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SAMPLE VAWG RISK MITIGATION INDICATORS – SECTOR-SPECIFIC 
Source: GBV Guidelines, CARE, UNICEF
  
This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Monitoring and Evaluation section. 
  
WHAT IS IT? 
The indicators below are sector-specific sample indicators to be adapted as needed by sector/type of program. 
 
GOOD PRACTICE FOR USING THIS TOOL 
It is NOT expected that programs will use all of these indicators – they are presented here as a menu from which to pick and choose, and adapt as relevant.
 
These sector-specific indicators are meant to be used in conjunction with the general indicators.

Please click your sector below to be taken to the relevant indicators.
CHILD PROTECTION
EDUCATION
FOOD SECURITY
HEALTH
LIVELIHOODS
NUTRITION
PROTECTION
SHELTER
SITE DESIGN & LAYOUT (CCCM)
WASH


[bookmark: CP]CHILD PROTECTION

· % of targeted communities that have a safe space for children 
· # of child-friendly multi-sectoral services for child survivors of GBV
· # or % of sites that conducted safety audits, child safety walks, and/or child-led participatory mapping exercises
· % of targeted communities with child-friendly multi-sectoral services* for child survivors of GBV
· Multi-sectoral services include child-friendly healthcare, mental health and psychosocial support, security and legal/justice response
· Ratio of boys to girls in child-friendly community spaces: # of girls attending child-friendly community spaces / # of boys attending child-friendly community spaces
· # of services* for child GBV survivors
· # of dignity kits distributed to girls
· % of children and caregivers whose urgent GBV-related needs/risks have been addressed through the case management process (disaggregated by age and sex)
· % of placements for separated/unaccompanied children who are receiving visits to monitor risk factors of GBV
· % of DDR programs that provide services* for child survivors of GBV
· % of specified locations with measures other than detention for children in conflict with the law

[bookmark: ED]EDUCATION
Note: UNICEF has created an in-depth monitoring tool for GBV risk mitigation in education programming, called the Menu of Measures: GBV risk mitigation in the Education in Emergencies sector. It is recommended to review this tool in addition to the below. 

· # or % of people (disaggregated by sex and age) sensitized on the importance of school enrollment for all children (girls, boys, children with disabilities)
· % of learning environments conducting consultations with the affected population to discuss VAWG risk factors in and around the learning environment
· % of women and girls reporting that their feedback was reflected in the design, implementation or adaptation of education services
· # or % of schools where safety audits were conducted (% of which led to improved programming)
· % of schools/learning spaces in and around which GBV risk mitigation interventions are implemented
· % of females who report concerns about experiencing VAWG when in/near/around or while attending learning environments
· # or % of schools or learning spaces where management/leadership and/or women/girl learners report that GBV risk mitigation measures implemented in and around facilities have increased access for women and girls
· # or % of schools or learning spaces where management/leadership and/or women/girl learners report that GBV risk mitigation measures implemented in and around facilities have increased retention of women and girls
· % of women and girls reporting that education services are delivered in a culturally acceptable manner
· # or % of schools with segregated latrines/ WASH facilities
· # or % of children benefiting from WASH facilities taking into account the needs of both sexes
· # children (disaggregated by sex and age) benefiting from school meals
· # or % of girls who received dignity kits at school.
· # or % of persons who participate in community-based education committees who are female
· # of Parent-Teacher Associations/Students’ Mother’s Associations trained and supported for the inclusion and retention of girls in schools
· Ratio of male/female teachers: # of female teachers teaching in affected areas / # of male teachers teaching in affected areas
· Ratio of boy/girl learners: # of females attending learning spaces/schools in affected areas / # of males attending learning spaces/ schools in affected areas, disaggregated by age
· % of active-duty education staff who have signed a Code of Conduct
· # or % of schools with child safeguarding mechanisms
· % of schools/learning sites with a reporting and referral mechanism for survivors of GBV, adapted for children

[bookmark: FSA]FOOD SECURITY AND AGRICULTURE (FSA)

· % of affected females who participate in FSA-related community-based committees
· % of affected females who report concerns about experiencing VAWG in/near/around or while participating in commodity- or cash-based interventions, disaggregated by age, disability and other vulnerability factors
· Risk factors for VAWG in and around FSA-related distribution sites:  % of affected females who report concerns about experiencing VAWG in/near/around FSA-related distribution sites
· Control over agricultural inputs or livestock by female affected persons:  % of females who report retaining control over agricultural inputs and/or livestock
· Change in time, frequency and/or distance for collecting fuel or firewood: time, frequency, or distance for collecting fuel or firewood / baseline time, frequency, or distance for collecting fuel or firewood.

[bookmark: Health]HEALTH

· # or % of health facilities that have undergone a safety audit; % of audit recommendations acted upon
· % of health facilities with clinical staff who are trained on clinical care for sexual assault (CCSA) and other forms of VAWG
· % of facilities with protocols for confidential documentation and safe storage of survivor information
· % of health facilities providing CCSA with no fee for CCSA and other forms of VAWG
· % of health facilities that can provide emergency contraceptive pills, postexposure prophylaxis and sexually transmitted infection (STI) presumptive treatment in a private room
· % of facilities with continuous stock (no stockouts) of CCSA kits, PEP, EC, pregnancy tests, HIV tests, STI drugs
· % of health sites with a standard referral pathway for survivors of VAWG
· % of facilities with clear SOPs on informed consent and assent for minors
· % of reviewed national policies that follow WHO standards for CCSA
· % of female health workers/ % of female patients able to receive care from female staff

[bookmark: LLH]LIVELIHOODS

· Was the market analysis developed with input from those at risk of VAWG? (Y/N) Does the market analysis include relevant safety and gender considerations? (Y/N or scale)
· % of affected females who report concerns about experiencing VAWG in/near/around or while participating in livelihoods programs, disaggregated by age, disability and other forms of vulnerability
· Income support for affected population: Disaggregate by age, male- and female-headed household
· % of households in need of income support who are participating in a livelihoods program
· Change in net income of livelihoods recipients: Disaggregate by sex (endline income of livelihoods recipients – baseline income of livelihoods recipients)

[bookmark: NUT]NUTRITION 
Note: UNICEF has created an in-depth monitoring tool for GBV risk mitigation in Nutrition programming. It is recommended to review this tool in addition to the below.

· Ratio of affected females to males aged 6–59 months with global acute malnutrition: # of affected females aged 6–59 with global acute malnutrition / # of affected males aged 6–59 with global acute malnutrition
· Coverage of nutrition programs for persons at risk of VAWG: % of persons at risk of VAWG in need of nutrition services and who received nutrition services, disaggregated by gender, age and other forms of vulnerability
· # or % of Nutrition sites that have undergone a safety audit; % of audit recommendations acted upon
· # or % of nutrition sector assessments and monitoring that included VAWG risk analysis.
· # or % of people (disaggregated by sex and age) reached with key messages on the importance of equitable nutrition.

[bookmark: PXN]PROTECTION

· Existence of standard operating procedures (SOPs) for security sector to assist survivors of VAWG (Y/N)
· Existence of SOPs between protection case management and GBV case management on referrals and service provision for survivors (Y/N)
· # or % of sites with SOPs for security personnel to assist survivors of VAWG
· Participation of at least one VAWG specialist on protection monitoring team (Y/N)
· # of protection monitoring teams with at least one VAWG specialist
· Inclusion of VAWG as a risk factor for vulnerability in profiling, documentation or registration processes: # of registration sites that include VAWG as a risk factor for vulnerability
· % of security staff who participated in a training on how to respond to incidents of VAWG according to established protocols
· # or % of female security personnel present in a specified location
· # of legal aid organizations providing free legal assistance services for survivors of VAWG in a specified location
· % of those seeking legal aid for GBV-related issues who obtain a satisfactory solution/are satisfied with services received.
· Existence of laws (national or local) associated with judicial processes for GBV prevention and response: (Y/N or #)

[bookmark: SSR]SHELTER

· Stock availability of pre-positioned supplies for mitigation of risks of VAWG: % of VAWG risk mitigation supplies (partitions, privacy screens, locks, safety-related NFIs, etc.) that have stock levels below minimum levels
· Risk factors of GBV in and around shelters: % of affected females who report concerns about experiencing VAWG when asked about areas in and around shelters
· Coverage of non-food items (NFIs): % of households in need of NFIs* that received NFIs, disaggregated by male- and female-headed household
· Knowledge of distribution location and time for Shelter and related materials: % of heads of households who, in response to a prompted question, correctly say the time and location of the next Shelter-related materials distribution, disaggregated by gender and/or male- and female-headed household
· Risk factors of GBV in collecting cooking fuel/firewood:  % of affected females who report concerns about experiencing VAWG when asked about collecting cooking fuel or firewood

[bookmark: Bookmark1]SITE DESIGN AND LAYOUT

· % of sites* assessed (through consultations with the affected population) on VAWG
risk factors in and around sites
· Sites can include water points, latrines, food and NFI distribution sites, safe spaces
· % of displacement sites that have a designated safe space for women
· Coverage of security patrols:  # of security patrols present in displacement site compared to total # of displaced persons in displacement site
· Change in frequency of patrols carried out in the displacement site
· % of main points in site with functional lighting structure(s)

[bookmark: WASH]WASH

· Female participation prior to WASH facility siting and design: % of affected persons consulted prior to WASH facility siting and design who are female 
· Stock availability of pre-positioned supplies for mitigation of risks of VAWG:  % of VAWG risk mitigation supplies (dignity kits, hygiene kits, MHM materials, latrine locks, lights, etc.) that have stock levels below minimum levels 
· Risk factors of VAWG in and around WASH facilities: % of affected females who report concerns about experiencing VAWG when asked about access to WASH facilities (disaggregated by type of WASH facility, i.e.: water point, bathing and sanitation; time of day; and geographic locations
· Change in average time/distance to water points
· % of affected persons living within 500 meters of water point
· % of specified affected areas that have sex-segregated (for shared facilities) and lockable WASH facilities
· % of WASH facilities with functional lighting
· % affected persons with water source available in X minutes, disaggregated by gender, age, disability and other vulnerability factors
· % affected persons with access to improved water source, disaggregated by gender, age, disability and other vulnerability factors
· % of females receiving sufficient, culturally-appropriate sanitary materials for menstruation 
· % affected persons using risky coping mechanisms (related to water)/%locations where people use negative coping mechanisms (related to water)
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