
 

CVA basic indicators for WB CWG partners 

 

Purpose of the document 

This document provides WB CWG partners with guidance on the relevance and adoption of three 

indicators recommended in all Cash and Voucher Assistance (CVA) programmes implemented. 

The WB CWG, established in March 2022, included the enhancement and standardization of 

monitoring tools within its Workplan. This document was developed by a dedicated “Monitoring 

group” (AAH, ACTED, PUI) and represents the first step towards improved harmonization within 

the CVA community in West Bank. 

The three indicators included in this guidance were selected by the Monitoring group and 

presented to the WB CWG. The proposal draws heavily on existing tools and guidelines, both at 

national and global level. 

 

Indicators 

1. % of recipients (disaggregated by sex, age, and disability) reporting that humanitarian assistance 

is delivered in a safe, accessible, accountable, and participatory manner. 

- Relevance 

The purpose of this indicator is to facilitate the operationalisation of Protection Mainstreaming 

and to provide a way to for identification, implementation and monitoring of required corrective 

actions/measures1.  

In line with IASC Commitments on Accountability to Affected People/Populations2 and the IASC 

Statement on Centrality of Protection3 mainstreaming of basic protection principles into 

traditional assistance programmes, as well as into CVA programmes, is of paramount importance. 

The indicator refers to the imperative for each and every humanitarian actor (and not only 

protection actors) to prevent, mitigate and respond to protection threats that are caused or 

perpetuated by humanitarian action/inaction by ensuring the respect of fundamental protection 

principles in humanitarian programmes – no matter what the sector or objective.  

 
1 DG ECHO “Protection Mainstreaming Key Outcome Indicator and Monitoring Tool”. 

https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_protection_mainstreaming_indicator_-_technical_guidance.pdf 
2 IASC, 2017, https://interagencystandingcommittee.org/system/files/2020-

11/IASC%20Revised%20AAP%20Commitments%20endorsed%20November%202017.pdf 
3 IASC, 2013, https://interagencystandingcommittee.org/inter-agency-standing-committee/iasc-principals-statement-centrality-protection-

humanitarian-action-2013 



 

By referring to Protection Mainstreaming efforts, the indicator contributes to the protective 

impact of CVA programming and the proper targeting of the most vulnerable. 

- Measurement 

The measurement of the indicator comprises a set of eight questions, covering the following 

aspects (2 each): Safety, dignity and avoid causing harm, Meaningful access, Accountability, 

Participation and Empowerment. 

SDH. 1.- Did you feel safe at all times travelling to receive the 
assistance/service (to/from your place), while receiving the 
assistance/service, and upon return to your place? 

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

If no, what could have been done by the organization to make you 
feel safer? 

  

SDH. 2.- Did you feel that the (agency/NGO/implementing 
partner/contractor) staff treated you with respect during the 
intervention?  

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

If no, would you mind telling us when or where? Would you mind 
telling us why? 

  

   

MEA. 1. – Are you satisfied with the assistance/service 
provided? 

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

If no, would you mind telling us why you are not satisfied? 
e.g. it was not timely; it was not adequate 
to my needs 

MEA. 2.- Do you know of people needing assistance/services 
who were excluded from the assistance/service provided? 

Yes, a lot / Yes, a few / Not really / Not at 
all / Don’t know / No answer   

Protection mainstreaming is the process of incorporating protection principles and promoting 
meaningful access, safety and dignity in humanitarian aid. The following elements must be taken into 
account in all humanitarian activities: 

 Prioritize safety & dignity and avoid causing harm: Prevent and minimize as much as possible any 
unintended negative effects of your intervention, which can increase people's vulnerability to 
both physical and psychosocial risks. 

 Meaningful access: Arrange for people’s access to assistance and services – in proportion to 
needs and without any barriers (e.g. discrimination). Pay special attention to individuals and 
groups who may be particularly vulnerable or have difficulty accessing assistance and services. 

 Accountability: Set-up appropriate mechanisms through which affected populations can measure 
the adequacy of interventions, and address concerns and complaints.  

 Participation and empowerment: Support the development of self-protection capacities and 
assist people to claim their rights, including – not exclusively – the rights to shelter, food, water 
and sanitation, health, and education.  



 

If yes, who was mainly excluded? 
(1. Child Headed HH 2. Female Headed 
HH 3. People with disability 4. Terminally 
ill people 4. Elderly 5. Minority Groups 6. 
Others specify) The list of groups is intended as an example only.  

    

ACC. 1 - If you had a suggestion for, or a problem with the 
assistance/service, do you think you could channel the 
suggestion or lodge a complaint?  

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

ACC. 2 - To your knowledge, have suggestions or complaints 
raised been responded to or followed up? 

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

If no, would you mind telling me which are the issues / what 
happened? 

  

  

PEM. 1 - Were your views taken into account by the 
organization about the assistance you received? 

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

If no, would you mind telling me how is it that your views were not 
taken into account? 

  

PEM. 2 - Did you feel well informed about the 
assistance/service available? 

Yes, completely / Mostly yes / Not really / 
Not at all / Don’t know / No answer   

If no, what could the aid/service provider have done to better inform 
you about the assistance / services available to you? 

  

 

Refer to DG ECHO “Protection Mainstreaming Indicator – technical guidance, and toolkit” for 

further guidance on the sub-set of eight questions.  

https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_protection_mainstreaming_indicator_

-_technical_guidance.pdf (pag. 6). 

- Data collection and analysis 

The indicator questionnaire should be administered through one-on-one interview, and data 

should be disaggregated at least a level of age, gender, disability. 

This indicator does not necessarily require baseline as it monitors the process of distribution rather 

than the changes in parameters. 

Existing tools are available for data analysis and reporting here: 

https://drive.google.com/drive/folders/1VLrw5Y_oPkt9kG0vSoS_J_5XiAJvoQNr?usp=sharing 

 

https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_protection_mainstreaming_indicator_-_technical_guidance.pdf
https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_protection_mainstreaming_indicator_-_technical_guidance.pdf
https://drive.google.com/drive/folders/1VLrw5Y_oPkt9kG0vSoS_J_5XiAJvoQNr?usp=sharing


 

2. Expenditure model 

It is essential to monitor household expenditure (particularly following delivery of unrestricted 

CVA). This should be measured using an expenditure module with categories reflecting the reality 

of the context (and, where available, the categories of the MEB). The expenditure module reported 

here draws from existing tools, PCBS standard categories4, and the revision of the Monitoring 

group. 

 

Expenditure Module  

Food and Nutrition (including non-
alcoholic beverages and for people with 
special diet or nutritional needs)  

  Communication (e.g., phone credit)    

Rent / housing payments    Household items (e.g., bedding)    

Hygiene items (e.g., soap, shampoo)    
Healthcare (including medicines, 
rehabilitation, and transport)  

  

Electricity    
Education (all levels including fees, 
equipment, uniforms, and transport)  

  

Fuel (cooking gas / butane)    
University fees (undergraduate and 
postgraduate)  

  

Debt repayments    Household assets (e.g., TV)    

Water (drinking and domestic)   Productive assets    

Transportation    
Cultural and recreational activities (e.g., 
weddings, mosque donations)  

  

Clothing and Footwear   Given to family members/friends    

Cigarettes and tobacco   Other (please explain)  

TOTAL  

 

The use of the “expenditure model” varies according to the nature of the activity to be monitoring. 

For programmes aiming at supporting basic needs (e.g. MPCA), it is recommended to go through 

the expenditure module twice, first asking about expenditure of assistance, then of any other non-

assistance income. For other unrestricted cash activities aimed at meeting specific sectoral 

objectives, the expenditure model can be administered only once. 

 
4 
https://docs.google.com/spreadsheets/d/1ZdQeKMJtZA8BvMscgvyxXF_BFkPKOwWM/edit?usp=sharing&ouid=107
854011832297860266&rtpof=true&sd=true 



 

3. % of beneficiaries satisfied with the delivery modality used in the project. 

- Relevance 

The integration of beneficiaries’ perspectives is a key element of both design and monitoring of 

humanitarian programming. This includes a diverse range of aspects: suggestions, complaints, 

feedback, comments, recommendations, etc. The proposed indicator aims at gauging the level of 

satisfaction of CVA recipients with the modality used for the delivery of aid, and the suggestion 

regarding the preferred modality. This indicator refers only to the modality of delivery, and not to 

other features of assistance (nature, amount, timeliness, etc). 

It is of paramount importance that all CVA actors include this indicator in their monitoring tools, 

to allow for regular monitoring of recipients’ satisfaction and for timely adaptation of the 

programme based on its delivery. 

- Measurement 

The measurement of the indicator includes a sub-set of three questions: 

1. How did you receive the assistance (if not already recorded 
somewhere else)? In-kind, cash, voucher 

In-kind, cash, voucher 

 

2. Are you satisfied with this modality? Yes, No, don’t know Yes, No, No answer 

3. (If you are not satisfied) Which modality of assistance would 
you prefer? In-kind, cash, voucher 

In-kind, cash, voucher, no answer 

 

To support informed communication, it is important to ensure that respondents are aware of the 

different options available. When this is not the case, the people administering the survey should 

provide the needed explanation. 

- Data collection and analysis 

The indicator should be included in a dedicated section of the monitoring tool, highlighting the fact 

that it provides the respondents with the possibility of voicing their preferences. There is no need 

for developing a baseline on this indicator as it monitors the modality chosen rather that 

parameters of the recipients that should changed over the course of the project. However, it is 

recommended to include questions about preferred modalities of assistance during targeting and 

assessment exercises as well. 

 

 



 

Best practices for monitoring (PDM) 

The following are some general best practices to be considered when implementing CVA 

monitoring exercises (focusing on Post Distribution Monitoring exercises- -PDM) 

 

- Monitoring of distribution activities are an unavoidable part of any CVA project.  

- Monitoring must be conducted at least once during CVA interventions. In case only one PDM is 

conducted, it is the recommended to have it at the end of the project.  

- If multiple PDM exercises are conducted, e.g. after each distribution cycle, the results can be 

used to adjust programme to better serve its purposes.  

- Always ensure gender balance in your PDM teams when conducting PDMs. Additionally, make 

sure of ensuring culturally sensitive data collection and planning as much as possible  

- Always aim at collecting data in a gender, age and disability disaggregated manner.  

- Do not have the same people who managed identification and selection of beneficiaries 

performing the PDM as well.  

- Conduct PDMs at different times after the distribution, this will allow you to grasp some of the 

changes that might occur immediately and in the longer term.  

- Plan several data analysis and interpretation sessions during project life to flag important results 

for the adaptive management purpose.  

- The same indicators should be included in targeting and monitoring assessments, those allowing 

for clear and precise comparison.  

- Ensure all respondents of PDM exercises are well aware of the objectives of this survey. 

Especially the fact that it will not affect their current participation either positively or negatively.  

- Explain PDM exercise from the beginning of the project, use information sessions and awareness 

materials to make sure participants are well aware of what to expect.  

- Make sure that you include both direct receivers of the assistance and those who manage HH 

finances in the assessments.  

- As much as possible, collect feedback from different members of the HG, ensuring a proper AGD 

approach to the PDM.  

- Always consider budgeting dedicated resources for monitoring purposes (staff, vehicles, phone, 

materials, etc). 

 


