental dominance over children/ adolescents, etc.

· Presence and reach of community-based services including outreach



		 

Service providers and enabling environment

Policies, laws, norms, social and geographical changes

 

		· Availability, capacity and quality of (humanitarian) services 

· Availability and accessibility of information, communication and technology services

· Work and capacity of Plan International and partners relevant to a potential adolescent-responsive programme

· Work and capacity of other actors, relevant to a potential adolescent-responsive programme

· Policies, (customary) laws and governance/leadership structures around education, gender, protection, labour, identity and registration, freedom of movement (refugees, displaced people), etc.

· Risks to conflict, natural disasters etc. that cause crisis, conflict, displacement etc.



		Response design

		· Programme activities and content that adolescents find most interesting and important 

· Conditions under which adolescents, particularly girls, can access and participate in activities and services designed for them







Detailed overview: Assessment Questions 

		What we need to know

		Questions

		Comments



		Adolescent profile: Who is at risk?

		1. Which adolescents/girls are most at risk in the emergency or crisis context?

		Consider context-specific, basic data about the adolescent population to identify at-risk groups. 

Always consider:

· gender, age and disability  

· education status, marital status, accompaniment (with one, both or neither of the original parents/caregivers), childbearing status, work status 

· other relevant vulnerability factors in context (e.g. refugee/displacement status). 



Use existing population data or statistics (recent), for example from Humanitarian Needs Overviews or other context analyses, or collect primary data in targeted communities.

Based on identified risk groups, consistently analyse what are the differences in experiences between different gender, age and diversity groups, including:

· Younger (aged 10–14) and older (15–17) adolescent girls, and young women (18–24), versus younger and older adolescent boys and young men

· Adolescents with disabilities 

· Married or divorced girls and young mothers, versus girls who are not (yet) married

· Refugee/displaced adolescents versus non-displaced adolescents (where applicable)



		Basic needs

		2. To what extent are basic needs of adolescents and their families being met?

a. What factors influence access to basic needs for adolescent girls?

b. How does this compare between different genders and age groups and other diversity groups?



		Think about, for example:

· Food (in)security and how this affects adolescents/girls

· Nutrition needs of adolescents/girls, particularly pregnant girls and young mothers

· Shelter needs of adolescents/girls, particularly adolescents who are on the move or unaccompanied

· WASH needs of adolescents/girls, including MHM needs

· Health or medical needs of adolescents/girls.



Think about influencing factors at all levels: individual, relationships, community, society.



Note that sector-specific assessments can be done to assess this in further detail.



		Protection 

		3. What is the (perceived) sense of safety and what protection risks do adolescents face?

a. What factors influence risks for adolescent girls?

b. How does this compare between different genders and age groups and other diversity groups?



		Think about, for example:

· Risks of and vulnerabilities to violence, abuse, neglect and exploitation of adolescents, particularly family separation, child marriage, association with armed groups/forces and worst forms of child labour including sexual exploitation and trafficking

· Specific risks of (types of) sexual and gender-based violence (SGBV) including child, early and forced marriage (CEFM) and divorce, abandonment of married girls, sexual violence

· Factors that contribute to (a sense of) safety among adolescents (protective factors)

· Availability of birth certificates and other civil registration (e.g. marriage certificates).



Think about influencing factors at all levels: individual, relationships, community, society.



Note that Protection (CPiE/SGBV) assessments can be conducted to assess this in further detail.



		Psychosocial wellbeing

		4. What is the impact of the crisis on the psychosocial wellbeing of adolescents?

a. What factors influence the psychosocial needs of adolescent girls?

b. How does this compare between different genders and age groups, and other diversity groups?

		Think about, for example:

· Common signs of psychosocial distress among adolescents/girls (e.g. withdrawal, negative thoughts)

· Prevalence of serious mental health problems among adolescents/girls (e.g. depression, suicide)

· Levels of confidence of adolescents/girls

· Positive behaviours and assets of adolescents/girls to cope with distress (e.g. routines, social activities)

· Harmful behaviours of adolescents/girls to cope with distress (e.g. alcohol, drugs, bullying).



Think about influencing factors at all levels: individual, relationships, community, society.



Note that mental health and psychosocial support (MHPSS) assessments can be conducted to assess this in further detail.



		Education

		5. What is the impact of the crisis on education (participation and levels of education) among adolescents?

a. What factors influence participation and education levels for adolescent girls?

b. How does this compare between different genders and age groups and other diversity groups?

		Think about various types of education:

· formal

· non-formal 

· informal education

· accelerated education (or: remedial)

· vocational training 

· peer learning 

· mentorship opportunities, particularly for adolescent girls.



Think about influencing factors at all levels: individual, relationships, community, society.



Note that Education assessments can be conducted to assess this in further detail.



		

		6. What is the impact of the crisis on Early Childhood Development (ECD) for young children (aged 0 to 8 years) of adolescent caregivers?

a. How does participation in ECD services compare between specific at-risk groups?

		



		Sexual and reproductive health and rights (SRHR)

		7. What is the impact of the crisis on the SRHR of adolescents?

a. What factors influence the SRHR needs of adolescent girls?

b. How does this compare between different genders and age groups, and other diversity groups?



8. What is the impact of the crisis on the maternal, newborn and child health (MNCH) needs?

		Think about, for example:

· Access to basic SRHR information, including how to access health and protection services

· Sexuality education (more structured, educational approaches)

· Access to SRHR services (info, supplies and services) to prevent pregnancies, promote safe sex, manage the consequences of SGBV, MHM and MNCH, etc.

· MHM information, supplies and services including dignity kits

· MNCH information, supplies and services.



Think about influencing factors at all levels: individual, relationships, community, society.



Note that SRHR assessments can be conducted to assess this in further detail.



		Menstrual hygiene management (MHM)

		9. What is the impact of the crisis on the menstrual hygiene management (MHM) needs of adolescent girls?



		Think about, for example:

· Practices: What do girls normally know and learn about periods and who provides this information?

· Materials: How did girls manage their periods prior to and now during the crisis? What materials are used and how are they disposed?

· What are girls’ and women’s main needs/concerns related to MHM in the crisis context?

· Humanitarian access restrictions: Do periods limit girls’ and women’s access to humanitarian protection, basic needs or services?

· Cultural beliefs: Are there cultural beliefs or taboos that affect girls and women during their periods?

· Distribution: What materials should be provided, to whom, where and when?

· Infrastructure: What are the existing WASH and Shelter facilities required to support MHM?



Note that an MHM rapid assessment can be conducted to assess this in further detail.



		Economic and livelihoods opportunities

		10. What is the impact of the crisis on economic and livelihoods opportunities of adolescents?

a. What factors influence the economic activity of adolescent girls?

b. How does this compare between different genders and age groups, and other diversity groups?



		Think about, for example:

· Employment levels of adolescents of working age (under 18 years) and young people (18–24 years) 

· What training and apprenticeship opportunities are accessible for adolescents of working age?

· Existing forms of child labour among adolescents under 18 years, including worst forms of child labour (WFCL)

· Access of adolescents and/or their families to cash and voucher assistance (CVA)

· Role of girls and women in receiving and managing family economic resources

· Economic literacy of adolescents, particularly girls.



Think about influencing factors at all levels: individual, relationships, community, society.





		

		11. What are the main income generation opportunities for adolescents of working age in targeted communities?

a. What factors influence the economic activity of adolescent girls?

b. How does this compare between different genders and age groups, and other diversity groups?



		Think about, for example:

· Major products and services that are bought and sold in the local context (including differences between camp and host communities, where applicable).

· Where markets are located and whether they are accessible and safe for adolescents.

· Training, financial and other supporting services relevant to these sectors (products/ services).

Note that market assessments can be done to assess this in further detail.



		Mobility, decision-making and participation of girls and at-risk adolescents

		12. How mobile are adolescent girls?

a. What factors influence adolescent girls’ mobility?

		Think about, for example:

· The extent to which adolescent girls are able to move freely within their communities and outside their communities

· Restrictions placed upon adolescent girls that form a barrier to their mobility and participation.

Think about influencing factors at all levels: individual, relationships, community, society.





		

		13. How do adolescent girls spend their time at home and outside the home?

a. What factors influence how adolescent girls spend their time?



		Think about, for example, comparative amounts of time spent on:

· domestic work such as cleaning and collecting water, caring for relatives

· paid work

· leisure/play/entertainment

· education/studying

· activities at home and outside the home.

Think about influencing factors at all levels: individual, relationships, community, society.



		

		14. What kinds of decisions do adolescent girls have a say in (and how big is their say) at home and outside the home?

a. What factors influence adolescent girls’ ability to participate in decision-making inside and outside the home and how much say do they have?

		Think about decision-making at the following levels:

· Individual (such as if/ when to get married, whether/ what to study, what kind of work to engage in)

· Household (such as how to spend household income, how to divide non-paid work responsibilities within households, where to live, parenting decisions)

· Community (such as electing local leaders, attending and voicing opinions in community meetings, sharing and investing community resources).

Think about influencing factors at all levels: individual, relationships, community, society.



		

		15. How does all of the above compare between different genders and age groups, and other diversity groups?

		Think about:

· Younger (10–14) and older (15–17) adolescent girls and young women (18–24), versus younger and older adolescent boys and young men

· Adolescents with disabilities 

· Married or divorced girls and young mothers, versus girls who are not (yet) married

· Refugee/displaced adolescents versus non-displaced adolescents (where applicable).



		Hopes and aspirations for the future

		16. What are adolescents/girls’ immediate priorities and/or their aspirations for the future?

		Think about, for example:

· The immediate priorities of adolescents (i.e. in a rapid onset emergency)

· Views and expectations of adolescents themselves with regards to education, marriage, family life, participation and employment

· The life goals of (older) adolescents, and young caregivers

· Their vision for their communities in the future.



		Parental care

		17. What is the availability and quality of parental care for adolescents?

a. What factors influence parental care for adolescent girls?

b. How does this compare between different genders and age groups, and other diversity groups?

		Think about, for example:

· Risks and protective factors in the relationship between adolescents/girls and their caregivers (e.g. parental distress, violence, absence, neglect, parenting skills, communication, joint activities)

· Availability of social and emotional support for caregivers (e.g. absence of partner, partner support, peer support, family social support, drugs/alcohol abuse)

· Availability of quality community-based alternative care for separated adolescents/girls

· Social norms and cultural practices that affect girls and other at-risk adolescents differently.



Think about influencing factors at all levels: individual, relationships, community, society.



		

		18. What are views and expectations of caregivers on the (gender specific) roles and responsibilities of adolescents?

		Think about, for example:

· Roles, responsibilities and expectations placed on adolescent girls versus boys 

· Views and expectations of parents/caregivers with regards to adolescent girls, particularly girls’ education, child marriage, pregnancy and employment

· Acceptability of (gender-based) violence against married girls.



		Intimate relationships

		19. What are views and expectations of partners/husbands/in-laws on the roles of adolescent girls?

		Think about, for example:

· Roles, responsibilities and expectations placed on (married) adolescent girls (in the household of their in-laws)

· Views and expectations of in-laws, husbands/partners with regards to adolescent girls

· Acceptability of (gender-based) violence against married girls.



		Family resilience 

		20. What are the vulnerabilities and capacities of families of adolescents in accessing basic needs and support?

		Think about, for example:

· Ability to own resources, income, assets and/or ownership of land

· Access to markets and livelihoods

· Ability to meet basic needs of the whole family including food security

· Access to social protection, CVA or other economic support for at-risk families

· Access to psychosocial and/or protection including mediation support in cases of intimate partner violence (IPV) between caregivers.



		

		21. What is the decision-making power among different members of a household? 

		Think about, for example:

· managing household income and spending

· family planning

· decisions about children/adolescents.



		Peer relations

		22. What are the vulnerabilities and capacities in peer relations of adolescents?

		Think about, for example:

· Capacities: availability of peer groups, social activities, positive peer relations, freedom to meet and interact with friends in a safe place, participation in social cohesion activities

· Vulnerabilities: negative peer relations, peer pressure, bullying and exclusion, drugs and alcohol abuse, criminal activity, recruitment or risks of radicalisation.



		

		23. The extent to which adolescents (including in camps and host communities) have opportunities to develop social connections with fellow community members – and whether these connections are actually being formed.

		For example, through:

· going to school/training

· attending places of worship

· working (outside the home)

· socialising with friends

· participating in community activities/events

· participating in community decision-making processes and structures.



		Community organisation and social cohesion

		24. How are communities organised (governance structure, types of groups etc)?

		Think about, for example:

· Formal and informal structures

· Types of groups (women’s groups, adolescent/youth groups, savings groups, etc)

· Differences between (refugee) camp and host community, where relevant

· Participation and inclusion of adolescents and youth, particularly girls and young women

· Types of community-based governance/ decision-making/ leadership structures and processes – including any differences between camp and host population. 



		

		25. What social norms and cultural practices reinforce gender inequality and affect adolescents/girls disproportionally? 

		Think about, for example:

· Social norms that reinforce male dominance over women and adolescent girls

· Social norms that reinforce adult/parental dominance over children and adolescents

· Specific harmful practices including but not limited to CEFM, female genital mutilation or cutting (FGM/C), breast-ironing, etc.

· Who are the main (local) decision makers and power holders who can influence change in social norms and harmful practices, and promote gender equality.



		

		26. What are the biggest sources of community tension (between whom), how do they manifest and how they are managed?

		Think about, for example:

· What issues cause tension or conflict within or between communities?

· What happens as a result of the tension and how does it affect adolescents?

· What kind of community-based and more formal structures exist to manage this tension?  

· What works/doesn’t work? 



		Availability, capacity and quality of services

		27. What services currently exist to support adolescents, including at-risk adolescents (e.g. married girls, young mothers, adolescents with disabilities, survivors of violence)?



		Think about, the following types of service providers and eligibility criteria:

· Formal, non-formal, informal education

· Child protection and GBV services 

· MHPSS 

· SRHR 

· MHM 

· Economic assets, financial services (e.g. loans) and/or livelihoods opportunities (YEE)

· Child care and/or ECD services for children of adolescent caregivers

· Legal services (e.g. for survivors of SGBV).



Think about, for example:

· Whether services provide adolescent-responsive services (e.g. tailored to age, gender specific needs, inclusive of at-risk adolescents such as those with disabilities, or refugees) 

· Whether they have the required information, supplies, trained staff and services

· Whether the costs, distance or other barriers prevent adolescents or specific at-risk groups from accessing these services

· What the main (capacity) gaps and needs are at service provider level.



A service mapping can provide this and more information about available services and eligibility.





		

		28. What is the quality of these services and how safe and accessible are they for at-risk adolescents (e.g. married girls, young mothers, adolescents with disabilities, survivors of violence)?

		



		

		29. To what extent are these services actually used by at-risk adolescents/girls?

		



		

		30. What factors influence whether these services are used by at-risk adolescents/girls?

		



		

		31. How does access to and use of services compare between different genders and age groups, and other diversity groups? How do the influencing factors compare?

		



		Mobile phone and internet access

		32. Current availability and accessibility of information, communication and technology including mobile and internet services, for adolescents, particularly adolescent girls and young women.

		Think about, for example:

· The types of communication and information channels that adolescents and their families access

· Barriers in accessing communication including mobile and internet services, that are faced by older and younger adolescents, and girls and women 

· Providers, reach and quality of mobile and internet services



		Policies, laws and response environment

		33. What are the key priorities/ provisions/ strategies etc. for adolescents/girls in response plans, policies and legislation?



		Review available sources of information, for example:

· Humanitarian response frameworks / strategies (international, national etc.)

· Preparedness plans

· Child / youth / women / refugee policy and plans

· Labour law or policy (work rights for refugees, work conditions etc.)



		

		34. How are young people’s specific needs integrated into these, if at all?

		



		Work and capacity of Plan International

		35. What is Plan International doing currently (or recently) that is relevant to this response?

		Think about, for example:

· Geographic areas we work in

· Thematic areas we work in

· Our target groups

· Our relationships (e.g. with duty bearers, leadership and inter-agency coordination structures, donors, service providers, local partners)

· Our added value in comparison with other actors

· Opportunities for Plan International to collaborate with partners who (already) work on (some of) the above-mentioned issues affecting adolescents/girls.



		

		36. What specific programme models, methodologies, strategies etc. does Plan International currently use that might be useful for our response?

		Examples include:

· Adolescents in Crisis Life Skills and Parenting Package (Plan International)

· Champions of Change (Plan International)



		Work and capacity of other actors

		37. What are other actors (INGOs, CSOs – including women’s organisations etc.) doing currently (or recently) that might be useful for Plan International’s response?

		Think about, for example:

· Geographic areas 

· Thematic areas 

· Target groups

· Relationships (e.g. with duty bearers, leadership and inter-agency coordination structures, donors, service providers, local partners)

· Added value in comparison with Plan International and other actors





		

		38. What specific frameworks, methodologies, strategies etc. do other actors currently use that might be useful for Plan International’s response?

		Examples include:

· I DEAL (War Child Holland)

· Girl Shine (International Rescue Committee) 

· Caring for Child Survivors approach (CASI)



		Disaster risk and mitigation

		39. What are risks and mitigation measures for (further) conflict, disaster and/or displacement?

		Think about, for example:

· Risks of recurring emergency and crisis situations (e.g. conflict, social and/or political unrest, violence or natural hazards, mass displacement) and how this affects adolescents

· Risks of slow-onset emergencies (e.g. food insecurity, drought, etc)

· Mitigation measures known to be effective in preventing specific risks for adolescents/girls (e.g. family separation, trafficking, child marriage, child labour etc)



		Programme activities and content

		40. What are the activities and services prioritised by adolescents?

		Think about, for example:

· Activities that are most engaging for the adolescents consulted

· Topics that adolescents, particularly girls, want to talk about or receive information on

· Specific assets and goals that adolescents, particularly girls, set for themselves.



		Conditions for adolescent participation in response activities 

		41. What are the conditions needed for adolescents to participate in activities and services?

a. In particular adolescent girls including married girls and young mothers/caregivers;

b. Adolescents with specific needs or vulnerabilities.

		Think about, for example:

· Times and days of the week that adolescents, particularly girls, are available 

· Where to meet adolescents, particularly girls, in a safe and appropriate way

· Which adults must be informed about the programme or service

· How adolescents, particularly girls, can be mobilised, and who can help to find them

· Which trusted adults and role models could be asked to support adolescents, particularly girls

· What services or support should be in place to enable young mothers/ fathers (aged 14–19) to participate?
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Use this form to assess potential safeguarding risks related to the involvement of children (aged 0–17 years) and young people (18–24 years) in planned programme activities. 



Description of activity and/or event(s): 



		

		Impact



		

		L

		M

		H



		Likelihood

		H-3

		M

		H

		H



		

		M-2

		L

		M

		H



		

		L-1

		L

		L

		M





Planned date(s) and location (s) of activity and/or event(s):



		Step 1: Who is at risk?

(Think about the factors which put them at risk)

		Step 2: What are the risks?

		Step 3: What are the control measures currently in place and how effective are they?





		Step 4: Risk calculation

		Stage 5: What are the agreed additional controls/actions to be put in place to mitigate the risk?

		By whom?

		By when?









		

		

		

		Likelihood

		Impact

		Risk level

		

		

		



		E.g. adolescents aged 10–14 years 



		Risk of road accidents as the road to the feedback collection point that the children use is not safe.

		Children invited for the consultation should be accompanied by an adult on their way to the venue of the consultation.



		L

		H

		M

		Ensure chaperones for young adolescents. Or ensure Plan International staff are present at the road where adolescents walk/cross. Ensure safe alternative transportation for children, etc.
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Adolescent Profile



What it is: The Adolescent Profile[footnoteRef:1] is a household survey that collects basic demographic data on the adolescent population in a targeted community.  [1:  The Adolescent Profile tool and survey has been adapted from the Girl Roster developed by the Population Council, in close collaboration with the Women’s Refugee Commission and other operational organisations of the Girls in Emergencies Collaborative.] 




When is it used? 

· During programme design: The tool can be used for targeting during the assessment and programme design phase to build a profile of the adolescent population within the targeted intervention area. Use a short survey, or a longer survey to build a more extensive data set, depending on your available time, resources and information gaps. 

· During implementation: The tool can also be used as a monitoring tool during programme implementation to monitor whether targeted adolescents are being reached. This tool provides a quick scan of project participants, to see the extent to which the programme or project is reaching the targeted participants. Ensure the survey covers all relevant vulnerability criteria set at the start of the programme.

· During review or evaluation: The tool can be used to collect data at the end of a programme or project, to compare with baseline data collected at the design phase of the project. 



How to use the tool:



Step 1. Determine the age group for data collection (e.g. adolescents aged 10 to 17; adolescents and young people aged 10 to 24; only adolescent girls aged 10 to 17, etc.). Also determine what data should be collected.



It is recommended that data is collected on the following categories:

· Age: ask for specific age to enable analysis within age groups for: younger adolescents (10–14); older adolescents (15–17); young people (18–24); or other locally relevant groupings

· Gender: girl, boy, other gender identity/ies

· Education: in school, out-of-school, grade

· Living situation: living with both parents, living with one parent, living with spouse, availability of adult breadwinner in the family, separated, unaccompanied, family size, as relevant.



Where relevant and feasible, add other categories such as:

· Work status: working, not working, hours worked, type of work (sector, type of tasks and working conditions are key information to determine child labour)

· Marital and family status: unmarried, married, has children, has no children, pregnant, divorced

· Economic assets: (level of) access to own economic resources or assets

· Health status: presence or absence of health concerns, type of health concerns, level of functioning (Washington disability questions).



Step 2. Design a survey (see below for a sample) based on the selected categories and prepare a corresponding database. If you use tablets for data collection, upload the survey questions and answer categories in software such as Kobo Toolbox which can be used on a tablet or mobile phones and laptop. Kobo automatically uploads collected data in a centralised database.



Tip: Align programme tools such as registration forms for safe spaces, education enrolment forms or case management monitoring forms with the selected data categories so that information about adolescents in your ongoing programmes can be easily collected and analysed through existing project databases, so that separate data collection will not be required. 



Step 3. Prepare a data collection plan and train teams to administer the survey in a safe, private and non-judgmental manner. Where possible, select a representative sample of adolescents within the targeted community or communities. Avoid selecting adolescents through schools or NGO programmes, as you risk excluding the most vulnerable adolescents. Data can be collected by interviewing the head of household about all adolescents living in the household, or by administering the survey directly with adolescents.



Step 4. Based on the complete database, develop the Adolescent Profile (see example below) to analyse the information collected. 



Adolescent Profile: sample data about adolescent girls (10–17 years) 

		

		

Education 

		

Marital status

		

Children 

		

Family status



		

Age 

		In school

		Out of school

		

Married

		

Unmarried

		

Children

		

No children

		Both parents

		One parent

		With in-laws / husband 



		Girls

10-14

		4 girls

		5

		1

		8

		0

		1

		6

		1

		1



		Girls

15-17

		3 girls

		8

		8

		3

		2

		4

		1

		2

		8







Step 5. Analyse the vulnerabilities and capacities among the surveyed adolescents. For example, identify which groups are more likely to be in or out of school and who is more likely to be at risk of child marriage, family separation, teenage pregnancy, etc. 



Step 6. Prioritise which groups should be further consulted about their specific needs and priorities. For example: separated adolescents, out-of-school adolescents, married girls or young mothers.










ADOLESCENT PROFILE 

HOUSEHOLD SURVEY TOOL



Sample survey based on a pilot in Uganda in October 2019

		Adolescent Profile



		Age

		Analyse data by age brackets:

10–14 (young adolescents); 
15–17 (older adolescents);

18–24 (young people)

		Living situation

		With both caregivers; with one caregiver; without primary caregivers; with spouse.



		Gender

		Girls, boys, women, men, other

		Marital status

		Unmarried; married; engaged to be married; divorced



		Ability and health

		Living with impairment, illness or health concern, type of concern

		Family status

		No children; children and how many; pregnant



		Location

		Living area (host or refugee settlement)

		Work status

		Working, not working; type of work; working hours



		Education

		In or out of school; highest grade

		Birth certificate 

		Birth certificate or no birth certificate







Introduction

"Hello, I work at [specify organisation, e.g. Plan International or partner]. We are planning to develop a programme for adolescents between the ages of [specify age group, e.g. 10–17 years]. I am visiting different households to learn more about adolescent girls and boys living in [location of community] in order for us to consider how to better reach adolescents with our new programme. I would like to ask you a few questions about each adolescent in your household; it will take a maximum of 30 minutes.”



Confidentiality

“Anything you share with us today will be documented in writing/on this tablet. This will help us memorise what you tell us, and it will help to plan our activities for young people in this community. Your name or the names of family members will not be recorded, so you will remain anonymous. The information will be read only by a small group of staff from [Plan International or add partner/s]. We will summarise all information in a report, which will be written in a way that nobody can know what exactly you have said.” 



Voluntary participation

“You are not obliged to answer questions that you do not feel comfortable answering – please let me know if a question is making you uncomfortable and if you would prefer to stop.” 



Consent

“Do you want to participate in this survey? Do you agree if we take notes of our conversation today? Do you have any questions before we start?”



Let’s get started!




Questions for the head of household



1. Consent: Do you, as the head of household, consent to participate? 

Choose one response: 

 

· Yes   



· No: no one home  



· No: declined to participate 



· No: no adult home 



· No: vacant  



· No: other   



2. Which settlement or community does your household live in?

Choose one response:  



· Location 1 (specify)



· Location 2 (specify)



· Etc.



3. Is this a host community or refugee settlement?

Choose one response:  



· Host community



· Refugee settlement



[bookmark: _GoBack]4. What is your gender?

Choose one response: 



· Female  



· Male 



· Non-specific/other



5. Are you the head of household?

Choose one response: 

· Yes – If this response, go to 7



· No  



6. If no, what is the gender of the head of household?

Choose one response 



· Female  



· Male   



· Non-specific/other





7. Is there a person below the age of 18 years in the household?

Choose one response 



· Yes – Continue with the Adolescent Profile  



· No – If this is the response, thank them and move to the next household.





ADOLESCENT PROFILE – ONLY enter information for persons who are aged UNDER 18 years old. 



If there are no persons below the age of 18 years in the household, you can thank the person and move to the next household.



Say: "Now I'm going to ask you a few questions about each person aged between 10 and 18 years in the house, starting with the oldest." 





8. What is the gender of this person?



· Female



· Male



· Non-specific/other



9. How old are they?





10. Have they ever gone to school?

Choose one response 

 

· Yes  



· No – move to question 12



11. During the last year, did they attend school at least four days per week?

Choose one response 

 

· Yes  



· No  



12. What is the highest grade of school they have completed?

Choose one response 

 

· Primary 1  



· Primary 2  



· Primary 3  



· Primary 4  



· Primary 5  



· Primary 6  



· Primary 7  



· Senior 1   



· Senior 2  



· Senior 3  



· Senior 4  



· Senior 5  



· Senior 6  



· Primary Leaving Certificate



· Ordinary Certificate



· Advanced Certificate 



· Vocational Certificate  



· University  



· Some vocational education  



· Don't know  



· Declined to respond  



· Other



13. Have they ever been married?

Choose one response 

 

· Yes  



· No  



· Declined to respond  





14. Was the decision to get married their own decision?



· Yes



· No 



15. If it wasn’t, who made the decision for them?



· Mother



· Father



· Sister



· Brother



· Other family members – specify



· Other – specify:



16. Are they currently married?

Choose one response 

 

· Yes  



· No – divorced  



· No – widowed  



· Declined to respond  



· Engaged to be married  





17. Do they have any children?

Choose one response 

 

· Yes  



· No – If this response, jump to 19





18. How many children do they have?





19. Does their own mother or father live in this household?

Choose one response 

 

· Both parents/caregivers



· Only mother/female caregiver 

	

· Only father/male caregiver  



· Alternative care/ foster care arrangement



· With husband/ in-laws



· Don't know  



· Declined to respond  



· Other – specify:



20. Do they work to earn money for their family?

Choose one response 

 

· Yes  



· No  



21. What type of work do they do?



· Agriculture (cultivating or harvesting crops, working with livestock, herding cattle, fishing)



· Industry (construction, making or laying bricks, mining, manufacturing)



· Services (domestic work, street work including vending or begging, working in hotels or restaurants, selling things)



· Unconditional worst forms (sexual exploitation, illegal activity, involvement with armed groups)



· Other – specify:



22. How many hours per week do they do this work?



· 0–10 hours per week



· 10–20 hours per week



· 20–40 hours per week



· More than 40 hours per week



· Don’t know



23. Do they have an impairment or health concern? 

Choose one response 

 

· Yes  



· No – If this response, jump to 24



· Uncertain



24. Which disability or health concern do they have?

Tick all that apply:

· No impairment or health concern  



· Can’t see/ difficulty seeing



· Can’t hear/ difficulty hearing



· Can’t walk/ difficulty walking



· Can’t take care of self/ difficulty with self-care, such as washing all over or dressing



· Can’t remember/concentrate – difficulty remembering or concentrating



· Difficulties talking/communicating



· Living with HIV/AIDS



· Living with chronic illness – specify:



· Other health concern – specify:


· Other – specify:



25. Do they have a birth certificate?

Choose one response 



· Yes   

· No  

· Uncertain







Thank the participant and end the questionnaire. If applicable, start a new questionnaire for the next person in the household and start from the beginning of the Adolescent Profile.
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Consulting with adolescents helps to improve understanding of their needs and priorities during emergencies and crises, and to develop more relevant and effective programmes. This guide provides top tips for conducting successful consultations with adolescents and includes a set of sample questions that can be integrated into consultations.

TOP TIPS FOR CONSULTING WITH ADOLESCENTS



Facilitators: 

· The consultations should always be led by two staff members – one who is focused on leading the discussion and listening to the inputs from participants, and another who is taking detailed notes. 

· Consider the appropriate gender composition of facilitators – e.g. adolescent girls might prefer to speak to female staff, and a mixed group of caregivers might feel comfortable speaking to both a female and male staff member.

· Determine whether it is preferable if the facilitator already knows the group and has a trusted relationship with the participants, or whether for the purpose of the consultation it is preferable if the facilitator does not know the group and might therefore be perceived as more ‘neutral’. Also consider power dynamics between the facilitator and the participants. For example, students will be less likely to provide feedback on an education programme when their own teacher is a participant in or facilitator of the discussion.

· Where possible and appropriate, train older adolescents (aged 16 to 17) and young people (18 to 24) to facilitate the discussions with their peers. This can promote their agency and a sense of ownership when designing response activities. Ensure that adolescent facilitators are well trained to facilitate discussions in a safe and appropriate manner with their peers. 



Participants: 

· Participation of adolescents should always be voluntary! Adolescents who agree to participate should always have an opportunity to opt out if they want to. 

· Limit the size of the group to around six to ten people – for younger adolescents (10 to 14 years) consider groups of four to six participants.

· Age brackets: Groups should not contain wide age ranges. Work with groups of participants aged 10 to 14 years, 15 to 17 years and 18 to 19-year-olds or 18 to 24-year-olds, depending on the objective of the consultation.

· Conduct same-gender sessions when possible (such as groups of adolescent girls) to identify distinct needs of girls, boys and adolescents with non-binary gender identities.

· Relevance: ensure that the topics of discussion are relevant for all those who participate in the sessions (e.g. when a discussion is about a specific location or programme, invite only those who are familiar with it).

· Representation: Ensure that participants represent the diversity of community (for example, do not invite only school-going adolescents, as this will exclude perspectives of out-of-school adolescents).



Location and preparation:

· Consult with participants about a suitable time and location for the consultation.

· Choose a quiet location with limited distractions.

· When working with adolescent girls, consult with their caregivers about a suitable location for the consultation.

· Obtain informed consent from adolescents and their caregivers for their participation in the consultation.

· Set up the location ahead of the consultation time so that the discussion can start promptly.

· Provide refreshments for participants.

· Provide a safe space and toys for small children of adolescent mothers and fathers, as required.

· Conduct a safeguarding risk assessment to assess and mitigate safeguarding risks prior to the consultation.

· Adapt the discussion for participants with impairments; use visual aids and dedicated facilitators to support participants with audio-visual impairments; ensure that the space is accessible for participants with disabilities and provide transportation as needed. 



The consultation

· Keep consultations short and concise; ideally one hour or 90 minutes with a break.

· Younger adolescents (10 to 14 years) have a shorter concentration span than older adolescents; limit sessions to 45 minutes, or 60 minutes with a break.

· Determine the topics beforehand, and focus the discussion on the three or four key questions that are most important.

· Use clear and simple language, and avoid using difficult words or jargon.

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

· Always respect the participants’ views; the role of the facilitator is not to judge or advise.



SESSION structure

The recommended structure of a consultation session is:



1) Welcome (five minutes)

Conduct an introduction activity or ice breaker. 



2) Introduce the purpose of the session (two to three minutes)

Sample text: “At Plan International, we are planning programmes for young people like you. As young people, you are the experts, and we would like your thoughts on how we can develop activities that are interesting and useful for you and your family. You are not obliged to answer questions that you do not feel comfortable answering – you are at any time allowed to step out of the session.”



3) Agree on ground rules (two to three minutes)



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

· “Participation: We would like everyone to participate. Please listen to each other before you speak. We might ask you actively about your views or ideas. If you do not wish to answer, that is perfectly fine. You can tell us: ‘I do not wish to speak now’.”

· “There are no right or wrong answers: Every person's experiences and opinions are important. You can express your views, whether you agree or disagree. We want to hear a wide range of opinions.”



4) Explain confidentiality and obtain informed consent (two to three minutes)



Sample text:

· “What is said in this space stays here. We want everyone to feel comfortable in the group. This means that we all agree not to share what others have said in this group with those who are not in the room with us.”

· “We will be taking notes so that we can remember everything you have to say. We don't write down your names, so nobody can know what you have said. You will remain anonymous. Do we have your permission to take notes?”



5) Consultation (45 to 60 minutes)

Use the selected consultation tool(s) such as Focus Groups Discussion (FGD), Risk and Resource Mapping, Visioning Exercise, Body Mapping and/or other tools. 

Do not end the consultation before you have summarised the main ideas that have been shared. Ask participants if they have anything to add or comment on before wrapping up the session.



6) Wrap up (five minutes)

Thank participants for their time and for sharing their ideas. Tell them what will be done with their suggestions, but be careful not to commit to actions that you aren’t sure can be under taken. 

template – consultation documentation SHEET



1. Name of staff / facilitators:				(F/M)

2. Organisation:

3. Date:

4. Location:

5. Participants (gender, age, disability):

Please mark visibly how many participants are represented in the consultation by gender, age and impairment (disability) – contextualise this table as appropriate 

		Gender

		Impairment

		10–14 years

		15–17 years

		18–24 years

		25+ years

		Total



		Female

		Without

		

		

		

		

		



		

		With

		

		

		

		

		



		Male

		Without

		

		

		

		

		



		

		With

		

		

		

		

		



		Other gender

		Without

		

		

		

		

		



		

		With

		

		

		

		

		



		Total

		Without

		

		

		

		

		



		

		With

		

		

		

		

		







6. Documentation sheet:



		Topic / Question 1: Add

		Verbal responses:

Non-verbal observations:



		Topic / Question 2: Add

		Verbal responses:

Non-verbal observations:



		Etc.

		












SAMPLE consultation QUESTIONS – ADOLESCENTS 

This list contains sample consultation questions related to different aspects of adolescents’ lives. Note that this list is not exhaustive and may therefore not cover all possible consultation topics. 

For consultations with adolescents it is recommended to select two to three relevant topics and limit to between six and eight questions.

		Theme

		Sample questions 



		Relationships



		Family 

1. Who in your (foster) family is/are the main person(s) responsible for raising you? (besides mother/father, other key adults might be identified)

2. What is the most important lesson you have learned from your mother/female caregiver?

3. What is the most important lesson you have learned from your father/male caregiver? 

4. How would you describe the relationship between young people like you and their parents/elders in this community? Is this different for girls and boys? 

5. What are some things that (foster) parents/caregivers do that makes young people feel good?

6. What are some ways in which (foster) parents/caregivers treat young people that make them feel bad? (e.g. not involving them in decision-making, not allowing them to go outside the home, punishments) Is this different for girls and boys? 

7. What are the main expectations that your parents/elders in the family have of young people?

Peers

8. What makes someone a good friend? Can you describe how a good friend behaves?

9. Do most young people in this community have friends? Which groups of young people experience more challenges in making friends?

10. Which groups of young people face exclusion or bullying in your community? Is this different for girls, boys or for other groups of adolescents (specify: foster, working, married, CAAFAG)? When and why does that happen? (e.g. discrimination, neglect, bullying) 



		Psychosocial wellbeing

		Psychosocial wellbeing

11. What does a young person do or have, when they feel good / well / happy? (prompt: Has good health; has a lot of money; has power; has friends; has a family; has a feeling of inner peace; can do specific things; can do whatever they like to do, etc.)

12. What are the things that make young people feel sad or angry?

13. How do most boys act when they feel sad? And girls? (prompt if needed: stay alone, go to friends, talk to family, do nothing, etc.) 

14. How do most boys act when they feel angry? And girls? (prompt if needed: fight, yell or shout at others, walk away, talk to each other to solve the problem, etc.) 

15. Do specific groups of adolescents behave differently to their peers? If so, who and why? (prompt for at-risk groups in local context: adolescents in foster care, married girls, working adolescents, CAAFAG, LGBTQI etc. – being careful not to stigmatise when asking the question.) 



		Safety and Protection 

		Safety, child protection and gender-based violence

16. Think about your community. What are the times or places that do not feel safe for young people or that cause stress? What makes you feel unsafe or distressed in those places? 

17. Whom would you go to if you experienced distress, a threat or violence?

18. Would this person(s) be able to help you in solving the problem? Why (not)?

19. Would you say it is easy or difficult for young people like you to find support in your community? Why?

20. What are the most common safety concerns (e.g violence, abuse, exploitation) that young people face? (prompt if needed: physical violence, neglect, harmful practices, etc.)

21. What are some of the specific risks or threats faced by specific groups of adolescents (specify: in foster care, married girls, working adolescents, LGBTQI) 

22. What are the main reasons why girls get married below the age of 18 years? Are there any concerns you have about this practice? What are those concerns?

23. What are the main reasons for young people/boys to join armed groups? Are there any concerns you have about this practice? What are those concerns?

24. What are some of the main risks/things that cause working adolescents harm in the workplace?

25. What should young people learn, to stay safe themselves and to support their peers to stay safe? (e.g. understanding their rights, knowing where and how to report concerns, seeking help, etc.)

26. What should young people learn to avoid using threats or violence against others?



		Health including SRHR

		27. What are the most important things that young people like you should do or know in order to stay healthy? (e.g. nutrition, how the body works, basic hygiene, menstrual hygiene)

28. What is the best place for you to access information on health issues in your neighbourhood? Who do you get your information from? (prompt: mother, parents, friends, etc.)

29. What do you know about puberty? (prompt if needed: body changes, hair growth, menstruation)

30. Do you know what menstruation is? Do you know how to manage your menstruation? Do you know how and where to access to supplies for it?

31. If you've already experienced them, who do you talk to about changes happening in your body? Do the changes mean that anything else changes in your life? Can you still do the same things as before?

32. Do you know where to go for health services related to your body changes, if you needed them?

33. What are things that help young couples to maintain a healthy relationship? What do boys expect from a relationship and what do girls expect? Are there differences?

34. What is the ideal age or time to have a sexual relationship? Do you know of any ways or methods to avoid pregnancy? Do you know where to access these (e.g. contraceptives)?

35. If one of your friends became pregnant, would they know where and how they could access health services?

36. Do you know of any diseases that can be caused by relationships between men and women? Do you know how to protect yourself from those diseases?

37. What are other important things that young people should know when they start forming relationships (or, when they are married)? (if appropriate, probe on other aspects of SRHR that haven’t already been mentioned, including decision-making in sexual relationships, preventing STIs and HIV/AIDS, how to identify signs of pregnancy, where to access healthcare, reproductive health, contraceptives, etc.)

38. What would be the ideal age to have children? Who in the relationship decides if and when they start having children? How would parents react if a girl gets pregnant before marriage?

39. What would be the most comfortable way to get information about your body and your health? (e.g. schools, health clinics, parents, siblings, peers) Would you be interested in receiving this information during sessions if we organised that type of thing?



		Economic assets

		40. Think about something you would like to buy when you are older. What are the most important skills that young people like you should know or be able to do, in order to access money? (probe if needed: saving skills, making a budget, numeracy/financial literacy) 

41. Are there specific barriers for girls to access money or jobs?

42. When young people have or are looking for a job, what are some basic skills required for them to become economically independent, besides education? (e.g. knowing how to present oneself towards an employer or clients, negotiation skills, how to communicate, showing motivation, feeling confident, knowing how to read and write, etc.)

43. What are the types of work that boys and girls/men and women are expected to do? Are some of these types of work harmful? (you may prompt types of identified worst forms of child labour here) What are the main barriers for girls or young women to accessing decent work or jobs? Why?



		Specific questions for young caregivers (14 to 24 years)



		Self-care

		44. What activities make you feel better, stronger or happier as a person? 

45. What activity or support makes you feel more ready to take care of your older children?

46. Think about the other young mothers/fathers in your community. What are some of the difficulties that they face? 

47. In a situation where young caregivers are very tired or face difficulties, what information, advice or support would help them to deal with the situation?



		Partner relationship

		48. What is the division of roles and activities that you and your partner carry out in the household?

49. What are some of the challenges that you see among young caregivers (especially adolescent mothers)? What are situations of distress or violence that young caregivers may experience?



		Parenting skills

		50. In your view, what does a (young) child need to grow up well? What are the most important things to get from his/her parents? 

51. Think about other young mothers/fathers in your community. How do they respond when their children show challenging behaviour? (e.g. not listening to parents)

52. What are the things that are most important for young caregivers?



		Questions about programme design



		Programmatic and operational conditions for adolescent participation

		53. What is the best location for you to participate in activities/services? (e.g. at school, in the safe space, close to home, etc.)

54. What is the best day and time for you to participate in activities/services?

55. Who do we need to seek permission from for your participation?

56. What other activities or responsibilities do you have in your daily life? (e.g. domestic work, caregiving responsibilities, work, etc.)

57. What can we do to ensure your regular participation in a programme designed for young people like you?








SAMPLE consultation QUESTIONS – parents and caregivers of adolescents 

This list contains sample consultation questions related to different aspects of adolescents’ and caregivers’ lives. Note that this list is not exhaustive and may therefore not cover all possible topics. 

For consultations with parents and caregivers it is recommended to select two to three relevant topics that mirror the topics discussed with adolescents and to limit to around six to eight questions.

		Theme

		Sample questions 



		Self-care

		1. What activities help you to feel good, strong or happy as a person? 

2. What activity or support makes you feel more ready to take care of your children, especially those between 10 and 19 years?

3. What are some things that make you most stressed?



		Adolescents 

		4. [bookmark: _GoBack]What do girls between the ages of 10 and 14 usually do? (prompt: go to school, play, work, get married, stay at home etc.) And girls between the ages of 15 and 19 years?

5. What do boys between the ages of 10 and 14 usually do? (prompt: go to school, play, work, get married, stay at home etc.) And boys between the ages of 15 and 19 years?

6. What are the main challenges that you see among adolescents? What are specific challenges for older boys and why? What are specific challenges for older girls and why? 

7. What are the main reasons that girls get married at a young age, between 14 and 19 years? What are the concerns you have for these girls and why?

8. Are there positive things about girls getting married at an early age (14 to 18 years)? What are they? 

9. When it comes to the health of adolescents, in particular understanding about their bodies and changes that take place at their age, what are things that girls and boys should know about?

10. What are the main reasons that young people start working? At what age? What types of work do they do? (Where relevant: what are the main reasons why young people join armed groups? At what age? Are there any concerns you have for these young people? What are these concerns?)

11. If we organised activities for your older sons and daughters, what should we do?



		Parenting 

		12. If you think about your own parents, what has been the most important lesson you have learned from your mother and/or your father that had a great impact on your life? 

13. Think about a good future for your daughters and sons as they grow up. What is the most important message or skill that you would pass on to your sons and daughters?

14. What are some good and bad practices that you see among parents/caregivers in raising adolescents (10 to 19)? (where relevant, specify: what about foster caregivers?)

15. Think about other parents in your community. How do they respond when their older children show challenging behaviour? (e.g. not listening to parents)?

16. What activities or information should be available for parents/caregivers to help them secure a good future for their children?



		Family / parental support

		17. How do parents help each other out when it comes to raising adolescents (10 to 19)? How about parents who have children far away from them?

18. Is it easy or difficult to seek support or advice from other parents? Why?

19. What activities could help to create more support between parents and families?



		Questions about programme design



		Programmatic and operational conditions for adolescent participation

		20. What is the best location for your adolescent to participate in activities/services? 

21. What is the best day and time for your adolescent to participate in activities/services?

22. What other activities or responsibilities do they have in their daily life that we should consider? (e.g. domestic work, caregiving responsibilities, work, etc.)

23. What can we do to ensure your adolescent’s regular participation in a programme designed for young people?
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Data Overview

				ADOLESCENTS CONSULTATION - data form



				1.     Name of staff / facilitators:										(F/M)

				2.     Organisation:

				3.     Date:

				4.     Location/s:



				Fill in the table to get an overview of all consultation groups



				TARGET GROUP 
(adapt as needed)		# of consultation groups 		 # of female participants		 # of male participants		 # of  participants with other gender identity		Total # of participants		Total # of participants with impairment		Comments

		1		Younger adolescent girls 
(10-14 years)

		2		Older adolescent girls 
(15-19 years)

		4		Younger adolescent boys 
(10-14 years)

		5		Older adolescent boys 
(15-19 years)

		6		Parents and caregivers of adolescents

		7		Other groups (e.g. Young Caregivers 14-19)

		8		Other groups (e.g. married adolescents 
14-17 years)

				Total		0		0		0		0		0		0











































































Adolescents

		ADOLESCENTS CONSULTATION - reporting form						

				1.     Name of staff / facilitators:

				2.     Organisation:

				3.     Date:

				4.     Location/s:

				5.     Group: (specify e.g. Adolescent girls 10-14 years)



		Theme		Question		Response

				1

				2

				3

				4

				5

				6

				7

				8

				9

				10























































Caregivers

		parents & caregivers CONSULTATION - REPORTING FORM					

				1.     Name of staff / facilitators:

				2.     Organisation:

				3.     Date:

				4.     Location/s:

				5.     Group: (specify e.g. Foster caregivers)



		Theme		Question		Response

				1

				2

				3

				4

				5

				6

				7

				8

				9

				10
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A Day in a Young Person’s Life

[bookmark: _GoBack]



Purpose: This activity helps to explore young people’s daily routines, risks and agency, and how their activities and/or (gender) roles have changed as a result of the emergency or crisis. This activity can be used during needs assessments or as part of monitoring and evaluation.



Age group: 10 to 14 years and 15 to 19 years



Materials: Paper, pens, three relevant examples of young adolescents (see below)



Facilitators: This activity requires three facilitators who each work with a small group of around three to four participants.



Time: 45 minutes 



Preparation: Prepare three relevant examples of young people who each represent a different age, background and situation. 

[image: ]Contextualize: Pick examples of young people’s profiles that are most relevant in your context. 



For example: 

· 13-year-old disabled girl living in a refugee camp

· 14-year-old boy living as head of the household 

· 10-year-old girl who is a domestic worker in another family’s home in a city.



Steps:



1. Divide the participants into three small groups and allocate a different example profile to each group.



2. Ask each group to develop a timeline along a vertical line on flipchart paper, to explore and illustrate a day in the life of the young person that was described to them. Ask the groups to draw or write down the events in a typical day in the life of that young person, from the time they wake up until they go to sleep.

[image: ]

[image: ]



3. When the timeline is finished, follow up with a discussion in each small group. 



· Does the day of this young person look different or similar to that of the participants? 

a. What is different? What is similar? Why?

b. Where do participants go during the day? 

c. Do they have time for play, school, and other things they like?

d. Where do they go during the evening/night? 

e. What has changed since the crisis? (specify this as much as possible, e.g. “since you arrived in the camp”, “since the storm hit”, “since the violence broke out”, etc.)



· In each of these activities, does the young person have a choice about doing these things? (Discuss this for each of the activities.)

f. Why does the young person have (no) choice?



· What risks do girls and boys face when undertaking these activities?

g. What are areas where adolescents feel safe?

h. What are areas where adolescents feel unsafe?

i. What can adolescents do when they experience something that is unsafe, such as violence or attacks? (specify)

j. Who can support the adolescent? If yes, what kind of support?  



· What skills does the young person demonstrate in the activities on the timeline?

k. Do girls and boys have the same opportunities to develop these skills? If not, why? 

l. Do these rules apply to everyone? If not, why?



Add other questions as relevant.



4. Wrap up the conversation by summarising the main similarities and differences that participants have identified between the young person’s timeline and their lives. Ask participants if they have anything they would like to add. 
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Visioning Exercise





Purpose of the activity: To explore adolescents’ hopes and aspirations for their future and to identify both enabling factors and barriers to reaching these goals.

[bookmark: _GoBack]Age: 15 to 19 years

Resources required: Flipchart paper, tape, coloured cards or post-it notes, pens and markers.

Facilitation: Two facilitators – one facilitator to lead the activity and one co-facilitator to assist and document the discussion.

Time: 60 to 75 minutes 

Preparation: Review and contextualise the main themes and guiding questions. Note that this tool is tailored to (married) adolescent girls and young women; facilitation guidance can be adapted to other groups if the tool is used with groups of boys and men, or for adolescents with non-binary gender identities.

Steps 



		Activity

		Steps and facilitation guidance

		Objective

		Materials



		Welcome 

Ten minutes

		

Start with an introduction activity or ice breaker 

Registration of participants

		To “break the ice” and make participants feel comfortable

		Depending on activity



		Visioning – introduction

Five minutes

		STEP 1: EXPLAIN THE “ASPIRATIONAL THEMES”

“Let’s do an activity. First let’s arrange you in groups of four to five people.

Now, we would like to understand what your main priorities are for your life now and in the future, and to hear your ideas about how your needs and priorities can be met.

Think about your health, your happiness, your relationships, the power you have over your own life, opportunities for education or work, your feelings of safety, what you enjoy doing – anything that is important to you.”

[Have a prepared flipchart with these “aspirational themes” on the wall and run through them as you’re talking.]

		This session allows us to start with participants’ own ideas and opinions. It will guide the issues that we ask about later.

		Flipchart with the “aspirational themes” written on them



		Visioning 

30 minutes (including presentation by participants)

		STEP 2: GIRLS IDENTIFY ASPIRATIONS/ GOALS

[Hand out flipchart]

[image: ]Vision for my life

!



“Draw how you want your life to look in terms of those things on the flipchart[footnoteRef:1] and anything else that is important to you in the future – up to when you’re an adult. [1:  That is, the “aspirational themes”. If the girls are unable to read or write, the facilitator will need to keep reiterating those ideas.] 


It’s ok if group members have different aspirations/ideas. Put it all on there and we can discuss it later. 

Be creative! Draw things however you like, because you will have the chance to explain them to us.”

[image: ]Vision for my life 



[Girls present their visions.]

[Girl or note-taker records aspirations on one flipchart.]

		This is when we see what the girls’ aspirations and goals are.

These will inform our goal and outcomes for the programme.

		Blank flipcharts labelled: “Vision for my life in the future”.

Coloured markers



		Visioning

45 minutes

		STEP 3: DISCUSS ASPIRATIONS, ENABLERS, BARRIERS AND SOLUTIONS

“Thank you for sharing your aspirations for the future with us. Now, if we were to ask you what are the top two or three aspects of your vision that you think are most important, what would you say?”

[Identify and/or rank the top two to three themes based on how prominent they are in the girls’ drawings/discussion with girls.]

“Now we would like to talk about some things that we understand are often part of girls’ futures in your community. Some of these are [might be] reflected in your drawings – others might not be.

In particular, we’d like to hear your ideas about what needs to happen, to help you move towards your aspirations for the future. Who needs to do what in your family, and community to help you realise these goals?

Let’s start with:

Education and work

[Girls’ perceptions of the issue and causes.]

· What are the benefits of achieving a high level of education?

· What are the main factors that you think could prevent you from achieving a high level of education? Are they the same for boys?

· What about work – do you think it’s important for women to do paid work? Why/ why not?

· What are the main factors that you think could prevent young women from participating in paid work? Are they the same for young men?

[Girls’ ideas for solutions]

· If girls wanted to continue their education and ultimately to do a job to generate their own income, what needs to happen?

Think about all the different people and things that influence decisions about girls finishing their education.

· Think about what parents and other family members believe – does this need to change. How?

· Think about what the powerful people in your community believe and what rules they support. Does this need to change? How?

· Think about what girls and boys your age believe. Does this need to change?  How?

· Think about what other problems and pressures need to be addressed, that have an influence on girls finishing their education. What are these problems/pressures? (e.g. fees, transport)

· Can you think of any examples of girls in your community who continued their education to the levels that you want? Please don’t name them – just think of them in your head. How did they manage to continue their education? What did they do? Who supported them and how?



Now let’s talk about Health and wellbeing.

[Girls’ perceptions of the issue and causes]

· If you have a problem with your health, the way you feel, or your safety, where are you able to find help to deal with these issues?

· Are there appropriate, quality services, like doctors or counsellors, or police that you can access?

· Who/ what things make it difficult to get the kind of help you need to live a healthy, happy and safe life? How do they make it difficult?

[Girls’ ideas for solutions]

· For girls to have the freedom and ability to find the support and access the services they need, what needs to happen?

Think about all the different people and things that influence girls’ feelings, safety and ability to see doctors, counsellors or police.

· Think about what parents and other family members believe – does this need to change? How?

· Think about what the powerful people in your community believe and what rules they support – does this need to change? How?

· Think about what girls and boys your age believe – does this need to change? How?

· Think about what kind of other problems and pressures need to be addressed, that have an influence on whether girls can receive the support they need for their health and happiness. What are these problems/pressures? (e.g. appropriateness of services, lack of opportunity to spend time with peers)

· Can you think of good examples of when a service or activity has been really helpful for a girl in your community to manage their health, their safety or their wellbeing? Please don’t name these – just think of the example in your head. How did the service or activity help them? How did they manage to access the service or activity – what did they do and who supported them and how?



Finally, let’s talk about: Marriage and having your own family

[Girls’ perceptions of the issue and causes]

· At what age do most girls in your community get married? What about boys?

· Why do you think girls getting married at a young age happens a lot in your community – what are the percieved benefits?

[Girls’ ideas for solutions]

· If girls wanted to have more say in when and whom they marry – and to delay marriage until they are older – what needs to happen? 

Think about all the different people and things that influence decisions about girls getting married.

· Think about what parents and other family members believe – does this need to change? How?

· Think about what the powerful people in your community believe and what rules they support – does this need to change? How?

· Think about what girls and boys of your age believe – does this need to change? How?

· Think about what kind of other problems and pressures need to be addressed, that have an influence on when and to whom girls get married. What are these problems/pressures? (e.g. food insecurity, economic pressure)

· Can you think of any examples of girls in your community who delayed marriage? Please don’t name them – just think of them in your head. How did they manage to delay getting married? What did they do and who supported them and how?”

 [Note-taker to record discussion on notepad/computer]

		This is when we find out what girls see as the enablers and barriers to them living the lives they want to live.

This will inform the intermediate outcomes and strategies for our programme.

		The flipchart with the girls’ aspirations recorded.



		Enablers and barriers

15 minutes

		STEP 4: DISCUSS GIRLS’ IDEAS FOR MANAGING ENABLERS AND BARRIERS

“Finally, we’d like your advice about some ways to understand and share ideas with the people you’ve mentioned, who have some influence over your future and aspritations.

· Let’s start with you:

· If we ran activities/programmes, when and where is the best time/place for you to paricipate?

· Are there some girls who might have difficulty participating – who and why?

· Now what about your parents/caregivers:

· Who do they listen to when they make decisions?

· What would be a good way for us to work together to listen to their ideas and to share our ideas with them? (probe differences for male and female parents/caregivers)

· Now what about boys your age:

· Who has the most influence over what they think and how they act?

· What would be a good way for us to work together to listen to their ideas and to share our ideas with them?

· And what about [specify other stakeholder]:

· What would be a good way for us to work together to listen to their ideas and to share our ideas with them?”

[Note-taker to record discussion on notepad/computer]

		

		



		Wrap up

Five minutes

		Closing activity 

Thank everyone for their participation and explain next steps.
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Participatory Preference Ranking



Option 1: Diamond ranking

Purpose: Diamond ranking helps groups to prioritise issues or activities that they find important. This activity can be used during needs assessment and can also be used to monitor or evaluate programme activities.

Age group: 10 to 14 years and 15 to 19 years

Materials: Flipchart paper, tape, coloured cards or post-it notes, pens and markers

Facilitators: This activity requires two facilitators: one to lead the activity and one co-facilitator to assist and document the discussion.

Time: 45 minutes 

Steps: 

[image: diamondRankNew]1. Explain the purpose of the activity to all participants. Introduce the activity, action or programme that participants will provide feedback on.

2. List the nine most important issues, problems, challenges or gaps that have been identified. Give the group each nine cards or post-it notes and ask them to write each issue on a separate card or post-it note.

3. Display the flipchart sheet with the ranking shown here. Ask everyone to make a copy on flipchart paper, and place their cards on the shape in order of priority, with the most important reason at the top, the least important at the bottom, and the others in between in order of importance. 

4. Bring the group back together in plenary and look at everyone’s diamond rankings. Ask participants to share their views on the placement of their cards and their reasons for why certain cards were more or less important (their chosen priorities). Discuss what can be done to address some of the challenges, constraints or dissatisfaction that the adolescents have mentioned. Ensure that all participants get to express their views. 

5. Where relevant, facilitate a final plenary group discussion to determine final agreement of the placement of cards. 

Tips and variations:

· Gender and age: For optimal participation and collection of sex- and age-specific data, it is recommended to conduct this activity with groups separated by age and gender (e.g. ages 10 to 14 years, 15 to 19 years, 20 to 24 years).

· Inclusion: For participants who are illiterate, use images and visual aids instead of written text to collect and display the feedback. Ensure that participants with a visual impairment can follow the entire conversation. If working with participants of different social backgrounds, consider grouping them together, so that they can determine their own priorities.

· Participation: Train older adolescents (14 to 17-year-olds) and youth (18 to 24-year-olds) to facilitate the same exercise among peers or younger children. This promotes their leadership skills and a sense of ownership in improving activities. Ensure the peer facilitators are well trained and able to facilitate this exercise in a safe and encouraging way with other children. 



Option 2: Preference ranking[footnoteRef:1] [1:  Adapted from: Save the Children. 2010. A Kit of Tools for Participatory Research and Evaluation with Children, Young People and Adults. https://resourcecentre.savethechildren.net/sites/default/files/documents/kit-of-tools_1.pdf
] 


Purpose: Preference ranking helps to understand participants’ preferences for activities, in order to take decisions on what activities to prioritise, select or include (more often) in a programme. This activity can be used during needs assessment and can also be used to monitor or evaluate programme activities.

Age group: 15 to 19 years

Materials: Flipchart paper, tape, markers or pens, coloured cards or post-it notes

Facilitation: Two facilitators: one facilitator to lead the activity and one co-facilitator to assist and document the discussion.

Time: 45 minutes 

Steps: 

1. Explain the purpose of the exercise to all participants. Introduce the context (programme or project) in which this exercise will take place.

2. Ask participants to list the main activities that have been identified.

3. Use drawings or symbols if one or more participants are not able to read or write.

4. Draw a table like the one below. Either write each activity or draw a symbol to represent the activity along the top of the diagram and then in the opposite order down the longest column. Mark an ‘X’ in the boxes where the rows and columns of the same activities intersect with each other (i.e. where Activity 1 crosses with Activity 1 and so on).

		Activities

		Activity 1

		Activity 2

		Activity 3

		Activity 4



		Activity 4

		

		

		

		X



		Activity 3

		

		

		X



		Activity 2 

		

		X



		Activity 1

		X







5. Ask the participants to compare two activities (for example, activities 1 and 4) and decide which of the activities they prefer. For example, when comparing activities 1 and 4, participants may prefer activity 1. Make sure all participants are involved to ensure that everyone agrees on the decisions. Mark whichever activities the participants prefer in the box where they cross (e.g. write 1 in the box where activity 1 and activity 4 cross). Ask why they like that activity better.



		Activities

		Activity 1

		Activity 2

		Activity 3

		Activity 4



		Activity 4

		1

		4

		3

		X



		Activity 3

		3

		3

		X



		Activity 2 

		1

		X



		Activity 1

		X






6. If different participants of different genders prefer different activities, you can use different coloured markers to record preferences of girls and boys, or women and men. This can help you to analyse gender differences in preference ranking. 

7. Count the number of times that an activity was preferred from the diagram. For example, based on the diagram in this illustrative example: 



Activity 1 = 2 points

Activity 2 = 0 points

Activity 3 = 3 points

Activity 4 = 1 point

In this example, Activity 3 is the most preferred option (with 3 points) while Activity 2 is the least preferred (with 0 points).

8. Ask participants why they chose certain activities over other activities. Discuss among the group what the reasons are behind their preferences. Ask what the differences could be in the preferences of different gender and age groups. Write down what is discussed and incorporate results into activity planning. For example, you may want to increase the number of times a week that a highly preferred activity is conducted, or add more activities that girls prefer in order to promote more equal participation of girls and boys.



Tips and variations:

· Gender and age: For optimal participation and collection of sex- and age-specific data it is recommended to conduct this activity with groups separated by age and gender (e.g. ages 10 to 14 years, 15 to 19 years, 20 to 24 years).

· Inclusion: For participants who are illiterate, use images and visual aids instead of written text to collect and display the feedback. Ensure that participants with a visual impairment can follow the entire conversation. If working with participants of different social backgrounds, consider grouping them together, so that they can determine their own priorities.

· Participation: train older adolescents (14 to 17-year-olds) and youth (18 to 24-year-olds) to facilitate the same exercise among peers or younger children. This promotes their leadership skills and a sense of ownership in improving activities. Ensure the peer facilitators are well trained and able to facilitate this exercise in a safe and encouraging way with other children.  
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[bookmark: _GoBack]                 Problem Tree Analysis



Purpose: To explore adolescents’ views on the interconnected (root) causes and consequences of a specific issue or problem, such as child marriage. This activity is used during assessment and needs analysis.



Age group: 10 to 14 years and 15 to 19 years

Materials: Flipchart papers, pens, post-it notes in different colours



Facilitators: This activity requires one facilitator for every five to six participants.

Time: 30 to 45 minutes



Preparation: Connect two or four flipchart papers and draw a big tree with roots going to the ground and branches leading up to the sky.



Steps: 



1. Write in the centre of the tree, on the trunk, the issue or problem that will be the explored during the tree analysis. Formulate the problem in simple and specific terms, for example: child marriage.

2. Start with the roots. Explain that the roots of the tree represent the causes: the reasons that the problem exists (e.g. child marriage). 

3. Invite the children to share what they think are the root causes of the problem (the “why”). When participants respond (e.g. “because some girls drop out of school early”), write or draw on the flipchart. Then ask again: “Why does this happen?” to identify underlying (root) causes.

4. When root causes have been identified, continue with the branches. Explain that branches represent the consequences (impact) of the problem. Ask: what is the result of the problem (e.g. child marriage) on the adolescents/girls? And on their families? And on their communities? Encourage participants to reflect and record positive impacts (if any), in addition to negative impacts.

5. Wrap up the activity with a general discussion on the tree analysis and let participants add any other points.





Tips and variations: 

· Relevance: When exploring a specific problem or issue, ensure that is related to experiences that are close to the participants’ life stories and immediate surroundings. 

· Gender: It can also be useful to carefully assess the differential impact of a problem on girls and boys. 

· Group size: Depending on the number of participants, this exercise can be conducted in separate smaller groups within a bigger group. 

· Follow-up: Optionally, connect this activity with a discussion on programme design and let participants identify what activities can be implemented to address the (root) causes of the problem. 
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Stakeholder Analysis



Purpose: To understand which stakeholders are present in a given community, the relationships between them and who has power or influence to address issues. This activity is used during programme design and planning, and can also be used to reflect on progress during evaluation.

Age group: 15 to 19 years

Materials: Flipchart paper, tape, markers or pens, coloured cards or post-it notes.

Facilitation: This activity requires two facilitators: one to lead the activity and one co-facilitator to assist and document the discussion.

Time: 30 to 45 minutes 

Preparation: For this activity, the facilitator prepares a simple overview of the key issues that the programme or project aims to address, prior to the activity. The facilitator also decides what type of stakeholder analysis will be developed – a Venn diagram or a matrix.

Steps: 

1. Introduce the key issues that the programme or project aims to address. 

2. Explain that the purpose of this activity is to identify the different people or other actors (“stakeholders”) in the community and elsewhere who have an interest in the project and who can influence the project outcomes. Ask the group to list all stakeholders, using the following questions to prompt discussion: 

· Who are the decision makers and leaders in the community?

· Who are the most vulnerable or marginalised people in the community?

· Who shares important information with you?

· What community-based organisations are there (religious, business, services, etc.)?

· Who provides services to you? And to adult men/women? To younger children? To people from more vulnerable and marginalised groups?



Option 1: Venn diagram

1. Ask the participants to draw a circle in the middle of a flipchart paper, representing themselves and their peers (including peers living with disabilities and other relevant vulnerability factors).

2. Write or draw each stakeholder on a different card. Colours and shapes can be used for any different categories chosen. Ask participants to use the size of the card to represent that stakeholder’s power in their lives, e.g. large to represent those with a high degree of power and influence, and smaller for a small degree of power and influence.

3. Ask the group to place the pieces of card around the flipchart paper, with the distance between them representing the closeness of relationship between themselves (adolescents) and the different stakeholders. So a large distance between themselves and the leader could represent a lack of representation in community-level decision-making. A small distance between themselves and a local organisation could represent important services being delivered. 

4. Use the results from the stakeholder map to facilitate a deeper discussion and analysis of power dynamics in the community.

5. Agree on key stakeholders that should be targeted in the programme and how they should be engaged. Document this in the following table on a whiteboard or flipchart:



		Stakeholder

		Type of engagement in project



		

		







6. Additional stakeholders and annotations can be added to the map throughout the discussion.

Option 2: Matrix

1. On a flip chart, draw this template:


High

[image: ]



















[image: ]

Low    High



2. Ask the group to review the stakeholders and for each one, ask the following questions:

· Do they have a vested interest in, or something to gain from, this programme and its outcomes for adolescents? Is their interest low or high?

· Do they have influence or power over the outcomes? Is their influence/power low or high?



Place each card on the template, depending on the stakeholder’s interest in the project outcomes (low or high) and their influence (low or high). 

3. [image: ]Show the team the picture (right) and explain that this matrix shows us where to focus our influencing and sensitisation efforts.


4. Take the stakeholders from the orange, red and yellow quadrants only and decide what type of engagement we’d like from them in the project. Give examples of types of engagement, such as (feel free to develop your own): 

a. Primary project stakeholders – i.e. the cohorts that we’re targeting;

b. Secondary project stakeholders e.g. parents, teachers – stakeholders we’ll be directly working with during the project for the benefit of priority cohorts;

c. Partnership – e.g. for local NGOs or service providers;

d. Advocacy target – e.g. key government departments at national level – powerful people whose services/policy/practice/legislation we want to change;

e. Coordination – e.g. with other INGOs working in the same location, to make sure we’re not doubling up on work;

f. Keeping informed – e.g. government bodies or humanitarian coordination actors who are not directly involved in the area of work but who should be kept updated about the project.



5. Document this in the following table on a whiteboard/ flipchart:


		Stakeholder

		Type of engagement in project
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		Name of the service provider

		Contact details of service provider



		What service or services are provided?

		For whom is this service / are these services?



		How are the services accessed?
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		Focal person

		Contact details of focal person 

		Other important information 
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Overview

		Adolescents in Crisis Results Framework		Goal		Adolescents lead, learn, decide and thrive in emergencies and protracted crises

						Specific Objectives		Outcomes



				Objective 1. Adolescents are empowered with skills, information and services and girls and at-risk adolescents have equal opportunities to participate and lead 				Outcome 1.1 Protection: Adolescents are protected from violence, abuse, neglect and exploitation, and survivors have access to quality protection services and psychosocial support. 

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

								Outcome 1.3 Sexual and Reproductive Health and Rights: Adolescents have access to SRHR information and services and exercise the right to decide over their own bodies. 

								Outcome 1.4 Youth Economic Empowerment: Adolescents have the skills and opportunities to access decent work of their choosing and specific barriers for girls and at-risk adolescents are addressed.

								Outcome 1.5 Adolescent participation and leadership: Adolescents have the skills, connections and opportunities to participate and lead in decisions affecting their lives.

				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 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.

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

				Objective 3. Adolescents access inclusive, gender and age-responsive services, policies and legislation that support the survival and wellbeing of all, particularly girls and at-risk adolescents.				Outcome 3.1 Service providers have the capacity to continuously deliver adolescent-responsive services that are provided in line with humanitarian standards and principles.

								Outcome 3.2 Humanitarian actors, policy makers and duty bearers facilitate adolescent-responsive and inclusive policies, legislation, preparedness and response plans
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Adolescent-responsive Programme Actions



This list includes recommended actions for implementing sector-specific programmes with and for adolescents. These actions have been identified by adolescent girls[endnoteRef:1] and by Plan International’s humanitarian response teams in emergency and crisis settings.[endnoteRef:2] The list is complemented by actions adapted from the Guidelines for Working with and for Young People in Humanitarian Settings, developed by the Compact for Young People in Humanitarian Settings.[endnoteRef:3]  [1:  As described in: Plan International (2018). Adolescent Girls in Crisis series with reports from Lake Chad, South Sudan, Bangladesh, Lebanon and Indonesia, Woking, UK: Plan International.]  [2:  Good practice examples and inputs collected during consultations with staff members working in management, protection, education, sexual and reproductive health, and youth economic empowerment between March and August 2019 during the development of the first version of this toolkit for field-testing. ]  [3:  The Compact for Young People in Humanitarian Action (2019). Working with and for Young People in Humanitarian Emergencies and Protracted Crises (Pilot version).] 




		Protection



		- Involve adolescents in community risk assessments and action planning for improvements such as lighting in public spaces, safe spaces, security patrols, and improved accessibility of services for at-risk adolescents.

- Support adolescents to be part of or represented in community groups or governance structures to ensure their needs, concerns and priorities are considered.

- Involve adolescents in designing key messages and information, education and communication (IEC) materials on key protection issues that they have prioritised, such as physical dangers (e.g. mines), security risks, as well as risk prevention strategies and referral pathways.

- Ensure that safe spaces (e.g. child-friendly spaces) cater to adolescents with gender and age-appropriate activities, times and facilitators.

- Consult regularly with adolescents to create a relevant programme of suitable art, music, sports, languages, vocational skills and life skills activities, as well as referrals to adolescent-responsive services. 

- Ensure safe spaces are linked to multi-sectoral services and activities related to health, sexual and reproductive health and rights (SRHR) and education; or that these services and activities are embedded in safe spaces. 

- Build the capacity of young people to support case management activities and to act as mentors to adolescent clients.

- Map out existing child protection (CP) and gender-based violence (GBV) actors and services, and assess their adolescent-responsiveness before including them as part of referral mechanisms for (child) survivors.

- Promote collaboration between CP and GBV actors to harmonise approaches and provide quality services for child survivors of sexual and gender-based violence (SGBV). 

- Following mapping, provide targeted capacity-building of CP and GBV case management staff on working with adolescents, particularly with girls who have experienced early marriage and other forms of SGBV. Staff should have in-depth understanding of protection and gender equality concepts, adolescent development, GBV guiding principles and the child protection minimum standard on SGBV. Provide coaching and supervision training to experienced case workers and managers.

- Promote access to justice for adolescent survivors of SGBV through advocacy and capacity-building of law enforcement officers and other members of the criminal justice system and wider security sector.

- In case management, consider the growing ability and role of adolescents in decision-making.

- Where appropriate, support unaccompanied adolescents to live in supervised independent living arrangements. 

- Remind staff, community volunteers and adolescents never to actively identify GBV survivors among adolescents whom they work with. 

- Conduct a gender power analysis in all programming with adolescents, encouraging them to think about the positive effects of balancing power in relationships between men and women.

- Ensure that engaging boys and men does not put girls at further risk of exclusion of assistance.



		Education



		- Make education not only available but also affordable, by providing (cash for) education supplies, supporting transportation and by compensating family income from child labour.

- Where educational spaces are limited, unsafe or when education for adolescents is restricted (for example, for refugees or girls), promote alternative home- and community-based learning opportunities in small groups.

- Provide flexible learning opportunities to young people, to accommodate other responsibilities they may have in their family or livelihoods.

- Integrate socio-emotional learning (cognitive, social and emotional competencies) into learning, to mitigate the effects of crisis on adolescents, especially on younger adolescents (10 to 14-year-olds). 

- Involve adolescents in designing educational spaces and activities such as games, school campaigns, designing communication materials and activities that promote mental health and psychosocial wellbeing.

- Support the development of skills for personal empowerment including but not limited to active citizenship, life skills, human rights, employability, learning through sports and arts, and comprehensive sexuality education (CSE). 

- Support the development of transferable skills for work: employability, entrepreneurship, IT skills, second language learning. 

- Engage adolescents in developing strategies to eliminate school-related GBV and to promote social cohesion and peace-building.

- Give adolescents of working age opportunities for employment as teachers, aides, mentors and trainers within education and training programmes.

- Target parents and caregivers of out-of-school adolescents and those at risk of dropout for sensitisation and parent support activities.

- Engage with communities, including local leaders and gatekeepers, to harness demand for post-primary education for adolescents.

- Prioritise training and recruitment of female educators and teaching assistants.

- Support inclusion of refugee and displaced adolescents into national education systems and plans.

- Encourage displaced or refugee and other at-risk adolescents and their caregivers to take part in student unions and parent–teacher associations, respectively. 

- Advocate and collaborate with education authorities and other education actors for recognised and accredited education for adolescents including for refugees.

- Audit curriculum and teacher training materials to ensure content does not reinforce harmful or discriminatory (gender) norms. 

- Train teachers and adapt curricula to promote adolescent-responsive approaches, equality for girls and inclusion of adolescents with special needs. 

- Provide sufficient and gender disaggregated WASH facilities including private latrines with functioning locks and lighting, handwashing facilities and drinking water in learning facilities.

- Provide menstrual hygiene management (MHM) information materials (e.g. dignity kits) to adolescent girls as part of learning spaces and programmes.

- Ensure adolescent-friendly feedback mechanisms are part of all educational activities involving adolescents, their families and communities.



		Sexual and reproductive health and rights



		- Map out existing SRHR actors and services, and assess their adolescent-responsiveness before including them as part of referral mechanisms for adolescents and (child) survivors.

- Make healthcare not only available but also affordable, especially for girls, by providing (cash for) health, supporting transportation or by bringing services closer to their homes.

- Make SRHR and other health information services available closer to the homes of adolescents, particularly for married and pregnant girls and adolescent caregivers, through deploying midwives and other health staff, mobile and static SRHR points with life-saving services and supplies such as contraceptives, referral services, health or maternity spaces.

- Ensure privacy and confidentiality when implementing (mobile) SRHR services, as the lack thereof is a major barrier for girls. 

- Make psychosocial and protection support available through (referral by) health services.

- Provide similar information to groups of adolescents, but tailor this according to their sex and age.

- Engage adolescents in contextualising and designing IEC materials on SRHR. 

- Disseminate adolescent-friendly information through existing educational centres or safe community spaces and through peer-to-peer education programmes.

- Involve community gatekeepers to promote safe access to SRHR services for adolescents and to reduce stigma or lack of caregiver and community acceptance, which is a major barrier for girls.

- Train healthcare professionals and support staff, including community workers, to ensure that interactions with adolescent girls are non-judgmental, confidential and non-intrusive.

- Ensure that healthcare staff know about and can explain to adolescents what types of services are available to them and how to access them.

- Support education staff (such as teachers) to understand the benefits of CSE and deliver CSE in formal and non-formal education.

- Work with livelihoods and education actors to find pathways to employment for adolescents of working age in health and SRHR.

- In line with the International Consortium for Emergency Contraception (ICEC), promote the expanded safe and effective use of emergency contraceptives for girls and women.



		Youth Economic Empowerment (YEE)



		- Target adolescents of working age, including girls, for cash for age-appropriate work, coupled with other support and interventions that these adolescents require (e.g. psychosocial support, protection, health).

- Prioritise adolescents of working age, including girls, to access sustainable sources of livelihoods.

- Support development of “green” livelihoods such as in recycling, solar power sectors etc.

- Build on girls’ existing skills, interests and business ideas and offer the opportunity to learn new marketable skills based on the local demand and market.

- Link technical and vocational education and training (TVET) with real livelihoods and on-the-job training including apprenticeships, job coaching and/or job placement.

- Mitigate risks that adolescent girls are dominated by older women within VSLA groups or co-working spaces. 

- Support adolescent girls of working age to set up a micro-enterprise and include the provision of small loans, after careful risk assessment and mitigation.

- Link YEE interventions with psychosocial support to build adolescents’ self-esteem and confidence.

- Link YEE interventions with activities to develop personal empowerment skills, such as life skills, active citizenship, environmental education, human rights, employability, protection, ICT skills, and CSE. 

- Include adolescents in the review and adaptation of training programmes and job placements.

- Consider training and job opportunities for young people to engage in specific skills for emergency preparedness and response, such as first aid, humanitarian standards, protection, early childhood development (ECD), monitoring and evaluation (M&E), disaster risk reduction (DRR), health, etc. to enhance their employability at humanitarian agencies.

- Support adolescent workers’ unions/networks/coalitions to advocate for the right to decent work, free from hazards and exploitation (including to address child labour, forced labour and exploitation).

- Partner with private sector actors and financial institutions to provide marginalised adolescents and/or their families with financial products such as bank accounts.

- Ensure that family or community livelihoods opportunities do not lead to or increase child labour among adolescents.



		LEAD: Youth engagement, participation and peace-building



		- Identify, support and partner with youth organisations, initiatives and movements working to respond to the crisis in question and/or to sustain the peace. 

- Enable adolescents to communicate about prevention, preparedness, response and recovery within communities. 

- Ensure that refugee host countries establish mechanisms to listen to the peace and security challenges that young refugees face, and how these affect their relations with the state and host communities. 

- Involve adolescents, particularly girls and at-risk adolescents, in developing local peace and security strategies.

- Promote safe spaces for young women to participate and voice their interests and needs during preparedness, response and recovery.










Top tips for adolescent girl-responsive programming

Evidence[endnoteRef:4] shows that the following approaches help to tackle barriers for girls and increase their mobility, access to services and overall wellbeing. [4:  Plan International (2018). op. cit.; The Compact for Young People in Humanitarian Action (2019). op. cit. (p.16 and 35).] 


Outreach

· Conduct targeted outreach to hard-to-reach girls, such as married girls and young mothers.

· Involve trusted peers or female community members in outreach to and mobilisation of at-risk girls.

Time, location, proximity

· Reduce barriers of time and distance to services for adolescent girls by bringing education, safe spaces, health services and other essential facilities closer to girls’ homes, for example, establishing community-based services or deploying mobile teams. 

· Make the environment safer for girls by promoting appropriate group or class sizes, safe and private latrines, and by ensuring a gender-balanced selection of mentors, facilitators or teachers. 

· Establish girl-only safe spaces or dedicated times within existing spaces where adolescent girls can meet, participate in activities and receive services.

Promote skills-building, mentorship and peer support

· Promote girls’ access to peer activities, social networks, mentorship and positive role models.

· Promote socio-emotional learning and other skills through life skills, vocational skills, peer-to-peer education and leadership opportunities.

· Create opportunities for girls to monitor and address their own protection needs, including through local (peer) groups, committees or security patrols, as applicable.

· Create opportunities for girls to be economically empowered, through engaging in livelihoods opportunities, running small businesses, and financial literacy, for example.

· Support girls’ health through the provision of SRHR and MHM information and materials, and nutrition information and services, as part of broader programmes.

· Create opportunities and space for girls to participate and lead, for example, through project or community committees or bodies, supported by actions aimed at building girls’ confidence, public speaking and negotiation skills.

Tailor services to married girls and young mothers

· Cater to married adolescent girls and young mothers in safe spaces, protection, education, health and other programmes, by providing childcare or pre-school services, and offering additional support such as positive parenting, NFI support and (financial) literacy.

· Increase accessibility for married and working adolescent girls and young mothers by offering flexible timing and locations to access services, and cater for childcare services.

Prevent and respond to gender-based violence

· Involve girls in designing strategies to address harmful (gender) norms affecting girls such as early marriage or female genital mutilation/cutting (FGM/C), and mitigate related risks.

· Conduct risk mitigation of girls’ and young women’s (economic) empowerment as related to GBV and intimate partner violence (IPV), e.g. where family members or a partner use violence to take women’s earnings, or as a punishment for transgressing norms on traditional gender roles and male dominance.

· Support community-based social cohesion activities that promote inclusion, reduce stigma and tackle discrimination against adolescent girls, such as girls (formerly) associated with armed forces and armed groups, divorced, abandoned or unmarried mothers, and girls living with disabilities.

Engage with boys and men

· Engage with boys and men as partners and allies in promoting gender equality and fighting against violence aimed at girls and women.

· Consider and support the basic needs, mental health, education and livelihoods needs of adolescent boys and young men, male caregivers and spouses living with girls, in order to reduce risks of GBV and IPV occurring against girls, as well as reduce negative impacts of violence on the future wellbeing of boys and men themselves. 

Engage with gatekeepers

· Involve caregivers and other gatekeepers such as local and religious leaders and designated “champions” in developing strategies to raise awareness, sensitise and shift community attitudes to reduce stigma and increase support for adolescent girls to access services.

· Establish feedback mechanisms that include adolescent girl-friendly feedback channels that enable girls to privately and confidentially report barriers, risks and safeguarding concerns.

· Involve local and religious leaders as allies in changing harmful social norms affecting girls.

· Support local (women’s) organisations that provide services and support to adolescent girls.
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