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 Research Terms of Reference 
CROSS-SECTORAL CHILD PROTECTION ASSESSMENT  
UGA2109 
Uganda 

December 2021 
 
Version 1  

1. Executive Summary 
Country of intervention Uganda 
Type of Emergency □ Natural disaster x  Conflict 
Type of Crisis □ Sudden onset   □ Slow onset x  Protracted 
Mandating Body/ Agency ECHO (Child Protection Sub-Working Group (CPSWG) leads: UNHCR, UNICEF) 
IMPACT Project Code   25ANW 
Overall Research 
Timeframe (from research 
design to final outputs / M&E) 

 
October 2021 to April 2022 

Research Timeframe 1. Start collect  data: 24 January 2022 4. Data sent for validation: 31 March 2022 
 2. Start pilot: 21 January 2022 5. Outputs sent for validation: 22 April 2022 
Add planned deadlines (for 
first cycle if more than 1) 

2. Data collected: 10 March 2022 6. Data set submitted: 22 April 2022 
3. Data cleaned: 31 March 2022 7. Presentation preliminary results: 13 April 

2022 (optional)  
  8. Final presentation donor/CPSWG: 11 May 

2022 
Number of assessments 
 

x Single assessment (one cycle) 
□ Multi assessment (more than one cycle)  

Humanitarian milestones 
Specify what will the 
assessment inform and when  
e.g. The shelter cluster will 
use this data to draft its 
Revised Flash Appeal; 

Milestone Deadline 
□ Donor plan/strategy  _ _/_ _/_ _ _ _ 
□ Inter-cluster plan/strategy  _ _/_ _/_ _ _ _ 
□
X 

Cluster plan/strategy 
 Protection CPSWG 

March 2022 

□  NGO platform plan/strategy –  
 

 

 Other (Specify):   
Audience Type & 
Dissemination Specify 
who will the assessment 
inform and how you will 
disseminate to inform the 
audience 

Audience type Dissemination 
x  Strategic 

x Programmatic 

x Operational 

□  [Other, Specify] 

 

x General Product Mailing (e.g. mail to NGO 
consortium; HCT participants; Donors; OPM) 

x Cluster Mailing (Protection; Shelter, Site 
planning and NFI; Livelihoods) and presentation 
of findings at next cluster meeting  

X Presentation of findings (e.g. at IACM meeting; 
Education Sector meeting, CRRF)  

x Website Dissemination (Relief Web & REACH 
Resource Centre) 
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□ [Other]  

Detailed dissemination 
plan required 

□ Yes X No 

General Objective To establish an evidence-base and increase partner understanding of the prevalence 
and severity of child protection concerns1 currently affecting refugee children living 
inside all thirteen settlements and Kampala, as well as  host community children living 
in thesub-counties that cover settlement areas, with a particular focus on how gender 
and age affects exposure to risks affecting the well-being of children, and to assess 
the effectiveness of Child Protection (CP) services2 in place to assist affected 
communities.  
 

Specific Objective(s) 1. To assess the prevalence and severity of CP concerns affecting children of 
different ages and genders across all refugee hosting districts.  

2. To identify potential barriers to access CP services across locations and 
demographic groups including age groups, gender, and nationality.  

3. To understand the psychosocial and socio-economic factors that negatively 
impact caregivers’ parenting abilities and increase their need for CP services. 

4. To assess the experience of affected populations with various CP services and 
identify issues that inhibit their effectiveness.   

5. To understand how COVID-19 has impacted the prevalence and risk of CP 
concerns. 

6. To assess differences between genders in their need for, access to and 
perceived effectiveness of CP services.  

Research Questions 1. Prevalence of and factors leading to children at risk of Child Protection (CP) 
concerns such as child marriage, child labour, abandonment, separation, 
violence against children (VAC), child parents / children caring for household 
(HH).  

o What CP risks and concerns are currently affecting children of 
different age groups and genders, as perceived by children, 
caregivers and CP professionals? 

o What are the main factors driving CP risks among refugee and host 
populations? 

o Are there profiles of households and children that are particularly at 
risk of specific CP concerns and where are they located? 

o How has COVID-19 impacted the prevalence and/or severity of CP 
concerns? 

2. Effectiveness and access to CP services 
o What available CP prevention and response services including 

referral mechanisms, including government and non-government 
service providers and community structures, are children, 
households and communities familiar with and make use of in their 
location?  

                                                           
1 Child protection concerns include, among others, Violence Against Children (VAC), child labour, sexual violence and exploitation, 
abandonment and neglect, separation, and mental health.  
2 Child protection services include, among others, case management, mental health services, re-unification, child placement and 
caregiver counselling and support services.  
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o Are there specific groups of children and caregivers (e.g. age, 
gender, nationality) that face challenges in accessing CP services 
and what are the barriers to access?  

o How do affected populations, children and caregivers, as well as 
CP professionals providing assistance perceive the effectiveness of 
these services in preventing, mitigating or responding to CP  
concerns?  

o How has COVID-19 impacted the ability of CP service providers to 
assist affected populations and how has COVID-19 impacted the 
ability of children and households to access and reach out to 
service providers? 

o What are the opportunities to improve the effectiveness of CP 
services by streamlining CP considerations in the programming of 
partners providing assistance in other sectors?  

Geographic Coverage For refugees: All 13 refugee settlements (Rhino, Imvepi, Bidibidi, Palorinya, Lobule, 
Adjumani, Palabek, Kiryandongo, Kyangwali, Kyaka II, Rwamwanja, Nakivaale, 
Oruchinga) plus Kampala (Central and Makinda division). 
 
For host community: All sub-counties that lie within refugee-hosting districts and that 
cover the settlement area. Refugee-hosting districts included are (Adjumani, Madi-
Okollo, Terego, Kikube, Isingiro, Koboko, Kamwenge, Kyegegwa, Kiryandongo, 
Lamwo, Obongi, Yumbe). 
  

Secondary data sources 1. Report on the Comprehensive Child Protection Assessment in Bidibidi 
Refugee Settlement. Bidibidi Child Protection Working Group 2020 IRC, 
Warchild Holland, SCI, WVI, FCA, ALIGHT 

2. Child Marriage in Humanitarian Crises - Girls and Parents Speak Out on 
Risk and Protective Factors, Decision-Making, and Solutions May 2021. SCI, 
Plan International, human rights centre, King Hussien Foundation 

3. Teenage Pregnancy Assessment Report for Lamwo, Arua, Maracha, Zombo 
and Kikuube Districts. September 2020, AVSI FOUNDATION 

4. Covid-19 in Humanitarian Crises: A Double Emergency. April 2020. 
International rescue commission 

5. Uganda Refugee Operation - Participatory Assessment. 2019 National 
Report. UNHCR 

6. COVID 19 Rapid Assessment: Caregivers’ Opinion for continuity of children 
Learning at Home, Protection, and MHPSS. West Nile & South Western 
Refugee settlements - Uganda April 2020. War child Holland 

7. Toolkit on Unaccompanied and Separated Children. Inter-Agency Working 
Group on Unaccompanied and Separated Children. Alliance for Child 
Protection in Humanitarian Action 

8. The Role of Case Management in the Protection of Children: A Guide for 
Policy & Programme Managers and Caseworkers. Inter-Agency Guidelines 
for Case Management Child Protection.  

9. Assessing and Determining the Best Interests of the Child. 2021 UNHCR 
Best Interests Procedure Guidelines: 

10. Minimum Standards for Child Protection in Humanitarian Action. The Alliance 
for Child Protection in Humanitarian Action (the Alliance) 2019 

11. Rapid Briefing Note: Impact of the COVID-19 resurgence in refugee-hosting 
districts, Uganda, July 2021. REACH, UNHCR, ACTED RINGO 

https://data2.unhcr.org/en/documents/details/79359
https://data2.unhcr.org/en/documents/details/79359
https://reliefweb.int/report/uganda/child-marriage-humanitarian-crises-girls-and-parents-speak-out-risk-and-protective
https://reliefweb.int/report/uganda/child-marriage-humanitarian-crises-girls-and-parents-speak-out-risk-and-protective
https://www.unicef.org/uganda/media/11356/file/Mid%20Term%20Evaluation%20of%20the%20National%20strategy%20to%20End%20child%20Marriage%20and%20Teenage%20Pregnancy%20in%20Uganda_LORES.pdf
https://www.unicef.org/uganda/media/11356/file/Mid%20Term%20Evaluation%20of%20the%20National%20strategy%20to%20End%20child%20Marriage%20and%20Teenage%20Pregnancy%20in%20Uganda_LORES.pdf
https://www.rescue.org/report/covid-19-humanitarian-crises-double-emergency
https://reliefweb.int/report/uganda/uganda-refugee-operation-participatory-assessment-2019-national-report
https://www.unicef.org/media/83951/file/MHPSS-UNICEF-Learning-brief.pdf
https://www.unicef.org/media/83951/file/MHPSS-UNICEF-Learning-brief.pdf
https://resourcecentre.savethechildren.net/document/interagency-working-group-unaccompanied-and-separated-children-2013-alternative-care/
https://resourcecentre.savethechildren.net/document/interagency-working-group-unaccompanied-and-separated-children-2013-alternative-care/
http://www.cpcnetwork.org/wp-content/uploads/2014/08/CM_guidelines_ENG_.pdf
http://www.cpcnetwork.org/wp-content/uploads/2014/08/CM_guidelines_ENG_.pdf
https://emergency.unhcr.org/entry/44308/best-interests-procedure#:%7E:text=A%20BIA%20is%20an%20assessment,the%20child%20in%20the%20process.
https://emergency.unhcr.org/entry/80339/minimum-standards-for-child-protection-in-humanitarian-action
https://reliefweb.int/report/uganda/uganda-rapid-briefing-note-impact-covid-19-resurgence-refugee-hosting-districts-july#:%7E:text=Since%20May%202021%2C%20Uganda%20has,number%20of%20COVID%2D19%20cases.&text=Most%20of%20the%201.5%20million,were%20already%20dependent%20on%20assistance.
https://reliefweb.int/report/uganda/uganda-rapid-briefing-note-impact-covid-19-resurgence-refugee-hosting-districts-july#:%7E:text=Since%20May%202021%2C%20Uganda%20has,number%20of%20COVID%2D19%20cases.&text=Most%20of%20the%201.5%20million,were%20already%20dependent%20on%20assistance.
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12. Uganda Refugee Response: Child Protection Dashboard Quarter 2 2021, 
UNHCR 

13. Protecting children during the COVID-19 crisis and beyond A report on child 
protection needs during the pandemic in five African countries. September 
2021. Joining Forces for Africa (JOFA) 
 

Population(s) □ IDPs in camp □ IDPs in informal sites 
Select all that apply □ IDPs in host communities □ IDPs [Other, Specify] 
 x  Refugees in camp □ Refugees in informal sites 
 □ Refugees in host communities □ Refugees [Other, Specify] 
 x Non-displaced (hosting) □ Non-displaced (not hosting) 
 □  Returnees x CP professionals: humanitarian INGOs, 

UN and government agencies  
Stratification 
Select type(s) and enter 
number of strata 

x  Geographical # 14 all 
refugee settlements + 
Kampala based 
refugees3 + 2 host 
community regions 
(South West Region and 
West Nile Region4 
Population size per strata 
is known? x Yes □  No 

x Group #: 2 groups  
Caregivers + children 
12 - 17 
Population size per 
strata is known?  
X  Yes □  No 

□ [Other Specify] #: _ _  
Population size per 
strata is known?  
□  Yes □  No 

Data collection tool(s)  x  Structured (Quantitative) x Semi-structured (Qualitative) 
 Sampling method Data collection method  
Structured data 
collection tool # 1 
Select sampling and data 
collection method and specify 
target # interviews 

□ Purposive 
□  Probability / Simple random 
x  Probability / Stratified simple random 
(refugee and host community caregivers 
household interviews) 
□  Probability / Stratified cluster sampling 
□  [Other, Specify] 

x  Household structured interview (Target #):  
Refugee caregivers # 22685 
Host community caregivers # 3326 

 

Structured data 
collection tool # 2 
Select sampling and data 
collection method and specify 
target # interviews 

x  Probability / Stratified simple random 
(refugee and host community children 
household interviews) 

 

x  Individual structured interview (Target #):  
Refugee children aged 12 – 17 #22667 
Host community children aged 12 – 17 # 3328 
 

 

Semi-structured data 
collection tool (s) # 1 

 X Purposive 
□  Snowballing 

X  Key informant interview (Target #): 20 

Humanitarian CP professionals # 10 

                                                           
3 The findings from the refugees living in Kampala will be indicative only, because the sampling methodology is purposive sampling. 
4 All sub-counties covering the settlements fall either in the West Nile Region or South West Region. For host community, data will be 
aggregated and reported at the regional level.  
5 See table 1 on page 13 for a detailed breakdown of interviews per strata. Number includes 10% buffer.  
6 See table 2 on page 14 for a detailed breakdown of interviews per strata. Number includes 10% buffer.  
7 Idem. 
8 Idem.  
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Select sampling and data 
collection method and specify 
target # interviews 
 

□  [Other, Specify] Government CP professionals # 10  
 

Semi-structured data 
collection tool (s) # 2 
Select sampling and data 
collection method and specify 
target # interviews 
 

 X Purposive 
□  Snowballing 
□  [Other, Specify] 

X  Focus group discussion (Target #): 20  
Refugee children 12 – 17 # 10 (5 Male, 5 
Female)  
Caregivers # 10 (5 male, 5 female) 

Semi-structured data 
collection tool (s) # 3 
Select sampling and data 
collection method and specify 
target # interviews 
 

 X Purposive 
□  Snowballing 
□  [Other, Specify] 

X  Individual interview (Target #): 10  

Foster families,  

Unaccompanied and Separated Children 
(UASC)including child-headed households, 
children at risk (including specifically child 
mothers/pregnant girls), 
other primary beneficiaries of CP services 

Target level of precision 
if probability sampling 

95% level of confidence 8% margin of error 

Data management 
platform(s) 

 
X 

 
IMPACT, UNHCR Humanitarian 
KOBO server 

  

 □  
Expected output type(s) □ Situation overview #: 

daily 
x Report #: 1 □ Profile #: _ _ 

 □ Presentation (Preliminary 
findings) #:  

X Presentation (Final)  
#: 1 

□ Factsheet #:  

 □ Interactive dashboard #:_ □ Webmap #: _ _ □  Map #:   
 X [Other, Specify] #: Quantitative data set 
Access 
       
 

X  Public (available on REACH resource center and other humanitarian platforms)     
□ Restricted (bilateral dissemination only upon agreed dissemination list, no 

publication on REACH or other platforms 
Visibility  
 
 

REACH  

Donor: ECHO  
Coordination Framework: Child Protection Sub-Working Group Uganda  
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Partners:   

2. Rationale 
2.1 Background 

Uganda is currently hosting more than 1.5 million refugees and asylum seekers, the largest number in the region9. Most 
have fled civil unrest and conflicts in neighbouring countries of South Sudan, the Democratic Republic of the Congo (DRC), 
Somalia, and Burundi. Refugee flows into Uganda are likely to continue due to ongoing conflicts, violent wars, unrest and 
human rights violations in neighbouring countries10. The majority of refugees and asylum seekers are children making up 
over 61% (900,000) of the total registered refugees in Uganda11. 

According to the June 2021 the United Nations High Commissioner for Refugees (UNHCR) quartely report on child 
protection, 41,211 children are unaccompanied or separated, more than 56,413 children are at risk of separation from 
parents and relatives, and over 15,102 children have been identified to be at risk of violence, abuse, neglect, child labour, 
early marriages and other risks12. Disabled children face hightened risks of abuse, poor access to child protection services 
and neglect. The report futher indicates that the Child Protection (CP) sector has over 350 case workers and the current 
case worker to child ratio is at 1:89, falling significantly short of the global case worker to child ratio standards of 1:25. 
Moreover, child protection concerns such as violence against children, teenage pregnancies, child labour and child marriage 
have been exarcebated by the impact of COVID-19 in Uganda13. The closure of schools, child friendly spaces and the 
suspension of group-based activities since March 2020 has negatively affected capabilities for case identification of children 
at risk and children’s overall positive development14. 

To provide both refugee and host community children with specialized protection services there is a need for a cordinated 
and comprehensive effort among aid actors to ensure that all children of concern receive appropriate support in line with the 
national child protection system and guidelines, UNHCR’s Framework for the Protection of Children, SPHERE/Child 
Protection Minimum Standards in Humanitarian Action.  

While partners in the Child Protection Sub-Working Group (CPSWG) are documenting and responding to CP concerns, 
there is a need to update and expand on the evidence-base currently underpinning the response. Much of the data currently 
informing the CPSWG partners is derived from mainly qualitative assessments focusing on one specific child protection 
concern or one geographic location. Partners thus expressed the need for a single, holistic assessment of child protection 
concerns and the effectiveness of services across the refugee response.  

2.2 Intended impact 
An assessment that includes comparable, statistically representative findings will provide valuable support to the CPSWG 
leads and their partners in their drafting of the Refugee Response Plan (RRP) 2022 – 2025 as well as in advocacy and 
fundraising efforts. As co-chairs of the CPSWG, UNICEF and UNHCR expressed the urgent need for a more data-driven 

                                                           
9 Uganda Comprehensive Refugee Response Portal 
10 Operational Data Portal- Uganda Refugee Response Plan 
11 UNICEF Uganda's emergency response to refugees 
12 Uganda Refugee Response: Child Protection dashboard Quarter 2 2021 
13. Impact of the COVID-19 Resurgence in Refugee Hosting Districts Uganda, July 2021 
14 Uganda Refugee Response: Child Protection dashboard Quarter 2 2021 
 

https://data.unhcr.org/en/country/uga
https://data2.unhcr.org/en/documents/details/84715
https://www.unicef.org/uganda/unicef-ugandas-emergency-response-refugees
https://data2.unhcr.org/en/documents/details/88803
https://reliefweb.int/sites/reliefweb.int/files/resources/REACH_UGA_COVID-19-briefing-note_Refugee-districts_July21.pdf
https://data2.unhcr.org/en/documents/details/88803
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child protection response, as the lack of quantitative, robust data significantly hinders CPSWG ability to make effective 
funding appeals. The latest comprehensive CP assessment of all refugee areas was limited in scope, focusing on Violence 
Against Children (VAC) and stems from 2015. Partners report they frequently cite this document in their design of 
programmes and funding appeals, despite the information getting outdated. With the current drafting of the Refugee 
Response Plan 2022 – 2023 taking place in a context of significant funding cuts and increased need for prioritization by the 
partners, the findings from this assessment will enable to the CPSWG and its partners to develop more targeted programmes 
for the benefit of communities.    

3. Methodology 
3.1 Methodological overview 
The assessment will comprise of two stages. The first stage will be a secondary data review and the second stage will 
involve primary data collection. The SDR will involve a review of published partner reports and other research related to 
child protection to identify the existing information gaps and specific CP concerns in the context of Uganda. SDR will provide 
contextualization and insights into the current CP landscape in Uganda to identify and prioritize remaining research gaps.  

Primary data collection will follow a mixed-methods approach using quantitative and qualitative interviewing techniques. Two 
quantitative survey will be developed. One will target both refugee and host community caregivers to children 17 or younger. 
The other will target both refugee and host community children aged 12 – 17. The primary focus of data collection will be 
refugee populations, but a limited sample of host community respondents living in refugee-hosting districts will also be 
targeted to ensure their inclusion in the overall findings and allow for a comparison between host and refugee populations. 
For purposes of this assessment, as is standard in the Ugandan refugee response, the host community is defined as those 
living in the vicinity of (the sub-counties covering) the refugee settlement areas15. The caregiver survey will be a household-
level survey whereby the head of household is targeted. The children survey will be an individual-level survey whereby 
children are only asked about their immediate experience. The sample for both refugee and host community children 
(individual) and caregiver (household) surveys will be drawn using a stratified random sampling approach, with strata 
determined by geographical location. A purposive sample will also be drawn for urban-based refugees living in Kampala. 
For this group, random sampling is not an option since generating reliable random GPS points is not feasible in the city 
environment based on data currently available.  
 
Data collection is planned to start on 21 January 2022 and end 10 march 2022.  
 
Simultaneous to quantitative data collection, qualitative data will be collected in five out of thirteen locations. The five 
locations are purposively selected as refugee settlements with diverse contexts to represent the wider response. These five 
locations are Adjumani, Bidibidi, Kiryandongo, Kyaka II, and Nakivale. Qualitative data collection will comprise of a mix of 
Key Informant Interviews (KIIs), Focus Group Disucssions (FGDs) and In-Depth Interviews (IDIs).  
 

1) KIIs will be conducted with child protection humanitarian response actors, as well as relevant government 
institutions that coordinate the response or provide CP services.  
 

2) FGDs will be held with refugee children aged 12 – 17, as well as refugee caregivers. Both FGDs with caregivers 
and children will be organized by gender to capture relevant differences in experience and perceptions.  

 

                                                           
15 Refugee settlements: Rhino, Imvepi, Bidibidi, Palorinya, Lobule, Adjuman, Palabek, Kiryandongo, Kyangwali, Kyaka II, Rwamwanja, 
Nakivaale, Oruchinga.  
Refugee-hosting districts: Adjumani, Madi-Okollo, Terego, Kikube, Isingiro, Koboko, Kamwenge, Kyegegwa, Kiryandongo, Lamwo, 
Obongi, Yumbe 
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3) In-depth Interviews (IDIs) will be held with primary recipients of CP services such as refugee foster caregivers, 
child-headed households and children at risk (including specifically teenage mothers/pregnant girls) and 
unaccompanied children aged 12-17.  

Please see the section on “sampling” below for a breakdown of the number of interviews per location.   

Some key definitions central to the assessment and its tools:  
 

Concept Definition 
Caregiver For purposes of this assessment, a caregiver is defined as any person bearing primary 

responsibility of care for any child below the age of 18.  
Neglect Neglect means the failure to meet children’s physical and psychological needs, protect them 

from danger or obtain medical, birth registration or other services when those responsible for 
children’s care have the means, knowledge and access to do so (includes physical neglect, 
psychological or emotional neglect, educational neglect, abandonment). 

Abandonment Abandonment is the deliberate failure to carry out important aspects of care. 
Child labour UNICEF defines child labour as work that exceeds a minimum number of hours, depending on 

the age of a child and on the type of work. It can include domestic chores as well as economic 
labour depending on the amount of hours the child is made to perform these tasks. Relevant 
age groups are <5, 5 – 11, 12 – 14, 15 – 17.  
 
For children below five, either domestic chores or economic labour performed for more than one 
hour per week constitutes CL.  
For children aged 5 – 11: either one hour of economic labour, or 28 hours of domestic chores 
per week constitutes CL.  
For children aged 12 – 14: At least 14 hours of economic work, or 28 hours of domestic chores 
per week.  
For children aged 15 – 17: At least 43 hours of economic work or domestic chores per week.  

Harsh & dangerous 
labour  

"Harsh and dangerous labour" is defined as work that is performed by children in dangerous and 
unhealthy conditions that can lead to a child being killed, injured or made ill as a result of poor 
safety and health standards or employment conditions. This includes work that interferes with 
schooling, is excessively difficult or performed over long hours, or takes place in a hazardous 
environment or may impact on children's physical or mental health in the short, medium or long 
term. 

Sexual violence  Sexual violence is defined as including all forms of sexual abuse and sexual exploitation of 
children. This encompasses a range of acts, including attempted and completed non-consensual 
sex acts, and abusive sexual contact. This also includes the exploitative use of children for sex 
or sexual purposes. 

Separated children  Separated Children are defined by UNHCR as children under 18 years of age who are separated 
from both parents or from their previous legal or customary primary caregiver but are 
accompanied by other family members that are not their biological or legal caregivers 

Child trafficking  Child trafficking is the recruitment, transportation, transfer, harboring or receipt of children for 
the purpose of exploitation and can include trafficking for a range of purposes including labour, 
exploitation, sexual purposes. 

Unaccompanied 
minors (UAMs) 

Unaccompanied children (also called unaccompanied minors) are children who have been 
separated from both parents and other relatives and are not being cared for by an adult who, by 
law or custom, is responsible for doing so.  

Violence against 
children (VAC) 

Violence against children is defined as any form of violence that inflicts harm, pain, or humiliation 
on children or otherwise affect their self-worth. It can include physical, sexual or emotional 
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abuse. And can occur in many settings including the home, school, community and over the 
Internet. 

Kinship care Kinship care is defined as community-based care or informal arrangements for children 
separated from their biological or legal caregivers for any reason, but who are cared for 
temporarily or in the longer-term by the child's extended family or close family friends. Kinship 
care is one form of alternative care. 

Foster care Foster care is a way of providing a family life for children who cannot for whatever reason live 
with their own biological or legal caregivers. Foster care is in most cases arranged more formally, 
and can be for short- or long-term depending on needs. Others may even be adopted by their 
foster families or move to live independently. Foster care is one form of alternative care. 

 
 
The refugee sample for both caregivers (household-level) and children (individual) will allow for findings with a 95% 
confidence level and an 8% margin of error at the settlement level.  
The host community sample for both caregivers (household-level) and children (individual) will allow for findings with a 95% 
confidence level and an 8% margin of error at the regional level.  
 
Sampling with follow a stratified random sampling approach, with sample sizes calculated based on the most updated 
population figures from the Office of the Prime Minister (OPM) Refugee Information Management System (RIMS) for 
refugees, and the Uganda Bureau of Statistics (UBOS) for host community population figures.  
 
GPS points will be randomly generated within the boundaries of the settlement for refugee interviews, and within the parishes 
covering the settlement for host community interviews. In case multiple eligible persons are present in one household, 
enumerators will randomise the selection of respondents within the household.  
 
3.2 Population of interest  

Both the refugee caregiver and child survey will be conducted in Kampala and all the thirteen-refugee settlement: Rhino, 
Imvepi, Bidibidi, Palorinya, Lobule, Adjuman, Palabek, Kiryandongo, Kyangwali, Kyaka II, Rwamwanja, Nakivaale, 
Oruchinga.  

For the host community, this means interviews will be conducted in all the sub-counties covering settlements in the following 
districts: Adjumani, Madi-Okollo, Terego, Kikube, Isingiro, Koboko, Kamwenge, Kyegegwa, Kiryandongo, Lamwo, Obongi, 
Yumbe.  

Interviews with caregivers will be conducted at the household level. Interviews with children will be at the individual level and 
mainly focus on the child’s immediate experience and views. The caregiver survey will also include questions on the situation 
in the wider community.  

The main populations of interest for quantitative data collection are:  
1) Refugee households with caregivers to children below the age of 18.  
2) Host community households with caregivers to children below the age of 18.  
3) Refugee children aged 0 – 17 (Note that only children above the age of 12 will be targeted for interviews) 
4) Host community children aged 0 – 17 (idem.)  
 
In lieu of accurate population figures for each population, sample size will be calculated based on available statistics on the 
superseding populations, e.g. total number of refugee households per location, number of host community household per 
location. A randomized sample will be drawn based on available data since experience has shown that the number of refugee 
households containing a caregiver and children below the age of 18 is very high, meaning the chance of running into ineligible 
households during data collection is limited.  
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The qualitative data collection will involve KIIs, IDIs and FGDs. Data will be collected in five locations to limit demands on 
the field team. In order to still obtain a comprehensive picture, the five locations will be selected based on their diverse 
geographic contexts, size, and nationalities hosted. The five locations where qualitative data collection will take place are 
Adjumani, Bidibidi, Kiryandongo, Kyaka II, and Nakivale.  
 

1) KIIs will be conducted with child protection humanitarian response actors, as well as relevant government 
institutions that coordinate the response or provide CP services. Humanitarian actors will comprise a mix of INGOs, 
local NGOs and UN agencies. Government institutions could include, inter alia, OPM, the Ugandan Police Child 
and Family Protection Unit. The DLG Community Services Department including the District Probation and Social  
Welfare Officers and District and Sub-county Community Development Officers (in Adjumani, Terego and 
Kiryandongo districts this could include also sub-county Social Welfare Officers).  
 
The KIIs are meant to gauge professional perceptions on the effectiveness of CP services, current needs or 
improvement, and the impact of COVID-19 on the capacity to implement services.  
 

2) FGDs will be held with refugee children aged 12 – 17, as well as refugee caregivers. Both FGDs with caregivers 
and children will be organized by gender to capture relevant differences in experience and perceptions. Female 
caregivers can potentially be mobilised through local women’s groups and, if possible, one female FGD in each or 
several locations can comprise of teenage mothers to ensure their input.  

 
The FGDs are meant to further contextualise findings from the survey around the current CP risks affecting the 
community, potential barriers to accessing CP services, and factors driving CP risks.  

 
3) In-Depth Interviews (IDIs) will be held with primary recipients of CP services such as refugee foster caregivers, 

child-headed households and children at risk (including specifically teenage mothers/pregnant girls) and 
unaccompanied children aged 12-17 and, potentially, caregivers to teenage mothers.  
 
The IDIs will focus primarily on recipient experience and perception regarding the accessibility and effectiveness 
of CP services from the perspective of the beneficiary with the aim to further contextualise findings from the survey.   

The main populations of interest for qualitative data collection are:  

1) CP professional staff (both humanitarian and local government)  
2) Community members (both caregivers and children)  
3) Primary recipients of CP services 

 

3.3 Data collection  
 
Primary quantitative data collection will take place over an estimated 53 days (January 21 – March 10, 2022).  
 
Quantitative data collection 
Data collection for this assessment will be a joint effort between partners from the CPSWG and REACH, with REACH field 
teams leading the activity in all locations. In each location, REACH Field Officers (FOs) will mobilise twenty enumerators to 
conduct data collection focusing primarily on the interviews with caregivers. Simultaneously, ten additional CP staff from 
CPSWG will be trained on the child survey tool and data collection methods. They will primarily focus on conducting 
interviews with children in each location. These CP staff constitute CP case workers of INGOs and have been made available 
by partners in the CPSWG. Their expertise in CP issues and interactions with children, along with training on the SOPs in 
place (annex 1, will ensure all interviews are conducted in a child- and protection sensitive manner. Teams focusing on data 
collection with children will equally be under the direct coordination of an REACH FO.  
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Both host and refugee respondents will be targeted using a random sampling approach. To mark the location of interviews, 
random GPS points will be generated within the boundaries of the settlements (for refugee children and caregivers) and 
within the boundaries of sub-counties covering the settlements (for host community children and caregivers). One interview 
will take place per GPS point. Two separate samples for children and caregivers will be drawn to minimise the chances of a 
particular household being approached to take part in the interview twice. In case this does occur, enumerators will be 
instructed to move on to the nearest household or, in case one is not found in the vicinity, they will file a request to the FO 
for a new GPS point to be generated by the technical team.  
 
The survey tools will include a demographic section to allow disaggregation by nationality, status, level of education etc. in 
addition to location. Community perceptions on social norms related to CP risks will be gauged by asking respondents to 
agree or disagree with a series of statements. The survey will then focus on specific CP risks, their prevalence and REACH, 
CP services available to support or respond to those risks, potential barriers to access and perceptions on their effectiveness.  
 
In close collaboration with the CPSWG chairs the CP risks included are; child labour, sexual violence and exploitation, 
separation, abandonment (unaccompanied minors), violence against children, physical harm, and mental health. The 
question sequence in each section is harmonized to the greatest extent possible.  
 
In terms of the CP risks assessed the caregiver and child survey cover the same topics. However, while the child survey 
focuses only on the child’s immediate experience, the respondents own situation and in some cases that of their siblings, 
the caregiver survey asks respondents for the situation in the household as well as the situation in the wider community. 
This was done for several reasons. Firstly, asking respondents directly about sensitive topics such as sexual violence or 
violence against children in the household can be problematic and lead to underreporting of the issue. Asking about the 
prevalence of certain CP risks in the wider community is thus a way of still obtaining a perspective on these issues. Due to 
the young age of some child respondents however, they cannot be expected to already have a great awareness of societal 
issues outside of their immediate environment. It also means the child survey is shorter, which is necessary considering the 
more limited attention span of young children.   
 
Tools will be coded in Kobo and uploaded onto the REACH server, ensuring that data is properly protected by password 
and adheres to the data protection principles. Only specific staff will have access to this data, with separate accounts used 
for data analysis and data collection to ensure access is properly restricted. Before collected data is shared publicly, it will 
be cleaned of all identifying information to ensure anonymization. 
 
Each day, database officers in Kampala will download the submitted forms and perform data quality checks, as well as 
spatial verification. They will compile a cleaning log and ensure a daily feedback mechanism is set up between them and 
the FOs to follow up on any outstanding issues related to data cleaning. Database and GIS officers will ensure data quality 
and randomization is achieved by checking the location of each interview is within a 150 meter radius of the GPS point.  
 
Please see table 1 under “sampling” below for a full breakdown of the sample per location.  
 
Qualitative data collection 
In five out of the thirteen locations, qualitative data collection will be collected (see table 3 under “sampling”). In each of 
these locations, REACH intends to utilize the support from CPSWG partners in mobilising and conducting the FGDs with 
caregivers and children, as well as the IDIs with primary beneficiaries of CP services. For the KIIs with CP staff, REACH will 
rely on its FOs to conduct these interviews, possibly with the assistance of CPSWG to make the necessary connections and 
introductions in each location.  
 
FGD participants, KIs and IDI interviewees will be purposively sampled, with contacts obtained through CP partners at the 
field level. Case management workers will provide REACH with contacts for the FGDs and IDIs. In each settlement, a 
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UNHCR focal point will assist in making introductions with relevant government stakeholders and CP providers, who can 
then be targeted for the KIIs. KIs will be targeted at the local government level to include OPM, a spokesperson for the 
Ugandan Police Child and Family Protection Unit, community services such as Probation and Welfare, as well as 
humanitarian CP staff at the implementation level including programme managers and case management workers.  
 
Daily debriefs will be held with interviewers conducting the qualitative data collection to ensure the tools are effective. A data 
saturation grid will be developed to track progress and distil key themes discussed. Our FOs will conduct the debriefs with 
partner staff conducting the IDIs and FGDs, while the assessment team will hold debriefs with the FOs doing the KIIs. 
Transcripts of the interviews will then be uploaded to MAXQDA for further coding and analysis.  
 
3.4 Sampling 
 
Table 1. Refugee community expected sample sizes in the settlements 

REFUGEES Population: 
Number of 
refugee 
households per 
September 2021 

In-person structured 
refugee household-
level interviews with 
caregivers to 
children (below 18)  

 

+ 10% 
buffer  

Population:  

Number of 
refugee children 
aged 12 – 17 per 
September 2021 

In-person 
structured 
refugee 
individual-level 
interviews with 
children aged 
12 - 17  

 

Including 
10% buffer 

Adjumani 32,515 148 164 48,119 148 165 

Bidibidi  42,758 148 165 48,311 148 165 

Imvepi  20,212 148 164 12,682 147 163 

Kampala 51,826 148 165 11,324 147 163 

Kiryandongo  10,602 147 163 15,246 148 164 

Kyaka II  41,525 148 165 18,978 148 164 

Kyangwali  43,839 148 165 18,198 148 164 

Lobule  894 129 143 1,391 135 150 

Nakivale  40,982 148 165 21,777 148 164 

Oruchinga  1,898 138 153 1,345 135 150 

Palabek  16,521 148 164 10,964 147 163 

Palorinya  30,476 148 164 23,396 148 164 

Rhino  30,510 148 164 26,151 148 164 

Rwamwanja  19,255 148 164 11,916 147 163 

TOTAL 383,813 2042 
 

2268 269,798 2042 2266 
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Table 2. Host community expected sample sizes in the refugee hosting districts 
Host 
Community  

Location  

Settlement Population 
number of 
host 
community 
households 
in sub-
counties 
covering the 
settlement 
per Sept 
2021 

In-person 
structured Host 
community 
household level 
interviews with 
caregivers to 
children (below 
18)  

 

+ 10% 
buffer  

HC community 
number of children 

aged 12 – 17 

(population 
unknown – 
assumption 

infinite population) 

In-person 
structured 
interviews 
with HC child 
aged 12– 17 
(including 
10% buffer) 

SWR - 123,980 148 165 148 165 

NWR  - 194,440 150 167 150 167 

Breakdown by region 

SWR       

Isingiro  Nakivale 58,100 69 77 69 77 

Kyegegwa  Kyaka 28,660 19 38 19 38 

Kamwenge   Rwamwanja 11,460 14 15 14 15 

Kikuube  Kyangwali 25,760 31 34 31 34 

NWR       

Adjumani Adjumani 34,380 28 31 28 31 

Yumbe  Bidibidi  69,560 57 63 57 63 

Terego Imvepi  24,740 20 22 20 22 

Kiryandongo Kiryandongo  22,220 19 21 19 21 

Koboko Lobule  8,420 7 8 7 8 

Lamwo Palabek  8,380 7 8 7 8 

Obongi Palorinya  15,100 3 3 3 3 

Madi-Okollo Rhino  11,640 10 11 10 11 
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Table 3. Planned qualitative data analysis activities per location (refugees only)  
REFUGEES FGDs Children 

males 12-17, 
children females 
12-17 , male and 
female 
caregivers 

In-person 
semi-

structured 
IDIs  

KIIs with CP 
agencies, 

government 
institutions 

Adjumani 4 2 4 

Bidibidi  4 2 4 

Kiryandongo  4 2 4 

Kyaka II  4 2 4 

Nakivale  4 2 4 

TOTAL 20 10 20 

  



Uganda cross-sectoral child protection assessment, December 2021 

 
www.reach-initiative.org 15 

 

3.5 Data Processing & Analysis 

Primary quantitative data will be uploaded on the REACH KOBO platform where it will be downloaded for checking and 
cleaning as described previously under “data collection”. Database and GIS officers will perform daily data checks and 
ensure follow-up with the coordinating FO. Daily checks will include checking for outliers and following up with enumerators, 
length of interview time and shortest survey path, as well as logical inconsistencies which should be kept to a minimum 
following the implementation of careful constraint logics in the survey design. As part of spatial verification, each interview 
has to take place within a 150 meter radius of the GPS point.  

A data analysis script will be developed to generate pre-determined disaggregation of indicators as requested by the 
assessment team. This script will be developed and executed by the GIS specialist using the R software package. Further 
analysis of quantitative data will then be conducted by the assessment team using excel.  

For qualitative data, daily debriefs will be conducted with interviewers before they start transcription of the interviews. Data 
cleaning and analysis of qualitative data will adhere to the standards on qualitative data processing and analysis as outlined 
in the IMPACT guidelines per November 2020. For KIIs, this means audio recordings will be used to produce a transcript of 
the interviews. For FGDs and IDIs involving children and vulnerable populations, a scribe will be assigned to produce a 
transcript during the interview alongside the facilitator. A debrief form and transcript will be produced following each interview 
and FGD. Data saturation will be tracked daily by the assessment team.  

 

Table 4. Proposed Activity plan 

N
° Activity 

   Oct 
2021 

Nov 2021 Dec 2021 Jan 2022 Feb 2022 March 2022 April 2022 

 

 
4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 

1 

SDR including 
identification of available 
data and reports. Drafting 
of TOR 

                        

2 Production of tools and 
TOR finalization 

                        

3 
Pilot data collection 
including child protection 
training of field staff 

                        

4 
Primary data collection, 
Data checking, Data 
cleaning 

                        

5 Data analysis                         

6 Reporting                          
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4. Key ethical considerations and related risks 
The proposed research design meets / does not meet the following criteria: 

The proposed research design…  Yes/ No Details if no (including mitigation) 

… Has been coordinated with relevant stakeholders to avoid 
unnecessary duplication of data collection efforts? 

Yes  

… Respects respondents, their rights and dignity (specifically 
by: seeking informed consent, designing length of survey/ 
discussion while being considerate of participants’ time, ensuring 
accurate reporting of information provided)? 

Yes  

… Does not expose data collectors to any risks as a direct 
result of participation in data collection? 

Yes  

… Does not expose respondents / their communities to any 
risks as a direct result of participation in data collection? 

Yes  

… Does not involve collecting information on specific topics 
which may be stressful and/ or re-traumatising for research 
participants (both respondents and data collectors)? 

No The proposed research asks caregivers 
and children about their experience with 
specific protection concerns such as 
violence and sexual violence, which 
may be stressful and traumatizing for 
participants.  

IMPACT has collaborated extensively 
with protection partners, in particular 
UNICEF and UNHCR, to ensure all 
tools and questions conform to 
standards set out by the child protection 
sub working group.  

Furthermore, field staff and 
enumerators will follow an extensive 
training by UNHCR/UNICEF ahead of 
data collection to ensure they are able 
to respond appropriately and effectively 
in case a situation arises during data 
collection that requires the attention of 
CP services such as a referral or mental 
health assistance.  

Data collection is planned so that most 
interviews with children will be 
conducted by qualified and experienced 
CP case workers and not by regular 
enumerators.  

In all locations, UNHCR and UNICEF 
have provided the contacts of focal 
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points who will be on stand-by over the 
course of data collection in their area 
and will provide FOs with all relevant 
contact information and referral 
pathways prior to the start of data 
collection.  

… Does not involve data collection with minors i.e. anyone less 
than 18 years old? 

No  One of the primary focus of this 
assessment is data collection with 
minors. In order to adequately prepare 
field staff and enumerators for this task, 
a training will be hosted by the CPSWG 
chairs (UNICEF and UNHCR) on 
January 14th prior to data collection. 

Data collection will be a joint effort 
between IMPACT and CPSWG 
partners, with CP case workers drawn 
from INGOs conducting the bulk of 
interviews with minors. However, in 
some locations, IMPACT staff and 
enumerators will likely also conduct 
interviews with minors. CP case 
workers will be present and supporting 
in each location. They will be on stand-
by to respond in case referrals are 
made or other situations arise that 
require their attention. 

All field staff collecting data, including 
enumerators and CP case workers, will 
be trained on the SOPs for data 
collection with minors attached in Annex 
1.  

For every interview with minors, 
consent and assent will be obtained 
from caregivers prior the interview. For 
quantitative data this will be included in 
the tool, while for qualitative interviews 
consent and assent forms will be filled 
out.  

 

… Does not involve data collection with other vulnerable groups 
e.g. persons with disabilities, victims/ survivors of protection 
incidents, etc.? 

No  This is a protection assessment and will 
likely involve interviews with victims and 
survivors.  

As mentioned above, CP staff will be 
heavily present in each location, 
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including a UNHCR or UNICEF focal 
points to coordinate referrals and other 
response mechanisms if any need is 
identified over the course of data 
collection.  

Enumerators will be trained to stress 
that participation is anonymous and 
voluntary, meaning the participant can 
end the interview at any time.  

Enumerators will carry referral 
documents.  

The Protection Protocol (Annex 1) will 
guide enumerators on ensuring that the 
best interest of the child are central 
during data collection, all evidence-
generating activities ensure respect for 
all persons participating, informed 
assent and consent is always obtained, 
guarantee the confidentiality of 
information gathered, and international 
best practices are adhered to following 
training by UNICEF and UNHCR.  

… Follows IMPACT SOPs for management of personally 
identifiable information? 

Yes  
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5. Roles and responsibilities 
Table 5. Description of Roles and Responsibilities 

Task Description Responsible Accountable Consulted Informed 

Research design 

REACH Assessment 
Officer 
REACH Senior 
Assessment Officer 

 

IMPACT Research 
Design / Data (RDD) 
Unit, UNHCR, 
UNICEF CPSWG 
members including 
MGLSD 

IMPACT 
Country 
Coordinator, 
ECHO, UNHCR, 
UNICEF 

Supervising data collection 

REACH Assessment 
Officer 
REACH Senior 
Assessment Officer 

REACH Senior 
Assessment Officer 

IMPACT RDD Unit, 
GSMA 

Database 
Officer/Data 
Specialist 

Data processing (checking, 
cleaning) Database Officer REACH Senior 

Assessment Officer 

Field Manager + field 
team , IMPACT RDD 
Unit   

IMPACT 
Research 
Manager/ Senior 
Assessment 
Officers 

Data analysis 

Senior Database 
Officer, REACH 
Assessment Officer 
REACH Senior 
Assessment Officer 

Data Specialist, Research 
Manager 

IMPACT RDD Unit, 
GSMA 

IMPACT 
Research 
Manager 

Output production 

REACH Assessment 
Officer 
REACH Senior 
Assessment Officer 

REACH Senior 
Assessment Officer 

IMPACT Reporting 
Unit, UNHCR, 
UNICEF CPSWG 
members 

IMPACT 
Country 
Coordinator 

Dissemination 

REACH Assessment 
Officer 
REACH Senior 
Assessment Officer 

IMPACT Country 
Coordinator 

ECHO, UNHCR, 
UNICEF, MGLSD, 
REACH/IMPACT 
Communications Unit 

ECHO, GSMA, 
IMPACT 
Communications 
Unit, UNHCR, 
UNICEF 
CPSWG 
members, 
MGLSD, OPM 

Monitoring & Evaluation 

REACH Assessment 
Officer 
REACH Senior 
Assessment Officer 

IMPACT Country 
Coordinator 

HQ Research 
Department ECHO 

Lessons learned 

REACH Assessment 
Officer 
REACH Senior 
Assessment Officer 

REACH/IMPACT Country 
Coordinator  HQ Research 

Department 

Responsible: the person(s) who execute the task 
Accountable: the person who validate the completion of the task and is accountable of the final output or milestone 
Consulted: the person(s) who must be consulted when the task is implemented 
Informed: the person(s) who need to be informed when the task is completed 
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6. Data Management Plan 
Data management plan available upon request. 
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7. Monitoring & Evaluation Plan 
 

IMPACT Objective External M&E Indicator Internal M&E Indicator Focal point Tool Will indicator be tracked? 

Humanitarian 
stakeholders are 
accessing IMPACT 
products 

Number of humanitarian 
organisations accessing 
IMPACT services/products 
 
Number of individuals 
accessing IMPACT 
services/products 

# of downloads of x product from Resource Center 
Country 
request to 
HQ 

User_log 

X Yes 

# of downloads of x product from Relief Web 
Country 
request to 
HQ 

X Yes      

# of page clicks on x product from REACH global 
newsletter 

Country 
request to 
HQ 

 X No      

# of page clicks on x product from country newsletter, 
sendingBlue, bit.ly 

Country 
team  X No      

IMPACT activities 
contribute to better 
program 
implementation and 
coordination of the 
humanitarian 
response 

Number of humanitarian 
organisations utilizing 
IMPACT services/products 

# references in HPC documents  Country 
team 

Reference_l
og 

#mentions in CPSWG members 
strategy documents and funding 
appeals  
 

# references in single agency documents  

Humanitarian 
stakeholders are 
using IMPACT 
products 

Humanitarian actors use 
IMPACT 
evidence/products as a 
basis for decision making, 
aid planning and delivery 
 
Number of humanitarian 
documents (HNO, HRP, 
cluster/agency strategic 
plans, etc.) directly 
informed by IMPACT 
products  

Perceived relevance of IMPACT country-programs 
 

 
Country 
team 

Usage_Feed
back and 
Usage_Surv
ey template 

Decisions made and implemented 
on the basis of the assessment – 
to be checked with operational 
and donor partners to ask what 
actions they took on the basis of 
the findings and 
recommendations.  
 
This assessment may also be 
included in a usage survey of 
partners if one is conducted in the 
future. 
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Humanitarian 
stakeholders are 
engaged in IMPACT 
programs 
throughout the 
research cycle  

Number and/or percentage 
of humanitarian 
organizations directly 
contributing to IMPACT 
programs (providing 
resources, participating to 
trainings, etc.) 

# of organisations providing resources (i.e.staff, 
vehicles, meeting space, budget, etc.) for activity 
implementation 

Country 
team 

Engagement
_log X Yes      

  # of organisations inputting in research design and 
joint analysis 

Country 
team 

Engagement
_log X Yes      

  # of organisations/clusters attending briefings on 
findings; 

Country 
team 

Engagement
_log X Yes      
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8. Data Analysis Plan  
Caregiver survey (refugee and host community primary caregivers to children aged 5 – 17)  

Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

  Consent   

Hello, I am [NAME] and I work for [REACH or 
associated CP partner]. We are conducting an 
assessment of child protection risks in your 
community. The purpose of this assessment is to 
better understand the overall situation surrounding the 
well-being of children in your community so that child 
protection services can be improved. We would like to 
ask you some questions about your experience as a 
caregiver to children. The whole interview should take 
about one hour. Your household has been randomly 
selected to participate in this interview, and your 
participation is completely voluntary. You may choose 
not to respond to questions or end the interview at any 
time. As part of this assessment, we are interviewing 
thousands of households and your participation is 
completely anonymous. No identifying details will be 
shared with any party. Finally, the objective of this 
assessment is to understand the overall situation of 
children’s protection, and not to identify specific child 
protection concerns. However, if you are aware of 
situations of particular children that require the 
attention of Child Protection services, I can help you 
with the referral process (anonymously). If I come 
across a child protection concern related to a 
particular child during our interview, I am also required 
inform a child protection service provider about this. 
Do you have any questions? 

select one Yes; no 

Household 
structured interview 

 
Household 

  

  Consent   Do you consent to participate in this interview? select one Yes; no 
Household 
structured interview 

Household 
  

  Consent   Do you assent for the information you provide to be 
anonymously shared with other parties?   select one Yes; no 

Household 
structured interview 

Household 
  

Eligibility question DEM-1 Respondents by status Is the respondent part of the host or refugee 
community?  Select one Host; refugee 

Household 
structured interview Household 

  
Demographics DEM-2 Respondent by location If refugee, in which settlement is this interview taking 

place? Select one list of settlements + Kampala 

Household 
structured interview Household 

  
Demographics DEM-3 Respondent by location If refugee, in which zone of the settlement is this 

interview taking place? Select one List of zones  

Household 
structured interview 

Household 

  

Demographics DEM-4 Respondent by location If host community, in which district is this interview 
taking place?  Select one list of districts  

Household 
structured interview Household 

  
  Demographics DEM-5 Respondent by sub-county  If host community, n which sub-county or division is 

the interview conducted? Select one  List of sub counties 

Household 
structured interview 

Household 

 

Eligibility question DEM-6 Eligibility question Are you the head of the household or able to speak on 
their behalf? Select one Yes, No (end interview) 

Household 
structured interview 

Household 

  

Eligibility question DEM-7 Eligibility question Are you currently one of the primary caregivers to 
children in this household?  Select one Yes, No (end interview) 

Household 
structured interview 

Household 

  

Demographics DEM-8 average age of repondents What is your age? Integer integer 

Household 
structured interview Individual  

  
Demographics DEM-9 % of respondents by gender What is your sex?  Select one Male; female; other 

Household 
structured interview Individual  
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

Demographics DEM-10 % of household head by nationality What is your nationality ? Select one 
DRC; South Sudan; Burundi; 
Somalia; Eritrea; Rwanda; Kenya; 
Other,   

Household 
structured interview Household 

  
Demographics DEM-11 average education level of head of household What is the highest level of education you have 

completed? Select one completed primary; completed 
secondary; completed tertiary; none 

Household 
structured interview Household 

  

Demographics DEM-12 % HHs by occupation of HoH What is the household head main activity to get 
income/money? Select one 

Farming; Fishing; Wages and 
salaries; Business activities (non 
farming); Pension; Food/cash for 
work from international organization; 
dk/don’t wish to answer, other, 

Household 
structured interview Household 

  
Demographics DEM-13 average number of people in household Including yourself, how many people live in this 

household? integer integer 
Household 
structured interview Household 

  
Demographics DEM-14 Average number of children in household How many children live in this household?  integer integer 

Household 
structured interview Household 

  
Demographics DEM-15 % households providing kinship or foster care Are all of them your biological children?  Select one Yes/ no, don’t wish to answer 

Household 
structured interview Household 

  

Demographics DEM-16 % Households providing kinship care  If no, to how many children are you currently providing 
kinship care?  integer integer 

Household 
structured interview 

Household Kinship care: Is defined as community-
based care or informal arrangements 
for children separated from their 
biological or legal caregivers for any 
reason, but who are cared for 
temporariliy or in the longer-term by the 
child's extended family or close family 
friends. Kinship care is one form of 
alternative care. 

Demographics DEM-17 % households providing foster care If no, to how many children are you currently providing 
foster care?  integer integer 

Household 
structured interview 

Household Foster care: Is a way of providing a 
family life for children who cannot for 
whatever reason live with their own 
biological or legal caregivers. Foster 
care is in most cases arranged more 
formally, and can be for short- or long-
term depending on needs. Others may 
even be adopted by their foster families 
or move to live independently. Foster 
care is one form of alternative care. 

Demographics DEM-18 proportion of respondents with a disability 

Does anyone in this household have a disability or 
chronic illness that affects their abilities to perform 
routine tasks? Please consider members of the 
household who may have difficulty seeing, hearing, 
walking, concentrating, communicating in your 
language and making themselves understood, or with 
self-care such as washing or getting dressed without 
help 

Select one Yes/No 

Household 
structured interview 

Household 

  

Demographics DEM-19 % HHs with caregivers and children coping with 
disability If yes, what is their role in the household? Select multiple 

- child 
- primary caregiver (adult)  
- secondary caregiver (adult; 
grandparents etc) 

Household 
structured interview 

Household 

  

Community perceptions  Perc-1 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to help with household chores 
(such as general tiding / cleaning, preparing meals, 
look after younger siblings or elderly in the household) 

Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household Hint/disclaimer: We will now ask you 
for your views on certain topics. The 
below questions are not meant to 
reflect things that are currently 
happening in your household. We only 
want to hear your view on them in 
general.  

Community perceptions  Perc-2 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to work on the construction of their 
household's shelter Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-3 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to do chores that require a lot of 
strength, like collecting water or firewood Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-5 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to work outside the house to earn 
money. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-6 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to work a dangerous (construction, 
driving etc.) job to earn money. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-7 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to work on construction sites 
(excluding construction of own household shelter) to 
earn money. 

Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-8 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a child to stop going to school so that 
they can work. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-9 
proportion of respondents who identify certain 
harmful practices (re: hazardous work) as 
acceptable 

It is okay for a boy <18 to stop going to school once he 
is married.  Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
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Community perceptions  Perc-10 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for parents to arrange a marriage for their 
child. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-11 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for parents to arrange a marriage for their 
daughter if they need money. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-12 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for parents to arrange a marriage for their 
daughter to keep her safe. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-13 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a girl <18 to be married to a man. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-14 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a girl to stay at home and not go to school 
once she is married.  Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-15 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is a girl's main responsibility to become a mother 
after getting married. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-16 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a girl to stay at home and not go to school 
once she becomes a mother.  Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-17 
proportion of respondents who cite culture, 
religion, and other communal practices as 
influences on their perceptions of har 

It is okay for a girl to get married once she reaches 
puberty. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-18 
proportion of respondents who cite culture, 
religion, and other communal practices as 
influences on their perceptions of har 

It is okay for parents to shout at their child. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-19 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a father to hit their child. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-20 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a mother to hit their child. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-21 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a teacher to hit their student. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-22 
proportion of respondents who identify certain 
harmful practices (re: early marriage) as 
acceptable 

It is okay for a child to hit another child. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-24 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay for a husband to hit his wife (even if his wife 
is a child). Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-25 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay for a wife to hit her husband. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-26 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay for a parent to hit their child to discipline the 
child. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-27 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay for a parent to hit their child to set an 
example to other children for how not to behave. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-28 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay to solve a problem with violence. Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-29 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay for parents to leave children alone for an 
extended period of time if the child is misbehaving. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-30 
proportion of respondents who identify certain 
harmful practices (re: violence/abuse) as 
acceptable 

It is okay for parents to leave children alone for an 
extended period of time if the parents are busy with 
household chores and work. 

Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-31 proportion of respondents who identify certain 
harmful practices (re: neglect) as acceptable 

It is okay for parents to leave children alone for an 
extended period of time if the parents are stressed. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-32 proportion of respondents who identify harmful 
practices (lack of food)   

It is a parent's responsibility to make sure all their 
children have enough food to eat. Select one 

Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-33 proportion of respondents who identify harmful 
practices (lack of of basic needs)   

It is a parent's responsibility to make sure all their 
children have all their other needs such as clothing, 
shelter, health, education, leisure met. 

Select one 
Strongly agree; agree; neither agree 
nor disagree; disagree; strongly 
disagree; dk/don’t wish to answer 

Household 
structured interview 

Household 
  

Community perceptions  Perc-34 
proportion of respondents who cite different 
groups of people as decision-makers in regards 
to early marriage 

Who decides if a girl should get married?  Select one 

the child in question; bride's mother; 
bride's father; bride's parents; 
groom's mother; groom's father; 
groom's parents; joint fathers; joint 
mothers; joint parents; dk/don’t wish 
to answer,other, 

Household 
structured interview 

Household 

  

Community perceptions  Perc-35 
proportion of respondents who cite different 
groups of people as decision-makers in regards 
to early marriage 

Who decides if a boy should get married? Select one 

the child in question; bride's mother; 
bride's father; bride's parents; 
groom's mother; groom's father; 
groom's parents; joint fathers; joint 
mothers; joint parents; dk/don’t wish 
to answer ; other, 

Household 
structured interview 

Household 

  



Uganda cross-sectoral child protection assessment, December 2021 

 

 

Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

Community perceptions  Perc-36 
proportion of respondents who cite different 
groups of people as decision-makers in regards 
to child labour 

Who decides if a child should work? Select one 

the child in question; mother; father; 
parents decide together; 
grandmother; grandfather; 
grandparents decide together; 
dk/don’t wish to answer ; other 

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

HARM-1 % HHs citing protection risks in their area 
In the past three months, which risks to the protection 
of children have you  or members of your household 
witnessed most in your community? 

Select maximum three 

- no particular risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- other  
- Dnk/dna  

Household 
structured interview 

Household  -- Physical Violence: This includes 
fatal and non-fatal physical violence 
and involves the use of violent physical 
force so as to cause actual or likely 
physical injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the recruitment, 
transportation, transfer, harboring or 
receipt of children for the purpose of 
exploitation and can include trafficking 
for a range of purposes including 
labour, exploitation, sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse and 
sexual exploitation of children. This 
encompasses a range of acts, 
including attempted and completed 
non-consensual sex acts, and abusive 
sexual contact. This also includes the 
exploitative use of children for sex or 
sexual purposes. 
- Neglect means the failure to meet 
children’s physical and psychological 
needs, protect them from danger or 
obtain medical, birth registration or 
other services when those responsible 
for children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional neglect, 
educational neglect, abandonment) 
- Abandonment is the deliberate failure 
to carry out important aspects of care. 
- Separated Children are defined by 
UNHCR as children under 18 years of 
age who are separated from both 
parents or from their previous legal or 
customary primary caregiver but are 
accompanied by other family members 
that are not their biological or legal 
caregivers 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

HARM-2 % HHs citing protection risks affecting boys in 
their area 

Which protection risks do you and members of your 
household  think boys are most at risk of in your 
community? 

Select maximum three 

- no particular risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- other  
- Dnk/dna  

Household 
structured interview 

Household  -- Physical Violence: This includes 
fatal and non-fatal physical violence 
and involves the use of violent physical 
force so as to cause actual or likely 
physical injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the recruitment, 
transportation, transfer, harboring or 
receipt of children for the purpose of 
exploitation and can include trafficking 
for a range of purposes including 
labour, exploitation, sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse and 
sexual exploitation of children. This 
encompasses a range of acts, 
including attempted and completed 
non-consensual sex acts, and abusive 
sexual contact. This also includes the 
exploitative use of children for sex or 
sexual purposes. 
- Neglect means the failure to meet 
children’s physical and psychological 
needs, protect them from danger or 
obtain medical, birth registration or 
other services when those responsible 
for children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional neglect, 
educational neglect, abandonment) 
- Abandonment is the deliberate failure 
to carry out important aspects of care. 
- Separated Children are defined by 
UNHCR as children under 18 years of 
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age who are separated from both 
parents or from their previous legal or 
customary primary caregiver but are 
accompanied by other family members 
that are not their biological or legal 
caregivers 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

HARM-3 % HHs citing protection risks affecting girls in 
their area 

Which protection risks do you and members of your 
household think girls are most at risk of in your 
community? 

Select maximum three 

- no particular risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- other  
- Dnk/dna  

Household 
structured interview 

Household  -- Physical Violence: This includes 
fatal and non-fatal physical violence 
and involves the use of violent physical 
force so as to cause actual or likely 
physical injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the recruitment, 
transportation, transfer, harboring or 
receipt of children for the purpose of 
exploitation and can include trafficking 
for a range of purposes including 
labour, exploitation, sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse and 
sexual exploitation of children. This 
encompasses a range of acts, 
including attempted and completed 
non-consensual sex acts, and abusive 
sexual contact. This also includes the 
exploitative use of children for sex or 
sexual purposes. 
- Neglect means the failure to meet 
children’s physical and psychological 
needs, protect them from danger or 
obtain medical, birth registration or 
other services when those responsible 
for children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional neglect, 
educational neglect, abandonment) 
- Abandonment is the deliberate failure 
to carry out important aspects of care. 
- Separated Children are defined by 
UNHCR as children under 18 years of 
age who are separated from both 
parents or from their previous legal or 
customary primary caregiver but are 
accompanied by other family members 
that are not their biological or legal 
caregivers 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

HARM-4 % HHs reporting hazardous locations for children  Where do you or members of your household think 
these protection risks are high/highest for children? Select maximum three 

- reception and transit sites,  
- public areas (markets, high streets) 
- schools,  
- service and food distribution 
points, etc 
- at home 
- at the health center / hospital  
- at the child friendly space 
- at work 
- water points 
- when moving around the 
community/village 
- the firewood / charcoal collection 
points 
- communal spaces (showers/ 
latrines) 
- at places of worship  
- Other 
- I do not know / do not want to 
answer 

Household 
structured interview 

Household 
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What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

HARM-5 % HHs reporting mitigation strategies  What kind of measures do you and members of your 
household take to try and avoid these protection risks?  Select maximum three 

children not allowed to go out after 
dark; children not allowed to go to 
places considered high risk; we 
teach children about appropriate 
behaviour by adults; teach children 
about how to say no; children 
coming home straight after school; 
Children are accompanied by 
relative if they go out; we teach 
children about where and how they 
can ask for help or support; Children 
only allowed to play close to the 
home; no particular measures; other 

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-1 % of hh with children engaged in child labour Are children in this household performing domestic 
chores?  select one Yes; No: I do not know / do not want 

to answer 

Household 
structured interview 

Household hint: "domestic chores" are defined as 
activities performed by children within 
or for the household without salary or 
payment of any sort 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-2 % of hh with children engaged in child labour in 
respect to their gender and age 

If yes, what is the age and gender of each child 
performing these activities?  Select all that apply  

 boy <5; boy 5 -11; boy 12 - 14; boy 
15 - 17; girl <5; girl 5 - 11; girl 12 - 
14; girl 15 - 17  

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-3 % of hh with children engaged in child labour If yes, how many hours per week does each perform 
these activities? integer –integer  

Household 
structured interview 

Household 
Repeat for each child selected in 
previous question  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-4 % of hh with children engaged in child labour Are children in this household performing economic 
labour? select one Yes; No: - I do not know / do not 

want to answer 

Household 
structured interview 

Household 
hint: "economic labour" is defined as 
work performed outside the household 
for either wage, food, or debt relief  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

CL-5 % HHs engaged in child labour by gender of child If yes, what is the age and gender of each child 
performing these activities?  select one 

 boy <5; boy 5 -11; boy 12 - 14; boy 
15 - 17; girl <5; girl 5 - 11; girl 12 - 
14; girl 15 - 17  

Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-6 average number of hours children work per week If yes, how many hours per week do they perform 
these activities? integer  –integer  

Household 
structured interview 

Household 
Repeat for each child selected in 
previous question  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-7 % HH engaged in child labour by type of work What types of economic labour are they doing? select all that apply 

- Mining(brick laying);  
- stone quarrying;  
- farm work; 
- Gathering recycling materials 
(metal, plastic etc)  
- fishing  
- petty trade 
- selling of food and non-food items 
- house helpers 
- waiters/waitresses 
- transporting people or goods; 
- charcoal burning 
- sexual exploitation  including 
transactional sex / commercial sex / 
prostitution 
- sand mining 
- stone quarrying 
- construction 
- bonded labour/ 
- slavery 
- sale or trafficking of children for 
labour purposes  
- handling of heavy loads  
- producing and/or trafficking or 
selling drugs  
- working with armed groups 
(cooking, cleaning, checkpoints); 
dk/don’t wish to answer 
- Other, 

Household 
structured interview Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

CL-8 % HHs reporting prevalence of child labour in the 
community 

How common is it for children in this community to be 
involved in harsh or dangerous work? select one very often; often; sometimes; rarely; 

never 

Household 
structured interview 

Household Hint: "Harsh and dangerous labour" is 
defined as work that is performed by 
children in dangerous and unhealthy 
conditions that can lead to a child being 
killed, injured or made ill as a result of 
poor safety and health standards or 
employment conditions. This includes 
work that interferes with schooling, is 
excessively difficult or performed over 
long hours, or takes place in a 
hazardous environment or may impact 
on children's physical or mental health 
in the short, medium or long term. 
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What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

CL-9 % of HHs reporting information source on child 
labour How do you know this? select one 

personal observation; government 
data; camp management; word of 
mouth; NGO/UN worker, RWC; 
dk/don’t wish to answer 

Household 
structured interview Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CL-10 % HHs reporting common types of work for 
children in community  

What types of work are children in this community 
mainly involved in? select all that apply 

- Mining(brick laying);  
- stone quarrying;  
- farm work; 
- Gathering recycling materials 
(metal, plastic etc)  
- fishing  
- petty trade 
- selling of food and non-food items 
- house helpers 
- waiters/waitresses 
- transporting people or goods; 
- charcoal burning 
- sexual exploitation  including 
transactional sex / commercial sex / 
prostitution 
- sand mining 
- stone quarrying 
- construction 
- bonded labour/ 
- slavery 
- sale or trafficking of children for 
labour purposes  
- handling of heavy loads  
- producing and/or trafficking or 
selling drugs  
- working with armed groups 
(cooking, cleaning, checkpoints); 
dk/don’t wish to answer 
- Other, 

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

CL-11 % HHs reporting gender most affected by CL in 
the community  

Which children in this community are more affected by 
doing harsh and dangerous work? select one  Boys, girls, both boys and girls 

evenly; dk/don’t wish to answer 

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

CL-12 % HHs reporting age groups most affected by CL  
in the communitty 

What age group is most affected by doing harsh and 
dangerous work in this community?  select one 

no particular age group; <5; 5 - 11; 
12 - 14; 15 – 17; dk/don’t wish to 
answer  

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

CL-13 % HHs type children most affected Is there a specific group of children particularly 
affected by doing harsh and dangerous work?  Select one 

no particular group; children with 
disabilities; children from poor 
households; children from large 
households; children recently 
arrived (refugees); dk/don’t wish to 
answer; other,  

Household 
structured interview 

Household 

hint: don't read out the options. Only 
prompt if necessary  

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? CL-14 % HHs reporting increase in CL since COVID-19 

Do you think the number of children in this community 
who are involved in harsh and dangerous work has 
increased since the start of the first COVID-19 
lockdown in march 2020? 

select one Yes, No, I don’t know 

Household 
structured interview 

Household 
  

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? CL-15 % HHs reporting increase in type of work since 

COVID 19 

If yes, are there specific types of harsh and dangerous 
labour that you know children are more involved in 
since COVID-19? 

Select maximum three 

- no particular type of work  
- charcoal burning 
-  sexual exploitation  including 
transactional sex / commercial sex / 
prostitution 
- sand mining 
- stone quarrying 
- construction 
- bonded labour/ 
- slavery 
- sale or trafficking of children for 
labour purposes  
- handling of heavy loads  
- producing and/or trafficking or 
selling drugs  
- working for armed groups; dk/don’t 
wish to answer 
- other 

Household 
structured interview 

Household 

  

What are the main factors driving CP risks among 
refugee and host populations? CL-16 % HHs reporting driving factors for CL in their 

community 
What are the main reasons why children are involved 
in harsh and dangerous labour in this community? select three 

children are working voluntarily to 
support themselves; Children are 
voluntarily working to support their 
families; There is little else for 
children to do around here; because 
schools closed; children are sent to 
do such work by their 
parents/caregivers; children are sent 
to do such work by their 
grandparents; children are sent to 
do such work by people other than 
their caregivers; dk/don’t wish to 
answer; other,  

Household 
structured interview 

Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

CL-17 % HHs reporting mitigation strategy  What do you or members of your household do when 
you see children involved in harsh or dangerous work? select all that apply 

I let them get on with it; I talk to 
whoever employs the children; I talk 
to the parents/caregivers of the 
children; I talk to the children; I 
report it to the police; I report it to 
NGO staff; I report it to RWC; I 
engage the child protection 
committees; dk/don’t wish to answer 
; other,  

Household 
structured interview Household 

  
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

CL-18 % HHs reporting familiarity with CP services  
Are there services present in your community that can 
support/protect children from harsh or dangerous 
work? 

select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

CL-19 % HHs reporting familiarity with CP service 
providers If yes, who is providing these services? select all that apply 

 -NGO/UN agency  
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

CL-20 % HHs reporting familiarity with UN/NGO 
services 

If NGO/UN agency, which one are you or members of 
the household familiar with that provides such 
services? 

select all that apply list of INGOs, NGOs and UN 
agencies  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

CL-21 % HHs reporting familiarity with type of CP 
service  If yes, what services do they provide? select all that apply  

 - child protection case management 
(including referrals to health, PSS, 
legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-22 % HHs reporting accessibility to CP services Are these services easy for you or members of the 
household to access? select one Yes, No, I don’t know 

Household 
structured interview Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-23 % HHs reporting barriers to CP services  If no, why not?  Select maximum three 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process for 
opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Household 
structured interview Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-24 % HHs reporting effectiveness of CP services Have you or members of the household ever sought 
help through these services? select one yes; no; dk/dna 

Household 
structured interview Household 

  
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-25 % HHs reporting effectiveness of CP services If yes, how effective were these services at addressing 
your household concerns and needs   select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CFL-1  % HH reporting familiarity with children involved 
with armed groups 

Are persons in your household aware of children (<18) 
in this settlement who are or have been involved with 
armed groups in neighbouring countries?  

select one Yes, No, I don’t know; dk/don’t wish 
to answer  

Household 
structured interview 

Household 

 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CFL-2 % HHs reporting prevalence of child previous 
involvement with armed groups  

If yes, how common would you say this is in this 
settlement?  select one 

very common; common; neither 
common nor rare; rare; very rare; I 
don’t know 

Household 
structured interview 

Household 

 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CFL-3 % HH reporting children who have left to join 
armed groups  

Are you or members of your household aware of any 
children who lived in the settlement and left to become 
involved with armed groups in neighbouring countries?  

select one Yes, No, I don’t know 

Household 
structured interview 

Household 

 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

CFL-4 % HHs reporting prevalence of children leaving 
to join armed groups  

If yes, how common would you say this is in this 
settlement?  select one 

very common; common; neither 
common nor rare; rare; very rare; I 
don’t know 

Household 
structured interview 

Household 

 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-1 % HHs reporting victims of sexual violence or 
exploitation 

Are there children in this household that have 
experienced sexual violence such as unwanted 
touching or exploitation? 

select one Yes, No, I don’t know; dk/don’t wish 
to answer  

Household 
structured interview 

Household hint: Sexual violence is defined as 
including all forms of sexual abuse and 
sexual exploitation of children. This 
encompasses a range of acts, 
including completed non-consensual 
sex acts, attempted non-consensual 
sex acts, and abusive sexual contact. 
This also includes the exploitative use 
of children for sex or sexual purposes. 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-2 % HHs reporting gender of victim If yes, what gender is/are the child(ren) affected by 
this? select one Boys, girls, both boys and girls  

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-3 % HHs reporting age youngest victim If yes, what is the age of the youngest child affected? select one <5; 5 - 11; 12 - 17 
Household 
structured interview 

Household 
  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

SLE-4 % HHs reporting prevalence of sexual violence 
and exploitation in the community 

How common is it for children in this community to 
experience sexual violence such as unwanted 
touching, or exploitation?  

select one 
very often; often; sometimes; rarely; 
never; I don’t know/don't want to 
answer 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SLE-5 % HHs reporting information source How do you or members of your household know this 
? select all that apply 

personal observation; government 
information; camp management; 
word of mouth; dk/don’t wish to 
answer; other,  

Household 
structured interview 

Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-6 % HHs reporting gender of children most affected  Which children are more affected?  select one Boys; girls; boys and girls evenly 
Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-7 % HHs reporting age of children most affected What age groups are most affected?  Select multiple <5; 5 - 11, 12 - 17 
Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-8 % HHs type children most affected Is there a specific group of children particularly 
affected?  Select one 

no particular group; children with 
disabilities; children from poor 
households; children from large 
households; children recently 
arrived (refugees); dk/don’t wish to 
answer;  other,  

Household 
structured interview 

Household 

hint: don't read out the options. Only 
prompt if necessary  

What are the main factors driving CP risks among 
refugee and host populations? SLE-9 

% HHs reporting main drivers of risk for sexual 
violence and exploitation of children in the 
community 

What, are the main reasons why there are incidences 
of sexual violence in your community?  select one 

imbalance of gender and power 
relations between men and women; 
negative social norms; 
socioeconomic conditions; disrupted 
family relationships; lack of law 
enforcement; dk/don’t wish to 
answer; other,  

Household 
structured interview 

Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SLE-10 % HHs reporting hazardous locations for children  In which situations does sexual violence occur more 
often? select all that apply 

- while at home;  
- while collecting firewood;  
- while at school;  
- while playing around the village;  
- when at workplace;  
- while collecting water;  
- while working in the fields;  
- upon arrival at the settlement; 
-  in common areas, such as around 
communal latrines/showers;  
- At place of worship (church / 
mosque;  
- at or on the way to market/trading 
centre;  
- outside the community (HC 
villages/urban centres); 
- When I move around the 
community/village;   
- other 
- I don't know/ don't wish to answer 

Household 
structured interview 

Household 

  

What are the main factors driving CP risks among 
refugee and host populations?   SLE-11 % HHs reporting main perpetrators of sexual 

violence  

If sexual violence does occur in your community, who 
do you or members of your household feel are the 
most likely perpetrators? 

Select maximum three  

- household members  
- relatives outside the household  
- Community members  
- visitors from outside the 
community  
- Youths incl. members in criminal 
gangs 
- teachers  
- religious leaders  
- Social workers including NGO/UN 
staff; dk/don’t wish to answer;other,  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SLE-12 % HHs reporting mitigation strategy  
If you come across a child who has been exposed to 
sexual violence, what would you or members of your 
household do? 

select all that apply 

Sexual violence never happens 
here; take child to caregivers; take 
child to other family member; take 
child to religious leader; take child to 
Child Protection Agency; take child 
to health centre; take child to mobile 
clinic; take child to district 
government staff; take child to 
teacher; take child to clan leader; 
report to police/community justice 
system; confront the perpetrator (the 
person harming the child); take child 
to women’s association; take child to 
a traditional midwife; I leave the 
child alone; dk/don’t wish to answer; 
other,  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SLE-13 % HHs reporting familiarity with CP services  
Are there services present in your community that 
protect/support children from sexual violence and 
respond when required?  

select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SLE-14 % HHs reporting main providers of CP  If yes, who is providing these services? select all that apply 

 -NGO / UN agency 
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SLE-15 % HHs reporting familiarity with UN/NGO 
services 

If NGO/UN agency, which one are you or members of 
your household familiar with that provides such 
services? 

select all that apply list of INGOs, NGOs and UN 
agencies  

Household 
structured interview 

Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SLE-16 % HHs reporting main types of CP services If yes, what services do they provide? select all that apply 

 - child protection case management 
(including referrals to health, PSS, 
legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-17 % HHs reporting accessibility to CP services Is it easy for you or members of your household  to 
access these services? select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-18 % HHs reporting barriers to CP services  If no, why not?  select maximum three 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process for 
opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-19 % HHs reporting effectiveness of CP services Have you or members of your household ever sought 
help through these services? select one yes; no; dk/dna 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-20 % HHs reporting effectiveness of CP services If yes, how effective were these services at addressing 
your household concerns and needs   select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Household 
structured interview 

Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-1 % HHs giving care to separated children 

In this section we will ask you about "separated 
children" and "unaccompanied children" (explain 
definitions). In this household, are you currently giving 
care to children who have been separated from their 
parents?  

select one Yes, No, I don’t know 

Household 
structured interview 

Household Hint 1: separated children are those 
living with relatives but not with their 
biological parents.  
Hint 2: Unaccompanied children (also 
called unaccompanied minors) 
are children who have been separated 
from both parents and other relatives 
and are not being cared for by an adult 
who, by law or custom, is responsible 
for doing so 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

SP-2 % caregivers reporting to have been separated  
Have you as a parent ever been unwantedly 
separated from your biological children for a prolonged 
period of time?  

select one Yes, No, I don’t know 

Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

SP-3 % caregivers reporting to have left minors 
unaccompanied 

If yes, were they at that point also separated from (so 
not cared for by) other relatives?  select one Yes, No, dk/don’t wish to answer 

Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

SP-4 % caregivers reporting to have left minors 
unaccompanied 

If yes, was there an alternative care arrangement in 
place?  select one  

No alternative care arrangement in 
place they lived alone, they were 
placed with a neighbour or other 
community member; they were 
placed with foster parents; dk/don’t 
wish to answer; other,  

Household 
structured interview Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-5 % HHs reporting gender of separared child  If yes, which children has your household been 
separated from for a prolonged period of time? select one Boys, girls, both 

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-6 % HHs reporting age of separeted child  If yes, which age were the children when separation 
took place? select all that apply <5; 5 - 11, 12 - 17 

Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

SP-7 % HHs reporting prevalence of separation  
How common would you or members of your 
household  say it is for children in this community to be 
separated from their parents (separated children)? 

select one very often; often; sometimes; rarely; 
never; dk/don’t wish to answer 

Household 
structured interview Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-8 % HHs reporting increased protection risk for 
separated children in the community 

Do  you or members of your household think children 
in your community who have been separated from 
both parents (separated children) are then more at risk 
of any of the following::  

Select maximum three 

- no particular additional risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- getting in conflict with the law  
- Psychological distress and mental 
disorder 
- other  
- Dnk/dna  

Household 
structured interview 

Household  -- Physical Violence: This includes 
fatal and non-fatal physical violence 
and involves the use of violent physical 
force so as to cause actual or likely 
physical injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the recruitment, 
transportation, transfer, harboring or 
receipt of children for the purpose of 
exploitation and can include trafficking 
for a range of purposes including 
labour, exploitation, sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse and 
sexual exploitation of children. This 
encompasses a range of acts, 
including attempted and completed 
non-consensual sex acts, and abusive 
sexual contact. This also includes the 
exploitative use of children for sex or 
sexual purposes. 
- Neglect means the failure to meet 
children’s physical and psychological 
needs, protect them from danger or 
obtain medical, birth registration or 
other services when those responsible 
for children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional neglect, 
educational neglect, abandonment) 
- Abandonment is the deliberate failure 
to carry out important aspects of care. 
- Separated Children are defined by 
UNHCR as children under 18 years of 
age who are separated from both 
parents or from their previous legal or 
customary primary caregiver but are 
accompanied by other family members 
that are not their biological or legal 
caregivers 
- 'Psychological distress amongst 
children refers to non-specific 
symptoms of stress, anxiety and 
depression; it is a general term used to 
describe emotions or feelings that can 
impact on children's ability to function 
and follow daily activities; it can result 
in negative views of the environment, 
family, others and the self. Sadness, 
anxiety, distraction, and symptoms of 
mental illness are manifestations of 
psychological distress. 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-9 % HHs reporting gender most affected by 
separation  

Regarding children in this community who have been 
separated from their biological parents, which children 
are more affected? 

select one boys; girls; boys and girls evenly; 
don't know 

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-10 % HHs type children most affected by separation Is there a specific group of children particularly 
affected?  Select one 

no particular group; children with 
disabilities; children from poor 
households; children from large 
households; children recently 
arrived (refugees); dk/don’t wish to 
answer ; other,  

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

SP-11 % HHs reporting age most affected by separation 
Regarding children in this community who have been 
separated from their biological parents, what age 
group of children is most affected? 

select one <5; 5 - 11; 12 - 17; even; don't know 
Household 
structured interview Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

What are the main factors driving CP risks among 
refugee and host populations? SP-12 % HHs reporting perceived causes for separated 

children 

When children in this community are separated from 
their biological parents, what do you think are the main 
causes? 

select maximum three 

- parent(s) deceased  
- parent(s) ill  
- parents return to country of origin  
- parents voluntarily send children to 
relatives /friends to receive better 
care  
- parents detained or jailed  
- parents lose child(ren) during 
relocation  
- parents voluntarily send their 
children so they can find work  
- parents voluntarily send their 
children so they can receive better 
education; dk/don’t wish to answer; 
- other,  

Household 
structured interview Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-1 % HHs giving care to unaccompanied minors  

We will now ask you about unaccompanied minors 
(repeat definition). In this household, are you currently 
giving care to children who have been separated from 
their relatives?  

select one Yes, No, I don’t know 

Household 
structured interview 

Household Hint: Unaccompanied children (also 
called unaccompanied minors) 
are children who have been separated 
from both parents and other relatives 
and are not being cared for by an adult 
who, by law or custom, is responsible 
for doing so 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-2 % HHs caring for UAMs by gender of child What gender is/are the child(ren)? select one Boys, girls, both 
Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-3 % HHs caring for UAMs by age of child What age(s) is/are the child(ren)? select all that apply <5; 5 - 11, 12 - 17 
Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

UAM-4 % HHs reporting prevalence of UAM 

How common would you or members of your 
household say it is for children in this community to be 
separated from their relatives and other adult 
caregivers close to their family (unaccompanied 
minors)? 

select one very often; often; sometimes; rarely; 
never; dk/don’t wish to answer 

Household 
structured interview 

Household 

hint: excluding foster care 
arrangements 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-5 % HHs reporting increased protection risk for 
UAMs 

Do you or members of your household think children in 
your community who have been separated from 
relatives and all other adult caregivers 
(unaccompanied minors) are then more at risk of any 
of the following:  

Select maximum three 

- no particular additional risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- getting in conflict with the law  
- Psychological distress and mental 
disorder 
- other  
- Dnk/dna  

Household 
structured interview 

Household  -- Physical Violence: This includes 
fatal and non-fatal physical violence 
and involves the use of violent physical 
force so as to cause actual or likely 
physical injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the recruitment, 
transportation, transfer, harboring or 
receipt of children for the purpose of 
exploitation and can include trafficking 
for a range of purposes including 
labour, exploitation, sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse and 
sexual exploitation of children. This 
encompasses a range of acts, 
including attempted and completed 
non-consensual sex acts, and abusive 
sexual contact. This also includes the 
exploitative use of children for sex or 
sexual purposes. 
- Neglect means the failure to meet 
children’s physical and psychological 
needs, protect them from danger or 
obtain medical, birth registration or 
other services when those responsible 
for children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional neglect, 
educational neglect, abandonment) 
- Abandonment is the deliberate failure 
to carry out important aspects of care. 
- Separated Children are defined by 
UNHCR as children under 18 years of 
age who are separated from both 
parents or from their previous legal or 
customary primary caregiver but are 
accompanied by other family members 
that are not their biological or legal 
caregivers 
- 'Psychological distress amongst 
children refers to non-specific 
symptoms of stress, anxiety and 
depression; it is a general term used to 
describe emotions or feelings that can 
impact on children's ability to function 
and follow daily activities; it can result 
in negative views of the environment, 
family, others and the self. Sadness, 
anxiety, distraction, and symptoms of 
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mental illness are manifestations of 
psychological distress. 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-6 % HHs reporting gender most UAMs 
Regarding children in this community who have been 
separated from their relatives and other adult 
caregivers (UAMs), which children are more affected? 

select one boys; girls; boys and girls evenly; 
don't know 

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-7 % HHs type children most UAMs Is there a specific group of children particularly 
affected?  Select one ; dk/don’t wish to answer 

Household 
structured interview 

Household 
hint: don't read out the options. Only 
prompt if necessary  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

UAM-8 % HHs reporting age groups most UAMs 

Regarding children in this community who have been 
separated from their relatives and other adult 
caregivers (UAMs), what age group of children is most 
affected? 

select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview Household 

  

What are the main factors driving CP risks among 
refugee and host populations? UAM-9 % HHs reporting perceived causes for UAMs 

When children in this community are separated from 
their relatives and potential other adult caregivers 
(UAMs), what do you and members of your household 
think are the main causes? 

select maximum three 

- child orphaned (no arrangement 
made)  
- parent(s) ill (no arrangement 
made) 
- relatives return/are all in country of 
origin  
- parents send child from the home 
- child runs away from home 
- child leaves home to find work on 
own accord  
- parents detained / jailed (no 
arrangement made) 
- parents have lost child during 
relocation; dk/don’t wish to answer 
- other,  

Household 
structured interview Household 

  

What are the main factors driving CP risks among 
refugee and host populations? SP/UAM-1 % HHs reporting presence of persons attempting 

to take children away from caregivers  

Are there persons present or visiting this community 
who have tried to take children away by promising 
jobs, assistance or better living conditions / care?  

select one 

 - yes persons from outside the 
community (including foreigners) 
- yes persons from within the 
community  
- yes both  
- no  
- Don't know / don't wish to answer 

Household 
structured interview Household 

  
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SP/UAM-2 % HHs reporting mitigation strategy  What do you or members in your household do when 
you see unaccompanied minors? select all that apply 

I don't interfere; I try to locate the 
child's relatives/caregivers; I talk to 
the child; I report it to the police; I 
report it to NGO staff; I report it to 
the RWC; I engage the child 
protection committees; other,  

Household 
structured interview Household 

  
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SP/UAM-3 % HHs reporting familiarity with CP services  
Are there services present in your community that 
protect/support separated children and 
unaccompanied minors?  

select one yes; no; I don’t know 

Household 
structured interview Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SP/UAM-4 % HHs reporting main providers of CP  If yes, who is providing these services?  select all that apply 

 -NGO/UN agency  
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Household 
structured interview Household 
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What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SP/UAM-5    % HHs reporting main providers of CP 
If NGO/UN agency, which one are you or members of 
your household familiar with that provides such 
services? 

select all that apply list of INGOs, NGOs and UN 
agencies  

Household 
structured interview Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SP/UAM-6 % HHs reporting main types of CP services If yes, what services do they provide?  select all that apply 

 - Institutionalisation 
- Re-unification with family members 
- alternative care arrangements, 
including foster care 
- child protection case management 
(including referrals to health, PSS, 
legal services) 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Household 
structured interview Household 

  
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-7 % HHs reporting accessibility to CP services Is it easy for you or members of your household to 
access these services? select one yes; no; I don’t know 

Household 
structured interview Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-8 % HHs reporting barriers to CP services  If no, why not?  select all that apply 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process for 
opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Household 
structured interview Household 

  
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-9 % HHs reporting effectiveness of CP services Have you yourself or members of your household ever 
sought help through these services? select one yes; no; dk/dna 

Household 
structured interview Household 

  
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-10 % HHs reporting effectiveness of CP services If yes, how effective were these services at addressing 
your household concerns and needs   select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Household 
structured interview Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

VAC-1  % HHs reporting child victims  Have any children in this household experienced 
violence against them in the past three months?  select one yes; no; I don’t know/don't wish to 

answer 

Household 
structured interview 

Household hint: Violence against children is 
defined as any form of violence that 
inflicts harm, pain, or humiliation on 
children or otherwise affect their self-
worth. It can include physical, sexual or 
emotional abuse. And can occur in 
many settings including the home, 
school, community and over the 
Internet. 

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

VAC-2 % HHs reporting hazardous locations for children  If yes, where did this occur?  select all that apply 

At school; in the community; at 
home; at a child-friendly space; 
online/internet; over the phone; at 
food distribution points; at 
communal spaces 
(showers/latrines); at the market 
place; at places of worship; don't 
know/don't wish to answer; other,  

Household 
structured interview 

Household 
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What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

VAC-3 % HHs reporting prevalence of type of VAC  If yes, what type of violence was it?  select all that apply 

- physical violence 
- verbal abuse  
- sexual violence / exploitation  
- bullying (including online)  
- intimidation or threats 
- don't know/don't wish to answer 
- other,  

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

VAC-4 % HHs reporting perpetrators of violence  If yes, who perpetrated this act?  select all that apply 

- intimate friends (romantic partner, 
boyfriend/girlfriend or spouse)  
- peers (same age group including 
friends, but excluding romantic 
partners)  
- Parents, adult caregivers, or other 
adult relatives  
- Adults in the neighbourhood 
including teachers, police, 
employers, religious or 
neighbourhood leaders etc.  
- don't know/don't wish to answer 
- other,  

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

VAC-5 % HHs reporting community prevalence of 
violence against children  

How common is it for children in this community to 
experience violence perpetrated against them?  select one very often; often; sometimes; rarely; 

never; dk/don’t wish to answer 

Household 
structured interview Household 

  

What are the main factors driving CP risks among 
refugee and host populations? VAC-6 % HH reporting main reasons for violence 

amongst children 

If children are exposed to acts of violence, what do 
you or members of your household think are the main 
reasons for this happening in this community? 

select maximum three 

- harmful community views on 
disciplining / punitive punishment 
- High levels of stress among adults 
(caregivers, teachers etc)  
- drug/alcohol abuse among adults 
(caregivers, community members)  
- Conflicts over few resources 
(water, food etc); dk/don’t wish to 
answer- other,  

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

VAC-7 % HHs reporting gender of children most affected  Regarding children who have experienced violence 
against them; are some children more affected?  select one boys; girls; boys and girls evenly; 

don't know 

Household 
structured interview Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

VAC-8 % HHs reporting types of children most affected  Is there a specific group of children particularly 
affected?  Select one 

no particular group; children with 
disabilities; children from poor 
households; children recently 
arrived (refugees); children from 
specific nationalities; children from 
specific religions; dk/don’t wish to 
answer; other,  

Household 
structured interview Household 

  
Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

VAC-9 % HHs reporting age group children most 
affected  Is there an age group of children most affected? select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview Household 

  
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

VAC-10 % HHs reporting familiarity with CP services  Are there services present in your community that 
protect/support children against violence?  select one yes; no; I don’t know 

Household 
structured interview Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

VAC-11 % HHs reporting main providers of CP  If yes, who is providing these services?  select all that apply 

 -NGO/ UN agency 
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Household 
structured interview Household 

  
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

VAC-12 % HHs reporting familiarity with UN/NGO 
services 

If NGO/UN agency, which one are you or members of 
your household familiar with that provides such 
services? 

select all that apply list of INGOs, NGOs and UN 
agencies  

Household 
structured interview Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

VAC-13 % HHs reporting main types of CP services If yes, what services do they provide?  select all that apply  

 - child protection case management 
(including referrals to health, PSS, 
legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 

Household 
structured interview 

Household 
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- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-14 % HHs reporting accessibility to CP services Is it easy for you and members of your household to 
access these services? select one yes; no; I don’t know 

Household 
structured interview Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-15 % HHs reporting barriers to CP services  If no, why not?  Select maximum three 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process for 
opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Household 
structured interview Household 

  
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-16 % HHs reporting effectiveness of CP services Have you yourself or members of your household ever 
sought help through these services? select one yes; no; dk/dna 

Household 
structured interview Household 

  
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-17 % HHs reporting effectiveness of CP services If yes, how effective were these services at addressing 
your household concerns and needs   select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Household 
structured interview Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PH-1  % HHs reporting type of risk for physical harm of 
child 

Of the risks not previously discussed, which of the 
following do you or members of your household feel 
your child is most at risk of in this community? 

select maximum three 

None; ENV: Environmental risks at 
home and outside (e.g. accidents, 
open pit latrines, riversides, 
dangerous animals, etc); CRA: 
Criminal acts (e.g. gang activities, 
looting, etc.); SCP : Severe corporal 
punishment; WAC: Work-related 
accidents (e.g. for stone quarrying, 
brick layers or sand mine workers); 
CAC: Road accidents; dk/don’t wish 
to answer; 

Household 
structured interview 

Household 

  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-2 % HHs reporting age most affected by ENV in 
community  

What is the age of children mostly affected by ENV in 
this community? select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-3 % HHs reporting age most affected by CRA in 
community 

What is the age of children mostly affected by CRA in 
this community? select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-4 % HHs reporting age most affected by SCP in 
community 

What is the age of children mostly affected by SCP in 
this community? select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-5 % HHs reporting age most affected by WAC in 
community 

What is the age of children mostly affected by WAC in 
this community? select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-6 % HHs reporting age most affected by RAC in 
community 

What is the age of children mostly affected by RAC in 
this community? select one <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-7 % HHs reporting gender most affected by ENV in 
community 

Sex of children mostly affected by ENV in this 
community select one don’t know: boys; grils; even 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-8 % HHs reporting gender most affected by CRA in 
community 

Sex of children mostly affected by CRA in this 
community select one don’t know: boys; grils; even 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-9 % HHs reporting gender most affected by SCP in 
community 

Sex of children mostly affected by SCP in this 
community select one don’t know: boys; grils; even 

Household 
structured interview 

Household 
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Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-10 % HHs reporting gender most affected by WAC 
in community 

Sex of children mostly affected by WAC in this 
community select one don’t know: boys; grils; even 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-11 % HHs reporting gender most affected by RAC in 
community 

Sex of children mostly affected by RAC in this 
community select one don’t know: boys; grils; even 

Household 
structured interview 

Household 
  

Are there profiles of households and children that 
are particularly at risk and where are they 
located? 

PH-12 % HHs reporting hazardous locations for children  Where do you or members of your household think 
these risks are high/highest for children? select all that apply 

at home; in the village around home; 
when moving around the 
community/village; at 
markets/trading centres;  at/around 
school; outside the community (HC 
villages/urban centres); at work; at 
food distribution points (FDPs); at 
water collection points; at communal 
spaces (showers/latrines); dk/don’t 
wish to answer other, 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

PH-14 % HHs reporting main providers of CP  If yes, who is providing these services?  select all that apply 

 -NGO/UN agency  
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

PH-15 % HHs reporting familiarity with UN/NGO 
services 

If NGO/UN agency, which one are you or members of 
your household familiar with that provides such 
services? 

select all that apply list of INGOs, NGOs and UN 
agencies  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location?  

PH-16 % HHs reporting main types of CP services If yes, what services do they provide?  select all that apply 

 - child protection case management 
(including referrals to health, PSS, 
legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-17 % HHs reporting accessibility to CP services Is it easy for you or members of your household  to 
access these services? select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-18 % HHs reporting barriers to CP services  If no, why not?  select maximum three 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process for 
opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Household 
structured interview 

Household 
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How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-19 % HHs reporting effectiveness of CP services Have you yourself or members of your household ever 
sought help through these services? select one yes; no; dk/dna 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-20 % HHs reporting effectiveness of CP services If yes, how effective were these services at addressing 
your household concerns and needs   select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-1 % HHs reporting change in child behaviour  

Since the start of COVID-19, have you or members of 
your household noticed any behavioural changes, 
positive or negative, among children in your 
household? 

select one No change; yes mainly positive 
change; yes mainly negative change 

Household 
structured interview Household 

  
What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-2 % HHs reporting type of positive change  If positive, what type of behaviour changes have you 
or members of your household mainly noticed? select three 

 Helping parents more than before; 
Spending more time with friends; 
Spending more time on sport and 
playing; Caring for others in the 
community; attending school 
regularly/interested in education; 
other,  

Household 
structured interview 

Household   

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-3 % HHs reporting type of negative change If negative, what type of behaviour changes have you 
or members of your householdmainly noticed? select three 

Unusual crying and screaming; 
More aggressive behaviour; 
Violence against younger children; 
Committing crimes; Unwillingness to 
go to school; Less willingness to 
help caregivers and siblings; 
Disrespectful behaviour in the 
family; Sadness (e.g. not talking, not 
playing, etc.); Substance abuse 
(Weed, alcohol); Having nightmares 
and/or not being able to sleep; Anti-
social (isolating themselves); 
Engaging in high risk sexual 
behaviour; Wanting to join/joining 
armed forces or groups; other,  

Household 
structured interview 

Household   

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-4 % HHs reporting gender of child affected In which children did you or members of your 
household notice this behavioural change mainly? select one Boys, girls, both boys and girls 

evenly  

Household 
structured interview 

Household   

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-5 % HHs reporting age of child most affected 
Which ages are the children in which you or members 
of your household mainly noticed this behavioural 
change? 

select all that apply <5; 5 - 11; 12 - 17; even; don't know 

Household 
structured interview 

Household   

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-6 % HHs reporting sources of stress for boys in 
their community 

What do you or members of household think makes 
boys in this community stressed? select all that apply 

attacks; kidnapping/abductions; 
trafficking; not being able to go back 
to school; not being able to return 
home; losing their belongings; being 
separated from their friends; being 
separated from their families; 
tension within the family; nightmares 
or bad memories; sexual violence; 
extra hard work; lack of shelter; 
going far from home for work; lack of 
food; Bullying; dk/don’t wish to 
answer; other,  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location 

PDCM-7 % HHs reporting support structures for boys who 
are stressed  

If boys are upset or stressed, who in the community 
can best support them? select three 

peer groups (e.g. friends); religious 
leaders; siblings; neighbours; school 
teachers; parents/caregivers; 
relatives; clan leaders; community 
social workers; government officials; 
community leaders; don't know; 
other,  

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-8 % HHs sources of stress for girls What do you or members of your household think 
makes girls stressed? select all that apply 

attacks; kidnapping/abductions; 
trafficking; not being able to go back 
to school; not being able to return 
home; losing their belongings; being 
separated from their friends; being 
separated from their families; 
tension within the family; nightmares 
or bad memories; sexual violence; 
extra hard work; lack of shelter; 
going far from home for work; lack of 
food; Bullying; other; dk/don’t wish 
to answer,  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location 

PDCM-9 % HHs support for girls If girls are upset or stressed, who in the community 
can best support them? select three 

peer groups (e.g. friends); religious 
leaders; siblings; neighbours; school 
teachers; parents/caregivers; 
relatives; clan leaders; community 
social workers; government officials; 
community leaders; don't know; 
other,  

Household 
structured interview 

Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-10 % HHs reporting change in caregiver behaviour 

Since the start of COVID-19, have you or members of 
your household noticed any changes, positive or 
negative, in caregivers’ attitude towards their children 
in this settlement? 

select one 
No change, yes mainly positive 
change, yes mainly negative 
change; dk/don’t wish to answer 

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-11 % HHs reporting type of positive change 
If positive, what kind of changes have you or members 
of your household mainly noticed in caregivers' 
attitude towards their children? 

select all that apply 

Pay more attention to children’s 
needs;  Spend more time with their 
children; Show more love and 
affection to their children; Keep 
children from going to school;  
Ensure children’s education despite 
difficulties; Ensure that children 
have access to recreational 
activities; other,  

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-12 % HHs type of negative change 
If negative, what kind of changes have you or 
members of your household mainly noticed in 
caregivers' attitude towards their children? 

select all that apply 

Spend less time with their children; 
More aggressive towards their 
children; Send children away from 
home; increased child 
labour/participation in household 
chores; Force children to stay inside 
the house if displaced; 
Force/encourage children to marry 
at young age dk/don’t wish to 
answer; other,  

Household 
structured interview 

Household 

  

What CP risks and concerns are currently 
affecting children of different age groups and 
genders, as perceived by children, caregivers and 
CP professionals? 

PDCM-13 % HHs reporting sources of stress for caregivers  
What do you or members of your household think are 
the main sources of stress for caregivers in the 
community? 

select all that apply 

- Lack of money to provide for basic 
needs of children;  
- inability to send children to school;  
- ongoing conflict; 
- lack of food ;   
- lack of shelter;  
- loss of property;   
- lost livelihood; 
-  children’s safety;  
- violence within community ;   
- not being able to return home ;  
- being separated from their 
community;  
- Inability to carry out cultural or 
religious rituals (e.g. proper burial 
rituals); dk/don’t wish to answer 
- other,  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

PDCM-14 % HHs reporting familiarity with CP services  Are there services present in your community to 
support caregivers when they are stressed? select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

PDCM-15 % HHs reporting main providers of CP  If yes, who is providing these services?  select all that apply 

 -NGO/ UN agency 
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

PDCM-16 % HHs reporting familiarity with UN/NGO 
services 

If NGO/UN agency, which one are you or your 
household members familiar with that provides such 
services? 

select all that apply list of INGOs, NGOs and UN 
agencies  

Household 
structured interview 

Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

PDCM-17 % HHs reporting type of CP services If yes, what services do they provide?  select all that apply 

 - child protection case management 
(including referrals to health, PSS, 
legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-18 % HHs reporting accessibility to CP services Is it easy for you or members of your household to 
access these services? select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-19 % HHs reporting barriers to CP services  If no, why not?  select maximum three 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process for 
opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-20 % HHs reporting effectiveness of CP services Have you yourself or members of your household ever 
sought help through these services? select one yes; no; dk/dna 

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-21 % HHs reporting effectiveness of CP services If yes, how effective were these services at addressing 
your household concerns and needs select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Household 
structured interview 

Household 

  

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? COV-1  % HH reporting increase in CP concerns since 

COVID-19 

In your community, since the start of COVID-19, have 
you or members of your household noticed an 
increase in any of the following: 

select all that apply 

- Children doing dangerous and 
harsh jobs 
- Children involved in armed groups 
- Children at risk of unwanted 
touching by adults 
- Sexual acts among children 
- Violent acts or aggressive 
behaviour among Children 
- Violence acts or aggressive 
behaviour from adults towards 
children  
- Violent or aggressive behaviour in 
the household  
- Children separated from their usual 
caregivers/parents  
- Substance/alcohol abuse among 
children  
- Substance/alcohol abuse among 
caregivers/parents  
- Places that were previously safe 
for children like schools, CFS are no 
longer safe 
- No increase observed in any of the 
above 
- other,  

Household 
structured interview 

Household 
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Research question IN # Indicator Questionnaire question Question type Response options 
 

Data 
collection method  

 
Data 

collection level 
Hint 

  
SERV-1 % HHs reporting information sources What are the most important sources of information for 

caregivers to access services in this community? select maximum three 

Friends; neighbours and family; 
Radio; noticeboards and posters; 
Religious leader; Aid/case workers; 
TV; SMS; Community leader; 
Government official; 
Newspapers/magazines; 
Internet/social media; other,  

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SERV-2 % HHs reporting support mechanism  

Aside from the formal services and organizations 
previously discussed, who from outside of your 
household (so excluding family members) do you or 
your household members prefer to approach when 
you are concerned for the well-being of your child? 

Select maximum three  

Nobody; relatives; Community 
elder/chief/chairperson; Religious 
leader; Teacher or health workers; 
Herbalist/ doctor; other,  

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SERV-3 % HHs reporting children accessing non-school 
based activities  

Do children in this household access non-school 
based activities that encourage their play, socializing 
and development? 

select one Yes, No, I don’t know 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SERV-4 % HHs reporting children accessing non-school 
based activities  If yes, which ones are the children accessing? select all that apply 

Recreational activities; child-friendly 
spaces; sports activities; peer-to-
peer support groups; vocational 
activities; early childhood activities; 
dk; other,  

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SERV-5 % HHs reporting barriers to access for non-
school based activities  

If no: what are the main challenges/ barriers to 
access? select all that apply 

Services not available; Long 
distance/ far away; Service locations 
are not safe for children; there are 
not enough teachers/facilitators; 
services are not relevant/useful for 
children here; I don’t trust the people 
involved there; other,  

Household 
structured interview 

Household 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SERV-6 % HHs reporting children facing additional 
barriers 

If no, are there particular groups of children for whom 
they are less accessible? select all that apply  

No specific groups; boys; girls; 
children from poor families; children 
with disabilities; other, dk/don’t wish 
to answer 

Household 
structured interview 

Household 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service 
providers and community structures, are children, 
families and communities familiar with in their 
location? 

SERV-7 % HHs reporting need for non-school based 
activities 

What would be activities that would need to be 
planned for by agencies that encourage children's 
wellbeing, play, leisure, development and socializing 
in this community? 

select one 

No need; Recreational activities; 
child-friendly spaces; sports 
activities; peer-to-peer support 
groups; vocational activities; early 
childhood activities; dk/dna; other,  

Household 
structured interview 

Household 

  

Is there a need and are there opportunities for 
improved streamlining of CP considerations in the 
programming of partners providing assistance in 
other sectors?  

SERV-8 Access to services  
Are you interested in training (lessons, course) that 
could help you in dealing with child care 
and protection activities?  

select all that apply Yes, No, I don’t know 

Household 
structured interview 

Household 

  

Is there a need and are there opportunities for 
improved streamlining of CP considerations in the 
programming of partners providing assistance in 
other sectors?  

SERV-9 Access to services  If yes, for which issues/problems would you prefer to 
be trained? select all that apply 

Foster care; Violence intra and extra 
family; Sexuality and children; Risk 
behaviours; Sexual education; 
Teenage pregnancy; Family 
planning; Sexual violence; Children 
rights and Community based; 
Nutrition and Hygiene; First Aid; 
Sexual; Transmitted Disease; 
Family Reinforcement  other 

Household 
structured interview 

Household 
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Child survey (Refugee and host community children aged 12 – 17)  

Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

  

Consent caregiver   

Hello, I am [NAME] and I work for [REACH or 
associated CP partner]. We are conducting an 
assessment of child protection risks in your community. 
The purpose of this assessment is to better understand 
the overall situation surrounding the well-being of 
children in your community so that child protection 
services can be improved. We would like to ask your 
child some questions about their experience as children 
growing up here. The whole interview should take about 
one hour. Your household has been randomly selected 
to participate in this interview, and your child’s 
participation is completely voluntary. They may choose 
not to respond to questions or end the interview at any 
time. As part of this assessment, we are interviewing 
thousands of children and your child’s participation is 
completely anonymous. No identifying details will be 
shared with any party. Finally, the objective of this 
assessment is not to identify specific child protection 
cases, but if you are aware of situations that require the 
attention of Child Protection services, I can help you 
with the referral process (anonymously). Furthermore, 
Ugandan law requires me to report a child protection 
case to relevant child protection services if I encounter 
one. Do you have any questions? 

select one Yes; no 

Individual 
structured 
interview 

Individual  

 

Consent caregiver   Do you assent for your child to participate in this 
interview? select one Yes; no 

Individual 
structured 
interview 

Individual 
 

Consent caregiver   Do you assent for the information your child provides to 
be anonymously shared with other parties?   select one Yes; no 

Individual 
structured 
interview 

Individual 
 

Assent child  

Hello, I am [NAME] and I work for [REACH or 
associated CP partner]. We are looking into the situation 
of children in your community. Our purpose is to better 
understand children and the challenges they face, so 
that child protection services in your community can be 
strengthened and improved. We would like to ask you 
some questions about your experience growing up here. 
The whole interview should take about one hour. You 
have been randomly selected to participate in this 
interview, and your participation is completely voluntary. 
You may choose not to respond to questions or end the 
interview at any time. We are interviewing thousands of 
children and your participation is completely 
anonymous. No identifying details will be shared with 
anyone else. Finally, the objective of this assessment is 
not to identify specific child protection cases, but if you 
are aware of situations that require the attention of Child 
Protection services, I can help you with the referral 
process (anonymously). Furthermore, Ugandan law 
requires me to report a child protection case to relevant 
child protection services if I encounter one. Do you have 
any questions? 

select one Yes; no 

Individual 
structured 
interview 

Individual 

 

Assent child  Do you consent to participate in this interview? select one Yes; no 
Individual 
structured 
interview 

Individual  
 

Assent child   Do you consent for the information you provide to be 
anonymously shared with other parties?   select one Yes; no 

Individual 
structured 
interview 

Individual  
 

Demographics DEM-1 Respondents by status Is the respondent part of the host or refugee 
community?  Select one Host; refugee 

Individual 
structured 
interview 

Individual  
 

Demographics DEM-2 Respondent by location If refugee, in which settlement is this interview taking 
place? Select one list of settlements + Kampala 

Individual 
structured 
interview 

Individual  
 

Demographics DEM-3 Respondent by location If refugee, in which zone of the settlement is this 
interview taking place? Select one List of zones  

Individual 
structured 
interview 

Individual  
 

Demographics DEM-4 Respondent by location If host community, in which district is this interview 
taking place?  Select one list of districts  

Individual 
structured 
interview 

Individual   
 
 

 Demographics  DEM-5 Respondent by location If host community, n which sub-county or division is the 
interview conducted? Select one List of sub counties 

Individual 
structured 
interview 

Individual  
 

Demographics DEM-6 % of household head by nationality What is your nationality ? Select one 
DRC; South Sudan; Burundi; 
Somalia; Eritrea; Rwanda; Kenya; 
Other,   

Individual 
structured 
interview 

Individual  
 

Demographics DEM-7 % children by years since displacement What date did your household arrive in this current 
settlement? Select one month, year 

Individual 
structured 
interview 

Household  
 

Demographics DEM-8 Respondents by age How old are you? integer integer 
Individual 
structured 
interview 

Individual  
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

Demographics DEM-9 Respondents by  gender Sex of respondent Select one Male; female 
Individual 
structured 
interview 

Individual  
 

Demographics DEM-10 % children with a disability 

Do you have a disability or chronic illness that affects 
their abilities to perform routine tasks? Please consider 
members of the household who may have difficulty 
seeing, hearing, walking, concentrating, communicating 
in your language and making themselves understood, or 
with self-care such as washing or getting dressed 
without help 

Select one Yes/No 

Individual 
structured 
interview 

Individual 

 

Demographics DEM-11 % children per care arrangement What is your relationship to your primary caregivers? Select one 

- biological parent(s) adult 
 
- foster parents (formal)  
- relatives or close family friends 
(kinship care) 
- adult sibling(s) 
- sibling (minor)  
- other,  

Individual 
structured 
interview 

Individual Kinship care: Is defined as 
community-based care or informal 
arrangements for children 
separated from their biological or 
legal caregivers for any reason, 
but who are cared for temporariliy 
or in the longer-term by the child's 
extended family or close family 
friends. Kinship care is one form of 
alternative care. 
Foster care: Is a way of providing 
a family life for children who 
cannot for whatever reason live 
with their own biological or legal 
caregivers. Foster care is in most 
cases arranged more formally, and 
can be for short- or long-term 
depending on needs. Others may 
even be adopted by their foster 
families or move to live 
independently. Foster care is one 
form of alternative care. 

Demographics DEM-12 % school-going children  Did you go to school before schools closed because of 
COVID?  select one  

no school; primary; secondary; 
vocational; other; I don't know/don't 
want to answer 

Individual 
structured 
interview 

Individual 

 

Demographics DEM-13 Average HH size Including yourself, how many children (<18) live in this 
household? Integer Integer 

Individual 
structured 
interview 

Individual 
 

Demographics DEM-14 Number of children aged 12 – 17 per HH Including yourself, how many children aged 12 – 17 live 
in this household? Integer Integer 

Individual 
structured 
interview 

Individual  
 

Demographics DEM-15 % household with multiple adult caregivers How many adults (18+) live in this household? integer integer 
Individual 
structured 
interview 

Individual 
 

Demographics DEM-16 % child-headed households Age of head of household integer integer 
Individual 
structured 
interview 

Individual 
 

Demographics DEM-17 % female headed households Sex of head of household Select one Male; female 
Individual 
structured 
interview 

Individual 
 

Demographics DEM-18 % children by HoH education level What is the highest level of education the head of 
household has completed? Select one 

none; completed primary; 
completed secondary; completed 
tertiary; I don't know/don't want to 
answer 

Individual 
structured 
interview 

Individual 

 

Demographics DEM-19 % children by occupation of HoH What is the household’s head main activity to get 
income/money? Select one 

Farming; Fishing; Wages and 
salaries; Business activities (non 
farming); Pension; Food/cash for 
work from international 
organization; I don't know/don't 
want to answer; other, 

Individual 
structured 
interview 

Individual 

 

Demographics DEM-20 % children with a disability 

Does anyone in this household have a disability or 
chronic illness that affects their abilities to perform 
routine tasks? Please consider members of the 
household who may have difficulty seeing, hearing, 
walking, concentrating, communicating in your language 
and making themselves understood, or with self-care 
such as washing or getting dressed without help 

Select one Yes/No 

Individual 
structured 
interview 

Household  

 

Demographics DEM-21 % hh with caregivers and children coping 
with disability If yes, what is their role in the household? Select multiple 

- child 
- primary caregiver (adult)  
- secondary caregiver (adult; 
grandparents etc) 

Individual 
structured 
interview 

Household  

 

Demographics DEM-22 % married children Are you married or currently betrothed? Select one Yes, no, betrothed/engaged; I don't 
know/don't want to answer 

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

Demographics DEM-23 % pregnant girls Are you currently pregnant? Select one yes; no; dk/dna 
Individual 
structured 
interview 

Individual 
 

Demographics DEM-24 % minor caregivers Do you have any children? Select one Yes; no; I don't know/don't want to 
answer 

Individual 
structured 
interview 

Individual 
 

Demographics DEM-25 % minor caregivers by number of children If yes, how many? integer integer 
Individual 
structured 
interview 

Individual 
 

Demographics DEM-26 % minor caregivers by age of child If yes, what is/are their age(s)? integer integer 
Individual 
structured 
interview 

Individual 
 

children perceptions  Perc-1 
proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to help with household chores (such 
as general tiding / cleaning, preparing meals, look after 
younger siblings or elderly in the household) 

Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual Hint/disclaimer: We will now ask 
you for your views on certain 
topics. The below questions are 
not meant to reflect things that are 
currently happening in you. We 
only want to hear your view on 
them in general.  

Children perceptions   Perc-2 
proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to work on the construction of their 
household’s shelter Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-3 
proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to do chores that require a lot of 
strength, like collecting water or firewood Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-5 
proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to work outside the house to earn 
money. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-6 
proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to work a dangerous (construction, 
driving etc.) job to earn money. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-7 
proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to work on construction sites 
(excluding construction of own household shelter) to 
earn money. 

Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-8 

proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a child to stop going to school so that they 
can work. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-9 

proportion of respondents who identify 
certain harmful practices (re: hazardous 
work) as acceptable 

It is okay for a boy <18 to stop going to school once he 
is married.  Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-10 

proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for parents to arrange a marriage for their 
child. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-11 

proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for parents to arrange a marriage for their 
daughter if they need money. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-12 

proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for parents to arrange a marriage for their 
daughter to keep her safe. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-13 

proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a girl <18 to be married to a man. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-14 
proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a girl to stay at home and not go to school 
once she is married.  Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-15 
proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is a girl's main responsibility to become a mother after 
getting married. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-16 
proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a girl to stay at home and not go to school 
once she becomes a mother.  Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-17 
proportion of respondents who cite culture, 
religion, and other communal practices as 
influences on their perceptions of har 

It is okay for a girl to get married once she reaches 
puberty. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-18 
proportion of respondents who cite culture, 
religion, and other communal practices as 
influences on their perceptions of har 

It is okay for parents to shout at their child. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-19 

proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a father to hit their child. Select one Strongly agree; agree; neither 
agree nor disagree; disagree; 

Individual 
structured 
interview 

Individual 
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Data 
collection Level Hint / definitions  

strongly disagree; dk/don’t wish to 
answer 

Children perceptions  

Perc-20 
proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a mother to hit their child. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-21 
proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a teacher to hit their student. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-22 
proportion of respondents who identify 
certain harmful practices (re: early 
marriage) as acceptable 

It is okay for a child to hit another child. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-24 

proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay for a husband to hit his wife (even if his wife is 
a child). Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-25 

proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay for a wife to hit her husband. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-26 
proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay for a parent to hit their child to discipline the 
child. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  
Perc-27 

proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay for a parent to hit their child to set an example 
to other children for how not to behave. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-28 
proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay to solve a problem with violence. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-29 
proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay for parents to leave children alone for an 
extended period of time if the child is misbehaving. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-30 
proportion of respondents who identify 
certain harmful practices (re: 
violence/abuse) as acceptable 

It is okay for parents to leave children alone for an 
extended period of time if the parents are busy with 
household chores and work. 

Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-31 
proportion of respondents who identify 
certain harmful practices (re: neglect) as 
acceptable 

It is okay for parents to leave children alone for an 
extended period of time if the parents are stressed. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-32 proportion of respondents who identify 
harmful practices (lack of food)   

It is a parent's responsibility to make sure all their 
children have enough food to eat. Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-33 proportion of respondents who identify 
harmful practices (lack of of basic needs)   

It is a parent's responsibility to make sure all their 
children have all their other needs such as clothing, 
shelter, health, education, leisure met. 

Select one 

Strongly agree; agree; neither 
agree nor disagree; disagree; 
strongly disagree; dk/don’t wish to 
answer 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-34 
proportion of respondents who cite 
different groups of people as decision-
makers in regards to early marriage 

Who decides if a girl should get married?  Select one 

the child in question; bride's mother; 
bride's father; bride's parents; 
groom's mother; groom's father; 
groom's parents; joint fathers; joint 
mothers; joint parents; dk/don’t wish 
to answer other, 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-35 
proportion of respondents who cite 
different groups of people as decision-
makers in regards to early marriage 

Who decides if a boy should get married? Select one 

the child in question; bride's mother; 
bride's father; bride's parents; 
groom's mother; groom's father; 
groom's parents; joint fathers; joint 
mothers; joint parents; dk/don’t wish 
to answer; other, 

Individual 
structured 
interview 

Individual 

 

Children perceptions  

Perc-36 
proportion of respondents who cite 
different groups of people as decision-
makers in regards to child labour 

Who decides if a child should work? select all that apply 

the child in question; mother; father; 
parents decide together; 
grandmother; grandfather; 
grandparents decide together; 
dk/don’t wish to answer; other 

Individual 
structured 
interview 

Individual 
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Data 
collection Level Hint / definitions  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

Harm-1 % children reporting CP concerns 
In the past three months, which protection risks or 
threats have you been most concerned about for your 
safety? 

select maximum three 

- no particular risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- other  
- Dnk/dna  

Individual 
structured 
interview 

Individual  -- Physical Violence: This includes 
fatal and non-fatal physical 
violence and involves the use of 
violent physical force so as to 
cause actual or likely physical 
injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the 
recruitment, transportation, 
transfer, harboring or receipt of 
children for the purpose of 
exploitation and can include 
trafficking for a range of purposes 
including labour, exploitation, 
sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse 
and sexual exploitation of children. 
This encompasses a range of acts, 
including attempted and 
completed non-consensual sex 
acts, and abusive sexual contact. 
This also includes the exploitative 
use of children for sex or sexual 
purposes. 
- Neglect means the failure to 
meet children’s physical and 
psychological needs, protect them 
from danger or obtain medical, 
birth registration or other services 
when those responsible for 
children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional 
neglect, educational neglect, 
abandonment) 
- Abandonment is the deliberate 
failure to carry out important 
aspects of care. 
- Separated Children are defined 
by UNHCR as children under 18 
years of age who are separated 
from both parents or from their 
previous legal or customary 
primary caregiver but are 
accompanied by other family 
members that are not their 
biological or legal caregivers 

  Harm-2 % Children reporting impact of CP risks  How do these protection risks influence your behaviour 
or thoughts?  Select maximum three 

- Not wanting to go to important 
places like school or work 
- Not wanting to visit public places 
like the market  
- Fear of meeting new people  
- Feeling stressed and anxious 
(even when in a safe place)  
- Feeling like I cannot do things right  
- Not wanting perform important 
tasks such as gathering firewood, 
water, groceries 
- Inability to focus on work or school 
work  
- Not wanting to leave home  
- Not wanting to leave my parents/ 
caregivers  
- dk/dna 
- Other,  

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

Harm-3 % children reporting hazardous locations What are places where you feel most at risk?  select maximum three 

-no particular place 
reception and transit sites,  
- public areas (markets, high 
streets) 
- in or around school areas 
- service and food distribution 
points, etc 
- in or around the home 
- at the health center / hospital  
- at or around child friendly space, 
or community/youth centre 
- at work 
- water points 
- when moving around the 
community/village 
- the firewood / charcoal collection 
points 
- communal spaces (showers/ 
latrines) 
- at places of worship  
- Other 
- I do not know / do not want to 
anwer 

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

Harm-4 % children reporting mitigation measures What could be done to improve safety for children in 
those locations?  Select maximum three 

- more CP staff present at or visits 
to locations 
- training adults on appropriate 
behaviour towards children  
- improved law enforcement  
- make it easier to report CP 
incidents and cases 
- improved CP case management / 
follow up  
- dk 
- other,  

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

Harm-5 % children reporting mitigation strategies  What kind of measures do you and your household 
members  take to try and avoid these protection risks? Select maximum three  

- I am not allowed to go out after 
dark 
- I am not allowed to go to certain 
places considered high risk  
- Parents/caregivers teach me 
about appropriate behaviour by 
adults 
- parents/ caregivers teach me 
about how to say no 
- I am supposed to come home 
straight after school  
- I am accompanied by a relative 
when I go out  
- Parents/caregivers teach me 
about where and how I can ask for 
help 
- I am only allowed to play close to 
home  
- No particular measures  
- other,  

Individual 
structured 
interview 

Individual 

  

  CL-1 % of  children engaged in child labour 
Are you ever asked to help out around the house by 
performing domestic chores such as cooking, cleaning, 
fetching firewood/water, caring for a relative etc.?  

select one Yes; No: I don’t know 

Individual 
structured 
interview 

Individual hint: "domestic chores" are defined 
as activities performed by children 
within or for the household without 
salary or payment of any sort 

  CL-2 % of children engaged in child labour If yes, how many hours a week to you typically spend 
doing this? Integer integer 

Individual 
structured 
interview 

Individual 
  

  CL-3 % of  children engaged in child labour Do you ever perform any work activity in exchange for 
money, food or other types of goods?  select one Yes; No: I don’t know; I do not know 

/ do not want to answer 

Individual 
structured 
interview 

Individual hint: "economic labour" is defined 
as work performed outside the 
household for either wage, food, or 
debt relief  

  CL-4 % of children engaged in child labour If yes, how many hours a week to you typically spend 
doing this? Integer integer 

Individual 
structured 
interview 

Individual 
  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

CL-5 % children reporting type of payment How are you paid for your work? Select multiple 

- I am not paid 
- Cash; 
- food 
- other than food goods;  
- repay loan/debt 
- other; I do not know / do not want 
to answer 

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

CL-6 % children reporting type of work  What types of work do you do? select that apply 

- Mining(brick laying);  
- stone quarrying;  
- farm work; 
- Gathering recycling materials 
(metal, plastic etc)  
- fishing  
- petty trade 
- selling of food and non-food items 
- house helpers 
- waiters/waitresses 
- transporting people or goods; 
- charcoal burning 
- sexual exploitation  including 
transactional sex / commercial sex / 
prostitution 
- sand mining 
- stone quarrying 
- construction 
- bonded labour/ 
- slavery 
- sale or trafficking of children for 
labour purposes  
- handling of heavy loads  
- producing and/or trafficking or 
selling drugs  
- working with armed groups 
(cooking, cleaning, checkpoints); 
- Other, I do not know / do not want 
to answer 

Individual 
structured 
interview 

Individual 

  

Are there profiles of households and children that 
are particularly at risk and where are they located? CL-7 % children reporting part-time and full-time 

education  
In the past 30 days, how many days have you attended 
a learning center or received lessons from a teacher? integer integer 

Individual 
structured 
interview 

Individual 
  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

CL-8 % children reporting prevalence of CL  How common is it for children in your community/village 
to be involved in harsh or dangerous work? select one 

very often; often; sometimes; rarely; 
never; I do not know / do not want to 
answer 

Individual 
structured 
interview 

Individual Hint: "Harsh and dangerous 
labour" is defined as work that is 
performed by children in 
dangerous and unhealthy 
conditions that can lead to a child 
being killed, injured or made ill as 
a result of poor safety and health 
standards or employment 
conditions. This includes work that 
interferes with schooling, is 
excessively difficult or performed 
over long hours, or takes place in 
a hazardous environment or may 
impact on children's physical or 
mental health in the short, medium 
or long term. 

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? CL-9 % children reporting increase in CL since 

COVID 
Have you had to work more days or hours since the 
start of COVID-19 lockdown compared to before? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 
  

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? CL-10 % Children reporting change in type of 

work since COVID 

If yes, are there specific types of harsh and dangerous 
labour that you have been doing more since the start of 
COVID-19?  

Select maximum three 

- no particular type of work  
- charcoal burning 
-  sexual exploitation  including 
transactional sex / commercial sex / 
prostitution 
- sand mining 
- stone quarrying 
- construction 
- bonded labour/ 
- slavery 
- sale or trafficking of children for 
labour purposes  
- handling of heavy loads  
- producing and/or trafficking or 
selling drugs  
- working for armed groups 
- other; I do not know / do not want 
to answer 

Individual 
structured 
interview 

Individual 

  

What are the main factors driving CP risks among 
refugee and host populations? CL-11 % children reporting reasons for CL  Why did you start working? select maximum three 

-To support myself;  
- my family needed the money;  
- because I had nothing else to do;  
- because schools closed; 
- because my parents/caregivers 
told me to;  
- because my grandparents told me 
to;  
- because people other than my 
parents/ caregivers told me to; I do 
not know / do not want to answer 
- other;  

Individual 
structured 
interview 

Individual 
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Data 
collection Level Hint / definitions  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

CL-12 % children reporting coping mechanism  What do you do when you are being told to do harsh or 
dangerous work that you don't want to do? select all that apply 

- I just do the work; 
- I tell the person I won't do it; 
- I go to my parents for support; 
- I go to my siblings for support; 
- I go to my grandparents for 
support; 
- I report it to the police; 
- I report it to NGO staff; 
- I report it to para-social worker 
(host)  
- I report it to the RWC; 
- I report it to the child protection 
committees;  
- other,  

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

CL-13 % children reporting familiarity with CP 
services  

Are there services present in your community that can 
support/protect children from harsh or dangerous work? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

CL-14 % Children reporting familiarity with main 
CP service providers  If yes, who is providing these services? select all that apply 

 -NGO/UN agency  
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Individual 
structured 
interview 

Individual 

  

  CL-15 % children reporting familiarity with 
UN/NGO services 

If NGO/UN agency, which one are you familiar with that 
provides such services? select all that apply list of INGOs, NGOs and UN 

agencies  

Individual 
structured 
interview 

Individual 
  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

CL-16 % children reporting familiarity with CP 
services  If yes, what services do they provide?  select all that apply 

 - child protection case 
management (including referrals to 
health, PSS, legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-17 % children reporting accessibility of CP 
services Are these services easy for you to access? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-18 % Children reporting barriers to accessing 
CP services  If no, why not?  select all that apply 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process 
for opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Individual 
structured 
interview 

Individual 
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Data 
collection Level Hint / definitions  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-19 % Children reporting effectiveness of CP 
services 

Have you ever sought help yourself through these 
services? Select one  yes; no; dk/dna 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

CL-20 % Children reporting effectiveness of CP 
services 

If yes, how well did they address your concerns and 
needs?  select one Very good; good; neither good nor 

bad; bad; very bad 

Individual 
structured 
interview 

Individual 

  

Are there profiles of households and children that 
are particularly at risk and where are they located? CFL-1 % children reporting familiarity with 

children involved with armed groups 

Are you aware of children (<18) in this settlement who 
are or have been involved with armed groups in 
neighbouring countries?  

select one Yes, No, I do not know / do not want 
to answer 

Individual 
structured 
interview 

Individual 
  

Are there profiles of households and children that 
are particularly at risk and where are they located? CFL-2 % children reporting prevalence of children 

previous involvement with armed groups  
If yes, how common would you say this is in this 
settlement?  select one 

very common; common; neither 
common nor rare; rare; very rare; I 
don’t know 

Individual 
structured 
interview 

Individual 
  

Are there profiles of households and children that 
are particularly at risk and where are they located? CFL-3 % children reporting children who have left 

to join armed groups  

Are you aware of any children who lived in the 
settlement and left to become involved with armed 
groups in neighbouring countries?  

select one Yes, No; I do not know / do not 
want to answer 

Individual 
structured 
interview 

Individual 
  

What are the main factors driving CP risks among 
refugee and host populations? CFL-4 % children reporting prevalence of children 

leaving to join armed groups  
If yes, how common would you say this is in this 
settlement?  select one 

very common; common; neither 
common nor rare; rare; very rare; I 
don’t know 

Individual 
structured 
interview 

Individual 
  

Are there profiles of households and children that 
are particularly at risk and where are they located? SLE-1 

% of children reporting themselves and  
their siblings experiencing sexual violence 
and exploitation  

Have you or any of your siblings ever experienced 
unwanted touching, or been asked to touch or be 
touched in intimate areas? 

select one 

 - yes, I experienced this 
- yes, only my siblings 
- yes, both me and my siblings 
- none of us  
- Do not know/ don't wish to answer 

Individual 
structured 
interview 

Individual hint: Sexual violence is defined as 
including all forms of sexual abuse 
and sexual exploitation of children. 
This encompasses a range of acts, 
including completed non-
consensual sex acts, attempted 
non-consensual sex acts, and 
abusive sexual contact. This also 
includes the exploitative use of 
children for sex or sexual 
purposes. 

Are there profiles of households and children that 
are particularly at risk and where are they located? SLE-2 % children reporting gender most affected If yes, what sex are they?  select one Boy, girl, boys and girls  

Individual 
structured 
interview 

Individual 
  

Are there profiles of households and children that 
are particularly at risk and where are they located? SLE-3 % children reporting age most affected If yes, what age are they? select all that apply <5; 5 - 11; 12 - 17 

Individual 
structured 
interview 

Individual 
  

What are the main factors driving CP risks among 
refugee and host populations? SLE-4 % children reporting hazardous locations In which places do you feel this is most likely to occur?  select all that apply 

- while at home;  
- while collecting firewood;  
- while at school;  
- while playing around the village;  
- when at workplace;  
- while collecting water;  
- while working in the fields;  
- upon arrival at the settlement; 
-  in common areas, such as around 
communal latrines/showers;  
- At place of worship (church / 
mosque;  
- at or on the way to market/trading 
centre;  
- outside the community (HC 
villages/urban centres); 
- When I move around the 
community/village;   
- other 
- I don't know/ don't wish to answer 

Individual 
structured 
interview 

Individual 
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collection Level Hint / definitions  

What are the main factors driving CP risks among 
refugee and host populations? SLE-5 % children reporting main perpetrators of 

sexual violence  
If sexual violence does occur in your community, who do 
you feel are the most likely perpetrators?  Select maximum three  

- household members  
- relatives outside the household  
- Community members  
- visitors from outside the 
community  
- Youths incl. members in criminal 
gangs 
- teachers  
- religious leaders  
- Social workers including NGO/UN 
staff; 'I do not know / do not want to 
answer; 
- other,  

Individual 
structured 
interview 

Individual 

  

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? SLE-6 % children reporting increase since COVID  Do you think sexual violence has happened more often 

since COVID-19 started? select one Yes, No, I don’t know 
Individual 
structured 
interview 

Individual 
  

What are the main factors driving CP risks among 
refugee and host populations? SLE-7 

% children reporting social stigma to 
seeking help for themselves or children like 
them  

If something like this happens to you or children you 
know, can they seek help without getting in trouble? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 
  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SLE-8 % children reporting familiarity with CP 
services  

Are there services present in your community that can 
support/protect children from sexual violence and 
exploitation? 

select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SLE-9 % Children reporting familiarity with main 
CP service providers  If yes, who is providing these services? select all that apply 

 -NGO / UN agency 
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SLE-10 % children reporting familiarity with 
UN/NGO services 

If NGO/UN agency, which one are you familiar with that 
provides such services? select all that apply list of INGOs, NGOs and UN 

agencies  

Individual 
structured 
interview 

Individual 
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What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SLE-11 % children reporting familiarity with CP 
services  If yes, what services do they provide?  select all that apply 

 - child protection case 
management (including referrals to 
health, PSS, legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-12 % children reporting accessibility of CP 
services Are these services easy for you to access? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-13 % Children reporting barriers to accessing 
CP services  If no, why not?  select all that apply 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process 
for opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-14 % Children reporting effectiveness of CP 
services 

Have you ever sought help yourself through these 
services? Select one  yes; no; dk/dna 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SLE-15 % Children reporting effectiveness of CP 
services 

If yes, how well did they address your concerns and 
needs?  select one Very good; good; neither good nor 

bad; bad; very bad 

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

SP/UAM-1 % of children reporting themselves or any 
of their siblings affected by unwanted 
separation 

Have you or any of your siblings ever been separated 
from your parents/caregivers for a prolonged period of 
time?  

select one  - yes, I experienced this 
- yes, only my siblings 
- yes, both me and my siblings 
- none of us  
- Do not know/ don't wish to answer 

Individual 
structured 
interview 

Individual Hint 1: separated children are 
those living with relatives but not 
with their biological parents.  
Hint 2: Unaccompanied children 
(also called unaccompanied 
minors) are children who have 
been separated from both parents 
and other relatives and are not 
being cared for by an adult who, 
by law or custom, is responsible 
for doing so 

Are there profiles of households and children that 
are particularly at risk and where are they located? 

SP/UAM-2 % of children reporting themselves or any 
of their siblings to have been separated 
(no) or left unaccompanied (yes) 

If yes, were you OR your sibling at this point also 
separated from (so not cared for by) other relatives? 

select one yes; no; dk/dna Individual 
structured 
interview 

Individual 

 
Are there profiles of households and children that 
are particularly at risk and where are they located? 

SP/UAM-3 % caregivers reporting to have left minors 
unaccompanied 

If yes, was there an alternative care arrangement in 
place?  

select one  No alternative care arrangement in 
place I/they lived alone; I/they were 
placed with a neighbour or other 
community member; I/they were 
placed with foster parents; other,  

Individual 
structured 
interview 

Individual 

 
Are there profiles of households and children that 
are particularly at risk and where are they located? 

SP/UAM-4 % children reporting themselves or any of  
their siblings reporting gender most 
affected 

If yes, what is their sex? select one Boys, girls, both Individual 
structured 
interview 

Individual 
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Are there profiles of households and children that 
are particularly at risk and where are they located? 

SP/UAM-5 % of children reporting themselves or any 
of their siblings reporting age most affected 

If yes, which age were they when separated?  select all that apply <5; 5 - 11, 12 - 17 Individual 
structured 
interview 

Individual 

 
What are the main factors driving CP risks among 
refugee and host populations? 

SP/UAM-6 % of children reporting themselves or any 
of their siblingsmain reason for separation 

What was the reason for the separation? Select one  - death or illness of parents / 
caregivers 
- losing parents/ caregivers due to 
medical evacuation 
- losing parents/ caregivers during 
flight (cross-border) 
- parents/ caregivers were detained 
or jailed  
- parents / caregivers abandoned 
the child/ left the child  
- parents /caregivers left the child to 
work somewhere else 
- parents/ caregivers return to 
country of origin  
- child ran away from home  
- parents / caregivers voluntarily 
sending child to institutional care  
- parents / caregivers voluntarily 
sending child to extended 
family/friends  
- parents/ caregivers voluntarily 
send child to work far from parents/ 
caregivers  
- parents / caregivers involved in 
conflict / fighting  
- separation of parents / divorce 
resulting in family conflict; including 
remarriage of parents 
- separation due to child marriage 
- dk/dna 
- other,  

Individual 
structured 
interview 

Individual 

 
Are there profiles of households and children that 
are particularly at risk and where are they located? 

SP/UAM-7 % of children reporting themselves or any 
of their siblings reporting increased 
protection risk for separated children 

In your view, do you think children in your community 
who have been separated from both parents (separated 
children) are then more at risk of any of the following:  

Select maximum three - no particular additional risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- getting in conflict with the law  
- Psychological distress and mental 
disorder 
- other  
- Dnk/dna  

Individual 
structured 
interview 

Individual  -- Physical Violence: This includes 
fatal and non-fatal physical 
violence and involves the use of 
violent physical force so as to 
cause actual or likely physical 
injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the 
recruitment, transportation, 
transfer, harboring or receipt of 
children for the purpose of 
exploitation and can include 
trafficking for a range of purposes 
including labour, exploitation, 
sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse 
and sexual exploitation of children. 
This encompasses a range of acts, 
including attempted and 
completed non-consensual sex 
acts, and abusive sexual contact. 
This also includes the exploitative 
use of children for sex or sexual 
purposes. 
- Neglect means the failure to 
meet children’s physical and 
psychological needs, protect them 
from danger or obtain medical, 
birth registration or other services 
when those responsible for 
children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional 
neglect, educational neglect, 
abandonment) 
- Abandonment is the deliberate 
failure to carry out important 
aspects of care. 
- Separated Children are defined 
by UNHCR as children under 18 
years of age who are separated 
from both parents or from their 
previous legal or customary 
primary caregiver but are 
accompanied by other family 
members that are not their 
biological or legal caregivers 
- 'Psychological distress amongst 
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children refers to non-specific 
symptoms of stress, anxiety and 
depression; it is a general term 
used to describe emotions or 
feelings that can impact on 
children's ability to function and 
follow daily activities; it can result 
in negative views of the 
environment, family, others and 
the self. Sadness, anxiety, 
distraction, and symptoms of 
mental illness are manifestations 
of psychological distress. 

Are there profiles of households and children that 
are particularly at risk and where are they located? 

SP/UAM-8 % of children reporting themselves or any 
of their siblings reporting increased 
protection risk for UAMs 

In your view, do you think children in your community 
who have been separated from their biological parents, 
relatives and all other adult caregivers (unaccompanied 
minors) are then more at risk of any of the following:  

Select maximum three - no particular additional risk  
- physical violence 
- kidnapping / trafficking  
- child labour  
- child marriage 
- sexual violence and exploitation  
- neglect  
- abandonment 
- separation from family members  
- getting in conflict with the law  
- Psychological distress and mental 
disorder 
- other  
- Dnk/dna  

Individual 
structured 
interview 

Individual  -- Physical Violence: This includes 
fatal and non-fatal physical 
violence and involves the use of 
violent physical force so as to 
cause actual or likely physical 
injury or suffering (e.g. hitting, 
beating, shaking, burning, female 
genital mutilation, torture, killing, 
maiming, deliberate infliction of 
disabilities, corporal punishment) 
- Child trafficking is the 
recruitment, transportation, 
transfer, harboring or receipt of 
children for the purpose of 
exploitation and can include 
trafficking for a range of purposes 
including labour, exploitation, 
sexual purposes. 
- Sexual violence is defined as 
including all forms of sexual abuse 
and sexual exploitation of children. 
This encompasses a range of acts, 
including attempted and 
completed non-consensual sex 
acts, and abusive sexual contact. 
This also includes the exploitative 
use of children for sex or sexual 
purposes. 
- Neglect means the failure to 
meet children’s physical and 
psychological needs, protect them 
from danger or obtain medical, 
birth registration or other services 
when those responsible for 
children’s care have the means, 
knowledge and access to do so 
(includes physical neglect, 
psychological or emotional 
neglect, educational neglect, 
abandonment) 
- Abandonment is the deliberate 
failure to carry out important 
aspects of care. 
- Separated Children are defined 
by UNHCR as children under 18 
years of age who are separated 
from both parents or from their 
previous legal or customary 
primary caregiver but are 
accompanied by other family 
members that are not their 
biological or legal caregivers 
- 'Psychological distress amongst 
children refers to non-specific 
symptoms of stress, anxiety and 
depression; it is a general term 
used to describe emotions or 
feelings that can impact on 
children's ability to function and 
follow daily activities; it can result 
in negative views of the 
environment, family, others and 
the self. Sadness, anxiety, 
distraction, and symptoms of 
mental illness are manifestations 
of psychological distress. 

What are the main factors driving CP risks among 
refugee and host populations? 

SP/UAM-9 % children reporting presence of persons 
attempting to take children away from 
caregivers  

Are there persons present or visiting this community 
who have tried to take children away by promising jobs, 
assistance or better living conditions / care?  

select one  - yes persons from outside the 
community (including foreigners) 
- yes persons from within the 
community  
- yes both  
- no  
- Don't know / don't wish to answer 

Individual 
structured 
interview 

Individual 
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What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

SP/UAM-10 % children reporting familiarity with CP 
services  

Are there services present in your community that can 
support/protect children when they are separated from 
their parents/caregivers?  

select one yes; no; I don’t know Individual 
structured 
interview 

Individual 

 
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

SP/UAM-11 % children reporting main providers of CP  If yes, who is providing these services?  select all that apply  -NGO/UN agency  
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Individual 
structured 
interview 

Individual 

 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SP/UAM-12 

  % children reporting main providers of CP If NGO/UN agency, which one are you familiar with that 
provides such services? select all that apply list of INGOs, NGOs and UN 

agencies  

Individual 
structured 
interview 

Individual 

 
What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

SP/UAM-13 % children reporting main types of CP 
services 

If yes, what services do they provide?  select all that apply  - Institutionalisation 
- Re-unification with family 
members 
- alternative care arrangements, 
including foster care 
- child protection case management 
(including referrals to health, PSS, 
legal services) 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Individual 
structured 
interview 

Individual 

 
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-14 % children reporting accessibility to CP 
services 

Are these services easy for you to access? select one yes; no; I don’t know Individual 
structured 
interview 

Individual 

 
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-15 % children reporting barriers to CP 
services  

If no, why not?  select all that apply -I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process 
for opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Individual 
structured 
interview 

Individual 

 
How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-16 % Children reporting effectiveness of CP 
services 

Have you ever sought help yourself through these 
services? 

Select one  yes; no; dk/dna Individual 
structured 
interview 

Individual 
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How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SP/UAM-17 % Children reporting effectiveness of CP 
services 

If yes, how well did they address your concerns and 
needs?  

select one Very good; good; neither good nor 
bad; bad; very bad 

Individual 
structured 
interview 

Individual 

 

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

VAC-1  % of children reporting themselves or any 
of their siblings being victim of violence 

Have you or any of your siblings in this household 
experienced violence against them in the past three 
months?  

select one 

 - yes, I experienced this 
- yes, only my siblings 
- yes, both me and my siblings 
- none of us  
- Do not know/ don't wish to answer 

Individual 
structured 
interview 

Individual hint: Violence against children is 
defined as any form of violence 
that inflicts harm, pain, or 
humiliation on children or 
otherwise affect their self-worth. It 
can include physical, sexual or 
emotional abuse. And can occur in 
many settings including the home, 
school, community and over the 
Internet. 

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

VAC-2 
% of children reporting themselves or any 
of their siblings reporting gender most 
affected 

If yes, what is their sex? select one Boys, girls, both 

Individual 
structured 
interview 

Individual 

 

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

VAC-3 % of children reporting themselves or any 
of their siblings reporting age most affected If yes, which age groups are they?  select all that apply <5; 5 - 11, 12 - 17 

Individual 
structured 
interview 

Individual 

 

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

VAC-4 
% of children reporting themselves or any 
of their siblings reporting prevalence of 
type of VAC 

If yes, what type of violence was it?  select all that apply 

- physical violence 
- verbal abuse  
- sexual violence / exploitation  
- bullying (including online)  
- intimidation or threats 
- don't know/don't wish to answer 
- other,  

Individual 
structured 
interview 

Individual 

 

Are there profiles of households and children that 
are particularly at risk and where are they located? VAC-5 

% of children reporting themselves or any 
of their siblings reporting hazardous 
locations 

If yes, where did this occur?  select all that apply 

At school; in the community; at 
home; at a child-friendly space; 
online/internet; over the phone; at 
food distribution points; at 
communal spaces 
(showers/latrines); at the market 
place; at places of worship; don't 
know/don't wish to answer; other,  

Individual 
structured 
interview 

Individual 

 

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

VAC-6 
% of children reporting themselves or any 
of their siblings reporting main perpetrators 
of violence 

If yes, who perpetrated this act?  select all that apply 

- intimate friends (romantic partner, 
boyfriend/girlfriend or spouse)  
- peers (same age group including 
friends, but excluding romantic 
partners)  
- Parents, adult caregivers, or other 
adult relatives  
- Adults in the neighbourhood 
including teachers, police, 
employers, religious or 

Individual 
structured 
interview 

Individual 
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neighbourhood leaders etc.  
- don't know/don't wish to answer 
- other,  

What are the main factors driving CP risks among 
refugee and host populations?  VAC-7 

% of children reporting themselves or any 
of their siblings reporting main reasons for 
violence amongst children 

If children are exposed to acts of violence, what do you 
think are the main reasons for this happening in this 
community? 

select maximum three 

- harmful community views on 
disciplining / punitive punishment 
- High levels of stress among adults 
(caregivers, teachers etc)  
- drug/alcohol abuse among adults 
(caregivers, community members)  
- Conflicts over few resources 
(water, food etc); don't know/don't 
wish to answer 
- other,  

Individual 
structured 
interview 

Individual 

 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

VAC-8 
% of children reporting themselves or any 
of their siblings reporting familiarity with CP 
services 

Are there services present in your community that 
protect/support children against violence?  select one yes; no; I don’t know 

Individual 
structured 
interview 

Individual 

 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

VAC-9 
% of children reporting themselves or any 
of their siblings reporting main providers of 
CP services 

If yes, who is providing these services?  select all that apply 

 -NGO/ UN agency 
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- don't know/don't wish to answer 
 

Individual 
structured 
interview 

Individual 

 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

VAC-10 
% of children reporting themselves or any 
of their siblings reporting familiarity with 
UN/NGO services 

If NGO/UN agency, which one are you familiar with that 
provides such services? select all that apply list of INGOs, NGOs and UN 

agencies  

Individual 
structured 
interview 

Individual 

 

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

VAC-11 
% of children reporting themselves or any 
of their siblings reporting main types of CP 
services 

If yes, what services do they provide?  select all that apply  

 - child protection case 
management (including referrals to 
health, PSS, legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- don't know/don't wish to answer 
 
- other 

Individual 
structured 
interview 

Individual 

 

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-12 
% of children reporting themselves or any 
of their siblings reporting accessibility to 
CP services 

Is it easy for you to access these services?  select one yes; no; I don’t know 

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-13 
% of children reporting themselves or any 
of their siblings reporting accessibility to 
CP services 

If no, why not?  Select maximum three 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process 
for opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Individual 
structured 
interview 

Individual 

 

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-14 
% of children reporting themselves or any 
of their siblings reporting barriers to CP 
services 

Have you yourself ever sought help through these 
services?  select one 

yes; no; don't know/don't wish to 
answer 
 

Individual 
structured 
interview 

Individual 

 

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

VAC-15 % children reporting effectiveness of CP 
services 

If yes, how effective were these services at addressing 
your concerns and needs?  select one 

Very effective, effective, neither 
effective nor ineffective, ineffective, 
very ineffective 

Individual 
structured 
interview 

Individual 

 

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PH-1 % children reporting main risks to physical 
harm  

Of the risks not previously discussed, which of the 
following do you feel you are most at risk of in this 
community? 

select maximum three 

None; ENV: Environmental risks at 
home and outside (e.g. accidents, 
open pit latrines, riversides, 
dangerous animals, etc); CRA: 
Criminal acts (e.g. gang activities, 
looting, etc.); SCP : Severe corporal 
punishment; WAC: Work-related 
accidents (e.g. for stone quarrying, 
brick layers or sand mine workers); 
CAC: Road accidents; don't 
know/don't wish to answer 
 

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PH-2 % children reporting prevalence of risk to 
physical harm How often do you face this risk? select one 

very often; often; sometimes; rarely; 
never; don't know/don't wish to 
answer 
 

Individual 
structured 
interview 

Individual 

  

Are there profiles of households and children that 
are particularly at risk and where are they located? PH-3 % children reporting hazardous locations Where do you face these risks? select all that apply 

at home; in the village around 
home; when I move around my 
community/village; at 
markets/trading centres;  at/around 
school; outside the community (HC 
villages/urban centres); at work; at 
food distribution points (FDPs); at 
water collection points; at 
communal spaces 
(showers/latrines); ; don't 
know/don't wish to answer other, 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

PH-5 % children reporting main providers of CP  If yes, who is providing these services?  select all that apply 

 -NGO/UN agency  
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location?  

PH-15 % children reporting familiarity with 
UN/NGO services 

If NGO/UN agency, which one are you familiar with that 
provides such services? select all that apply list of INGOs, NGOs and UN 

agencies  

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

PH-6 % children reporting main types of CP 
services If yes, what services do they provide?  select all that apply 

 - child protection case 
management (including referrals to 
health, PSS, legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-7 % children reporting accessibility to CP 
services Are these services easy for you to access? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-8 % children reporting barriers to CP 
services  If no, why not?  select all that apply 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process 
for opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-9 % Children reporting effectiveness of CP 
services 

Have you ever sought help yourself through these 
services? Select one  yes; no; dk/dna 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PH-10 % Children reporting effectiveness of CP 
services 

If yes, how well did they address your concerns and 
needs?  select one Very good; good; neither good nor 

bad; bad; very bad 

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PDCM-CG-1 
% children reporting parents/caregiver 
behavioural change caregivers towards 
them or their siblings 

Since the start of COVID-19, have you noticed any 
changes in your parents/caregivers' behaviour towards 
you or your siblings? 

select one 

No change, yes mainly positive 
change, yes mainly negative 
change; I do not know / do not want 
to answer 

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PDCM-CG-2 
% children reporting type of positive 
change in parents/caregivers towards them 
or their siblings 

If positive, what kind of changes have you mainly 
noticed in caregivers' attitude towards you or your 
siblings?  

select all that apply 

Pay more attention to my needs; 
Spend more time with me; Show 
more love and affection;  pay more 
attention to my education; allow me 
to play more; other,  

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PDCM-CG-3 
% children reporting type of negative 
change parents/caregivers towards them 
or their siblings 

If negative, what kind of changes have you mainly 
noticed in caregivers' attitude towards you or your 
siblings? 

select all that apply 

Spend less time with me; More 
aggressive towards me (incl. 
shouting); Venting on me by beating 
and being aggressive; increased 
substance /alcohol abuse; Send me 
away from home; force me to stay 
inside more; keep me from going to 
school; make me do more work 
outside the house; make me do 
more household chores; ask me to 
marry at young age; I do not know / 
do not want to answerother,  

Individual 
structured 
interview 

Individual 

  



Uganda cross-sectoral child protection assessment, December 2021 

 

 

Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PDCM-CG-4 % children reporting thier caregivers under 
stress 

Do you think your parents/caregivers are often 
stressed? Select one yes; no; I do not know / do not want 

to answer 

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PDCM-CG-5 % children reporting factors driving their 
caregiver stress If yes, what do you think is stressing them? select all that apply 

- Lack of money to provide for basic 
needs of children;  
- inability to send children to school;  
- ongoing conflict; 
- lack of food ;   
- lack of shelter;  
- loss of property;   
- lost livelihood; 
-  children’s safety;  
- violence within community ;   
- not being able to return home ;  
- being separated from their 
community;  
- Inability to carry out cultural or 
religious rituals (e.g. proper burial 
rituals); I do not know / do not want 
to answer 
- other,  

Individual 
structured 
interview 

Individual 

  

What CP risks and concerns are currently affecting 
children of different age groups and genders, as 
perceived by children, caregivers and CP 
professionals? 

PDCM-CH-1 % children reporting factors driving their 
upset or stress among children Does any of the following ever upset or worry you? select all that apply 

- Bullying; 
- lack of food; 
- attacks;  
- kidnapping/abductions;  
- trafficking;  
- not being able to go back to 
school; 
- not being able to return to home 
country;  
- theft of belongings;  
- being separated from friends;  
- being separated from family;  
- tension within the family;  
- nightmares or bad memories;  
- sexual violence; 
- extra hard work;  
- lack of shelter; 
- going far from home for work;  
- none of the above; I do not know / 
do not want to answer 
- other 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location 

PDCM-CH-2 % children reporting support mechanism 
they go to when upset or stressed If you are upset or stressed, who do you go to? select all that apply 

peer groups (e.g. friends); religious 
leaders; siblings; neighbours; 
school teachers; 
parents/caregivers; relatives; clan 
leaders; community social workers; 
government officials; community 
leaders; I do not know / do not want 
to answerother,  

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

PDCM-CH-3 % children reporting familiarity with CP 
services  

Are there services present in your community that can 
support/protect you, your siblings or friends when they 
are upset or stressed?  

select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

PDCM-CH-4 % children reporting main providers of CP  If yes, who is providing these services?  select all that apply 

 -NGO/ UN agency 
- community members,  
- government (police, OPM),  
- Social Welfare Staff (Probation 
Welfare Officer, CDOs) 
- Para Social Workers  
- RWC structure, 
- child protection committees 
- other,  
- I don't know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

PDCM-5 % children reporting familiarity with 
UN/NGO services 

If NGO/UN agency, which one are you familiar with that 
provides such services? select all that apply list of INGOs, NGOs and UN 

agencies  

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

PDCM-CH-6 % children reporting main types of CP 
services If yes, what services do they provide?  select all that apply 

 - child protection case 
management (including referrals to 
health, PSS, legal services) 
- alternative care, including foster 
care 
- community-based psychosocial 
support, including recreational 
activities and home-based PSS and 
play 
- peer-to-peer support groups 
- reporting desks in communities 
- awareness-raising and 
sensitisation on violence against 
children for children, caregivers and 
communities 
- material support 
- basic support provided to children 
by CPCs/para-socials 
- enforcement of by-laws on child 
rights or child protection 
- support by RWCs 
- I don't know 
- other 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-CH-7 % children reporting accessibility to CP 
services Are these services easy for you to access? select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-CH-8 % children reporting barriers to CP 
services  If no, why not? select all that apply 

-I do not know where they are 
located;  
- lack of information available; 
- long distance;  
- delays in case management; 
- low number of available staff for 
reporting 
- discrimination (they don't help 
people like me); 
- I did not get help last time I sought 
support; 
'- I do not know how to reach out to 
them by phone; 
- I do not understand the process 
for opening a case; 
- The process of reporting a case 
takes a long time and I do not have 
time;  
- other,  

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-CH-9 % Children reporting effectiveness of CP 
services 

Have you ever sought help yourself through these 
services? Select one  yes; no; dk/dna 

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

PDCM-CH-10 % Children reporting effectiveness of CP 
services 

If yes, how well did they address your concerns and 
needs?  select one Very good; good; neither good nor 

bad; bad; very bad 

Individual 
structured 
interview 

Individual 

  

How has COVID-19 impacted the prevalence 
and/or severity of CP concerns? COV-1  % children reporting increase in CP 

concerns since COVID-19 
In your community, since the start of COVID-19, have 
you noticed an increase in any of the following: select all that apply 

- Children doing dangerous and 
harsh jobs 
- Children involved in armed groups 
- Children at risk of unwanted 
touching by adults 
- Sexual acts among Children 
- Violent acts or aggressive 
behaviour among Children 
- Violence acts or aggressive 
behaviour from adults towards 
children  
- Violent or aggressive behaviour in 
the household  
- Children separated from their 
usual caregivers/parents  
- Substance/alcohol abuse among 
children  
- Substance/alcohol abuse among 
caregivers/parents  
- Places that were previously safe 
for children like schools, CFS are no 
longer safe; I do not know / do not 
want to answer 
- other,  

Individual 
structured 
interview 

Individual 
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Research question IN # Indicator Questionnaire question Question type Response options Data collection 
method 

Data 
collection Level Hint / definitions  

  SERV-1 % children reporting information sources 

Where do you usually get information on how to access 
help and support in your community?  

Select maximum three  Parents; Friends; neighbours and 
family; Radio; noticeboards and 
posters; Religious leader; Aid/case 
workers; TV; SMS; Community 
leader; Government official; 
Newspapers/magazines; 
Internet/social media; nowhere; not 
searching for Information; other,  

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SERV-2 % children reporting support mechanism  Aside from the formal organizations and services we 
have discussed, who from outside your household (so 
excluding parents and siblings) do you prefer to 
approach for support when faced with a challenge?  

Select maximum three  Nobody; relatives; Community 
elder/chief/chairperson; Religious 
leader; Teacher or health workers; 
Herbalist/ doctor; I do not know / do 
not want to answer; other,  

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SERV-3 % children reporting accessing non-school 
based activities  

Have you accessed organized, non-school based 
activities in the past three months that included playing, 
learning and socializing with other children (including 
sports activities)? 

select one Yes, No, I don’t know 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SERV-4 % children reporting  accessing non-school 
based activities by type activity If yes, which ones did you access? select all that apply 

Recreational activities; child-friendly 
spaces; sports activities; peer-to-
peer support groups; vocational 
activities; early childhood activities; 
dk; other,  

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SERV-5 % children reporting barriers to access for 
non-school based activities  If no, why not? select all that apply 

Services not available; Long 
distance/ far away; Service 
locations are not safe for children; 
there are not enough 
teachers/facilitators; services are 
not relevant/useful for children here; 
I don’t trust the people involved 
there; other,  

Individual 
structured 
interview 

Individual 

  

How do affected populations, children and 
caregivers, as well as CP professionals providing 
assistance perceive the effectiveness of these 
services in preventing, mitigating or responding to 
protection concerns? 

SERV-6 % children reporting groups of children 
facing additional barriers 

If no, are there particular groups of children for whom 
these services are more difficult to access? select all that apply  

No specific groups; boys; girls; 
children from poor families; children 
with disabilities; I do not know / do 
not want to answer; other, 

Individual 
structured 
interview 

Individual 

  

What available CP prevention and response 
services including referral mechanisms, including 
government and non-government service providers 
and community structures, are children, families 
and communities familiar with in their location? 

SERV-7 % children reporting need for non-school 
based activities 

In your view, what type of activities could be organized 
by agencies to help children in this community play, 
learn and socialize with other children?  

select one 

No need; Recreational activities; 
child-friendly spaces; sports 
activities; peer-to-peer support 
groups; vocational activities; early 
childhood activities; dk/dna; other,  

Individual 
structured 
interview 

Individual 

  

 
 

In-Depth-Interview DAP  
 

Research Question SUBQ # Sub question Questionnaire question Probes Data collection method Key disaggregation 
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Introduction Collect details ( moderators, location, date, time type of respondent) 1.1 N/A Moderator (FO number):                                                                 
Assistant Moderator (FO/FA number): 
Started at:                     
Completed at: 
Settlement Name:                  
Location: 
Type of respondent (e.g. foster child or parent, unaccompanied minor, teenage 
mother etc: 

Welcome and thank you for volunteering to take part in this interview. You 
have been asked to participate as your point of view is important. I appreciate 
your time. This interview is to better understand the situation and well-being of 
children in your community so that child protection services can be 
strengthened. The objective of this assessment is to understand the overall 
situation of protection risks affecting children and to find ways of possibly 
strengthening services, not to identify specific child protection cases. However, 
if you are aware of situations and particular children that require the attention 
of Child Protection services, I can help you with the referral process 
(anonymously). While it is not the objective of today’s discussion, I should say 
that I am required to inform child protection services if I encounter a child that 
is at risk of abuse, sexual exploitation, abandonment or neglect.  

Anonymity: I would like to assure you that the discussion will be completely 
anonymous. If there are any questions that you do not wish to answer, you do 
not have to do so. If you have individual concerns, or you know of an individual 
child at risk, you can let me know and I can help with the referral process 
(anonymously).  

The discussion will not take more than 40 minutes.  

Thank you very much again for your participation –  

Do you have any question at this point 
or would like to leave the session? 

IDI N/A 

Consent parent / legal caregiver 1.2 N/A Do you consent for your child to participate in this interview?   IDI N/A 

Consent parent / legal caregiver 1.3 N/A Do you consent for the information your child provides to be shared 
anonymously with other parties?  

 IDI N/A 

Assent child 1.4 N/A Do you consent to participate in this interview?  IDI N/A 

Assent child  1.5 N/A Do you consent for the information you provide to be anonymously shared with 
other parties?   

 IDI N/A 

What CP risks and concerns are currently affecting children of different age groups and 
genders, as perceived by children, caregivers and CP professionals? 

 

2.1 N/A What kind of risks do you think are affecting children’s protection in your 
community?  

 

Probe: CP risks can include child 
labour, sexual violence and 
exploitation, violence against children 
for example in the form of harsh 
corporal punishment, neglect or 
abandonment. What do you think are 
the main risks for children growing up 
in your community? 

IDI  Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc.  

Are there profiles of households and children that are particularly at risk of specific CP 
concerns and where are they located? 

 

2.2 N/A In your opinion, are there groups within the children population that are more at 
risk? 

 

Probe: If yes, which children are most 
affected by these protection risks? 
(Girls/boys, older children/younger 
children, particular groups such as 
unaccompanied or separated 
children, adolescents, teenage 
mothers, married children, etc.) 

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

What are the main factors driving CP risks among refugee and host populations? 

 

2.4 N/A In your opinion, what are the root causes or factors that contribute to the risks 
that were highlighted by you? 

 

Probe 1: Are there harmful community 
practices or imbalances in gender 
relations that contribute to the these 
risks? If yes, which one/please 
explain? 

Probe 2: Has COVID-19 and the 
lockdown measures had an impact on 
this risk? How do general levels of 
vulnerability among households 
contribute to these risks? 

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 
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What available CP prevention and response services including referral mechanisms, 
including government and non-government service providers and community 
structures, are children, households and communities familiar with and make use of in 
their location?  

 

2.1.1 N/A What kind of child protection activities and services in your community have 
you accessed or participated in in the last year? [choose 3 most important 
activities/services and ask follow-up questions for each i.e. sports activities, 
recreational or play activities; individual case management services for a 
specific concern, I received foster care, I participated in psychosocial support 
through group activities, peer-to-peer activities, awareness-raising activities on 
child protection and child rights; awareness on non-CP related such as on 
COVID19; ] 

 

N/A IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP  concerns?  

 

2.1.2 N/A Did you like the [activity/service]? If yes, what did you like? If no, what didn’t 
you like about [activity / service]? 

 

N/A IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP  concerns?  

 

2.1.3 N/A Did the [activity/service] help you in your daily life? If yes, where and how 
exactly? If no, why not?  

 

N/A IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP  concerns?  

 

2.1.4 N/A We would like to understand how you feel/ felt when are receiving the service / 
participating in the activity?   

Probe: Do you always feel respected 
and comfortable when you 
participated / received the service? If 
not, why not?  

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP  concerns?  

 

2.1.5 N/A What did you think of the timing of the activity or the service that was provided 
to you? 

 

Probe: Was the service / activity 
provided on time to help you? 

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP concerns?  

2.1.6 N/A If you received individual case management services to address a specific 
issue through an individual social worker from an NGO, did the activity address 
your concerns? 

 

N/A Probe: If yes, how did the service 
or activity succeed in addressing the 
issue you were faced with? If no, why 
was it that the activity / service was not 
able to fully address the issue you 
were faced with?  

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP concerns?  

2.1.7 N/A What can be done to change and improve the [activity/service] in your 
community? 

 

Probe: Can the timeliness of services 
be improved? If yes, how?  Should the 
content of the service / activity change 
to address something that is/was 
overlooked? If yes, how? 

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

What available CP prevention and response services including referral mechanisms, 
including government and non-government service providers and community 
structures, are children, households and communities familiar with and make use of in 
their location?  

3.1.1 N/A What kind of child protection activities are available in your community that you 
do not participate in that you would like to? 

 

N/A IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

Are there specific groups of children and caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services and what are the barriers to access?  

 

3.1.2 N/A Would you like to share with me why you are not able to participate in these 
activities? 

N/A IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

Are there specific groups of children and caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services and what are the barriers to access?  

3.1.3 N/A Are there any reasons why some children in your community cannot 
participate in these activities or access the services?  

 

N/A 

Probe: If yes, why do you think this is?  

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

Are there specific groups of children and caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services and what are the barriers to access?  

3.2.2 N/A Do you know a person or organization that you can talk to about the things you 
like or don’t like about their activities and services?  

 

 

Probe: If yes, who or which 
organization do you know?  

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 
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Are there specific groups of children and caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services and what are the barriers to access?  

3.2.2 N/A What do you think is the best way for organisations to make sure that 
children’s voices are heard when they are organizing activities and services? 
(e.g. dedicated staff visits, toll-free numbers, suggestion box, feedback forms, 
social media platforms, discussion groups etc.)  

 

N/A 

Probe: In what way would you like to 
be invited to participate or receive a 
service? And in what way would you 
like to be invited to provide feedback?  

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

Are there specific groups of children and caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services and what are the barriers to access?  

3.2.3 N/A What could be done to ensure you and other children can access the different 
CP activities and services? 

 

N/A 

Probe: Are there any age or gender 
groups that you think need more 
support for accessing services or 
participate in activities? If yes, how 
could access be improved for them?  

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How has COVID-19 impacted the ability of CP service providers to assist affected 
populations and how has COVID-19 impacted the ability of children and households to 
access and reach out to service providers? 

3.3.1 N/A Has COVID-19 impacted your ability to access CP activities and services? How? IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How has COVID-19 impacted the ability of CP service providers to assist affected 
populations and how has COVID-19 impacted the ability of children and households to 
access and reach out to service providers? 

3.3.2 N/A Could you tell us whether the activities have changed because of COVID-19?  

 

Probe: If yes, how?  IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How has COVID-19 impacted the ability of CP service providers to assist affected 
populations and how has COVID-19 impacted the ability of children and households to 
access and reach out to service providers? 

3.3.3 N/A What do you think could be done to improve the activities and services for 
children like you during the COVID-19 period?  

 

N/A 

Probe: what are the activities and 
services that should be focused on 
during COVID-19? 

IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

How do affected populations, children and caregivers, as well as CP professionals 
providing assistance perceive the effectiveness of these services in preventing, 
mitigating or responding to CP  concerns? 

4.1 N/A Is there any other feedback or information you would like to share on your 
experience in accessing CP services and participating in the activities?  

 

N/A IDI Individual prime recipients of CP services 
e.g. teenage mothers, foster children, 
unaccompanied minors etc. 

 
 
 
 
 
 
 
 
 
 
 
 

FGD tool DAP 
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Research questions SUBQ# Sub-question Questionnaire QUESTION Probes Data collection method Key disaggregations (Group types) 

Introduction Collect details ( moderators, 
location, date, time type of respondent) 

1.1 N/A Moderator (FO number):                                                                 
Assistant Moderator (FO/FA number): 
Focus Group Name/Code:                                                                  
Started at:                     
Completed at: 
Settlement Name:                  
Location: 
 
Welcome and thank you for volunteering to take part in this group 
discussion. You have been asked to participate as your point of view is 
important. I appreciate your time. 
This discussion is designed to understand the overall situation surrounding 
the well-being of children in your community so that child protection services 
can be strengthened. The objective of this assessment is to understand the 
overall situation of protection risks affecting children, not to identify specific 
child protection cases. However, if you are aware of situations and particular 
children that require the attention of Child Protection services, I can help you 
with the referral process (anonymously). While it is not the objective of 
today’s discussion, I should say that I am required to inform child protection 
services if I encounter a child that is at risk of abuse, sexual exploitation, 
abandonment or neglect.  
Anonymity: I would like to assure you that the discussion will be completely 
anonymous. We would appreciate it if you would refrain from discussing the 
comments of other group members outside of this session. If there are any 
questions or discussions that you do not wish to answer or participate in, you 
do not have to do so; however please try to answer and be as involved as 
possible. If you have individual concerns, or you know of an individual child 
at risk, please approach the facilitator at the end of the session to ensure 
confidentiality of the information.  
The discussion will take around 1 hour. 

Do you have any questions? FGD N/A 

Consent  1.2 N/A 

Do you consent to participate in this interview? 

N/A FGD N/A 

Assent  1.3 N/A 

Do you consent for the information you provide to be anonymously shared 
with other parties?   

N/A FGD N/A 

1. What CP risks and 
concerns are currently 
affecting children of 
different age groups and 
genders, as perceived by 
children, caregivers and 
CP professionals? 

2. Are there profiles of 
households and children 
that are particularly at risk 
of specific CP concerns 
and where are they 
located 

2.1  
a) What are the major CP concerns/risks affecting children in 

your community? 
b) What is the age, gender or groups of children mostly 

affected by each of the risk/concern selected?  

 

 
Prompt a):  

i. Read to the participant the identified CP 
risks/concerns and ask them to select and 
rank the THREE main risks/concerns 
present in their community 

Probe; b) 
i. Why do you think it is that these groups are 

more affected than others are?  
Prompt b) 
 

i. Age groups mostly affected <5, 5 – 11, 12 – 
14, 15 – 17.  

ii. specific nationalities more at risk, school 
drop outs  

iii. Specific group of children affected (e.g. 
children with disabilities, unaccompanied 
children, from poor families, 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 

What are the main factors driving CP risks 
among refugee and host populations? 

 

2.3  a) Why do you think this [RISK IDENTIFIED] exists in your 
community? 

 
 

Probe: What are the main causes or factors driving these risks 
in your community? 
 
Prompt: Impact of COVID-19 restrictions/lockdown, 
Culture/traditions, etc. 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 

How has COVID-19 impacted the 
prevalence and/or severity of CP concerns? 

 

2.4  
a) Do you think COVID-19 pandemic and the lockdown have 

increased how often [RISK IDENTIFIED] happens? 

Probe: If yes, how?  
 
Prompt 1: e.g. Increased involvement of children in extreme 
activities such as harsh and dangerous work as compared to 
a period before the onset of COVID-19 
Prompt 2: Increased occurrences of certain negative 
behaviours such SLE 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differencxperience and perceptions 
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Research questions SUBQ# Sub-question Questionnaire QUESTION Probes Data collection method Key disaggregations (Group types) 

What available CP prevention and response 
services including referral mechanisms, 
including government and non-government 
service providers and community structures, 
are children, households  and communities 
familiar with and make use of in their 
location? 
 
 

3.1 \ 

N/A 

a) What services are available in your community to protect 
or support children against [RISK IDENTIFIED]? 

 
 

 

 
 
Probes:  

i. Who are in your view important individuals 
or organizations providing these services? 
E.g. local government, police, welfare, 
which UN agencies, NGOs, religious or 
community leaders etc.  

ii. What services do they provide to 
protect/support children against the 
selected risk/concern in your community? 

iii. Which organization or individual would you 
prefer to go to for support when you witness 
or are at risk of [RISK IDENTIFIED]? What 
is the reason for this preference over other 
options? 

Prompts:  
i. Legal system available child protection case 

management (including referrals to health, 
PSS, legal services) alternative care, 
including foster care 

ii. Victim services available? 
 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 

Are there specific groups of children and 
caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services 
and what are the barriers to access? 

3.2  
N/A a) Do you think children and caregivers in your community 

can easily access those services?  

 

Probe:  
i. If not, what makes them hard to access?  
ii. Are there specific groups of children or 

caregivers that might have additional 
trouble accessing these services? Who are 
they? Why is it hard for them to access? 
How can services be made more accessible 
for these groups?  

 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions. 

How do affected populations, children and 
caregivers, as well as CP professionals 
providing assistance perceive the 
effectiveness of these services in preventing, 
mitigating or responding to CP  concerns? 

3.3  
N/A a) Do you think the quality of the services available is 

sufficient when responding to the four main CP risks 
identified?  
 

 

Probe  
i. Do they always succeed in supporting and 

protecting children at risk? If not, why not? 
ii. What is needed? 

 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 
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Research questions SUBQ# Sub-question Questionnaire QUESTION Probes Data collection method Key disaggregations (Group types) 

How has COVID-19 impacted the ability of 
CP service providers to assist affected 
populations and how has COVID-19 
impacted the ability of children and 
households to access and reach out to 
service providers? 

3.4  a) In your view, has COVID-19 affected the ability of children 
and households in your community to reach out and 
access CP service providers?  

 
b) In your view, has COVID affected the ability of CP service 

providers (UN/NGOs, government, community leaders 
etc.) to assist affected populations? 

Probe a 1: If yes, how?  
 

Probe a 2: Do you have any suggestions or recommendations 
on how CP services in your community can be made more 
accessible? If yes, please explain? 

 
 
 
 
 
Probe b 1: If yes, how?  

Probe b 2: Do you have any suggestions or recommendations 
on how the quality of CP services in your community can be 
improved?  If yes, please explain? 

 
 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 

What are the opportunities to improve the 
effectiveness of CP services by streamlining 
CP considerations in the programming of 
partners providing assistance in other 
sectors? 

3.5  
a) Do you have any suggestions or recommendations on 

how CP services in your community can be made more 
accessible? 
 

 

Probe: 
i. What are the feasible ways community 

members can report and resolve CP 
concerns? 

ii. What are the feasible channels community 
members can receive information on CP  
risks, services? 

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 

What are the opportunities to improve the 
effectiveness of CP services by streamlining 
CP considerations in the programming of 
partners providing assistance in other 
sectors? 

3.6 N/A  
a) Do you have any suggestions or recommendations on 

how the quality of CP services in your community can be 
improved? 

 

Prompts: 
i. Access and availability legal services  
ii. Timeliness of response after reporting case  
iii. Level of support after case opened If yes, 

please explain? 
  

FGD Held with refugee children aged 12 – 17, as well as 
refugee caregivers. 
FGDs will be organized by gender to capture relevant 
differences in experience and perceptions 

 
CP KII tool DAP 
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Research questions SUBQ# Sub-question 
Questionnaire QUESTION 

Probes Data collection method Key disaggregations (Group types) 

 
Introduction Collect details ( moderators, 
location, date, time type of respondent) 

1.1 N/A Interviewer Code:  
Interviewee Code 
Interviewee Position:  
Organisation Name:  
Settlement Name:   
Date Conducted: 

REACH is collaborating with the CPSWG (refugee child protection 
coordination group) members to conduct an assessment on child protection 
risks in your community and across all refugee settlements and host 
communities in Uganda. The purpose of this assessment is to better 
understand the overall situation surrounding the well-being of children in your 
community so that child protection services can be strengthened. The overall 
objective of this assessment is to understand the overall situation of children’s 
protection, and not to identify specific child protection concerns.  As a 
community leader or CP professional, we would like to ask you some 
questions about CP risks and available services in this settlement/community. 
The whole interview should take about one hour. Your participation is 
voluntary. You may choose not to respond to questions or end the interview 
at any time.  

Finally, if you are aware of situations of particular children that require the 
attention of Child Protection services, I can help you with the referral process 
(anonymously). If I come across a child protection concern related to a 
particular child during our interview, I am also required inform a child 
protection service provider about this.  

 

Do you have any questions? KII Conducted with child protection humanitarian actors,  
relevant government institutions (i.e. Social Welfare 
and Probation Officer,  Police Child Protection Officer, 
CP staff at Health Facilities) that coordinate the 
response or provide CP services 

Consent  1.2 N/A 
Do you consent to participate in this interview?  

 

 KII Conducted with child protection humanitarian actors,  
relevant government institutions (i.e. Social Welfare and 
Probation Officer,  Police Child Protection Officer, CP 
staff at Health Facilities) that coordinate the response or 
provide CP services 

Consent  1.3 N/A 
Do you consent for the information you provide to be anonymously shared 
with other parties?   

   

What CP risks and concerns are currently 
affecting children of different age groups 
and genders, as perceived by children, 
caregivers and CP professionals? 
Are there profiles of households and children 
that are particularly at risk of specific CP 
concerns and where are they located 

What are the main factors driving CP risks 
among refugee and host populations? 
 

2.0 N/A a) What are the main CP risks and concerns currently 
affecting children living in this location?  

 
 

 

Probe 1: Are there specific groups of children (age, gender, 
disabilities, poor communities, nationalities) that are more at 
risk/ at heightened risk of each of the risk/concern mentioned 
by the KI? What could be the underlying reason? 
 
Probe 2: What are the main causes or factors driving these 
risks in this location? 

Prompts: 
i. Impact of COVID-19 restrictions/lockdown 

causing CP risks 
ii. Cultural/traditional beliefs driving the CP 

risks in the community/settlement 

KII Conducted with child protection humanitarian actors,  
relevant government institutions (i.e. Social Welfare and 
Probation Officer,  Police Child Protection Officer, CP 
staff at Health Facilities) that coordinate the response or 
provide CP services 

How has COVID-19 impacted the 
prevalence and/or severity of CP concerns? 
 

2.1 N/A a) Do you think the COVID-19 pandemic, the lockdown 
measures, and the closure of the schools since 2020 have 
increased the prevalence and/or severity of the CP 
concerns you mentioned in this location?  

 

Probe 1: If yes, how?  
 
Probe 2: If yes, which specific CP concerns have been more 
prevalent due to COVID-19?  

 
Probe 3: Are there specific groups of children that have been 
more affected by deterioration of these concerns during the 
COVID-19 pandemic? 

KII Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 

What available CP prevention and response 
services including referral mechanisms, 
including government and non-government 
service providers and community structures, 
are children, households  and communities 
familiar with and make use of in their 
location? 
 
 

3.1  
N/A a) What are some of the main CP services you provide in this 

location to respond to and protect child from protection 
risks? 

b) What are the other main actors that you collaborate with in 
providing protection services?  

c) How is your organisation’s collaboration with these actors?  
 

Prompt a)::  
i. List the available services for each the CP 

concern  
Prompt b) 

i. Example of the major actors can include;. 
civil society organisations, individuals from 
the community, local government, other 
NGOs/ UN agencies)  

Probe c 
i. With which would you say collaboration is 

easiest and with which one is it more 
challenging? Why?  

 

KII Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 
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Research questions SUBQ# Sub-question 
Questionnaire QUESTION 

Probes Data collection method Key disaggregations (Group types) 

Are there specific groups of children and 
caregivers (e.g. age, gender, nationality) that 
face challenges in accessing CP services 
and what are the barriers to access? 

3.2  
N/A a) In this location, would you say CP services are available 

and equally accessible for all children and caregivers in 
every location (zones, villages, blocks etc.)?  

Probe:  
ii. If no, what are some of the reasons why 

children and caregivers may experience 
challenges in accessing these services? Is 
there any specific group of children that 
might not access easily? If yes, who are 
they? i.e. (disabled/PSNs, separated 
children, unaccompanied minors, children 
living in remote locations of the 
settlement)What are some of the reasons 
why children or caregivers are not accessing 
these services? 

 

KII Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 

How do affected populations, children and 
caregivers, as well as CP professionals 
providing assistance perceive the 
effectiveness of these services in preventing, 
mitigating or responding to CP  concerns 

3.3 

 
 
N/A 

a) In your experience, what would you say are the main 
challenges in identifying and responding effectively to CP 
concerns for your organization?  

 

 
 

Probe 1: What is the case to case worker ratio in this location?   

Probe 2: How would you rate the capacity of local 
organisations, including NGOs and government bodies, in 
terms of technical knowledge, funding and staffing and their 
ability to respond to CP concerns?  

Prompt: Please consider technical capacity and knowledge, 
responsiveness / response times, prioritization of needs, case 
worker to child ratio, lack of funding to implement 
comprehensive programs etc.  

  
 
 
 
 
 
 
 
 
 
 

KII 
 
 
 

Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 

How has COVID-19 impacted the ability of 
CP service providers to assist affected 
populations and how has COVID-19 
impacted the ability of children and 
households to access and reach out to 
service providers? 

3.4  
 
N/A 

a) Has COVID-19 affected the ability of children and 
households to reach out and access CP service 
providers?  
 

Probe a 1: If yes, how?  
Probe a 2: In your experience, did the closure of schools and 
movement restrictions make it harder for CP service providers 
to identify children in need?  
 
 

KIIs Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 

How has COVID-19 impacted the ability of 
CP service providers to assist affected 
populations and how has COVID-19 
impacted the ability of children and 
households to access and reach out to 
service providers? 

 N/A 
a) Has COVID has affected the ability of CP service 

providers (UN/NGOs, government, community leaders 
etc.) to assist affected populations?  

Probe b: If yes, how?  
Probe b 2: In your experience, did the closure of schools and 
movement restrictions make it harder for CP service providers 
to assist families and children in need?  
 

KIIs Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 

What are the opportunities to improve the 
effectiveness of CP services by streamlining 
CP considerations in the programming of 
partners providing assistance in other 
sectors? 

4.0 
 

 a) Are there any types of interventions for which you see a 
clear need, but which are currently not taking place? (i.e. 
not taking place at all, or taking place on too small of a 
scale to have a lasting impact)  

 
 

Prompt a: please consider interventions aimed at combatting 
sexual violence and exploitation of children, children dropping 
out of school, getting in contact with the law, neglect or 
abandonment, violence against children (including harsh 
corporal punishment).  
 
 Probe: 
If yes, which ones? 

 
 

KIIs Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 
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Research questions SUBQ# Sub-question 
Questionnaire QUESTION 

Probes Data collection method Key disaggregations (Group types) 

What are the opportunities to improve the 
effectiveness of CP services by streamlining 
CP considerations in the programming of 
partners providing assistance in other 
sectors? 

4.1 N/A a) In the short-term (<3 months), what could be done to 
strengthen existing CP service provision or reduce the 
prevalence of CP concerns in this location?  

b) In the medium to long-term (3 – 12 months), what could be 
done to strengthen CP service provision or reduce the 
prevalence of CP concerns in this location?  
 

Probe a): What could be done to improve effectiveness of the 
response? How could engagement and coordination with 
other stakeholders be improved?  

 
Probe b): What could be done to reduce the prevalence of CP 
concerns? 
 

KIIs Conducted with child protection humanitarian actors, as 
well as relevant government institutions (i.e. Social 
Welfare and Probation Officer,  Police Child Protection 
Officer, CP staff at Health Facilities) that coordinate the 
response or provide CP services 
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ANNEX I: SOPs for Data Collection with Children in Uganda   
 
 

SOPs for Data Collection with Children - Uganda 

December 2021 

  

 

List of SOPs 
This is a list of the applicable SOPs and forms for research initiatives that include data collection with children (any individual under the 
age of 18) in Uganda. Documents from group 1 can be used as general purpose documents and documents from group 2 need to be 
adapted for each project. All the members of the team will be trained on the SOPs and will be in charge of training enumerators/facilitators 
(or any external person supporting field activities). The Field Manager will be responsible that the protocols are followed throughout the 
data collection activities.  

 

Group 1 - General purpose documents 

01. Children in distress checklist 
02. Communicating with children checklist 
03. Ethical considerations checklist 
04. Child protection debriefing sessions 
05. Urgent action form 
06. Enumerator confidentiality agreement 

Group 2 - Project-specific documents  

07. Child protection protocol 
08. Referral pathway 
09. Informed assent form 
10. Informed consent form 
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Children in Distress Checklist – Uganda 

 

December 2021  

Key Points to Remember: 
SIGNS OF DISTRESS 

− Lack of interest and/or energy – apathy 
− Withdrawal from relationships with adults or other children 
− Excessive clinging to familiar people 
− Prolonged sadness or generalized anxiety 
− Loss of appetite 
− Sleep disturbances 
− Headaches or other somatic complaints 
− Inappropriate sexual behaviour 
− Aggressiveness or destructiveness 
− Expressing violence, suffering or separation in their ‘play’ 
− Poor concentration, restlessness, sudden changes in mood etc. 

Contact the Field Manager if you have any questions or difficulties 

IF YOU DECTECT SIGNS OF DISTRESS 

− Allow the child to set the pace of the interview/discussion and give the child adequate time to respond without showing signs of 
impatience 

− Make sure that the child clearly understands who you are and exactly what the purpose of the interview/discussion is 
− Provide emotional support and encouragement 
− Be patient and allow time to build up trust 
− Give positive messages of warmth and acceptance 
− Do not be critical of the child and the responses he/she is providing 
− Do not put pressure on the child to talk; continue to communicate but allow silences 
− Accept the child’s emotions such as guilt and anger 
− Never give false reassurance 
− Talking about difficult situations may enable a child to work out their own solution 
− Make sure to use simple language and to encourage the child to ask questions so that they understand everything 
− Find out more about the child from those who know him or her 
− If you are unsure of anything contact the Field Manager and follow the protection protocol 
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Communicating with Children Checklist - Uganda 

December 2021 
 

Key Points to Remember: 
− Contact the Field Manager if you have any questions or difficulties 
− Be patient, polite and respectful 
− Be sensitive 
− Remember to prioritize the child’s best interests 
− Remember the Do No Harm principle 
− Explain the purpose of the interview or focus group – why you are collecting the information, who will know about it and how it will 

be used 
− Remind children that they can choose to stop the interview or leave the focus group at any point 
− Remind children they can choose not to answer any questions 
− Encourage children to ask questions if they do not understand 
− Choose the location of the interview or focus group carefully – it should make the children feel comfortable  
− Make sure that the interview or focus group is in a private space – do not let others listen 
− Listen carefully and show interest in what children have to say 
− Respect children’s views 
− Remain neutral – you should not agree or disagree with the children 
− Do not be judgmental about children’s opinions or actions 
− Be flexible and creative with the questioning and facilitation 
− Have a friendly, informal and relaxed approach to make children feel at ease 
− Be patient and use simple language for communication 
− Be aware of your gestures and tone of voice, make children feel comfortable and that they can trust you 
− Record exactly what children say and ask them to explain further if you haven’t understood 
− Adapt your behaviour according to the age of the children 
− Reflect on your behaviour towards the children and be open to the Field Manager’s feedback 

CONFIDENTIALITY 

− Make sure the child understands who you are – introduce yourself and REACH 
− Get children’s assent and the informed consent of their legal guardian before interviews or focus groups  
− Do not write down children’s names – the information they give you must remain anonymous 
− Remind children that the interviews or focus groups are anonymous 
− Remind children that the information they give is confidential – it will only be used for the study 
− In case the life and/or well-being of a child is in immediate danger, the data collector should fill the Urgent Action Form and submit 

it to the Field Manager. This should be carried out observing the highest possible standard of confidentiality and ensuring no third-
party access to the form. 

− Participants who wish to be referred to specific social assistance services may provide their name but only the Field Manager and 
the Assessment Officer will be privy to this information which will be referred to UNHCR as soon as possible. 
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Ethical Considerations Checklist - Uganda 

 

December 2021  

Key Points to Remember: 
− Always contact the Field Manager if you have any questions or difficulties 
− Always be polite and respectful 
− Remember the guiding principles at every stage of conducting research: 

o Do No Harm – avoid creating or exacerbating conflict and insecurity, take into consideration the special needs of 
vulnerable groups 

o Confidentiality (of information) – do not pass on any information without consent 
o Respect – treat people with honesty, integrity and respect 
o Justice – the balance of benefits and risks for the participants 

− Treat participants fairly 
− You must always have children’s assent and their legal guardian’s informed consent – this means they must fully understand the 

purpose and nature of the research and the study before any interview or focus group takes place 
− Even when the informed consent form is obtained, you should check for continued consent during the interview or focus group 
− No participants must feel obligated to take part in the research, or feel under pressure to do so – they are free to take part, as well 

as to stop at any point 
− You should always bear in mind cultural and gender considerations and behave appropriately 
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Child Protection Debriefing Session – Uganda 

December 2021 
 

 

 

Child Protection Daily Debriefing Sessions16 
Introduction 
Daily debriefing sessions are one of the most important responsibilities of the team leader and are the core of an efficient 
data management process.   

Team leaders may find on-site supervisory observation of interviews useful for random monitoring of enumerators. Clear 
and honest feedback should be given to enumerators on positive performance but also emphasizing on areas where 
improvement is needed. The team leader might also organize individual debrief with particular enumerators when needed. 
In these cases, you should ask specific questions to understand the details of the situation: 

E.g. Thanks for informing about the child protection issue that you have witnessed today. I would like to ask you a couple 
of questions in order to better understand the case and what is the best way to address it. 
 

Proposed checklist for daily debriefing session  
- Review and discuss completed questionnaires and Focus Group Discussion notes (detect potential error patterns in filling 
the questionnaires, address difficulties in answering questions or sensitive topics & acknowledge and comment on 
innovations)  

-  Discuss logistical and security concern/difficulties including concerns for privacy and confidentiality 

- Discuss, and refer if deemed necessary, urgent action cases (refer to Urgent Action Reports filled during the day). Note: 
refer to Child Protection protocol for next steps 

- Detect potential inconsistencies in information provided and if necessary eliminate certain questionnaires that present 
bias on the part of the participant  
- AoB  
Note: The minutes of the meeting should be shared with team on the following day. 
 

 
 

 

                                                           
16 Adapted from the Child Protection Rapid Assessment – Step 4. Recruiting and training assessment team 

https://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/info_data_management/CPRA_English-EN.pdf
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Urgent Action Form17 - Uganda 

December 2021 
 

 
Introduction 
An urgent action case is usually defined as ‘a situation in which lack of prompt response can put the life and/or well-being 
of a child in immediate danger’. Please note that enumerators are not seeking to identify cases of abuse through 
assessments but instead this is done through Child Protection activities.  
Urgent action cases should always be immediately reported at debriefing sessions. The assessment team will report the 
specific actions taken, triangulate the information and determine whether there are patterns emerging that require urgent 
follow-up or advocacy.  

Confidential 
Reporting staff (it is essential that gender sensitivity is applied in the urgent action procedure i.e. a female member 
of the assessment team should handle urgent action cases involving a girl) 

Name: Surname:  

Address: City: 

Phone number: Email: 
 

Date:       Location:       

Please fill the first four sections, giving as many details as possible. In section 5, report any immediate action 
yourself have taken and indicate any follow-up required. Hand this report to the team leader during the daily 
debriefing session. 

 

Details of the case:  

 

 

 

1. What happened? 
 

2. Who? (by whom and to whom noting the sex of people involved) 
 

3. When? 
 

4. Where? 

 

                                                           
17 Adapted from the Child Protection Rapid Assessment, Tool 4. Urgent Action Report 

https://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/info_data_management/CPRA_English-EN.pdf
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5. Had the case been previously reported? 

 

a. If not, why is it reported today? 

 

b. If yes, why urgent action had not been taken?  

 

6. Actions undertaken and follow-up 

 

 
7. Other relevant information (contact information and name of persons involved) 
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Enumerator Confidentiality Agreement - UGANDA 

December 2021 
 

 
Date: ………………………………….  Place: …………………………………. 

Name/position of the team leader:  . . . . . . . . . . . . . . . . . . . . . . . . 

Name of the employing organization:  . . . . . . . . . . . . . . . . . . . . . . . . 

Name of the assessment lead(s):  . . . . . . . . . . . . . . . . . . . . . . . . 

 

I understand that all the information including names, positions and opinions of key informants and participants of focus 
groups and individual interviews are considered confidential. Hereby, I agree not to disclose any of the information I receive 
from or about individuals, to anyone but my team-members, direct supervisor and the assessment lead.  

I also understand that I have a responsibility, to the best of my ability, to ensure the security of the data I am entrusted with. 
I agree to take all necessary measures to avoid unauthorized disclosure of the information I collect or obtain during my work 
as an assessor/team leader. 

 

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., acknowledge that I read, understood and agree with the confidentiality statement 
outlined above. I also understand that if I violate the terms of this agreement, my employer has the right to subject me to 
disciplinary measures including termination of my employment contract. 

 

 

Enumerator 

Print full name:…………………………………………..Date:……………………………     
Location:……………………………………………………. 

 

Signature:……………………………………………………… 

 

Supervisor 

Print full name:………………………………………………………Date:…………………………… 
Location:………………………………………….. 

Signature:………………………………………………………… 
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Child Protection Protocol - Uganda 
CROSS-SECTORAL CHILD PROTECTION ASSESSMENT - UGA2109 
 

December 2021 
 

 

1. Purpose of the Protocol 
Child abuse, violence, neglect and exploitation is considered worldwide a violation of the fundamental rights of the child. 
Violence against children is unacceptable and requires comprehensive action. IMPACT is committed to safeguarding and 
protecting children's rights in the overall performance of its activities.   

This protocol outlines key principles and actions that will be taken by IMPACT staff and its contractors to safeguard the rights 
of children, adolescents, young people, their families and communities directly addressed, in the implementation of its 
activities.  

This protocol aims at ensuring that urgent issues that can put the life and/or well-being of a child in immediate danger are 
detected during the implementation of activities and are timely and efficiently referred to child protection personnel for their 
due follow-up in full respect of the International Convention of the Rights of the Child and the following Protocols.  

This protocol outlines compulsory procedures to be undertaken by IMPACT staff and contractors. Besides these, IMPACT 
staff members enjoy individual rights to report abusive practices by actors on site to relevant judicial authorities in accordance 
with national law.  

2. Guiding Principles 
1. The Best Interest of the Child lies at the heart of the assessment, its design and implementation. 
2. Respect: all evidence-generating activities should ensure respect for all persons. Respect demands that individuals 

be treated as autonomous agents. An autonomous agent is an individual capable of deliberation about personal 
goals and of acting under the direction of such deliberation. To respect autonomy is to give weight to autonomous 
persons' values, preferences, and beliefs and to recognize their capability for self-legislation, their ability to make 
judgments, to state their opinions and to make choices.   

3. Informed assent & consent: For any primary data collection, informed consent is obtained by the respondent; if 
the respondent is a child, this entails assent by the child and informed consent by their caretaker. Once the 
individual participants have been identified, REACH staff will contact their respective guardians and explain the 
research activities and its purpose and methodology. Once guardians verbal consent has been obtained, REACH 
staff in Uganda will enter the guardian’s response to the informed consent question in the survey tool, outlining all 
the procedures to be taken to ensure child protection and privacy, and request the guardians' consent.  

4. Confidentiality and Professionalism: IMPACT personnel will devote equal attention to all urgent cases identified 
in the course of the activities. It will ensure no dispersion of confidential information. The communication will be set 
up in such a way to reduce communication leaks or any violation of the privacy of the child and other respondents. 
The data management plan specifically outlines appropriate procedures for the collection, treatment and disclosure 
of confidential information.  

5. International best practices and instruments: REACH personnel will receive specific training on how to refer 
child protection urgent cases. They will be provided with tailored training materials as well as with reporting 
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instruments such as: (1) the Assent/Consent Form (in case of qualitative data collection), (2) the Urgent Action 
Form as well as (3) the Daily Debriefing Form. 

3. Legal Framework 
In Uganda 

The Government of Uganda ratified the United Nations Convention on the Rights of the Child in 1990. As a signatory to the 
CRC, the Government of Uganda pledged to implement the provisions of the Convention to its fullest by putting in place 
administrative and institutional measures for the realisation of these commitments. In addition, Uganda ratified the African 
Charter on the Rights and Welfare of the Child (ACRWC) in 1994. The ACRWC was adopted by the Organisation of African 
Unity (OAU – now AU) in 1990 with the purpose of localising the provisions of the CRC within the African context.  

The main legal framework for safeguarding children in Uganda is the Children’s Amendment Act (as amended in 2016), 
which defined a child as anyone below the age of 18 years. The Act aims to enhance the protection of children while 
strengthening the provision of guardianship, among others. Section 4 of the Act defines the various rights of a child including 
the right to safety, privacy, information and access to basic social services - Sec 4(1)(g).  

4. Procedures 
Identification of potential participants 

• No child below the age of 12 will be interviewed in the study.  
• After the selection of the potential participant, the Data Collector engages with his/her legal representative to seek 

his/her oral consent for the child to participate in the data collection exercise. Data Collectors will collect the consent 
of the legal guardian and of the child’s assent through the consent/assent questions included in the tool. In case of 
qualitative data collection with minors, hard-copy consent and assent forms will be provided.  

• The Consent and Assent questions outline important elements of which the potential participant and her/his legal 
representatives should be informed, including the purpose of the research, the selection of the participants, the 
voluntary nature of the participation, the procedures of relevant data collection methods, the confidentiality of the 
research, the data management policy, the risks involved in taking part in the research, as well as the way findings will 
be shared (for more details refer to the Consent/Assent questions). 

• The informed assent of the child will be sought by explaining in simple, age-appropriate language why information is 
being sought and what it will be used for, including how it will be shared in line with best practices in data collection 
activities. 

• Should data collectors assess that the child is under an imminent life-threatening risk, they will fill an urgent action form 
and send it to the Field Manager, who will discuss with UNHCR the need to refer the case to the relevant humanitarian 
actors present in the field. 

• No data collection exercise may be carried out without the explicit assent from the child and the consent of the legal 
guardian of the child.  
 

Data collection time 

• Data collectors shall make sure both with the local partners and the children that the time of data collection does not 
interfere with the daily schedule of the children (schooling, recreational activities, meals, rest, praying, etc.). 

• Interview/Focus Group Discussion exercises should take strictly the time needed to collect relevant information to 
minimize their impact on the children’s daily schedule. 

 

Data collection space and privacy 

• The interview/FGD should take place in an environment that guarantees the security and privacy of the respondents.  
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• If non-participants are present in the data collection space, data collector explain them that in order to protect the 
participants’ privacy, non-participants should leave the immediate surroundings.  

• If privacy cannot be guaranteed the interview/FGD is rescheduled and Data Collector refers to the Field Manager.  
• If third parties are interfering with an interview, the Data Collector will interrupt the data collection exercise.  
 

Confidentiality and anonymization 

• Before starting data collection, the Data Collector will be asked to sign a Confidentiality Agreement with REACH 
whereby they commit not to disclose any information they collect as part of their Data Collector role to other actors.  

• Data collection forms are anonymous, and the Data Collector shall not record the names of the participants.  
• To protect confidentiality during Focus Groups the Data Collectors shall demand participants to refrain referring to 

individual cases presented during the discussion outside the group with non-participants. 
• However, the Data Collector shall inform the participants about the risk of other participants reporting topics discussed 

during the session.   
• At the end of individual interviews/FGD, participants will be granted the possibility to check the script to make sure that 

answers were recorded correctly.  
 

Addressing discomfort from a child during data collection 

• Data Collectors shall remind the children that they have the right to interrupt the interview/leave the FGD at any point 
and are free not to answer specific questions if they wish so. 

• Data Collectors shall ensure that concerns and distress are timely detected and addressed during the data collection 
phase, including interrupting momentarily, or definitively the interview to protect the Best Interest of the Child. 

 

Ensuring cultural sensitiveness 

• The Data Collector team accounts for potential political and cultural sensitivities of participants. Each sub-team will 
include both female and male components. Data Collector are trained to ensure full respect of participants political or 
cultural sensitivities.   

• Data Collectors will not provide any information regarding their religious or political affiliations. 
 

Collecting complaints about data collection 

• Data Collectors shall address children’s concerns in the first instance and provide response during the data collection 
phase, by interrupting the interview and investigating and replying to children's individual concerns.  

• In addition, Data Collectors shall systematically provide the contact reference for complaints to all participants at the 
end of the interview. 

• The Field Manager is the focal point for complaints. As such, she/he collects potential concerns and complaints 
including those submitted through the ETS common feedback mechanism. The Field Manager suggests an appropriate 
approach to be undertaken as line manager, including disciplinary measures – from formal warnings to dismissal of 
the Data Collector involved. 

Urgent action cases and referral 

• If there is evidence of children’s exposure to any life-threatening risks occurring, it will have to be reported to relevant 
CP services in the area in accordance to legal and ethical considerations.  

• In that case, the Data Collector will fill an Urgent Action form and forward this to the Field Manager. 
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• By the end of the day, the Field Manager will debrief the Data Collector having recorded the abuse using the Urgent 
Action form. 

• Participants who wish to be referred to specific social assistance services may provide their name to the field staff but 
this will not be shared beyond the identified focal point (Field Manager) nor be part of the data available for the research. 
This information will only be available to the Field Manager and will be shared with the reference organization indicated 
in the Referral guide. 

 

Reporting  

• Data Collectors shall inform the participants that the outcome of the research process will be a public report, where all 
information will be anonymised, and sensitive information omitted in order to ensure protection of participants.  

• The Assessment Officer shall make sure that the research outputs will present information that in no way could be 
traced back to individual participants. 

• Draft reports are reviewed by the REACH Research Manager as well as by REACH Geneva HQ to ensure that 
information cannot be traced back to individual participants. 

• An additional double-check is provided through Child Protection specialists that will make sure that assessment outputs 
do not entail any risks for the direct participants and/or to the target group. 
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Child Protection Matrix 

Risk Risk Mitigation Responsibility 

Children do not want 
to participate in the 
interview/FGD 

• No data collection exercise will be carried out without obtaining the 
oral and written assent from the child. Interviews will require both 
the written assent from the child and the written consent of the legal 
guardian.  

• Data collectors remind the participant that he/she has the right to 
interrupt temporarily or definitively the interview at any time. 

• Field Manager 
• Data collectors  

Interviewers cause 
distress to 
participants 

• Interviews procedure are designed in order to ensure that: (1) 
participants can take an informed decision upon participation; (2) 
participants can interrupt the interview at any time; (3) complaints 
are timely received and addressed during data collection;  

• Interview tools have been designed in order to ensure an escalation 
of the question sensitiveness. Time breaks have been introduced to 
allow Data collectors to monitor participants' response to the 
questionnaire and ensure to pre-empt distress.  

 

• Data collectors  
• Field Manager 

Participants express 
concerns or 
complaints about the 
interview  

• Data collectors systematically provide the contact reference of the 
Field Manager and the ETS number 1404 to all participants at the 
end of the interview and stress the Field Manager’s role as focal 
point.  
 

• Field Manager 
• Data collectors 

Limited / no privacy  • Interviews shall be held in public spaces where overhearing is not 
allowed.   

• If privacy cannot be guaranteed the interview is rescheduled and 
Data collectors refer to the Field Manager.  

• If third parties are interfering with an interview, the Data collectors 
will interrupt the data collection exercise.  

 

• Field Manager 
• Data collectors 

Confidentiality of 
data is compromised  

• The Assessment Officer designed a comprehensive Data 
Management Plan establishing procedures to ensure that data 
collection, transmission and storage is secure and to protect the 
privacy of the participants (for more details, refer to the Data 
Management Plan). 

• The Assessment Officer ensures REACH staff comply with the Data 
Management Plan. 

• The Data Management Plan has been approved by UNHCR during 
the Inception phase and any modification to the plan will need to be 
validated by the UNHCR before entering into force. 

• Assessment 
Officer 

• UNHCR 

Dissemination of 
findings potentially 
identify participants 

• Draft reports are reviewed by the REACH Assessment Officer as 
well as by REACH Geneva HQ to ensure that information cannot be 
traced back to individual participants. 

• Child Protection specialists will make sure that assessment outputs 
do not entail any risks for the direct participants and/or to the target 
group 
. 

• Assessment 
Officer 

• IMPACT HQ 
• UNHCR 

 

Evidence or 
disclosure of  urgent 
cases that can put 
the life and/or well-
being of a child in 
immediate danger 

• Procedures to address evidence or disclosure are established 
before starting data collection. 

• Standard reporting forms are drafted to collect information in a 
comprehensive and timely manner 
 

• Field Manager 
• Data collector 
• Assessment 

Officer 
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Referral Pathway – Uganda 

December 2021 
 

 

Referral pathway 
Information for the interviewer/focal person 

In case a child participant wishes to be referred to specific assistance/services, the child should provide their contact details 
(including name and contact information) and assent to the information being shared with the relevant 
organization/authority. Please read the following section (Information for the child) to the participant. You should hand in 
this form to the relevant focal point, while observing the highest possible standard of confidentiality and ensuring no third-
party access to the form. 

 
Information for the child 
If you would like to talk about what you have told me concerning the child protection issues you are facing/have faced, there 
are support services that are available to help you. 
 
For example, if you currently don’t feel safe or are feeling upset about the things we have talked about, would you like me 
to help put you in touch with a child protection partner operating within each settlement? 
 
I will need to get your contact information, including your name and a place where an officer can find you.  We will share 
only the information you feel comfortable giving us permission to pass on. This is the only information that will be provided 
to the REACH/IMPACT Field Manager. The enumeration team will not be keeping your contact information – we will give 
this form to the officer.  
 
Statement by the child 

I have read this information (or had the information read/translated to me), I have had my questions answered and know 
that I can ask questions later if I have them.  

I, the undersigned, agree to the sharing of the information I provided above with a relevant authority/ child protection 
organization and assent to being contacted by this organization in order to receive support services. 

 

Only if child assents: 

Signature of child (may be illegible, not recording name of child): ____________________ 

Date: ________________ 
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Informed Assent Form: UGANDA 
CROSS-SECTORAL CHILD PROTECTION ASSESSMENT - UGA2109 
 

December 2021 
 

 

 

Information sheet 
[To be read out in full to potential participant, translated in language in which interview will be conducted] 

My name is ___[interviewer/enumerator’s name] and I am working with IMPACT/REACH Initiative. REACH is a joint 
initiative of ACTED, its sister organization IMPACT (a Swiss NGO) and the United Nations Operational Satellite Application 
Programme (UNOSAT). It has been active in Uganda since July 2017 and its work aims to fill information gaps and inform 
programming and strategic decision making related to the refugee response in the country.  
 
This interview / focus group discussion (FGD) cannot be considered a guarantee for any direct or indirect support to you or 
your community, but the information you provide will help humanitarian actors/organizations to define child protection 
priorities and improve the design of their services. We would like to ask you some questions about your daily activities, your 
needs and challenges you may face. The interview / FGD should take about 60 minutes in total. 
 
Your identity will be kept strictly confidential and will not be shown to others unless your written and verbal agreement is 
received to do so. Your participation is voluntary and you can choose not to answer any or all of the questions. 
 
Please keep in mind that we do not pay you in any way for answering these questions. Participation is voluntary.  
 
[After asking each of the following questions, look at the participant and get implicit approval that s/he has understood] 
• All the information you give us will remain confidential. 
• Your participation in this interview is voluntary. 
• You can stop answering questions at any time. 
• Do you have any questions? [Note any questions from the participant in the space here]   

Useful contacts 
If you have questions about the interview or the research do not hesitate to ask for clarifications now or later. If you prefer 
to consult with a person you trust like a teacher or doctor, please do so. If there is any aspect of the data collection process 
you are unhappy with and you wish to complain about, you can also contact ACTED through phone number 0759-751 035 
(please beep/leave a missed call and you will be called back) or contact the IMPACT/REACH Field Manager/safeguarding 
focal point by email (info@reach-initiative.org). 

If you choose to be part of this research, I will also give you a copy of this paper to keep for yourself. You can ask 
your parents/guardian to look after it if you want.  

 



 

 
www.reach-initiative.org 16 

 

Certificate of Assent 
I understand that this research by REACH/IMPACT aims to fill information gaps and inform programming and strategic 
decision making related to the refugee response in Uganda 

Statement by the child 

I have read this information (or had the information read/translated to me), I have had my questions answered and know 
that I can ask questions later if I have them.  

I agree to take part in the research. 

Only if child assents: 

Signature of child (may be illegible, not recording name of child): ____________________ 

Date: ________________ 

           Day/month/year    

 

Statement by the enumerator 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that the 
child fully understands the research and its implications.  

I confirm that the child was given an opportunity to ask questions about the study, and all the questions asked by him/her 
have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving 
assent, and the assent has been given freely and voluntarily.  

 A copy of this assent form has been provided to the participant. 

Only if child assents: 

Name of the interviewer/enumerator: ________________________     

Signature of the interviewer/enumerator:  _____________________ 

Date: ___________________________    

                 Day/month/year 
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Informed Consent Form: Uganda 
CROSS-SECTORAL CHILD PROTECTION ASSESSMENT - UGA2109 
 

December 2021 
 

 

 

Information sheet 
Introduction 
The Children’s Act, Section 4 (1)(g) guarantees every child/minor (below 18 years) the right to safety, privacy, information 
and access to basic social services. For this reason, we would like to give you the following information concerning the 
research project REACH is conducting and how your child’s personal data will be used – should you give your consent for 
her/him to take part in the research.   

Purpose of this research 
REACH is a joint initiative of ACTED, its sister organization IMPACT (a Swiss NGO) and the United Nations Operational 
Satellite Application Programme (UNOSAT). It has been active in Uganda since July 2017 and its work aims to fill information 
gaps and inform programming and strategic decision making related to the refugee response in the country.  

Please also note that these questions do not directly hinge on the child’s access to services or other administrative 
procedures involving the government of Uganda or humanitarian actors in the refugee response, so whatever she/he says 
will not have any impact on that process or the situation of her/his family. 

Choice of participants 
The child has been requested to participate in this interview because we believe that – based on her/his direct knowledge, 
she/he may have very relevant information to share.  

Voluntary participation  
This interview / focus group discussion (FGD) is voluntary and the choice to participate belongs to the potential participant. 
It is her/his right not to take part in the interview / FGD and that decision will be respected. The child can also interrupt the 
interview / FGD at any point, if they want to do so. In addition, if the child feels like there are questions that they would not 
like to answer, they are free to say so.  

Procedures 
The interview / FGD involves an open discussion that lasts for about a total of 60 minutes. The discussion is led by a 
moderator who introduces the different topics of interest and manages the process, by encouraging each of the participants 
to express their views and by making sure that all the questions are covered.  

Confidentiality 
The outcome of the research process will be a public report, but the information will be presented in such a way that 
whatever the child shares during the interview will be anonymized. In order to ensure this, their name or any other 
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information that could link the answers back to them will not be recorded. The researchers will remind participants to respect 
the privacy and not repeat what is said in the focus group to others. 

While the objective of this assessment is not to identify individual child protection cases, if there is evidence of abuse 
occurring, it will have to be reported using the Urgent Action Form for appropriate steps to be taken in line with current 
practices. 

Data storage 
Collected data will be stored in the encrypted, password-protected account on Drop Box, the data management tools 
accessible only to the REACH team working on this project. Once the analysis is over, data will be stored in REACH HQ 
Geneva’s password-protected server. The database files themselves will be encrypted and the encryption password shared 
only with REACH staff directly involved in the project. 

Risks for the participants 
Even though we envisage few potential risks for the child should they participate in this research, it is possible that talking 
about delicate situations they went through or present vulnerabilities might be emotional and stressful. To minimize this 
possibility, the child is free to terminate their participation in the discussion at any time or skip particular questions if they 
prefer not to answer.  

Compensation and benefits 
There is no economic compensation or reimbursement as participation is voluntary.  

Sharing findings 
The results of this study will be outlined in the form of reports, that will be publicly available on our site 
(reachresourcecentre.info). The team will share the link to these outputs with the reception facility managers as soon as 
they are published.    

Useful contacts 
If you have questions about the interview or the research do not hesitate to ask for clarifications now or later. If you prefer 
to consult with a person you trust, please do so. If there is anything you are unhappy with or wish to complain about, you 
can also contact ACTED Uganda through phone number 0759-751 035 (please beep/leave a missed call and you will be 
called back) or contact the IMPACT/REACH Field Manager/safeguarding focal point by email (info@reach-initiative.org) 

If you give your consent for the child to participate in this research, I will also give you a copy of this paper to keep 
for yourself.  
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Certificate of Consent 
I understand that this research is managed by by IMPACT / REACH and aims to support evidence-based decision making 
and improve humanitarian response. I understand this research aims to fill information gaps and inform programming and 
strategic decision making related to the refugee response in Uganda 

Statement by the legal guardian or caregiver/parent 

I have read this information (or had the information read to me) I have had my questions answered and know that I can ask 
questions later if I have them.  

I give my consent for the child to participate in the research. 

Only if guardian assents: 

Name of guardian: ___________________ 

Signature of guardian: ____________________ 

Date: ________________ 

           Day/month/year    

 

Statement by the enumerator 

I have accurately read out the information sheet to the guardian of the potential participant, and to the best of my ability 
made sure that she/he fully understands the research and its implications. 

I confirm that the guardian was given an opportunity to ask questions about the study, and all the questions asked by him/her 
have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving 
consent, and the consent has been given freely and voluntarily.  

 A copy of this consent form has been provided to the guardian. 

 

Only if guardian assents: 

Name of the interviewer/enumerator: ________________________     

Signature of the interviewer/enumerator:  _____________________ 

Date: ___________________________    

                 Day/month/year 
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