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OVERVIEW

PURPOSE
Existing tools and guidance on Multipurpose Cash 
Assistance (MPCA) generally focus on the technical 
approach to achieving sectoral outcomes. However, 
this presumes levels of integration between and 
among sectors that remains a challenge due to a 
myriad of reasons.

Based on the lessons learnt from Colombia, Peru, 
Nicaragua, and Guatemala’s experience with 
MPCA and sectoral integration, the aim of this 
document is to provide humanitarian staff with a 
practical guide on what to consider when designing 
MPCA programmes whilst ensuring intersectoral 
collaboration and integration.

STRUCTURE
The guidance has been broken down into three 
thematic areas based on the humanitarian project 
cycle:

1. Needs Assessments & Response Analysis
2. Programme design
3. Monitoring & Data use

Each thematic area is standalone and can be 
analysed independently. Coordination is cross-
cutting across all thematic areas. 

Top tips, examples of good practice/innovation, 
checklists and useful tools have been included 
throughout the guidance and under each section. 
Some of the top tips and tools and resources have 
been extracted from existing guidance, cluster 
information and tools which already exist on this 
topic.

INTENDED AUDIENCE
This guidance is intended for those considering 
MPCA and intersectoral integration during 
humanitarian crisis. The target audience is 
experienced implementers at both headquarters 
country office level who will utilise the guidance to 
design and implement MPCA activities:

• Technical Advisors
• Cash and Voucher Practitioners
• Programme Managers
• Field Teams
• Funding Teams
• CWG Coordinators
• Sector Leads/Coordinators Nutrition, CP,

WASH)
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LIST OF ACRONYMS
BHA Bureau of Humanitarian Assistance

BNA Basic Needs Approach 

CaLP Cash Learning Partnership 

CBI Cash Based Interventions 

CCD Collaborative Cash Delivery Network

CFS Child Friendly Spaces

CO Country Office

CP Child Protection

CPMS Minimum Standards for Child Protection in Humanitarian Action

CVA Cash and Voucher Assistance 

CWG Cash Working Group

EiE Education in Emergencies

FCS Food Consumption Score

FFP Food for Peace

FGD Focus Groups Discussions 

FSL Food Security and Livelihoods

GBV Gender Based Violence

HEA Household Economy Approach

HHS Household Hunger Score 

IDEAL Implementer-Led Design, Evidence, Analysis and Learning

IYCF Infant and Young Child Feeding

IYCF-E Infant and Young Child Feeding in Emergencies 

KII Key Informant interview

LAC Latin America and the Caribbean

MEB Minimum Expenditure Basket

MIRA Multi-Sector Initial Rapid Assessment 

MPCA Multipurpose Cash Assistance

MPG Multipurpose Cash Grants

MSNA Multi-Sector Needs Assessment
NFI Non-Food Items 
OFDA Office of Foreign Disaster Assistance
PDM Post Distribution Monitoring 
PLW Pregnant and lactating women 
PSS Psychosocial support
rCSI Reduced Coping Strategies Index
SC Save the Children
SCI Save the Children International 
SCUS Save the Children US
SOP Standard Operating Procedures
SSP Social Safety Net Programmes
TA Technical Advisor
TLS Temporary learning spaces
UNHCR United Nations High Commissioner for Refugees
UNICEF United Nations Children's Fund
USAID United States Agency for International Development
WASH Water, Sanitation and Hygiene
WFP World Food Programme

GLOSSARY OF TERMS
The CaLP Glossary has been designed to facilitate a 
common understanding and harmonised use of terms and 
definitions around CVA and MPCA. 

SEE THE ENGLISH GLOSSARY (PDF)
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INTRODUCTION

HOW WAS THIS GUIDANCE 
PRODUCED?
Save the Children US (SCUS) conducted a Desk 
Review between June and October 2021 focusing 
on Save the Children Multipurpose Cash Assistance 
(MPCA) ‘Plus’ programmes in Colombia, Peru, Gua-
temala, and Nicaragua* through an IDEAL micro 
grant award from USAID’s Bureau for Humanitar-
ian Assistance (BHA). See Box 1 for a Summary of 
Country Contexts Covered by the Desk Review.  
The Desk Review was complemented by Key Infor-
mant Interviews (KII) from both within SC and 
external, including other INGOs, the Cash Learning 
Partnership (CaLP), Cash Working Group (CWG) 
members and USAID. 

The Desk Review and KII interviews explored 
the successes and challenges of integrating Cash 
& Voucher Assistance (CVA) across sectors.  It 
revealed some good sectoral integration and inno-
vative practices that could be replicated in other 
humanitarian programmes.  At the same time, it 
showed that sectoral integration could be improved 
and further strengthened.

WHAT ARE THE OBJECTIVES OF 
THIS GUIDANCE?
This guidance builds on the findings of the Desk 
Review and specifically looks at ways humanitarian 
implementers can design MPCA programmes jointly 
across technical sectors to ensure improved and 
integrated responses from the outset.  The basic 
steps of programme implementation included in this 
document are in line with the different stages of the 
humanitarian project cycle.  This guidance adds value 
by highlighting good practice on inter-sectoral inte-
gration and provides concrete steps emerging from 
findings of the Desk Review which could be rep-
licated elsewhere and when designing MPCA Plus 
programming.

The aim is to stimulate learning with a view to 
improving MPCA responses in the LAC region. The 
Top Tips, Examples/Good Practice, Checklists and 
Tools and Resources are also provided to serve as 
a one-stop shop when designing integrated MPCA 
Plus programming, ultimately leading to improved 
outcomes for recipients.  Although the guidance 
has been produced with lessons learned from LAC, 
many of the findings could be applicable to other 
contexts. 

The technical content included in this document 
is in line with CaLP and Cluster technical working 
groups’ published data. For the most recent informa-
tion on MPCA and CVA in general readers should 
visit the CaLP Quality Toolbox:  

WHAT ARE THE LIMITATIONS OF 
THIS GUIDANCE?
There is a plethora of tools that focus on MPCA. 
Likewise, there is an array of existing guidance 
which assumes inter-sectoral integration and col-
laboration is taking place when designing MPCA 
programmes. The many existing tools and tem-
plates have not been replicated here. Only some 
of the Top Tips and Tools and Resources have been 
extracted from existing guidance, Cluster Infor-
mation and technical tools which already exist on 
this topic. Therefore, the list included here is not 
exhaustive.  As the consultants were unable to 
gather any significant data during the Desk Review 
and KII, further research into the intersectoral links 
between MPCA and Education, MCPA and WASH 
and MPCA and Health was recommended for all 
four countries. 

Nonetheless, this guidance has attempted to pro-
vide some Top Tips, Examples/Good Practice, 
Checklists and Technical Tools and Resources 
- based on internal/external tools and guidance -
which can assist humanitarian practitioners when
considering the use of MPCA and inter-sectoral
integration.

* At the time of conducing the Desk Review, the Nicaragua pro-
gramme had not yet started and therefore only a few examples have
been included in this document. 

For a summary of country 
contexts covered by the 

desk review

CLICK HERE
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THE BASICS: MPCA AND MULTI-SECTOR INTEGRATION DEFINITIONS

MPCA  refers to unrestricted cash transfers which can be used by the recipient in 
whichever way they choose. Multipurpose Cash Transfer assistance (MPCA) is designed to cover fully 
or partially, a household’s basic needs and potentially achieve multiple programme objectives by addressing 
other sector needs, for e.g., Water, Health, Shelter, Livelihoods or Protection. 
This flexibility means that a single cash transfer can potentially be used to address a range of requirements. 
The transfer value of MPCA is often earmarked to expenditure gaps based on a Minimum Expenditure 
Basket (MEB), or other monetised calculation of the amount required to cover basic needs1. Alignment to 
Government’s social safety net (SSP) programmes is also highly encouraged when designing MPCA.  

WHAT IS MPCA AND MULTI-SECTOR INTEGRATION?

The CaLP glossary describes multipurpose cash as:  
Assistance designed to address multiple needs on a cross-sectoral basis through a cash 
transfer.  The extent to which a cash transfer enables basic needs to be met is of course 
dependent on the sufficiency of the transfer value provided and should be considered 

when terms are applied to specific interventions"2

MULTISECTOR INTEGRATION
The CaLP glossary describes this approach as:

A programming or decision-making process, approach or activity involving the engage-
ment, inputs and collaboration of multiple sectors together. An intersectoral approach is 

important in enabling needs to be assessed, analysed and addressed holistically, including 
facilitating interventions that aim to address multiple needs

 across more than one sector simultaneously”3. 

Meeting sector-specific outcomes through CVA requires a multi-sectoral understand-
ing of needs and of household economic security. It assumes a coordinated approach to CVA 
between and among sectors, e.g., Water, Health, Shelter, Livelihood or Protection.  These sector needs would 
be addressed by different organisations, possibly using one delivery mechanism; using some eligibility con-
ditions or use of restrictions to ensure sector-specific objectives are met (e.g., sector- specific definition of 
eligibility, transfer modality and value, monitoring, indicators, etc.)4

WHY SHOULD HUMANITARIAN IMPLEMENTERS 
CONSIDER MPCA AND MULTI-SECTORAL 
INTEGRATION?
MPCA provides more dignity, choice, and opportunities for 
recovery. The injection of cash can also support markets, which in turn 
can provide access to essential items required for survival e.g., food, water, 
medicines etc. Likewise, MPCA can increase consumer spending which will 
contribute to the growth of the economy. The provision of MPCA has also 
resulted in recipients using the cash transfer amount provided in multi-sec-
toral ways and to cover rental costs, to purchase hygiene items, fresh food 
and to cover transport costs (to markets or for income generating activ-
ities) etc.

While MPCA can be utilised to meet multi-sectoral needs, it has generally 
been used for food assistance. This has led to challenges in properly inte-
grating multiple sectors towards one common objective and resulted in 
siloed interventions which do not fully complement each other. 

Therefore, the goal of this guidance is to assist future 
implementers of MPCA programmes to properly assess, 
design, implement, and measure the outcomes across mul-
tiple sectors.  The focus will be on the proper integration of MPCA 
technical sectors for improved outcomes, as well as highlighting ways of 
collaborating/co-designing activities to ensure integration and avoid siloed 
programmes. The guidance will be categorically practical and not theoret-
ical.

1. https://www.calpnetwork.org/wp-content/uploads/2020/03/calp-glossary-english.pdf 
2. Ibid, page 4
3.Ibid page 10
4. Operational-guidance-and-toolkit-for-multipurpose-cash-grants-web.pdf 7/38
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1. NEEDS ASSESSMENTS AND RESPONSE ANALYSIS

Good programme design starts with an integrated needs assessment, which brings together all the different sectors to 
assess the preferred method of assistance for people affected by a crisis. 

INTRODUCTION

Integrated needs assessments can: 

  Give us an understanding of the most urgent needs of the population, tell us which are the most affected areas,  
who are those most affected by the crisis. and how men, women, boys and girls are being uniquely impacted.

  Help us to understand the ‘gap’ that can be responded to through an MPCA and multi-sectoral programming. 
A gap analysis shows the difference between what it costs for a household to cover its needs, and what a 
household can already cover through their own means, or through received assistance. The balance is the gap 
in needs coverage that can be addressed through MPCA programming. 

  Allow us to minimise burden on populations, understand their needs holistically, speak to specific age and 
gender needs.

  Help us understand the physical disruption and the capacity of markets and infrastructure to supply essential 
goods and services. (Source: MIRA1)

The findings from assessments should then be used in Response Analysis to inform the type of programming that will be designed. Response 
analysis is the link between situational analysis and programme design. It involves the selection of programme objectives, response options, 
modalities, and target groups, by analysing the appropriateness, relevance, and feasibility of all options. (Source: CaLP - SCI Facilitator’s Guide 
for Inter-sector. Response Options Analysis)

An intersectoral approach is important in enabling needs to be assessed, analysed, and addressed holistically, including facilitating inter-
ventions that aim to address multiple needs across more than one sector simultaneously.

Response analysis is usually carried out after an initial assessment, in which the affected population’s needs such as food, livelihoods, 
shelter, health, water and sanitation or multi-sectoral are identified. The response analysis process determines the response options that are 
most appropriate and feasible and based on humanitarian needs. Likewise, the capacity of the agency to implement the different modalities/
mechanisms, to assess which Cash Plus approaches may be feasible/effective, to understand beneficiary preferences, risks/mitigation and cost 
are also explored through this analysis. 

Finally, the response analysis contributes to defining the target group based on understanding general and sector-specific vulnerabilities where 
the underlying cause is socio- economic. (Source: Red Cross Movement Cash in Emergencies Tool Kit, CaLP glossary, Sphere Standards and 
Minimum Standards for Child Protection in Humanitarian Action (CPMS)). 

1. Multi-sector Initial Rapid Assessment (MIRA), July 2015 IASC Needs Assessment Task Force 8/38
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and response
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GOOD PRACTICES
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and response analysis

TOOLS & 
RESOURCES
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TOP TIPS: COORDINATION
  Before you begin an assessment, check if there is a possibility to join

      an inter-agency/consortium or CCD-led assessment to reduce dupli-
      cation of efforts and resources, and to ensure better triangulation of findings. 

  Meet with the cluster/sector leads, presenting the purpose of the
      assessment, and getting input on questions as well as design.

  Check to see if REACH is operational and can support with
      data collection, more in-depth market assessments and response analysis. 

  Participate in inter-sectoral and inter-agency meetings and
      other relevant inter-agency processes to ensure that appropriate linkages are
      made with other sectors’ objectives and strategies. 

  Link with existing coordination systems and partners who are
      already implementing CVA (on advocacy, data collection, targeting,       
      delivery of assistance, etc).

  Inter-cluster or inter-sector coordination is a good place to
      centralise analysis, identify gaps and duplications in information collec-
      tion, and draw out conclusions or inconsistencies in information. 

TOP TIPS: SECTORAL ASSESSMENTS
 

 
 

 

 

 

 

 

 

Prior to starting your assessment, check what secondary data already exist and 
which assessments have already been conducted or are about to begin. 
Carry out a rapid needs assessment to guide your programme design. Be 
pragmatic and focus on a good enough approach especially at the beginning of the response. 
There is no standard or single tool for needs assessments which shows how 
to work towards sectoral integration.  Many resources exist which can be adapted to dif-
ferent contexts and phases of an emergency and can lead to the development of joint and 
multi-sectoral integration tools. Do not reinvent the wheel. Check the ‘tools and 
resources’ section to find more about these.  
Check if HEA baselines are available that you could use as part of secondary data 
gathering. HEA baselines can serve as very useful secondary data information sources in 
areas with long-standing programming history. 
Whichever assessment tool you decide to use, bring in sectoral Technical Advisors 
to review your assessment tool before you start your assessment to ensure there is ade-
quate sectoral coverage and tools are contextualised.   Agree on what should be considered 
in the MEB and cash transfer amount based on the gap analysis across the sectors. 
If you are joining an inter-agency assessment, ensure that sectors of interest are 
properly represented, and cross-sectoral priorities are identified
Get input from a range of ages, genders, locations etc., encouraging child participation but 
then linking to CP actors for technical support.
Remember that household needs, and priorities are often based on 
imperfect assumptions. Therefore, as the response takes shape more information will 
be available, and you will be able to validate your assumptions.  For example, based on your 
MEAL information, you might wish to change the transfer modality or delivery mechanism, 
adapt the transfer amount or targeting criteria, or introduce complementary programmes. 
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TOP TIPS: MARKETS
Markets are central to people's lives as they allow for better 
quality responses and can lead to multiplier effects. Conse-
quently, ensure you include questions on market functionality and access 
of the different groups to those markets, delivery mechanisms and what 
would be prioritised by MPCA recipients e.g., food, NFIs, shelter needs etc.
 
Ensure your assessment tool covers market functionality and 
cash delivery mechanisms. For a summary list of market assessment 
tools such as: the Rapid Assessment of Markets (RAM); Price Monitor-
ing, Analysis and Response Kit (MarKit); Multi-sector Market Assessment 
(MSMA); Emergency Market Mapping and Analysis (EMMA) and Pre-Crisis 
Market Mapping and Analysis (PCMMA), refer to the CaLP comparative Table 
of Humanitarian Market Analysis Tools.

 

 
 

Have you conducted a Secondary Data Review?
Have you checked if there is an inter-agency assessment planned 
or ongoing that you could join?
 Have you consulted and involved key stakeholders either through
existing CWG, technical working groups, or existing INGOs 
working on MPCA?  
Are you being pragmatic and focusing on a good enough 
approach? For example, have you used an existing template as 
a starting point?  
Have you checked for local HEA baseline data to inform your 
assessment? 
Have you discussed with sectoral TAs to ensure that relevant 
assessment questions are included to address these sectors?
Are local, regional, and national markets accessible and able to 
respond? 
Does your assessment contain sufficient questions to assess 
market functionality and how you will go about distributing 
MPCA? 
Can markets provide the goods or services that are required at 
an appropriate price?

CHECKLIST
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2. PROGRAMME DESIGN
INTRODUCTION
The distinction between MPCA for sectoral outcomes and MPCA "plus" 
MPCA for multi-sectoral outcomes address the financial gap faced by households. MPCA is designed to cover fully or partially, a 
household’s basic needs and potentially achieve multiple programme objectives by addressing specific sector needs, for e.g., CP,  WASH, Health, Shelter, 
Livelihoods or Education. This flexibility means that a single cash transfer can potentially be used to address a range of requirements. The transfer value 
of MPCA is aligned to expenditure gaps included in the MEB, or other monetised calculation of the amount required to cover basic needs. Consequently, 
these cash injections can free up other household income which in turn can be spent on other household priorities.

Evidence suggests that providing cash alone brings about limited results on higher level outcomes for children, such as improved learning, health, nutri-
tional status, and CP. To have an impact on higher level outcomes, agencies should also focus on complementary activities.  Therefore, MPCA Plus 
focuses on the softer side of sectoral integration that cannot be monetised. For example, the provision of services such as: psychosocial 
support, livelihoods, or nutrition trainings which are equally important but cannot be purchased with money. (Source: Save the Children Cash Plus for 
children resource paper.  Refer to page 6 for further examples of Cash Plus). This guidance therefore endeavours to showcase some of 
the interesting examples MPCA Plus and sectoral integration found through the Desk review in LAC. 

MPCA DESIGN - WHAT TO CONSIDER:

Once you have established that CVA is a feasible and appropriate response, this process starts with planning the intervention - in this instance MPCA - defining ways 
of working, establishing mechanisms for internal and external coordination as well as for communicating with beneficiaries.  The programme design and implementation 
phase include contracting service providers, targeting (identifying and registering beneficiaries), as well as making the transfers based on agency’s SOPs. 

Make decisions regarding the cash transfer amount, particularly its value and frequency, and whether it should be adjusted to household size and to price changes. 
Stakeholders, particularly the government, humanitarian actors and local communities, should be involved in the decision-making process. The value of the cash 
transfer amount should be based on the MEB and should consider differences between recurrent and one-off needs. Whenever possible, harmonisation 
with existing national programmes (particularly Government’s SSP) should be sought. 

Targeting approaches usually include an initial geographical targeting followed by the selection of households/individuals.  Targeting decisions should take place at an 
initial stage of response analysis, as they influence the choice of the response modality and mechanisms.  To target households/individuals, you will have to first choose 
appropriate targeting criteria (usually based on indicators of vulnerability).  The choice of the targeting mechanism will likely be a trade-off between the imperative 
to act, accuracy and affordability. (Source: Red Cross Movement Cash in Emergencies Tool Kit); Operational Guidance and Toolkit for multipurpose cash grants:  and 
the CaLP website).

Bi-directional referral system models, where beneficiaries of both MPCA, CP, IYCF, Health, Education in emergencies and Livelihoods can be mutually 
referred to throughout the programme should be considered under programme design. Innovative examples of integrating sectors throughout the programme cycle 
were found in Colombia, Peru, Guatemala, and Nicaragua. Delivery of MPCA has come with a plethora of opportunities to add the Cash ‘Plus’ 
element and work through internal and external referral mechanisms, as well as to disseminate key information on Nutrition, CP, Health and Livelihoods. 11/38

https://resourcecentre.savethechildren.net/document/cash-plus-programmes-children/
https://resourcecentre.savethechildren.net/document/cash-plus-programmes-children/
https://rcmcash.org/toolkit/
https://www.calpnetwork.org/publication/operational-guidance-and-toolkit-for-multipurpose-cash-grants/
https://www.calpnetwork.org/


2.1 MEB AND CASH 
TRANSFER VALUE
A Minimum Expenditure Basket (MEB) is 
the cost of what an average household requires on a 
monthly basis to meet their essential needs. It covers 
essential items and services that can be purchased 
through markets.  When designing a MEB, the cost of 
items and services that are of acceptable quality in local 
markets should be considered by humanitarian organ-
isations. (Please see the nutrition section below for 
further details on how to design a nutrition sensitive 
food basket). 

Transfer Value: Households affected by a humani-
tarian crisis may still have access to some income, their 
own production, or other assistance (such as in-kind 
goods, service provision and cash transfers or safety 
nets). When designing the transfer value, adjustments 
need to be made for these.  What remains is the 
gap that humanitarian actors should attempt to meet 
using the transfer value. Careful consideration should 
be given to the food MEB items that will meet nutri-
tional requirements of the target groups and families. 
This is likely to increase cost and not all programme 
budgets will allow for this; however, the experience in 
Peru shows this can be achieved.  Rather than having 
a basket that is primarily composed of staples (which 
tend to not be very nutritious or assist with improving 
dietary diversity), having one that is constructed specif-
ically to meet macro/micronutrients of target groups 
enables the programme to be more nutrition-sensitive.

To ensure sectoral representation during the design 
and validation of the MEB, ensure that ALL sectors are 
included in the decision-making process. In this sec-
tion you will find a summary of Top Tips to consider 
under each sector when designing the MEB and trans-
fer amount.

2.1.1. COUNTRY ASSISTANCE PACKAGES
Household size was the determining factor of the total cash transfer a household 
would receive. Peru and Colombia amended their transfer values for households’ 
sizes based on a per capita approach. In Nicaragua and Guatemala, the calculations 
were uniform and based on a household size of 5 to avoid conflict in the commu-

COLOMBIA
During year one, (November 2018 – September 
2019) SC provided MPCA to cover shelter, food 
security, transportation and WASH. Nutrition pro-
vided IYCF-E promotion activities to strengthen 
IYCF-E practices among infants and children <2 
years of age, and CP was responsible for case man-
agement. Education and FSL were not included in the 
BHA/USAID award. During year two, SC reviewed 
its MPCA package according to the government 
guidelines which provided a standardised transfer 
value. Nutrition expanded their IYCF-E activities 
to include additional face-to-face support, including 
one-on-one counselling to pregnant women and 
mothers and caregivers of children <2 years of age. 
Moreover, a bi-directional referral system model, 
where beneficiaries of both MPCA, CP, IYCF, Health 
and Education in emergencies could be mutually 
referred to throughout the programme was estab-
lished. 

Click on the link below to see the full MPCA pack-
age designed for Venezuelans, including top priorities: 
namely food, shelter, hygiene, and transportation.

Case study - assis-
tance package for 

Colombia

EXAMPLES &
GOOD PRACTICES

GUATEMALA
The Guatemala CO has been delivering MPCA Plus 
programmes since 2018 to date. The CO first piloted 
the Cash Plus model, which has been replicated in 
Colombia, Peru and more recently in Nicaragua.  
Whilst KII acknowledged that some work is still 
siloed, most of the activities below are carried out 
side by side and target the same beneficiaries. 

Click on the link below to see the full MPCA pack-
age designed as part of the humanitarian response, 
including the following sector areas: food, hygiene, 
nutrition, and livelihoods.

Case study - assis-
tance package for 

Guatemala

EXAMPLES &
GOOD PRACTICES
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PERU
In 2019-2020, SC identified the top priority needs of Venezuelans 
on the move that could be met through MPCA, namely food, shel-
ter, transportation, hygiene, and communication.  All beneficiaries 
of the transit package were informed of the possibility of applying 
for a “settlement package” upon arrival to their destination and 
provided with the relevant contact details. PDMs demonstrated 
that beneficiary households prioritised the use of MPCA to pay 
for: 1: Food 2: Shelter 3: Transportation 4: Health and 5: Hygiene.  
This shows that health was a significant gap that had not been 
accounted for in initial programming. MPCA assistance was com-
plemented by Nutrition and CP. 

Nutrition activities focused on IYCF-E promotion for pregnant 
women and children <2 years of age to support recommended 
IYCF-E practices, in addition to training of local health providers 
in IYCF-E. Protection activities focused on the provision of mobile 
child friendly spaces that provided psychological first aid, and ses-
sions to support children to cope with stress.  SC had initially 
calculated MEBs to be tailored to specific household needs but 
due to donor constraints, they were not able to include these and 
used the standardised MEB. 

From early 2021, the CP, Livelihoods and Health, including Mental 
Health and Psychosocial Support (MHPSS) needs of the target 
population were covered through a complementary intervention 
under BPRM.  Cash for health Top-Ups, and basic health informa-
tion, education, and accompaniment, to assist particularly vulnerable 
beneficiaries to access essential health services are being provided 
under this award.   

Case study - 
assistance package 
for people on the 

move, Peru

EXAMPLES &
GOOD PRACTICES

NICARAGUA
At the time of conducting this Desk Review, this programme 
had been designed but not yet started. The focus was on the 
delivery of a multi-sectoral integrated programme underpinned 
by MPCA, CP, Health and Livelihoods as outlined in the table 
below, and based on the design of Guatemala and Colombia’s 
Cash Plus Programme. 

Case study - 
assistance package 

for Nicaragua

EXAMPLES &
GOOD PRACTICES

MEB and cash 
transfer in Colombia 

and Peru

EXAMPLES &
GOOD PRACTICES
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TOP TIPS:  GENERAL TOP TIPS

Localised MEB: When designing a MEB, consider potential geographical variations of 
expenditures and developing context specific MEBs if those vary significantly. 
The MEB should not be confused with the MPCA transfer value. The 
total cost of the MEB is fixed and is based on the specific operational context unless there 
are significant changes in prices or needs.  The MPCA transfer value has been designed 
based on other sector needs which can be quantified, the availability of other humanitarian 
assistance, such as government safety net support and household’s contribution towards 
meeting the gap.
To achieve higher sectoral outcomes, consider a MEB that is reflective of actual 
expenditures needs in the gap analysis (and not only the sectors approved by 
the donor). 
Consider family sizes (per-capita): Include specific needs of all family members. 
Factor in expenditures into the MEB per capita and when calculating the transfer value, 
for e.g., baby kits. Specific Health and Shelter needs for vulnerable individuals can be met 
through Top-Ups (bear in mind that the per capita approach is not appropriate everywhere, 
so do refer to your needs assessments and response anaysis to design context specific 
MPCA Plus programming). 
Ensure MEBs are locally appropriate: When including certain items, be sure that 
these are indeed used in the context in question.  For example, in Nicaragua toilet paper 
was accounted for but is not typically used in remote settings /indigenous communities.  
 Try to understand what other needs exist that cannot be met through 
MPCAs, and how MPCAs might complement other interventions 
through a Cash Plus approach e.g., messaging/sensitisation on nutrition, protection, 
health and hygiene, referrals to counselling services and legal networks etc.  Please see the 
different sectoral top tips and examples of good practice below on how to do this. 
Consider the temporary nature of specific types of expenditures for 
e.g., the back-to-school period when expenditures for school material and clothes are 
prioritised.

Consider unaccompanied adolescents that are often excluded by MPCA programmes. 
They should be supported with MPCA and livelihoods activities as per other households. Consider 
also support foster carers may need if they take in unaccompanied children.  For further information 
refer to Targeting section, below. 
A “good enough” MEB at the begin suffices – in many cases timeliness is more important 
than accuracy. An MEB based on estimates of the two to three most important expenditures 
(commonly food, non-food items and shelter) is enough to start a programme. Better estimates 
can be determined over time with better knowledge of the context and target population.
Ensure the MEB and associated transfer value are adapted over time. If it is 
discovered that the calculations for the transfer value were not initially culturally appropriate - the 
inclusion of items not used by communities, for example, stop and readjust. 
Often the cost of the MEB for persons affected by disaster is higher than 
the poverty line or minimum wage of a host population. This presents a potential 
conflict with the host government or unaffected population.  This can be managed through 
effective communication, variations in the transfer value, delivery of complementary services or 
in-kind support.  However, it should also be recognised that if the transfer value is too low 
relative to the MEB, this will have an impact on its effectiveness. 
Start with higher transfer amounts during the first month of MPCA to 
migrating populations to ensure recipients can immediately cover associated needs such as 
debt repayment, health checks, rental deposit, and basic furniture.
Provide MPCA for at least 5-6 months to migrating populations. The first 
months of assistance should be higher, but the following months can be reduced to act more as a 
safety net.  The value can be determined by analysing income generation trends and factoring them 
into the gap analysis.
Consider remittances: in Peru, results from needs assessments indicated that remittances 
constituted an important ‘expenditure’ in household economies.  In fact, for many Venezuelans, 
generating income to send remittances to their families in Venezuela was one of the primary 
motivations for migrating to Peru.  Those reportedly constituted around 20% of their monthly 
income.  PDMs showed that 10% of household’s overall expenditures were dedicated to remittances. 
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2.1.2. MEB AND TRANSFER VALUE - CHILD PROTECTION
The section below includes useful information/tips to be considered 
when integrating and accounting for CP needs in the design of the 
MEB & Cash Transfer Value for MPCA.

TOP TIPS:  ACCOUNTING FOR CHILD PROTECTION NEEDS
IN MEB & CASH TRANSFER VALUE DESIGN

Train all CVA staff on safe identification and referral of protection 
cases. 
Talk to crisis-affected populations and protection 
colleagues about protection needs and how to offset 
negative coping mechanisms. This may include ongoing support 
or a one-off need e.g. paying for legal documents or birth certificates.
Ensure CP staff are brought into MEB construction 
discussions early to flag the relevant MEB expenditures.  Discuss how 
these expenditures will be monitored and how to collect/analyse trends 
from existing protection assessments. 
Have you spoken to the CP TAs about protection needs 
or coping mechanisms that should be considered in the 
MEB or as a one-off need, e.g., paying for legal documents or birth 
certificates? 
Ask for some specific examples of cash for protection, such 
as cash assistance within case management, or vouchers for adolescent 
girls to access menstrual hygiene materials. As those may fall under other 
sectors or sub- sectors (e.g. GBV, CP, Health, or WASH), it is important 
to coordinate with relevant working groups to ensure non-duplication of 
these items or costs within the MEB.

Protection actors recommend adding a small average amount for 
urgent needs, which can be complemented by additional specialised 
one-off or recurrent cash for protection including CP and GVP or other 
concerns (Source: Global Protection Cluster's top tips).
As with all sector coordination structures, ensure Protection 
coordination mechanisms’ members are brought into 
MEB construction discussions from the start to flag relevant 
expenditures to be included in the MEB.  Discuss and agree how to 
monitor these expenditures and to gather trends from existing protection 
assessments. 
Bring in local organisations working on Protection (including 
women and youth led organisations, specialist GBV or CP organisations, 
informal women’s groups from the affected communities), as well as 
representatives of people with disabilities;  the elderly;  and minority 
groups (including people with diverse SOGIESC and children) where 
relevant.  These entities and the populations they represent and advocate 
for are often underrepresented in clusters so proactively seeking their 
perspectives and recommendations is key.
Advocate for streamlined referral procedures and 
accommodating for protection referrals to cash assistance. 
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Examples from the 
Global Protection 
Cluster on how to 

integrate protection 
related concerns in 
the design of MPCA

EXAMPLES &
GOOD PRACTICES



2.1.3. MEB AND TRANSFER VALUE - NUTRITION
The section below includes useful information/tips to be considered 
when integrating and accounting for Nutrition needs in the design of 
the MEB & Cash Transfer Value for MPCA.

TOP TIPS:  ACCOUNTING FOR NUTRITION NEEDS IN MEB & CASH TRANSFER VALUE DESIGN
Have you spoken to the Nutrition TA about specific sector needs or positive coping mech-
anisms that should be considered in the MEB, cash transfer amount or as Top-Ups? 
The MPCA amount should reflect what recipients are expected to 
purchase and access in local markets, through a MEB. 

The content of the MEB depends on the objective of the MPCA  
programme: 

• If the MPCA aims to provide households or individuals access to a nutritious diet, 
the MEB should be designed to meet the macro and micronutrient needs of house-
holds or individuals. In addition to staple foods, the MEB should also contain locally 
appropriate fruits, vegetables, and proteins products, and the quantity should be 
tailored to the household composition (kilocalories and micronutrient needs vary 
significantly across age, sex and physical condition). It is important to rely on nutri-
tion specialist or specialised software (such as NutVal) instead of assumptions: for 
instance, in Peru, an in-depth analysis of the food basket showed that the monthly 
costs to meet children 15-18 years’ nutritional needs was higher than adults or 
elderly people (but lower than PLWs). 
• There are nutritionally vulnerable groups that will almost inevitably need additional 
support, such as complementary nutrition programmes and services, to meet their 
needs. Positive impacts on weight-for-height z-scores are seen particularly where 
there are complementary programmes and interventions, such as behaviour change 
communication supplementary food rations, and access to community management 
of acute malnutrition services and activities. 
• If the MPCA aims to promote access to free preventive health services, or the 
treatment of malnutrition, the MEB should contain estimated expenditures in relation 
to transportation, accommodation, and the food of caregivers (for in-patient care). 

 

Adjust MEB and cash transfer amounts as required to meet programme objectives, to 
reflect a stronger focus on nutrition. If there is an ongoing process to develop or revise 
a MEB, the nutrition sector should participate to make sure that nutrition considerations 
are adequately reflected. 
MPCA focusing on nutrition outcomes should be provided for at least three months. 
Timeframes that are too short are unlikely to have any impact on nutrition outcomes. As 
for the frequency of transfers, regular (e.g. monthly) transfers are recommended if CVA 
aims to provide access to a diverse and nutritious diet.
Consider the specific kcal, macronutrient, and micronutrient needs of PLW and children 
from 6 – 23 months in the design of the food basket, tailoring the transfer value to house-
hold composition. This should be designed in conjunction with the Government’s SSP. 
Teams should make appropriate calculations and measurements for PLW but ultimately 
these need to be accepted/validated by the government

Source: Cash and Voucher Assistance into a Nutrition Response, September 2020.
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2.1.4. MEB AND TRANSFER VALUE - HEALTH
The section below includes useful information/tips to be considered 
when integrating and accounting for Health needs in the design of the 
MEB & Cash Transfer Value for MPCA.

TOP TIPS:  ACCOUNTING FOR HEALTH NEEDS IN MEB & CASH TRANSFER VALUE DESIGN
Calculating health needs in a MEB is complicated. Health needs are not only 
context-specific, but mostly individual and hard to predict. Even if the spirit was to con-
sider individual needs as a basis for MEB calculations, it can be difficult to access medical 
records. Health expenditures can also be made on many different sources. People may 
spend money on medicine in the market, or from traditional healers, and these will have 
very different costs from formal health services and can be complex to monitor.  The 
discussion is ongoing within the Health Cluster, but some experts believe that focusing 
on including a minimum package to cover out-of-pocket payments for predictable health 
needs at primary and secondary levels – including indirect costs, and a threshold for cata-
strophic expenditures linked to age and health status – is a possible way forward. 
Top-Ups and reimbursements should also be considered as an addi-
tion to MEB health calculations for one-off expenditures. (Always include health 
expenditures in a MEB and transfer value).  Households will always have some 
level of health expenditures, even when policies are in place for health services to be provided 
free of charge in public facilities.  Findings have shown that beneficiaries have had significant 
needs and incurred considerable health expenses which have not always been considered in 
programming – this omission has sometimes been due to donor requirements.
In determining health expenditures, make sure to see what information health 
actors have already collected, including health needs, behaviours, and expenditure 
pattern (Household expenditure surveys could be used, as part of HEA or other vulnera-
bility assessments, as well as any existing data on health insurance premiums). 
Ensure the MPCA (amount of cash assistance) has been designed taking 
into consideration the level of need and reflects the actual costs of med-
ications and user fees for services etc. to achieve significant health outcomes. 
Explore areas for potential collaboration between CVA and health 
experts from the outset of the response. Including but not limited to health 
expenditures e.g., transport costs to access health services; exploring the provision of 
family planning and reproductive health services; and sensitisation around mental health/
psychological support. 

If there is little or no data available and a rough estimate on health expenditures is needed, 
it is advisable to estimate that between 5% and 10% of total household 
expenditures are devoted to health, and then adapt up or down based on PDM 
data and feedback from health partners on the extent to which services are subsidised.
MEB amounts dedicated to health can be complemented with Top-Ups 
for patients when they need specific services or admission. While Health 
Top-Ups will be provided on a case-by-case basis following a diagnosis and once estimated 
costs of services/treatment are known, an average amount should be budgeted at design 
stage.  This will ensure the programme is able to provide health Top-Ups at implementa-
tion stage. To do so, it is recommended to develop key priority profiles (examples: 
people living with disabilities/chronic diseases, PLWs, Adolescents) and associated subcat-
egories (ex: people living with diabetes, HIV, eye impairment) and cost out prices and 
frequency of services and treatment required for each sub-category (ex: dia-
betes treatment, purchase of glasses, HIV treatment etc.). 

Avoiding common mistakes in the design of the health compo-
nent of the MEB:
A mistake often made is to interpret basic needs for health using a bottom-up approach, 
in the same way as for food-related expenditures. For example, MEB designers may find 
out the average ‘market price’ of 3-5 common drugs of treatment for the top 5 diseases 
or of priority services such as deliveries.  Based on this information they would then cal-
culate the average household needs, stating that every family has a need for these items 
and services X times per month. However, this approach does not reflect the way health 
needs work!
The rights-based method for constructing a MEB, which starts from an ideal package of 
services, is largely built on the potential ability to seek an essential service when needed, be 
it from a qualified health worker or related to hospitalisation. Indirect costs and the cost 
of self-medication should then be added.  The cost to go to a traditional healer or a private 
for-profit health facility, however, should not be covered by the MPC.

Source:  Abstract from the Global Health Cluster on how to integrate health in the design of  a MEB
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2.1.5. MEB AND TRANSFER VALUE - SHELTER AND NFIs
The section below includes useful information/tips to be considered when integrating and accounting 
for Shelter and NFIs needs in the design of the MEB & Cash Transfer Value for MPCA

TOP TIPS:  ACCOUNTING FOR SHELTER AND NFI NEEDS IN MEB & CASH TRANSFER VALUE DESIGN

than just the cost of rent.
Utilise rental market assessment and analysis findings to establish 
the average cost of rental accommodation in each location/neighbourhood, 
which meets minimum quality standards. Use this as the maximum threshold but 
ensure to adjust when appropriate, according to household/shelter size. Additionally, 
the criteria used to identify adequate rental accommodation needs 
to align with the affected population’s priorities (women, men, girls and 
boys), including location and cultural adequacy. 
Ensure to include utility costs when rent is not inclusive of these costs.
Consider including security deposits as Top-Ups (if this is a barrier). If/when possible, 
provide most vulnerable households with assistance in identifying 
rental spaces and negotiating with landlords, as this can constitute a barrier 
particularly in contexts of displacement/refugee settings. 
Consider seasonal changes (winter/summer/rainy seasons) and household 
vulnerability (disability or chronic illness, older people). For example, where shelter 
improvements need to be made, offer higher transfers upfront, especially if before 
the rainy season.  This will enable households to improve their living conditions at the 
beginning of the programme instead of progressively.
Differentiate between recurrent and one-off Shelter and NFI needs; 
clothing, bedding, cooking utensils, utilities (fuel and lighting), local labour rates, con-
struction material availability when calculating the Shelter and NFI components of the 
MPCA. 
Where possible, MPCA rental assistance should align with local tenancy 
agreements rental frequency payments (monthly, bi-monthly); however, con-
sider the risks of early and late payment on tenure security.
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2.1.6. MEB AND TRANSFER VALUE - 
WASH & NFIs
The section below includes useful information/tips to be considered 
when integrating and accounting for WASH & NFIs needs in the 
design of the MEB & Cash Transfer Value for MPCA.

TOP TIPS:  ACCOUNTING FOR WASH AND 
NFI NEEDS IN THE MEB & CASH TRANSFER 
VALUE DESIGN

Ensure WASH basket calculations cover the 
minimum monthly cost to purchase basic hygiene 
items, including toothbrush and paste, soap, and toilet 
paper. Given the high proportion of women travelling with 
children, sanitary napkins, baby cream, wipes, and diapers 
should also be added into these calculations.
Ensure that the needs of each household’s 
members are factored into the MEB calcu-
lations and/or associated Top-Ups (e.g. babies, 
adolescents, women). For instance, costs of baby hygiene 
products are often neglected, while in Peru households 
spent on average 34 USD per months on baby hygiene 
products.

 

 

CHECKLIST
Have you consulted and involved key stakeholders either 
through existing CWG, technical working groups, or existing 
INGOs working on MPCA?  This is a key step in promoting a 
common understanding of the MEB, and to discuss the ratio-
nale when agencies use different transfer values, which may be 
justified by differences in programme design, for e.g., objective, 
target group, etc. 
Have you spoken to other TAs about their sectoral needs/
costs/services that should be considered in the MEB, total 
transfer value or as Top-Ups? 
Is your MEB localised and context specific?  Remember that 
prices of rent can vary significantly from one area to another, 
including in the same city. 
Does it reflect household size and is it based on a per capita 
approach, if this is an appropriate methodology in your con-
text? For example, to ensure minimum shelter standards are 
met and avoid overcrowding household sizes are particularly 
important to consider at MEB design stage. 
Have you sufficiently considered one-off expenditures that may 
be higher in initial months such as settlement costs such as 
rental deposits and furniture, especially for those who have 
been displaced?
Have you considered the specific needs of PLW and children 
from 6 – 23 months in the design of the food basket, tailoring 
the transfer value to household composition?
Does your MEB and cash transfer amount reflect what recip-
ients are expected to purchase and access in local markets?  

Program design: MEB 
and Cash Transfer 

Value

TOOLS & 
RESOURCES 
AVAILABLE
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2.2 TARGETING &
BI-DIRECTIONAL REFERRAL 
SYSTEM MODELS
The concept of targeting is used in humanitarian 
responses to identify the beneficiaries of interventions, 
following a needs-based and rights-based approach. 
Targeting aims at making humanitarian response 
more relevant, cost-effective, and efficient. A targeting 
approach is normally applied to those individuals who 
are most vulnerable and most in need of protection 
and assistance.  The identification and targeting of per-
sons or groups is usually based on a socio-economic/
vulnerability assessment. Targeting differs from pri-
oritisation in the sense that prioritisation deals with 
resource constraints while targeting is used to identify 
the beneficiaries of an intervention based on specific 
socio-economic or other indicators.  After the target-
ing decision, prioritisation might still need to be applied 
if resources are limited (Source: Targeting for Improved 
Humanitarian Response).

Bi-directional referral systems are systems that are 
put in place between two, or multiple sectors, to be 
able to mutually refer beneficiaries to different pro-
grammes, depending on their specific needs (to refer 
beneficiaries of MPCA to specific protection or nutri-
tion services, or to refer beneficiaries of a nutrition 
programme for MPCA programming, if they meet the 
right criteria, for example). 

TOP TIPS:  TARGETING & BI-DIRECTIONAL 
REFERRAL SYSTEM MODELS

Specifically for displaced communities, consider replicating the Peru 
and Colombia beneficiary targeting and selection process for dis-
placed communities or those on the move as it has been found to be highly 
effective. Refer to the Peru case study and Colombia case study for the steps under-
taken.
Where possible, include beneficiary selection criteria based on a mix of 
vulnerability and risks, key socio-economic vulnerability indicators and relevant 
sector indicators. 
Develop networks and alliances with civil society organisations that 
can support referral systems both from MPCA programming to access com-
plementary services and to MPCA programming, from actors providing those services.
Ensure the eligibility criteria and scoring for selection of MPCA ben-
eficiaries takes into consideration households with children at risk of 
protection and/or malnutrition or who are already malnourished.
To reduce inclusion/exclusion errors, and to improve beneficiary verification, 
consider household visits at the time of completing socio-economic surveys.  Alterna-
tively, create a verification committee including community leaders, beneficiaries, and 
staff. 
Refer to HEA baselines – if they exist in your country - to complement targeting 
information. 
Establishing bi-directional referral system enables the identification 
of highly vulnerable and at risk individuals (e. g: protection) who might not 
have been identified in a traditional targeting approach. 

Other relevant recommendations:

In crises with a regional displacement element, consider piloting remote cross 
border monitoring of targeting families benefiting from the MPCA through remit-
tances. This would provide information on potential multiplier effect of MPCA in the 
country of origin and inform future cross-border programme design.
Consider unaccompanied adolescents that are often excluded by MPCA pro-
grammes. They should be supported with MPCA and livelihoods activities as per other 
households.  See guidance in the ‘Tools and resources’ section below on how to do this. 

Targeting approaches 
in Colombia, Peru and 

Guatemala

EXAMPLES &
GOOD PRACTICES

Colombia MPCA 
bi-directional referral 

system

EXAMPLES &
GOOD PRACTICES

Referral services and 
working with civil 
society to achieve 
"Cash Plus" in Peru

EXAMPLES &
GOOD PRACTICES

Targeting and bi-di-
rectional referral 
system models

TOOLS & 
RESOURCES 
AVAILABLE
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https://resourcecentre.savethechildren.net/pdf/cash-on-the-move-eng-vf.pdf/


2.3 MPCA "PLUS"
MPCA opens possibilities for enhanced collaboration among technical sectors and 
between cash and sector experts1.  MPCA Plus focuses on the provision of complementary 
activities/services that cannot be monetised. For example, the provision of services such as: 
psychosocial support, livelihoods, or nutrition trainings which are equally important but cannot 
be purchased with money (For additional information refer to: Save the Children Cash Plus for 
children resource paper).

The CaLP Glossary refers Cash Plus as:
“Complementary programming where Cash Transfer Programming is 
combined with other modalities or activities. Complementary interven-
tions may be implemented by the same agency/agencies providing CTP, 

or potentially by other agencies working in collaboration”. 

Delivery of MPCA in LAC has come with a plethora of opportunities to add the Cash ‘Plus’ element and work through internal and external referral 
mechanisms, as well as to disseminate key information on Nutrition, CP, Health, WASH and Livelihoods. Below are some examples of MPCA and sectoral 
integration across the project cycle found in Colombia, Peru, and Guatemala, which have prevented the total loss of purchasing power, limited income 
generating opportunities and reduced the use of negative coping strategies. 

These MPCA Plus and integrated programmes have covered minimum costs related to food, shelter, WASH/NFIs, with complementary Nutrition, CP, 
WASH and Shelter activities. Top tips, Examples/Good practices, Tools & resources are provided under each section. For more information regarding 
MPCA and opportunities for increased collaboration between CVA and sectoral experts in programme design globally, please see UNHCR’s Multipur-
pose Cash and Sectoral Outcomes: A Review of Evidence and Learning.

1. UNHCR’s Multipurpose Cash and Sectoral Outcomes: A Review of Evidence and Learning.

MPCA Plus: sectoral 
complementarity 
and the use of 

distributions for 
multi-sectoral 

purposes

EXAMPLES &
GOOD PRACTICES
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https://resourcecentre.savethechildren.net/document/cash-plus-programmes-children/
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2.3.1 MPCA & CHILD 
PROTECTION
Mainstreaming CP and mitigation of 
protection risks should be carried out 
for all design and implementation of 
MPCA programming. MPCA program-
ming implementation can be used as 
a means through which to share CP 
messages and identify those in need 
of more specialised services including 
case management. Beneficiaries of spe-
cific CP and MPCA programming can 
be cross-referred to each other in case 
of higher vulnerability.  

Although children make up nearly 
half of those affected by disasters and 
humanitarian contexts, CP outcomes 
have inadequate investment and often 
are not targets of CVA programming. 

There is a significant need to empha-
sise CP outcomes in humanitarian 
contexts since children often bear the 
largest burden in humanitarian emer-
gencies which can have long-lasting 
consequences on their development 
and future across multiple domains 
(Source Save the Children, Child Pro-
tection Outcomes in Cash and Voucher 
Assistance in Humanitarian Settings, 
May 2021).

TOP TIPS: MPCA & CHILD PROTECTION
In cooperation with CP colleagues, work closely with the community to identify their own 
protection risks and mitigation mechanisms. Raise awareness about risks and protection con-
cerns and agree on a plan that outlines how to use the MPCA to identify early and reduce the negative 
effects created by the MPCA, such as cases of fraud and SGBV.  
Consider how the programme could be community-led or at least how communities will par-
ticipate in defining the programme objective, choice of modality (cash or other), targeting criteria, transfer 
amount, delivery method, identifying potential risks and benefits, risk mitigation and management, and mon-
itoring and evaluation. 
Design MPCA programmes along with complementary activities and services: ‘Cash 
Plus’, particularly if specific protection objectives are part of programme design.  The Desk Review under-
taken has shown that MPCA Plus can contribute to protection outcomes when combined with other activities 
e.g., psychosocial and education support and nutrition, for example. 
Monitoring of CP outcomes needs to be well integrated in the MPCA monitoring plan, 
to build evidence around the impact of an integrated approach and based on identified protection risks and 
drivers. Consider any changes in protection risks and benefits, specific needs, vulnerability, and capacity to 
cope, and reconsider programme design as appropriate.  CP outcomes questions need to be built into MPCA 
baselines, PDMs and endline surveys. Standard indicators to include are: 

• % of households receiving MPC where at least one child in the household is engaged in child labour 
[due to financial vulnerability].

• % of households reporting child separation from caregiver (including because of work-related 
migration) [due to financial vulnerability].

• % of households reporting child marriage (disaggregated by gender and prior to age 18, and prior 
to age 15), [due to financial vulnerability].

Increase integration between FSL, CP, Health and MPCA components, such as additional 
trainings for social workers and CP staff on FSL, financial planning, and household budgeting.  Protection, 
MPCA and sector-specific staff should work together, particularly during assessment, design, and monitoring 
and evaluation. Include minimum protection questions throughout the programme cycle. 
Flag any root causes of protection issues that are socio-economic, which might be positively 
(or negatively) affected by an increase in purchasing power or a MPCA, e.g., a reduction in child labour.  
Strengthen referrals between CP and MPCA teams and other actors or by the community.  
Train the CVA teams on PFA, Safe Identification and Referral, CP in Emergencies. Ensure referral pathways 
are up to date.
Provide a brief joint introduction between CVA and CP staff so they are familiar with the other teams, how 
the project aims to achieve joint outcomes, and the benefits of integration. 
Organise a workshop to identify and plan against challenges with integrated programming. 
Agree on information sharing protocols that maintains the Need-to-Know Principle. 
Ensure all CVA staff understand the difference between CSG and CP and where to report/refer concerns.

 

 

 

 

 

 

 
 
 

MPCA & Child Pro-
tection - Practical 
collaboration steps 
and tips followed in 

Colombia

EXAMPLES &
GOOD PRACTICES

Referral pathways 
between Child Pro-
tection and MPCA 
and vice-versa in 

Colombia

EXAMPLES &
GOOD PRACTICES

22/38

https://resourcecentre.savethechildren.net/document/child-protection-outcomes-cash-and-voucher-assistance-humanitarian-settings/
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CHECKLIST
Have you involved Child Protection technical experts during MPCA assessments? 
Have you arranged inductions between the MPCA team and Child Protection Teams to 
understand each other’s work?
Has each team provided training for the other (e.g PFA and Safe Identification and Refer-
ral from the CP team)?
Have you agreed a common workplan between the MPCA and Child Protection Teams? 
Does your workplan include a risk assessment that takes into account the needs and risks 
posed children?
Have you discussed how to use cash distributions to best effect for achieving sectoral 
outcomes?
Have you established SOPs and Information Sharing Protocols between MPCA and Child 
Protection Teams?
Have you considered a bi-directional referral system model where beneficiaries of MPCA 
can be referred to Child Protection sand vice-versa? 
Have you worked with the community to raise awareness of risks and protection con-
cerns? 
Have you considered the protection-related risks and benefits? For example, can protec-
tion risks be mitigated through programme design? 
Have you considered alternative delivery mechanisms for certain individuals or groups as 
necessary? If no safe, feasible delivery mechanisms exist for MPCA, have you considered 
in-kind assistance, and vice versa?
Have you documented how the choice of modality (cash, voucher, direct delivery or 
in-kind) and delivery mechanism reflects identified protection risks and benefits? 
Have you established child-friendly accountability mechanisms?
Do MPCA interventions and Child Protection cover the specific needs of women, men, 
girls, boys, persons with disabilities and older persons?
Have you coordinated with the Child protection sectors, CVA coordination mechanisms 
and local stakeholders to ensure the effectiveness of interventions? 
Have you provided inductions to your team on identifying situations of high vulnerability, 
how to assist in case management and protection sector interventions?
Have you ensured sectoral outcome indicators have been integrated in the MPCA MEAL 
cycle (baseline, PDM, endline)?

MPCA & Child Pro-
tection

TOOLS & 
RESOURCES 
AVAILABLE
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2.3.2 MPCA & 
NUTRITION
Evidence shows that MPCA can help to tackle the 
immediate and underlying causes of malnutrition. 
In addition to improving household food security, 
MPCA can also increase household food intake 
and prevent negative responses to food insecurity, 
such as skipping meals. When paired with nutrition 
activities, it can also improve nutrition behaviors 
and the quality of diets, including through improv-
ing dietary diversity. Likewise, it can free up carers’ 
time by reducing the need to take on other work. 
MPCA can increase household’s access to health 
and clean water, or enable the purchase of hygiene 
items, such as soap. 

Therefore, rather than concentrating on stand-
alone nutrition interventions, MPCA ‘Plus’ can 
focus on nutrition-specific programming, such as 
the provision of nutrition supplements as well as 
the provision behaviour change communication 
activities to influence nutrition practices. It can also 
focus on nutrition-sensitive programming, which 
includes interventions linked to the underlying 
determinants of nutrition, including health, WASH, 
protection and psychosocial services, food secu-
rity, and education services. For example, through 
awareness-raising, recipients of MPCA Plus can 
be encouraged to improve sanitation and hygiene 
practices to reduce the risk of diarrhoea and mal-
nutrition. Additionally, strengthening protection 
and psychosocial services for at-risk mothers can 
improve the feeding practices for her children. 
Activities range from the provision of information 
at pay points, community-level training and home 
visits by community volunteers or social workers 
(Source: Please see UNHCR’s Multipurpose Cash 
and Sectoral Outcomes: A Review of Evidence and 
Learning, page 35).

TOP TIPS: MPCA & NUTRITION
Referral pathways - Consider a bi-directional referral system model, where beneficiaries 
of both MPCA, Nutrition can be mutually referred throughout the programme. 
Work with relevant sectors and market actors to make sure that market monitor-
ing systems collect sufficient data on nutrition relevant goods and services including nutritious 
foods.
Start IYCF activities at the beginning of the programme as part of the com-
munity mobilization activities, by creating nutrition committees and identifying lead mothers 
during committee development. This will enable the programme to broaden the scope and 
impact of IYCF activities at the community level, in communities where MPCA beneficiaries 
are being selected. The entry point would be PLWs and mothers with children under two, 
within which mothers with more specific needs (such as breastfeeding problems) could be 
targeted for specialised services (breastfeeding counselling, mother support groups).  
Reinforce the technical training of MPCA teams (community mobiliser and enu-
merators) in the identification of children who are victims/at risk of malnutrition, to increase 
the accuracy of referrals. This can be complemented using MUAC at selection stage. 
Train CVA teams in IYCF-E and vice versa. This will serve to create a shared under-
standing across the teams and create a space for improved integration.
Train CP and health teams in IYCF-E. This will improve their capacity to identify 
mothers and children at risk, use the referrals systems and provide adequate counselling/
psychological support.
Whenever possible, do not target exclusively nutritionally at-risk groups 
(such as PLWs, families with malnourished children) as this can lead to negative coping strategies 
and increase attempts of fraud, in addition to requiring an extremely burdensome verification 
system (ex: urine test for programmes targeting exclusively PLWs). Instead, integrate a higher 
score in the selection tool for the nutritionally at-risk population that is being targeted to 
increase their selection rate, and work with the nutrition teams on bi-referral systems. 
Monitor purchase of Breast Milk Substitutes (BMS) as part of your PDMs to 
monitor the impact of IYCF activities on expenditure patterns.

Building a strong 
Nutrition "plus" ele-
ment to complement 
MPCA programming

EXAMPLES &
GOOD PRACTICES

MPCA and Nutrition

TOOLS & 
RESOURCES 
AVAILABLE
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CHECKLIST
Have you involved Child Protection technical experts during MPCA assessments? 
Have you established SOPs between the MPCA tand Child Protection Teams?
Have you arranged inductions between the MPCA team and Child Protection Teams to 
understand each other’s work?
Has each team provided training for the other (e.g PFA and Safe Identification and Referral 
from the CP team)?
Have you agreed a common workplan between the MPCA and Child Protection Teams? 
Does your workplan include a risk assessment that takes into account the needs and risks 
posed children?
Have you discussed how to use cash distributions to best effect for achieving sectoral 
outcomes?
Have you considered a bi-directional referral system model where beneficiaries of MPCA 
can be referred to Child Protection sand vice-versa? 
Have you worked with the community to raise awareness of risks and protection concerns? 
Have you considered the protection-related risks and benefits? For example, can 
protection risks be mitigated through programme design? 
Have you considered alternative delivery mechanisms for certain individuals or groups as 
necessary? If no safe, feasible delivery mechanisms exist for MPCA, have you considered 
in-kind assistance, and vice versa?
Have you documented how the choice of modality (cash, voucher, direct delivery or in-
kind) and delivery mechanism reflects identified protection risks and benefits? 
Have you established child-friendly accountability mechanisms?
Do MPCA interventions and Child Protection cover the specific needs of women, men, 
girls, boys, persons with disabilities and older persons?
Have you coordinated with the Child protection sectors, CVA coordination mechanisms 
and local stakeholders to ensure the effectiveness of interventions? 
Have you provided inductions to your team on identifying situations of high vulnerability, 
how to assist in case management and protection sector interventions?
Have you ensured sectoral outcome indicators have been integrated in the MPCA MEAL 
cycle (baseline, PDM, endline)?
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2.3.3 MPCA & HEALTH
As with other sectors, CVA alone is insuffi-
cient to enable people to access quality health 
care and to reduce morbidity and mortality.   
A range of interventions is needed, with much 
of the focus on supporting the supply side of 
health services. Integration into national ser-
vices and health financing mechanisms are key 
interventions in this regard. 

As the UNHCR Cash and Health notes explain, 
health needs vary greatly from one person to 
the next and so the provision of blanket cash 
assistance to meet acute and curative health 
needs could lead to inequitable results.  Some 
people may need large sums to pay for very 
expensive treatment for chronic illnesses or 
serious health events requiring hospital treat-
ment, but these are often unpredictable and 
one-off. ‘Catastrophic’ health expenditures 
are unlikely to be covered within a MEB.  The 
UNHCR cash and health note suggests that 
cash for referrals should only be considered if 
clear cost savings can be made and if support 
to ensure a well-functioning referral system 
can be put in place. 

In theory MPCA could enable people to pay 
health insurance premiums. However, there 
would be a need to carefully test and mon-
itor whether insurance payments were being 
made. Stronger synergies between CVA, 
health insurance schemes and efforts to 
reduce or waive fees can all take place as part 
of preparedness initiatives and linking to the 
Governments' Social Safety Programmes. 

TOP TIPS: MPCA & HEALTH
Consider the stronger role health sector experts can play if they are 
involved in multi-sectoral assessments, design and monitoring of 
MPCA to bring to the fore health-specific questions as well as issues of accountability 
and feedback mechanisms to beneficiaries. There were general perceptions that health 
experts are not sufficiently consulted during initial multi-sectoral assessments, and in 
MEB calculations and determinations of MPC amounts. 
Referral of health beneficiaries, as for protection beneficiaries, should 
be done in a discreet manner, in order not to stigmatise certain groups.
Monitoring systems for MPCA and Health often only have a generic category for health 
expenditure, which points to beneficiaries having spent a certain proportion on ‘health’ 
without further details. Whether the proportion of MPCA was spent on drugs, user fees, 
seeking treatment from traditional healers or anything else is often difficult to evidence 
from M&E reports. Therefore, to build more accurate MEBs ensure PDMs, and any expen-
diture surveys break down health expenditures into more detail so that 
MPCA programming can better address the reality of health expendi-
tures. Check your surveys and PDM designs with a Health Technical Adviser. 

Referrals between 
health and MPCA 
team in Colombia

EXAMPLES &
GOOD PRACTICES

MPCA and Health

TOOLS & 
RESOURCES 
AVAILABLE

Design of Cash 4 
Health (C4H) pro-

gramme in Peru

EXAMPLES &
GOOD PRACTICES
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CHECKLIST
Have you involved Health technical experts during MPCA assessments? 
Have you arranged inductions between the MPCA and the Health teams to understand 
each other’s work?
Have you agreed on a common workplan between the MPCA and the Health teams? 
Have you discussed how to use cash distributions to best effect for achieving sectoral 
outcomes?
Has your needs assessment indicated that financial barriers existed within the target 
population to meet health needs? 
Have you properly analysed the availability of health-related goods and services? Are 
those sufficient to absorb an increase in demand created by the CVA? 
Have you spoken with health specialised agencies/organisations about your willingness to 
use CVA to answer health needs? 
Have you identified the categories and subcategories of people (e.g: PLW, people living 
with disabilities) that you wanted to target? 
Have you established SOPs between the MPCA team and the Health teams?
Have you considered a bi-directional referral system model where beneficiaries of MPCA 
can be referred to the Health sector and vice-versa? Have you set up a discreet referral 
mechanism?
Have you coordinated with the Health sector, CVA coordination mechanisms and local 
stakeholders to ensure the effectiveness of interventions? 
Have you collected the prices on the local markets on how much it costs to access 
services/purchase medicines for each sub group (e.g: people living with diabetes, eye 
impairment etc)?
Have you trained the CVA team in the identification of potential cases/priority category 
of people? 
Have you recruited enough staff as part of your health team to provide dedicated support 
(diagnosis interview, orientation towards relevant services, booking of appointments, 
follow up) to C4H beneficiaries? 
Have you provided beneficiaries with sufficient sensitisation on potential risks that existed 
with the purchase of medicines/treatments in certain locations (e. g: fake drugs in certain 
contexts) and how to mitigate those? 
Have you ensured sectoral outcome indicators have been integrated to the MPCA MEAL 
cycle (baseline, PDM, endline)?
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2.3.4 MPCA & 
WASH/NFIs

The Global WASH Cluster (GWC) highlights 
that WASH interventions are often technically 
complex, subject to regulation, expensive and 
dangerous if implemented badly.  As a result 
of this, quality control, technical expertise and 
due diligence are required to ensure they are 
effective and adhere to ‘do no harm’ princi-
ples. For GWC certain conditions should be 
met for MPCA to be effective in responding to 
basic needs for WASH and to address human-
itarian standards. These conditions include 
the involvement of WASH technical experts 
during assessments for MPCA, response anal-
ysis, design and monitoring phase.  

A sufficiently resourced MEB, the complemen-
tary use of other modalities when relevant, 
such as market support, technical assistance, 
in-kind support and behaviour change com-
munication, alongside the delivery of MPCA 
are also consider as necessary standards. 
Evidence on the use and effects of MPCA spe-
cifically, in humanitarian WASH programmes is 
limited.  (Source Practices for the Use of Mul-
tipurpose Cash for WASH outcomes,WASH 
Cluster, November 2020 and UNHCR’s Mul-
tipurpose Cash and Sectoral Outcomes: A 
Review of Evidence and Learning).

TOP TIPS: MPCA & WASH/ NFIs
MPCA is not always the most suitable option to meet WASH needs 
appropriately and quickly, a focus on ‘MPCA Plus WASH’ is essential. 
MPCA are not able to substitute for the ‘software’ side of WASH programming, such as 
community mobilisation, design and training in the use of WASH hardware, behaviour 
change communication and hygiene promotion. Instead, a mix of modalities that pro-
vides goods or assets – through cash or in- kind – jointly with technical support and 
services is recognised as having the greatest potential to reach outcomes in this sector.  
This includes a range of initiatives, such as MPC for drinking water, supply of NFIs (e.g 
to purchase water containers or soap), and capacity building of water vendors.
MPCA can be used to enable access to a range of hygiene products, 
such as soap for personal hygiene and laundry, and sanitary pads for women and girls, 
and as an alternative to the distribution of hygiene kits. 
WASH experts can play a strong role when involved in MEB calcula-
tions and determinations of MPCA amounts.  
In out-of-camp and urban contexts, it is important to ensure that the MEB accounts 
for domestic water provision costs.
To mitigate the perceived risks of cash (e.g., people buying poor quality water) and 
to ensure quality standards are met, you should consider engaging pri-
vate service providers or water vendors to improve the quality and 
accountability of services. Likewise, focus on sensitisation and technical advice 
for beneficiaries. These are mostly recent and emerging initiatives so there is little evi-
dence of their effectiveness and impact. 
Strengthen hygiene promotion for the beneficiaries of IYCF and 
MPCA to reduce acute malnutrition rates.

Source: UNHCR’s Multipurpose Cash and Sectoral Outcomes: A Review of Evidence 
and Learning).

MPCA and WASH/
NFIs examples from 
Colombia, Peru and 

Guatemala

EXAMPLES &
GOOD PRACTICES

MPCA and WASH/
NFIs

TOOLS & 
RESOURCES 
AVAILABLE
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CHECKLISTCHECKLIST
Have you involved WASH technical experts during MPCA assessments? 
Have you arranged inductions between the MPCA and the WASH team to understand 
each other’s work?
Have you involved WASH technical experts during your response analysis and design 
phase of your programme to ensure that behaviour change communication and any 
required technical assistance is built in to increase support for WASH outcomes? 
Does your MEB accurately reflect WASH expenditures from safe sources?
Have you agreed a common workplan between the MPCA and the WASH teams? 
Have you discussed how to use cash distributions to best effect for achieving sectoral 
outcomes?
Have you established SOPs between the MPCA and the WASH teams?
Have you considered a bi-directional referral system model where beneficiaries of MPCA 
can be referred to the WASH sector and vice-versa? 
Do MPCA and Health interventions cover the specific needs of women, men, girls, boys, 
persons with disabilities and older persons? 
Have you coordinated with the Health sector, CVA coordination mechanisms and local 
stakeholders to ensure the effectiveness of interventions? 
Have you involved WASH experts in the design of monitoring tools to ensure that you 
are asking the right questions related to WASH expenditures for you to be able to adapt 
your programming accordingly? 
Have you ensured sectoral outcome indicators have been integrated to the MPCA MEAL 
cycle (baseline, PDM, endline)?
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2.3.5 MPCA & 
SHELTER/ NFIs

During any phase of a response, CVA pres-
ents opportunities for meeting shelter needs, 
assuming local markets can respond appro-
priately to changes in demand and supply. 
The rapid provision of CVA can allow people 
to find short-term rented accommodation 
or to purchase NFIs or tools and materials. 
However, the Shelter sector is currently of 
the clear opinion that any CVA programme 
that seeks to include shelter support with 
objectives beyond the basic transfer of assets, 
must include appropriate com-
plementary programming such as 
technical assistance and community 
engagement. 

More details on this can be found within the 
GSC position paper on Cash & Markets in 
the Shelter Sector.  Whilst CVA can provide a 
route towards meeting Shelter outcomes, it is 
often the technical support element of proj-
ect design that adds real value. This includes 
specific objectives to ensure physical safety, 
prevent the use of hazardous materials, and 
mitigate and respond to GBV and other sec-
toral protection concerns such as privacy in 
shelters or addressing. (Source: CaLP: Shelter 
and Cash and Voucher Assistance).

TOP TIPS: MPCA & SHELTER/NFIs
MPCA alone is unlikely to guarantee security of tenure or that accommodation will meet 
minimum adequacy standards. Therefore, provide MPCA with complementarity Shelter and 
NFI activities to meet Shelter and NFI outcomes, including:  

• Technical assistance: to ensure quality outcomes through appropriate choices on 
construction materials, practice and techniques, environmental damage prevention, identi-
fying minimum shelter adequacy standards and Housing, Land and Property (HLP) support 
to ensure secure tenure.  
• In-kind assistance: distribution of NFI or Shelter items to mitigate for market gaps 
(lack of supply or adequacy, unethically outsourced).
• Increasing supply of adequate housing: through shelter repair/rehabilitation 
interventions. 
• Advocacy support: remove barriers (gender, disability, status, cultural and financial) 
and provide legal advice to prevent forced evictions and provide training on rights and 
obligations to improve tenure security.  

Ensure effective coordination with the Shelter sector/actors, CVA coordi-
nation mechanisms and local stakeholders to ensure the effectiveness of Shelter 
and NFI interventions:

• Conduct a Shelter assessment, even in urban areas, to ensure that large scale program-
ming in not negatively impacting on the local economy and that beneficiaries are able to 
rent acceptable accommodation. 
• Coordinate with Shelter and NFI and CVA actors, and local stakeholders to define and 
harmonise minimum Shelter and NFI standards. 
• Ensure early and continuous coordination and collaboration with local authorities to 
connect interventions with housing policies and housing or safety net programmes. 

Ensure meaningful participation of affected households, host communi-
ties, goods and services providers. To establish the most appropriate and preferred 
approaches to addressing Shelter and NFI needs, inform implementation and adaption of 
the programme, and monitor and evaluate and measure impact.
Through your response analysis, try to understand whether households must 
pay deposit or not, and the complementary support that can be provided 
to newly arrived households (e.g., help identifying suitable rental accommodation, 
supporting negotiations with landlords when needed etc).

MPCA and Shelter/
NFIs examples from 
Colombia and Peru

EXAMPLES &
GOOD PRACTICES

MPCA and Shelter/
NFIs

TOOLS & 
RESOURCES 
AVAILABLE
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TOP TIPS Continued: MPCA & SHELTER/NFIs
Affected households may lack information about Shelter (rental, construction materials) NFI markets, including pricing and availability, 
providing information on markets to enable households to meet needs more adequately and affordability (i.e., 
identification of rental accommodation and effectively negotiating rental prices).
Prioritise Shelter and NFI approaches that are household-led, such as tenant-led property repairs approaches (ensure train-
ing and technical assistance are provided). 
Ensure the Shelter and NFI team have HLP resources to support context and risk analyses (reduce risk of tenure insecurity and 
forced eviction, land-grabbing, rightful owner).
Identify barriers to accessing Shelter and NFI goods and services. For example, do the affected population, and specific groups face 
discrimination or exclusion (e.g women cannot sign or agree to rental contracts for cultural or legal reasons).
Engage vulnerable household members (older people and people with disabilities) in FGDs, needs assessments, and 
project design to ensure their specific needs are adapted and practical solutions incorporated.
Ensure Shelter and NFI assistance mitigates and responds to sectoral protection concerns (e.g., HLP issues, prevent the use 
of hazardous materials, privacy in shelters or secure and well-lit toilets).
The intended objective and exit strategy should determine the duration and type of Shelter and NFI support - consider how to link MPCA 
and Livelihoods from the outset to ensure affected households have the capacity to meet their Shelter and NFI (rental 
costs, shelter materials, utility costs) once MPCA ends. 
Consider how you will effectively meet recurrent and one-off Shelter and NFI needs. For example, if affected households have 
been displaced, consider increasing the MPCA value for the first month of assistance to cover NFIs and Shelter Top-Ups as households will need to 
purchase items such as sleeping and cooking kits in one go representing a significant financial investment for the household.  Instead of dividing the 
value of those goods across the months of assistance. Then remove the value of those items from the following months of assistance. 
Consider monitoring Shelter and NFI assistance activities. Where possible, refer to the Grand Bargain MPCA indicators for Shelter 
as follows:

• Percentage of households whose shelter solutions meet agreed technical and performance standards
• Percentage of target population living in safe and dignified shelters 
• Percentage of households reporting adequate access to household non-food items

In addition, consider monitoring the following:
• Shelter/ NFI goods and services markets to identify changes as a result of the assistance, such as market inflation (which can negatively impact 
the host community).
• Protection concerns, provide support and ensure when necessary to refer to specialist teams or actors (CP, GBV, HLP, Health, Nutrition, 
WASH).

 Where shelter improvements need to be made, offer higher transfers up front, especially if prior to rainy season. This will enable households 
to improve their living conditions at the beginning of the programme instead of progressively.
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CHECKLIST
Have you involved Shelter technical experts during MPCA assessments? 
Have you arranged inductions between the MPCA and Shelter teams to   
understand each other’s work?
Have you agreed a common workplan between the MPCA team and Shelter 
teams? 
Have you discussed how to use cash distributions to best effect for achieving 
sectoral outcomes?
Have you established SOPs between the MPCA team and the Shelter teams?
Have you considered a bi-directional referral system model where beneficia-
ries of MPCA can be referred to the Shelter sector and vice-versa? 
Have you coordinated with the Shelter sectors, CVA coordination mecha-
nisms and local stakeholders to ensure the effectiveness of interventions? 
Have you asked crisis-affected households what their Shelter and NFI needs 
are and their preference for meeting these needs (rental support, construc-
tion materials, tools, technical assistance)?
Are Shelter and NFI goods and service markets functioning (quality, quantity, 
and costs) and have the capacity (housing/rental stock, labour, materials, NFI 
stock) to support MPCA Shelter and NFI interventions? 
Have you asked recipients about their access to Shelter and NFI markets 
and services? Can they meet their Sheltering and NFI needs if they had cash? 
Have you distinguished between Shelter and NFI goods and services that 
can be purchased locally or require direct delivery and/or complementary 
support?
Have you ensured the Shelter and NFI assistance approach does not result in 
vulnerable groups being further marginalised? For example, does the market 
provide accessible Shelter and NFI options for vulnerable affected house-
holds (older people and people with disabilities)? 
Do MPCA Shelter and NFI interventions cover the specific needs of women, 
men, girls, boys, persons with disabilities and older persons. 
Have you coordinated with the Shelter sectors, cash coordination mecha-
nisms and local stakeholders to ensure the effectiveness of Shelter and NFI 
interventions? 
Have you ensured sectoral outcome indicators have been integrated to the 
MPCA MEAL cycle (baseline, PDM, endline)?
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2.3.6 MPCA &
LIVELIHOODS

People affected by crises and displacement 
may lack necessary work documentation 
or even the legal right to work; ethnic or 
other socio-cultural tensions may render 
the work environment unacceptably risky; 
and the work opportunities that existed 
prior to the crisis may no longer be avail-
able. Depending on the specific needs 
identified in each context, complementary 
interventions and/or sustained advocacy 
may be needed alongside CVA.  While 
MPCA can make numerous important 
contributions towards outcomes in the 
livelihoods sector, it cannot on its own 
address policy constraints or skill gaps 
or ensure the long-term sustainability of 
livelihoods. 

Very often, MPCA programmes aim 
only to support access to basic survival 
needs, such as food, water, shelter, 
clothing, bedding and other household 
items. Programmatic goals and objectives 
are crucial to programme design. If an 
objective of an MPCA Plus is to support 
livelihoods recovery, this should be stated 
explicitly from the outset. This allows the 
entire programme, from overall project 
activities to rollout strategy to the M&E 
plan, to be designed for this objective, 
and increases the likelihood that the pro-
gramme will enable livelihoods recovery. 

TOP TIPS: LIVELIHOODS
To the extent possible, programmes should account for the varying costs of different 
types of livelihoods and adapt the level of assistance accordingly. In programmes 
where livelihoods recovery is a goal, the cost of livelihoods recovery (whether asset purchase, 
training, business investment, or something else) should help to inform the transfer value. If the 
transfer is intended to cover both basic needs and livelihoods recovery, then it should potentially 
be larger than a transfer simply intended to support access to basic needs, and/or be based on the 
cost of livelihoods assets that are relevant in the context. It may be possible to combine 
multiple funding sources, i.e., emergency and livelihoods-focused, to cover the 
different elements of the assistance.
Information is crucial for allowing beneficiaries to plan appropriately. CVA 
recipients make major life decisions based on the frequency, duration, and value of transfers as 
well as on the timing of assistance. A group of people who know that they will only be a receiving a 
one-time transfer that covers 80% of the MEB may make very different choices than a group who is 
counting on six months of transfers that cover 50% of the MEB.  The frequency, duration, and value 
of assistance, as well as its timing, may determine whether people focus simply on their immediate 
survival needs or whether they invest in longer-term endeavours such as borrowing money, investing 
in a business, enrolling a child in school, or signing a housing contract, for example.
Strengthening information exchange and referrals can be a light-touch way to 
better facilitate livelihoods recovery. CVA distributions offer an excellent opportunity 
to exchange information with beneficiaries. Recurring distributions can serve as a touch point for 
information flows throughout programme implementation. This is potentially true even for digital 
payments which are “topped up” remotely, when the normal means of informing beneficiaries that 
a payment has been made, such as text messages or phone calls, can be used to convey additional 
information as well. Distributions provide a forum for beneficiaries to share information about their 
specific needs, concerns and questions, and agencies may respond with information about other 
services available, relevant regulations and the target population’s rights1. 

recovery in a resource-strapped world
1. Beyond Basic Needs: Using Cash and Voucher Assistance to support the transition from basic survival to livelihoods 

MPCA and Liveli-
hoods examples from 
Colombia, Peru and 

Guatemala

EXAMPLES &
GOOD PRACTICES

MPCA and Liveli-
hoods

TOOLS & 
RESOURCES 
AVAILABLE
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TOP TIPS Continued: LIVELIHOODS
Support people to access longer-term income generating opportunities as a 
way of gaining independence since the beginning of the programme, so that they 
can focus on their livelihoods without having to worry about meeting daily needs.
Link integrated MPCA and case management interventions to livelihoods, 
ensuring beneficiaries sustainably graduate out of poverty. 
Consider moving integrated and multi-sectoral information, technical 
trainings and tutorials (whenever applicable) online so people can access them at any 
time and do not interfere with their income generating activities. 
Provide inductions to the livelihoods team on identifying situations of high 
vulnerability, how to assist in case management and protection sector interventions.
Consider how the Livelihoods, CP and Nutrition teams can work together to 
identify cases (life stories) where an integrated intervention could make livelihoods support 
more sustainable.
Use MPCA registrations to identify recipients who might be interested in 
receiving livelihoods support. Obtain beneficiaries’ consent to be contacted at the same 
time. 
To increase the probability that targeted recipients use the seed capital grant 
for their businesses, ensure livelihoods beneficiaries can meet their basic 
needs first (e.g., provide MPCA transfer first).  

Source: Save the Children, Child Protection Outcomes in Cash and Voucher Assistance in 
Humanitarian Settings, May 2021
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Have you involved FSL technical experts during MPCA assessments? 
Have you arranged inductions between the MPCA and the FSL teams to understand 
each other’s work?
Have you explicitly stated livelihoods support to be an objective of MPCA Plus 

programme design to allow your activities along the programme cycle to be designed
for this objective? 
Have you agreed on a common workplan between the MPCA and the FSL teams? 
Have you established SOPs between the MPCA team and the FSL team?
Have you used MPCA registrations to identify recipients who might be interested in
receiving livelihoods support?
Have you arranged your distributions to minimise disruptions to livelihoods activities?
Have you communicated clearly with beneficiaries, to allow them to make decisions 
regarding their livelihood’s choices based on the assistance you will provide? 
Have you maximized the use of distributions for livelihoods recovery and exchange 
information with beneficiaries relate to their specific needs, concerns, and questions? 
Have you included the cost of livelihoods recovery in your transfer value?  
Have you considered a bi-directional referral system model where beneficiaries of 
MPCA can be referred to the FSL sector and vice-versa? 
Have you coordinated with the FSL sector, CVA coordination mechanisms and local 
stakeholders to ensure the effectiveness of interventions? 
Are you supporting people to access longer-term income generating opportunities as 
a way of gaining independence since the beginning of the programme?
Are you linking integrated MPCA and case management interventions to livelihoods,
ensuring beneficiaries sustainably graduate out of poverty?
Have you considered moving integrated and multi-sectoral information, technical 
trainings, and tutorials online so people can access them at any time?
Have you provided inductions to the FSL team on identifying situations of high 
vulnerability, how to assist in case management and protection sector interventions?
Have you considered how the FSL, CP and Nutrition teams can work together to 
identify cases (life stories) where an integrated intervention could make livelihoods 
support more sustainable?
Have you provided basic assistance through MPCA to allow people to use seed capital
for livelihoods? 
Have you ensured sectoral outcome indicators have been integrated to the MPCA
MEAL cycle (baseline, PDM, endline)?

CHECKLIST
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3. MONITORING AND DATA USE
Monitoring, Evaluation, Accountability and Learning (MEAL) comprises a growing strand within humanitarian action 
to comprehend and demonstrate the impact of humanitarian intervention. MEAL involves tracking the progress of 
programmes, making adjustments and assessing the outcomes. (Source: International Association of Professionals in 
Humanitarian Action and Protection).

TOP TIPS: MONITORING AND DATA USE
Multi-sector integration

The regular monitoring of markets and the inclusion of a contingency fund (a 
threshold that will trigger the need to top up the cash transfer amount or other 
programmatic requirements such as switch in modality) should be included in programme 
design and budgeting. 
All sectoral outcomes should be integrated in the MPCA monitoring 
plan, to further build evidence around the impact of this integrated approach and inform 
the design of future SSP.
Multiplier effects of MPCA - Include at least one of each sectoral indicator to the 
MEAL framework, even if the sectors are not included in the MEB to provide an accurate 
measurement of multiplier effects of MPCA on multiple sectoral outcomes.
Teams should also include individual indicators of food security and 
nutrition for PLW to enable better measurement of MPCA impact on their food 
security and nutritional status. 
Refine the monitoring of IYCF activities to better measure the impact 
of MPCA on IYCF practices, for instance by adapting the sample size to targeted 
age groups, disaggregated by nationality, children whose parents are MPCA beneficiaries, 
and children whose parents are not. 
Include market monitoring indicators linked to Shelter. To ensure 
‘complementarity’ the Shelter Cluster recommends regular monitoring of MPCA and 
Shelter outcomes to evaluate if adequate shelter standards are being met as well as to 
understand the rental market, e.g., where to find available housing in rental situations and 
to support with secure tenures. 
Ensure CP outcomes are integrated in the MPCA MEAL cycle (baseline, PDM, Endline) 
so the impact of CVA on CP can be measured, even if this is not the objective of the 
programme. 
Indicators: In urban settings consider the combination of the HHS and rCSI for 
effective triangulation of information. 
Ensure data is disaggregated by age, gender and disability.

Outcomes of
MPCA Plus

EXAMPLES &
GOOD PRACTICES

Monitoring tools 
and harmonisation 
with other actors: 

examples from 
Colombia, Peru, 
Guatemala and 

Nicaragua

EXAMPLES &
GOOD PRACTICES

Market monitoring: 
examples from 

Colombia, Peru,and 
Guatemala

EXAMPLES &
GOOD PRACTICES

Adapting 
programming, and 
remote monitoring 
during the Covid-19 
pandemic: examples 
from Colombia, Peru 

and Guatemala

EXAMPLES &
GOOD PRACTICES

Monitoring and
 data use

TOOLS & 
RESOURCES 
AVAILABLE
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TOP TIPS Continued: MONITORING AND DATA USE
General recommendations and adaptations for 
COVID-19:

Set up an online inter-sectoral beneficiary assistance tracking 
platform so that all sectors can see which beneficiaries have received which 
type of assistance across the sectors, in addition to MPCA. This would highlight 
where the ‘Plus’ is working and show any discrepancies in targeting or reach of 
the integrated package of assistance. 
Develop multisector and integrated virtual strategies, which 
allow for regular two-way communication and follow up. SC has achieved this 
by working in coordination with all sectors and actors responding with MPCA 
and complementary services, e.g Nutrition and MPCA virtual individualised 
counselling on breastfeeding and complementary feeding and WASH and MPCA 
assistance for those at increased risk from the public health emergency. 
Include contingency planning and ensure COVID-19 emergency transfers 
are built into contingency plans for on-going/future MPCA ‘plus’ programmes. 
The speed at which a lockdown can be announced and the sudden impact it can 
have on household economies requires agencies currently implementing MPCA 
programmes to include additional contingency funds. 
Prioritise the rapid enrolment and transfer of households at 
high-risk of eviction and homelessness during the pandemic. 
The MEB should be updated to take COVID-19 related aspects 
into consideration across sectors, e.g consider possible price increases for basic 
food basket items.
Adjust the value for the transfer considering additional needs that may 
arise from the crisis, (e.g., include additional hygiene items, transport costs to 
access food and health services, communication etc.), or if the households are 
no longer able to generate income (e.g., due to movement restrictions, closure 
of businesses, closure of markets, etc.) 
When designing programmes and associated budgets include 
sufficient funding for external mid project multi-sectoral 
reviews. Use the findings to course-correct and adapt programmes accordingly.
Expand collaboration with referral partners (e.g., local partners, 
churches, comedores) who have direct contact with affected populations.

CHECKLIST
Have you ensured all your programmatic sectoral outcomes are integrated in the MPCA 
monitoring plan?
Have you included at least one sectoral indicator to the MEAL framework (even if these 
are not included in the MEB), to provide an accurate measurement of multiplier effects of 
MPCA on sectoral outcomes?
Have you considered setting up an online inter-sectoral beneficiary assistance tracking 
platform to easily monitor which beneficiaries have received different types of assistance?  
Have you included a regular market monitoring system in your MEAL framework? Have you 
included market monitoring indicators linked to Shelter to understand the rental market? 
Have you included a contingency plan/fund in case you should need to top up MPCA 
assistance or switch assistance modality? 
Have you included individual indicators of food security and nutrition for PLW to enable 
better measurement of MPCA impact on their food security and nutritional status?
Have you refined the monitoring of IYCF activities to better measure the impact of MPCA 
on IYCF practices? 
If you are working in an urban setting, have you considered the combination of the HHS and 
rCSI for effective triangulation of information?
Have you included sufficient budget for external mid project multi-sectoral reviews?
Have you agreed information sharing protocols with the protection teams?

Adaptations for COVID-19:
Have you considered developing multisector and integrated virtual strategies, which allow 
for regular two-way communication and follow up? 
Have you updated your MEB and targeting approaches to take COVID-19 related aspects 
into consideration across sectors (including prioritise the rapid enrolment and transfer of 
households at high-risk of eviction and homelessness during the pandemic)?
Have you adjusted the transfer value to cover additional needs that may arise from the 
crisis?
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This guidance has been designed together with Save the Children technical and country office staff and is underpinned 
by existing tools, internal and external guidance, and examples of good practice. It does not attempt to replace or 
reinvent the plethora of information that already exist. If you need additional help or require further information, 
please contact: Julia Grasset - jgrasset@savechildren.org and Nicholas Anderson - nanderson@savechildren.org

NEED ADDITIONAL HELP?
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ANNEXES

Colombia: 
In 2018, with the support of the Office of Foreign Disaster Assistance (OFDA) and Food for Peace (FFP), SC implemented 
an MPCA Plus programme in response to the influx of Venezuelan into Colombia. In addition to the monthly transfer of 
MPCA, SC provided Child Protection (CP) and Nutrition support, consisting of Young Child Feeding (IYCF) activities and 
provision of recreational and psychosocial support through Child Friendly Spaces (CFS) and case management. The MPCA 
also had a positive effect on Shelter, WASH and Food Security outcomes, and positive multiplier effects on other sectors 
such Education and Health, when combined with soft complementary activities. 

Peru:
In 2019 and 2020, SC implemented a MPCA Plus programme in response to the influx of Venezuelan migrants into Peru, 
with the support of USAID´s BHA. SCUS designed a programme to support those in transit and those who aimed to 
settle. Households that were only transiting were provided with a one-off cash transfer assistance aimed at covering their 
accommodation, food, hygiene, and transportation costs. Those planning to settle were provided with unconditional cash 
assistance, aimed at covering their food, WASH, transportation needs as well as enabling them to start renting an apartment 
and purchasing basic sleeping and cooking equipment. MPCA was complemented by Nutrition and CP activities focusing on 
IYCF and provision of CFS to help children build self-help strategies to mitigate distress and build resilience.

Guatemala:
SC has responded with four ‘Cash Plus’ awards funded by BHA/USAID since 2018 to date, in the region of Quiché that 
suffers from high rates of poverty and is vulnerable to shocks and stresses such as persistent drought and adverse weather 
events. These programmes have focused on MPCA, Nutrition and WASH.

Nicaragua:
Nicaragua’s programme is based on the design of Guatemala and Colombia’s Cash Plus Programme. From August 2021, with 
the support of USAID´s BHA, SC has been delivering humanitarian assistance to vulnerable and at-risk households affected 
by hurricanes Eta and Iota through the provision of MPCA Plus, including Livelihoods, Agriculture, Health, and CP activities.  
SC is implementing a MPCA programme to enable households meet their basic needs, while supporting small producers 
and young mothers start/recover their livelihoods, in three regions of Nicaragua characterised by extreme climate changes.

SUMMARY OF COUNTRY CONTEXTS COVERED BY THE DESK REVIEW



ANNEXES 1. NEEDS ASSESSMENTS AND RESPONSE ANALYSIS

Colombia: 
Results from needs assessments conducted by SC, other INGO members and the UN em-
phasised the complexity of the situation. These results also recognised the need for an inte-
grated response, which would cover the multiple needs of the affected population. Profiles 
from all organisations were quite varied, not necessarily just CVA and included data protec-
tion/legal people who participated in the response analysis and design. This made discussions 
and inputs very diverse.  

Despite problems with data collection at the beginning of the response:
  SC was able to bring CP, Nutrition and FSL sectors together to collect secondary data, 

      market price monitoring and come up with the initial MEB.
  Each sector and the Collaborative Cash Delivery Network (CCD) members contributed 

      to data collection and design and used an adapted version of the MIRA to collect information. 
  REACH was brought in by the CCD to focus on data collection. REACH carried out 

      more in-depth market assessments and response analysis through the Action Against 
      Hunger (ACF)/REACH led working group.

  There were many independent assessments, but these were streamlined through the 
      CWG.

  REACH was able to generate useful data and lessons learnt that shaped SC’s programme. 
       The needs assessments completed informed the programme design for SC’s CP, Education 
      in Emergencies (EiE) and FSL and CVA interventions.

Peru: 
An initial inter-agency rapid needs assessment was conducted in October 2018 led by mem-
bers of the CCD (Caritas, CRS, SC and WV):

  It included a mixed-methods approach with surveys, focus group discussions with both 
       Venezuelans and Peruvians, and KIIs with UNHCR, government ministries and local struc
      tures such as comedores (soup kitchens).

  The assessment was multi-sectoral and focused on overall basic needs and included FSL, 
      CP, Shelter, Health and EiE sectors. 

  SC collected additional data in 2019 on FSL, Shelter, WASH/NFI and Protection needs of       
      Venezuelan migrants in Peru.  

EXAMPLES/ GOOD PRACTICES: NEEDS ASSESSMENTS AND RESPONSE ANALYSIS IN COLOMBIA, PERU, GUATEMALA AND NICARAGUA
  SC used data from needs assessments to prioritise the type of expenditures that were 

       essential for households to settle in a sustainable and dignified manner in a city like Lima, 
      and then conducted a market analysis to estimate associated costs. 

  Results of the analysis indicated that the priority needs to cover were food, shelter, 
NFIs, WASH, transportation, and communication. While most of the costs associated 
with meeting these needs were recurrent, SC realised that some were occasional, and 
required the transfer of a higher amount of cash at a certain point in time, for example 
to purchase cooking kits, sleeping kits and certain hygiene products. 

Nicaragua: 
For this award, the CO was strongly encouraged to consider the different dimensions of 
multi-sectoral integration, which is why huge efforts went into better understanding the ob-
jective of the other Cash “Plus” programmes in the region and to apply some of the lessons 
learned emerging from neighbouring countries during their response analysis. Despite being 
a small office and designing their programme 100% remotely, the team relied on existing 
HEA baseline and results from a multi-agency and multi-sectoral rapid needs assessment lead 
by UNICEF and Movimiento Mundial en Favor de la Infancia (MMI) following hurricane Eta 
and Iota. Many agencies, including SC participated in data collection. The team worked with 
other organisations to reduce risks of duplication of assistance, notably by coordinating on 
geographical targeting and working closely with local community leaders and local author-
ities throughout the project cycle in the sectors of Health, Nutrition, Protection and GBV 
programming. 

Guatemala: 
The CO uses key information from existing HEA baseline reports to inform their analysis. 
It uses the SCI Rapid Assessment Tool to collect additional information on communities’ 
preferences.  The team is working with the CWG to reduce risks of duplication of assistance, 
notably by coordinating on geographical targeting and working closely with local community 
leaders and local authorities. 
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TOOLS & RESOURCES AVAILABLE:  NEEDS ASSESSMENTS AND RESPONSE ANALYSIS
If you do not have a preferred organisational needs assessment tool, then you can refer to 
the tools listed here:

  Refer to page 12 of the Operational Guidance and Toolkit for multipurpose cash grants 
for guidance on needs assessments:

This operational guidance and toolkit bring together worldwide expertise on Cash-
Based Interventions (CBIs). It provides comprehensive and practical guidance for hu-
manitarian actors to assess the feasibility, conceptualise the design and structure the 
implementation of MPGs.

  Refer to the Assessment tools summary table’ in the Red Cross Movement Cash in 
Emergencies Tool Kit for notes on different types of assessment to use in which context. 

  The CaLP Programme Quality Toolbox:
The Programme Quality Toolbox supports the development, maintenance, and re-
view of quality CVA by making it easy to explore and select the right industry guid-
ance. It consists of a set of common standards and actions for quality CVA organised 
according to the stages of the CVA programme cycle. Each action is supported by 
a set of guidelines and ready-to-use tools and templates to explain how to achieve 
quality programming. It contains a link to the Basic Needs Assessment Guidance.

  WFP’s Essential Needs Assessment Guidance Note:
This guidance is directed at a broad audience including WFP analysts and programme 
staff, partner organisations and governments. The guidance sets out the framework 
and tools needed to plan and conduct an essential needs assessment and shows how 
these results can be used to inform programmatic decision making.

  Save the Children also has its own Rapid Assessment Tool which can be found in the 
tools and resources section.

  For HEA baselines, check: https://foodeconomy.com/resources/
  For more information on how to conduct a gap analysis and calculate the transfer 

value, refer to the CaLP/Oxfam 20-minute training on MEB, gap analysis and calculating the 
transfer value.

  Refer to ‘Setting the Transfer Value for CBT Interventions’:
To understand the basic steps for determining a transfer value. The purpose of this 
guidance is to provide conceptual clarity, relying on WFP’s experience in determining 
transfer values, primarily in humanitarian contexts. Although this is aimed at WFP 
staff, its content is useful for the wider humanitarian community.

  Multi-Sector Needs Assessment (MSNA) 

  Save the Children’s Toolkit for Monitoring and Evaluating Child Protection When Using 
Cash and Voucher Assistance: 

This is a resource for actors working in Monitoring and Evaluation, CVA (across 
sectors), and child protection. It aims to assess, address and monitor 1) Direct and 
indirect impact on child protection concerns – including, for example, child labour, 
separated or unaccompanied children, or children at risk or experiencing harm; 2) 
Inequality and discrimination – intentionally or unintentionally excluding certain 
groups of children, including due to gender inequality; and 3) Child protection bene-
fits associated with the introduction of CVA.

  The Sphere community sets standards for humanitarian action and promotes quality 
and accountability. https://spherestandards.org

  The Minimum Standards for Child Protection in Humanitarian Action (CPMS):
The CPMS have become one of the key resources for humanitarian workers since its 
launch in 2012. It has been developed to support child protection work in humani-
tarian settings by: Establishing common principles between those working in child 
protection; strengthening coordination between humanitarian actors; improving the 
quality of child protection programming and its impact on children; improving the ac-
countability of child protection programming; defining the professional field of child 
protection in humanitarian action; providing a synthesis of good practice and learning 
to date; strengthening advocacy and communication on child protection risks, needs 
and responses. https://alliancecpha.org/en/CPMS_home

Markets:
  Comparative Table of Humanitarian Market Analysis Tools - 

The increased need for market analysis has led to a plethora of guidance and tools 
with which to conduct this analysis. Choosing the tool that is the right fit for your 
agency can lead to confusion and additional stress. The comparative table provides an 
overview of the different market analysis guidance that exists, enabling practitioners 
to decide at a quick glance which tool is better suited for the needs and context. 

  UNHCR Multi-Sector Market Assessment (MSMA): 
The MSMA provides a step-by-step guidance and ready to contextualise tools to en-
able staff with limited skills in market data collection and analysis to carry out a basic 
multi-sector market assessment and market monitoring. The MSMA guidance can be 
applied in all operational contexts, including protracted and emergency situations, 
camp, and non-camp settings, low- and middle-income countries as well as urban, 
rural and remote access areas. It can also be adapted to non-displacement situations. 
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ANNEXES 2. PROGRAMME DESIGN 

EXAMPLES/ GOOD PRACTICES:  COUNTRY ASSISTANCE 
PACKAGES
Case study: assistance package in Colombia

MPCA: Three months, followed by two months of assistance. Length was calculated to 
provide households with sufficient time to complete the regularisation of their legal status 
and to find income generating opportunities:

• Food - to over 100% of kcal needs per month. Content was harmonised with the WFP 
basket. It covered between 50 - 100% of most required micronutrient needs, as per Nutval 
calculations. 
• Shelter: to cover the minimum costs to rent a room in target locations, to pay for utility 
bills (water and electricity). Shelter costs were the same for households of 2, 3 or 4, plus a 
Top Up representing 1⁄4 of those costs was added for each additional household member.
• Shelter NFIs: to cover costs of sleeping and kitchen items, which were considered uni-
versal for all households regardless of their size. 
• Hygiene NFIs:  to cover the minimum monthly cost to purchase basic hygiene items 
(toothbrush and paste, soap, and toilet paper). Given the high proportion of women travel-
ling with children, sanitary napkins, baby cream, wipes, and diapers were included for three 
months - using the average of four persons per household. 
• Transport: average monthly costs of standard transport to main markets and/or 
administrative offices and clinics. Transportation costs were considered universal for all 
households regardless of their size. 

Since 2020, the consortium has been providing an ‘Emergency one-time MPCA transfer’ per 
capita for those at heightened vulnerability to the effects of COVID-19:

• Food Basket was modified and calculated to meet 100% of kilocalories needs of a 
family of 5 using Nutval. 
• Cost of rent was amended to meet the minimum rent cost to avoid eviction/enable 
evicted households to relocate. 
• Hygiene basket was updated to reflect increased purchases of soap (double the 
amount).

Case study: assistance package for people on the 
move, Peru

Transit population:
• Food: for a period of 3 days on a per capita basis (1 day in the city of transit, 1 day trav-
elling and 1 day upon arrival in the city of destination) using costs of street food.
• Shelter: to cover the costs of staying in a hostel, which meets SPHERE minimum stan-
dards and pre-identified by SC, for one night in the city of transit (single, double, and triple 
room prices).
• Transport: average cost of standard transport on a per capita basis from Piura and 
Chiclayo (North) to Lima (South). SC chose to cover the costs of transportation as far as 
Lima due to data indicating that over 74% of Venezuelans arriving in Peru were aiming to 
reach Lima or one of the cities between the border and Lima.
• Hygiene kit: covering one toothbrush, one pack of toothpaste and one bar of soap (as 
per SPHERE standards) as well baby diapers or sanitary napkins (per capita except diapers 
and sanitary napkins).
• Communication: cost of SIM card and basic phone credit pack purchase.

Settling population:
Those that were planning to settle were provided with three months of unconditional cash 
assistance in 2019-2020- and four-months of assistance in 2021, to cover their food, WASH 
(including baby kits), communication and transportation needs. In addition to this, the assis-
tance provided enabled recipients to rent a flat, purchase basic sleeping and cooking equip-
ment.  Average income was deducted from the overall MEB to determine the transfer value. 
In 2021, the Cash for Health Top-Ups were also included to the assistance package. 
An ‘Emergency COVID-19 MPCA transfer’ was calculated considering the value of the gov-
ernment’s COVID-19 transfer, the minimum cost of rent, the lack of harmonised transfer 
at the CWG level in response to COVID-19, and the increase in expenditure on hygiene 
products:

• Food Basket was modified and calculated in early 2020 to meet 100% of kilocalories 
needs (but not micronutrient requirements). 
• Cost of rent was amended to meet the minimum rent cost to avoid eviction/enable 
evicted households to relocate. 
• Hygiene basket was updated to reflect increased purchases of soap (double the 
amount).
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Case study: assistance package for Guatemala

PRYSA: (2018–2019) CVA with a focus on Food Security and livelihoods activities - Climate smart/agricultural and livestock management 
practices complement food security activities. 

• Food security: Cash-for-food: $31.
• Livelihoods:  Cash-for-poultry: $18 and training. 
• Nutrition: IYCF-E promotion through community sensitization and educational activities to promote recommended IYCF-E practices among 
pregnant women and children <2 years of age. 

PROTEGUA: (2020-2021) CVA with a focus on, Nutrition and Hygiene support and women’s empowerment:
• CVA: Transfers ranged from $75 - $65 per month, calculated to cover 71% - 62% of the monthly kilocalories needs. Based on a household of 7.
• Nutrition:  Continued community sensitization and education through face-to-face IYCF-E promotion, distribution of radio messages supporting 
recommended IYCF-E practices, and coordination with governmental partners to optimize programming. 
• WASH: Distribution of soap and sensitisation activities and guidance on installation of tippy taps. 
• Health: Coordination with health posts and centres about provision of services. Awareness raising sessions on health, hygiene and nutrition prac-
tices. 

PROMESAN (2021-2022) MPCA to reduce Food insecurity, improve nutrition and WASH conditions of families affected by drought:
• MPCA: $100 per month during the lean season for three months, and $47 per month during non-lean season for four months, for a household 
of 5. MPCA calculated based on HEA gap analysis.  
• Nutrition: Continued community sensitization and education through face-to-face IYCF-E promotion, distribution of radio messages, and im-
plementation of community mother-to-mother support groups to promote strengthened maternal, infant, and young child nutrition in emergencies 
(MIYCN-E) practices in the target areas among pregnant women and children <2 years of age. 
• WASH: Radio campaign on hygiene promotion. Distribution of water kits (water containers and treatment supplies). 

RETOS: (2021) Humanitarian response to Eta and Iota tropical storms:
• MPCA: $137 per month, for a period of 3 months (calculated to cover 80% of the minimum costs to purchase food and 100% of WASH items 
for a household of 7).
• Water: Access to safe drinking water and for household use. 
• Hygiene Kits: including soap, shampoo, toothpaste, toothbrush, masks and hand sanitizer for COVID-19 prevention. Menstrual hygiene supplies 
were also provided. 
• Hygiene promotion: led by community health committees, on correct use and safe storage of drinking water, hand washing, washing and dis-
infection of surfaces. 
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Case study: assistance package for
Nicaragua

PRONIC cash plus for resilient communities MPCA 
Plus complementary activities for households affected by hurricanes 
Eta and Iota. 

MPCA: $135 per month, for 3 months to cover the costs of food, 
WASH, and transportation needs.

• Livelihoods: Single young mothers to receive MPCA plus liveli-
hoods grants ($150) after their delivery for the development of mi-
cro entrepreneurial projects. Farmers will be provided with a one-
time ($132) CVA to purchase livelihoods assets e.g., bean seeds and 
foliage.
• Hygiene: Post-natal hygiene kit provision. 
• Health: Community Health Workers’ training for health message 
provision in communities. 
• Protection: Lifesaving psychosocial support and trainings for 
young mothers e.g., sexual and reproductive health, post-natal care 
etc.

MEB and cash transfer in Colombia and Peru

Colombia:
The current MPCA package is based on the Government of Colombia guidelines which re-
quire that all agencies delivering CVA offer a standardised and a maximum monthly transfer 
value of $87 USD for a household of four or more.  This amount is harmonised with the 
current Government’s Social Protection policy. The CWG estimates that the MEB value for 
a household of four is approximately $343.59 USD.

The MEB and the cash transfer amount covered basic food costs and hygiene items, trans-
portation, temporary housing, and personal non-food items. The analysis of expenditures 
shows that the overall MEB was relatively consistent with households’ expenditures al-
though it did not account for Education, Health, and to a certain extent Livelihoods. There-
fore, to compensate for the gap, it was recommended that these expenditures should be 
factored into the MEB but per capita thus ensuring specific households’ needs were met. 
Household size was the determining factor of the total cash transfer a household would 
receive. Peru and Colombia amended their transfer values for households’ sizes based on a 
per capita approach. Please refer to the Save the Children Colombia Cash Plus case study 
for Calculating the transfer value, p.7. 

Peru: 
The MEB calculations were relatively accurate as compared to the actuals. Some of the key 
expenditures, such as health, debt repayment and remittances had to be removed from the 
calculations at proposal stage due to prioritisation of needs, available resources, and donor 
preferences. The value of the transfer also considered the national minimum wage and the 
national poverty line to mitigate possible tensions with host communities. 

This resulted in the determination of MPCA amount that was too low to significantly impact 
all sectoral needs. The MEB did not reflect all actual priority expenditures, but only the ones 
that were targeted by the project.  However, provision of MPCA significantly contributed to 
improvements in basic needs, namely food security and nutrition, Shelter, WASH and CP as 
evidenced through the baseline and endline surveys and analysis of expenditures published 
by SC Peru. 
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https://resourcecentre.savethechildren.net/document/multi-purpose-cash-transfer-plus-maximizing-impact-children-through-integrated-cash-based/


Examples from the Global Protection Cluster on how 
to integrate protection related concerns in the de-
sign of MPCA

Protection-related expenditures will significantly differ by context and will ultimately need to 
be analysed locally. They can be hard to define because protection includes ensuring adequate 
access to protection assistance (which is a very broad set of activities) and individually-based 
assistance. Some key recurring non-consumption expenditures relating to 
protection should be included in MEB calculations. When considering these, it is 
important to consider the time span. Generally speaking, short/one off assistance type might 
be less effective than longer term (6 months +).  These include the following, non-exhaustive 
list:

Transportation costs to enable access to protection services: 
These could be for recurring costs related to accessing services such as psychosocial support 
for example, or for transport to facilities dealing with legal documentation. In the calculation 
of transportation costs, particularly in urban contexts, it is important to consider where 
(geographically) the individual/ HH has moved to, and whether the cash is sufficient to cover 
the costs of transportation from that new location. This is important to ensure that a victim, 
for instance, does not lose their livelihood by relocating.

Support for livelihoods: 
It is crucial to integrate consideration for access to livelihoods services from the beginning 
of the assistance, in order to ensure that people do not have to re-start relying on negative 
coping strategies at the end of the assistance.  If the MEB design accounts for income, it is 
important to consider that, in certain circumstances, the beneficiary will no longer be able to 
generate income for a certain period of time (for example in case of relocation, trauma, need 
to care for the entire family). Note that in contexts where the objective of the CVA is to 
prevent/reduce child labor, ensure that the overall amount of cash transfer is sufficient to cov-
er the value of the income that the child/children might have generated if they had worked.

Communications costs (telephone/internet):
Communications costs may be crucial in some contexts, especially where people are dis-
placed and on the move. In these circumstances, people need to be able to receive critical 
information and stay in contact with families.  These costs can contribute to the ability to 
maintain family links and improve overall wellbeing.  People may also incur costs for commu-
nications for ongoing counselling and psychosocial support (PSS) programmes. 

EXAMPLES/ GOOD PRACTICES: CHILD PROTECTION
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Costs related to obtaining legal documentation:
Paying for legal/administrative services and fees (including for ID documents, lawyers’ fees 
(representation), regularization of status etc.) For example, in a refugee setting, or a nat-
ural disaster/conflict setting when people have lost their homes/assets etc., the cost of 
replacement documentation may be critical. This could be costs related to accessing legal 
documentation, residency permits, work permit renewals and birth registration to reduce 
statelessness, for example. 

Emergency top up/one off support:

Other costs are urgent and one-off, or recurring but very specialised and individual. These 
items will not form part of the MEB but will need one off transfers/top ups that are comple-
mentary to the MEB, and support from specialised protection actors. This requires donors 
to fund cash for protection programming.  

Examples include:
• Emergency transportation for survivors of GBV.
• Rent: shelter costs for a victim of sexual violence who has to flee their home could be 
considered both a protection and Shelter issue. It is important to consider both tempo-
rary and longer-term shelter options as it may be difficult for victims to leave their house, 
even if the aggressor is still there. Factor into the budget that temporary shelters (such 
as hotels) are usually more expensive than monthly rent, but nonetheless critical while 
longer term rental options are secured.  Note that in urban contexts it is important to 
estimate costs of deposit, and provide support for identification and rental of new accom-
modation (especially in refugee/displacement settlements.
• Support to foster carers or child headed households, or for a mother and child to re-
locate. 
• Cash support for the delay of a child getting married or increasing child labour condi-
tions.
• Funeral costs.
• Case investigation and search activities (in relation to the missing).
• Family reunification: in contexts of family separation, consider costs of reunification (le-
gal, transportation, resettlement of a family member).

Source: Global Protection Cluster's top tips (Draft version only) 



TOOLS & RESOURCES AVAILABLE:  OPERATIONAL AND ANALYTICAL GUIDANCE, EVIDENCE 
REVIEW, TOOLKITS, MEB ANALYSIS AND CALCULATION

  Operational Guidance and Toolkit for multipurpose cash grants , page 22
This operational guidance and toolkit bring together worldwide expertise on Cash-Based Interventions (CBIs). It pro-
vides comprehensive and practical guidance for humanitarian actors to assess the feasibility, conceptualise the design 
and structure the implementation of MPGs. 

  MEB, gap analysis and calculating the transfer value:
This course introduces participants to the MEB, Gap Analysis and addresses how to calculate transfer values. 

  CaLP MEB Decision Making Tools:
These tools accompany practitioners and decision makers through key stages in the process of calculating a MEB to (a) iden-
tify what is the most appropriate path to take in relation to their context, identify objective, existing capacities, and available 
resources; and (b) access guidance on specific technical issues.

  WFP ‘Setting the transfer value for CBT Interventions’:
This guidance explains the basic steps for determining a transfer value. It provides examples of WFP’s experience in deter-
mining transfer values, primarily in humanitarian contexts. Although this is aimed at WFP staff, its content is useful for the 
wider humanitarian community. 

  WFP Minimum Expenditure Basket Guidance Note: 
This guidance sets out the basic steps for constructing a MEB. It provides conceptual clarity and best practices, built on ex-
perience from the humanitarian and development fields. It also provides a series of options to facilitate a context-specific 
application of the recommendations it presents.

  Plan International. Cash and voucher assistance for adolescents: An evidence review of how cash and voucher assistance can  
achieve outcomes for adolescents in humanitarian settings:

This report from the Women’s Refugee Commission, on behalf of Plan International documents existing programmes. It also 
looks at recent evidence and effective practices related to adolescent-focused programming from the CP, health and educa-
tion sectors that can be applied to the use of CVA for adolescent wellbeing outcomes.

  CaLP Toolkit for Engaging Adolescents in Child Protection and CVA Monitoring and Evaluation – Tool 2 Activity for Mapping 
CVA Risks and Protective Factors with Adolescents:

This tool describes an activity for mapping CVA associated risks and protective factors with adolescents. It must be used 
along with the other tools in the “Toolkit for Engaging Adolescents in Child Protection and Cash and Voucher Assistance, 
Monitoring and Evaluation”. Reference must be made to “How to use the toolkit for Engaging adolescents in Child Protec-
tion and Cash and Voucher Assistance Monitoring and Evaluation” which describes the conditions for using the tool and nec-
essary staff competencies for running participatory activities with adolescents.
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https://www.calpnetwork.org/publication/operational-guidance-and-toolkit-for-multipurpose-cash-grants/
https://kayaconnect.org/course/info.php?id=2615
https://www.calpnetwork.org/wp-content/uploads/2020/03/MEB_CALP.pdf
https://docs.wfp.org/api/documents/WFP-0000117963/download/
https://docs.wfp.org/api/documents/WFP-0000074198/download/
https://plan-international.org/publications/cash-voucher-assistance-adolescents
https://plan-international.org/publications/cash-voucher-assistance-adolescents
https://www.calpnetwork.org/publication/toolkit-for-engaging-adolescents-in-child-protection-and-cva-monitoring-and-evaluation-tool-2-activity-for-mapping-cva-risks-and-protective-factors-with-adolescents/
https://www.calpnetwork.org/publication/toolkit-for-engaging-adolescents-in-child-protection-and-cva-monitoring-and-evaluation-tool-2-activity-for-mapping-cva-risks-and-protective-factors-with-adolescents/
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Targeting approaches in Colombia, Peru and
Guatemala

Targeting approaches vary considerably across the LAC region in the four countries studies 
during the Desk Review. In the more transient and organic settings such as Colombia and 
Peru affected by migrant crises/displaced population, the focus has been on more rapid tar-
geting approaches that can be completed by the mobile teams on the spot and when coming 
across people on the move and as part of pre-established “referral pathways”. 

Meanwhile, in the more development and longer-term responses, such as in Guatemala and 
Nicaragua, community-based targeting using the HEA methodology has been largely used. 
In the more rural areas, there has been a particular focus on working through the existing 
community structures and community leaders/representatives to identify the most vulnerable 
to avoid creating conflicts. The local authorities, particularly in Guatemala, has played an im-
portant role in the identification and selection of affected communities and beneficiaries.  The 
Desk Review revealed that there is no standard or single targeting approach that can ensure 
sectoral integration. Actors focusing on the delivery of MPCA have come together to design 
approaches that have worked for their specific settings, using a range of tools and approaches.

Colombia: The use of referral systems for targeting and the variety of referral pathways: 
health, protection, nutrition, internal and external enabled for the prioritisation of households 
with MPCA, plus other services. Despite taking a long to set up due to approvals and signing 
of Memorandum of Understanding (MOUs), data from baseline and registration showed the 
referral system allowed the identification of extremely vulnerable households into MPCA 
programme and other services and showed low levels of inclusion errors. Refer to Colombia 
case study.

Peru: to identify if people were transiting or settling, a standardised digital selection Kobo 
tool (with auto-calculated scores) was applied by field staff to determine eligibility for the 
MPCA Plus. This form consisted of a set of questions to assess the vulnerability of the house-
hold and ensure eligibility into the programme. SC developed the KoBo survey and selection 
criteria in coordination with the Humanitarian Network members and the CWG. Participants 
were also selected based on their socio-economic profile on a rolling basis. The teams had to 
be very proactive and flexible when identifying people on the move as their routes and means 
of entry into Peru changed regularly. To gain more operational flexibility, mobile teams were 
set up to identify potential beneficiaries. These teams were inter-sectoral.  The inter-sectoral 
teams conducted a mapping exercise, interviewing Venezuelan community members, local au-
thorities, churches, and other members of civil society to identify key locations where Ven-
ezuelans would usually go.  They would visit hot spots such as bus stops, main streets, parks, 
beaches, comedores, petrol stations and main highways every morning, and approach families 

or individuals that could potentially be migrants and interview them to determine their eli-
gibility for MPCA. Refer to Peru case study. 

Guatemala: Beneficiary selection criteria is based on the HEA methodology, using key 
socio-economic vulnerability indicators to identify households falling into ‘poor and very 
poor’ categories. Until recently, the targeting and selection criteria used by INGOs deliver-
ing MPCA in Guatemala had not been standardised. However, efforts were made during the 
BHA/USAID submission to harmonise approaches. In part because the donor insisted that 
partners use the same basic criteria and improve coordination amongst agencies delivering 
MPCA. 

Colombia MPCA bi-directional referral system

A bi-directional referral system model, where beneficiaries of MPCA, IYCF, CP, Health and 
Education in emergencies could be mutually referred to throughout the programme was es-
tablished. Participants were selected based on their socio-economic profile on a rolling basis. 
This enabled the rapid identification of hundreds of families in need and prompt delivery of 
MPCA assistance plus other services: 

Referrals from other humanitarian organisations - MoUs were signed to 
facilitate the referral of households to the MPCA team by other organisations.  Referrals 
from external medical organisations were the highest, both in terms of number and selection. 

Direct referrals from Child Protection – Households identified through CP 
activities and the case management system were referred to the MPCA team for assistance. 
During phase 1, the MPCA team trained the CP team on the socio-economic survey and 
vulnerability criteria, selection process and use of the referral form. Provided two or more 
of the selection criteria was met by the household, the CP team referred interviewees to 
the MPCA team. During phase 2, the completion of the referral form was undertaken by the 
MPCA team so that the CP team could concentrate on protection-related issues.  To pre-
vent any harmful effect on the child because of the MPCA, CP social workers also assessed 
the children’s living arrangements. If no negative consequences were anticipated the social 
worker would refer the household to the MPCA team in a discreet manner. 

Referrals from Nutrition and Health - The nutrition team (trained by the 
MPCA team) organised community trainings. The Sexual and Reproductive Health Clinic 
staff were also able to refer cases of highly vulnerable individuals to the MPCA team using 
the same approach. Referrals for MPCA for women (pregnant women, female headed house-
holds, SGBV survivors) and child headed households were prioritised. Please refer to the 
Colombia case study for more details.

https://resourcecentre.savethechildren.net/node/18150/pdf/Colombia Multipurpose Cash Plus Case Study.pdf
https://resourcecentre.savethechildren.net/node/18150/pdf/Colombia Multipurpose Cash Plus Case Study.pdf
https://resourcecentre.savethechildren.net/node/18643/pdf/cash-on-the-move-eng-vf.pdf
https://resourcecentre.savethechildren.net/node/18150/pdf/Colombia Multipurpose Cash Plus Case Study.pdf


Referral services and working with civil 
society to achieve "Cash Plus" in Peru 

During project start-up, each field team worked on mapping out different stake-
holders involved in the provision of assistance to migrants in each location, rang-
ing from small, voluntary initiatives to governmental-led ones. Teams worked 
on strengthening coordination and collaboration of these actors through the 
regional migration working group, by facilitating coordination but also building 
capacity of local actors. This enabled the development of a solid network of local 
actors that allowed the provision of complementary services and associated 
referral systems from identification stage.

A variety of parallel services were developed to prevent beneficiaries from ex-
posing themselves to protection risks or not meeting their basic needs prior to 
receiving assistance. Teams developed an array of alliances with civil society that 
complemented CVA, during the days where beneficiaries were waiting to receive 
cash assistance. Moreover, teams mapped out existing formal and informal shel-
ters and set up bi-lateral referral mechanisms. When new Venezuelans in transit 
in need of shelter were identified, shelters were contacted to identify available 
spaces and provide referrals to these migrants. Reciprocally, when shelters iden-
tified vulnerable individuals meeting the eligibility criteria, they informed mobile 
teams. This coordination enabled families in transit to utilise temporary shelter 
while waiting to receive MPCA.

Coordination was set up with local soup kitchens (comedores) and hot meals 
initiatives. During the identification of beneficiaries, mobile field teams provided 
the address and service hours of comedores and sent the names of family mem-
bers to their focal points so beneficiaries could access meals while waiting for 
potential MPCA. Although the impact of this coordination is hard to measure, it 
contributed to the improvement of overall programme indicators and enabled 
hundreds of destitute people to have a place to sleep in and food to eat.

TOOLS & RESOURCES AVAILABLE:  TARGETING AND BI-
DIRECTIONAL REFERRAL SYSTEM MODELS

  Refer to the Red Cross Movement Cash in Emergencies Tool Kit for notes on 
Targeting. 

  Refer to the Targeting section included in the CaLP Programme Quality Toolbox
Targeting for Improved Humanitarian Response:
The objectives of this portal on Targeting in Humanitarian Response are:

1.To provide a platform for sharing experience and lessons learnt in targeting 
among multiple agencies, partners, and stakeholders.
2.To provide an evidence-base which can be consulted for developing targeted 
interventions by actors globally.
3.To establish a network among professionals and organisations involved in tar-
geting.

  For guidance on how to support adolescents, refer to Cash and Voucher Assistance 
for Adolescents:  

This toolkit can help you identify if children can receive CVA and under what 
circumstances.

  For further guidance please refer to Toolkit for Engaging Adolescents in Child Pro-
tection, and CVA Monitoring and Evaluation – Tool 2 Activity for Mapping CVA Risks and 
Protective Factors with Adolescents

  Standardised Programme Tools in Colombia and Peru. Multipurpose Cash Transfer 
Plus in Colombia and Peru
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https://rcmcash.org/toolkit/
https://www.calpnetwork.org/resources/programme-quality-toolbox/
https://targeting.alnap.org/resources
https://plan-international.org/publications/cash-voucher-assistance-adolescents
https://plan-international.org/publications/cash-voucher-assistance-adolescents
https://www.calpnetwork.org/publication/toolkit-for-engaging-adolescents-in-child-protection-and-cva-monitoring-and-evaluation-tool-2-activity-for-mapping-cva-risks-and-protective-factors-with-adolescents/
https://www.calpnetwork.org/publication/toolkit-for-engaging-adolescents-in-child-protection-and-cva-monitoring-and-evaluation-tool-2-activity-for-mapping-cva-risks-and-protective-factors-with-adolescents/
https://www.calpnetwork.org/publication/toolkit-for-engaging-adolescents-in-child-protection-and-cva-monitoring-and-evaluation-tool-2-activity-for-mapping-cva-risks-and-protective-factors-with-adolescents/
https://resourcecentre.savethechildren.net/node/18150/pdf/Colombia Multipurpose Cash Plus Case Study.pdf
https://resourcecentre.savethechildren.net/node/18643/pdf/cash-on-the-move-eng-vf.pdf


EXAMPLES/ GOOD PRACTICES:  MPCA "PLUS"
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MPCA Plus: Sectoral complementarity and the use of 
distributions for multi-sectoral purposes

Colombia: The MPCA team was trained on how to identify cases of children at risk of abuse 
and how these should be safely referred to the CP team. During the ATM card distributions, CP 
awareness-raising sessions were organised focusing on how to identify cases of extortion, know 
who to call, how to create community ownership, how to identify signs and risk of abuse, child 
rights promotion, psychosocial well-being, and positive discipline.  The integration of MPCA and 
case management proved to be an efficient way to reduce risks associated to neglect, armed re-
cruitment, child labour, physical violence, and sexual violence.  The integration of MPCA and CP 
into a single programme also had a positive impact on child wellbeing and CP outcomes. Parents 
were able to rent accommodation instead of sleeping in streets or in overcrowded spaces where 
children were at risk of sexual assault or other insecurity. The MPCA provided sufficient financial 
stability to reunite families separated due to lack of financial means, and to cover rent or take 
adequate care of their children. 

In Peru, distributions were the occasion not only for the delivery of debit cards to benefi-
ciaries, but also for providing complementary services. Recipients were informed about Child 
Friendly Spaces on-site. Messages included how to access complementary services, how to use 
the MPCA in the best interest of the child, nutrition awareness sessions, orientation on Peru’s 
legal framework, the rights of Venezuelans, labour laws and protection sensitisation. Information 
and sensitisation on protection risks, notably around human trafficking, where and how to access 
protection services was shared with potential MPCA beneficiaries. Psychosocial support sessions 
were provided to adults and children during MPCA distributions. Informal conversations with chil-
dren were organised to identify potential cases of abuse, to increase their self-care, resilience and 
manage stress. Sessions for adults were aimed at strengthening family relations and preventing the 
risk of violence and despair. Facilitators shared information on available social protection services. 
People were referred to the protection network of the Peruvian state, with whom SC had worked 
on developing solid coordination mechanisms. Meanwhile, strong efforts were made to address 
unmet needs through internal referrals. MPCA beneficiaries are referred by CP to the health clinic.  
Similarly, specific cases needing case management are identified by the community mobilisers. 

Guatemala: The project has managed to combine CVA with nutrition and hygiene activities. 
Behavioural change activities on topics such as healthy food, nutrition, violence prevention and 
safety are being disseminated face-to-face during distributions, online, through radio spots, short 
videos, printed materials, and online education channels.  Correct hand washing and efficient use of 
water through the provision of tippy taps was cited by the KII as a positive outcome of the project. 
A final CVA evaluation showed that people changed their behaviour regarding consumption of 
certain foods after the cash transfers. Previously they were not aware of the nutritional value but 
now they consume foods that they did not prioritise before. 

MPCA & Child Protection - Practical 
collaboration steps and tips followed in 
Colombia:

•  Provide inductions to the CVA team on CP, including identification and vul-
nerable cases to case management. Ensure CP staff understand the key steps 
involved in CVA and selection criteria.
•  CVA and CP teams should work together to understand common steps and 
design a common workplan.
•  CP inclusion should be ensured in needs assessments.
•  CP inclusion should be ensured in PDMs, and unintended effects integrated.
•  CP awareness raising (how to identify cases of extortion, know who to 
call, make sure community is empowered) should be conducted during MPCA 
distributions.
•  Budget for CP TAs within MPCA programmes. 
•  Clarify community mobilisation tasks between the MPCA and CP teams and 
develop common SOPs. 
•  Share clear CP awareness raising messages with MPCA Teams and agree on 
how much info you will be sharing around the CP case management targeting.
•  Provide CP orientation and key messages during MPCA distributions. Note 
the CP teams in country are likely to have prepared awareness raising materials.
•  Train CP teams on household budgeting and financial planning, to ensure 
case workers can maximise the impact of MPCA on CP outcomes with the 
families and children they are supporting. Refer to the Money Matters Toolkit. 
In the Tools and resources section below.

https://www.calpnetwork.org/wp-content/uploads/ninja-forms/2/money_management_toolkit_8_apr_21._clean.pdf


EXAMPLES/ GOOD PRACTICES :  MPCA AND CHILD PROTECTION
Referral pathways between Child protection and MPCA and vice versa in Colombia

The following are some of the steps taken by CP and MPCA teams as part of their referral 
systems and included in their integrated SoPs. 

Steps of referral – Child Protection to MPCA Team:

• CP teams may identify a family meeting the criteria for MPCA while conducting their reg-
ular activities (e.g., CFS, community mobilisation, case management etc) and will maintain a 
record with basic data that includes name, age, sex, location/address, phone number and sec-
ondary contact if applicable. CP staff should share this referral information with the MPCA 
team (weekly or fortnightly) after gaining consent from the family to share the information.  

• Registration: MPCA staff to visit and register families referred. Registration could be 
done in two ways: 1) through house-to-house visits or 2) at a designated gathering point 
such as school. The second option could be more effective in terms of saving time and re-
ducing security risks for staff.

• Analysis of the Registration Data: the MEAL team should analyse the registration 
data and filters from the final beneficiary database based on the scoring system established 
by programmes.

• Verification: A sample of the registered beneficiaries should be verified (10%) which 
should be done through house-to-house visits.  MEAL staff should produce a verification re-
port to determine the acceptability of the final list. The MPCA team should inform the Case 
Management Officer (who approved the referral of the outcome of the selection process). 

• Sensitisation of selected beneficiaries about the programme: the objective 
of the MPCA programme, transfer amount, transfer frequency and the delivery mechanism 
should be communicated to the selected recipients.

Steps of referral – MPCA to Child Protection Team: 

While conducting MPCA related activities in the community, it is highly possible that a 
MPCA staff will identify child protection concerns. Below are some tips on how to respond 
to these.  

If you see or hear of any of the following cases, immediately refer to the Case Management 
Officer in your location:

• Unaccompanied and separated children under 18 (with or without caregiver).
• Unaccompanied young mothers (under 18) or pregnant girls (with or without caregiver). 
• Children under 13 with extremely vulnerable caregiver (severe disability, illness, etc.) .
• A child that is promised to be married in the following days or within a specific timeframe? 
• Sexual activities between a child and an adult.
• Survivors of sexual violence.
• Children under 16 involved in labour.
• Child attempted suicide or expressed suicidal thoughts.
• Child is showing signs of distress for example they have stopped communicating/speaking.
• Serious injury or illness due to neglect (ex: malnutrition under 5, baby with a broken 
bone).
• Infant or toddler injured in domestic violence.
• If you identify a child in immediate harm, remain calm and stay with the child until a case 
worker arrives.
• Do not make promises to children or their families about what services they will receive.
• Do not ask probing questions, do not ask the child to tell you their story or details, take 
note of what you observe and inform field supervisor.
• Record relevant information – name, age, location, key points observed. Ask for consent 
to pass this information on.  
• Ensure confidentiality at every step of the referral system. Do not share personal details 
about the case of the child with anyone except for the field supervisor.
• Do not try to resolve child protection issues yourself. 
• In case of any doubt, consult the Child Protection Case Management Team and ask for 
advice.
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TOOLS & RESOURCES AVAILABLE:  MPCA AND CHILD PROTECTION

  Operational Guidance and Toolkit for multipurpose cash grants, page 33:
Essential protection questions that need to be answered to inform the final decision on the appropriateness and feasibility of MPCA.

  Toolkit for Monitoring and Evaluating Child Protection When Using Cash and Voucher Assistance | Resource Centre (savethechildren.net)
This toolkit is a resource for actors working in Monitoring and Evaluation, CVA (across sectors), and CP. It aims to assess, address, 
and monitor 1) Direct and indirect impact on CP concerns – including, for example, child labour, separated or unaccompanied chil-
dren, or children at risk or experiencing harm; 2) Inequality and discrimination – intentionally or unintentionally excluding certain 
groups of children, including due to gender inequality; and 3) CP benefits associated with the introduction of CVA.

  Global Protection Cluster: Demystifying CVA and Child Protection:
Information from members of the Global Protection Cluster Task Team on Cash for Protection on understanding and addressing the 
barriers to successfully implementing joint CVA and CP programming.

  The Alliance for Child Protection in Humanitarian Action: Child Protection and CBI Tip sheet:
This tip-sheet includes suggestions on when and how Cash-Based Interventions (CBIs) can be used as an assistance modality to miti-
gate CP risks and enhance protection benefits. It is applicable to CBI integrated into CP programming and mainstreaming. The use of 
cash is not inherently risky, no more than any other aid modality. Associated CP risks depend on context, age, gender, and diversity 
and need to be identified, assessed, and mitigated across the project cycle through tailor-made interventions.

  CRS Protection Mainstreaming Checklist for Cash Based Programming:
This checklist offers guidance for staff on how cash-based programmes can be adapted to promote the safety, dignity and access of 
programme participants.

  Money Matters Toolkit:
This tool is for use when CP case management clients receive CVA as part of their CP case management response. This tool sets 
out guidance for caseworkers that have previously had case management training. It will help caseworkers to support their clients 
with basic money management.

  3 things to know about … Integrated Cash and Voucher Assistance (CVA) and Child Protection (CP) during the COVID-19 Pandemic:
This interactive tip sheet highlights why, what, and how to integrate CVA and CP during the COVID-19 pandemic. It provides 
key programmatic elements and links to relevant resources to inform the design and implementation of integrated pro-
gramming. The tip sheet addresses the questions raised during the webinar hosted by the CP alliance on ‘Multipurpose Cash 
Transfer and Child Protection: A Case Study from Colombia’. It is available in English, Spanish and French.

  Save the Children Psychological First Aid Training Manual for Child Practitioners:
The PFA manual was developed by Save the Children Denmark for the CP Initiative, to facilitate training in psychological first aid 
with a focus on children. It is aimed at developing skills and competences that will help CP staff reduce the initial distress of children 
who have recently been exposed to a traumatic event. The training targets SC’s staff, partners, and professionals such as teachers, 
educators, health, and social workers etc., and volunteers working directly with children in emergencies or in the aftermath of con-
flicts, natural disasters, and critical events.
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https://www.calpnetwork.org/publication/operational-guidance-and-toolkit-for-multipurpose-cash-grants/
https://resourcecentre.savethechildren.net/document/toolkit-monitoring-and-evaluating-child-protection-when-using-cash-and-voucher-assistance/
https://www.globalprotectioncluster.org/2021/10/05/demystifying-cash-voucher-assistance-and-child-protection-spotlighting-resources-and-sharing-country-office-experience/
https://www.alliancecpha.org/en/system/tdf/library/attachments/child-protection-and-cash-based-interventions-tip-sheet.pdf?file=1&type=node&id=39863
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fefom.crs.org%2Fwp-content%2Fuploads%2F2019%2F05%2FChecklist-for-ProtM_Cash_EN.docx&wdOrigin=BROWSELINK
https://resourcecentre.savethechildren.net/library/money-matters-toolkit-caseworkers-support-adult-and-adolescent-clients-basic-money
https://www.calpnetwork.org/publication/3-things-to-know-about-integrated-cash-and-voucher-assistance-cva-and-child-protection-cp-during-the-covid-19-pandemic/
https://resourcecentre.savethechildren.net/document/save-children-psychological-first-aid-training-manual-child-practitioners/


EXAMPLES/ GOOD PRACTICES:  MPCA AND NUTRITION
Building a strong Nutrition "Plus" element to complement MPCA programming
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Colombia: During year one, (November 2018 – September 2019) SC provided MPCA 
to cover Shelter, food security, transportation, and WASH needs. Nutrition provided IYCF-e 
(sensitisations and workshops) and CP was responsible for case management. Education and 
FSL were not included the BHA/USAID award. During year two, SC reviewed its MPCA pack-
age according to the government guidelines which provided a standardised transfer value. Nu-
trition expanded their IYCF-e activities to include additional face-to-face support for MPCA 
recipients. It established support groups, set up breastfeeding corners, provided individual 
counselling, and assisted in the training of local health providers to strengthen local capacity. 
Breastfeeding corners have facilitated the integration of MPCA with concurrent CP and psy-
chosocial support (funded by other sources).

MPCA beneficiaries were not only encouraged to reach optimal breastfeeding practices but 
also the nutrition team ensured that appropriate and complementary feeding practices, using 
local available nutritious food, were taken on board once the MPC was provided. As high-
lighted in the Colombia case study, the provision of MPCA: ‘Plus Nutrition’ had an immediate 
positive impact on households’ food security and on the dietary diversity of children 6-23 
months. Overall, beneficiaries perceived that the MPCA positively impacted the food security 
(35%), shelter conditions (31%) and health (28%) of their household. Those top three priority 
sectors were also reflected in household’s expenditure and use of cash. Please refer to the 
Save the Children Colombia Cash Plus case study, page 12. 

While the MPCA demonstrated to have had a very positive high impact, the monitoring sys-
tem did not allow for measurement specifics for PLW food security and nutrition status. In 
addition, the specific cost of the diet of PLW and children from 6-23 months was not account-
ed for in the design of the food basket. Although there were no signs that the transferred 
amount for food was insufficient to meet the kcal and micronutrient needs of PLW and chil-
dren 6-23 months, it is also not possible to assert that the amount was sufficient to positively 
affect the food security and nutritional status of these vulnerable groups. This meant that the 
programme could not fully gauge the impact of the transfer amount. Unless a tailored MEB 
and monitoring for PLW and children 6-23 months is put in place from the outset, attributing 
a change based on the transfer amount alone will be challenging. s (Source: Ibid page 35). 

Moreover, a bi-directional referral system model, where beneficiaries of both MPCA, IYCF, 
Health and Education in emergencies could be mutually referred to throughout the pro-
gramme was established. The bi-directional referral system model provided a great opportu-
nity for the programme to promote integration between different components and guarantee 
a holistic approach to tackling vulnerabilities.  To support strengthened integration between 
CVA and Nutrition and increased knowledge-sharing between these two teams, the SC Co-
lombia Nutrition team has included the CVA team in some of their trainings on IYCF-E. 

While these trainings are intended to strengthen internal capacity and skills of the SC Nutri-
tion team, the inclusion of the CVA team has also helped to strengthen knowledge and skills 
around IYCF-E and create a space to explore further integration between the two teams.

Peru: As part of its ‘Cash Plus’ programming in Peru, the Nutrition team implements nu-
trition sensitization workshops, individual counselling sessions, support groups for mothers, 
the dissemination of IYCF-E messages via radio and WhatsApp text messages, all aimed to 
strengthen the IYCF-E practices of pregnant women and children <5 years of age. These 
nutrition promotion activities were supported by an IYCF-E strategy and Communication 
strategy, which helped to ensure a comprehensive approach. Additionally, SC has trained 
health and nutrition workers within the MOH in IYCF-E to strengthen local capacity. SC 
ensured that foods included in the MEB were both locally available and commonly eaten 
within the Venezuelan diet and promoted these items within communication materials and 
nutrition promotion activities. 

To strengthen the integration between MPCA and Nutrition, SC designed its food MEB 
based on the nutritional requirements of the various groups within each household. Rather 
than simply meeting kilocalorie requirements of the household, macro- and micronutrient 
needs for each age/target group (e.g. pregnant women, breastfeeding women, children 6-23 
months, etc.) in the household were calculated using NutVal. This helps to ensure that pro-
gram recipients are better able to meet minimum dietary diversity requirements, a key IYCF 
indicator, in addition to their overall nutritional requirements.

Guatemala:  Given that at present every family receives the same cash transfer amount, 
regardless of needs, this means that nutrition sensitive programming is not being undertaken 
specific to more individual needs. It is recommended in future MPCA Plus Nutrition pro-
grammes to consider the specific kcal and micronutrient needs of PLW and children from 
6-23 months in the design of the food basket (instead of average household sizes). This could 
be done through a per capita approach, with food baskets tailored to the composition of 
the household. Combined with IYCF-E, this could further maximize the impact on PLWs and 
children 6-23 months food security and nutritional status. 

MPCA distributions are however paired with nutrition promotion activities to strengthen 
IYCF-E practices among pregnant women and children <2 years of age. Food items includ-
ed in the MEB are promoted within the nutrition activities, including food demonstrations, 
where mothers and caregivers learn how to prepare nutritious meals for children <2 years 
using locally available foods.

https://resourcecentre.savethechildren.net/document/multi-purpose-cash-transfer-plus-maximizing-impact-children-through-integrated-cash-based/


TOOLS & RESOURCES AVAILABLE:  MPCA AND NUTRITION

  Cash and Voucher Assistance into a Nutrition Response, September 2020: 
The main purpose of this Guidance Brief is to provide the nutrition sector generic guidance to more routinely consider and, if 
appropriate, use CVA when responding to emergencies, ultimately enabling the sector to better address the nutritional needs 
of vulnerable populations. The target audience of this document are nutrition practitioners, be they nutrition cluster/sector 
coordination teams or nutrition programme staff.

  CaLP: Nutrition and Cash and Voucher Assistance:
A repository of information regarding nutrition and CVA.

  Nutrition Cluster website
A repository of information regarding nutrition and CVA.

  Nutrition and cash-based interventions guidance (fao.org):
This guidance offers technical advice to CBI implementers to maximize nutrition outcomes, either in humanitarian contexts 
or embedded within social-protection policies. It can be used by anyone involved in designing and implementing CBIs or re-
lated activities to help them integrate nutrition outcomes in their work. It can also be used by those involved in developing 
nutritional policies and strategies. It presents the theoretical framework that supports the linkages between CBIs and nutrition 
outcomes; a summary of the evidence on the topic and a practical, step-by-step approach to integrating nutrition into CBIs.

  Fill the Nutrient Gap and Cash Based Transfers:
This analysis aims to improve understanding of the drivers of malnutrition in local contexts by identifying bottlenecks, op-
portunities, and enabling factors that are linked to food insecurity and malnutrition across the food system. It examines diets, 
availability, cost, and affordability of nutritious foods. The analysis identifies characteristics of households least able to access 
nutritious diets across food environments and seasons, the drivers of diet costs, the nutritious foods that are most challenging 
to access, and who is affected. It can be used to identify the general population within a region or country, as well as for nutri-
tionally vulnerable groups such as young children, PLWs, adolescent girls and older people.

  Cost of the Diet
A method and software to calculate the lowest cost of meeting recommended intakes of energy and nutrients from local foods.

  Research for Action: Impact of Cash for Nutrition Outcomes
Evidence and Guidance Note on the Use of CVA for Nutrition Outcomes in Emergencies.

  https://www.nutritioncluster.net/resource_Evidence%20and%20Guidance%20Note:
  NutVal 

NutVal is the spreadsheet application for planning and monitoring the nutritional content of general food aid rations.
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https://www.nutritioncluster.net/sites/nutritioncluster.com/files/2021-06/Cash-Voucher_Guidance_EN_RGB.pdf
https://www.calpnetwork.org/themes/sector-specific-cva/nutrition-and-cash-and-voucher-assistance/
https://www.nutritioncluster.net
https://www.fao.org/3/ca9143en/CA9143EN.pdf
https://docs.wfp.org/api/documents/WFP-0000123468/download/
https://resourcecentre.savethechildren.net/document/cost-diet-method-and-software-calculate-lowest-cost-meeting-recommended-intakes-energy-and/
http://research4action.org/workshops/cash-and-nutrition/
https://www.nutritioncluster.net/resource_Evidence and Guidance Note
https://www.nutval.net/


EXAMPLES/ GOOD PRACTICES:  MPCA AND HEALTH
Design of Cash 4 health (C4H) programme in Peru

MPCA can play a role in promoting positive health outcomes through multiple pathways.  For 
example, helping people meet the direct costs of health care (raising the likelihood of people 
seeking treatment), reducing potentially risky behaviors and improving access to nutritious 
food and clean water. MPCA Plus can go even further. In Peru, a Health Assessment identified 
three priority groups to be targeted: Pregnant & Lactating Women (PLW); people living with 
chronic diseases and /or disabilities; and adolescents with limited and no financial access to 
services/treatments. For each group, a Health MEB was developed, considering the costs of 
services, costs of treatment and frequency. In addition to this, the following complementary 
activities were provided:

• Livelihoods - Vocational training, Entrepreneurship training, Provision of Livelihoods 
grants for micro businesses start up.
• Nutrition - Complementary IYCF activities aim to improve the feeding practices of in-
fants and young children of vulnerable Venezuelan and Peruvian populations. 
• Protection - CFS and psychosocial support services (PSS) aimed at promoting the so-
cio-emotional well-being of Venezuelan children and women, as well as Case Management.

Targeting process
The following steps were followed by the teams to identify and select beneficiaries into the 
health programme:

• The lists of beneficiaries eligible for C4H identified in the list of MPCA beneficiaries is sub-
mitted to the health team by the MPCA team. 
• The health team conducts interviews with the referred households to better understand 
individual needs.
• Based on the results of the interview, the health team calculates the frequency and cash 
transfer amount (C4H) to be provided.
• In parallel, the health team delivers dedicated support and orientation to each case, so that 
other services can be easily accessible e.g., booking appointments etc. 
• The C4H Top-Ups are transferred as part of the normal MPCA process. 
• Monitoring of C4H is integrated within the broader MPCA monitoring (PDM).

Monitoring of C4H
• The following key indicators are used to monitor C4H activities:
• Percent of households receiving MPCA that delayed or did not seek care when in need of 
healthcare, due to financial barriers.
• Percent of households receiving MPCA that were able to access a service from a quali-
fied/certified provider (including consultation, diagnostic tests and its treatment) when they 
needed to use such service.
• Number of beneficiaries who received targeted messages on health-related services avail-
able to them.

C4H Post-distribution Monitoring systems put in place:
• Focused on process indicators.
• Utilisation of cash assistance .
• Satisfaction with Top-Up selection process .
• Satisfaction with cash assistance.
• Satisfaction with cash service provider.

Referrals between health and MPCA team in 
Colombia
SC was able to refer some of its MPCA beneficiaries in need of urgent health assistance, 
and enable to access to public clinics (e.g.  Maicao). In reverse, the clinic referred multiple 
cases of PLWs and/or people with several health issues matching the MPCA criteria to 
the MPCA teams.

  Technical Note on the Inclusion of Health Expenditures in the Minimum Expen-
diture Basket and Subsequent Multipurpose Cash Transfer - WHO and Global Health 
Cluster Cash Task Team September 2020

This technical note provides general guidance on how to reflect health ex-
penditures in the design of the MEB. It also includes how these expenditures 
can be translated into an optimal mix of response options. Recommendations 
include health-sector specific supply and demand side financing options that 
can reduce the financial barriers preventing access to essential quality health 
services.

  Cash and Voucher Assistance for Health:
Evidence is slowly emerging on the use of CVA to reach health outcomes. The 
key entry point for CVA in health is the strategy Healthcare 2030, which aims 
at Universal Health Coverage (UHC) and access to healthcare when people 
need it without inducing financial hardships. CVA can be useful to improve 
access to and utilisation of health services in humanitarian settings, by reducing 
direct and indirect financial barriers and/or by incentivising the use of free pre-
ventive services. This study sheds light on the use of CVA by Medair in Jordan 
between 2017 and 2019 as part of its response to health-
related needs of vulnerable populations, both refugee and host communities, 
living in Jordan.

TOOLS & RESOURCES AVAILABLE:  MPCA AND HEALTH

Annex.16/22

https://www.who.int/health-cluster/about/work/task-teams/Inclusion-of-Health-Expenditures-in-the-MEB-Technical-Note-CTT-Global-Health-Cluster-September-2020.pdf%3Fua%3D1
https://www.who.int/health-cluster/about/work/task-teams/Inclusion-of-Health-Expenditures-in-the-MEB-Technical-Note-CTT-Global-Health-Cluster-September-2020.pdf%3Fua%3D1
file:https://www.who.int/health-cluster/about/work/task-teams/Inclusion-of-Health-Expenditures-in-the-MEB-Technical-Note-CTT-Global-Health-Cluster-September-2020.pdf%3Fua%3D1
https://www.calpnetwork.org/themes/sector-specific-cva/health-and-cash-and-voucher-assistance/


Case studies from Colombia, Peru and Guatemala

Colombia: When partners received referrals or information about populations in im-
mediate need of emergency assistance (e.g., with confirmed cases of COVID -19 and at 
risk of evictions), SC delivers hygiene kits and applies an emergency registration survey to 
potentially enrol those individuals in the MPCA programme. Newly enrolled MPCA bene-
ficiaries also received hygiene kits during the in-person sensitisation sessions. 

Peru: The analysis of programmatic impact indicates that MPCA to people on the move 
significantly contributed to improving WASH outcomes (15% increase in those able to ac-
cess safe water, and 10% able to purchase key hygiene items), despite the limited timeframe 
(one-off transfer) and value of the assistance. The analysis of expenditures shows that this 
assistance method achieved its objective of supporting beneficiaries transiting from their 
arrival location in Peru to their final destination by reducing their reliance on negative cop-
ing strategies. This shows that WASH needs were considered and addressed successfully as 
part of this MPCA ‘Cash Plus’ response.

Guatemala: WASH activities were integrated into MPCA by linking the delivery of 
kits to the safe use of water for food preparation and the consumption of nutritious 
food. WASH sessions through radio messages, videos in Spanish and in the local language 
(K’iche’) are also a key component of the programme, which was considered a good and 
innovative practice.

A WASH communication Plan for Social and Behavioural Change has been developed for 
participating households, which includes messages on hygiene and CP through local media 
and on tablets provided to WASH promoters. Topics discussed were recipes to improve 
child nutrition, budget preparation, hand washing, water management, management of solid 
waste at the home and vector control. This plan was developed ‘inter-sectorally’ by the 
Team Leader, Field Manager, WASH experts, as well as a nutritionist, and CP focal points.

EXAMPLES/ GOOD PRACTICES:  MPCA AND WASH/NFIs

TOOLS & RESOURCES AVAILABLE:  MPCA AND WASH/
NFIS

  Cash and WASH - Cash Hub (cash-hub.org)
The Cash and Wash Technical Working Group of the International Red Cross 
and Red Crescent Movement, has created a site dedicated to this topic which 
can be accessed by clicking here.
For practitioners interested in the use of CVA to support WASH outcomes, 
some essential resources can be found on the Global WASH Cluster (GWC) 
website.
The IFRC Watsan Mission Assistant shares a range of resources related to 
WASH, which can be accessed clicking here. The Watsan Mission Assistant page 
dedicated to cash is under development and can be found here.

  WASH Market Based Programming Guidance 
The purpose of this document is to provide practical guidance on market-based 
programming (MBP) in humanitarian WASH responses. This document intro-
duces concrete steps that can be followed and implemented in line with the 
key phases of the humanitarian programme management cycle.
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https://sites.google.com/view/twgcashandwash/
https://washcluster.net/twigs/cash_and_market
https://washcluster.net/twigs/cash_and_market
https://watsanmissionassistant.org/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwatsanmissionassistant.org%2Fcash-wash%2F&data=04%7C01%7CDavidDalgado%40redcross.org.uk%7C0533dae51979486eb8f508d92c8edb42%7Cfedc3cbaca5e4388a837b45c7f0d71b7%7C0%7C0%7C637589815552970158%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=yJtz3dtuljVlk9cobG5VlQ0isHcZ7NMScd4Scw%2FgWWc%3D&reserved=0
https://wrc.washcluster.net/sites/default/files/2021-09/WASH MBP Guidance_V6_FINAL_2.pdf


Case studies from Colombia and Peru

Colombia: Household size was the determining factor of total cash a household would 
receive. While some sectoral baskets were calculated using the average household size of 4, 
others were developed on a per-capita basis. A NFI basket (to cover hygiene, kitchen and sleep-
ing items) and transportation costs were considered universal for all households regardless of 
their size. Shelter costs were the same for households of 2, 3 or 4, plus a Top Up representing 
¼ of those costs was added for each additional household member. This was developed to 
ensure that smaller or larger families would not be penalised depending on size and still able to 
rent acceptable accommodation. In fact, a per capita amount would have forced smaller families 
to share a room with other families, and larger families to live in overcrowded spaces. 

Peru: SC identified through needs assessments that Venezuelan migrants were sleeping in 
informal shelters or public spaces. As for beneficiaries in transit, SC developed a strong net-
work with formal and informal shelters throughout Lima (as well as other cities). These shelters 
would inform staff of new arrivals (an average rotation of 100 individuals per week) so teams 
could visit the shelter and/ or schedule interviews with potential beneficiaries to apply the se-
lection survey. A similar approach was also taken with comedores, churches and other NGOs. 
This coordination with civil society to provide Cash ‘Plus’ Shelter enabled families in transit to 
utilise temporary shelter while waiting to receive MPCA. Hostels which met SPHERE minimum 
standards were pre-identified by the SC team. For those in transit, the costs of staying in these 
hostels  for one night were built into the assistance package.  

The costs were calculated considering the different prices for single, double and triple room 
and transferred accordingly, for e.g., depending on the number of households’ members and 
subsequent lodging costs as follows: Individual: one single bedroom (costs on average 59 soles 
or $17.88 per night); Household of 2: one double bedroom (costs on average 90 soles or 
$27.27 per night and fits 3 people); Household of 3: one double room (costs on average 90 
soles or $27.27 per night and fits 3 people); Household of 4: one double room and one single 
bedroom (costs on average 150 soles or $45.45 per night); Household of 5: two double bed-
rooms (costs on average 181 soles or $54.85 per night, fits 6 people), and Household of 6: two 
double bedrooms (costs on average 181 soles or $54.85 per night and fits 6 people). 

Despite the economic impact of COVID-19, the MPCA still had a positive impact on improv-
ing access to shelter and basic household NFIs. In fact, the proportion of beneficiaries who 
reported having access to covered shelter (that provides privacy, safety, and protection from 
the elements) at the end of the programme increased to 67%. This proportion was higher for 
families living with children under 2 (74%) compared to households without children. Benefi-
ciary households access to NFIs such as bedding, and kitchen tools also increased to 54%. This 
exceeded SC’s initial programme target. 

EXAMPLES/ GOOD PRACTICES:  MPCA AND SHELTER/NFIs
These findings were also corroborated by the analysis of expenditure data, which indi-
cated that expenditure in the shelter sector was the second highest after beneficiaries’ 
reception of MPCA. Qualitative analysis also highlighted the crucial role that MPCA 
played in supporting beneficiaries that were facing emergency shelter situations (such as 
living on the street or being evicted from their home). 

Results of needs assessment analysis indicated that the priority needs to cover were 
food, Shelter, NFIs, WASH, transportation, and communication. While most of the costs 
associated with meeting these needs were recurrent, SC realised that some were occa-
sional, and required the transfer of a higher amount of cash at a certain point in time, for 
example to purchase cooking kits, sleeping kits and certain hygiene products. Because 
rental of unfurnished flats was much cheaper than furnished ones, it was assumed that 
beneficiaries would prioritise unfurnished flats. However, although cheaper in the long 
run, this required larger upfront expenditures to furnish lodging with the appropriate 
supplies for cooking and sleeping. It was decided to transfer a one-off transfer value 
during the first month to cover these costs of cooking and sleeping equipment, while 
subsequent months would cover recurrent costs at a lower value. Qualitative analysis 
highlighted the crucial role that MPCA played in supporting beneficiaries that were facing 
emergency shelter situations (such as living on the street or being evicted from their home).

TOOLS & RESOURCES AVAILABLE:  
MPCA AND SHELTER/NFIs

Cash and Voucher Assistance:
This manual is intended to explore how and when financial support, in the form 
of CVA, can enable people to cover their immediate shelter needs. This manual 
highlights how CVA can be used to cover short-term rented accommodation, 
to purchase household items, or tools and materials that can help facilitate the 
construction of shelters. 

A wide range of resources can be found on the Global Shelter Cluster page ded-
icated to Shelter and Cash Assistance:

  A half-day cash and shelter training module
This training module us available for staff considering CVA as a potential re-
sponse option in emergency Shelter programmes.

  Humanitarian Rental Market Interventions. A review of best practices April 2020: 
Based on a desk review and key informant interviews, this report presents 
learning from those involved in the implementation, coordination, and manage-
ment of rental assistance programmes in a variety of natural
disaster and conflict settings.
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IFRC – Shelter Research Unit (SRU): Shelters, Settlements and Cash: A manual on 

https://cash-hub.org/wp-content/uploads/sites/3/2021/05/shelters2c_settlements_and_cash_email.pdf
https://cash-hub.org/wp-content/uploads/sites/3/2021/05/shelters2c_settlements_and_cash_email.pdf
https://sheltercluster.org/working-group/shelter-and-cash-working-group
t 
https://cash-hub.org/resource/ifrc-cash-and-shelter-training/
https://www.sheltercluster.org/sites/default/files/docs/rental_markets_report_final_1.pdf


Livelihoods and sustainaibility: case studies from 
Colombia, Peru and Guatemala

In the four countries assessed, MPCA was also complemented by provision of livelihoods sup-
port (services and cash grants). In Colombia and Peru, the FSL team is supporting people to 
access longer-term income generating opportunities as a way of gaining independence. 

Colombia: 
In Colombia, SC set up a new livelihoods component for Bogotá and Arauca focusing on 
strengthening the employability and entrepreneurial skillset of Venezuelan migrant and refugee 
populations. Tailored support focusing on how to strengthen labour opportunities and seek 
out long-term income generation options was provided. During the project, a total of 221 
individuals were matched through job referrals and networking processes to acquire employ-
ment opportunities.  This activity focuses on strengthening the recipient’s life and employment 
skills, including interview practice, CV design, and how to help empower individuals in their 
job searches. Livelihood staff held “Shark Tank” livelihood competitions as a fun way for par-
ticipants to present their business designs and apply new skills they learned to help increase 
their confidence and prepare for future job interviews. All sessions have been complemented 
by the provision of psychosocial support to help boost beneficiary self-esteem and encourage 
their resilience and adaptability for livelihoods opportunities. A total of 1,249 individuals have 
received psychosocial support to help boost their self-esteem and encourage their resilience 
and adaptability to livelihoods opportunities.

A total of 186 individuals were supported by the livelihoods team and have been able to estab-
lish their own businesses. A series of trainings including preparation and design of business 
plans to help foster and strengthen entrepreneurial skills amongst participants and their busi-
ness skills, were rolled out. To help with initial business start-up, Livelihoods staff have provided 
seed capital. This investment has been seen as essential as many families see their business 
as part of their life project and future. As part of trainings SC staff have invited individuals, 
with business experience and knowledge, to share their experiences and give feedback to the 
entrepreneurs. This has helped to generate strong learning exchanges and strengthen entrepre-
neurship skills of beneficiaries.

In Peru, the team has designed a livelihoods website Save the Children Peru Livelihoods 
Website for Venezuelan Migrants  where Venezuelans can access a range of integrated and 
multi-sectoral information about the Peruvian job market and how to set up as an entrepre-
neur in Peru, hear success stories from other Venezuelans, and access online vocational training. 
Beneficiaries have their own unique number and log onto the website where they have access 
to technical webinars, virtual courses, and podcasts. The website is also tailored for people with 

EXAMPLES/ GOOD PRACTICES:  MPCA AND LIVELIHOODS
disabilities and sign language is available. Creating a competition such as "Mi pana, 
¡emprende!’ allowed the beneficiaries to understand the importance of having an interest 
and a business model to access grant or seed capital. It also allows the team to identify 
and choose the beneficiary most committed to their sustainable livelihoods. Moreover, the 
SC Peru annual report highlighted that the provision of seed capital allowed beneficiaries 
to shift from a survival mode to an entrepreneurial behavior mindset, paving the way for 
economic and social independence. Frequent follow-up by telephone allowed beneficiaries 
to have a point person who listened and provided advice. This is turn enabled beneficiaries 
to develop a business plan and generate additional income. The opportunity of starting/ 
strengthening their business or taking courses to improve their work skills was possible 
because beneficiaries were also recipients of the MPCA. 

In Peru in 2021, the livelihoods team provided activities that improved vulnerable 
adults’ access to safe and stable employment. SC is implementing its mobile/virtual liveli-
hood friendly spaces, gathering services and activities required to answer adults’ livelihoods 
needs. The purpose of livelihoods spaces is to create an environment favorable to liveli-
hoods development by tackling the main obstacles preventing Venezuelans from reaching 
employment opportunities, such as personal obstacles (lack of knowledge, orientation, and 
network) professional obstacles (lack of technical, entrepreneurial and/or soft skills) and 
financial obstacles (lack of financial capital). 

SC is also addressing obstacles such as difficult/dangerous work environment, lack of net-
works, legal status, knowledge of job opportunities and xenophobia. The mobile livelihoods 
friendly spaces are set up in the same spaces and on the same days where MPCA distri-
butions take place. Having both services in the same space ensures all beneficiaries are 
aware of available livelihoods services and register for specific services or receive a support 
orientation. 

In Guatemala, climate smart/agricultural (including hydroponics) and livestock man-
agement practices complemented MPCA transfers. In Nicaragua, single young teenage 
mothers received livelihoods support after their delivery for the development of micro 
entrepreneurial projects. At the same time, farmers were provided with a one-time MPC 
transfer to purchase livelihoods assets.

TOOLS & RESOURCES AVAILABLE:  
MPCA AND LIVELIHOODS

  Save the Children Peru Livelihoods Website for Venezuelan 
Migrants  Annex.19/22

https://www.savethechildren.org.pe/mediosdevida/
https://www.savethechildren.org.pe/mediosdevida/


3. MONITORING 
AND DATA USE ANNEXES

Monitoring tools and harmonisation with other 
actors

Colombia:
The CWG and the CCD, VenEsperanza partners have developed and harmonised common 
tools for MPCA: the beneficiary intake form, eligibility criteria, baseline/endline surveys, and 
PDM forms as well as MEAL SOPs. To assess the impact of the MPCA programme on sectoral 
outcomes, agencies conduct a rolling baseline, PDMs, and an endline report, measuring key 
sectoral indicators. Additional information is also collected at the selection stage as well as 
through FGD and KAP surveys. 

Peru:
To assess the impact of the programme, a rolling baseline, monthly PDMs, and a final eval-
uation were conducted to measure key sectoral indicators. Additional information was also 
collected at the registration stage as well as through KII.  The FSL, Child Safeguarding and 
CP Teams worked together to develop the “protocolo de llamada” (Call centre SOPS). 
MEAL then manages all the online surveys. All the information is harmonised through Kobo. 
This work is cross-sectoral and complementary.  Prior to receiving the MPCA and to mea-
sure the outcome of the project on key programmatic indicators (such as Food Security, 
Shelter, WASH, and CP), pre-intervention data for key outcome indicators was collected as 
part of the baseline.  

Guatemala:
Baselines were conducted based on information collected from HEA studies. PDMs have 
taken place at a variety of intervals and were generally performed one week after CVA had 
been distributed.

Nicaragua: 
Nicaragua’s Monitoring, Evaluation, and Accountability Plan includes both MPCA and 
multi-sectoral indicators with targets (for WASH and Food Security). Indicators are in line 
with the Grand Bargain Cash Workstream multipurpose cash outcome indicators document.  
A detailed Implementation Monitoring Plan was included along with their submission includ-
ing baseline and endline plans.  Even though the programme was designed remotely without 
all the TAs/Backstops sitting around the table, thought has gone into the design and concep-
tualisation of this MPCA programme.

EXAMPLES/ GOOD PRACTICES:  MONITORING AND DATA USE

Market monitoring

An interesting feature of Peru, Colombia and Guatemala is that they have used the MarKit 
toolkit to monitor labour wages, markets, and prices of transportation throughout the lifes-
pan of the programme. A ‘value for money’ tool which tracks the actual cost of the original 
food basket, based on changes to local market prices is being used. At market baseline stage, 
SC calculated the threshold that will trigger the need to top up the cash transfer amount or 
other programmatic requirements (such as switch in modality). The trigger is set at a 20% 
increase of a major staple food and key NFI of the MPG basket. If the thresholds are reached, 
SC has proposed a top up amount or the use of alternative modalities to FFP and/or OFDA, 
as per market analysis findings.

Colombia:
SC in coordination with the CWG used the Markit tool to assess the risks related to this 
MPCA and monitor markets. SC has participated in the development of REACH/Joint Market 
and Monitoring Initiative (JMMI) market evaluation surveys.  The objectives of the JMMI are 
to monitor the markets prioritised by the CWG and to determine the degree of functional-
ity.  To carry out systematic and regular monitoring of commodity prices and availability and 
to have a greater understanding of the housing market, including rental prices paid by the 
migrant population in Colombia. The traders/businesses where Venezuelans regularly shop 
are assessed as are the areas with a high capacity for marketing and exchange of goods. Price 
monitoring is carried out monthly and findings are shared with the CWG.  This was consid-
ered an interesting model of intersectoral collaboration and general good practice, although 
the consultants were not able to access any of the findings from these surveys. 

Peru:
SC conducts monthly market price monitoring to check whether settlements or transit trans-
fer values need to be amended. This is done in coordination with World Vision and OFDA/
FFP. SC also closely monitors markets monthly throughout the programme, in coordination 
with the CWG, using an adapted version of Markit, which includes a ‘value for money’ tool. 

Guatemala:
The CO has carried out market analysis to identify markets where families can buy food. 
Verification with traders in targeted areas has been undertaken to ascertain if they have the 
capacity to meet the additional demand for key food items generated by the project. Market 
price monitoring to calculate the actual MEB cost of the project and compare it with the 
value of the transfer being delivered was likewise completed.  This has allowed for adjust-
ments to be made when necessary.  Together with the CWG, the CO is planning a detailed 
market assessment for MPCA funded by another BHA grant.  SC’s market monitoring system 
set up through PAISANO1 programme indicate after four years of CVA, no specific market 
distortions (such as prices increases or reduction in stocks) were identified by the market 
monitoring analysis.
1. Programa de Acciones Integradas de Seguridad Alimentaria Nutricional del Occidente (PAISANO) addresses the underlying causes of food 
insecurity in the Western Highlands of Guatemala. SC has implemented food security programs for over 10 years
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https://www.calpnetwork.org/wp-content/uploads/2020/03/multipurpose-cash-outcome-indicatorsfinal-draft-for-testingjuly-2019-1.pdf


Adapting programming, and remote monitoring 
during the COVID-19 pandemic

COs have made huge efforts to modify and adapt their programmes based on baseline/
endline findings, PDM results, midterm reviews and RTRs. Staff meet regularly to discuss 
programmatic issues and course correct. The COVID-19 pandemic brought unprecedented 
challenges to the norms used for MPCA Plus programming. Overnight, programmes have 
assumed a remote/virtual or online model. This has led to incredibly exciting innovations 
and new ways of working across programmes. Monitoring has taken place to check the 
sectoral baskets originally identified and to see whether any adjustments have been needed. 
It has been noted how quickly beneficiaries have fallen back into difficulty.  

The pandemic presented challenges to monitoring work and much of this has had to be 
done remotely and via telephone services. Despite these challenges, CO have managed to 
collect their own data, or coordinate this through the CWG/CCD.  There are concerns 
that some data collected via telephone survey is self-reported and perhaps subject to bias. 
Where still feasible within project timelines, there are plans to validate information through 
household visits.

Colombia:
Teams adapted some of the activities implemented based on regular interaction with the 
population, lessons learned and replicating actions that worked in other locations. Findings 
and recommendation from the RTR also helped to adapt programmes and course correct. 
Adaptive programme adjustments were made to ensure that implementation could con-
tinue in a safe, secure way. This enabled beneficiaries to continue receiving support with-
out compromising staff and beneficiary safety or data integrity because of COVID-19.  A 
successful multisector and integrated digital strategy underpinned by social media, phone, 
WhatsApp, Facebook, and email communications was created, which allows for regular 
two-way communication and follow up, in leu of face-to-face contact.  

Face-to-face activities are carried out but with a lower capacity of attendees to maintain 
biosecurity measures and increased staff capacity to conduct phone calls, which translates 
into a greater number of interactions to serve the beneficiary population but has increased 
programme costs and logistics of the operation.  This has been done in coordination with 
other key actors to respond with MPCA and complementary services, e.g WASH and 
MPCA assistance for those at increased risk from the public health emergency.

COVID-19 adjustments have included:
• Coordination with other key actors to respond with complementary WASH and MPCA 
assistance for those at increased risk from the public health emergency. 
• Advancing transfers (combining 2 or 3 transfer in one go). 

• Providing Emergency one-time MPCA lumpsum per capita for those at heightened vul-
nerability of COVID-19.  Overseeing the rapid enrolment and transfer of households at 
high-risk of eviction and homelessness during the pandemic
• MPCA and nutrition interventions have been adapted to telephone assistance. On av-
erage 70% of the services are carried out remotely but due to challenges with telephone 
and internet connectivity, staff also provide face-to-face attention with all the biosafety 
measures.
• Conducting remote hygiene promotion activities, including disease prevention informa-
tion dissemination by radio, SMS/text messages, WhatsApp, social media channels, and over 
the phone. Messages also included information about the public hotlines available to call 
should people need to report symptoms or seek medical care.
• Programme surveys (intake, verification, and PDM) have also been adapted to telephone.

Peru:
MPCA Plus activities were forced to go online and remote during the COVID-19 pandemic. 
The team has developed a successful ‘contactless’ way of working using social media and 
technology to provide complementary services. Beneficiaries were asked which social media 
channels they used the most. Based on their feedback, an outreach strategy using SMS, phone 
calls, Facebook, and WhatsApp to maintain two-way communication with beneficiaries was 
devised.  WhatsApp was used specifically to sensitise beneficiaries on the pandemic. 

COVID-19 adjustments have included:
• Providing virtual individualised counselling on breastfeeding and complementary feeding 
to pregnant women, mothers and caregivers via phone calls, SMS, and WhatsApp, as well 
as broadcasting breastfeeding events on social media platforms.  The nutrition specialist 
leads the livestream and responds to questions from viewers which was very well received.
• Delivery of psychosocial support through phone calls to help strengthen resilience. Face-
book Live was utilised to reach a wider audience and to discuss topics related to CP. 
Participants expressed satisfaction with the virtual platform in a post-activity survey.  They 
also asked to increase the frequency of this support via phone.
• Developing a Livelihoods website with a multisector and integration focus. This is a place 
where Venezuelans can access information about the Peruvian job market, vocational and 
other training courses, conferences, podcasts, and testimonies. https://www.savethechil-
dren.org.pe/mediosdevida/.
• Like Colombia, a contingency plan was developed outlining variables which would trigger 
the provision of an Emergency one-time MPCA lumpsum in response to COVID-19. 

Guatemala
COVID-19 and MPCA guidelines were written by the CWG in Guatemala, which have been 
positively received: COVID-19 Guidance Document. KIIs revealed that before COVID-19, 
targeting criteria was developed and was validated with the community leaders. These in-
cluded FSL, Shelter, Nutrition and WASH. With the onset of COVID-19,  targeting criteria 
has been revised and includes effects of COVID-19 and other emergencies. 
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https://www.savethechildren.org.pe/mediosdevida/
https://www.savethechildren.org.pe/mediosdevida/
https://reliefweb.int/sites/reliefweb.int/files/resources/GMTM Guia Manejo PTM COVID19.pdf


Outcomes of MPCA "plus"

Indicators:  The Food Consumption Score (FCS) has not been found to be so useful in 
urban settings. The Reduced Coping Strategies Index (rCSI) has been much more useful. The 
FCS is limited due to not recording the quantity of food. The Household Hunger Score (HHS) 
is also used at baseline and endline stages and when compared with rCSI the data is useful as 
they tell the same story.

Colombia:
The MPCA had unplanned multiplier effects:  Originally aimed at improving the 
Food Security, Shelter, WASH, and mobility of beneficiaries, the MPCA ended up impacting 
four additional sectors, namely CP, Education, Health, and Livelihoods. This positive impact 
was highlighted in beneficiaries’ expenditures and during Focus Groups Discussions (FGDs). 
Positive nutrition outcomes have been seen when pairing nutrition and MPCA. Also, IYCF saw 
improvement in dietary diversity when combined MPCA with support for nutritious eating. 
Please refer to case studies for Colombia and Peru for further information.

Monitoring for PLW and children 6-23 months: While the MPCA had a very pos-
itive impact on beneficiary households’ food security and on the dietary diversity of children 
6-23 months, the monitoring system did not allow for measurement specifics for PLW food se-
curity and nutrition status. Although there were no signs that the transferred amount for food 
was insufficient to meet the kcal and micronutrient needs of PLW and children 6-23 months, it 
is also not possible to confirm whether the amount was sufficient to positively affect the food 
security and nutritional status of these vulnerable groups. 

Peru:
The MPCA Plus had positive impacts: on Nutrition, Food Security, CP, Shelter, WASH, 
and other basic needs as evidenced through the baseline and endline surveys and analysis 
of expenditures.  MPCA Plus Nutrition had an immediate positive effect on increasing the 
frequency of food intake and dietary diversity of beneficiaries. The analysis of programmatic 
impact indicates that MPCA to people on the move significantly contributed to improving 
WASH outcomes, despite the limited timeframe (one-off transfer) and value of the assistance. 

Guatemala:
The MPCA Plus/CVA had positive impacts: The qualitative information suggests 
that the provision of MPCA/CVA, coupled with the Plus: WASH and Nutrition, has an impact 
on targeted communities. Beneficiaries acknowledged that before the project begun, they 
were unaware of the topics covered: correct hand washing, efficient use of water, understand-
ing the importance of cleaning the home, buying varied and nutritious food, maintaining a 
healthy diet, especially for children, breastfeeding up to 6 months, protecting children, reaching 
out to health services, among others. However, the financial assistance plus access to comple-
mentary services has led to positive behavioural changes.

TOOLS & RESOURCES AVAILABLE:  MONITORING AND 
DATA USE

 MPCA MEAL Toolkit: 
A USAID funded Save the Children MPCA MEAL toolkit consisting of a PDM 
survey tool, a PDM report and adaptive management template, an AAP Plan 
template, a MPCA Feedback Tracker, a Market Monitoring template and a 
Cash Dataflow Map.

 ALNAP: Humanitarian M&E Guidance:
The sector's largest library of resources on Humanitarian Evaluation, Learn-
ing and Performance (HELP).
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https://resourcecentre.savethechildren.net/node/18150/pdf/Colombia Multipurpose Cash Plus Case Study.pdf
https://resourcecentre.savethechildren.net/node/18643/pdf/cash-on-the-move-eng-vf.pdf
https://www.fsnnetwork.org/resource/multi-purpose-cash-assistance-mpca-me-toolkit
https://www.alnap.org/our-topics/monitoring-evaluation#sub-3,509



