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1.1 Introduction to child sensitivity in
poverty alleviation programmes

Child-sensitive policies, programmes and interventions 
explicitly aim to maximize the benefits for 
children and minimize any harm.

They do so by:

 ✓ Assessing and monitoring both positive 
  and negative impacts for children, 
  disaggregated by the age, gender and 
  vulnerabilities of the child.

 ✓ Listening to and taking account of the 
  voices and views of children in their planning, 
  design, implementation and review.

Including child-sensitivity in poverty alleviation (PA) 
programmes is a practical approach that ensures 
PA programmes explicitly maximize benefits and 
minimize harm to children. 

Historically, poverty alleviation interventions have 
tended to assess risk, measure impact and provide 
support at the household (HH) level. These interventions 
often assume that increasing the incomes and 
strengthening the livelihood strategies of poor HHs will 
result in positive impacts for children in those HHs. In 
fact, there is a growing body of research1 highlighting 
the positive impacts of PA interventions on child 
survival, nutrition, learning and protection.

However, increasing income and assets at the HH level 
does not always result in positive impacts for children. 
Some PA interventions can have neutral or unintended 
negative impacts on children. For example, programmes 
engaging caregivers may show evidence of effectiveness 
at the level of the HH, but may be ineffective in 
contributing to positive changes for the youngest in the 
house. In the worst-case scenario, such programmes 
can even put children at greater risk of school-leaving, 
exploitation or harmful labour.2

Therefore, a child-sensitive approach to PA 
programming is needed to ensure that PA programmes 
target children and truly lead to positive benefits 
for them, and most importantly, to ensure that PA 
programmes cause no harm to children.  A child-
sensitive approach to PA maximizes benefits and 

eliminates harm to children by ensuring that dedicated 
resources and attention are directed towards children 
throughout PA programming. 

Essential elements of a child-sensitive approach 
to PA programming 

 ✓ Assessment of the positive and negative impacts 
  of PA programmes on children.3  

 ✓ Listen to and take account of children, their 
  caregivers and the communities throughout the
  programme cycle. 

Additional principles of a child-sensitive 
approach to PA programming4  

 ✓ Flexible and adaptive programme design and 
  implementation to ensure “do no harm” to 
  children.

 ✓ Accountability of project teams to children and 
  caregivers. 

	 ✓ Take a rights-based approach. 

 ✓ Aim for gender transformative programming

 ✓ Collaborate closely with other sectors (i.e. 
  using an integrated approach) to address all root
  causes of children’s deprivations (including and 
  beyond poverty). 

 ✓ Use innovative and evidence-based 
  approaches to enhance PA interventions (e.g. 
  tackling behavioural barriers to improve 
  children’s wellbeing by incorporating a Social 
  Behaviour Change Communication (SBCC)
  component).5 

Save the Children has adopted child-sensitivity as a 
key value added to its work on addressing economic 
barriers to achieving Save the Children’s three strategic 
“Breakthroughs” (i.e. all children survive, learn and are 
protected by 2030)6  for children in very poor HHs. This 
is consistent with the “safe programming” component 
of Save the Children’s “Child Safeguarding Strategy and 
Child Rights principles.” This toolkit advances this effort 
by supporting project teams to develop methods and 
increase capacity to design, implement and assess child-
sensitivity in PA programmes across the entire range of 
Save the Children’s child poverty work. 

1   Josh Chaffin (2016) Outcomes for Children in Household Economic Strengthening Interventions;  World Vision Review (2016) Economic Strengthening, Resilient Livelihoods Approaches and  
 Child Well-being: Evidence and knowledge gaps; ODI (2014) Economic Strengthening Activities in Child Protection Interventions: An Adapted Systematic Review; EU/UNHCR/DRC (2015) Protection  
 Outcomes in Cash Based Interventions: A Literature Review; World Bank (2015) Generating Employment in Poor and Fragile States: Evidence from Labor Market and Entrepreneurship Programs; 
2. Josh Chaffin et al (2011) The Impacts of Economic Strengthening Programs on Children
3. This relates to Save the Children’s three Breakthrough areas: all children Learn, Survive and are Protected.
4. Also see STRIVE (2015) Supporting Transformation by Reducing Insecurity and Vulnerability with Economic Strengthening, Final Report
5. Save the Children (2017) Cash Plus for Children Resource Paper 
6. Save the Children (2016) Save the Children’s global strategy: Ambition for Children 2030 (2016-2018) 
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2.1 Intended audience  

The intended audience for this toolkit are child poverty 
technical advisors/specialists (including those working 
on food security and livelihoods and social protection). 
It also includes programme managers, monitoring, 
evaluation, accountability and learning (MEAL) staff 
and field level practitioners involved in the design, 
implementation, monitoring and evaluation of child-
sensitive PA programmes. 
 
This toolkit uses the term “project teams” to refer to 
those who read this toolkit and use it to implement 
child-sensitivity in PA programmes. For the purpose of 
this toolkit, “project teams” include advisors (those who 
design and advise during implementation), implementing 
staff and MEAL staff.

2.2 Purpose of this toolkit 

The purpose of this toolkit is to present practical 
guidance to help project teams ensure that PA 
programmes are child-sensitive (i.e. maximize benefits 
for children and eliminate harm to children). This 
involves using child-sensitive approaches in the design, 
implementation, monitoring and/or evaluation phases of 
PA projects whenever possible. 
 
Additionally, this toolkit leverages Save the Children’s 
expertise, knowledge, skills and experience in designing 
and implementing PA programming (e.g. food security 
and hunger, livelihoods, social protection, humanitarian 
cash/resource transfers) that is child-sensitive by 
consolidating and presenting relevant tools and 
resources that already exist. 

2.3 “Living” toolkit   

The toolkit is meant to be a working, living document 
that evolves alongside the development of analytical 
experiences, tools, and evidence to increase child 
sensitivity in PA programmes.  

Save the Children will pilot version 1.0 of the toolkit in 
2017 and will make future, updated versions accessible 
online with interactive modules. 

2.4 Using this toolkit

Three building blocks of child-sensitive PA 
programmes

This toolkit presents three primary building blocks for 
integrating child-sensitivity into PA programmes. These 
are: 
 • Building Block A: Analysis
 • Building Block B: Design
 • Building Block C: MEAL. 

These building blocks correspond to the typical phases 
of the project cycle, and therefore build on each other. 
This sequential structure is intended to help project 
teams clearly relate which building blocks are most 
relevant for their projects at any given point in the 
project cycle and to ensure that the suggested actions 
add value throughout the life of PA projects. 

Ideally project teams will use each of the building blocks 
during the corresponding phase of the project cycle, 
from start to finish. However, even when this is not 
possible, project teams will still benefit from using one 
or more of the building blocks (and action steps and 
tools within them) that are most relevant to the specific 
needs, capacities, resources and timing of their projects. 
(See more on this below in “It’s never too late for a 
child-sensitive approach!”)

PA Intervention Tipsheets

PA intervention tipsheets are available in the Tipsheets 
section at the end of the toolkit. These tipsheets look in 
more detail at how to make specific PA interventions 
(such as IGAs or savings and loans etc.) more child-
sensitive when using the building blocks in the toolkit. 
They provide extra questions, prompts and tips relevant 
to specific interventions. 

There are currently tipsheets available for IGA and 
savings and loans interventions. Tipsheets for cash and 
vouchers, agriculture and homestead food production 
(HFP), and value chains and markets interventions will 
be available shortly.

 

7

CHAPTER 2
ABOUT THIS TOOLKIT



Each Building Block consists of several action steps and 
corresponding technical tool(s), as follows: 

It’s never too late for a child-sensitive approach!

Project teams can use this toolkit to integrate a child-
sensitive approach into PA programmes at any point 
in a project cycle. Even if a project or programme is in 
its final stages, the project team should still adjust and 
incorporate some limited child-sensitive aspects (e.g. 
making sure the final evaluation measures outcomes 
on children and not only HH level outcomes).  A project 
team’s ability to integrate a child-sensitive approach 
into PA programmes varies based on the capacity and 
commitment of staff and management, donor priorities 
and flexibility, and other factors. 

The stage of the PA project along the project cycle 
also impacts the degree to which project teams can 
implement a child-sensitive approach. The ideal scenario 
or “gold standard” is that project teams incorporate 
a full-fledged child-sensitive approach throughout the 
entire project management life cycle. This generally 
requires flexible funding, a supportive donor, adaptive 
management, as well as sufficient staff time and 
capacity.

However, limited time, resources, donor support and 
other realities mean that project teams are rarely able 
to fully incorporate a child-sensitive approach during 
all phases of a PA project. In these cases, project teams 
may utilize some (not all) of the building blocks and 
corresponding action steps or may adapt certain steps 
to their particular situation. Even in the worst case (i.e. 
when a PA project is in its final phase and has never 
used a child-sensitive approach in previous phases), it 
is still possible to achieve a minimum standard of child-
sensitivity by integrating a child-sensitive approach into 
later project phases (e.g. designing the final evaluation) 
or by retroactively updating previous project designs to 
reflect child-sensitive strategies.

The minimum standard for child-sensitivity 
in PA efforts requires that project reviews (i.e. end 
line evaluations), as well as child-level indicators 
and learning questions capture information about 
any positive and/or unintended negative impacts of 
the project on children. The minimum standard also 
includes gender sensitivity. Project teams can then use 
this information to inform future PA programming.  All 
program teams should at least uphold the minimum 
standard of child-sensitivity in all PA programmes.

Click on the action or tool to jump to the page.

Building Block A:  Analysis
 
Analysis Action 1: Identify child deprivations,  
aspirations and context

 Tool 1.1: Child-sensitive Assessment Matrix and  
   Accompanying Guide 

Analysis Action 2: Identify root causes of
child deprivations

 Tool 2.2:  Problem Tree
 Tool 2.1:  Problem Prioritization   
 

Building Block B: Design
 
Design Action 3: Identify potential solutions

 Tool 3.1: Objective Tree
 
Design Action 4: Plan to address risks and
question assumptions

 Tool 4.1: Risk and Assumption Matrix and   
   Accompanying Guide

 Tool 4.2: Risk Plot

 Tool 4.3: Risk Mitigation Plan 
 
Design Action 5: Consolidate child-sensitive
design

 Tool 5.1:  Theory of Change Model

 
Building Block C: MEAL 
 
MEAL Action 6: Select indicators

         Tool 6.1: Menu of Child-sensitive
    Indicators Manual  
 
MEAL Action 7: Engage children, their 
caregivers and the community

 Tool 7.1: Checklist for Engagement of Children
 Tool 7.2: Menu of child participatory methods in  
   MEAL activities
 
MEAL Action 8: Focus on accountability
measures

 Tool 8.1: Checklist for Effective CS accountability
 
MEAL Action 9: Advance learning on
child-sensitive poverty alleviation
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The Kenya Case Study

This toolkit uses the example of a real Save the 
Children PA project in Kenya.  This example is a 
practical case study that uses the real facts and details 
of this project to show the utility of the various building 
blocks, action steps and tools presented in this toolkit. 
Where necessary (i.e. where the information was not 
available or where necessary to ensure the toolkit’s 
clarity) some additional information has been added to 
the Kenya Case Study. 

This case study represents a typical PA project that 
aims to improve the food security of HH’s through 
an integrated approach that includes the following 
elements:

 • Increasing incomes at the HH level

 • Targeting women 

 • Increasing nutrition for children under 5 (e.g.
   through improving knowledge, attitudes and 
  practices of mothers.  

Brief Outline of the Kenya Case Study

Title: Food and Nutrition Security and Enhanced Resilience Project

Location: Turkana, Kenya

Duration: 2 years (Jan 2016-Dec 2017)

Target Group:  Women of child bearing ages (WCBA) and children under 5 (1800 individuals)

Key Activities and Output Indicators:

1. Village Savings and Loans Associations (VSLA)

 a. Facilitation of formation
   • # of women benefitting from small soft loans from VSLA by December 2017

   • # of groups successfully linked to financial institutions and accessing financial services by 
    Dec 2017

   • % of VSLA group members using loans to improve household food basket by December 2017

 b. Income Generating Activities

   • # of VSLAs members successfully implementing IGA by December 2017

   • # of VSLAs members benefitting from microcredit by December 2017

2. Monthly meetings to sensitize groups on maternal, infant and young child nutrition 
(MIYCN) meetings

   • # of reproductive aged women and community members attending monthly MIYCN 
    sensitization meetings by Dec 2017

   • # of monthly MIYCN sensitization meetings held with community by December 2017

   • #  of national campaigns (Malezi Bora and World breastfeeding week campaigns) successfully 
    conducted by Dec 2017.

Box 1. Kenya Case Study Project Outline
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Action 1:
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Learning on
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their Caregivers
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Three building blocks of child-sensitive PA programmes

MEAL
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Action 8:
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Child-Sensitive
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Potential
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2.5 Infographic: The toolkit’s three building blocks
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BACKGROUND 
Understanding the context, including HHs, communities 
and markets, is a first key step in improving PA 
outcomes for children.7  This includes understanding 
essential issues, such as: 

 • The impact of intra- and extra-household agency
  and (power) dynamics and other structural 
  barriers (e.g. socio-cultural norms and 
  geographic location) for children and adults of 
  different ages and with different vulnerabilities 
  (e.g. living with disabilities, from marginalised 
  groups); 

 • The existence of positive opportunities and entry 
  points that leverage a situation to maximise 
  positive impacts for children.

Project teams must undertake a variety of economic 
and livelihood assessments to gain the contextual 
knowledge they need to determine what types of 
project modalities will best address the economic 

constraints that HHs face in a given context. Such 
economic-specific assessments include: 

 • Household Economy Analysis (HEA)

 • Coping Strategy Index (CSI)

 • Market System Analysis

 • Value Chain Analysis

 • Seasonal calendars
 • Weather forecasts 

 • Cost Barrier Analysis.

In addition to these typical economic and livelihoods 
assessments, project teams should also undertake child-
sensitive analysis to determine the most appropriate 
child-sensitive PA programme interventions.  

This Building Block presents two action steps (and 
corresponding tools) for conducting child-sensitive 
analysis for PA programmes. These are: 

 • Analysis Action 1: Identify Child Deprivations,   
  Aspirations, and Context

   Tool 1.1: Child-Sensitive Assessment Matrix and  
   Accompanying Guide 

 • Analysis Action 2: Identify Root Causes of   
  Child Deprivations

   Tool 2.1: Problem Prioritization

   Tool 2.2: Problem Tree

Finally, project teams should aim to identify synergies 
between their economic and child-sensitive analyses. 
For example, HEA analysis can be used to estimate 
some of the typical costs HH may incur to meet their 
children’s health and education needs. This is important 
because when taken together the findings of both types 
of analysis can help project teams best ascertain if/how 
these two areas influence each other.
 

7  Josh Chaffin et al (2011) The Impacts of Economic Strengthening Programs on Children

11
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Analysis Action 1: Identify Child 
Deprivations, Aspirations and Context
Project teams should identify and assess the issues that 
affect children’s lives. This helps teams determine the 
extent to which PA programmes can address children’s 
problems and needs, support them in realizing their 
aspirations, and positively influence their economic 
situation and that of their HHs.8   

Project teams need a clear understanding of the 
problems, needs, and barriers (cultural, social, structural, 
economic) that children and HHs face in order to 
design programmes that maximize positive benefits 
to children (and minimize negative consequences). 
Understanding the existing opportunities, as expressed 
by children and adults, also helps project teams ensure 
that interventions maintain and build on positive 
influences.9

8  Save the Children (2016) Position Paper on Child-sensitive Livelihoods 
9  USAID (2015) Magnify Your Project’s Impact: How to Incorporate Child-Level M&E in Economic Development

GEOGRAPHIC 
LOCATION 

EXISTING POLICIES
AND SERVICES

CHILDREN’S 
ASPIRATIONS

CHILDREN’S KEY
DEPRIVATIONS, NEEDS, 

RISKS AND OPPORTUNITIES

SEASONAL
VARIATIONS 

INTRA-HOUSEHOLD
FACTORS

EXTRA-HOUSEHOLD 
FACTORS AND NORMS 

Figure 1. provides an overview of the key dimensions for consideration in a child-sensitive assessment. 
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Key dimensions of analysis

Children’s key deprivations, needs, risks and 
opportunities

 • Deprivations (e.g. poverty, poor nutrition, inability
  to attend school)

 • Risks (e.g. danger travelling to and from markets, 
  health risks due to food availability)

 • Primary deprivations and needs (e.g. education, 
  health, nutrition)

 • Children’s actual and perceived risks and safety 
  concerns 

 • Identification of duty bearers and their roles in 
  promoting child rights

Children’s aspirations 

 • Children’s thoughts, ideas and wishes for the 
  future; 

 • Factors that contribute to children’s feelings of 
  wellbeing

 • Children’s self-concept (e.g. self-esteem, efficacy)

Intra-household factors:

 • Bargaining and decision making power of each   
  HH member (adults and children)

 • Access and control of resource allocation (e.g.   
  income, assets, natural resources)    
 • Chore and task allocation of productive and non- 
  productive (e.g. HH chores) activities 

 • Caregiving responsibilities

 • Attitudes, beliefs practices that affect children

 • Gender norms 

Extra-household factors and norms 

 • Community resource allocation

 • Cultural views about children (e.g. perceived role 
  of children in the community, role of children 
  in HH chores, perceptions about children’s school 
  attendance, role of children in paid/unpaid work)

 • Safety in the community

 • Economic factors including availability of natural 
  resources

 • Gender norms

 • Age discrimination

 • Structural discrimination against and exclusion of
  certain groups 

 • Existence and role of key stakeholders in 
  decision-making around children 

Existing policies and services:

 • Child protection systems and regulations

 • Road and transport infrastructure 

 • Quality of  health, education, water and    
  sanitation facilities and services

 • Existence of child-sensitive social protection   
  programs/safety nets

 • Children’s and caregivers’ perceived quality of the  
  services

 • Accessibility of services and related vulnerabilities  
  of children (e.g. violence on the way to facilities)    
 • Costs of transport to and from facilities 

 • Quality of services 

 • Adults’ values and attitudes regarding children’s   
  health care needs. 

Geographic Location 

 • Distance and ability of children to access public   
  services (e.g. health clinics, schools) 

 • Distance and ability of children and HHs to   
  access markets/food 

Seasonal Variations 

 • Seasonal availability of food

 • Seasonal food price fluctuations

 • Seasonal changes in the availability of labour   
  (and wage rates) 

 • Climatic shocks (e.g. impact on agriculture,   
  shelter)     
 • Seasonal disease outbreaks

 • Seasonal fluctuations in school attendance 

 • Seasonal migration for work

Project teams should consider these dimensions as 
a first step in developing effective PA programmes 
that address children’s needs. For example, project 
teams should understand through assessments that an 
increase in HH income or a school stipend may not 
necessarily translate to children’s increased school 
attendance because low attendance may be due to 
poor school sanitation facilities, poor teaching quality, 
gender norms that keep girls from going to school, 
or other factors.  Alternatively, the child or HH’s 
aspirations may be the key determinants of school 
attendance. These are all aspects that proper, child-
sensitive assessments will reveal. 
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ANALYSIS TOOL 1.1: CHILD-SENSITIVE ASSESSMENT MATRIX AND ACCOMPANYING GUIDE
Tool 1.1 Child-sensitive Assessment Matrix and Accompanying Guide provides suggestions and a framework for 
the type of questions project teams should explore as part of their child-sensitive assessments and analyses. The 
Accompanying Guide can be found in the Worksheet Key Tools section (Tool 1.1) of this toolkit alongside a
blank version of this matrix for project teams to complete. 

This version of Tool 1.1 Child-sensitive Assessment Matrix has been completed with key findings and data from
the Kenya case study which maps the problems (denoted by ▼) and opportunities (denoted by ▲) for children 
under 5 as the main target group of the project.  

TOOL 1.1: CHILD-SENSITIVE ASSESSMENT MATRIX – KENYA CASE STUDY

Children’s key 
deprivations 

Children’s 
aspiration

What are 
children’s key 
deprivations 
in the project 
areas?

Who do children 
and adults 
think should 
be responsible 
for addressing 
children’s needs?

What does 
wellbeing look 
like for children? 
(probe for 
gender specific 
aspirations 
for girls and 
boys and in 
the ensuring 
questions)

What aspirations 
and ideas do 
children have for 
how to address 
the deprivations 
children 
face in their 
communities and 
build a positive 
future?

Caregivers
(men and women)

Children (girls and 
boys)

Key stakeholders 
in the community 
(including 
community health 
worker, mothers 
in law, community 
leaders)

Children and 
siblings (girls
and boys)

Secondary data on child 
school enrolment/learning/
nutrition 

Focus group discussions 
and key informant 
interviews for norms 
around who makes 
decisions and has control 
over resources to make 
decisions about maternal 
and child nutrition

Existing studies or new
Key Informant Interviews 
and Focus Group 
Discussions

Dimension Key FindingsWhat questions 
need to be 
answered?

Who the 
questions are 
aimed at?

Where can you find 
the data if available? 
Which methods can 
you use to collect 
new data when 
needed?

▼		 Child malnutrition

▼		 Pregnant mothers malnutrition

▼		 School drop during lean season

▲		 Children over 5 want to go to school  
  and not be pulled out to work by their  
  families.

▲		 Boys want their sisters to have the  
  same opportunities to learn as they  
  do.

▲		 Children over 10 want to learn about
  nutritious food and help improve 
  their families’ economic situation and 
  their sibling’s nutrition. 

Note: Under 5 children cannot be asked about 
aspirations

14
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Dimension Key FindingsWhat questions 
need to be 
answered?

Who the 
questions are 
aimed at?

Where can you find 
the data if available? 
Which methods can 
you use to collect 
new data when 
needed?

Extra household 
factors and 
cultural factors

Intra-household 
factors 

What are 
children’s 
roles in the 
HH including 
undertaking 
chores and 
caregiving? e.g. 
cleaning, cooking, 
collecting water, 
buying food and 
commodities 
from the 
market, caring 
for siblings etc. 
What jobs do 
girls do? What 
jobs do boys do?

What are the 
socio-cultural 
norms that 
influence intra-
household 
dynamics? e.g., 
gender norms 
on roles and 
responsibilities

Are there any 
existing cultural 
barriers that 
prevent women 
and children 
from initiating 
or being part 
of income 
generating 
activities?

Are there 
any cultural 
norms around 
breastfeeding?

Children (girls and 
boys)

Caregivers (women 
and men)

Community 
Leaders

Community 
leaders

Market players

Women/Men 
business owners

HEA

Existing studies on social 
norms around nutrition and 
gender equality

KIIs

Market Assessment 
(including labour and 
financial)

Market Systems Analysis

Value Chain Analysis

Existing studies on social 
norms around nutrition and 
gender equality

▼		 Poor EBF practices and dietary   

  diversity for children <5 in HH

▼		 Children from poor households kept  
  home to perform chores (girls) or 
  tend to livestock (boys) 

▲		 Women in some tribes have a strong  
  voice inside the HH and can make  
  decision around how income is spent  
  in the HH

▼		 Rural households are not close to 

  markets with limited transport options

▼		 Business opportunities for women 

  limited

▼		 High levels of debt amongst families, 

  limited banking options

▲		 Rural markets are slowly starting to 

  be served by urban markets, 

  facilitating better food access

▼		 EBF practices discouraged

▼		 Until children are named by a 

  community leader, babies are not 

  given breast milk
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Dimension Key FindingsWhat questions 
need to be 
answered?

Who the 
questions are 
aimed at?

Where can you find 
the data if available? 
Which methods can 
you use to collect 
new data when 
needed?

Are key services 
for women 
and children 
available 
(wash/health/
education)? 

Are there any 
times in the 
year (e.g. rainy 
season) when 
the community 
is cut off from 
basic services?

What are 
key barriers 
to access for 
most deprived 
populations? 

Where are 
the nearest 
markets that sell 
nutritious food? 

Are they 
accessible by all 
communities, all 
year round? 

Local government 
officials and 
community leaders

Local government 
officials and 
community leaders

Existing Small and 
Medium Business 
owners in markets
Farmers

KIIs 

Secondary data review 
on health outcomes 
and health and wash 
services (availability/cost/
accessibility)

Market Assessment

HEA

Studies and current 
initiatives on climate 
change adaptation

Observation of target 
communities and local 
geographic areas

▼		 Limited WASH services

▼		 Low immunization services for

  children  (rate of 34% in Turkana)

▲		 SC social protection project having 

  positive impacts at Government   

  Ministries

▼		 Rural villages are greater distances

  from functioning markets

▼		 80% of total land mass arid or semi  

  arid – harsh climactic conditions and  

  unreliable rains

▼		 Below average rains leading to 

  hunger gaps in lean periods

▲		 Climate change adaptation techniques 

  being introduced by the Government 

  to local farmers and inputs being 

  provided

Geographic 
location 

Existing 
regulations and 
public service

Seasonal 
variations

The following are additional guidance points for child-
sensitive assessments:     
 • Consult adults and children of different 
  ages because they are likely to have different   
  opinions on children’s problems and needs.      
 • Identify issues affecting children (e.g.   
  dropping out of school) as well those facing   
  adults that  impact children’s lives (e.g. lack of 
  income).     

 • Identify needs of different groups of  
  children (e.g. those of different ages and 
  genders). It is important to identify gender-
  specific problems facing girls and boys and 
  define the categories of disaggregation for 
  children to be consulted in advance of the 
  assessments, using vulnerability criteria relevant 
  to the particular context.
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   For example, children:     
   • Living with disabilities     
   • Living with health conditions     
   • From minority groups     
   • With different social statuses, e.g. orphans,   
    child headed households     
   • Who are extremely marginalised, e.g.   
    domestic servant
 • Seek other important vulnerability criteria  
  that may emerge during the consultations,   
  requiring the categories of disaggregation to be 
  updated and expanded.      
 • Seek secondary data sources for answers to  
  critical questions before collecting new data in 
  the field. Possible sources will include: CRSA, 
  gender assessments, previous needs assessments 
  conducted by other project teams (also in other 
  departments within SC) in the country office, and 
  information held by local authorities. If secondary
  data is not available, project teams should secure
  additional financial and human resources to 
  collect needed data.

Make sure to estimate the cost of meeting 
children’s needs

Conduct an analysis of the costs of meeting children’s 
needs (tools: Cost BarriersTool / Cost of the Diet/HEA 
or KIIs/analysis of secondary data) which will enable an 
understanding of the level of incomes needed to meet 
those costs.

Ensure that market and labour market analysis includes 
an analysis of the likely incomes that HH can earn from 
different livelihoods year round to compare with the 
costs of meeting children’s needs year round. Make sure 
you consider seasonality.

Make sure to understand hh decision-making 
and dynamics

Questions to ask: To what extent are attitudes and 
beliefs on financial decisions (i.e. who can decide to and 
spend money in the HH and how) influencing outcomes 
for children in a HH?

 a.  Can these decisions be influenced and how?

 b.  What are the opportunities and constraints   
  particularly facing women’s livelihoods?

 d.  How could modifying the HH economy influence 
  dynamics in the household as one member may 
  benefit more directly or women may be given 
  more decision-making power and control over 
  resources?

Action: a) carry out some formative research or even 
basic KIIs to understand decision-making and dynamics 
within a HH (and other influences outside the HH on 
decisions) around key areas that affect child outcomes, 
including food expenditure, education expenditure, 
etc. b) Ensure that market and labour market analysis 
and value chain analysis includes a particular focus on 
women’s income generating opportunities.

Make sure to understand hh coping strategies 
that impact children’s wellbeing and their 
seasonality

Questions to ask: What are the links between 
adoption of coping strategies that harm children and 
current livelihood strategies? For example, do they take 
place at a time of year when labour availability is low? 
Or is there a link between debt repayment and harmful 
coping strategies?

Action for the ANALYSIS: a) ensure that any 
needs assessment (HEA, HH survey, KFIs, etc.) include 
sufficient questions on coping strategies, how these 
vary over time and at different points of the year. b) If 
and where possible, ask children how they are affected 
by HH shocks and stresses – do they feel difference in 
demands on their time, access to their basic needs etc. 
in times of stress?

Action for the DESIGN: Build HH skills in budgeting 
and forecasting so that income can be matched against 
expenditure needed to ensure child outcomes year 
round or identify income-generating opportunities 
during lean seasons when HHs may typically cut back 
on nutritious food or take children out of school.  Also 
build HH skills in budgeting and forecasting so that 
income can be matched against expenditure needed to 
ensure child outcomes year round.

The assessment process is valuable even for projects 
that are already underway.  A child-sensitive assessment 
can confirm if the project design is the most appropriate 
and effective to achieve positive outcomes for children 
and can also lead project teams to concrete ideas for 
modifying projects to maximise potential positive and 
minimise negative impacts on children.

Even when a programme is about to end, the “Child-
sensitive Assessment Accompanying Guide” can help 
project teams question assumptions about positive 
and unintended negative impacts of the programme, 
prompting more in-depth assessment programme 
impact on children.
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Analysis Action 2:  Identify Root Causes of 
Child Deprivations
Identifying root causes of HH level poverty and child 
deprivations is an important analytical step that can help 
project teams identify the most effective modalities for 
child-sensitive PA programming. Root causes may include:     
 • Inequalities in power relations     
 • Inequalities in control over resources     
 • Socio-cultural attitudes, norms and behaviours 
  related to treatment of children     
 • Policy responses to childhood deprivations.10

In designing PA programmes, it is essential to identify all 
root causes of children’s deprivations – including but also 
going beyond HH poverty.

10   Save the Children (2017) Approach to Addressing the Most Deprived Children to Achieve our Breakthroughs [Working Document] 
11   ODI (2009) Planning tools: Problem Tree Analysis

UNDERSTANDING OTHER FACTORS THAT 
MAY INFLUENCE CHILDREN’S OUTCOMES 
BEYOND POVERTY

Different scenarios and program objectives 
may determine which questions to ask to 
understand how other factors beyond poverty 
impact on children’s wellbeing and deprivations.

1. If the PA programme aims at increasing 
 incomes to enable HHs to buy    
 nutritious foods:

 a. Are markets functional and is nutritious   
  food available?

2. If the programme aims at improving 
 access to healthcare by reducing cost 
 barriers:

 b. Do quality health facilities exist? 

3. If the programme aims at improving   
 school access: 

 c. Are schools nearby and safe, and are there  
  adequate facilities for girls? 

If these issues are not addressed, increasing 
income alone will not improve outcomes. 

TIPS FOR IDENTIFYING ROOT CAUSES: 

•	 Work	with	colleagues/partners	who	specialise		
 in other sectors to better understand issues  
 around service provision, governance, policy  
 etc and agree whether poverty is a main driver  
 of child deprivations or not.

•	 Carry	out	a	market	and/or	labour	market	
 analysis to explore livelihood opportunities 
 beyond those which are currently carried out.

•	 Analyse	what	opportunities	may	exist	for	the
 next generation and future generations (based
 on changes in markets, land use, etc.); ensuring
 the HH’s ability to meet children’s  long-term  
 needs.

ANALYSIS TOOL 2.1: PROBLEM TREE
Using a problem tree (also called problem analysis) 
allows project teams to identify the major causes 
or drivers (i.e. root causes) of specific issues, in this 
case the root causes of child deprivations due to 
HH-level poverty (most likely combined/in addition 
to other causes). The problem tree exercise involves 
creating a cause and effect map that illuminates how 
structural and systemic problems related to poverty 
create negative consequences for children, such as 
malnutrition, low access to health care facilities, low 
school completion among girls, domestic violence, 
and harmful child work.11  Developing a problem tree 
involves the following four primary steps:

Problem Tree Step 1 – Generate a list of 
problems: 

The first step to creating a child-sensitive problem tree 
is to identify and draw up a list of the main problems 
that directly or indirectly affect children in a given 
context. Project teams can do this by using the list of 
problems they identified in the previous step, which 
are children’s deprivations and unmet needs. If a 
project team has not undertaken the previous step, it 
may identify problems affecting children by using the 
following tips:     
 • Develop a complete list of problems that depicts 
  a thorough picture of the existing reality for 
  children.      
 • Clarify if the problems directly or indirectly 
  relates to children (e.g. the problem can relate
  to caregivers or the HH as a whole).      
 • Consider each problem against this list of 
  questions to ensure a child-sensitive lens:     
   •	 How does this problem affect different 
    groups of children (e.g. disabled, ethnically
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   marginalized, extremely vulnerable)? 
 • How does this problem affect boys and 
   girls differently? For example, are girls 
   more likely to be kept from going to school 
   due to domestic duties?     
 • How does this problem affect younger or 
   older children differently?      
 • Who is most directly affected by the identified   
  problems?          
 • How do children view these problems?     
 • Why is this a problem for children?

Problem Tree Step 2 – Identify the causes, effects 
and impact(s): 

The second step to creating a child-sensitive problem 
tree is to identify the causes, effects and impacts of the 
problems. In general, this involves identifying factors that 
could be causing the problem, using available qualitative 
and quantitative data. 

Project teams should distinguish between immediate, 
underlying and structural problems and use a causal 
analysis to understand the links between the various 
levels of problems. Immediate causes are events or 
situations that directly lead to an outcome (e.g. limited 
access to food is an immediate cause of food insecurity). 
Underlying causes generally relate to policies, practices, 
ideas or beliefs of target communities and/or duty 
bearers (state and non-state) and relations between 
them. Structural causes generally relate to systemic 
economic, political, societal or other constructs. 

When identifying causes project teams should also 
consider the role of gender (e.g. whether food insecurity 
at the HH level is due to unemployment by male 
members of the HH, due to obstacles for women in 
generating an income to purchase food).

For example, in the Kenya case study the causes are: 

Immediate: Limited access to food, poor hygiene, 
sanitation and feeding practices.

Underlying: Drought, low-income opportunities for 
women, increases in illnesses, low literacy, and low 
school retention.

Structural: Inter-communal conflict, cultural beliefs 
regarding women and children, few financial institutions, 
limited access to health care, climate change, poor 
governance, lack of political will, tribal conflicts, 
unsupported markets and limited access to education.
Note that the number of causes and effects will vary 
from one context to another. 

To identify effects project teams need to consider 
both consequences of the main problem of the target 
community and the HH as well as consequences that

are specific to children. For example, in the Kenya case 
study the effects are: 

Immediate effects on community and HH: high 
debt, loss of assets, community and HH tensions, unsafe 
pregnancies, risky practices, violence against women.

Effects on children: child malnutrition, early girl child 
marriage, child labour, lack of growth opportunities.

Finally, to identify the impact(s) project teams can use 
the underlying causes to identify the overarching impact 
on children and their communities. For example, in 
the Kenya case study the overarching impact of food 
insecurity is morbidity and mortality among children 
(and adults).

Problem Tree Step 3 – Identify and prioritize 
the main problems that are driven (at least 
partially) by poverty

The third step to creating a child-sensitive problem tree 
is to prioritize the problems listed in step 1 in order to 
hone in on the main problem children face and identify 
what can/cannot be addressed by PA interventions 
and by which type of PA or integrated/cross-thematic 
interventions. For example, in the Kenya case study the 
main problem is food insecurity. 

Project teams can use Tool 2.2 Problem Prioritization to 
support step 3.  A blank version of Tool 2.2 can be found 
in the Worksheet Key Tools section (Tool 2.2) and the 
Kenya case study version is also available later in this 
toolkit.

It is necessary to identify the main root cause/s of 
the problem to establish to what extent poverty 
is a root cause of the problem. It is also necessary 
to establish what the other root causes are and 
how to select the best project to address them. 
Project teams can use the following questions to help 
establish which PA programme to use.     
 • Can a PA project tackle this problem alone 
  or would it need to be an integrated/cross-
  thematic project?      
 • What are the related costs, timeframe, capacity, 
  resources, likelihood of success of a PA project 
  targeting this problem?      
 • Would a targeted intervention have a direct or 
  indirect impact on the lives of children at the HH 
  level?      
 • Is it realistic and feasible to create a PA project 
  targeting this issue that will maximize benefits 
  for children? (Note: Building Block C: MEAL 
  addresses measuring impacts).12

12  Often times, teams will prioritize multiple problems – ensure that the root of the problem is identified and prioritized
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Step 4 – Complete the problem tree: 

The final step to creating a problem tree is to fill in the 
worksheet with the main problem, causes (immediate, 
underlying and structural), effects (on HH, community 
and children) and the impact(s). 

The problem tree below addresses the central problem 
for the Kenya case study – low food security – the 
underlying and immediate causes, the effects and the 
final impacts of the problem. Note that it is possible to 
have multiple impacts; this case study only shows one. 
A worksheet for Tool 2.1 Problem Tree is available in the 
Worksheet Key Tools section (Tool 2.1).

Please note this is a simplified version of a completed 
problem tree and project teams should aim to add more 
detail where possible.

Morbidity and
mortality (amongst
children and adults)

FOOD INSECURITY

IMPACT(S)

Impacts on Children
(from the situation and

needs analyses) •  Pregnant and lactating mothers and child malnutrition
•  Early girl child marriage (for dowries)
•  Child harmful work 

•  Unsafe pregnancies
•  Risky practices
 (hygiene)

Poor hygiene,
sanitation and

feeding practices

Limited access to
healthcare and
wash services

Inter-communal conflict, cultural beliefs re women and
children, few financial institutions, limited access to services

Climate change, poor governance, lack of political
will, tribal conflicts, unsupported markets systems 

Markets don’t
sell nutritious food

Limited income
opportunities

for women

Limited access
to nutritious food

High debt
Loss of assets

Community and
HH tensions

Immediate Causes
(e.g. family level use of

practices/services...)

Underlying Causes
(e.g. Basic service

access, availability,
quality...)

Structual Causes
Enabling Environment

(e.g. culture, norms, 
systems, policies,  resources, 

laws, markets...)

Immediate Effects on
Community and HH

MAIN PROBLEM

TOOL 2.1: PROBLEM TREE – KENYA CASE STUDY
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Low EBF practices

Unavailability of 
nutritious foods in 
reachable markets

Unaffordable health 
services

Limited use of wash 
services and risky 
hygiene practices

Limited income 
generating 
opportunities for 
women

Children
under 5

All children in 
rural areas

All children

All children
living in remote 
areas

Girls

X

X

X

X

Should be complemented by SBCC on breastfeeding practices for 
all key stakeholders, including mother in laws/community leaders/
religious leaders. 

Promoting trading and increasing demand in rural markets making 
it economically sustainable for urban traders to reach those 
remote markets.

If affordability is the issue, poverty alleviation could be a standalone 
program. Project teams need to make sure all cost barriers are 
considered, not only service fees. Quality of the services offered 
may also be a key barrier to use beyond affordability.

Increasing income will only help if there is sufficient and well-
maintained hardware and good enough knowledge of optimal 
WASH practices.

Savings groups, IGAs could increase HH’s ability to afford nutritious 
food for all children within the HH and not only boys.

A blank worksheet of Tool 2.2 is available in the Worksheet Key Tools section (Tool 2.2) but the table below shows a portion of 
the completed Tool 2.2 Problem Prioritization based on the Kenya case study.

Priority problems and 
needs affecting 
children? 

How can poverty alleviation programs be complemented to address 
issues that are not directly linked to poverty?

Can these 
issues be 
addressed 
through
PA alone?

Which groups 
of children are 
most affected?

YE
S

NO

TOOL 2.2: PROBLEM PRIORITIZATION – KENYA CASE STUDY

X
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BACKGROUND 
Ideally, project teams will undertake the design phase 
after having completed the activities in Building Block 
A:  Analysis. This sequencing allows project teams to use 
their analytical findings to identify and design effective, 
strategic and child-sensitive PA programmes that tackle 
the root causes of child deprivations. 

Even if project teams have not completed the analysis 
steps in Building Block A, it is still possible to design child-
sensitive PA programmes. In particular,  Action  
Step 4: Identify and plan to address risk and assumptions 
and Action Step 5: Consolidate child-sensitive design, 
are free standing activities.  Also, in the case that a PA 
project is already underway, the action steps presented in 
Building Block B: Design can help project teams to modify 
existing PA modalities to ensure that they maximize 
positive outcomes for children. For example, even if 
a programme is in its final phase(s), it is still possible 
for project teams to integrate child-sensitivity into the 
final evaluation by identifying the possible risks and 
unintended negative outcomes for children using action 
steps presented in this Building Block.

Building Block B presents three action steps (and 
corresponding tools) for designing child-sensitive PA 
programmes. These are: 

 • Design Action 3: Identify potential solutions
  Tool 3.1: Objective Tree

 • Design Action 4: Identify and plan to address 
  risks and assumptions

   Tool 4.1: Risk and Assumption Matrix and   
   Accompanying Guide 
   Tool 4.2: Risk Plot

   Tool 4.3: Risk Mitigation Plan 

 	 •	 Design Action 5: Consolidate child-sensitive design

   Tool 5.1: Theory of Change Model

Design Action 3: Identify Potential Solutions
This action step helps project teams Identify:

•	 Solutions to child deprivations that stem from   
 poverty. 

•	 Potential catalysts for change through PA    
 interventions to improve the situation of children. 

DESIGN TOOL 3.1: OBJECTIVE TREE
An objective tree uses the same structure and process 
as the child-sensitive problem tree, but converts the 
problem tree’s negative statements into positive ones. 
In the objective tree, the root causes of problems 
for children are presented as solutions or positive 
achievements. This flip allows project teams to more 
easily identify which entry points for PA interventions 
can best target the identified child deprivation(s). It 
is important to note that not all causes and effects 
that appear in a problem tree necessarily have direct 
correlations in the child-sensitive objective tree. 

Creating a child-sensitive objective tree requires 
three steps, which rely heavily on the findings of the 
problem tree presented in Building Block A:  Action, 
Step 2, Identify Root Causes. When the objective tree 
is complete, project teams should use it to identify 
the priorities, focus and scope of child-sensitive PA 
interventions.

Objective Tree Step 1 – identify problems and 
causes 

As with problem trees, objective trees require identifying 
the specific problems of children (of various age groups 
and genders) and the specific causes (which may differ 
for adults and children). For this step, project teams may 
use the same list of problems they identified through 
the steps presented in Building Block A. 

Objective Tree Step 2 – Convert negatives into 
positives 
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Project teams should convert the main problem 
for children (negative) into a statement of positive 
achievement. For example, in the Kenya case study, food 
insecurity converts into improved food security.
Next, project teams should convert causes into specific 
intervention (i.e. activities and outputs/outcomes) 
designed to address those specific causes. In the Kenya 
case study, low income-generating opportunities for 
women converts into increased income-generating 
opportunities for women.  

Project teams should then convert effects into final 
impacts. In the Kenya case study, low school enrolment 
due to early girl child marriages converts into higher 
school retention of girls due to reduced girl child 
marriages. 

Objective Tree Step 3 – Complete the
objective tree

The final step for creating a child-sensitive objective 
tree is to fill in the objective tree worksheet (Tool 3.1)
with the positive statements, including achievements, 
interventions and impacts.  A blank worksheet for Tool 
3.1 Objective Tree is available in the Worksheet and 
Key Tools section (Tool 3.1).

Kenya Case Study – Objective Tree

This objective tree is the flip of the problem tree 
presented above. In this tree, the main objective of 
the PA programme is increased food security (which 
appeared as food insecurity in the problem tree). The 
proposed results in this tree are the converted causes 
and effects presented in the problem tree. 

Decreased
morbidity and

mortality (amongst
children and adults)

INCREASED FOOD SECURITY

IMPACT(S)

Impacts on Children

•  Reduced child malnutrition
•  Reduced child marriage
•  Reduced child harmful work

•  Safe pregnancies 
•  Reduction in risky
 practices (hygiene)

Increase in safe hygiene,
sanitation and feeding
practices for pregnant
and lactating mothers
and children under 5

Improved access
to health care

and water

Reduction in communal conflict, change in cultural beliefs
re women and children, access to health care and education

Reduction of impacts of climate change, increased
governance, growth of political will, market support

Improved access to
markets selling
nutritious food

Improved income
opportunities for

women

Improved access
to nutritious food

Improved ability to
earn and save to

increase in
purchasing power

Community and
HH cooperation

Results

Outputs

Contribution to changes
in structual issues

Immediate Impacts
on Community

and HH

OBJECTIVE
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Please note this is a simplified version of a completed 
problem tree and project teams should aim to add 
more detail where possible.
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Action 4:

Plan to Address

Risks and

Question

Assumptions

After completiing the objective tree project teams can 
further specify the priorities, focus and scope of their 
child-sensitive PA intervention(s). Project teams should 
try to identify where PA interventions can add the 
greatest value for HHs and specifically for children 
by addressing the identified problems. To ensure that 
project teams identify the most strategic, effective 
and feasible PA interventions for children’s particular 
problems, project teams should consider the following:

 • Is the proposed PA intervention consistent with 
  the existing resources and capacities of the 
  project team/organization, including those of 
  other key stakeholders or partner organizations?

 • What type of PA intervention(s) is most relevant 
  to the identified problems for children (e.g. 
  direct provision of services to increase HH 
  income, public campaigns to increase knowledge, 
  attitudes and practices)?

 • Does the project team/organization have 
  expertise with specific PA interventions (e.g. cash, 
  vouchers, savings groups, skills training)? 

 • How are problems at HH and community levels 
  different from/the same as those affecting 
  children? Or how do they relate to problems 
  affecting children?

 • Are the target changes within the project team’s 
  scope of influence (e.g. lack of adequate health 
  care and WASH facilities)?

 • Is the proposed PA intervention consistent with 
  donor priorities? If no, is there scope to influence 
  the donor toward a more child-sensitive focus?

 • Is the proposed change for children sustainable? 
  Are there longer-term risks associated with 
  the PA intervention (Design Action 4) that could 
  outweigh shorter-term benefits for children?

Design Action 4: Plan to Address Risks and 
Question Assumptions

Children who may benefit from PA programmes could 
also face a variety of risks, such as:      
	 •	 Increased time spent on work/chores within the HH     
	 •	 Increased participation in economic activities 
  within and outside the HH (paid/unpaid)     
	 •	 Reduced childcare      
	 •	 Reduced school attendance     
	 •	 Increased violence within the HH     
	 •	 Negative psychological effects.

These unintended negative effects could also be the 
result of assumptions made in regard to programme 
implementation which do not hold true, (e.g. if 
caregivers are offered skills training opportunities, their 
children will not be left unattended during the training 
session). Consequently, project teams should question 
all assumptions that may affect children directly and 
frequently monitor them to identify potential risks.

Child-sensitive risk assessments help project teams to 
identify potential risks to children from PA programmes 
and to prepare relevant mitigation strategies.15   

To maximize the potential benefit of conducting child-
sensitive risk assessments related to PA programming, 
project teams should consider risks that may be unique 
to particular groups of children, such as children living 
with disabilities, children living with health conditions, 
children from minority groups, children with different 
social statuses (e.g. orphans, child headed HHs) 

13  Note that this is an assumption that project teams should test in different contexts.
14  Save the Children (2016) Position paper on child-sensitive livelihoods 
15  Modalities are defined as: cash grants, microfinance, savings groups, loan etc.

PROMOTING GENDER EQUALITY FOR CHILD 
SENSITIVITY
All project teams designing child-sensitive PA 
programmes should actively seek to promote 
the equal roles of women, men, girls and boys 
in decision-making, control and ownership of 
assets and access to opportunities. This increased 
equality often leads to greater investment in 
children.13  This requires changes at the household 
and community levels and when feasible, may 
require tackling deep-rooted gender norms 
that tend to limit women’s economic and social 
choices.14  

PROJECT-RELATED ASSUMPTION: 
a condition that needs to be met for the
successful achievement of project activities
and overall objectives.
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16 Save the Children Child Rights Situational Analysis Guidelines 

and extremely marginalised children (e.g. domestic 
servants). Those conducting child-sensitive risk 
assessments should also consider unique risks due to 
age and gender.  Project teams should also identify and 
explicitly document key (at times tacit) assumptions 
around how PA activities may benefit/potentially harm 
children. 

This effort helps project teams ensure that their PA 
interventions are child-sensitive.16 However, identifying 
child-sensitive risk and assumptions should not replace 
standard situation, context and needs analyses for the 
HH, cultural and societal levels. Rather, project teams 
should undertake these assessments in conjunction with 
one another. 

DESIGN TOOL 4.1: RISK AND ASSUMPTION 
MATRIX AND ACCOMPANYING GUIDE
The risk and assumption matrix and accompanying 
guide presents risks and assumptions that encourage 
analytical thinking about context specific impacts of PA 
activities and overall programming on children. Tool 4.1 
Risk and Assumption Matrix and Accompanying Guide 
provides suggestions and a framework for the type 
of questions project teams should explore as part of 
their analytical thinking about impacts on children. The 
Accompanying Guide can be found in the Worksheet 
Key Tools section of this toolkit alongside a blank 
version of this matrix for project teams to complete 
(Tool 4.1). 

Please note that project teams should always apply a gender lens when thinking about these risks and assumptions, 
as they may differ substantially when thinking about girls, boys, women and men.

Health

Nutrition

Intra-HH 
dynamics

Extra-HH 
dynamics

•	 Adult HH members are too busy with the 
 project activities to care for a child who 
 falls sick. 

•	 Income generated by the project activities 
 will be invested in the healthcare of sick 
 children.

•	 Adult HH members who participate in  
 the project do not have time to purchase  
 or prepare nutritious food for children.

•	 Caregivers decide to invest income in new  
 income generating opportunities rather  
 than in their children’s nutrition.

•		Increased tension between male and 
 female members of the HH because of 
 women’s economic empowerment 
 through the project activities altered 
 traditional roles and responsibilities.

•	 Local culture dictates income expenditure  
 on needs of adult males and boys over  
 women and girls.

•	 Children can have increased exposure  
 to violence as a result of increased 
 movement around communities and local 
 areas.

•	 Caregivers will be able to take sick children to  
 the clinic and attend project activities/IGA.

•	 Adults spend income on health care for   
 children as a priority.

•	 Increased income is used for purchasing more  
 and varied food stuffs. 

•	 Nutritious food is always available in sufficient  
 quantity and quality in local markets and   
 accessible year round.

•	 Social norms encourage nutritious eating.

•	 Improved economic resources will be accessed 
 and controlled equally by members of the HH 
 and there will be no tension between adults.

•	 Children always benefit from targeted efforts 
 to increase women’s economic empowerment 
 within the HH.

•	 Social and cultural norms do not restrict 
 or have negative impact on economic 
 empowerment of women and children.

•	 Communities have functioning protection 
 mechanisms to reduce children’s exposure to 
 violence. 

Risk Category Example of assumptions related to children and 
VSLA and IGA interventions

A selection of potential risks for children due 
to VSLA and IGAs 

TOOL 4.1: RISK AND ASSUMPTION MATRIX – KENYA CASE STUDY  
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Education

Protection

Children 
and work 

Social and 
psychosocial 
wellbeing
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•	 Increased work opportunities limit the 
 time caregivers can spend providing a 
 supportive learning environment at home.

•	 Increased work for children (within and 
 outside the HH) means that they are too 
 tired to learn at school.

•	 Caregivers leave children without 
 appropriate care because they need 
 travel long distances to reach markets. 

•	 Caregivers are exposed to health 
 and safety risks when joining activities 
 organized by the project.

•	 Children’s involvement with IGA/petty 
 trade can lead to their involvement in 
 unsuitable forms of work (and being 
 taken out of school to assist the business).

•	 Increase of HH income does not lead to 
 the same degree of decreased work for 
 girls as for boys. 

•	 Children become isolated from their 
 peers as a direct result of project 
 activities as they need to care for their 
 siblings more.

•	 Barriers to education are purely financial and
 not related to other factors (e.g. poor 
 teaching quality, long distances between HHs 
 and schools, insecurity, poor sanitation in 
 schools).

•	 School enrolment and learning is not affected 
 by increased work/responsibility for children 
 and adults. 

•	 There are no health/safety risks associated 
 with attending project activities and the risks 
 are the same for men/women, younger and 
 older men/women.

• Childcare will not be a problem if caregivers 
 need to join program activities (trainings/
 saving groups etc.) 

•	 Caregivers prioritise education and do not 
 pull children out of school to assist with care, 
 work or HH responsibilities.

• Children’s involvement in work always 
 decreases with increased income as it isn’t 
 driven by other social factors.

•	 Children always find time to interact with 
 their peers.

•	 Projects have no impact on children’s 
 psychosocial wellbeing.

Risk Category Example of assumptions related to children and 
VSLA and IGA interventions

A selection of potential risks for children due 
to VSLA and IGAs 



Risk plot for selecting child-sensitive PA 
interventions

The Risk Plot builds on the Risks and Assumptions 
Matrix (Tool 4.1) and supports project teams to analyse 
potential risks, consequences and mitigations strategies 
in order to identify and implement strategic and well-
planned child-sensitive PA interventions. Project teams 
should follow these four steps for using the Risk Plot:

Risk Plot Step 1 – Make a list for each    
potential PA intervention (based on the Risks and   
Assumptions Matrix Guide, as well as relevant 
findings from situation, context and needs 
assessments). 

Risk Plot Step 2 – Plot the likelihood of each  
potential risk to children associated with each  
potential PA intervention against the severity of the 

consequences if the risk occurs; and document 
(for each potential risk) in the corresponding    
table any relevant assumptions, potential risk  
mitigation strategies and the person responsible 
for taking action (if relevant for the project stage). 

Risk Plot Step 3 – Compare the risk plots for 
each potential PA intervention to determine which 
PA intervention is most appropriate for the context. 

Risk Plot Step 4 – Select the PA intervention   
that is most likely to have the highest positive 
outcomes for children based on the Risk Plot. 

Additionally, when designing PA interventions, project 
teams should use the Risk Plot to ensure that staff 
monitor critical risks and assumptions throughout 
project implementation and that project budgets include 
resources for the identified risk mitigation strategies.

TOOL 4.2: RISK PLOT - KENYA CASE STUDY
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Very 
Likely

Very 
Unlikely

 

Not severe Very severe
SEVERITY OF RISK 

HIGH RISK 

Men become violent
with their spouses
because of their
engagement in IGA
activities and disruption
of traditional roles
and responsibilities

Children are
engaged
in harmful work

Women will have
to walk long
distances alone to
reach markets
and may face safety
issues

Older children are
left unattended for
short periods of time

Children support
IGA at the expense
of doing their
homework/
attending school

All children will need
to provide more help
with HH chores
(without interfering
with schooling or
leisure) 
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TOOL 4.2: RISK PLOT

This risk plot is based on a hypothetical IGA programme for women. The likelihood and severity of each risks will 
change based on context and specific circumstances faced by the programme participants.



TOOL 4.3 RISK MITIGATION PLAN – KENYA CASE STUDY  

Risk (s) and/or
correlating assumption(s)

Mitigating actions Person responsible 
for taking action/s

Monitoring  
actions

This risk mitigation plan has been completed using the Kenya case study. This plan helps project teams identify and 
assign actions and responsibilities for risk mitigation. A blank worksheet for the risk mitigation plan is available in 
the Worksheet and Key Tools section (Tool 4.3).

Risk: children may be 
engaged in harmful work 

Risk: children may be 
left under care of young 
siblings to allow mothers 
to attend the savings and 
loans group or travel to 
the market

Monitoring visits especially 
during lean season when 
likelihood of harmful work 
increases as a coping 
mechanisms. Observation 
beyond KII and FGDs will 
be required to avoid socially 
acceptable responses from 
caregivers who may not want 
to disclose information around 
their children’s engagement 
in harmful work. Beyond the 
age of the child and his/her 
ability to continue with their 
education, it will be important 
to monitor hours worked 
and working conditions to 
determine if work is harmful/
hazardous. 

Periodically ask women and 
children part of the program 
who takes on childcare 
responsibilities when mothers 
are engaged in program 
activities or resulting income 
generating activities. 

If child had to drop out of 
school, seek to reenrol child in 
school (formal or non-formal) 
in cases where child is below 
age of compulsory education\. 

Yet, phase out child’s 
engagement in work 
responsibly; i.e based on an 
understanding of wishes of 
the child and the needs of the 
child’s family for income (if 
applicable) 

If possible, remove the hazard 
from work to create non-
hazardous work environment.

Led by the child protection 
focal point, collaborate with 
family, child, and social worker 
on the development of a short 
and long-term remediation/
monitoring plan based on 
desire of group members, age 
and viability. 

If children are left under care 
of very young siblings and/or 
if the childcare responsibilities 
hamper sibling’s ability to 
attend school/learn, project 
teams should consider:

• Arranging culturally 
 appropriate childcare options
 for women participating in 
 the program and/or

• Organizing gender equality 
 sessions for men to support 
 women with childcare

• Changing the timing of 
 trainings so that they don’t 
 provide a conflict for children 
 attending school

Program staff 
after consulting 
child protection 
colleagues for 
proper case 
management 
actions 
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Design Action 5: Consolidate Child-
Sensitive Design

Developing Theories of Change (ToC) enables project 
teams to focus on their desired change for a particular 
situation and to think about steps needed to bring 
about that change. It also provides opportunities for 
project teams to consider relevant assumptions and 
risks. Developing a ToC is a process of:

 • Articulating a situation or problem (including 
  root causes)

 • Identifying desired results to address the situation  
  or problem

 • Identifying actions needed to bring about the 
  desired change

 • Conceptualizing the pathways to impact, 
  highlighting a cause-effect relationship between 
  the different levels of expected change

 • Making all risks and assumptions relating to the 
  selected specific activities and interventions 
  visible and clear so that they can be monitored in
  the project’s logframe.

The primary output of a ToC process is a conceptual 
summary (graphic and narrative) of the problem or 
situation, the pathways leading to change for that 
problem, the relevant assumptions/risks and the final 
expected outcomes and impact. Project teams should 
use the ToC to inform their project logframes by 
identifying what needs to be measured. See Building 
Block C: MEAL for further discussion on the selection 
of indicators process. Project teams should 
consistently revisit and update their ToCs to 
reflect dynamic contexts and other changes.

Figure 2. Theory of Change Model

THEORY OF CHANGE MODEL

INTERMEDIATE OUTCOMES

INTERVENTIONS (INPUTS, SETS OF ACTIVITIES)

IMPACT(S)

FINAL OUTCOMES

OUTPUT 1 OUTPUT 2 OUTPUT 3 OUTPUT 4 OUTPUT 5

This figure is a generalized ToC model that illustrates a ToC’s typical components and linkages.
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DESIGN TOOL 5.1: THEORY OF
CHANGE MODEL
ToC Step 1 – Develop a Theory of Change for a 
child-sensitive PA project

Project teams should use the following guidelines to fill 
in each level of the ToC model. 

Interventions: Identify activities that will work towards 
the desired change (directly or indirectly involving 
children) (Tip: Use the interventions identified in Design 
Action 3: Objective Tree).

Outputs: Identify the products, goods, services, 
information and skills that are provided directly to 
beneficiaries of the intervention(s). When relevant, state 
which outputs target children (directly and/or indirectly).

Outcomes: Identify the changes that will result from 
the intervention(s) and outputs. Outcomes can be 
multiple and sequential (short-term, medium-term and 
long-term/ intermediate or final).  All child-sensitive PA 
projects should include positive outcomes for children 
and highlight all possible unintended risks and negative 
outcomes on children in the ToC.

Impact: Identify the ultimate/long-term effect of the PA 
programme, particularly at the child level. The impact(s) 
can be both intended and un-intended effects.  

ToC Step 2 – Ensure impacts for children 
are evident in a child-sensitive ToC for PA 
programmes.

Project teams working on child sensitivity in PA 
programmes, should design programmes that 
intentionally aim for positive impacts for children 
within HHs and not only for HHs as a whole. To 
this end, project teams should consider the potential 
impacts that could occur in different facets of children’s 
lives (and within HHs) as a result of PA intervention(s).  
They should also consider differentiated impacts on 
different groups of children (e.g. children with disabilities, 
girls, children from marginalized/disadvantaged social or 
economic groups). 

The table below provides examples of potential impacts 
of PA programmes on children. Project teams should 
clearly articulate the desired and realistic child-level 
impacts of each PA intervention to ensure these are 
integrated carefully into the project design.  Also, 
identifying desired impacts supports project teams to 
develop child-sensitive MEAL frameworks and baseline 
studies (see below). 

Theme Potential Positive Outcomes and Impacts on Children

Education 

Protection

Health

WASH

Increased school enrolment/completion (particularly for girls)
Increased basic skills attainment (ages 7-14)
Increased school readiness (ages 3-6)
Increased early brain development (ages 1-3)
Increased regular school attendance
Increased time available for homework
Increased early learning and child development (IDELA)

Increased hours spent with adequate care 
Decreased hours spent engaged in hazardous work 
Decreased labor migration out of the project area
Decreased child early marriages
Increased children’s self-esteem and hope for the future 
Increased availability and use of credit facilities
Decreased use of harsh punishment by parents (e.g. hitting, yelling, spanking) 
Increased use of positive parenting strategies

Improved access by children to health services/facilities 
Improved timeliness for seeking health care interventions for children

Improved access to and use of appropriate WASH facilities and infrastructure by children and HHs
Improved water sources for drinking by children and HHs
Increased positive hygiene practices for children and HHs
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Theme Potential Positive Outcomes and Impacts on Children

Increase number/proportion of mothers demonstrating positive MIYCF practices
Increase number/proportion of children eating X meals per day containing Y different types of 
nutritious food (nutritious to be defined by SC) for a sustained period of Z months
Decreased in stunting
Decreased in wasting
Increased use by HHs of cash for nutritious foods for children
Increased mean dietary diversity score in children age 6 – 23 months 
Increased number of children with signs of RI and/or diarrhea receiving health care within 
appropriate time period
Increased number of pregnant mothers eating more nutritious foods during pregnancy

Increased perceived wellbeing by children 

Decreased use of coping strategies that negatively impact children (note: this relies on an initial 
assessment to understand what the negative coping strategies are)

Decrease of cultural practices that prevent consumption of healthy foods 
Increased support by extended families/caregivers in feeding/caring for children 
Increased exclusive breastfeeding (e.g. for babies in first 6 months)
Strengthened policies/laws to support HH’s livelihoods

Nutrition

Wellbeing

Coping 
strategies

Cultural/ 
behaviour 
change

Table 1. Examples of potential impacts of PA projects on children’s survival, learning and protection. Reference sheets for some of 
these indicators were developed and can be found in Tool 6.1 Menu of Child-sensitive Indicators Manual. For indicators specifically 
referring to Education, Health and Protection outcomes, project teams should consult the relevant Global Theme MEAL Advisors.

Figure 3.  Theory of Change – Kenya Case Study

Child-sensitive ToC for a PA project – Kenya Case Study
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IMPACT

Improved MIYCN

FINAL OUTCOME

INTERMEDIATE OUTCOMES

OUTPUTS

ACTIVITIES

Increased HH income

Groups linked to
financial institutions

Group savings and
loans transactions

Exclusive
Breastfeeding

Group Saving and
Loaning

IGA initiation
MICYN senitization –

care and feeding,
hygiene and sanitation

Formation of
saving groups

Create linkages to
financial institutions

Food cooking
demonstrations

Increased knowledge
nutrition and WASH

VSLA groups formed Groups conducting
IGAs

Reduced child and mother malnutrition Improved food and nutrition security

Increased quality and quantity
of food availability

Increased consumption of healthy food
due to income and BCC



ToC Step 3 – Integrate assumptions and risks 
into the child-sensitive ToC for PA programmes

Designing safe, effective, child-sensitive PA programmes 
requires project teams to consider relevant assumptions 
and risks. This also means that project teams should 
consider assumptions and risks as part of the process of 
developing a sound ToC. Based on the Kenya case study, 
the example below shows how project teams should 

integrate assumptions and risks into the child-sensitive 
ToC. Project teams should use the assumptions and risks 
they identified in Action 4: Plan to address risks and 
question assumptions.

Highlighting these risks and assumptions in the ToC 
model will help project teams flag points in the causal 
chain that they will need to pay particular attention to. 

Figure 4. Kenya case study ToC with risks and assumptions highlighted

ToC Step 4 – Verify and validate the ToC with the 
community

Engaging the target community/communities is essential 
for developing and implementing effective child-
sensitive PA interventions. This allows project teams 
and communities to work together in an inclusive 
and participatory manner in order to identify needs 
and activities and to define success in their contexts. 

In particular, project teams should engage children, 
caregivers and community members when realistic and 
safe to solicit their opinions and feedback.

In the context of the ToC, project teams should engage 
with children and communities to verify and validate 
the various aspects of their ToCs. Project teams should 
remember to adjust risks and assumptions, as well as the 
ToC to reflect the community inputs.  Also, project teams 

IMPACT

Improved MIYCN

FINAL OUTCOME

INTERMEDIATE OUTCOMES

OUTPUTS

ACTIVITIES

Increased HH income

Groups linked to
financial institutions

Group savings and
loans transactions

Exclusive
Breastfeeding

Group Saving and
Loaning

IGA initiation
MICYN senitization –

care and feeding,
hygiene and sanitation

Formation of
saving groups

Create linkages to
financial institutions

Food cooking
demonstrations

Increased knowledge
nutrition and WASH

VSLA groups formed Groups conducting
IGAs

Reduced child and mother malnutrition Improved food and nutrition security

Increased quality and quantity
of food availability

Increased consumption of healthy food
due to income and BCC

RISK:
Children

involved in
work

RISK:
decrease in
child care

RISK:
HH tension

between
husband and

wife

RISK:
EBF not

encouraged

ASSUMPTION
Availability of healthy food

for children

ASSUMPTION
Availability of healthy in all

local markets (rural
and urban)

ASSUMPTION
Mothers pass info into other

children and extended
family in HH

ASSUMPTION
Those who prepare meals

decide on how
money is spent

ASSUMPTION
All girls and boys
benefit equally

ASSUMPTION
Group members
willing to save
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Tool 5.1 Theory of Change Model
A blank worksheet of the “Theory of Change Model” is available in the Worksheet Key Tools section (Tool 5.1)



should strive to engage all target communities of a PA 
programme (to the extent possible). This is important 
because risks and assumptions may differ from one 
community to another. For example, in the Kenya case 
study, the project implementation takes place in rural 
and urban communities, and the risks and assumptions 
related to Savings and IGA lead to different nutrition 
results for the children in the different communities (e.g. 
urban communities live in closer proximity to markets 
than rural communities, rural communities face greater 
constraints/risks related to getting to markets). 

As a starting point for engaging children and 
communities, project teams can use the following 
questions: 

 • Do the project plans address the community and 
  children’s biggest needs? 

 • Within the HH who is the appropriate target for
  such a project? 

 • Would the community value such a project? If yes, 
  why? If no, what are alternative approaches?

 • Are the assumptions accurate? 

 • Are the pathways of change feasible and likely to 
  succeed?

 • What positive benefits will the project have for 
  children? 

 • What potential negative impacts could the 
  project have on children, HHs, adults (beyond 
  the identified risks)? How can the project design 
  better mitigate these potential negative impacts? 

 • What are the appropriate child outcome 
  indicators (disaggregate for boys and girls,  
  age etc)?
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BACKGROUND 
This toolkit focuses on MEAL for child-sensitive PA 
programmes. It is not a guide on general MEAL 
frameworks.  Additional resources that provide general 
guidance on MEAL are available in the “Resources” 
section. 

Building Block C presents actions (and corresponding 
tools) for designing child-sensitive PA programmes.  

These are: 

•	 MEAL Action 6: Select indicators
    Tool 6.1: Menu of Child-sensitive Indicators Manual  

•	 MEAL Action 7: Engage children, their caregivers   
 and the community

  Tool 7.1: Checklist to Determine If/How to 
  Engage Children

  Tool 7.2: Menu of Child Participation Methods in  
  MEAL Activities

•	 MEAL Action 8: Focus on accountability measures
  Tool 8.1: Checklist to Ensure Effective CS   
  Accountability

•	 MEAL Action 9: Advance learning on child-  
 sensitive poverty alleviation

MEAL Action 6: Select Indicators

Child-sensitive indicators are essential for 
measuring the extent to which children benefit 
from improved economic conditions at the HH 
level. Therefore, all child-sensitive PA programmes 
should include child level indicators in their MEAL 
frameworks. This helps ensure that routine project 
monitoring as well as midterm and final evaluations are 
child-sensitive. Data collection for the first measurement 
of these indicators (generally at the start of project 
implementation) also acts as a baseline study. This data 
provides an important benchmark against which project 
teams can measure changes and impact over time. 
Project teams should note that it may not be possible to 
foresee and develop indicators for all positive outcomes, 
risks and assumptions at the beginning of the program. In 
some cases, project teams can and should monitor 
situations for which they may need to select or develop 
new indicators.

Child-sensitive indicators for PA programmes should 
bridge the gap between PA outcomes at household level 
and higher-level outcomes for children. They should focus 
on filling the gap of understanding of how economic 
improvements for the HH translate into improved 
wellbeing for children. 

The process for developing child-sensitive indicators 
involves the following three main steps:

Select Indicators Step 1 – Determine what 
needs to be measured (referring back to all key 
elements of the Theory of Change)

Project teams should ideally use their ToC to determine 
“what needs to be measured” at each stage of the 
project (e.g. activities, outputs, outcomes and impact). For 
child-sensitivity, the outcome and impact levels, as well as 
the risks and assumptions that can affect children are the 
key aspects to be measured. 
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The graphic below illustrates this process using the ToC for the Kenya case study. 

Figure 5. Kenya case study: Using the Theory of Change to Identify Project Indicators

Insert details here including risks and assumptions that 
require monitoring

Insert details here

Process Indicator linked to assumption: x% of 
women are saving

Output Indicator:  x% of mothers practice EBF for 
their newborn children

Insert details here including risks and assumptions that 
require monitoring

Insert details here

Outcome Indicator: % of HH with children who are 
engaged in (harmful) work disaggregated by sex 
and age

Impact Indicator: % of HH expenditure spent on 
child wellbeing (education, health, food, WASH, shelter) 
disaggregated by sex (level/amount of expenditure on 
boys and girls in the HH may be different and needs to 
be captured)

Process and Output Level

Potential Process and Output Indicators

Outcome and Impact Level

Potential Outcome and Impact Indicators

What Needs Monitoring
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BREAKTHROUGH GOALS

RESULTS FOR CHILDREN (HOUSEHOLD AND CHILD LEVEL)
Investments in children, reduced coping

strategies that harm children

 Survive, Learn, 
Be protected

 

HOUSEHOLD LEVEL ECONOMIC RESULTS
Food security and livelihoods, social protection and resilience

MEAL TOOL 6.1: MENU OF CHILD-
SENSITIVE INDICATORS MANUAL  
Select Indicators Step 2 – Select indicators for 
measurement

After having identified what needs to be measured, the 
project teams should select indicators and tools for 
measurement.

The draft indicators manual “Menu of Child-sensitive 
Indicators Manual” was developed to support project 
teams in selecting child level and HH level indicators for 
child-sensitive PA programmes. These are a selection 
of key indicators reflecting sector standards. The menu 
provides project teams with a list of indicators from 
which they can select those that are most pertinent, 
applicable and appropriate for the given context/
intervention and expected impact. Project team may 
need to develop other indicators if relevant outcomes 
are not captured in the manual as the list is not 
exhaustive. The indicators are meant to be applicable 
to both humanitarian (rapid and slow onset) and 
development contexts. While not every indicator will 
be appropriate in each of those contexts, the list of 
indicators and the guidance is adaptable.

These indicators focus on measuring how intermediate 
outcomes connect improvements in economic conditions 
of HHs with child level outcomes (e.g. food security 
and livelihoods (FSL) programmes are unlikely to have 
a direct impact on stunting – unless they are part of 
a broader nutrition/Water, Sanitation and Hygiene 
(WASH) programme – but they influence expenditure 
and consumption of nutritious food or whether a 
HH has enough money to access essential nutrition 
services.) 

The purpose of the manual is to assist project teams 
to select an appropriate combination of indicators 
to measure the outcomes of poverty alleviation 
programmes for children and to understand the 
practical implications of measurement. The indicators 

included in this manual focus specifically on measuring 
whether poverty alleviation outcomes lead to increased 
investments in children (e.g. increased expenditure on 
nutritious food for children), and/or reduce practices/
coping strategies that could be harmful to children 
(e.g. removing children from school for economic 
reasons). This level of change can be described as the 
intermediate outcome level for children (See Figure 6 
below).

The scope of indicators included in the manual does not 
include indicators for the global breakthrough goals as 
there is clear understanding of the outcomes that are to 
be achieved at this higher level. It also does not consider 
indicators that measure poverty alleviation results at 
household level as sufficient guidance exists to measure 
HH food and livelihood security and resilience.17

Project teams should note that in child poverty 
programmes the bottom layer (i.e. the basic FSL 
indicators) are key outcome measures and the top 
level (i.e. breakthrough level outcomes for children) are 
key measures of overall project goal. Both need to be 
measured.

Select Indicators Step 3 – Contextualize 
indicators 

It is essential for project teams to contextualize 
indicators selected from the menu based on the given 
context. To do this, project teams may use results of 
community verification and validation processes and/or 
results of situation, context and needs analyses. Project 
teams should prioritize indicators developed by the 
community, including children, as they are often the most 
accurate and useful. 

If none of the pre-existing indicators encompass some 
or all of “what needs monitoring,” project teams should 
work with MEAL staff, technical advisors and community 
representatives (adults and children) to develop 
contextually appropriate indicator(s).

Figure 6: Levels of outcome 

17 Child-sensitive indicators do not include straight measurements of HH food security, livelihoods and resilience, which are available through the Global FS cluster, HEA, IPC, Coping  
 Strategy Index (CSI) and others (e.g. increase in household income, expenditure, savings, assets, investments) – nor do they include the goal/impact level outcomes used across SC’s  
 breakthroughs as identified in SC’s global themes and sectors.
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18  Taken from (2000) Save the Children Children and participation: research, monitoring and evaluation with children and young people
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MEAL Action 7: Engage Children, their 
Caregivers and the Community

Involving children and communities in MEAL for PA 
programmes is essential because18 children and young 
people have the right to have their opinions taken into 
account on matters that affect them, in accordance with 
their age and maturity. Involving children can lead to 
more effective action; and, taking children’s perspective 
into account creates a more equal power relationship 
between adults and children. 

SC has many existing guidance documents to support 
project teams in deciding if/when it is appropriate to 
engage children and communities in MEAL activities – 
and if so, how this can best be done. For example, this 
involves clearly determining the purpose of involving 
children, clearly delineating roles and responsibilities, 
providing children with access to relevant information 
about their involvement, involving children in child-
friendly aspects that account for their capacities and 
interests and many other aspects. 

TOOL 7.1: CHECKLIST FOR
ENGAGEMENT OF CHILDREN 
The “Worksheet Key Tools” section contains a Checklist 
for Engagement of Children worksheet (Tool 7.1) to 
help program teams determine the feasibility and 
appropriateness of engaging children and communities 
in monitoring.  

If/when project teams determine that it is feasible and 
appropriate to engage children in MEAL, the graphic 
below shows the range of possible ways (and varying 
degrees) for engagement. 

The potential degrees of involving children in PA project 
monitoring is laid out in Figure 7. It should be used in 
combination with Tool 7.1 Checklist for Engagement of 
Children.



Figure 7. Degrees/types of involvement for children in project monitoring activities.  The examples shown are for illustrative purposes only, showing what could 
be possible. What is actually possible will be determined by the specific context in which the project is being implemented

Consulted and informed
DEFINITION: Monitoring 
activities are designed and run by 
adults but children are consulted. 
They have a full understanding of 
the process and their opinions are 
taken seriously.

EXAMPLE: Save the Children decides 
it hold FGDs during after school 
clubs to find out if children perceive a 
difference in their intra-household 
agency since the PA project began.

Children are informed why and when 
these activities will take place within 
school club time. Children can decide 
not to take part in the FGDs if they 
wish. Children also understand what 
the information will be used for.

Save the Children staff actively listen 
and record the opinions of children 
during the FGDs without bias.

Child initiated, shared decisions with adults
DEFINITION: Children have ideas about what and how
to monitor, set up monitoring activities and come to 
adults for advice, discussion and support. The adults do 
not direct but offer their expertise for young people to 
consider.

EXAMPLE: Children have been involved in designing child 
focused indicators for the PA project focused on improved
nutrition and eating habits. They have ideas about how to
collect information against these indicators and what types of 
activities are suitable for children of different sexes and ages. 

Save the Children staff are able to provide advice and support
for children to plan and run monitoring activities but do not
direct when, where and how the activities will take place.

Child Initiated and directed 
DEFINITION:  Young people have the initial idea and 
decide on how the monitoring is to be carried out. 
Adults are available but do not take charge.

EXAMPLE: Existing school clubs or children’s committees 
decide they would like to lead exercises to monitor changes in 
children’s wellbeing using drama and drawing. Children lead 
identification of children to take part in the activities, and plan 
and run the sessions and analyse the data collected. Save the 
Children staff provide support to help where requested.

Assigned but informed 
DEFINITION: Adults decide on the 
monitoring activities and children 
volunteer to take part in them e.g. 
taking part in FGD’s or drawing 
exercises. The children understand 
the purpose of the monitoring 
activities, they know who decided 
to involve them and why.  Adults 
respect the views of the young 
people.

EXAMPLE: Save the Children 
decides it will use the following 
methodologies to consult children 
about changes they have observed 
in their household (care practices, 
resource allocation, decision 
making power):

 1. FGDs with 15-18 year olds
 2. Body mapping exercise with   
   11-14 year olds
 3. Yes, No, Maybe game with   
   8-10 year olds

Children understand the purpose of 
these activities and how they can 
get involved if they want to i.e. they 
can volunteer to take part. Save the 
Children staff respect the views that 
children express during the exercise 
and do not try to lead children into 
giving particular answers.

Adult – initiated, shared 
decisions with children
DEFINITION: Adults have the 
initial idea but young people are 
involved in every step of planning 
and implementing monitoring 
activities. Not only are their 
views considered but children are 
involved in making decisions using 
the monitoring data

EXAMPLE: Save the Children staff 
decide it is important to consult 
children on changes they have 
observed in their household and 
community regarding child labour

Save the Children then discusses and 
decides with children which data 
collection methodologies are most 
suitable to use with different groups 
of children e.g. FGDs with children, 
drawing and writing exercises, what 
questions to ask, and how and when 
these activities should be undertaken.

Once the data has been analysed, 
children are involved in making 
decisions about how to use this data to 
improve the situation for children and 
decrease rates of child labour in their 
community.

POTENTIAL DEGREES OF INVOLVEMENT
IN PA PROJECT MONITORING
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MEAL TOOL 7.2: MENU OF CHILD 
PARTICIPATORY METHODS 
Deciding on the most appropriate and feasible modality 
for engaging children and communities in MEAL for 
PA programmes depends on a range of factors, such 
as contextual factors, the age range of children, and 
literacy levels. However, there are methods of engaging 
children and communities in MEAL that are suitable 
for people of all ages and literacy levels (e.g. drawing, 
games, drama, singing, poetry, writing activities). The 
Worksheet Key Tools section contains a table (Tool 
7.2 Menu of child participatory methods in MEAL 

activities19) which provides an overview of some 
participatory methods commonly used with children in 
research that are also relevant for MEAL activities for 
PA programmes. Project teams should note that they 
may combine two or more participatory methods.

The Kenya case study demonstrates how monitoring 
methodologies can engage children and adults. The table 
below presents the risks, assumptions and potential 
changes for children identified in the ToC of the 
Kenya case study.  It also shows potential monitoring 
methodologies involving adults and children (e.g. to 
assist triangulation of data) and indicates the possible 
degree of involving children. 

Increase in child harmful work

Decrease in child care

Increase in tensions between 
husband and wife and children

Sufficient availability of 
healthy foods for all children

Those who prepare meals 
decide how money is spent

Mothers pass information 
on to other children and 
extended family in the 
household

All girls and boys benefit 
equally

Change in care practices 
within the household

Increased expenditure on 
children in the household

Children’s eating habits

Changes in children’s 
wellbeing

Changes in intra-household 
agency

Other unanticipated changes

RISKS/
POTENTIAL
NEGATIVE
IMPACTS?

ASSUMPTIONS

UNANTICIPATED 

Adult initiated, 
shared decisions 
with children

Not necessary 
to collect this 
data from/with 
children

Assigned but 
informed

Child initiated, 
shared decisions 
with adults

Child initiated 
and directed

Consulted and 
informed

Consulted and 
informed

Household 
Surveys

FDGs – for 
women and men 
separately

Observation by 
Save the Children 
staff (at market, 
community and 
household level)

Complaints and 
feedback received 
via accountability 
mechanisms

Most appropriate 
methodologies decided with 
children but could include 
FGDs, drawing, drama, 
poetry, and writing.

Not necessary to collect 
this data from/with children

FGDs with 15-18 year olds

Body mapping exercise with 
11-14 year olds

Yes, No, Maybe game with 
8-10 year olds

Methodologies and activities 
decided by children. 
Activities are led by children

Methodologies and activities 
decided by children. 
Activities are led by children. 
Data analysed by children

FGDs

Expressive drawing, writing, 
poetry, drama

ADULTS CHILDREN

POTENTIAL DATA COLLECTION METHODOLOGIESPOTENTIAL 
DATA COLLECTION 
METHODOLOGIES

DEGREE OF 
CHILD  
INVOLVEMENT 

KENYA CASE STUDY: CHILD PARTICIPATORY MONITORING METHODS

19 Adapted from (2000) Save the Children Children and participation: research, monitoring and evaluation with children and young people
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It is also important to define what questions project 
teams could ask children and other key informants in 
the community to monitor changes that can impact 
children’s wellbeing. The Kenya Case Study provides a 
few ideas. See below.

MEAL Action 8: Focus on Accountability 
Measures

Accountability in practice as defined by SC encompasses 
the following aspects:

• Regular, timely and accessible information
 sharing. This includes information about the 
 organization, the projects (including budgetary 
 information), behaviour people can expect of 

 staff and representatives (this should be 
 consistent with child safeguarding policies and 
 codes of conduct), and how people can be 
 involved and provide feedback and complaints. 
 This also involves adjusting information sharing 
 practices to ensure they are systematic and    
 standardised, and involving tailored methods and
 tools for various audiences.

• Ensuring participation of communities and
 children. This involves discussing, deciding, and 
 working together with children, communities and 
 partners. It entails working with key stakeholders 
 across the programme cycle, moving from 
 consultation to collaboration, and improving quality
 and inclusiveness of participation where necessary. 

•	 Proactively seeking feedback from children
 and communities and handling complaints.
 This involves systematic listening, and setting 
 up formal mechanisms within projects for people
 to express views and concerns on the approach, 
 activities and impact, as well as on safety issues 
 and staff behaviour.

• Monitoring, evaluating and learning. This 
 involves giving voice to children and communities 
 in monitoring and evaluation exercises, 
 regularly reviewing monitoring data and data
 from complaints and feedback mechanisms to 
 inform changes in implementation, and ensuring 
 evaluation data informs future project design, 
 thus building a culture of learning and continual 
 improvement. 

• Building staff competencies for 
 accountable programming. This involves 
 ensuring that staff have the technical and 
 behavioural competencies to deliver 
 commitments to communities. It also involves 
 working with programme and partner staff to 
 ensure they understand: what accountability 
 looks like in practice; how to implement 
 transparent, participatory programmes; how to
 set up and manage complaints mechanisms and 
 to abide by relevant code of conduct and child
 safeguarding procedures.

Different groups of children should be able to access 
child-sensitive accountability mechanisms; this includes 
girls and boys of different ages, of different social 
statuses (e.g. orphans) and children from extremely 
marginalised groups. This may require project teams 
to establish multiple channels for communicating with 
children and their caregivers and receiving complaints 
and feedback (e.g. focus group discussions, specific 
play/drawing based activities, having children select 
a programme staff or community member to share 
concerns confidentially). 

KENYA CASE STUDY: WHAT QUESTIONS 
CAN WE ASK CHILDREN?

Even if a project is targeted to children under 5, 
older children in the HH and the community may 
have great insights into questions such as:

	 •	 Do	you	eat	differently	now	than	before	 
  [insert date mother/caregiver started 
  attending meetings]? If yes, what is different?
  Do you eat different types of food? Do you 
  like the new foods?

	 •	 Do	all	your	brothers	and	sisters	go	to	
  school?

	 •	 Have	you	noticed	any	changes	in	the	
  way your mother treats you? Do you see 
  your mother feed your younger brother(s)/
  sister(s)?

	 •	 Do	you	know	the	income	of	your	parents?	

	 •	 What	do	other	members	of	your	HH	think	
  about your mother’s (or more generally) 
  women’s engagement in the VSLA? And of 
  their IGAs?
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MEAL TOOL 8.1: CHECKLIST TO 
ENSURE EFFECTIVE CHILD-SENSITIVE 
ACCOUNTABILITY 
Accountability Step 1 – Consult with children, 
their caregivers and the communities

Consultations should focus on the best ways for children, 
caregivers and the community to receive information, 
share feedback and participate in the programme. 
These consultations can occur during initial meetings 
with the programme participants. SC’s Accountability 
Guidance Pack also contains more detailed step by 
step guidance on how to ensure children have access to 
information about the project/programme, opportunities 
to participate in the project and can access child 
appropriate complaints and feedback mechanisms.

Accountability Step 2 – Create a system to 
collect unsolicited feedback from children, their 
caregivers and the community

Child focused accountability mechanisms can 
complement data monitoring and provide opportunities 
for children to provide unsolicited feedback about how 
their situation is changing (for the better or worse) to 
help highlight if/where intervention adjustments are 
needed. This is particularly relevant in the context 
of PA projects as children are often indirect 
beneficiaries and it may be more difficult for 
project staff to identify the ways that the project 
affects children. Providing mechanisms for children to 
share unsolicited feedback is especially important for 
those children whose caregivers do not recognize the 
benefits of participation in MEAL activities (and hence 
refuse permission for participation) or for shy 
children etc. 

Accountability Step 3 – Verify data and close the 
feedback loop by reporting back to those who 
provide feedback

Information collected through these feedback 
mechanisms can provide a source of triangulation for 
data collected via other data collection processes and a 
rich source of qualitative data. Tools such as complaints 
and feedback mechanisms need robust internally defined 
processes for logging, handling and responding to 
complaints and to close the feedback loop by reporting 
back to children/communities on how information they 
have provided is used. For example, some country offices 
produce monthly accountability reports, which analyse 
the feedback and complaints they have received (from 
children and on child-related topics). 

The Kenya Case Study provides examples of child 
focused accountability mechanisms. This is illustrated 
in the following interview with the Kenya Case Study 
Project Team

Q: What are the current accountability mechanisms used 
in the project and are they child friendly? 

A: Information sharing mechanisms already 
established in the project such as fact sheets, which 
are shared in community meetings, are not child 
friendly and we need to think more about this, 
particularly since one of the target groups for the 
project is children under 5. 

One solution could be to develop a cartoon/
illustrated version of the project ToC with minimal 
/ no text that can be given to children (or used 
to explain to children) to inform them about the 
project activities, outputs, outcomes and impacts that 
are planned.  A similar approach could be adopted 
to inform children about how they can provide 
complaints and feedback about project activities and 
staff behaviour.

Q:  Are there any limitations of child participation in 
accountability mechanisms in Turkana?

A: Children need to know about their rights and the 
benefits the project could have on their lives. However, 
there can be HH tensions when women/mothers/
caregivers leave the house, in some areas of Turkana, 
to attend meetings with their children.  Also, since the 
children we are targeting are between the ages of 
0-5 years, it is difficult to involve them actively.

Q:  Where are opportunities to involve children in 
accountability mechanisms?

A: The mothers who are part of the savings groups 
attend meetings in their surrounding areas – we 
could ask these mothers to bring their older children 
(assuming the space and transport are safe for 
children), and whilst the meeting is being conducted, 
activities could be done with these children to engage 
with them and ask questions.20  If they bring the older 
children of the family, they could provide us with 
information on what is being prepared as meals in the 
house, what has changed since their mother started 
participating in the savings groups etc.  In some 
areas of Turkana, there are existing structures where 
children have forums through their schools – 

20  Practical guidelines on how to create safe spaces for children can be found on pages 115-116  Save the Children (2007) Getting it Right for Children: A practitioner’s guide to 
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these are also opportunities to engage with children, 
again, who are older but would be able to discuss and 
provide feedback to SC, particularly around the risks 
and assumptions we’ve established. This is also a form of 
participatory Monitoring and Evaluation. 

Q: Would you be able to establish these mechanisms mid-
way through the project?

A:  Yes! We can work with the Government Ministries 
who are the ones leading the meetings with the women 
to ensure that women are asked to bring their children 
and find out whether this raises concerns with their 
families– and that women have the right transport 
mechanisms.  Asking the women and children more 
detailed information will allow us to test our risks 
and assumptions as well as ensuring children of the 
target households are given an opportunity to express 
themselves and ask questions

MEAL Action 9: Advance Learning on Child-
Sensitive Poverty Alleviation

The following tips help project teams ensure that project 
MEAL activities advance learning around child sensitivity 
in poverty alleviation programming, i.e. learning 
about what works and what doesn’t work to improve 
outcomes for children through poverty alleviation or 
integrated/cross-thematic programming.

Tip 1: Define a CsPA learning agenda:  

More knowledge is needed around what works and 
what doesn’t to maximize impacts on children of PA 
programming. There are key gaps in the evidence 
that project teams can help fill. They can ensure that 
program evaluations explicitly focus on the impacts 
of the programme on children, including analysis of 
the key pathways that can lead to those changes (e.g. 
explore the role of HH and/or gender dynamics and 
their contribution to child level outcomes). Project 
teams should also ensure that evaluations assess if and 
how children’s improved wellbeing in certain areas is 
counterbalanced by unintended negative effects for the

same child or others within the HH (e.g. one child in the 
HH gets more food, the others get less). 

Tip 2: Co-interpret data and continuously adapt 
your ToC: 

Community engagement and co-interpretation of the 
results improves findings. Project teams should use these 
findings to question whether the pathways of change 
still make sense.  Sample questions include:  HHs affected 
as expected and are changes being realised for children? 
If not, how so? Are assumptions not holding? Why is 
this? Are new risks being identified? What has changed? 
Revise ToC if necessary. Project teams should document 
what changes were made and why they were needed 

Tip 3: Select the appropriate methods: 

In order to measure the impact of PA projects on 
children, project teams should select evaluation 
methodologies that can explore the pathway of 
changes from the HH to the child level, such as 
the Most Significant Change and Contribution to 
Change methodologies (tools to use these methods 
are referenced in the “Resources” section). These 
methodologies should be appropriate, feasible and/
or adaptable for the context (e.g. The Contribution 
to Change methodology is designed for humanitarian 
contexts but adaptable for longer-term development 
projects.) Mixed methods that include qualitative 
and quantitative data are highly recommended given 
the core element of child sensitivity that relate to 
children’s participation and accountability mechanisms. 
Triangulation of data coming from different sources is 
also very important. For example, data about household 
food security, child time-use and school enrolment 
can be triangulated to better understand if and how 
children’s involvement in household chores including 
buying and preparing food is changing, and whether this 
is having a detrimental impact on their ability to attend 
school.

Tip 4: Pay attention to the composition of the 
evaluation team: 

Appropriate staff should ensure that the evaluation 
team includes skilled experts in poverty alleviation, as 
well as child participation and gender. Understanding 
how economic improvements translate into outcomes 
for children is complex, especially if project teams 
want to elicit and understand children’s perspectives 
on how the program affected them and requires 
experience in child participatory methods. In the same 
way, understanding gender dynamics and their role in 
determining outcomes for children requires expertise in 
the area. 
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Technical Advisor

Project/Program 
Managers

Beneficiaries 
including Children

Partners

Summary findings of the desk 
review will be shared by the 4th 
Quarter of 2016.

Monthly/Quarterly/Mid-term 
Operations Report will include 
how the field teams and 
partners are addressing the 
learning agenda.

A Child Poverty Design and 
Analysis will be conducted by 
the 3rd Quarter of 2017.

Partners’ Learning Conference 
on Child-sensitive Approaches 
(3rd Quarter of 2018).

Documentation of Good 
Practices on Child-sensitive 
Approaches will be produced 
and shared to OneNet and 
networks. (End of 2018)

Who will be responsible 
for providing information?

When will the information be 
collected, analyzed and shared?

What questions will 
they answer?

How will the information be 
collected, analyzed and shared?

LEARNING AGENDA EXAMPLE FROM THE PHILIPPINES
Country Learning Agenda
How can SCI improve resilience and coping strategies of vulnerable and marginalized families and youth in Philippines?

Learning Agenda for Child Poverty
What are the proven child-sensitive strategies/approaches that improve resilience of the most vulnerable and marginalized 
families and youth?

“What is literature 
saying about child-
sensitive approaches?”

“What are the 
effective child-sensitive 
approaches that 
improve children’s 
access to health and 
education services?”

“What are the positive 
coping strategies that 
households employ to 
meet basic needs of 
children?”

“What are the 
sustainable child-
sensitive strategies 
that communities can 
adapt?”

A desk review will be done by 
the Technical Advisor. He will 
summarize and present key 
findings of the desk review. This 
will be shared to all Directors 
Programme Quality and Operation 
Directors and Senior Managers for 
dissemination.

Project/Program managers will 
ensure that the learning agenda 
is addressed during monthly, 
quarterly and mid-term reviews. 
Process documentation will 
be done to capture relevant 
approaches done by the team or 
partners. Evaluations and Lessons 
Learned will capture and synthesize 
learnings done by the team or 
partners.  All Lessons Learned 
documentation will be shared for 
collation and to the respective 
Technical Advisors. for analysis. 
These learnings will be shared and 
referred to in any kick-off done 
with relevant themes.

Household surveys conducted will 
need to be analyzed and shared 
to National Technical Advisors 
and MEAL. Documentation 
of Focus Group Discussions, 
consultations and field reports are 
to be captured and summarized 
in the operations monthly report. 
Feedback and Accountability 
mechanisms will also capture 
learnings that will feed into the 
improvement of program design 
and delivery.  Analysis of program 
results and design will be done 
drawing from the experience and 
evidence collected from field and 
partners. Sharing of results and 
good practices will be shared in 
local and national forums on 
Child Poverty.
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These worksheets have been specifically designed so they can be completed by project teams. They can be individually printed or 
photocopied.

This worksheet has been left blank for project teams to complete to help them identify and assess the issues that affect children’s 
lives. The Accompanying Guide can be found below.
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WORKSHEETS AND KEY TOOLS

Building Block A: Analysis

ANALYSIS TOOL 1.1: CHILD-SENSITIVE ASSESSMENT MATRIX AND ACCOMPANYING GUIDE

Dimension Key FindingsWhat questions 
need to be 
answered?

Who the 
questions are 
aimed at?

Where can you find 
the data if available? 
Which methods can 
you use to collect 
new data when 
needed?
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Dimension Key FindingsWhat questions 
need to be 
answered?

Who the 
questions are 
aimed at?

Where can you find 
the data if available? 
Which methods can 
you use to collect 
new data when 
needed?
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ANALYSIS TOOL 1.1: CHILD-SENSITIVE ASSESSMENT1 ACCOMPANYING GUIDE

1 Informed by Magnify your Impacts, and internal SC Myanmar baseline studies

2 Currently being revised, updated version will be available end of Q1 2017

Children’s key deprivations, needs, risks and 
opportunities

•	 What	deprivations	of	and	shortfalls	in	children’s
 rights exist?

•	 What	are	the	key	deprivations	girls	and	boys	are
 facing in the community? Which are biggest and  
 most serious? Why?

•	 Is	anybody	already	taking	action	to	address	
 children’s needs (e.g. community leaders, teachers, 
 local authority, children themselves)?

•	 What	has	to	change	to	enable	children’s	needs	to
 be met?

•	 What	risks	are	there	to	children’s	wellbeing	at	
 household and community level?  

•	 What	risks	are	children	taking/facing	in	order	to
  meet their needs? How can these risks be 
 reduced?

•	 Who	do	children	and	adults	think	should	be	
 responsible for addressing children’s needs? Who 
 are the duty bearers of children’s rights?

•	 What	could	be	the	role	of	SC	/	partner	
 organisation in supporting household and 
 communities to meet children’s needs?

Children’s Aspirations

•	 What	does	wellbeing	look	like	for	children?
 (probe for gender specific aspirations for girls
 and boys and in the ensuring questions)

•	 What	aspirations	and	ideas	do	children	have	for
 how to address their deprivations children face in
 their communities and build a positive future?

•	 What	would	enable	children	to	reduce	taking
 risks (behaviours/actions) that negatively impact 
 their safety and wellbeing?

Caregivers,
 
Household heads 

Other key community members/
duty bearers (religious or 
community leaders, elders, 
teachers, siblings).  

Children

Children

TIPs: 

1. FGDs with women and  
  men, as well as boys and  
  girls should be undertaken  
  separately.

2. When collecting 
  information, consider 
  possible important 
  difference among boys  
  and girls:
	 •	 of	different	age	groups	
	 •	 living	with	disabilities
	 •	 from	minority	groups
	 •	 with	different	social
  statuses, e.g. child headed  
  households
	 •	 who	are	extremely		 	
  marginalised e.g. domestic  
  servants

Resources and tools:

Listening to what children think, 
need and want in emergencies2 
– a toolkit for children’s 
needs assessment (SC 
toolkit).  Although tailored to 
humanitarian contexts, this 
toolkit is easily adaptable to 
development contexts.

Integrated Context Analysis 
for Economic Strengthening 
and Nutrition 

Getting it Right for Children – 
approach to CRSA adaptable 
for programme level

Gender Equality Programme 
Guidance and Toolkit – contains 
the tools to undertake a 
gender analysis to help 
understand intra and extra 
household power dynamics.

Household Economic Analysis 
(HEA)

Cost Barriers Toolkit – guidance 
on how to conduct rapid, 

What questions need to be answered?
(Sample questions)

Key Tips and Suggested
Resources and Tools

Who the questions are aimed at?
(suggested Key Informants)

This Accompanying Guide provides suggestions for the type of questions project teams should explore as part of their child-
sensitive assessments and analyses. 
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Intra-household factors 

•	 What	are	the	main	reasons	children	(girls	and	
 boys of different ages) are not going to school?

•	 How	do	children	(girls	and	boys)	within	the	HH	
 spend their time?

•	 What	are	children’s	roles	in	the	HH	including	
 undertaking chores and caregiving? e.g. cleaning, 
 cooking, collecting water, buying food and 
 commodities from the market, caring for siblings 
 etc. What jobs do girls do? What jobs do boys do?

•	 At	what	age	do	the	adults	in	the	HH	think	a	child	
 becomes able to work? And specifically for paid 
 work outside the HH?

•	 Do	children	work	for	income	and	still	attend	
 school?

•	 What	are	the	main	reasons	that	children	work?

•	 What	type	of	work	do	adults	think	is	appropriate	
 for children?

•	 Are	children’s	voices	heard	regarding	decisions	
 made about their lives (perceived as important to
 listen to what children want/need/think or not)?

•	 What	do	children	eat	and	frequency	of	meals	
 including IYCF practices?

•	 What	care	and	feeding	practices	do	mothers/	
 caregivers apply for their children?

•	 How	is	food	distributed	within	the	household?
 Do children or adults eat first/last? Which 
 children?

•	 Where	do	mothers/	caregivers	get	information
 on care practices and facilities?

•	 What	is	the	perceived	importance	of	play	and	
 social interaction for children (girls and boys)?

•	 How	do	HH’s	cope	when	they	do	not	have	
 enough money? What are the key coping strategy
 mechanisms that could affect children?

Caregivers and household heads. 

Children

participatory assessments 
of the financial barriers that 
prevent poor and vulnerable 
children to access essential 
education and health services

Child Rights Situational 
Analysis Guidelines – section 
4.2. Inputs from Key informants

Time Use tool

Care Analysis Tool

Child Centred DRR Toolkit

Coping Strategy Analysis

Market Systems Analysis.  

What questions need to be answered?
(Sample questions)

Key Tips and Suggested
Resources and Tools

Who the questions are aimed at?
(suggested Key Informants)

•	 Are	there	any	positive	role	models	in	the	
 community / role models that adults, children
 and youth identify with?
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Geographic Location and Seasonal Variations

•	 Where	are	the	nearest	markets?	What	
 commodities and services are found there? are 
 they accessible all year round? does the 
 availability of commodities and services vary 
 throughout the year?

•	 are	there	any	times	in	the	year	(e.g.	rainy	season)	
 when the community is cut off from basic services 
 and markets?

Caregivers, household heads and 
community leaders.

What questions need to be answered?
(Sample questions)

Key Tips and Suggested
Resources and Tools

Who the questions are aimed at?
(suggested Key Informants)

Existing regulations and public services:

•	 Child	protection:	what	regulations	may	be	in	place
 to protect children including referral mechanisms, 
 and how they are interpreted and carried out in 
 the programme’s environment?

•	 Public	infrastructure:	what	infrastructure	exists?	
 What is the physical state of the infrastructure 
 including health clinics, roads, financial services, 
 and water and sanitation facilities?

•	 Public	services:	what	is	the	perceived	quality	
 of public services including transport, education, 
 health services, social services (perceived by adults
 and children)? Are there fees and charges when 
 accessing basic services? 

•	 What	is	the	distance	to	the	identified	public	
 infrastructure and services? How do people get 
 there? How long does it take them?

•	 Education/Health:	What	education/health	facilities
 exist? Where are they located? How easy are they
 to access? What is the physical state of the 
 facilities and situation with teachers?

•	 Are	there	any	national	social	protection	
 mechanisms available and known about in the 
 communities?

Key informants from local 
authorities, community leaders, 
religious leaders, teachers etc.

Observation of target 
communities and local 
geographic areas



TOOL 2.1: PROBLEM TREE WORKSHEET

This Problem Tree Worksheet is left blank for project teams to complete.  Although there are a set number of empty boxes in the  
worksheet below, you can add more boxes as you need.
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IMPACT(S)

Impacts on Children
(from the situation and

needs analyses)

Immediate Causes
(e.g. family level use of

practices/services...)

Underlying Causes
(e.g. Basic service

access, availability,
quality...)

Structual Causes
Enabling Environment

(e.g. culture, norms, 
systems, policies,  resources, 

laws, markets...)

Immediate Effects on
Community and HH

MAIN PROBLEM



Priority problems and 
needs affecting 
children? 

How can a PA be complemented to address 
issues that are not linked to poverty?

Can these 
issues be 
addressed 
through 
PA alone?

Which groups 
of children are 
most affected?

YE
S

NO

TOOL 2.2 PROBLEM PRIORITIZATION WORKSHEET
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This Problem Prioritization Worksheet has been left blank for project teams to complete.



Building Block B: Design
TOOL 3.1: OBJECTIVE TREE WORKSHEET

This Objective Tree Worksheet is left blank for project teams to complete.  Although there are a set number of empty boxes in the  
worksheet below, more boxes can be added as required.
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IMPACT(S)

Impacts on Children

Results

Outputs

Contribution to changes
in structual issues

Immediate Impacts
on Community

and HH

OBJECTIVE



Health

Nutrition

Intra-HH 
dynamics

Extra-HH 
dynamics

Education 

Protection

Children and 
work 

Risk Category What assumptions are we making related to
children and the project interventions?

What are the potential risks for children
due to the project interventions?

TOOL 4.1 RISK AND ASSUMPTION MATRIX WORKSHEET 
This worksheet has been left blank for project teams to complete to help them in their analytical thinking about context specific 
impacts of PA programming on children. The Accompanying Guide can be found below.
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Social and 
psychosocial 
wellbeing

Other factors

Risk Category What assumptions are we making related to
children and the project interventions?

What are the potential risks for children
due to the project interventions?

Health

Nutrition

Intra-HH 
dynamics

•	 An	adult	HH	member	who	participates	in 
 PA project activities falling sick could 
 create risks for children in the HH (e.g. 
 children might withdraw from school 
 to take the place of the sick participating 
 adult, the HH might withdraw from PA 
 project creating decreased income and 
 forcing the HH’s children out of school 
 and into IGAs).  

•	 Adult	HH	members	could	be	too	busy	
 with the PA project activities to care for a 
 child in a HH who falls sick.

•	 An	adult	HH	member	who	participates	in
 PA project may not have time to purchase 
 or prepare nutritious food for children.

•	 Caregivers	may	decide	to	invest	income	
 in new income generating opportunities 
 rather than in their children’s nutrition.

•	 Increased	economic	resources	due	to	the
 PA project activities create negative intra-
 HH power dynamics, tension and/or 
 uneven resource allocation (e.g. HHs 

•	 A	family	member	falling	sick	will	not	
 detrimentally impact children’s ability to 
 attend school, receive appropriate care, 
 participate in decision-making, control and 
 ownership of assets.

•	 Provision	of	cash	enhances	caring	practices
 by enabling parents to feed children more 
 frequently, diversify their diet and obtain 
 medical care more quickly.

•	 Adults	spend	income	on	health	care	for
 children.

•	 Increased	income	enhances	feeding	and/or	
 caring practices, such as purchasing more and
 varied food stuffs. 

•	 Nutritious	food	is	always	available	in	sufficient	
 quantity and quality in local markets and 
 accessible year round.

•	 Preparation	of	nutritious	food	for	children	is	a
 priority for parents/caregivers.

•	 Children	will	eat	the	nutritious	food.

•	 Social	norms	encourage	nutritious	eating.

•	 Cash	transfers	directed	at	women	have	
 equalizing impacts HH power dynamics. 

Risk Category Example of assumptions related to children and 
PA interventions

A sample of potential risks for children due 
to PA interventions

TOOL 4.1 RISK AND ASSUMPTION MATRIX ACCOMPANYING GUIDE 
This Accompanying Guide provides suggestions for the type of questions project teams should explore as part of their analytical 
thinking about context specific impacts of PA programming on children. 
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Extra-HH 
dynamics

Education 

fail to invest increased income in children, 
increased HH violence against children/
women, increased HH duties for girls). 

•	 Social	norms	limit	the	potential	benefits	
 of PA project activities (e.g. local culture 
 dictates income expenditure on needs
 of adult males and boys over women 
 and girls, women have less opportunity 
 to meaningfully engage in the economic 
 sphere). 

•	 HH	members	conform	to	social	norm	
 thereby decreasing potential positive 
 impact of PA program activities for girls 
 and women.

•	 Children	engaged	in	PA	project	activities	
 (e.g. microcredit, CCTs) can have 
 increased exposure to violence, including
 gender-based violence as a result of 
 increased movement around communities 
 and local areas.

•	 Increased	work	opportunities	for	adults	
 can force older children (often girls) to 
 face increased HH responsibilities/chores
 (e.g. looking after younger children, 
 tending to land), thus reducing their 
 children’s learning opportunities. 

•	 Increased	work	opportunities	limit	the	
 time caregivers can spend providing a 
 supportive learning environment at home.

•	 Increased	work	for	children	(within	and	
 outside the school) means that they are 
 too tired to learn at school.

•	 Improved	economic	resources	will	be	accessed	
 and controlled equally by members of the HH
 and there will be no tension between adult 
 HH members.

•	 Children	benefit	from	targeted	efforts	to	
 increase women’s economic empowerment 
 within the HH.

•	 HH’s	prioritize	protection	of	children	(e.g.	
 types of work, providing appropriate care, 
 non-violence).

•	 HH	members	agree	on	use	of	resources.

•	 Social	and	cultural	norms	do	not	restrict	
 or have negative impact on economic 
 empowerment of women and children.

•	 Women	and	children	can	meaningfully	engage	
 in the economic sphere. 

•	 HH	and	community	members	prioritise	
 protection of children (e.g. appropriate work, 
 care).

•	 Children’s	involvement	in	microenterprise	
 is more likely to create positive (rather than 
 negative) outcomes for children.

•	 Communities	have	functioning	protection	
 mechanisms to reduce children’s exposure to 
 violence. 

•	 All	HHs	have	access	to	child	care	provided	by	
 the PA programmes.

•	 Childcare	is	provided	for	and	all	children	
 within each HH. 

•	 Caregivers	and	adults	prioritise	children’s	
 education.

•	 Caregivers	and	adults	use	increased	income
 to pay for children’s education.

•	 Adult	caregivers	(rather	than	older	children)	
 care for younger children.

•	 Barriers	to	education	are	purely	financial	and	
 not related to other factors (e.g. poor 
 teaching quality, long distances between 
 HHs and schools, insecurity, poor sanitation in
 schools).

•	 School	enrolment	and	learning	is	not	affected	
 by increased work/responsibility for children
 and adults. 

Risk Category Example of assumptions related to children and 
PA interventions

A sample of potential risks for children due 
to PA interventions
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Protection

Children and 
work 

Social and 
psychosocial 
wellbeing

•	 Caregivers	may	leave	children	without	
 appropriate care because they need to 
 migrate to work or travel long distances 
 to reach markets. 

•	 In	order	to	attend	activities	organized	
 by the PA program (e.g. training, savings 
 groups) caregivers need to leave children 
 unattended, abandon breastfeeding etc.

•	 Caregivers	are	exposed	to	health	
 and safety risks when joining activities 
 organized by the PA program.

•	 Children’s	involvement	with	microfinance
 initiatives/petty trade can lead to their 
 involvement in unsuitable forms of labour 
 (and being taken out of school to assist 
 the business).

•	 Increased	labour	demand	within	HHs	
 due to expanded farm or other type of 
 production can have adverse effects on
  children.

•	 Increase	of	HH	income	does	not	lead	to	
 the same degree of decreased work for 
 girls as for boys. 

•	 CCT	programmes	may	not	reduce	
 incidence of child labour among children 
 working outside of school hours.

•	 The	number	of	working	hours	for	non-
 programme children can increase as the 
 working hours for programme children 
 decrease.

•	 Children	become	isolated	from	their	peers
 as a direct or indirect result of PA activities
 (e.g. reducing play an creative time,   
 reducing ability to participate in school  
 clubs).  
 
•	 PA	activities	can	negatively	impact	
 children’s self-esteem, assertiveness and 
 future aspirations (e.g. CCTs targeting 
 children can cause stress for a child if the 
 cash transfer to the HH is conditional on 
 the child attending school). 
 
•	 Children	within	the	same	HH	who	are	not	
 the target of CCT may feel discouraged 
 that they are not the HH priority.  

•	 There	are	no	health/safety	risks	associated	
 with attending program activities and the 
 risks are the same for men/women, younger 
 and older men/women.

•	 Childcare	will	not	be	a	problem	if	caregivers	
 need to join PA program activities (trainings/
 saving groups etc.) 

•	 Caregivers	prioritise	education	and	do	not	
 pull children out of school to assist with care, 
 work or HH responsibilities.

•	 Combining	a	CCT	with	a	vocational	or	
 business grant and an education condition 
 makes it less appealing for parents to send 
 their children to work instead of school.

•	 A	CCT	programme	can	reduce	the	incidence	
 and nature of child labour (e.g. decrease 
 physical labour, increase non-physical labour).

•	 Children’s	involvement	in	work	always	
 decreases with increased income as it is only 
 driven by the need for income (instead of also 
 being driven by social norms, gender issues 
 etc).

•	 Children	always	find	time	to	interact	with	
 their peers.

•	 Children	do	not	need	peers	to	play	and	be	
 creative. 

•	 PA	programmes	have	no	impact	on	children’s	
 psychosocial wellbeing.

Risk Category Example of assumptions related to children and 
PA interventions

A sample of potential risks for children due 
to PA interventions
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Risk Category Example of assumptions related to children and 
PA interventions

A sample of potential risks for children due 
to PA interventions

•	 Climate:	Weather	events	(e.g.	drought,	
 flooding) can negatively impact PA 
 program activities and child beneficiaries. 

•	 Conflict:	PA	programmes	(e.g.	provision	of	
 cash, food, training) can create community 
 level conflict, impacting children.

•	 Weak	infrastructure:	PA	programmes	
 aiming to increase HH’s and children’s 
 access to public services (e.g. clinics, roads, 
 water) can fail when poor infrastructure 
 (rather than finances) are the primary 
 barriers.

•	 Weather	events	do	not	affect	PA	programmes
 or child beneficiaries. 

•	 Community-level	conflict	does	not	occur	or	
 does not impact children. 

•	 Quality	and	accessibility	of	public	services	is	
 good and people value the availability of these  
 services.

Other factors
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TOOL 4.2: RISK PLOT TABLE WORKSHEET
Li

ke
lih
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d 

of
 o

cc
ur

re
nc

e

Very 
Likely

 

Very 
Unlikely

Not severe Very severe
Severity of risk

The Risk Plot Table Worksheet has been left blank for project teams to complete.
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TOOL 4.3 RISK MITIGATION PLAN WORKSHEET 

Risk and/or
correlating 
assumption(s)

Mitigating actions Person responsible 
for taking action/s

Monitoring  
actions
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The Risk Mitigation Plan Worksheet has been left blank for project teams to complete.



TOOL 5.1: THEORY OF CHANGE MODEL WORKSHEET

IMPACT

FINAL OUTCOME

INTERMEDIATE OUTCOMES

OUTPUTS

ACTIVITIES

RISK:

RISK:

RISK:

RISK:

ASSUMPTION

ASSUMPTIONASSUMPTION

ASSUMPTION

ASSUMPTION ASSUMPTION

THEORY OF CHANGE MODEL
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The Theory of Change Model Worksheet has been left blank for project teams to complete.



Building Block C: MEAL 
TOOL 6.1 MENU OF CHILD-SENSITIVE INDICATORS MANUAL

60

The overall aim of the manual is to strengthen Save the Children staff understanding of the extent to which poverty alleviation 
interventions cause benefit or harm to children. The specific purpose of the manual is to assist Save the Children staff to apply an 
appropriate combination of indicators to measure results of poverty alleviation programmes for children. 

The manual provides a menu of indicators to bridge the gap between measurement of poverty results at household level and 
breakthrough results for children (see Figure 1). The list of selected indicators for the menu can be found in the table below.

Note that the indicator names are brief and are not phrased based on method of measurement. This level of detail is provided in 
the respective indicator sheet which provides the indicator definition and calculation. Similarly, the rationale section in the indicator 
sheets explains the relationship or desired change that the indicator is expected to measure and specifies the relevance of the 
indicator to poverty alleviation further. Therefore, to better understand the role of the indicator, it is important to 
review the indicator sheets in the full manual and not refer to the indicator name in this menu. 

BREAKTHROUGH GOALS

RESULTS FOR CHILDREN (HOUSEHOLD AND CHILD LEVEL)
Investments in children, reduced coping

strategies that harm children

THE FOCUS OF
THE MANUAL

 Survive, Learn, 
Be protected

 

HOUSEHOLD LEVEL ECONOMIC RESULTS
Food security and livelihoods, social protection and resilience

Figure 8: Results hierarchy 

CLICKThe Menu of Child Sensitive Indicators Manual is available here:

https://onenet.savethechildren.net/whatwedo/Child_Poverty/Key%20Documents/Child%20Sensitive%20Indicators%20for%20Poverty%20Alleviation%20Programming.pdf


Child level results 

1.  School attendance rate

2.  Students not returning to school
 after a disaster or stress event

Household level results 
(L1.2, L2.2, L3.2)

11.  Indirect and direct costs as a
 barrier to attend school

12.  Home environment – Books and
 toys for child development 
 

Household level results 
(P1.2, P2.2, P3.2)

Household level results 
(S1.2, S2.2, S3.2)

13.  Household ability to pay for their  
 children’s health costs at all times  

Child level results 

3.  Children engaged in harmful work

4.  Children left without appropriate 
 care

5.  Households with children embarking  
 in unsafe migration  

Child level results 

6 Individual child dietary diversity
 score

7.  Maternal dietary diversity score

8.  Minimum meals per day by children

9.  Time between birth and mother
 returns to work/livelihood activities
 outside the home

10. Mothers who took increase day
 time rest during last pregnancy

Learn Survive Be Protected

Table 2. Summary table of selected indicators

CC1. Household ability to provide sufficient nutritious food

CC2. Household ability to cover costs of children’s education and healthcare

CC3. Household expenditure spent on child well-being

CC4. Households with children that are adequately supported

CC5. Households with children who have three minimum basic material needs 

CC6. Households impacted by shocks and stresses that resorted to negative coping strategies that affect children

CC7. Women decision-making power over household resource allocation

CC8. Home environment – Parental/adult interactions with child
 

Cross-cutting indicators
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The
monitoring
plan

Gaining 
relevant 
permissions1 

Safety and 
security

Do no harm – 
children and 
communities

Questions to ask Details of action
required

Yes Action
Required

TOOL 7.1: CHECKLIST FOR ENGAGEMENT OF CHILDREN

No

Has the monitoring plan been documented, agreed and 
signed off by the technical teams and project manager?

Have arrangements have been made to validate and feed 
back the findings from monitoring data to communities 
including children?

Have the relevant permissions required to carry out the 
monitoring been gained at community and local authority 
level?

Has informed consent for each participating child been 
gained? And a contact person identified for children to 
reach out to if they have more questions?

Have relevant permissions have been gained for the 
validation and feedback sessions? e.g. from community 
leader.

Have all sites planned for monitoring, including access to 
these sites, been given security clearance?

Have all monitoring team members received a security 
briefing?

Have all modes of transport and accommodation sites 
been given safety and security clearance?

Has equality of opportunity for children participating in 
the project monitoring been considered? e.g. for working 
children, children with disabilities, children at school, 
orphaned or vulnerable children.

Is there any threat of violence or other retaliatory actions 
for children resulting from their participation in project 
monitoring? e.g. from other children, parents/caregivers, 
community members, religious groups, groups engaged in 
armed conflict?

Is there any threat of violence or other retaliatory actions 
for community members in the locations where project 
monitoring is taking place? e.g. from other communities, 
religious groups, groups engaged in armed conflict?

Are the trauma and stress levels of any children too high 
for them to safely participate in the project monitoring? 

Is participation of all children in project monitoring 
voluntary?

Does a protocol exist to manage disclosures made by 
children during project monitoring?

1 In situations where more in-depth research / learning activities will take place it is good practice to undertake an ethical review before conducting research with children. 
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The checklist has been left blank for project teams to complete.



Preparing the 
monitoring team

Location and 
timing of 
monitoring 
activities

Questions to ask Details of action
required

Yes Action
Required

No

Will sharing the results of project monitoring put children, 
their families and communities at further risk of harm?

Have specific measures been put in place to protect the 
children and communities where project monitoring is 
taking place against further risk of harm as a result of 
disseminating the monitoring findings?

Has each member of the monitoring team been given an 
adequate and equal amount of training?  Is each member 
of the monitoring team thoroughly familiar with the data 
collection methodologies of each data collection tool?

Is there an adequate balance amongst the monitoring 
team in regard to gender, ability and ethnicity?

Have all members of the monitoring team, including 
translators and drivers been briefed on:
	 • The objectives and methodology of the monitoring?
	 • Key organisational policies including Code of   
  Conduct, Child Safeguarding, Child Participation  
  standards, and the behaviours expected of all staff  
  and volunteers?
	 • The techniques and tools that will be used?
	 • The schedule as well as the communication, security  
  and emergency procedures?
	 • The administrative and logistic arrangements, such  
  as transport and accommodation?

Has each member of the monitoring team signed the child 
safeguarding protocol and code of conduct?

Are there an adequate number of facilitators with previous 
experience of working with children?

Have all facilitators and note takers received notes to 
explain key terminologies and an outline of site sampling?
Is it possible to pilot the tools in communities not including 
in the monitoring sample?

Have locations for all monitoring activities been identified 
and secured?

Do locations for monitoring offer a safe, accessible and 
enabling environment for children?

Have the specific needs of children with disabilities been 
considered?

Does each monitoring location have access to relevant 
sanitation facilities e.g. latrines/toilets and wash stands/
basins?

Does the time of day arranged for the monitoring activity 
conflict with other existing demands and responsibilities of 
the children taking part?
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Visual techniques 
with groups or 
individuals such as 
drawings, diagrams 
and maps

Role-play, drama 
and songs (can 
be improvised by 
children)3 

Photography and 
video making

Group techniques 
including FGDs

Children’s writings, 
including essays, 
diaries, recall and 
observation

Storyboards

Individual or 
collective drawing4 

Semi-structured 
or unstructured 
interviews

•	 Can	include	children	who	are	not	literate

•	 Can	use	these	techniques	to	describe	their	environment,	life	situations,	preferences	and	past 
 histories

•	 Maps	can	give	information	about	a	local	environment	or	a	child’s	own	place	in	a	community.		
 They are commonly used as a stimulus for the respondents’ interpretations and explanations

•	 Role-play	includes	individual	or	group	mimes	or	improvisations,	as	well	as	plays	written	for
 performance by the children themselves, by others, or using puppets. 

•	 Children	can	portray	life	histories	or	particular	events	in	their	lives

•	 Can	be	difficult	to	include	all	children	as	some	children	may	not	be	confident	or	comfortable	
 performing in front of an audience

•	 Enables	children	to	go	out	and	document	their	lives	/	particular	issues	over	a	period	of	time

•	 Allows	children	to	express	their	views	and	priorities

•	 If	undertaken	properly,	FGDs	can	be	a	good	way	of	breaking	down	the	power	relations		
 between the SC staff leading the session and children.

•	 For	use	with	literate	children

•	 Can	be	simplified	have	children	form	lists,	fill	in	forms	or	complete	a	questionnaire

•	 Essays	can	provide	a	large	amount	of	information	in	a	short	space	

•	 Poetry	can	help	convey	message	

•	 Similar	to	comic	strips,	storyboards	use	a	series	of	annotated	drawings	to	help	children	and	 
 young people describe scripts of events in their lives.

•	 Can	be	useful	as	a	warm	up	exercise	of	as	a	stimulus	for	further	discussions

•	 Children	may	produce	stereotyped	images	

•	 If	done	sensitively,	interviews	can	elicit	a	great	deal	of	qualitative	information.	

•	 Children	can	have	a	reasonable	amount	of	control	over	the	process	and	the	issues	covered

•	 Adults	can	carry	out	the	interviews	with	children,	or	children	themselves	can	interview	on	
 another

•	 Interviews	can	cover	life	stories,	testimonies	or	an	event	or	specific	topics

•	 For	sensitive	topics	ethical	considerations	and	child	safeguarding	and	protection	teams	can	
 provide advice and guidance.

Sample methods of
programme monitoring
activities with children

Useful applications

7.2 MENU OF CHILD PARTICIPATORY METHODS2  

2   Adapted from Children and Participation – Research monitoring and evaluation with children and young people (Save the Children)
3   Many children may find it easier to communicate through drama than by answering direct questions in interviews.
4   Adults must pay close attention to what is being drawn (and where possible ask children to explain what they have drawn) because there is a real danger of misinterpretation.
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BUILDING BLOCK A ANALYSIS 
An understanding of household (HH) decision 
making:

To ensure increased incomes from IGAs are invested 
in children, project teams need to know who and how 
decisions around children are made within the household. 
This will enable them to a) determine who should receive 
support from IGAs; but also b) whether the programme 
needs to address gender norms and influence decision 
making. 

An assessment of whether the HHs boosted 
income from IGAs is enough to meet children’s 
needs and improve their wellbeing: 

Project teams should use tools like the Cost of Diet1 to 
help establish how much a locally available nutritious 
diet costs. They should work with colleagues in other 
sectors to share data on the cost of sending a child 
to school, the “opportunity” cost of taking a child out 
of harmful work etc.2 They should also use market 
information to establish what a HH might earn from 
IGAs (accounting for seasonal variation). If it does not 
cover the costs of improving a child’s wellbeing then 
either revise-down objectives or identify other ways a 
HH can increase income such as savings/loans activities; 
including more HH members in IGAs, access social 
protection entitlements, choosing a more economically 
viable IGA or perhaps a different sector/product/service 
altogether. This analysis needs to take into account to 
what extent the basic needs of other household 
members (i.e. adults) are already being met by existing 

income and if not, what increase would be required to 
meet the survival and most essential basic needs of 
all household members plus an improvement in child 
specific expenditure such as specific child nutrition, care, 
education etc.
An assessment of what it takes to make parents 
invest increased income in their children:

Project teams should use findings from the problem and 
context analysis to establish whether complementary 
activities are needed to ensure HHs invest increased 
income in children such as social behavior change 
communication (SBCC), health and nutrition classes, 
cooking lessons, hearing children read, or advocacy 
initiatives to ensure governance tackle the additional 
drivers of child deprivations beyond income poverty. 

An understanding of coping strategies that 
impact children’s wellbeing and their seasonality

Project teams should identify income generating 
opportunities that are most suitable to provide 
additional income during lean seasons and/or other 
times when shocks are most likely to hit and have the 
biggest negative impact.  This is to ensure that HHs 
don’t have to resort to negative coping strategies such 
as for example cutting back on nutritious food or taking 
children out of school.  Project teams should also build 
HH skills in budgeting and forecasting so that income 
can be matched against expenditure needed to ensure 
child outcomes year round. 

POVERTY ALLEVIATION INTERVENTION TIPSHEETS
MAKING INCOME GENERATING ACTIVITIES (IGAs) CHILD-SENSITIVE REQUIRES:

1   Cost of the Diet Software Version 2 available to download: http://www.heacod.net/countries/reports/cotd-software-version-2-2016 
2 Save the Children (2017) Fair Finance for Children Analysis Toolkit https://onenet.savethechildren.net/whatwedo/Child_Poverty/Key%20Documents/Tool%20Kit%20on%20Fair%20
 Finance%20for%20Children%20Analysis%20Final%20030517.pdf
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BUILDING BLOCK B DESIGN 

Identification and mitigation against all possible 
risks to children associated with IGAs

1. Children and work3: In order to avoid the harmful 
 aspects of children working, project teams must 
 ensure the context and needs analysis adresses 
 how paid and unpaid work is divided within HHs, 
 as well as how perceptions surrounding work, 
 children and gender might affect children. Project   
 teams should closely monitor any work children are 
 doing including the hours worked and conditions of  
 work (within and outside the HH) any impact on  
 school attendance/health/general wellbeing.

2. Appropriate care: To avoid any negative impacts 
 on children through reduced time availability of 
 parents/carers involved in IGAs (such as attending 
 trainings, being away from home, and leaving 
 children unattended) project teams must monitor
 how many hours men/women are working and any 
 changes to caring/feeding practices as a result. 
 Project teams will need to:

•	 Explore if any accompaniment measures should be 
 considered. i.e. day care or adaptation of working 
 time to allow caring for children or breastfeeding. 

•	 Monitor whether older children have an increased 
 care burden and consequently a risk of missing out 
 on formal education as a result of adults spending 
 additional time on IGAs. 

•	 Discuss logistical arrangements surrounding IGAs 
 with communities and ensure that the time 
 commitment and location of IGA and related 
 trainings do not interfere and are compatible with
 breastfeeding or childcaring practices;

3. Livestock disease outbreak that could affect 
 the health of HH members:  Where IGAs involve 
 livestock/poultry project teams must take measures 
 to avoid children’s and other family members’ 
 health being affected by diseases spreading 
 through the animals such as establishing links to vets  
 or government/private services that can support the 
 project etc. 

3   Save the Children (2013) Children and Harmful Work Position Paper https://onenet.savethechildren.net/whatwedo/child_protection/SCDocuments/Children%20and%20Harmful%20 

 Work/SC_Position%20Statement_Children%20and%20Harmful%20Work.pdf
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BUILDING BLOCK A ANALYSIS 

An understanding of livelihoods and seasonality 
of incomes and expenditures related to children - 
food, education fees, health costs. An understanding of 
the seasonality of dietary diversity and food insecurity 
is essential to understand when income smoothing is the 
most critical. Family budget and cash flow analysis are 
additional useful assessments to support this.

An assessment of the actual costs of meeting 
children’s needs and improving their wellbeing
to determine the extent to which savings can reduce
the gap. 

A gendered understanding of intra household 
(HH) and community access and control over 
resources and decision making over expenditure and 
children’s rights to understand where women only 
groups, mixed or women and male groups would be the 
most appropriate. 

An understanding of HHs main priorities for 
savings and loan expenditure and how these relate 
to the needs of children. Would an increase in savings 
and income benefit the identified gaps in addressing 
children’s needs?

An understanding of what it would take to 
help families turn improved savings and loan 
opportunities into improved investment in child 
wellbeing. Baseline Assessments or formative research 
will enable project teams to understand whether 
complementary interventions such as child health and 
nutrition sensitization etc. will be required to motivate 
and capacitate parents to invest in their children’s 
wellbeing in the most effective way.

BUILDING BLOCK B DESIGN 

Project teams should consider, based on context 
and specific program outcomes:

1. Facilitating discussions around having a social fund 
 element to the savings and loans groups which act  
 like a form of insurance fund. Usually, a group agrees 
 on order of priority events that they would pay out  
 for. These can include health costs for family illness,  
 funeral costs, rebuilding of house etc. In Swaziland this 
 fund was used to support the care of HIV/AIDs  
 orphans. Groups could discuss whether this fund  
 could support meeting children’s needs in emergency 
 situations. Or for example they could decide to have  
 separate social funds and/or individual household  
 targets where they only save for school fees. 

2. Savings and loans groups approaches specifically  
 tailored for the needs and capacities of youth have  
 recently been developed and provide useful practical 
 recommendations for this specific target group.1   

3. Using the savings and loans groups as a platform to 
 provide other forms of support, for example financial 
 literacy trainings. Complementary interventions  
 could include mother-infant young child feeding  
 (MIYCF) discussions, linking seasonal calendar of food  
 consumption and dietary diversity with income gaps  
 and intentions for savings and loans. However project 
 team would need to be careful not to overload new 
 groups with too many additional time commitments. 

4. Finding private spaces where women and girls  
 can bring and nurse their infants where needed  
 for communities where breastfeeding in open spaces 
 presents a problem.

MAKING SAVINGS AND LOANS CHILD-SENSITIVE REQUIRES:

1   Plan International (2016) The Banking on Change Youth Savings Group Model  https://plan-uk.org/file/banking-on-change-youth-savings-group-model-march-2016pdf-0/ 

 download?token=XIxWOtrO 
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BUILDING BLOCK C MEAL

Listening to children and asking them to help identify 
the main income barriers to meeting their needs which 
could be used to facilitate the initial discussions with 
savings groups around what they wish to save for, and 
could participate in reviewing whether the groups have 
made any difference to addressing these needs.
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RESOURCES 
Approach to Addressing the Most Deprived Children 
to Achieve our Breakthroughs [Working Document] 
(2017) Save the Children https://onenet.savethechildren.net/
whatwedo/Child_Poverty/Key%20Documents/Addressing%20
Deprivations%20April%202017.docx (only available to Save the 
Children staff)

A Practitioner’s Guide to Household Economy Analysis 
(HEA) (2008) Save the Children 
http://www.savethechildren.org.uk/resources/online-library/
practitioners%E2%80%99-guide-household-economy-approach 

Cash Plus for Children Resource Paper, (2017) Save the 
Children https://resourcecentre.savethechildren.net/library/
cash-plus-programmes-children 

Child Centred DRR Toolkit (2010) Plan International – Note: 
the programming under this toolkit should draw upon existing 
CRSA work and similar analysis of children’s rights and their 
drivers that may be available for the country context from 
other agency sources.
http://resourcecentre.savethechildren.se/library/child-centred-
drr-toolkit

Child Participation Practice Standards, (2005) Save the 
Children http://www.savethechildren.org.uk/resources/online-
library/practice-standards-children%E2%80%99s-participation

Children and Harmful Work Position Paper (2013) Save 
the Children https://onenet.savethechildren.net/whatwedo/
child_protection/SCDocuments/Children%20and%20
Harmful%20Work/SC_Position%20Statement_Children%20
and%20Harmful%20Work.pdf (only available to Save the 
Children staff)

Children and participation: research, monitoring and 
evaluation with children and young people (2000) Save 
the Children
http://www.savethechildren.org.uk/resources/online-library/
children-and-participation-research-monitoring-and-evaluation-
children-and

Children’s MIRA: Listening to children during 
emergencies (2016) Save the Children – a toolkit for 
children’s needs assessment. Although tailored to humanitarian 
contexts, this toolkit is easily adaptable to development 
contexts. https://resourcecentre.savethechildren.net/node/10225/
pdf/final20children27s20mira20toolkit20102416_signedoff.pdf 

Child Rights and Business Principles (2012) UNICEF – sets 
out business action to respect and support children’s rights 
https://www.unicef.org/csr/12.htm 

Child Rights Situational Analysis Guidelines, Save 
the Children – see in particular section 4.2. Inputs from Key 
Informants https://resourcecentre.savethechildren.net/sites/
default/files/documents/crsa_guidelines2.pdf 

Child Safeguarding in Cash Transfer Programming, 
(2012) Save the Children https://www.savethechildren.org.uk/
sites/default/files/docs/Child_Safeguarding_in_Cash_Transfer_
Programming.pdf

Child Safeguarding Strategy, (2016) Save the Children 
https://www.savethechildren.org.uk/sites/default/files/docs/
Child_Safeguarding_in_Cash_Transfer_Programming.pdf 

Fair Finance for Children Analysis Toolkit, (2017) Save 
the Children – guidance on how to conduct rapid, participatory 
assessments of the financial barriers that prevent poor and 
vulnerable children to access essential education and health 
services https://onenet.savethechildren.net/whatwedo/Child_
Poverty/Key%20Documents/Tool%20Kit%20on%20Fair%20
Finance%20for%20Children%20Analysis%20Final%20030517.pdf 
(only available to Save the Children staff)

Getting it Right for Children:  A practitioner’s guide to 
child rights programming (2007) Save the Children https://
resourcecentre.savethechildren.net/library/getting-it-right-
children-practitioners-guide-child-rights-programming 

Gender Equality Programme Guidance and Toolkit 
(2014) Save the Children – contains the tools to undertake a 
gender analysis to help understand intra and extra household 
power dynamics. Particularly relevant are Gender Roles and 
Responsibilities tool and the Gender Inequality Tree. https://
resourcecentre.savethechildren.net/library/save-children-
gender-equality-program-guidance-and-toolkit-engendering-
transformational 

Integrated Context Analysis for Economic 
Strengthening and Nutrition (2016) Save the Children 
https://onenet.savethechildren.net/whatwedo/Child_Poverty/
Key%20Documents/Integrated%20Context%20Analysis%20
for%20Economic%20Strengthening%20and%20Nutrition_
FINAL%20Oct.pdf#search=Integrated%20Context%20
Analysis%20for%20Economic%20Strengthening%20and%20
Nutrition (only available to Save the Children staff)

Magnify Your Impacts: How to Incorporate Child Level 
M&E in Economic Development (2015) USAID 
https://www.fhi360.org/sites/default/files/media/documents/
Magnify%20your%20impacts.pdf 

Measuring the outcomes of economic strengthening 
programmes on children – global guidance for country 
offices (2017) Save the Children and TANGO

Planning tools: Problem Tree Analysis, (2009) ODI 
https://www.odi.org/publications/5258-problem-tree-analysis

Position paper on child-sensitive livelihoods, (2016) Save 
the Children
https://resourcecentre.savethechildren.net/library/child-sensitive-
livelihoods-position-paper 

Position paper on child-sensitive social protection, (2015) 
Save the Children
https://resourcecentre.savethechildren.net/library/child-sensitive-
social-protection-position-paper 

Somalia/Somaliland Child Poverty Program Quality 
benchmarks (2016) Save the Children https://onenet.
savethechildren.net/whatwedo/me/MEAL/SCDocuments/
Quality%20Benchmarks/ESA/Somalia_Child%20Poverty%20
(FSL)Program%20QBs.docx (only available to Save the Children 
staff)

The Impact of Economic Strengthening Programmes 
on Children (2011) Child Protection in Crisis http://toolkit.
ineesite.org/resources/ineecms/uploads/1440/The_Livelihoods_
and_Economic_Strengthening_Task_Force_2011_The_impacts_
of_economic_strengthening.pdf
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Resource Focus
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Children and Participation – Research Monitoring and evaluation with 
children and young people (Save the Children) http://www.savethechildren.org.uk/
sites/default/files/docs/children_and_partipation_1.pdf 

So you want to consult with children:  A toolkit of good practice (Save the 
Children) http://www.savethechildren.org.uk/resources/online-library/so-you-want-
consult-children-toolkit-good-practice 

Participation – Spice it Up: more than 40 tried-and-tested activities and games to get 
children and young people involved in the decision-making process (Save the Children) 
http://www.savethechildren.org.uk/resources/online-library/participation-%E2%80%94-
spice-it (has to be ordered)

Participation Young Spice: Fun participation activities aimed at children under 11 years 
(Dynamix) http://www.participationcymru.org.uk/resources/other-publications – link near 
bottom of the page http://www.open.edu/openlearnworks/course/view.php?id=1641 – this 
online training includes a module on participatory M&E and accountability

Getting it Right for Children: A Practitioners Guide to Child Rights Programming 
(Save the Children) http://www.savethechildren.org.uk/resources/online-library/getting-it-
right-children-practitioners%E2%80%99-guide-child-rights-programming

Children Participating in Research, Monitoring And Evaluation – Ethics and 
Your Responsibilities as a Manager (UNICEF) http://www.alnap.org/resource/8174

Children’s participation in humanitarian action:  A review and guidelines for Save 
the Children Staff (Save the Children) http://www.savethechildren.org.uk/resources/online-
library/childrens-participation-humanitarian-programming

Contribution to Change: An approach to evaluating the role of intervention in 
disaster recovery (Oxfam) http://policy-practice.oxfam.org.uk/publications/contribution-
to-change-an-approach-to-evaluating-the-role-of-intervention-in-di-305537

The Most Significant Change Technique (MSC): A guide to its use (CARE 
International) http://www.mande.co.uk/docs/MSCGuide.pdf

Programme Accountability Guidance Pack (Save the Children) http://www.
savethechildren.org.uk/resources/online-library/programme-accountability-guidance-pack

10 Steps to setting up a complaints response mechanism (Save the Children) 
https://www.youtube.com/watch?v=QXvIn3rddmA&feature=youtu.be

Practice Standards in Children’s Participation (Save the Children) http://www.
savethechildren.org.uk/resources/online-library/practice-standards-children%E2%80%99s-
participation

Magnify Your Impacts: How to Incorporate Child Level M&E in Economic Development 
(USAID) https://www.fhi360.org/sites/default/files/media/documents/Magnify%20your%20
impacts.pdf

The Impact of Poverty Alleviation Programmes on Children (Child Protection 
in Crisis) http://toolkit.ineesite.org/resources/ineecms/uploads/1440/The_Livelihoods_
andEconomic_Strengthening_Task_Force_2011_The_impacts_of_economic_
strengthening.pdf
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GLOSSARY 

Adaptive management – An approach to project 
management that allows for modifications in plans, 
approaches and outcomes during the project via 
a process of reflection and learning.  A donor who 
supports this approach will allow programmes to be 
adapted to respond to new evidence and learning in 
order to improve results for children. 

Child wellbeing – The extent to which a child enjoys 
the realization of her or his rights across several 
domains, including survival, health, nutrition, schooling, 
standard of living, protection and self-expression, at all 
times and in all circumstances.

Harmful child work – Harmful child work refers 
to any type of work which harms the child physically, 
mentally, emotionally or spiritually, and denies him 
or her the full realization of his/her rights, such as to 
education, health, or participation. 

Poverty Alleviation – An intervention or set of 
interventions that supply, protect, and/or grow physical, 
natural, financial, human, and social assets of households. 
These could include cash transfers, vouchers, skills 
training, business development, income generating 
activities, value chain strengthening, microcredit and 
savings programming (among others). 

Extra household (HH) agency – The ability of HH 
members to exercise choice by defining their goals and 
acting upon them outside the HH such as in community 
meetings, or at work etc. 

Gender Equality – The absence of discrimination on 
the basis of sex. Gender equality is when girls, boys, 
women, and men have equal rights, obligations and 
opportunities to security and good health; a viable 
livelihood and dignified work; participate in the care of 
home and dependent family members; take active part in 
public and political life; learn and participate in relevant 
education; and live a life free from violence. 

Gender Sensitive – An approach to programming 
where the different needs, abilities, and opportunities 
of boys and girls, and men and women, are identified, 
considered and accounted for in programming. 

Gender Transformative – An approach to 
programming which actively transforms the root causes 
of gender inequality for women and men, girls and boys 
to achieve gender equality.

Intra household (HH) agency: – The ability of HH 
members to exercise choice by defining their goals and 
acting upon them inside the HH or as the ability to 
negotiate with other HH members on decisions. This 
may include decisions such as whether to spend or save, 
whether to study or work and who owns/is responsible 
for household assets etc.

Livelihood: – The means of securing the necessities of 
life for children and the whole family. From a child rights 
perspective, a livelihood is sustainable when its asset 
base can be maintained or enhanced on a sustained, 
long term basis without undermining the rights of any 
child.

71



savethechildren.org.uk

 CHILD SENSITIVITY IN POVERTY        
  ALLEVIATION PROGRAMMING:
   AN ANALYTICAL TOOLKIT




