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Why Cash is used in GBV CM?

IMMEDIATE SUPPORT ACCESS TO SERVICES

Cash can support survivors Medium to longer-term,

and women and girls at risk recurrent Cash can

GBV Case
Management

with emergency/ life- support GBV survivors’

saving assistance recovery and

empowerment

MITIGATE GBV RISKS
Cash can support women and girls’ strategies
/ to mitigate further risks of GBV

oo
eoeo
o e



“Yesterday [ didn’t have any
food, with the cash today I
went to the market, I bought
a little stove, a gas cylinder
and food for the children. I
have something to fry with
and [ want to start
something, [ will start selling
a few things and get rid of
my abusive landlord™.

Cash recipient, Cucuta,

Colombia




e Contextofarmed conflicts or migration

e Most often the needs are very immediate
e Urgent medical attention

e Emergencyrelocation

e Avoid risky coping mechanisms

GBV case worker, Arauca department
@UNFPA Colombia



in Jordan provides support when:

o The current living arrangement does not guarantee safety - it enables
withdrawal from perpetrator/threat or the mitigation of the risk of IPV in
situations of multiple vulnerabilities (e.g. disability, lack of economic resources)
or as last resort in protracted violence

o Loss of access to economic resources due to GBV (e.g. violent husband who
leaves or sexual harassment at work)

o Need to access urgent services to address GBV consequences (medical, legal,
shelter etc.)

Cash assistance must be able to address or mitigate serious harm from GBV
consequences!



“Ibecame independent, and was able to protect my
daughters from violence.”

“[With the cash], my thoughts ofsuicide decreased. |
began to face my problems and it decreased the risk [was
facing of sexual exploitation.”

“I'was able to file a legal case for a divorce
and put an end to my husband’s abuse. |

am now living with my parents and regularly
following up on the divorce proceedings. The
assistance came at just the right time.”

Cash recipient§from Jordan




Where else in the world?

Y 2
¥ o
|

[} Countries doing Cash in GBV
Case Management with UNFPA
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Piggybacking on other UN agencies’ CVA delivery platform (UN to UN agreement)
Through Implementing Partners (IPs) delivery mechanism

UNFPA directly contracting Financial Service Providers (FSPs) contract or delivering
cash directly (cash custodian)

W orking through the Government social protection programs

Familiarity
Discretion
Timeliness

Digital payments (e.g. mobile money, cards, money transfers) '
Anonymity

Traditional (e.g.cash in envelopes, cheques)
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“My children and myself did not have a safe place to stay
and we were afraid that my abusive husband and his family
would come backto look for us. Together with my
caseworker, we decided that it was better for us to move to
a different camp. Cash assistance was critical to meet our
urgent needs and start a new life.”

Cash recipient, northwest Syria







@UNFPA Yemen



Decision Making and Use of Cash:
reported that

Risk Mitigation: of all recurrent cash
recipients and of all one off emergency
cash recipients reported

Psychological Well-Being: The

by 1.5% in the

control group compared to in the one
off cash group and in the recurrent cash
group.

Safety: reported receiving

cash

Receipt of Cash:
that there were

of participants indicated

@UNFPA Jordan



One off emergency caih Recurrent cash

« 51% ofbeneficiaries reported that the cash 60% of the recurrent cash beneficiaries

Sl 2ssiStance significantly mitigated reported that the cash assistance
immediate GBV Risks and 36%.somewhat.

49% reported thatit significantly decreased
their exposureg * 56% reported that it

* 68% reported that the recurrent cash
@UNFPA Lebanon y St assistance
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@UNFPA Philippines



e UNFPA Lebanon case study

e UNFPA multi-country case study on CVA in GBV case

management

e Research with Johns Hopkins University

o Research overview

o Northwest Syria findings

o Jordan findings forthcoming

e Toolkit | GBV Risk Mitigation in Cash and Voucher
Assistance

e UNFPA Humanitarian Office CVA Team: ho-

cva@unfpa.org

e Pamela Di Camillo, GBV/Humanitarian coordinator

dicamillo@unfpa.ore


https://www.calpnetwork.org/publication/lebanon-case-study-integrating-cash-assistance-into-gbv-case-management/
https://www.calpnetwork.org/publication/cash-assistance-in-gbv-case-management-saves-lives/
https://drive.google.com/file/d/1pRhLcW1QQ_iO4nh6Omo_Vqod2O3a4fMh/view?usp=sharing
https://www.calpnetwork.org/publication/expanding-the-evidence-base-on-cash-protection-gbv-and-health-in-humanitarian-settings-findings-from-northwest-syria-a-comparison-of-individual-protection-assistance-and-dignity-kits/
https://gbvaor.net/node/1607
mailto:ho-cva@unfpa.org
mailto:dicamillo@unfpa.org

Thank you!
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