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CVA and COVID -19 GUIDANCE NOTE
23th April 2020
INTRODUCTION
This guidance note serves to:
1. Help CVA practitioners in Somalia explore different ways to mitigate the spread and impact of Covid-19 through ongoing cash and voucher assistance (CVA) and inform on the adaption of CVA programming in the context of Covid-19 including promoting sensitivity to changing market dynamics and prices.
2. Explore ways in which CVA can contribute to early measures to address the impact of COVID-19.
The note builds off existing guidance by the Federal Government of Somalia on COVID 19 and should be used in partnership with it. The situation is evolving rapidly, and partners should remain up to date with the latest developments through continuous engagement, communication, and coordination with key stakeholders such as the Ministry of Health, WASH and Health Clusters and the Inter Cluster Coordination Group, and align with government policies on a comprehensive COVID-19 response.
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ADAPTATIONS TO EXISTING CVA PROGRAMMING IN LIGHT OF COVID-19
1. Appropriateness of Cash - Assess and monitor market access. 
· If markets are functional but there is limited access to markets due to for example quarantine measures, use of CVA may still be appropriate. Consider frontloading distributions, or combining monthly transfers into a single up-front transfer which can allow vulnerable people to stock up on essentials. 
· Consider that market access may be more limited for older people, those with disabilities, and people with underlying illness. Access includes both physical access, as well as protection, safety, and security concerns which may limit access.
· Even with restricted market access, households (HHs) may benefit from CVA on some specific outcomes ex. to limit impact on food security and livelihoods or prevent negative coping strategies such as distress sales, and support access to goods/services that could still run without requiring close person-to-person (P2P) contact.
· A significant increase in commodity prices should result in a need to adjust CVA transfer values accordingly. 
· Strict quarantine measures causing total lack of access to markets, or situations in which markets that are no longer functional due to a complete disruption of supply of goods and drastic increase in commodity prices will limit the use of CVA making other transfer modalities more appropriate.
· Increase the frequency of market monitoring focusing not only on the price and availability of MEB items but also on key WASH and Health items (ex. water, soap, disinfectant, protective masks), and supply chains. 
· Increased WASH needs and health expenditures (which might not be covered in the MEB) should be reflected in the transfer value recommendations. 
· In project planning, build in flexibility to rapidly adjust modality, mechanism and transfer value if necessary in response to changing market circumstances.

2. Delivery Mechanisms - Recognize that physical currency and crowding at distribution points can play a role in the chain of virus transmission and assess the risks.
· If the existing delivery mechanisms are significantly increasing risk of COVID-19 spread, shifting mechanism could be appropriate, especially if coordinated with agencies/teams that do have experience with the new mechanism.
· Increase the use of cashless payments (ex. mobile money, electronic vouchers and card payments) to deliver CVA. This not only reduces the risk of virus transmission through banknotes at distributions, but also reduces risk of P2P transmission when queuing to collect physical cash, and encourages use of mobile money in transactions further reducing risk of P2P and transmission through physical cash.
· Ensure use of mobile money does not result in exclusion - ex. plan for SIM card provision/registration for those without, and arrange sensitisations/trainings for persons with lower digital literacy.
· Start discussions with FSPs at an early stage, even if use of mobile money is only a contingency measure. This can include advocacy to reduce/waive transaction costs, raise transaction limits (for individual transfers, daily transfers, and holdings), and increase network coverage to encourage broader use of mobile money. 
· Consider potential increased stress of the financial system and liquidity issues.

3. Distributions – Mitigate the risk of infection during cash distributions/delivery.
· Modify distribution protocols to enforce social distancing, provide handwashing facilities/sanitiser, and reduce physical contact between staff and beneficiaries.
· Consider frontloading distributions, or combining monthly transfers (while paying attention to protection risks) into a single up-front transfer which can allow vulnerable people to stock up on essentials. This should be combined with heavy sensitization about virus transmission and prevention. Beforehand, partners would need to discuss this with FSPs to ensure adequate liquidity, and with local traders to ensure adequate supply of commodities.
· Stagger delivery of CVA to reduce individual mobility and congestion in markets – divide beneficiaries into smaller cohorts receiving cash on different schedules. This is especially important in camp settings. 
· Avoid biometric authentication like collecting fingerprints or signatures from CVA beneficiaries as this increases risk of P2P and surface transmission. Consider alternative verification measures during this time – ex. photos, voice verification, follow-up phone calls.
· Consider adaptations (ex. adjusting timings, location, modality or delivery mechanism) for vulnerable populations at higher risk for COVID-19 (ex. older people, people with chronic illness).

4. Data Collection, Monitoring & Evaluation, and Accountability – Mitigate the risk of infection through M&E activities.
· Shift to remote data collection wherever possible to limit the frequency, proximity, and quantity of P2P contact.
· Partners should sensitize communities/beneficiaries on the need to conduct data collection remotely during this period, both on the process, outputs and outcomes indicators.
· Data collection tools should be revised to make them suitable for use remotely.
· Where not available, revise beneficiaries’ information to include telephone numbers. Verify the accuracy of the telephone numbers. 
· Use SMS to pass any information on the project to beneficiaries. 
· Utilise existing secondary data and improve information sharing to reduce need for repeated field visits.
· Consider postponing data collection and research not directly linked to lifesaving work until conditions improve.
· Piggyback on planned CVA-related data collection to spread COVID-19 prevention/response messaging and collect additional information on COVID-19 risk and impact (access to health care, access to prevention information, scanning/testing possibility, set-up of quarantine/isolation facility, impact on livelihood/jobs/incomes, current situation on market access and prices, food security/nutrition status), ensuring data is disaggregated (age, gender, disability) and messaging is accessible/tailored.
· Remote Complaints and Response Mechanisms (CRMs) such as 2-way hotlines will be especially important when face-to-face interaction between staff and beneficiaries is limited. Partners would need to publicise CRMs remotely – ex. through SMSs/calls, interactive voice response (IVR), radio, and piggybacking on planned surveys.

USE OF CVA FOR COVID-19 RESPONSE
1. Continuity of Care
· Existing humanitarian assistance plays a critical role in helping millions of vulnerable people across Somalia to meet their basic survival needs. It is important to keep up existing programming as much as possible, with consideration of the Do No Harm Approach, as outcomes for HHs deprived of needed humanitarian assistance can be as bad if not worse than outcomes for HHs more directly impacted by COVID-19.

2. Delivering COVID-19 Messaging by Piggybacking on CVA interventions
· Capitalise on existing relationships and ongoing communications with affected communities built through CVA programming to disseminate vital information about COVID-19 prevention and response. This can include remote messaging (SMS, phone calls, radio), and engagement with community health workers and community leaders.
· Ensure messaging is aligned with guidance from Ministry of Health, WHO, and other authorities’ guidance.
· Messaging should be provided in multiple formats to improve accessibility, ex. for people with auditory/visual disabilities or limited literacy.

3. Targeting 
· Targeting of CVA should be aligned to targeting guidelines by the different clusters for sectoral cash. 
· Preventive MPCA could be targeted at vulnerable HHs using already existing beneficiary lists while MPCA responding to the impact of COVID 19 could be targeted at directly affected households and vulnerable populations who may be affected by the public health measures. 
· New caseloads might arise including those that were just above the poverty/vulnerability threshold that find themselves with a loss of income, and thereby start adopting negative coping mechanisms.
· Where possible, consider community-based targeting to ensure inclusion of the most vulnerable. 

4. General considerations for CVA in Sectoral COVID-19 Response
· COVID-19 will negatively impact incomes for many HHs: ex. people unable to work because they have contracted COVID-19, HHs in quarantine due to a member contracting or suspected of contracting COVID-19, HHs impacted by government-mandated distancing measures, HHs whose livelihoods depend on movement which has been restricted, HHs whose livelihoods are tied to markets which have been disrupted due to supply chain changes, HH whose purchasing power has been reduced due to an increase in commodity prices. The monthly average household’s income is also expected to decrease due to a reduction in the remittances received from abroad where lockdown measures are already in implementation.  Reduced income is one barrier to accessing vital commodities and services to meet sectoral objectives. CVA can help counteract this.
· Rigorous ongoing market monitoring is important to track COVID-19 impact. Supply chain breakages and price spikes are likely, impacting availability and accessibility of commodities to meet sectoral needs.
· Cashless payments would allow rapid provision of funds while reducing P2P and surface transmission risks.
· Utilising existing relationships CVA partners have with FSPs to transfer funds can speed response.
· CVA programmes using mobile money have access to existing networks of beneficiary contacts through mobile phones. This can also be a useful channel of spreading sectoral messaging remotely when access to communities and ability to convene mobilisation/sensitisation is limited.
· All the clusters in Somalia have COVID 19 response plans, and all sectoral CVA should be aligned to these plans.  COVID-19 Somalia Dashboard: https://covid19som-ochasom.hub.arcgis.com/

5. CVA for Health
· Potential effects of COVID 19 on the health demand side include increased barriers to seek care resulting from prioritization of other HH activities, fear of being stigmatised, increased barriers to reach health services, and increased financial barriers due to reduced income. 
· CVA can be useful to improve access to and utilisation of health services by reducing financial burden for HHs to cover direct and indirect costs (ex. Transport to medical facilities) and/or incentivise utilisation.
· Vouchers increase service utilisation and motivate health providers to offer services. 
· CVA to purchase health services should in principle be targeted to patients and the transfer amount should cover the direct and indirect costs of seeking treatment and should only be obtained from pre-selected providers that meet minimum standards for effectiveness and quality.
· HHs with a family member with COVID-19 will need to pay for food/basic needs for patient and family members while in quarantine. Health facilities could provide referrals for CVA to these HHs.
· In beneficiary targeting, it is important to avoid stigmatisation of COVID-19-impacted HHs. Mobile money could be considered as a more discrete option. Broader targeting of impacted communities can also reduce stigma.

6. CVA for WASH 
· CVA could help HHs cover the costs of additional hygiene materials important to prevent COVID-19 transmission (ex. soap, water, disinfectant) especially important in densely-populated urban, informal settlements and/or camp settings.
· Cash interventions would need to be accompanied by thorough sensitisation on the intended use of cash 
· CVA must be paired with awareness raising on prevention measures. 
· Interventions would also need to analyse and continuously monitor supply chains and market availability of WASH products. They would also require prior communications with vendors to ensure adequate supply. 
· While CVA can be delivered faster and allows more flexibility, vouchers allow more oversight on quality of items and ensures assistance is spent on WASH

7. CVA for Livelihoods & Food Security Response
· COVID-19 has the potential to severely disrupt livelihoods and income for many populations. CVA could help these HHs meet their basic food and non-food needs during the period of disrupted income.
· CVA can serve as an important mitigation measure in preventing HHs from falling into negative coping mechanisms – ex. distress sales of assets, taking on debt, engaging in unsafe labour – as well helping to reduce psychological distress which may lead to violence at home.
· When the context allows, resumption and expansion of livelihoods programming and broader economic interventions will be imperative to accelerate access to income and to support normalization of market function.  

8. CVA for Protection
· Quarantines and COVID-19-induced restrictions to mobility, strained financial circumstances, and increased stress at HH level can contribute to increases in domestic violence, child abuse and maltreatment, and SGBV. CVA responses could be considered to cover medical costs, transport, and costs of accessing psychosocial support for survivors, after careful consideration of potential risks.
· Cash is perceived to reduce HH tension and have positive effect on psychosocial benefits and social cohesion.
· In beneficiary targeting of CVA for protection responses, it is important to avoid stigmatisation. Mobile money could be considered as a more discrete option. Broader targeting of impacted populations can also reduce stigma. 
· Beneficiary targeting could also consider families who may provide temporary foster care for children whose parents may been out under quarantine.

9. CVA for Nutrition
· Considering COVID-19 induced income disruption and increased HH needs, CVA could help reduce financial barriers to accessing nutritious food and cover indirect costs for accessing nutrition services (ex. Transportation).
· CVA would benefit households with women (PLW) and children gain access to nutrition dense food including fruits and vegetables. 

10. CVA for Education
· Consider delivery of education-related top-ups of MPCA, to cover new education expenses incurred because of new methods, ex. remote learning, or related to resuming education after the lockdown ends; this is because having a base in MPCA helps households use education top-ups for their intended purpose
· Consider the inclusion of additional education-related expenses in the Minimum Expenditure Basket (MEB) and in MPCA transfer values
· Use social protection and MPC targeting mechanisms and payment platforms to deliver CVA

11. CVA for Shelter & NFIs
· CVA could be used to help HHs access shelter materials and NFIs, instead of providing these through in-kind distributions which could increase risk of P2P and surface transmission. For example, for shelter upgrades: distribution/installation of shelter kits and shelter repairs partners could use CVA where feasible. 

12. Multi-Purpose cash (MPCA)
· MPCA will improve HH ability to meet their basic needs for vulnerable HHs (those that have lost income or have increased needs due to the lock down/quarantine measures, are caring for a sick HH member, or have reduced purchasing power due to increase in market prices).
· MEBs should be reviewed to reflect increased needs brought on by COVID 19 (ex. health and WASH expenditures).
· Preventive MPCA might be considered to prepare vulnerable HHs that lack savings or other safety nets to go through medium-long periods without or with reduced income, even before the virus has heavily impacted an area.

13. CVA for Social Protection
· Piggybacking emergency cash transfers to existing long-term safety net transfer programmes, including through horizontal and/or vertical expansion, could help vulnerable HHs cover gaps in income due to livelihoods shocks related to COVID-19. 
· This should align with the government’s Social Protection Policy and be closely coordinated with MoLSA, and other key government stakeholders.
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