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Executive Summary 

 
In October 2015, the International Organization for Migration commissioned an independent 
evaluation of two similar and complementary pilot projects. The UK Department for 
International Development (DFID) funded the first project, Promoting the Reduction of and 
Improved Operational Response to Gender-Based Violence through the Displacement 
Tracking Matrix (DTM) and Camp Management, which IOM implemented over a one-year 
period (19 October 2014 – 18 October 2015). The Canada Department of Foreign Affairs, 
Trade and Development provided funding for the second project, CCCM and Protection Joint 
Cluster Action for Violence Against Women and Girls in Emergencies and Natural Disasters. 
IOM is implementing this project over a 24-month period (May 2014 – April 2016).  
 

reduce the risk of Gender-Based Violence (GBV) by improving Camp 
Coordination and Camp Management (CCCM) staff members’ identification of vulnerabilities 
and threats of violence, and by enhancing the implementation of GBV risk mitigation 
measures in nine pilot operations.1 One of the key vehicles for supporting the identification of 
vulnerabilities and threats of violence is the inclusion of protection-enhanced indicators in 
the IOM Displacement Tracking Matrix. 

The projects also aimed to ensure that camp managers and camp 
management teams use a survivor-centred approach to respond to GBV cases that present 
themselves in the same settings.  

An Independent Consultant carried out the evaluation of the two projects over a three-month 
period with the aim of evaluating project performance, generating lessons learned and 
recommendations, and ultimately enhancing the design and implementation of the 
forthcoming Phase II of the project(s). The evaluation methodology consisted of key 
stakeholder interviews with IOM headquarters senior leadership, project staff, and external 
stakeholders, as well as interviews with senior CCCM and DTM staff in each of the nine 
project pilot operations. It also consisted of a field mission to Nepal, which included 
interviews with senior IOM CCCM and DTM operations staff and IOM external partners in 
Kathmandu, and also interviews with IOM and external partner staff during a field visit to 
Sindhupalchowk District. This district experienced a 7.8Mw earthquake on 25 April 2015, 
and suffered significant aftershocks in the weeks following the initial quake.   
 
On the whole, the evaluation found that the pilot projects were effective and innovative in 
their efforts to test and evolve new methodologies to identify GBV risk in camp and camp-
like settings, to build IOM DTM staff capacity to implement those methodologies, and 
ultimately to gather data on GBV risk.  In this way, the projects represent one of the most 
systematic and comprehensive efforts to gather data on GBV risk in emergency settings 
within the cluster and larger humanitarian coordination system.   
 
Key Findings: 
 
Project Design. The evaluation found that the flexible project methodology allowed project 
staff to identify and scale up the most successful approaches to support GBV mainstreaming 
in CCCM, including the collection of protection-enhanced DTM data. Similarly, the flexible 
criteria for the selection of the pilot project operations permitted the project management 
team to take advantage of emerging opportunities to implement the protection-enhanced 
DTM. Greater technical resources at HQ, however, were needed to address the intensive 
demand and needs for technical support and scaling up of good practices during the course 

                                                
1
 The nine pilot operations included: Ethiopia, Iraq, Malawi, Mozambique, Nepal, Nigeria, the Philippines, South 

Sudan, and Vanuatu. 
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of project implementation among all nine pilot operations. The project design rightfully 
placed significant emphasis on putting in place measures for the DTM to capture protection-
enhanced data on GBV, Child Protection, and Trafficking in Persons risks. The project 
design could have placed more emphasis on building the capacity of CCCM staff and 
partners to use the DTM and other tools and sources of data already at their disposal to 
identify and address protection risks. As well, an augmented M&E Framework, and the 
increased allocation of human resources to M&E, could have also better supported the 
measurement of changes in outcomes and output indicators, and the modification of the 
design of the projects to enhance their effectiveness. The section below addresses how the 
projects measure up to the evaluation criteria. 
 
(1) Improving CCCM and DTM staff capacity to identify GBV risks.  
 
The HQ project team, in collaboration with staff from the pilot project operations, has 
effectively developed tools (such as training resources, analysis compendiums, standard 
operating procedures, reporting dashboards) and standards (standardized indicators, 
centralized database), and implemented trainings and capacity-building efforts to support 
DTM staff to use those tools and implement standards, ultimately towards enhancing the 
identification of GBV risks and responding more effectively to cases of GBV that 
emerge during DTM implementation. DTM staff in all nine pilot operations are 
implementing the protection-enhanced DTM. They are using standardized templates for site 
assessments that make use of standardized protection-enhanced indicators (GBV, child 
protection and trafficking in persons) included in the IOM Central Data Warehouse2.  HQ 
Project staff worked in collaboration with multiple IOM sector-level experts, the GBV AoR 
and the Global Child Protection Working Group to standardize the indicators in the Central 
Data Warehouse. The evaluation data point universally to the value of the iterative process 
of developing, standardizing and implementing the protection-enhanced site assessment 
tool. They also point to the value of the consultations themselves as a relationship building 
exercise among the CCCM Cluster, the GBV AoR and the Global Child Protection Working 
Group. The evaluation data point to the need for project staff to provide in-country training 
on the collection of DTM protection-enhanced data before any data collection begins. They 
also point to the need for project staff to distribute a standardized package of tools to each 
DTM operation, with written guidance on how to adapt and contextualize the tools in the 
package. 
 
In addition to the focus on DTM staff capacity building, the project staff are also working in 
partnership with the SAS Institute3, supporting the creation of a model to identify factors 
associated with violence, including GBV, at the IDP site level. As well, in partnership with 
ESRI4, the projects are supporting the development of a geo-enabled platform to strengthen 
the management of issues (risks, deficiencies, problems that prohibit safe and dignified 
living in displacement sites) requiring different sectoral responsive action and coordination of 
service provision at the site-level. 
 
To a lesser degree, the HQ project team has also developed some tools and standards 

to support GBV Mainstreaming in CCCM and trained some IOM CCCM 
staff and partners on the use of those tools and standards. More effort is needed both at the 
global level and operations level to refine those tools and training materials, to disseminate 
them at the operations level, and to ensure their use within the CCCM cluster, and also 

                                                
2
 The Central Data Warehouse (CDW) is a central repository for DTM data, designed to accommodate different 

templates of standardized data fields, allowing global aggregation and comparison of data. 
3
 Statistical Analysis System is a software suite developed by SAS Institute for advanced analytics, multivariate 

analyses, business intelligence, data management, and predictive analytics. 
4
 http://www.esri.com/about-esri.  

 



 
 

6 

among local-level and grassroots stakeholders who have a role in CCCM and GBV 
mitigation and response. 

(2) Collection, analysis and interpretation of protection-enhanced DTM data for 
effectively identifying GBV risks.  
 
The in-country technical support that the HQ staff provided to the DTM operations in 
Ethiopia, Iraq, Nepal, Nigeria and South Sudan was very effective for ensuring the 
contextualization of the standard protection-enhanced DTM questions and the collection of 
data for effectively identifying GBV risks. The operations in Mozambique, Malawi, and 
Vanuatu only benefited from remote technical support to collect the data; which resulted in 
less effective collection, analysis and interpretation of protection-enhanced data. The 
evaluation findings also generally revealed that DTM Coordinators and their teams in each 
of the operations were very committed to the collection of good quality data. Finally, the 
evaluation data highlighted the important role that the staff from pre-existing IOM Gender or 
Protection portfolios (in the Philippines and Nepal) have played in supporting the collection, 
reporting and interpretation of GBV risk data, and also in taking measures to address GBV 
risk. The evaluation data also reveal some important lessons learned on how to enhance 
effectiveness in this area, including consideration of whether and how to gather data on 
perceptions of safety and GBV trends. These lessons are discussed in detail in the report.  
 
(3) DTM or CCCM actors effectively use protection-enhanced DTM or other data to 
flag/address protection issues with GBV, Child Protection and other key 
protection/sector actors.  
 
At the global level, project staff have successfully established a consensus among the 
CCCM Cluster, the (Global) GBV Area of Responsibility and the Child Protection Working 
Group with respect to the role of CCCM staff in identifying, addressing, and taking action to 
mitigate GBV risks and to address emerging incidents of GBV identified during DTM data 
collection or during camp management and coordination. Project staff also contributed 
enormously to the preparation of the CCCM chapter in the revised (2015) IASC GBV 
Guidelines, and therefore to the availability of high quality guidance on how CCCM actors 
can address GBV in emergencies, in collaboration with colleagues working in other sectors 
or clusters. 
 
At the operations level, the project has been relevant, effective and innovative but there is 
still more work to be done with respect to the use of protection-enhanced DTM data. The 
use of the data depends first and foremost on whether the DTM operations share the data 
with CCCM, protection, and other key sector actors. The sharing of the data has sometimes 
been constrained by: 

 
1. Whether IOM plays a coordination role in the CCCM Cluster leadership and has the 

support of different CCCM sector actors.  
 

2. Whether there are functioning standard operating procedures for the sharing and use 
of the data among DTM, protection and other key sector actors. 

 
3. The Protection Cluster, GBV Sub-Cluster, and Child Protection Sub-Cluster receive, 

have a favourable disposition toward and are able to use, triangulate and take action 
to address the protection-enhanced DTM data findings. The protection-enhanced 
DTM data are shared upon the request of protection actors in all DTM operations. In 
practice, they have been shared with GBV, Child Protection and Trafficking in 
Persons and other cluster/sector-level actors in Ethiopia, Iraq, Malawi, Nepal, the 
Philippines, and Vanuatu to flag and address protection risks. In Iraq and the 
Philippines, specifically, the DTM data are being used to flag and address GBV, 
Child Protection and/or Trafficking in Persons with protection and other sector-level 
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actors. In the operations in Ethiopia, Mozambique, Nigeria and South Sudan, more 
work is needed to ensure that protection and other sector-level actors use the 
protection data from the DTM or other sources to flag and address risks associated 
with GBV, Child Protection and Trafficking in Persons.  

 
The challenges experienced with flagging, sharing and addressing the protection issues 
identified in the DTM or other sources of data are related to a number of factors, some of 
which are endogenous, and others which are exogenous to the protection-enhanced DTM 
data and the project. The exogenous factors include: the functioning of the CCCM or DTM 
operation as a whole; the overall functioning and disposition of the Protection Cluster (and 
GBV and Child Protection Sub-Clusters); and the operations-level political, logistical and 
security environment. The evaluation report provides a detailed discussion of these factors.  
 
(4) CCCM or protection actors take action to address protection-enhanced DTM or 
other protection data findings.  
 
The evaluation data highlight that whether CCCM, protection, or other sector actors take to 
address protection risks identified in the DTM depends on: 
 

 Whether the data are flagged/addressed with the appropriate CCCM, protection or 
other sectoral actors. This has taken place to a moderate degree in Iraq, Nepal, 
Philippines, Vanuatu, and Malawi. 

 

 

 
(5) Improved CCCM and DTM staff ability to communicate with survivors about 
options for specialized support. 
 
CCCM and DTM staff perceive that the DTM and CCCM trainings have improved their 
capacity to communicate with survivors about options for specialized support. However, it 
was very difficult during the evaluation to measure specific changes in the perceived or 
actual ability to communicate with survivors due to weaknesses in project monitoring and 
also because most staff had never encountered a person who had experienced GBV, 
trafficking in persons or a child protection issue. The evaluation data did, however, clearly 
reveal the need to address several key issues: 

 
 In nearly every DTM and/or CCCM operation, there are weaknesses in the availability of 

referral pathway information. It is the responsibility of the GBV Sub-Cluster to gather and 
disseminate this information. Gaps in this area have a large impact on the ability of 
CCCM and DTM staff to inform survivors about the availability of services.  
 

 The evaluation data highlighted that participants in both CCCM and DTM trainings found 
the focus on a survivor-centred approach and informed consent useful for eventually 
being able to communicate with survivors about options for specialized support. The 
findings also point to a need for continued reinforcement of the general principles of 
informed consent, and how to provide survivors with information about GBV and the 
availability of specialized services. 
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 How 
. 

(6) Improved CCCM and DTM staff ability to provide psychological first aid to 
survivors.  
 
DTM staff in South Sudan and Nepal perceive that their ability to provide psychological first 
aid to survivors has improved as a result of the DTM modules provided on psychological first 
aid (only in these two operations). On the whole, it was challenging to capture concrete 
changes in the perceived or actual capacity in this area due to the need for enhanced project 
monitoring and because few of the staff interviewed reported ever having encountered a 
person who had experienced GBV, trafficking in persons, or a child protection issue. 

(7) Coordination systems and measures for CCCM and DTM actors to ensure that 
GBV survivors have access to specialized protection services, and that identified 
GBV risks are mitigated. 
 
The projects have successfully identified and clarified the role of Camp Coordination and 
Camp Management in 

global level process maps.5 standard 
operating procedures

GBV referral pathways

In addition to SOPs and referral pathway, tailored DTM Protection Reporting Tools also 
facilitate the interpretation, sharing, flagging and action on protection-enhanced DTM data in 
the operations where they exist. Currently, such tools are available and used in Nepal, Iraq 
and Malawi. The evaluation interview data highlighted that the operational use of the data by 
CCCM and protection actors was, limited and did not contribute to the overall expected 
impact of the project in countries where no protection-enhanced reporting tools existed. In 
addition to tailored DTM reporting tools, there is also a need to standardize and rollout out 
CCCM reporting tools (both for IOM CCCM staff and IOM CCCM Implementing Partners) 
with a specific section to report, analyse and address GBV and other protection risks.  
 
  

                                                
5
 The process maps clarify CCCM and GBV actors’ respective roles and responsibilities vis-à-vis responding to a 

GBV incident, GBV risks in displacement sites, as well as identifying critical points of information exchange and 
guidance. 
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Key Recommendations: 
 
Table 1. Key Recommendations for Phase II of the Project 
Recommendation Key Actions 

Project Implementation 
– Protection-Enhanced 
DTM data 

 Hold a global stocktaking exercise with senior IOM DTM and CCCM 
staff, the Global CCCM and Protection Clusters, GBV AoR, and the 
Global Child Protection Working Group to build a consensus on the 
next steps for the protection-enhanced DTM, using the 
recommendations in this report as a basis for discussion. 

 At the global level, take measures to support the commitment and 
capacity of the Global Protection Cluster, the GBV AoR and Global 
Child Protection Working Group to share and triangulate information 
and to take collective action to address the risks identified in the 
protection-enhanced DTM.   

 At the global level, IOM to undertake consultations with UNHCR to 
achieve greater buy-in/consolidation of approaches on CCCM 
information management (including the protection-enhanced DTM). 

 Before the first round of protection-enhanced DTM data collection, 
project staff to provide in-country technical support and training to 
each operation for the review and selection of all DTM protection-
enhanced indicators and questions, and for the testing and 
subsequent modification of the questions. 

 Project staff to make available standardized written Guidelines/Tools 
on the collection of protection-enhanced DTM data to all DTM staff 
prior to the first round of protection-enhanced DTM data collection. 

 Encourage DTM operations to develop draft SOPs in the protection-
enhanced DTM trainings and to finalise them before the second 
round of protection-enhanced DTM data collection begins. 

 Eliminate or revisit the methodology for gathering sensitive 
protection data in the DTM (on safety and types of GBV taking place 
among IDPs in camp and camp-like settings).  

 Regardless of any changes to the methodology for collecting 
sensitive data, the project must put the following in place from day 
one of protection-enhanced DTM data collection: 

o Continue to hire and designate female enumerators to 
gather sensitive data. 

o Maintain the use of 
 

o Train all DTM staff on the different methodologies for 
gathering all protection-enhanced data. 

o 

 
o 

 
o 

 

 In every DTM operation that collects protection-enhanced DTM data, 
put in place one DTM staff member who is dedicated at least 50% 
time to the following protection-related tasks: 
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o The systematic vetting of protection questions before each 
round of the DTM. 

o Training, supervising and mentoring of DTM enumerators 
during data collection. 

o Analysing, interpreting, and triangulating the DTM data with 
other sources of protection (monitoring) data, and 
determining iteratively whether there is a continued need to 
collect all of the protection-enhanced data. 

o Preparing a stand-alone report on protection-enhanced DTM 
data, in collaboration with key protection or other sector 
partners. Sharing the report and data with Protection actors, 
and any other sector actors, as specified in the SOPs 
above. 

o Completing a DTM tracking tool to document changes to the 
DTM questions, methodology, lessons learned, successes 
and challenges from each round of data collection. 

o 

 

 Align the levels of data collection with the intended purpose of 
collecting the data. Clarify which types of data are collected, at what 
level they will be collected and shared, and the benefits of so doing. 
 

Project implementation 
– GBV mainstreaming 
in CCCM 
 

 Hold a global stocktaking exercise with the Global CCCM and 
Protection Clusters, GBV AoR, the Global Child Protection Working 
Group and senior IOM CCCM staff engaged in the project to build a 
consensus on the way forward on GBV mainstreaming in CCCM, 
using the recommendations in this report as a starting point for the 
discussion. The focus should include steps forward in both active 
crises and preparedness planning.  

 Provide enhanced technical support and training to each operation 
for GBV Mainstreaming in CCCM, including on the standardisation 
and scaling up of existing GBV mainstreaming in CCCM training 
methodologies to ensure that they reflect the different types of GBV 
risks and the responsibilities of CCCM staff to mitigate them. 

 Expand the reach of GBV mainstreaming in CCCM to build the 
capacity of governments to mainstream GBV in preparedness 
efforts. Use tool that the IOM/Mozambique operation has developed 
as a basis for these efforts.  

 Make available standardized written Guidance/Tools on GBV 
mainstreaming in CCCM for all IOM CCCM staff, their partners, and 
community organizations with a role in CCCM. 

 If CCCM partners are not able to effectively identify and address 
protection risks, and no specialized protection partners exist, IOM to 
consider whether to fund specialized protection partners to support 
CCCM to carry out efforts to identify and address protection risks. 
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Section 1 Project Context 

1.1 Project Background  
 
The UK Department for International Development (DFID) funded the first project, Promoting 
the Reduction of and Improved Operational Response to Gender-Based Violence through 
the Displacement Tracking Matrix (DTM) and Camp Management, which IOM implemented 
over a one-year period (19 October 2014 – 18 October 2015). DFID provided GBP 750,000 
in funding for this project.  
 
The Canada Department of Foreign Affairs, Trade and Development provided funding for the 
second project, CCCM and Protection Joint Cluster Action for Violence Against Women and 
Girls in Emergencies and Natural Disasters. IOM is implementing this project over a 24-
month period (May 2014 – April 2016).  
 
Prior to the initiation of both of these projects, there were three different camp management 
and camp coordination and data management functions and tools that did not work together 
synergistically to prevent/mitigate and respond to GBV in crisis operations. These functions 
were:  

 
1. Camp coordination and camp management and DTM staff identify urgent GBV risks, 

take measures within their purview to address them, and/or communicate information 
regarding those risks in an effective, safe and ethical fashion to key protection and 
other sector actors (including the leads of sectoral working groups/clusters).  
 

2. The collection of DTM data to support the identification of GBV risks and to guide 
coordinated action; and  

 
3. Coordination between camp managers, DTM staff and key protection actors to 

mitigate and respond to GBV. 
 
The lack of regular, systematic engagement between the Camp Coordination and Camp 
Management (CCCM) and Protection Clusters at the global level, and at times weak 
coordination between the CCCM, DTM and protection actors at the field level compounded 
the challenges in strengthening and harmonising the three functions listed above. A key 
starting point for addressing these challenges was the Global Protection Cluster’s (GPC) 
recognition that camp managers functioned as a key link between displaced persons and 
humanitarian actors, and for this reason, were well-positioned to assist with monitoring and 
flagging GBV risks and making referrals of identified cases of GBV to Protection Actors 
and/or specialized service providers. Also key was the CCCM and Protection Clusters’ 
recognition that there was a need to streamline and systematise CCCM and GPC 
coordination at the global level and CCCM and Protection actor collaboration at the field 
level toward maximising camp management and protection resources, and providing more 
timely protection assistance to affected populations.  
 
Prior to the beginning of the projects, one of the key CCCM tools for identifying IDP gaps 
and movements, the IOM Displacement Tracking Matrix, had not been purposefully used to 
identify protection risks (including GBV) and to flag them for Camp Management or 
Protection actor follow up. The Displacement Tracking Matrix (DTM) is an operational tool 
developed by IOM within the CCCM Cluster to collect, assess, manage and disseminate 
information on populations, needs, gaps and movements in camp and camp-like settings. In 
addition to allowing camp managers and camp management teams to map displacement 
trends and to understand the locations and demographics of the affected populations, the 
DTM also makes available key data required for humanitarian operations to provide 
immediate assistance in a humanitarian emergency. It pinpoints vulnerabilities and 
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prioritises needs in service provision for authorities or institutions providing services to 
displaced persons in an emergency.  Since the DTM data collection first began in 2004, the 
global DTM team has been working on strengthening the DTM and building a core global 
model that can be readily deployed in response to a migration crisis. Currently, the DTM 
team is supporting the development of a management platform to automatically refer high, 
medium and low impact concerns as captured in the DTM to partners on the ground, as well 
as the creation of a dashboard template to visualise and provide deeper insights into the 
patterns and trends of displacement.6 Both the management platform and the dashboard will 
support operations level planning and programming. 
 

1.2 Project Objectives and Theory of Change 
 
The objective of the two projects is to strengthen CCCM’s ability to identify GBV risks and 
to take appropriate action to respond to identified cases of GBV, by modifying the IOM 
Displacement Tracking Matrix to include tools to enable camp managers and the larger 
humanitarian community working on the humanitarian response to identify and flag different 
contributing factors and levels of risk of GBV, and by strengthening field-level collaboration 
between CCCM and Protection Clusters – in particular the GBV AoR and the Global Child 
Protection Working Groups – and actors to take measures to mitigate and respond to GBV 
during an emergency.7 
 
At the inception of the projects, the theory of change was the following: By utilizing IOM’s 
Displacement Tracking Matrix to identify and refer GBV cases to protection actors, engaging 
with relevant actors to promote the use of DTM data for the prevention of GBV and 
assistance to survivors, and strengthening the analysis of GBV-related data collected in the 
DTM, IOM could strengthen operational collaboration between CCCM and Protection actors 
in order to ensure better coordination and provision of protection activities to displaced 
populations.8 

Some weaknesses underlying this theory of change, however, became apparent soon after 
project inception in May 2014 during technical consultations among project staff, the CCCM 
Cluster and the Global Protection Cluster. One of the tools that the project team used to 
facilitate these consultations was process mapping, which was introduced to the team 
through an award of technical support from the Deloitte Humanitarian Innovation Program.9 
The weaknesses underlying the Theory of Change stemmed from the lack of global clarity 
on the roles and responsibilities of the CCCM Cluster vis-à-vis assisting GBV survivors and 
preventing and mitigating GBV risks. The consultations made it clear that it was not the role 
of camp management staff to engage in GBV case management. They also clarified that the 
role of camp management staff vis-à-vis GBV survivors was first and foremost to do-no-
harm. It was second to use a survivor-centred approach to support GBV survivors (who 
come forward) to make decisions regarding their next steps, to provide GBV survivors with 
information about specialized GBV services with survivors, and to advocate for any missing 
services in IDP camp or camp-like settings (without specifically identifying the survivor in the 
process). 
  
Following the consultations, the project team modified the project’s theory of change in 
September 2014 to account for its more clear understanding of the role of camp managers 
and camp management teams in enhancing the protection of potential victims and survivors 
of GBV. The theory of change was revised to the following: 

                                                
6
 Concept Note: Global Displacement Tracking Matrix Training Tanzania 31 August – 5 September 2015 

7
 To a lesser extent, the project also looked at integrating other protection risks, in particular related to child 

protection and trafficking in persons.  
8
 IOM GBV AoR Commitment Letter. 7 July 2014 (with some modifications).  

9
 These consultations took place in several rounds between September and November 2014. 
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To reduce the risks of GBV by identifying and mitigating the vulnerabilities to GBV, and to 
ensure that camp managers and camp management teams use a survivor-centred approach 
to respond to cases of GBV that present themselves in camps and camp-like settings 
(spontaneous sites, collective centres, transitional sites): 

 

 Reduce the risk of GBV by improving the identification of vulnerabilities and threats 
of violence (through systems and staff capacity to identify the risks), and by 
enhancing GBV risk mitigation measures (by improving the systems for key actors to 
communicate and take action to address the factors that contribute to the risk).   
 

 Ensure that camp managers and camp management teams use a survivor-centred 
approach to respond to cases of GBV by taking the following measures: augmenting 
the knowledge and skills of camp manager and camp management teams to 
communicate with survivors about options for specialized support (in collaboration 
with protection actors) and to provide psychological first aid, in line with the 2011 
World Health Organization Psychological First Aid guidelines.  

1.3 Description of Projects 
 
The funding from DFID and Canada Department of Foreign Affairs, Trade and Development 
supported a series of different programming interventions at the global level and in nine (9) 
pilot IOM operations. These interventions are summarized, by level, in Table 1 below: 
 
Table 1. Summary of Project Interventions by Level (Operation and/or Global) 
 

Level of Intervention Type of Intervention 

Operations-Level and 
Global 

 Trainings on GBV Mainstreaming in CCCM operations (in 
some cases a Training of Trainers was also provided). 

Operations-Level and 
Global 

 Trainings on GBV Mainstreaming in DTM to provide tools to 
DTM teams/analysts to gather DTM data. These tools 
included: direct observation, focus group discussions, key 
informant interviews, and methods for supervisors to 
oversee/mentor their DTM teams/analysts etc. 

Operations-Level  Adaptation and standardization of the DTM site/group 
assessment tool to include context-appropriate indicators. 

Global  Standardization of key protection indicators to be included in 
the IOM Central Data Warehouse, and used in the DTM site 
assessment tools. 

Global  Standardization of the DTM site assessment tool, including 
protection-enhanced indicators. 

Operation-Level  Implementation of the DTM using protection-enhanced 
indicators in site/group assessments. 

Operation-Level  Development and operationalization of methodologies and 
tools to flag and address GBV risks identified in the DTM data 
with CCCM, protection and other sector actors. 

Operation-Level  Provision of training on psychological first aid and/or 
communication with survivors about options for specialized 
support. 

Global  In partnership with SAS10, creation of a model to identify 
factors correlated with violence, including GBV, at the site 

                                                
10

 Statistical Analysis System is a software suite developed by SAS Institute for advanced analytics, multivariate 
analyses, business intelligence, data management, and predictive analytics. 
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level. Upon finalization of the model, the SAS team will work 
with camp managers to refine the model, to prioritize which 
needs and gaps to address first and to advocate with service 
providers to address them.  

Global  Development of a geo-enabled platform using ESRI 11  to 
strengthen the management of issues (risks, deficiencies, and 
problems that prohibit safe and dignified living) requiring 
different sectoral responsive actions and coordination of 
service provision at the site-level. The platform will develop 
customizable templates and flags to alert service providers of 
issues to be resolved, including flagging issues related to 
GBV risks.  

 

 

1.4 Selection of Pilot Operations 
 
The nine pilot operations that participated in the project were not selected during the project 
inception phase. Rather, the HQ project staff selected pilot operations based on a number of 
(flexible) criteria during the course of project implementation: 
 

1. The operation had the capacity for information management and had available DTM 
staff. 
 

2. The operation had continued funding and would not be closing in the near future.  
 

3. The staff of the operation would not likely be evacuated due to security and safety 
considerations. 
 

4. The operation expressed an interest in implementing some component(s) of the 
project.12  

  
Prior to the beginning of the project, IOM operations in the Philippines, Iraq, South Sudan, 
Nepal, and Ethiopia were already implementing the DTM. During the project, these 
operations integrated the protection-enhanced indicators into their existing DTM. The IOM 
operations in Vanuatu, Malawi, Mozambique and Nigeria were not implementing the DTM at 
the start of the project. They began DTM implementation in response to emergencies that 
emerged during the project implementation period. These operations, in consultation with 
HQ project staff, seized the opportunity to include protection-enhanced indicators into their 
rollout of the DTM.   
 
Table 2 provides a summary of each IOM operation, including whether the operation 
undertakes CCCM and/or DTM functions. It also highlights the type of GBV trainings that the 
project team provided for the operation, as well as the type of Protection/GBV architecture 
that exists in the country (with which the CCCM and DTM operations could potentially 
coordinate GBV, Child Protection and Trafficking in Persons 13  mitigation and response 
efforts). 
 
  

                                                
11

 http://www.esri.com/about-esri.  
12

 Interview with Jennifer Kvernmo, CCCM Capacity Building and Protection Officer, October 15, 2015. 
13

 Coordination of counter-trafficking activities, in times of emergency is less developed than in GBV and Child 
Protection. There are usually very few actors in this field, namely specialised cells of the national authorities’, 
IOM, and to a lesser extent the Protection cluster.  
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Table 2. Project Pilot Countries  
Location 
of 
Operation 

Type of IOM Operation  Type of 
Trainings 
Project 
Conducted 

Type of Protection/ GBV 
Coordination Architecture 

South 
Sudan 

DTM 
  
CCCM 

GBV 
Mainstreaming 
in CCCM  
Protection-
Enhanced DTM 

GBV Sub-Cluster (led by UNFPA) 

Ethiopia DTM 
  
No CCCM (because the 
Ethiopian Government 
manages camps) 

Protection-
Enhanced DTM 

Combined GBV and Child Protection 
Sub-Cluster (led by UNFPA) 

Iraq DTM  
  
CCCM (UNHCR has the 
CCCM mandate in general 
in Iraq; IOM has the 
mandate in South Central 
Iraq) 

Protection-
Enhanced DTM 

National GBV Sub-Cluster (led by 
UNFPA), GBV Working Groups in 
other regions (led by  
UNHCR) 

Philippines DTM (led and owned by the 
government and adopted as 
a national tool, with IOM 
technical support) 
  
CCCM 

None National Protection Cluster (co-led by 
the Department of Social Welfare and 
Development and UNHCR) and GBV 
Sub-Cluster (co-led by the 
Department of Social Welfare and 
Development and UNFPA) 

Nigeria DTM 
  
CCCM (the sector is co-led 
by the Nigerian National 
Emergency Management 
Agency and IOM) 

Protection-
Enhanced DTM  

Protection Sector Working Group led 
by the Government of Nigeria 
National Human Rights Commission 
and co-led by UNHCR.  
 
GBV Sub-Cluster at Abuja Level and 
Working Groups in Maiduguri and 
Yola (co-led by the Ministry of 
Women’s Affairs and Social 
Development and UNFPA) 

Mozambiqu
e 

DTM 
  
CCCM (led by National 
Disaster Risk Management 
Agency) 

None None 

Malawi DTM 
  
CCCM (led by the 
Government Ministry – 
Department of Disaster 
Management Affairs) 

None Protection Cluster 
(led by the Ministry of Gender and 
UNICEF) 

Nepal DTM 
  
CCCM (led by the Ministry of 
Urban Development, 
Department of Urban 
Development and Building 
Construction) 

Protection-
Enhanced DTM 
GBV 
Mainstreaming 
in CCCM 

GBV Sub-Cluster (led by UNFPA) 

Vanuatu DTM 
  
CCCM (led by Government) 

None Gender and Protection cluster 
(chaired by the Department of 
Women Affairs and UNHCR/OHCHR) 
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Section 2 Evaluation Objectives and Methodology 

2.1 Evaluation Objectives 
 
This final project evaluation aims to evaluate project implementation, in particular how the 
changes in knowledge, skills, attitudes and practices resulting from project activities 
translated into efforts to mitigate GBV risks and respond effectively to emerging incidents of 
GBV within the context of the collection of DTM data and camp coordination and camp 
management.14 The evaluation findings and recommendations will inform the second phase 
of this project that the U.S. Department of State Bureau for Population, Refugees and 
Migration will fund (USD 2.13 million). 

2.2 Evaluation Criteria 
 

The evaluation was carried out in accordance with international evaluation standards and 
guidelines developed by the United Nations Evaluation Group (UNEG). The criteria for the 
evaluation, defined in Table 3 below, are based on the Organisation for Economic Co-
operation and Development’s (OECD-DAC) Criteria for Evaluating Development Assistance: 
relevance, effectiveness, efficiency impact and sustainability. Because this was a pilot 
project, the evaluation will not address the criteria of efficiency. It will address innovation, 
however, as one of its key criterion, as this was one of the project’s main objectives. 
 

Table 3. Evaluation Criteria Definitions 
 

Evaluation Criteria Definitions 

Quality of Project Design is the extent to which the project design (including the 
monitoring and evaluation framework) align to support the achievement of project 
objectives and outcomes, and to support the effective monitoring and evaluation of the 
project’s implementation. 

Relevance is the extent to which the objectives of a project are continuously consistent 
with the recipients' needs, the IOM mandate, and the overarching strategies and policies. 

Effectiveness is the extent to which a project or programme achieves its objectives and 
outcomes. 

Impact is the positive and negative, primary and secondary long-term economic, 
environmental, social change(s) produced or likely to be produced by a project, directly or 
indirectly, intended or unintended, after the project was implemented. 

Sustainability is concerned with measuring whether the benefits of a project or 
programme are likely to continue after its termination. Projects need to be environmentally 
as well as financially sustainable. 

Innovation is the extent to which a project or a programme initiates efficient and effective 
innovative practices. 

2.3 Evaluation Timeline, Questions and Methodology 
 

The implementation of the evaluation took place in two Phases, as detailed in the Evaluation 
Timeline presented in Table 4 below. Phase I of the evaluation focused on conducting a 
literature review15 and semi-structured interviews with key staff involved in the project at the 
global level,1617 as well as with field-based colleagues who participated in the project, and 
who were present at the CCCM Annual Global Retreat in Geneva (13-15 October 2015). It 
also consisted of performing a desk review of project documents, including training materials 

                                                
14

 See Annex A for the Evaluation Terms of Reference. 
15

 See Annex B for a List of Key Documents. 
16

 See Annex C for the Phase I and II Key Informant Interview Guide. 
17

 See Annex D for the Phase I List of Key Stakeholder Consultations. 
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and tools developed to build the capacity of CCCM and DTM actors to mainstream GBV 
prevention and mitigation in CCCM operations. Phase I culminated in the preparation of an 
Inception Report, which detailed the methodology that would be used during Phase II of the 
evaluation.  
 
Phase II of the evaluation encompassed planning and carrying out: semi-structured 
interviews with key CCCM, DTM, and Protection Cluster (including GBV Sub-Cluster) staff in 
each of the nine pilot operations18 and a field visit to Nepal,1920 where IOM had integrated 
protection-enhanced indicators into various rounds of the DTM and had mainstreaming GBV 
in CCCM. It also included the review of at least one round of raw data from the DTM from 
each operation, and consultations with HQ project staff to support the development of tools 
and a monitoring and evaluation methodology for the second phase of the project.  
 
Table 4. Evaluation Timeline 
 

Date Task Responsible 
(Location) 

12-15 October 
2015 

Conduct key stakeholder interviews 
with IOM HQ-based staff and staff 
engaged in project implementation in 
Mozambique, Nigeria, Philippines, 
South Sudan, Zambia, and the IOM 
Central and North America and the 
Caribbean Regional Office (present in 
Geneva for the CCCM Global Retreat) 

Victoria Rames, Consultant 
(IOM HQ Geneva) 
 

21 October 2015 Submit Inception Report Victoria Rames, Consultant 
(Home-based) 

29 October – 6 
November 2015 

Conduct Stakeholder Interviews with 
key staff (IOM, DTM, and CCCM) 
from each of the nine project pilot 
countries  

Victoria Rames, Consultant 
(Home-based) 

27 October 2015 Submit Feedback on Inception Report Anna Reichenberg, IOM 
Monica Noriega, IOM 
(IOM HQ/Geneva) 

28 October 2015 Submit finalised Inception Report, 
incorporating IOM’s requested 
modifications  

Victoria Rames, Consultant 
(Home-based) 
 

11 - 24 November 
2015 

Conduct mission to pilot country 
(Nepal) 

Victoria Rames, Consultant 
(IOM Operation in Nepal) 

2 December 2015 IOM approves finalised Inception 
Report 

Anna Reichenberg, IOM 

3 December 2015 
- 10 December 
2015 

Conduct additional Stakeholder 
Interviews with key staff (IOM, DTM, 
and CCCM) from project pilot 
countries  

Victoria Rames, Consultant 
(Home-based) 

10 - 25 December 
2015 

Prepare and submit draft Evaluation 
Report 

Victoria Rames, Consultant 
(Home-based) 

25 December - 4 
January 2016 

IOM reviews and provides feedback 
on draft Evaluation Report 

Anna Reichenberg, IOM 
Monica Noriega, IOM 
David Preux 

                                                
18

 See Annex E for the Phase II List of Key Stakeholder Consultations. 
19

 See Annex F for the List of Nepal Key Stakeholder Consultations in Nepal. 
20

 See Annex G for the Nepal Key Informant Interview Tool. 
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Agnès Tillinac 
(IOM HQ/Geneva) 

5 - 8 January 
2016 

Finalise Evaluation report, including 
IOM comments 

Victoria Rames, Consultant 
(Home-based) 

18 January 2016 Make presentation of evaluation 
report findings to IOM in Geneva 

Victoria Rames, Consultant 
(IOM HQ/Geneva) 

19 January 2016 Consolidation of lessons learned from 
evaluation findings to be applied in 
Phase 2 of Project 

Nuno Nunes, IOM 
Anna Reichenberg, IOM 
Monica Noriega, IOM 
Caroline Masboungi, IOM 
David Preux, IOM 
Agnès Tillinac, IOM 
Victoria Rames, Consultant 
(IOM HQ/Geneva) 

 
The evaluation questions and methodology implemented in Phase II are summarized in 
Table 5. Each evaluation question is linked to its corresponding indicator(s) in the M&E 
Framework, evaluation criteria, and tools and methodologies to collect data to respond to the 
evaluation question.  
 
 



Table 5. Evaluation Questions 
 

Evaluation Questions Corresponds to Project M&E 
Framework Indicators 

Evaluation 
Criteria 

Methodology for Answering Question 

GBV Prevention/Mitigation 

1. To what extent and in which ways has the 
capacity of CCCM and DTM staff to identify 
GBV risks improved?  
 
What has most contributed to those 
improvements (trainings, technical support from 
HQ, mentoring, access to new tools)? 

Outcome 1 (No specific indicator 
identified in the M&E Framework) 

Effectiveness 
Sustainability 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection Cluster members and 
actors in pilot countries. 

 Field visit to pilot country (Nepal). 

2. How effective is the process of collecting, 
analysing, and interpreting protection-enhanced 
DTM for identifying GBV risks (methodologies in 
use and their effectiveness, sufficient staff 
capacity, challenges in collecting data, and 
engaging CCCM actors at different levels in the 
process)?  

Outcome 1 (No specific indicator 
identified in the M&E Framework) 

Effectiveness 
 

 Key Stakeholder Interviews with the CCCM, 
DTM and Protection Cluster members and 
actors at the global level, as well as with 
field-based colleagues present for the 
CCCM Annual Global Retreat. 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection staff in pilot countries. 

 Field visit to pilot country (Nepal). 

3. How effectively do protection, DTM or CCCM 
actors use protection-enhanced DTM or other 
data to flag/address protection issues with GBV, 
Child Protection and other key protection/sector 
actors? (What are the systems or tools for so 
doing? At what level is information shared?)  

Outcome Indicator 1.1 Number 
of referrals by camp mangers to 
protection actors. 
Outcome Indicator 2.4  
Number of CCCM operations with 
documented communication and 
reporting lines between CCCM 
and protection actors. 

Relevance 
Effectiveness 
Innovation 

 Key Stakeholder Interviews with the CCCM, 
DTM and Protection Cluster members and 
actors at the global level, as well as with 
field-based colleagues present for the 
CCCM Annual Global Retreat. 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection staff in pilot countries. 

 Field visit to pilot country (Nepal). 

4. How do CCCM or protection actors take action 
to address DTM or other protection data 
findings (including advocacy with other sectors 
to put in place risk mitigation measures)?  

 

Outcome Indicator 1.2 
Percentage of camp management 
referrals followed up by protection 
actors.  

Relevance 
Effectiveness 
Innovation 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection Cluster members and 
actors in pilot countries. 

 Field visit to pilot country (Nepal). 

GBV Response 
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5. To what extent do CCCM and DTM staff 
perceive that their ability to communicate with 
survivors about options for specialized support 
has improved (if and when a survivor, family or 
community member, or other actor indicates 
that GBV has taken place)?  
 
What has most contributed to those 
improvements (trainings, technical support from 
HQ, in-country mentoring, access to new tools)? 

Outcome Indicator 2.3 
Percentage of GBV training 
participants who, in response to a 
prompted question, correctly 
explain the GBV referral pathway. 

Effectiveness 
 

 Key Stakeholder Interviews with the CCCM, 
DTM and Protection Cluster members and 
actors at the global level, as well as with 
field-based colleagues present for the 
CCCM Annual Global Retreat. 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection staff in pilot countries. 

 Field visit to pilot country (Nepal). 

6. As a result of the CCCM and DTM trainings, do 
CCCM and DTM staff perceive that their ability 
to provide psychological first aid to survivors 
has improved (if and when a survivor, family or 
community member, or other actor indicates 
that GBV has taken place)? 
 

Outcome 2 (no specific 
corresponding indicator). 

Effectiveness 
Impact 

 Key Stakeholder Interviews with the CCCM, 
DTM and Protection Cluster members and 
actors at the global level, as well as with 
field-based colleagues present for the 
CCCM Annual Global Retreat. 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection staff in pilot countries. 

 Field visit to pilot country (Nepal). 

7. Which systems or measures have CCCM and 
DTM actors developed to support effective 
coordination with specialized protection actors 
to ensure that GBV survivors have access to 
specialized protection services and so that 
identified GBV risks are mitigated? (Are these 
systems or measures effective)? 
 

 
 

Outcome Indicator 2.1 
Percentage of camp managers 
aware of protection service 
providers, information exchange 
and incident referral mechanisms.  
Outcome Indicator 2.4  
Number of CCCM operations with 
documented communication and 
reporting lines between CCCM 
and protection actors 

Relevance 
Effectiveness 
Impact 
Innovation 

 Key Stakeholder Interviews with CCCM, 
DTM, and Protection Cluster members and 
actors in pilot countries. 

 Field visit to pilot country (Nepal). 



The purpose of conducting key stakeholder interviews with the staff in the 9 pilot 
operations was to identify in detail how CCCM and DTM staff have operationalized the 
trainings, tools and technical support made available to them to flag GBV risks, to mitigate 
those risks, and to respond more effectively to the needs of GBV survivors who disclose 
violence.21 The Evaluation Consultant used a question guide22 to interview at least two staff 
from each of the nine pilot operations where IOM HQ provided in-country training on GBV 
Mainstreaming in CCCM (Nepal and South Sudan) and/or Protection-Enhanced DTM 
(Nigeria, South Sudan, Ethiopia, Nepal and Iraq), and from four operations where no HQ-
supported in-country trainings had been provided prior to the beginning of the evaluation 
(Philippines, Malawi, Mozambique, and Vanuatu).  
 
The objective of conducting a field mission to Nepal was to examine in greater depth how 
the IOM operation there had operationalized DTM and CCCM trainings, and the technical 
support and tools that had been made available to the operation’s DTM, CCCM, IOM 
Protection staff. 
 

2.4 Limitations to the Evaluation Methodology  
 
There are several limitations to the evaluation methodology, which are specified below: 
 

 An enhanced M&E Framework of the project, and the increased allocation of human 
resources to M&E, could have better supported the measurement of changes in 
outcomes and output indicators, and capture changes in knowledge, attitudes and 
practice (KAP).For these reasons, the evaluation was not able to draw definitive or 
precise conclusions about changes in KAP. 
 

2. The data gathered during the field mission to the IOM/Nepal operation was not 
generalizable to all other project pilot countries. The report specifies where the findings 
from Nepal cannot be generalized to all country operations.  

                                                
21

  See Annex E for a list of stakeholders to be consulted. 
22

 See Annex F Key Informant Interview Tool. 
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Section 3 Key Findings 

 

This section summarizes the key findings of the evaluation. It addresses project 
management and design first, followed by each of the evaluation questions, according their 
corresponding evaluation criteria (relevance, effectiveness, innovation, sustainability and 
impact).  
 
For more detailed information on each of the steps of project implementation, there is a 
detailed timeline of the project activities and key achievements/lessons learned upon the 
completion of each project activity in Annex H. The Evaluation Consultant prepared the 
timeline to support the development of the Phase II methodology, and to support the 
enumeration of key achievements and lessons learned. 

3.1 Quality of Project Design 
 
This section addresses some of the key elements of the project design, and how they relate 
to the effectiveness of project implementation. 
 
 Consistent Application of the Project Methodology. The project methodology (the 

development and implementation of tools and trainings) evolved enormously during 
project implementation. This permitted project staff to identify and scale up the most 
successful approaches to supporting GBV mainstreaming in CCCM and also to improve 
the effectiveness of the collection of protection-enhanced DTM data.  
 

 The design of the M&E Framework as a project development and implementation 
tool. The initial projects’ Results Framework was not easily measurable. The project 
management staff communicated with the donor (DFID) at the first interim report about 
these challenges, and took measures to address them. This permitted the team to 
capture, to some extent, whether the project achieved its objectives, outcomes and 
outputs. The M&E design still constrained the measurability of some of the outcomes 
and output indicators because there was no baseline against which to measure changes 
in project data. As well, the lack of M&E expertise dedicated to the project limited the 
monitoring of those indicators and outcomes that were indeed measurable. The project 
management team identified this challenge and has taken measures to hire an M&E 
expert who will be dedicated to Phase II of the project.  

 
 Pilot Country Selection Criteria. There were flexible criteria for the selection of the 

project pilot countries. This permitted the project team to take advantage of emerging 
opportunities to implement the protection-enhanced DTM. Greater technical resources at 
HQ were necessary, however, to address the intensive needs for technical support and 
scaling up of good practices among all pilot countries during the course of project 
implementation. These resource constraints were limiting factors to the effectiveness of 
project implementation.  
 

 Project Assumptions. At inception, there was a lack of global clarity with respect to the 
roles and responsibilities of Protection Actors and Camp Coordination and Camp 
Management teams in regards to GBV prevention, mitigation and response. The 
project’s activities, in particular global level consultations with the GBV AoR and Global 
Child Protection Working Group, served as a basis for the clarification of these roles and 
responsibilities. The project team adjusted and standardized project implementation to 
account for this newfound clarity in all of the nine project pilot operations. The 
consultations also led to positive developments in relation to the GBV AoR giving CCCM 
actors the go-ahead to develop referral pathways at the field level for GBV survivors in 
the absence of GBV/protection actors. 
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 Linking CCCM and the DTM. The protection-enhanced DTM data should be one of the 

key tools that CCCM staff and partners use to identify, flag, address and mitigate 
protection risks (in addition to CCCM’s own observations and reporting). The project 
design unfortunately did not place enough emphasis on the building the capacity of 
CCCM staff and partners to use the DTM and other tools and sources of data already at 
their disposal to identify and address protection risks. 

 

3.2 Addressing the Evaluation Questions  
 

Evaluation Question 1 
To what extent and in which ways has the capacity of CCCM and DTM staff to 
identify GBV risks improved?  
Evaluation Criteria: Effectiveness, Sustainability 
 

 
The HQ project team, in collaboration with staff from the pilot project operations, has 
effectively developed tools and standards, and implemented trainings to support DTM staff 
to use those tools and implement standards, ultimately towards enhancing the identification 
of GBV risks and responding more effectively to cases of GBV that emerge during DTM 
implementation. DTM staff in all nine pilot operations are implementing the protection-
enhanced DTM. They are using standardized templates for site assessments that make use 
of standardized protection-enhanced indicators (GBV, child protection and trafficking in 
persons) included in the IOM Central Data Warehouse.  Project staff worked in collaboration 
with multiple IOM sector-level experts, the GBV AoR and the Global Child Protection 
Working Group to standardize the indicators in the Data Warehouse. The evaluation data 
point universally to the value of the iterative process of developing, standardizing and 
implementing the protection-enhanced site assessment tool. They also point to the value of 
the consultations with global Protection, GBV and Child Protection actors as a relationship 
building exercise between the CCCM Cluster, the GBV AoR and the Global Child Protection 
Working Group.  
 
To support the implementation of the protection-enhanced indicators in the DTM, the project 
HQ, and operations staff have collaborated to provide trainings and technical support to 
DTM and CCCM staff in several DTM operations, which was also universally deemed 
effective for improving the quality of protection-enhanced DTM data collection.  
 
To a lesser degree, the HQ project team has also developed some tools and standards to 
support GBV Mainstreaming in CCCM (with a focus on the identification of GBV risks) and 
has trained some CCCM staff on the use of those tools and standards. More effort is needed 
at both the global level and operations level to refine the tools and training materials, to 
disseminate them at the operations level, and to ensure their use among the clusters, and 
also among local-level and grassroots stakeholders who have a role in CCCM and GBV 
mitigation and response. 
 
More generally, more consistent monitoring and evaluation efforts will make it possible to 
define more precisely how project investments in the protection-enhanced DTM and GBV 
mainstreaming in CCCM have resulted in enhanced IOM staff capacity in this area.  
 
The section below highlights in greater detail the tools, standards and trainings that the HQ 
project team developed and implemented to build the capacity of DTM staff to identify, flag 
and address GBV risks in the implementation of the protection-enhanced DTM. It is followed 
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by an analysis of the project’s contributions of tools, standards and trainings to enhance the 
capacity of CCCM staff and partners to mainstream GBV. The discussion under Evaluation 
Question #7 provides a detailed analysis of the tools that the project has developed to 
support DTM and CCCM reporting on GBV risk and trends. 

 
Protection-Enhanced DTM Tools, Standards and Training: 

 
 Standardization of protection-enhanced indicators in the IOM Central Data 

Warehouse: The HQ project team and DTM Technical Staff, in collaboration with the 
GBV AoR and Global Child Protection Working Group and DTM operations staff, have 
developed, inserted and successively standardized the protection indicators in the IOM 
Central Data Warehouse. Standard GBV, Child Protection and Trafficking in Persons 
indicators are included in the standardized site assessment form that all DTM operations 
use to collect protection-enhanced DTM data. The indicators, albeit sometimes worded 
differently depending on the context, are now measured in the same way across all 
operations. This has effectively ensured comparability of GBV risk data across multiple 
DTM operations.  

 

 Development and implementation of a DTM enumerator training package: The HQ 
project team, working in partnership with HQ DTM Technical Staff and IOM Operations 
staff, have made enormous advances in the creation and successive improvement of a 
training package for DTM Coordinators and enumerators on the collection of protection-
enhanced DTM data. The training has been implemented at the operations level in South 
Sudan, Iraq, Ethiopia, Nepal, and Nigeria, and has included a former training participant-
turned-trainer from IOM/Nigeria. The trainings have also benefited from co-facilitation by 
members of the Protection Cluster and/or GBV and Child Protection Sub-Clusters in 
numerous operations. The Global Level Training on protection-enhanced DTM also took 
place in Moshi, Tanzania. 32 IOM Field participants from 26 missions, and also 7 IOM 
Headquarters staff from the global DTM team attended the training. The focus of this 
global level technical workshop for DTM colleagues was on ensuring that DTM 
colleagues were able to proceed in a much more systematic and consistent manner with 
protection-enhanced DTM data collection. Data gathered during the course of this 
evaluation indicate that the ToT increased: participants’ understanding of GBV 
contributing factors, forms and consequences; their ability to identify GBV-related risks in 
camps and camp-like settings using the DTM; and their ability to put in practice 
procedures for referring sensitive information to the appropriate service providers.  

 
 Provision of technical support for the design and collection of protection-

enhanced DTM data: The HQ Project team has provided a high level of in-country 
support to DTM operations in South Sudan, Iraq, Ethiopia, Nepal and Nigeria. This has 
included:  

 
o Consultations to identify which indicators to include in the site assessment form, 

and support for beta-testing and subsequent modification of the assessment 
forms. 
 

o Consultations with the leadership of the Protection Cluster (including the Child 
Protection and GBV Sub-Clusters) to ensure that the Cluster understands the 
purpose of, and feels at ease with the collection of protection-enhanced DTM 
data.  
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o Support for the development of draft standard operating procedures among DTM, 
CCCM, IOM Protection23, and Protection Cluster, and other specialized actors to 
share and take action to address GBV risks and trends identified in the DTM 
data.  

 
The feedback on this in-country support gathered during the evaluation was 
overwhelmingly positive. Respondents participating in the key stakeholder interviews 
note that staff capacity, the methodology and the resulting quality of data collection 
improved significantly as a result of this support. DTM Staff in Ethiopia, for example, 
have even continued to replicate the training for all DTM staff countrywide. The only 
weakness is that HQ project team members did not usually provide training at the 
beginning of DTM data collection in each of the pilot operations. This has an impact on 
the effectiveness of the protection-enhanced data collection in the first rounds of the 
DTM.  

 
“We cascaded the national level training for data enumerators to two additional sub-offices, 
and will do the same from the rest of the sub-offices in Ethiopia. We will use the materials that 
HQ provided and contextualize them for all DTM staff.”  
-IOM Field Staff 

 
 Creation of models for foresight on GBV risk. Working in partnership with the SAS 

Institute24, the project is supporting the creation of a model to identify factors associated 
with violence, including GBV, at the site level. Once an initial model is finalized, the SAS 
team will work with camp managers to refine the model further, and to support camp 
managers and camp management teams on how to prioritize needs and how to 
advocate with service providers to address gaps. 

 
 Creation of a System to Flag Issues that Could Create or Enhance the Risks of 

GBV. In partnership with ESRI25, the project is supporting the development of a geo-
enabled platform to strengthen the management of issues (risks, deficiencies, problems 
that prohibit safe and dignified living in displacement sites) requiring different sectoral 
responsive action and coordination of service provision at the site-level. The project is 
developing standard and customizable templates and flags, including those for GBV risk, 
to alert service providers of issues to be resolved. Alongside these efforts, project staff 
have been developing an interim system at the global level for field colleagues to 
categorize and refer high, medium and low impact GBV risk data, including how, when 
and to whom to refer those data. These are represented in global level information flow 
charts, which have been developed with Global DTM Technical Staff, CCCM Cluster, 
GBV AoR and the Global Protection Working Group members. HQ Project staff have 
provided technical assistance to DTM staff in multiple operations to adapt and 
contextualize these charts through the preparation of country-level standard operating 
procedures and information flow charts. This process focuses on categorizing different 
types of DTM protection-enhanced data according to their level of (time-) sensitivity, and 
how, when and with whom it should be shared. The discussion under Evaluation 
Question #7 addresses the development and use of these tools in more detail. 
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 Depending on the operation, this may include IOM Protection staff, and also Mental Health and Psychosocial 
Support staff.  
24

 Statistical Analysis System is a software suite developed by SAS Institute for advanced analytics, multivariate 
analyses, business intelligence, data management, and predictive analytics. 
25

 http://www.esri.com/about-esri.  
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 “The Cotobato Compendium”: Project Staff, in partnership with the GBV AoR staff, 
augmented the site assessment form in use in Cotobato, Philippines to include guidance 
on how different DTM indicators could correlate with heightened risk of GBV, or indicate 
that GBV responses are/are not in place. This tool is being finalized and will be 
presented to all DTM operations as a tool for all operations collecting protection-
enhanced DTM data.  
 

Additional Protection-Enhanced DTM Capacity Building Needs: 
 
The evaluation data consistently reveal that the protection-enhanced DTM tools, standards 
and capacity building provided thus far have been useful and effective for building the 
capacity of DTM staff and for improving the quality of data collection. The data also highlight 
several capacity building needs for the continued rollout of the project:  

 The need for the provision of training on the collection of DTM protection-enhanced data 
before any data collection begins, with no exceptions. 

 
 Distribution of a standardized written package of tools that each DTM operation will 

receive, adapt and contextualize before beginning data collection, which includes the 
following components: 

 
 Standardized, full DTM training modules for the collection of protection-enhanced 

DTM data (already exists). There is also a need for an abridged version of the 
training for the first round of DTM collection, which almost always takes place 
quickly. 

 
 Written Guidance for DTM Coordinators and enumerators specifying which 

interviewing techniques to use, how to triangulate data, and how to pose protection-
enhanced data questions in different ways to get accurate responses. Numerous 
respondents highlighted that where DTM enumerators lack a protection background, 
they require specific tools and mentoring to show them how to ask questions to 
obtain the answers to sensitive protection questions.  

 
 Guidance for DTM Coordinators and enumerators on how different DTM questions 

relate to the measurement and identification of protection risks and GBV trends 
(similar to the Cotobato Compendium developed for the Philippines).  

 
 Guidance to make clear what are the minimum steps that need to be taken before 

protection-enhanced data collection can commence, including the hire and 
assignment of female enumerators to collect sensitive data, and training for DTM 
enumerators on the collection of protection-enhanced DTM data.  
 

Building In-Country Capacity on GBV Mainstreaming in CCCM: 
 
 Development of Operations-Level Modules and Training on GBV Mainstreaming in 

CCCM. The aforementioned clarification of the role of camp managers and camp 
management teams in regards to GBV risk mitigation and response has served as the 
basis for the HQ project staff to develop and implement GBV mainstreaming training in 
CCCM. The project has trained CCCM staff in South Sudan and Nepal. It has also 
conducted a global training on GBV mainstreaming in CCCM Training of Trainers in 
Moshi, Tanzania for 22 participants including CCCM staff and six national authorities 
from 12 country and regional offices and five HQ staff. The purpose of this training was 
to test the CCCM materials and build the capacity of IOM CCCM staff and national 
authorities from several countries to mainstream GBV in CCCM. It would appear that the 
training materials from this global ToT have not been made available to all CCCM 
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operations. Furthermore, the draft tools do not provide sufficient practical information on 
the responsibilities of CCCM staff and implementing partners to mainstream protection 
(including GBV, Child Protection and Trafficking in Persons).  
 

 Disseminating Good Practices on GBV Mainstreaming in CCCM at the Global 
Level: HQ Project and operations staff in the Philippines and Central African Republic 
(CAR) contributed to the preparation of two case studies on GBV Mainstreaming in 
CCCM for Typhoon Haiyan (Yolanda) and the Internal Conflict in the Central African 
Republic respectively. IOM will publish these case studies in “CCCM Case Studies Vol. 
2” for release in early 2016.  
 

 Technical Support and Tools. The evaluation findings, and in particular the field 
mission to Nepal, revealed that in addition to training, CCCM staff require access to 
enhanced technical support and existing written guidance on how to mainstream 
protection (including GBV) in CCCM operations. It would be beneficial if the support and 
guidance were to focus on: 

 How to analyse reporting on protection (including GBV) risks and incidents in 
CCCM Narrative Reporting for CCCM Grants; 

 How to analyse CCCM Cluster and Protection actor reporting on protection 
(including GBV) risks. 

 How to ensure consistency of focus on protection (including GBV) mainstreaming 
in those reports by each CCCM partner;  

 How to triangulate data on GBV risk and trends from multiple sources (including 
from the DTM), and how and when to advocate for CCCM and other actors to 
address the identified risks and trends; and  

 How and when to secure and allocate funding to support innovative approaches 
to mitigating GBV risk.  

 
In Nepal, IOM’s CCCM and Protection portfolios are co-funding the international NGO People 
in Need to gather data on protection risks, to establish a functional GBV referral pathway, to 
train camp IDP safety committees on protection, and to support the committees in prioritizing 
the use of USD 450 per site to address protection risks.

26
 

 
 

 Development of standard operating procedures for addressing protection risks 
and cases. The section above on the DTM made mention of the importance of country-
level standard operating procedures (SOPs) and information flow charts to flag and 
address different kinds of GBV risks, and to respond effectively to emerging cases of 
GBV. There are functioning SOPs in the Philippines. There are SOPs in South Sudan, 
but it appears that they are not in use. There are SOPs in Ethiopia, Iraq, Nepal, Nigeria, 
but they require finalisation or updating. There were no SOPS in Malawi and 
Mozambique. One of the biggest challenges here is that developing and updating SOPs 
depends not only on DTM staff, but also on the will and interest of the Protection Cluster 
and the GBV and Child Protection Sub-Clusters.  In several operations, it has been 
challenging to develop the SOPs because the protection-enhanced DTM data collection 
was initially met with Protection Cluster or GBV Sub-Cluster resistance or suspicion. This 
speaks to the need for more work at the global level between the CCCM and Global 
Protection Working Group and GBV AoR to achieve greater consensus in this area. The 
discussion under Evaluation Question #7 addresses the SOPs in greater detail. 
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 Interview with People in Need, 23 November 2015. 
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 Dedicated (protection) staff: One of the ways that CCCM staff have augmented their 
capacity, and focus on addressing and mitigating GBV risk and incidents is by assigning 
one of the IOM camp managers to be a protection focal point for all camp managers 
(Philippines operation). It would be worthwhile to look into this model further, and 
whether amending the terms of reference of (one or more of the) IOM camp managers to 
carry out this function would be effective. 

 
 Implementing partner capacity and staffing: Though CCCM trainings do include and 

provide capacity building to implementing partners to identify and respond to GBV risks 
and cases, the evaluation data highlight that implementing partners need some 
specialized protection staff to support more in-depth collection of data, and the 
implementation of response measures. This is a challenge within the context of the 
generally limited global resources for CCCM.  

 
 National government capacity staffing, with a focus on preparedness: Every CCCM 

operation highlighted the key role that national governments can and should play in 
mainstreaming GBV and other protection issues in CCCM, in particular where the 
national government has the CCCM or Protection lead or co-lead. Providing capacity-
building in this area has been useful during the response and recovery phases; however, 
there is also an enormous window of opportunity to provide capacity-building support for 
this in the preparedness phase. One of the participants in the Global ToT in Moshi, 
Tanzania is undertaking measures in the IOM/Mozambique operation to build the 
capacity of Government institutions to mainstream GBV within the context of current 
national preparedness efforts. These efforts include: training gender focal points in each 
ministry on mainstreaming GBV in emergency response; providing technical support for 
addressing GBV risk and response in a national simulation exercise, and making 
available technical support for the inclusion of GBV risk and response in national 
contingency planning. A similar window of opportunity presents itself currently in 
Vanuatu.  

 
 

Evaluation Question 2 
How effective is the process of collecting, analysing, and interpreting protection-
enhanced DTM for identifying GBV risks?  
Evaluation Criteria: Effectiveness 
 

 
The technical support that the projects provided to the DTM operations in Ethiopia, Iraq, 
Nepal, and South Sudan, (and Nigeria during November 2015) was deemed very effective 
for ensuring the contextualization of the standard protection-enhanced DTM questions and 
collecting the data. This technical support included undertaking consultations with staff, 
facilitating the testing of the site assessment tools, and supporting the subsequent revision 
of the tool, often in partnership with the GBV and/or Child Protection Sub-Clusters. It also 
included the provision of guidance on how to collect sensitive data through focus group 
discussions. As well, it emphasized the importance of hiring female enumerators and 
ensuring that these enumerators conduct the focus groups. These measures have 
undoubtedly resulted in more effective data collection. The only challenge is that some 
operations did not have the guidance necessary to hire female enumerators until HQ made 
technical support available in-country (usually after several rounds of the DTM had already 
taken place). IOM is now addressing this through the development of checklists and SOPs 
for implementing protection-enhanced DTM, which includes guidance on human resources.  
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Generally the operations that did not benefit at all from in-country technical support had less 
effective data collection. DTM Staff from these operations indicate that because they did not 
have adequate guidance on how to implement the protection-enhanced DTM, they did not 
use some of the standardized methodologies to conduct data collection. As well, they noted 
that some DTM staff did not have the capacity to pose the questions in a way that would 
have enabled them to obtain accurate information. Finally some also noted that due to a lack 
of capacity, DTM staff simply skipped over sensitive protection questions because they did 
not feel comfortable asking them. One exception to this finding is in the Philippines, where 
DTM staff seized the opportunity in the last quarter of 2014 to augment their pre-existing 
collection of protection-enhanced DTM data (beginning in 2013) with training on the DTM for 
communities, and a community review (and adjustment if necessary) of all of the DTM 
questions. DTM Information Management staff and project-appointed DTM GBV and Gender 
Focal Points in this operation also took the initiative to contextualize the protection-enhanced 
DTM according to the specifics of each emergency, including during Typhoon Haiyan and 
Post-Conflict Mindanao responses. In Nepal, staff from the pre-existing Protection portfolio 
took the initiative to award an IOM grant to the International NGO People in Need to work 
with Camp Security Committees to identify and address protection risks in several IDP 
camps in Nepal. The evidence from the Philippines and Nepal highlights the important role 
that the staff from pre-existing IOM Gender or Protection portfolios can play in selecting the 
questions and collecting, reporting and interpreting GBV risk data, and also in taking 
measures to address GBV risk through external partners.    

 
Lessons Learned – The Contextualisation and Modification of Protection Enhanced 
DTM Questions/Indicators/Methodology 
 
The evaluation data provide some lessons learned for the effective development and 
modification of the protection-enhanced DTM questions, which are listed below: 
 
 Contextualize the Protection-Enhanced DTM questions: It is essential to take the 

time to contextualize the Protection-Enhanced DTM questions from the very beginning of 
data collection. If it is not possible to contextualize the questions, it is better to wait to 
begin protection-enhanced DTM data collection until it is possible to do so. It is also very 
important to debrief after each round of the DTM with enumerators, and some displaced 
persons, to improve upon the protection-enhanced DTM questions and methodologies. 
  

 Systematized process of vetting and receiving feedback: It is very useful to have a 
systematized process for vetting and receiving feedback on the protection-enhanced 
DTM questions from other cluster or sectoral working groups from the beginning of DTM 
implementation. Evaluation data from Nepal indicates that it took a few DTM rounds to 
systemize this process; but since it has been place it has enabled the Protection Cluster 
to provide more systematic feedback from the cluster as a whole.  

 
 Guidance on posing sensitive questions: All operations require enhanced written 

guidance on how to develop, modify and pose the protection-enhanced DTM questions.  
 
 Relationship and Consensus Building. The value and effectiveness of building 

relationships and a consensus on the purpose, sharing and action on the protection-
enhanced DTM with key clusters, including the Protection Cluster and its sub-clusters, 

“The Project’s CCCM and GBV Specialist came here to Nepal after Round 3 of the DTM, helped us 
to modify the questions, provided trainings for the team on the terminology, and how to ask the 
questions, and the purpose of the question. We saw major improvements in Round 4 of the DTM.”  
- IOM Field Staff  
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cannot be underestimated. At both the Global and operations level, the investments in 
building a working relationship with these cluster and sub-clusters has largely borne fruit, 
although there are still some challenges (which are addressed in greater detail in 
subsequent sections of this report).   

 

 
 

 Consistency of focus on protection, in every round of the DTM. One of the strengths 
of the DTM is that can be adapted to address different information management needs in 
each emergency. In the first round of the DTM in Vanuatu, for example, the DTM team 
collected full DTM data on all sites in Port Vila. In the second and third rounds taking 
place in Port Vila, Penama, and Malampa, the DTM collected only basic data, since it 
was decided that the clusters would collect sector-level data. The one challenge with this 
is that for reasons unknown, the Protection Cluster (and its Sub-Cluster) did not really 
gather protection data. These lessons highlight that it is very important for the DTM 
operation and HQ (the staff who vet the tools) to ensure a minimum level of focus on 
protection in the DTM regardless of the scope and coverage of the DTM.  

 
 
Lessons Learned - The Collection of Protection Enhanced DTM Data 
 
As mentioned above, the evaluation data highlighted that technical support to the DTM 
operations in Ethiopia, Iraq, Nepal, and South Sudan, (and Nigeria during the month of 
November 2015) was very effective for facilitating the contextualization of the standard 
protection-enhanced DTM questions and for improving the quality of data collection. The 
evaluation data also revealed a generally high level of commitment of DTM Coordinators 
and their teams in each operation to the collection of good quality data. The evaluation also 
provided some key lessons learned and food for thought, which are enumerated below. 
 
 Increased hiring and role of female enumerators. The HQ guidance to DTM 

operations to hire and engage female enumerators has been very effective for improving 
not only sensitive data collection, but also for enhancing the collection of all DTM data.  
 

 The consistent engagement of the same DTM enumerators. Consistency in this area 
is important for keeping seasoned enumerators on board, and also for building the 
relationships and trust with communities necessary to obtain sensitive information about 
GBV, child protection, and trafficking in persons risks. 
 

 Variations in the general capacity of enumerators. In the IOM/Mozambique operation 
the DTM operation experienced challenges in finding skilled enumerators and the 
capacity of the enumerators that it did hire was not so high. In contrast, the operation in 
Iraq had highly capable enumerators, perhaps due to its long-running DTM as well as 
Iraq’s higher average levels of educational attainment.  The differences in skill levels and 
educational achievement reportedly affected the enumerators ability to absorb trainings, 
and by extension to gather data using more complex interviewing techniques. It is 
worthwhile to consider adapting the training methodology or pairing down the need for 
more nuanced interviewing techniques in operations where enumerators will not be able 
to integrate the training and tools necessary to master them.  
 

If IOM continues to go deeper with this type of work, anyone involved in GBV programming, and 
GBV Coordination, would appreciate it. This is the only time when somebody actually came to us 
[the GBV Sub-Cluster] and wanted our thoughts and feedback, and was inclusive through the whole 
process. 
- IOM External Partner 
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 Technical, logistical and ethical challenges with the collection of sensitive 
protection data. The evaluation data consistently highlighted technical, logistical and 
ethical challenges with gathering sensitive protection data on perceptions of safety and 
reported GBV incidents in camp and camp-like settings. Some of the challenges related 
to collection of these data are listed below: 

 
o The data for these indicators for five out of the nine countries are not being 

effectively shared or used to improve conditions in the sites or camps due to the 
need for dedicated staff to analyse and share the data, standardized reporting 
templates, and functioning standard operating procedures for sharing data with 
protection and other key sector actors. Tables 6, 7 and 8 provide more detailed 
information on this finding.  

o The GBV referral pathway is not established or disseminated in almost all of the 
DTM operations.  

o There is often insufficient time to conduct focus groups, due to multiple factors, 
including: fuel shortages constraining the amount of time that enumerators can 
spend in each camp; long distances and rough terrain to travel to reach remote  
areas; the high cost of travel to remote 
areas; and the limits on the amount of 
time that women can participate in 
interview (because they have other 
domestic and income generation 
responsibilities). 

o It takes a lot of time for DTM enumerators to gain sufficient trust for IDPs in both 
camp and camp-like settings to feel comfortable enough to respond to sensitive 
questions. This often does not take place until several rounds of the DTM have 
come and gone.  

o DTM enumerators often do not feel comfortable posing very sensitive questions 
on perceptions of safety and types of GBV to women in the communities. The 
training and mentorship available is often not enough to address this.  

o The questions on safety and/or types of reported GBV at the site or camp level 
are sometimes not completed or underreported due to respondents not 
answering the questions candidly, not understanding the questions, not 
understanding that certain abuses are considered (gender-based) violence, or 
not having established the trust needed for respondents to feel comfortable 
answering sensitive questions.27 This is the case in all of the country operations. 

o The methodology for the analysis and reporting on sensitive data displays some 
weaknesses in terms of accuracy and generalizability (see below for a more 
detailed discussion). 

 
 Generalizability of sensitive protection data. The evaluation findings consistently 

point to the need to consider whether the some of the data collected on perceptions of 
safety and types of GBV in camps and camp-like settings paint an accurate picture of 
what is taking place. DTM staff gather data on these indicators through focus groups with 
5-10 women from the site. The data on safety are aggregated and then converted into a 
binary variable (0,1), with 0 indicating that there is a camp/camp-like perception of 
feeling safe, and 1 indicating that there is a camp/camp-like setting perception of not 
feeling safe. The data for this variable is confusing to interpret because it is not clear 
whether only the participants in the focus group or the larger population feels safe/unsafe 
in the camp or camp-like setting. The DTM data on types of GBV represent a list of types 
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 During the evaluation, the evaluator reviewed the last round of protection-enhanced data from each DTM 
operation. The review made it possible to identify where the data were robust or lacking.   
 

“I think that it is more useful to focus on 
the GBV risk, not on actual cases of 
GBV. Not to ask is there any GBV 
happening. You get more from asking 
about GBV risk.” 
-IOM External Partner 
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of GBV identified in the focus group as taking place in the camp or camp-like setting. 
They do not provide any indication of the extent to which the violence is taking place. 
These findings point to the need to triangulate the DTM data with other sources of 
protection data such as camp safety audits, protection monitoring or the GBV-IMS. 
Where triangulation is not possible, there may be a need to rethink the collection of the 
data on perceptions of safety and types of GBV. 

 
 Dedicated protection support within each DTM team. The evaluation data point to the 

effectiveness of allocating dedicated protection staff (such as 50% of one staff member’s 
time) within the DTM operation to mentor DTM enumerators during data collection, data 
analysis and sharing, and to support the triangulation of DTM protection data with other 
sources of protection risk data. The operations in Iraq, the Philippines, and Ethiopia have 
this dedicated capacity. The evaluation data indicate that having such staff capacity 
enhances all aspects of protection-enhanced DTM data collection, analysis, 
interpretation, sharing and use. 

 
 HQ technical review of each round of protection-enhanced DTM data collection. 

One of the key methods for Project Management to identify whether protection-enhanced 
DTM data collection has been effective is for HQ technical staff to review the data from 
each round of the DTM data collection. It would appear from the evaluation data that 
such reviews did not take place consistently during project implementation, and as a 
consequence, some of the aforementioned challenges with gathering sensitive data were 
not always identified and addressed. This was due to a lack of human resources to carry 
out this function, the high number of pilot countries in which the protection-enhanced 
DTM was rolled out, and the on-going or newly occurring emergencies, which required 
diversion of HQ technical staff support. 

 
Lessons Learned on Analysing and Interpreting Protection-Enhanced DTM 
 
 Validation of Data: Though DTM data validation takes place in numerous operations, it 

appears that it does not always take place for the data 
in the protection section of the DTM site assessment 
form. In Mozambique and Nepal, for example, DTM 
staff did not validate these data. In Nepal, however, 
one CCCM implementing partner did validate the data 
by comparing it with similar data that it had collected 
using a different data collection method. The 
challenges in this area are likely linked to time constraints associated with validating data 
that is gathered using focus groups.  
 

 Data Interpretation: Project Appointed GBV and Gender Focal Points among the DTM 
staff have made it possible for protection-enhanced DTM data to be interpreted. For 
example, the specialized GBV Focal Point on the DTM team in Iraq produced initial 
interpretations of the DTM Safety Audit data, and also conducted follow-up focus groups 
to dig deeper into specific themes identified in the safety audit. To some extent, it is 
possible to train staff and provide them with tools to build their capacity to interpret 
protection-enhanced DTM data; however, the evaluation data indicate that it is much 
more efficient to hire or allocate staff who already have this capacity.  
 

 

 The Importance of Triangulating DTM Protection Data. Though DTM staff do 
triangulate protection data internally (time and capacity permitting), they also need to 
triangulate the data externally with that from other cluster or sector working groups 
(including that from the GBV and Child Protection Sub-Clusters). This is not only a 

“Verifying information coming 
out of the protection section of 
the DTM would need lot more 
resources than we had 
available [in Mozambique].” 
- IOM Field Staff 
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validation exercise, but also an exercise in consensus building on priority actions to 
address identified GBV risks. This is a challenge for multiple DTM operations for four 
main reasons: 1) The (lack of) Protection and GBV Sub-Cluster willingness or desire (in 
some operations) to share and triangulate data; 2) The absence or weak implementation 
of established SoPs/information flow chart dictating how data should be shared, 
including with the GBV or Child Protection Sub-Clusters; 3) The (inadequate) capacity of 
some Protection and GBV actors to analyse and interpret data from DTM datasets; and 
4) The lack of dedicated DTM, CCCM, or IOM Protection capacity to analyse and 
triangulate the data. 

 
 

Evaluation Question 3 
How effectively do DTM or CCCM actors use protection-enhanced DTM or other 
data to flag/address protection issues with GBV, Child Protection and other key 
protection/sector actors?  
Evaluation Criteria: Relevance, Effectiveness, Innovation 
 

 
The relevance, effectiveness and innovation of the project is derived from the sharing and 
use of the protection-enhanced DTM data to flag and address protection issues with CCCM, 
GBV, Child Protection, Trafficking in Persons, and other sector-level actors. 
  
At the global level, project staff have successfully established a consensus among the 
CCCM Cluster, the (Global) GBV Area of Responsibility and the Global Child Protection 
Working Group on the role of CCCM staff in identifying, addressing, and taking action to 
mitigate GBV risks and address emerging incidents of GBV identified during DTM data 
collection or during the course of camp management and coordination. Project staff have 
also made great contributions to the revision of the CCCM chapter in the revised (2015) 
IASC GBV Guidelines, and therefore the availability of high quality guidance on how CCCM 
actors can address GBV in emergencies, in collaboration with colleagues working in other 
sectors or clusters. 

 
At the operations level, the project has been relevant, effective and innovative but there is 
still more work to be done to fulfil the evaluation criteria. The use of the protection-enhanced 
DTM data depends on whether the DTM operations share the data with CCCM, protection, 
and other key sector actors. The protection-enhanced DTM data is shared upon request in 
all DTM operations. In practice, it has been shared with GBV, Child Protection and 
Trafficking in Persons and/or other cluster/sector-level actors in Ethiopia, Iraq, Malawi, 
Nepal, the Philippines, and Vanuatu to flag and address protection issues. In Iraq, for 
example, the GBV Focal Point for the DTM has flagged and addressed protection issues 
identified in the First DTM Safety Audit (and accompanying focus groups)28 through the 
preparation and sharing of a GBV Dashboard and Report with the GBV Sub-Cluster and 
other sector actors. In Nepal, the GBV Sub-Cluster has analysed the raw Protection-
Enhanced DTM data and flagged protection issues with the larger Protection Cluster, and 
some IOM Partner Camp Managers. One IOM Protection partner in Nepal is also using its 
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 The first safety audit was of critical camps and shelters. It was conducted in December 2014. It was 
complemented by focus groups in April 2015. 

 
“It was a huge service that the IOM [DTM Protection Enhanced data] was providing. As a Sub-
Cluster we did not have the resources to do an assessment [of this nature and scope].”  
-IOM External Partner 
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own data tools to collect protection data and has flagged and addressed protection issues 
with their CCCM colleagues within the same organization. In Malawi, the GBV Focal Point 
for the DTM has analysed the raw protection-enhanced DTM data, and prepared a report 
that flags key protection issues and shared it with the Protection Cluster.  
 
In the other operations in Ethiopia, Mozambique, Nigeria and South Sudan, the evaluation 
interviews indicate that CCCM or DTM staff are not sufficiently using the protection data 
from the DTM or other sources to flag and address GBV, Child Protection and Trafficking in 
Persons with protection and other sector-level actors. There are multiple reasons why this is 
not taking place. It is an area that requires greater attention. Table 6 below provides an 
analysis of this across all pilot operations. 
 

 
“There is a need for someone to walk the [protection-enhanced DTM] data around. Bring people 
together to the table to share it. This person needs support from up top [the IOM Operation Senior 
Management] and internally within the mission.”   
- IOM Field Staff  

 

 
The challenges experienced with flagging and addressing the protection issues identified in 
the DTM or other sources of data are related to a number of factors, some of which are 
unique to protection-enhanced data, and others which area are related to CCCM or the DTM 
in general. 
 
 DTM Responsibility to Analyse Protection-Enhanced DTM Data. With the exception 

of dedicated DTM GBV Focal Points, DTM staff do not always view it as their 
responsibility and/or consider that they have the capacity to analyse and proactively 
share the protection-enhanced DTM data. This is likely due to the fact that they do not 
have the specialized skillset that they need to be able to connect the dots among the 
protection-enhanced indicators to provide a coherent picture of GBV, Child Protection 
and Trafficking in Persons risks, and/or they do not have the staff with these specialized 
skillsets integrated into their teams to assist them. 
 

 Standard Operating Procedures. Six of the nine DTM operations have some form of 
SOPs for flagging and addressing Protection risks among CCCM and key protection and 
sector-level actors. In practice, however, very few of these operations actually use the 
SOPs to guide sharing and collective action to address GBV risks identified in the 
protection-enhanced DTM data.  
 

 Dedicated Protection/GBV Risk Capacity. The evaluation data highlighted that if one 
person is not assigned to analysing, flagging and addressing protection issues (at least 
part-time), it will likely not take place. The evaluation data highlight that where this 
human resource capacity exists (such as in the Philippines, Iraq and Ethiopia), it greatly 
augments the capacity to analyse and interpret the data as a whole, and to ensure that 
Protection actors (in particular the GBV and Child Protection Sub-Clusters and 
specialized service providers) and other sector actors receive, share and use the data, 
as appropriate. 

 
 Variable GBV Sub-Cluster Appetite/Demand for Protection-Enhanced DTM data. In 

the operations in Ethiopia, Iraq, Nepal, the GBV Sub-Cluster has been very interested in 
collaborating with DTM staff on the development of the data collection methodologies, 
and in analysing and interpreting the data once collection is complete. In other 
operations, there has been less interest. This points to the need for greater GBV AoR 
guidance at the global level to ensure consistency of demand and interest across GBV 
Sub-Clusters in different emergency operations. It also points to the need for DTM 
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coordinators to seek out feedback from the GBV and Child Protection Sub-Clusters at 
the operations level. 
 

 Triangulation of Data. Several DTM operations cited that protection partners and 
organizations had good quality data or information that could have helped to validate and 
substantiate the protection-enhanced DTM findings. Due to limited time and human 
resource constraints, however, triangulation of DTM data with existing data did not take 
place.   

 
 Need for enhanced reporting templates for general protection-enhanced DTM that 

can be adapted at the operations level. The GBV dashboard in Iraq, and the Reporting 
Format in use in Malawi are a good departure point for efforts in this area.  
 

Table 6. Addressing Evaluation Questions 3 and 4 

Country 
Operation 

Evaluation Question 3 
How effectively do DTM or CCCM 
actors use protection-enhanced DTM 
or other data to flag/address protection 
issues with GBV, Child Protection and 
other key protection/sector actors?  

Evaluation Question 4 
How do CCCM or protection actors take 
action to address DTM or other protection 
data findings (including advocacy with 
other sectors to put in place risk mitigation 
measures)?  
 

Nepal CCCM actors do not use the DTM to 
flag/address protection issues with 
GBV, Child Protection, and other key 
protection/sector actors. The GBV 
Sub-Cluster receives and transmits the 
data to some CCCM actors, who in 
some cases use the data to confirm 
the data that they have gathered 
through other tools via other sources of 
IOM funding. 

Very little action is taken based on the 
DTM data in Nepal. This is due to an out-
dated referral pathway, the need for 
CCCM leadership to follow up with CCCM 
and protection actors, and the need for an 
enhanced role, training and 
empowerment of field-based IOM 
Protection Staff. 

Iraq The IOM GBV Focal Point has shared 
the data through a debriefing with 
sector actors, and a GBV dashboard 
and GBV Thematic Study (based on 
the data collected in the First Safety 
Audit). It also shared the data 
specifically with WASH and Shelter 
actors.  High-risk data is shared by e-
mail or phone communication. 

The protection-enhanced DTM data 
analysed in the GBV Dashboard and GBV 
Thematic Study supported the GBV Sub-
Cluster to highlight GBV risks and trends 
in support of its fundraising efforts. It also 
supported the preparation of the GBV 
Sub-Cluster Strategy and the Iraq 
Humanitarian Response Plan.  

Vanuatu The protection-enhanced DTM data is 
used to address challenges with 
sanitation facilities, privacy, and 
maternal care in evacuation centres. 
Data collection and use of the data to 
mitigate GBV risk took place only in 
one of the three Rounds of DTM 
Vanuatu because protection-enhanced 
data was only gathered in the first 
round. In the second and third rounds, 
it was decided that each cluster would 
collect sector level data. For unknown 
reasons, the Protection Cluster (and its 
Sub-Cluster) did not really gather 
these data. 

DTM staff used the protection-enhanced 
DTM data to identify and share data with 
Government and other service providers 
to mitigate some of the GBV risks 
associated with a lack of with privacy, 
sanitation, and maternal care in 
evacuation centres. It is not clear how 
broadly this took place, since the 
collection of protection-enhanced data 
took place in only the first of the three 
rounds of the DTM. 

Philippines DTM and CCCM shared protection-
enhanced data at the local cluster 

The data helped the government to 
mobilize on trafficking in persons and 
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level, including with the Protection 
Cluster (UNHCR). IOM created internal 
IOM SOPs (for Typhoon Haiyan and 
Post-conflict), whereby if certain 
protection issues were not addressed 
at the local cluster level, then they 
were addressed at the national level. 

child protection:  
1. Government Inter-Agency Council 

Against Trafficking began to 
participate in the Protection Cluster at 
the national and local levels. 

2. The Department of Social Welfare 
and Development (co-chair of 
Protection Cluster) set up a migration 
outflow desk to help unaccompanied 
minors receive services and referrals 
to temporary shelters. 

3. The government deployed women 
and children desks in the evacuation 
centres. IOM trained the local police 
working at the desks on the basics of 
GBV, cycle of violence, referral 
pathway.  

The data also identified the issue of 
privacy of the toilets. IOM subsequently 
took measures to address these issues.  

Mozambique The Protection-Enhanced DTM data 
were shared only with the National 
Disaster Institute and some partners. 
There was a lack of an official 
procedure for sharing the data, which 
limited sharing the data more broadly.  

The National Disaster Institute received 
the data on some of the protection 
indicators. It is not clear how they used it 
and if specific information was turned into 
a real action.  

Malawi DTM staff prepared and presented a 
customized report on Protection-
enhanced data and shared it with the 
Protection Cluster. 
 

In the first rounds of the DTM, Protection 
Actors had little interest in the Protection-
Enhanced DTM Data. In third round of the 
DTM, the Ministry of Gender and UNICEF 
followed up on the other GBV risks 
flagged in the various sectors. It is not 
clear specifically what measures were 
taken to mitigate the risks. 

Nigeria The DTM is sharing data with the Child 
Protection working group and 
Education cluster, or with other actors 
upon their request. 

Because the protection-enhanced data 
are being shared in an ad hoc manner, 
the potential to inform a response is 
limited. 

Ethiopia The DTM will begin sharing the 
protection-enhanced DTM with Child 
Protection and GBV actors.

29
 

Since data sharing only recently began, it 
is not yet possible to determine how the 
data will be used to make decisions or 
take action to mitigate GBV. 

South Sudan The DTM is sharing data with GBV 
Sub-cluster, or with other actors upon 
their request. 

Because the protection-enhanced data 
are being shared in an ad-hoc manner, 
they are not being used to make 
decisions or to take action to mitigate 
GBV. 
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 The first round of protection-enhanced data collection only ended in November 2015.  
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Evaluation Question 4 
How do CCCM or protection actors take action to address DTM or other protection 
data findings (including advocacy with other sectors to put in place risk mitigation 
measures)?  
Evaluation Criteria: Relevance, Effectiveness, Innovation 
 

 
For DTM, CCCM or protection actors to take action to address the protection risks identified 
in the DTM or other protection data, it is necessary that the data be flagged/addressed with 
the appropriate protection or other sectors actors. As mentioned previously, this is taking 
place only to a moderate degree in Iraq, Nepal, Philippines, Vanuatu, and Malawi. In Iraq, for 
example, the protection-enhanced DTM data analysed in the GBV Dashboard and GBV 
Thematic Study supported the GBV Sub-Cluster to highlight GBV risks and trends in support 
of its fundraising efforts. It also supported the preparation of the GBV Sub-Cluster Strategy 
and the Iraq Humanitarian Response Plan. In Vanuatu, DTM staff used the protection-
enhanced DTM data to identify and take measures to mitigate GBV risks associated with a 
lack of with privacy, sanitation, and maternal care in evacuation centres. It is not clear how 
broadly this took place, since the collection of protection-enhanced data took place in only 
the first of the three rounds of the DTM. In the second and third rounds, it was decided that 
each cluster would collect its own sector level data In Nepal, in contrast, little action is taken 
on the basis of the DTM protection-enhanced data despite the fact that the GBV Sub-Cluster 
analyses and flags key protection risks and trends with the Protection Cluster and the larger 
Humanitarian Country Team. Table 7 above provides a summary of key actions to address 
the findings in the DTM protection-enhanced data.  

Whether action is taken appears to correlate with the availability of dedicated and trained 
operations staff with a mandate to prioritize and advocate for other key actors to take action. 
As mentioned in the analysis of Evaluation Question #3, there is a need for dedicated staff, 
with the assigned responsibility, commitment and protection background and training, to 
disseminate the reporting on the data, triangulate the DTM protection-enhanced data with 
other sources of sector-level data (if available), prioritize key actions, and inspire the 
responsible stakeholders to put measures into place to mitigate GBV risk, and/or support 
GBV survivors to access specialized services. In the Philippines, for example, the 
commitment of the CCCM Coordinator, the designation of a Protection Focal Point among 
the camp managers for all camps, and the technical support from the IOM Protection team in 
the Philippines have helped to ensure that the protection-enhanced DTM findings become 
actionable.  
 
Other key factors affecting whether the protection-enhanced DTM data become actionable 
include: those listed above under Evaluation Question #3; as well as whether the Protection 
Cluster (including, in particular, the GBV and Child Protection Sub-Clusters) has a demand 
for the DTM data and commitment to using it to make or inspire changes in the protective 
environment ; and the positioning of the data as a CCCM and multi-sectoral tool . 
 

Evaluation Question 5 
To what extent do CCCM and DTM staff perceive that their ability to communicate 
with survivors about options for specialized support has improved? 
Evaluation Criteria: Effectiveness 
 

 
The evaluation data indicate that the DTM and CCCM trainings have improved DTM and 
CCCM staff capacity to communicate with survivors about options for specialized support. It 
was very difficult to measure specific changes in perceptions to communicate with survivors, 
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however, because most staff interviewed were not working at the site-level and, therefore, 
had never encountered a person who had experienced GBV, trafficking in persons or a child 
protection issue. The evaluation data did clearly reveal the need to address a couple of 
issues related to communicating about options for specialized support: 
 
 Lack of availability of a functioning referral pathway and/or options for specialized 

support. The evaluation revealed that in nearly every DTM and/or CCCM operation,  
there was limited availability of GBV referral pathway information. Establishing the GBV 
referral pathway is the responsibility of the Protection Cluster (GBV and Child Protection 
Sub-Clusters). The lack of an established and functional referral pathway in nearly every 
pilot operation has constrained the ability of CCCM and DTM staff to provide survivors 
with information about specialised services. At the time of the field mission in Nepal in 
November 2015, for example, the GBV referral pathway had not been updated in the 
previous five months. To compensate, IOM partner People in Need had developed a 
referral pathway in the camps that it managed. But for the camps that IOM’s other CCCM 
partner, ACTED, managed, this information was not available. These findings point to 
the need for CCCM and DTM staff to identify at least one, if not two, specialized GBV 
service providers for each camp or site in which they operate in the absence of a 
comprehensive and functioning GBV referral pathway. It is also points to the need for the 
CCCM Cluster to advocate with the Protection Cluster (in particular the GBV and Child 
Protection Sub-Clusters) to fulfil their responsibility to put together a functional referral 
pathway in every operation.   

 
 Survivor-Centred Approach and Informed Consent. The evaluation data highlighted 

that participants in both CCCM and DTM trainings found the focus on a survivor-centred 
approach and informed consent useful for being able to communicate with survivors 
about options for specialized support. The findings also point to a need for continued 
reinforcement of the general principles of informed consent, and the nuances of how to 
provide survivors with information about GBV services, without contacting officials on 
their behalf without their consent. The evaluation data points to an inclination for CCCM 
and DTM staff to want reflexively to contact specialized protection service providers on 
survivors’ behalf, and the need therefore to highlight that action should be taken only in 
accordance with the wishes of the survivor. 
 

 CCCM and DTM Guidance on where to note protection incidents. It appears that 
there is a need to review guidance on where and how DTM and CCCM staff make note 
of individual protection incidents that emerge while staff are carrying out their day-to-day 
tasks. In some operations, for example, CCCM partners note incidents on the site 
management report. Some DTM staff note incidents on the DTM site assessment form 
and yet others note it on a separate piece of paper. The evaluation did not focus 
systematically on this issue. It is flagged here because some respondents raised this 
issue in their interviews, and it is something that can be easily addressed while training 
DTM and CCCM staff. 
  

 Confidentiality.  The evaluation data point to a lack of confidentiality in regards to cases 
of GBV, child protection and trafficking in persons among displaced persons living in 
camps, sites, and host communities and also among some specialized service providers. 
This is not due to a failure on IOM’s part. Rather it is due to the general lack of attention 
to confidentiality within the camp and camp-like settings and among some national GBV 
service providers. This points to the need to strengthen referral pathways in accordance 
with standards for confidentiality and for IOM to consider whether it is advisable to make 
referrals to specialized services that cannot respect survivor confidentiality.  
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Evaluation Question 6 
As a result of the CCCM and DTM trainings, do CCCM and DTM staff perceive that 
their ability to provide psychological first aid to survivors has improved?  
Evaluation Criteria: Effectiveness, Impact 
 

 
DTM staff in South Sudan and Nepal perceive that DTM trainings have improved their 
general ability to provide psychological first aid to GBV survivors. It was not possible to 
measure precise changes in perceptions or actual capacity in this area in this regard 
because few of the staff interviewed had ever encountered a person who had experienced 
GBV, trafficking in persons or a child protection issue. 
 

Evaluation Question 7 
Which systems or measures have CCCM and DTM actors developed to support 
effective coordination with specialized protection actors to ensure that GBV 
survivors have access to specialized protection services and so that identified GBV 
risks are mitigated?  
Evaluation Criteria: Relevance, Effectiveness, Impact, Innovation 
 

 

The systems and measures that CCCM and DTM actors have developed to support effective 
coordination with specialized protection actors speak to the relevance, effectiveness, impact 
and innovation of the projects. Table 7 provides an overview of such measures, by 
operation. 
 
Prior to the beginning of the project, IOM was a part of the GBV AoR. This provided a basis 
for the CCCM Cluster and GBV AoR at the global level to clarify what the role of Camp 
Managers and camp management teams should be in the identification and flagging of GBV 
risks and in response to identified cases of GBV. In particular, it permitted clarification of the 
difference between GBV incident mapping and risk referral, and the role of CCCM in 
identifying and referring GBV risks (and not to map incidents). As well, it clarified the 
following:  
 

 The protection-enhanced DTM could provide multi-sectoral information on factors 
that contribute to the risk of GBV.  

 The points at which information needs to be exchanged between CCCM and GBV 
actors both globally and in field operations. 

 What CCCM actors should not do in regards to GBV survivors, and what are the 
minimum responsive actions that camp management can take (to provide 
psychological first aid and to communicate with survivors about options for 
specialized support).  

 
Project staff collaborated with the GBV Area of Responsibility and Child Protection Sub-
Cluster to develop global level process maps, which have formed the basis for standard 
operating procedures and information flow charts at the operations level for sharing 
information about GBV risks and incidents. These tools are very relevant, effective, and 
innovative with respect to the project’s objectives of effective coordination. They have not, 
however, been rolled out and implemented consistently at the operations level.  
 
The operations in Nepal, Ethiopia, South Sudan, the Philippines and Iraq have SOPs or 
information flow charts to indicate how coordination should take place within IOM and 
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among external actors if a GBV incident or GBV risks have been identified. The scope and 
breadth of the evaluation precluded a detailed analysis of the implementation of the SOPs or 
charts; however, data gathered during the field visit to Nepal indicated that the chart needed 
updating so that it could be put to use.  
 
As mentioned previously, DTM or CCCM staff also require easy access to a GBV referral 
pathway to support effective coordination with Protection actors to address the needs of 
GBV survivors as they emerge during the implementation of the DTM or while CCCM staff or 
partners are carrying out their functions. By extension, it is also crucial that the GBV referral 
pathway function – i.e. when DTM or CCCM staff or GBV survivors call the phone numbers 
listed in the pathway, the numbers should be in service and the person answering the phone 
should be properly trained and available to provide the services listed in the pathway. 
 
The referral pathway differs from the aforementioned SOPs and information flow chart in that 
the referral pathway specifies how and to whom GBV survivors can direct themselves to 
receive support across multiple sectors (medical treatment/forensic examination and 
documentation, psychosocial support, socio-economic reintegration or livelihoods support, 
support to enhance their safety and security, and legal assistance). It also specifies how 
service providers who make available these different forms of support should coordinate with 
one another.  
 
The development and updating of the GBV or Child Protection referral pathway at the 
operations level is largely the responsibility of the Protection Cluster (in particular the GBV 
Sub-Cluster and Child Protection Sub-Cluster). The Sub-Cluster leads are UNFPA and 
UNICEF, respectively, and may also include national Government Ministries or NGOs as co-
leads. Few CCCM or DTM staff, including those participating in CCCM and DTM trainings, in 
the pilot operations reported having easy access to an updated referral pathway or at least a 
list of GBV or Child Protection service providers. In the absence of a functioning referral 
pathway, CCCM and DTM staff may consider identifying 1-2 GBV specialized actors per site 
or geographic region. 
 
In addition to a referral pathway, tailored DTM Protection Reporting Tools also facilitate 
the interpretation, sharing, flagging and action to address protection-enhanced DTM data in 
the operations where they exist. Currently, such tools are only available and used where the 
DTM operations or national-level GBV Sub-Cluster staff have taken the initiative to develop 
them (Nepal, Iraq and Malawi). In Malawi, for example, the GBV Focal Point for the DTM 
developed a format for DTM protection-enhanced data reporting (mapping of GBV risks and 
reported incidents, at the camp, site or district level) with technical support from project-
funded IOM HQ technical staff.30 The GBV Focal Point for the DTM in Iraq developed a GBV 
Dashboard that reports on specific indicators in the Safety Audit, by Department, with 
technical support from project-funded IOM HQ technical staff. She also coordinated with the 
GBV Sub-Cluster to prioritize which indicators would be included in the dashboard.  
 
The evaluation interview data highlight that the inconsistent availability of such reporting 
tools and templates has limited to some extent the effectiveness and use of the findings, and 
by extension its relevance as well. The operations staff interviewed during the evaluation 
highlighted a need and interest in global and operations-level standardized tools and formats 
for reporting on the protection-enhanced DTM data. Such tools could include a template for 
a GBV dashboard that picks out and visually represents key protection-enhanced indicators 
(developed using SAS), and a reporting format in MS Word for analysing, interpreting, and 
prioritizing efforts to address the gaps and needs revealed in the GBV risk indicator data. 
 

                                                
30

 See Annex I for the report format.  
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In addition to tailored DTM reporting tools, there is also a need for standardized CCCM 
reporting tools (both for IOM CCCM staff and IOM CCCM Implementing partners) that 
includes a specific section to report, analyse and address GBV risks. The IOM CCCM 
reporting tools used in Nepal include such a section, and could be standardized across the 
CCCM cluster. 
 
Table 7. Evaluation Question 7 Effective Coordination Mechanism31 

Country Evaluation Question 7: 
Systems or measures that CCCM and DTM actors have developed to support 
effective coordination with specialized protection actors towards ensuring that GBV 
survivors have access to specialized protection services and that GBV risks are 
mitigated? 

Existence of 
SOPs/Informatio
n Flow Chart? 

Existence of GBV or 
Child Protection 
Referral Pathway? 

Existence of 
Specialized DTM 
Protection 
Reporting Tools? 

Analysis of 
Protection 
Data in 
standard 
CCCM Tools 

Nepal 
 

Yes, Information 
Flow Chart (needs 
updating). 

Yes, GBV Referral 
Pathway and list of 
service providers (not 
updated since July 
2015). 

Yes, GBV Sub-
Cluster developed 
a GBV Summary 
Sheet for the DTM 
Protection data. 

Yes, but 
greater follow 
up on data is 
required. 

Vanuatu No. No GBV or Child 
Protection referral 
pathway (and very few 
referral services 
available). 

No. No, but the 
opportunity 
exists to do 
so. 

Mozambique No. No formal GBV or Child 
Protection referral 
pathway but measures 
are currently in place to 
develop one. 

No. TBD 

Nigeria Recently drafted, 
requires revision. 

No GBV referral 
pathway. The referral 
pathway for 
unaccompanied asylum-
seeking children was 
just communicated to 
the HQ team by ICRC. 

No. TBD 

Ethiopia Yes, Information 
Flow Chart (needs 
updating) 
SOPs under 
development. 

Yes, referral pathway 
within the SOPs is under 
development 

No.  No CCCM 
operation. 

South 
Sudan 

Yes, Validated 
SOPs. 

Yes, GBV Referral 
Pathway. 

No. TBD 

Philippines Yes, SOPs. Yes, Interim referral 
pathway. 

No.  Yes. 

Iraq Yes. Information 
Flow Chart, and  
SOPs drafted with 

Yes, GBV referral 
pathway. 

GBV Dashboard, 
by Department. 

Limited 
CCCM 
operation. 
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 Coordination mechanisms to combat Trafficking in Persons have not been mentioned in the above table. 
Though the issue has recently gained momentum among members of the humanitarian community, no or only 
embryonic coordination efforts exist in times of crisis – e-g. IOM initiative to send a counter-trafficking expert in 
the immediate aftermath of the 2015 Nepal earthquake, or the Protection working group for KRI request to set up 
a working group on counter-trafficking and unsafe migration.  
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Child Protection 
and GBV Sub-
Clusters, (but 
need to be 
finalized). 

Malawi No. No GBV or Child 
Protection referral 
pathway. 

Dashboard (GIS) 
reporting types of 
GBV incidents and 
Child Protection 
incidents reported, 
by camp. 
PDF Report 
highlighting main 
types of GBV and 
CP reported.  

TBD. 

3.3 Exogenous Factors Contributing to Project Implementation 
 
The previous section highlighted endogenous factors that have contributed to the projects’ 
relevance, effectiveness, sustainability, innovation, and impact. There are also some 
exogenous factors, beyond the projects’ direct control, that have contributed to varying 
degrees to the project’s ability to fulfil its objectives. Table 8 below highlights some of these 
factors as they relate to the protection-enhanced DTM, and Table 9 highlights some of these 
factors as they relate to GBV mainstreaming in CCCM. Both specify whether the factors are 
multi-institutional, institutional (IOM), operation-level, or donor-level. 
 
Table 8. Exogenous Factors Contributing to the Protection-Enhanced DTM Relevance, 
Effectiveness, Sustainability, Innovation and Impact 
 
Factor Level: Multi-Institution, 

Institution 
Operation 
Donor 

General buy-in and demand for the DTM either as a CCCM or 
Humanitarian Country Team Tool: If there is no buy-in into the DTM as 
an information management tool, then there is likely to be no demand 
for the protection-enhanced DTM data. 

Institution and 
Operation 

Multi-institution 

Operation 

 

Operation 

Operation 

Operation  
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Operation 

Pre-existing protection staff capacity and programming in the IOM 
operation. The existence of this capacity and programming appears to 
bolster the collection, analysis, interpretation, sharing and action take to 
address the protection gaps and needs identified in the DTM. 

Operation  

Pre-existing capacity and skills of the DTM Enumerators. Operation 

The engagement of the same enumerators in each round of the DTM. Operation 

CCCM and DTM staff active engagement in the Protection Cluster 
(including the GBV and Child Protection Sub-Clusters) to facilitate 
collaboration on the DTM methodology, training, sharing and use of 
data.

Multi-Institution and 
Project 

 
 
 
Table 9. Exogenous Factors Contributing to GBV Mainstreaming in CCCM 
 
Factor Level:  

Multi-Institution, 
Institution 
Operation 
Donor 

General level of funding for the emergency across multiple institutions 
and agencies.

Operation 
Donors 

Operation 

Donor 
Institution Operation 

Level of funding for the operation of the CCCM Cluster, and for CCCM 
program management (where appropriate). 

Donor 
Institution Operation 

The high turnover of international CCCM staff, which can contribute to 
the loss of GBV mainstreaming leadership and capacity. 

Institution 
Operation  

Multiple and competing demands for CCCM staff time and few CCCM 
staff in relation to the number of displaced.   

Institution 
Operation 

Level of capacity and multiplicity of CCCM partners and actors in 
proportion to the number of IDPs, their geographic distribution, and the 
need for support. 

 

CCCM documentation of good practices, lessons learned, and 
institutionalization of effective monitoring and evaluation approaches. 

Institution 
Donor 

CCCM pre-existing capacity to use DTM protection-enhanced data and 
other sources of GBV risk and incident data. 

Operation 

CCCM engagement of government and other key national level 
stakeholders in preparedness planning. 

Institution 
Operation 

Disposition toward collaboration among CCCM actors, including UNHCR 
and national governments that may be the lead or co-lead in CCCM 
Cluster coordination. 

Multi-Institution 
Institution 
Operation  
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Integration of approaches to CCCM, Shelter, and WASH.  Multi-institution 
Institution 
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Section 4 Recommendations  

 
This section provides recommendations to be considered in the implementation of the 
second phase of the project. It is intentionally not shaped around the evaluation questions 
discussed in the previous section because the second phase of the project will likely have a 
different M&E framework, and therefore different indicators that guide it. Table 10 below 
provides recommendations for project management and design followed by project 
implementation, with a focus first on the protection-enhanced DTM, followed by a focus on 
GBV mainstreaming in CCCM. 
 
Table 10. Key Recommendations for Phase II of the Project 
 
Recommendation Key Actions 

1. Project 
management, 
division of labour, 
and HQ knowledge 
management. 

 

 Project Management to develop a protection-enhanced DTM M&E 
template, and support each DTM operation to complete it. The 
template should focus on what changed, what could be improved, 
what are lessons learned, and how data shared and used in the last 
round of DTM data collection and what changed as a result of the 
sharing of the DTM data. 

 CCCM Global Cluster to develop standard IOM CCCM Program 
Manager and IOM implementing partner reporting formats, which 
include a section for reporting GBV, Child Protection and Trafficking 
in Persons risks and measures taken to address them. 

 HQ project staff to conduct monthly calls with DTM protection or GBV 
focal points in all active DTM operations to identify lessons learned, 
successes, and challenges (including political manoeuvring 
strategies), and to brainstorm solutions to identified challenges. 

 Create an organized, online repository for all guidance, reporting 
formats and other tools for the protection-enhanced DTM and GBV 
mainstreaming in CCCM. 

 Support the organization of 
 

Project Design 

2. Enhance the 
Monitoring and 
evaluation 
framework for 
Phase II of the 
project. 
 

 Finalize adjustments to the existing M&E Framework for Phase II of 
the project, as necessary, to ensure that its the outcomes reflect the 
highest level of change to which the project intends to contribute.

32
. 

Project Implementation – Protection-Enhanced DTM data 

3. Hold a global 
stocktaking 
exercise to build a 
consensus on the 
recommendations 
in this report. 
 

 Hold a global stocktaking exercise with senior IOM DTM and CCCM 
staff, the Global CCCM and Protection Clusters, GBV AoR, and the 
Global Child Protection Working Group to build a consensus on the 
way forward with respect to protection-enhanced DTM, using the 
recommendations in this report as a basis for discussion. 
 

 

4. At the global level,  Undertake additional consultations with the Global Protection Working 
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 With the hire of a dedicated M&E specialist, the project team has already begun to nuance the outcomes and 
outputs. 
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ensure Global 
Protection Cluster 
and GBV AoR 
commitment and 
capacity to share, 
triangulate and take 
collective action to 
address GBV risk 
data.   
 

Group and the GBV AoR to strengthen global and operations level 
buy-in and demand for protection-enhanced DTM data. Within this 
context, address the need for the speedy development of standard 
operating procedures to share protection-enhanced DTM data at the 
outset of an emergency, collaboration on the analysis and 
interpretation of the data, and the collective prioritisation of key 
protection risks to be addressed. 

5. Seek UNHCR buy-in 
on CCCM 
Information 
Management. 
 

 

6. Provide technical 
support and 
training to each 
operation for the 
review and 
selection of all DTM 
protection-
enhanced 
indicators and 
questions, 
modifying and 
testing the wording 
of such questions. 
 

 

“ ” –

 

 

 

7. Make available 
standardized 
written 
Guidelines/Tools on 
the collection of 
protection-
enhanced DTM to 
all DTM staff prior 
to the first round of 
protection-
enhanced DTM data 
collection. 
 

 

 Develop two versions of a protection-enhanced DTM training module 
– one abridged and one full, depending on the time available to 
conduct the DTM trainings.  

 Provide written guidance (no more than 6 pages) for all DTM staff 
before they begin data collection, including: 

o Information on the minimum resources that must be in place 
to begin data collection (female enumerators, training, referral 
pathway). 

o Detailed guidance on the different data collection 
methodologies, including how to conduct focus groups. 

o How to pose questions in different ways to obtain the 
indicator data.  

o How each specific DTM question relates to GBV risk (similar 
to the aforementioned Cotobato compendium from the 
Philippines operation).  

 Provide a written template (including guidance) to support DTM 
operations to develop Standard Operating Procedures (SoPs) for 
addressing GBV risks and incidents identified in the DTM, including 
guidelines on how and with whom to report or share sensitive data. 

 Make available technical support, guidance and templates for 
analysing, interpreting, triangulating, reporting and advocating for 
actions to address the GBV risks identified in the protection-enhanced 
DTM data (including guidance on the necessity of forging 
relationships with the Protection Cluster (and its sub-clusters). The 
project team can use some of the existing templates from Iraq and 
Malawi, and work with the HQ DTM Technical team (and SAS) to 
refine and standardize them. The templates and guidance should 
focus on helping DTM operations clarify on which indicators they 
should report at the country or regional level and on which indicators 
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they should report at the site/camp/out of camp level. 
 Provide written guidance on GBV referral pathways, and how to 

identify at least two specialized resource persons for each region 
where the DTM is taking place (if no referral pathway exists). It is 
advisable to ensure that at least one of those resource persons is a 
non-state service provider because some survivors may not feel 
comfortable reporting to a state entity. Such situations may arise in a 
conflict setting where the state is a party to the conflict and a potential 
perpetrator of violence (Nigeria) or where some victims of violence 
may be from a “lower caste” and state service providers may be from 
a “higher caste” and discriminate against them during service 
provision (Nepal).  

8. Encourage DTM 
operations to 
finalize the draft 
SOPs developed in 
the training before 
the second round of 
protection-
enhanced DTM data 
collection begins. 
 

 At the operations level, finalise the draft SOPs (mentioned in #7) with 
the CCCM cluster (if one exists), the protection cluster (including GBV 
and Child Protection Sub-Cluster) and any other pertinent sector 
actors so that real-time information exchange is possible. Ensure that 
any existing IOM GBV, Gender or Protection focal points are 
designated and empowered to address protection risks with Camp 
Managers.  
 

9. Eliminate or revisit 
the methodology for 
gathering sensitive 
protection data in 
the DTM (on safety 
and types of GBV 
taking place among 
IDPs in 
sites/camps/host 
communities).  
 
 
 

 Consider not gathering very sensitive protection-enhanced data in the 
Protection Section of the Site Assessment Form (on perceptions of 
safety and reported GBV incidents) using the current focus group 
methodology because gathering good quality data in this area has 
posed a challenge for nearly every DTM operation. Consider the 
following options: 

o Not gathering data at all on safety and GBV trends. Instead 
use data on safety and GBV trends gathered during detailed 
protection assessments conducted by specialized protection 
actors, and triangulate these data with the remaining 
protection-enhanced DTM data.  

o Using a different methodology (other than short focus groups) 
to gather data on perceptions of safety and GBV trends. 
Consider conducting stand-alone, in-depth focus groups in 
partnership with specialized protection actors to gather more 
nuanced, accurate data in this area.   

 

10. If the project is 
going to continue to 
support the 
collection of 
sensitive protection 
data, put the 
following in place 
from day one of 
protection-
enhanced DTM data 
collection: 
 

 

 Continue to hire and designate female enumerators to gather 
sensitive data. 

 Maintain the use of ’

 
 Train all DTM staff on the different methodologies for gathering all 

protection-enhanced data. 
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11. In every DTM 
operation collecting 
protection-
enhanced DTM 
data, put in place 
one DTM staff 
member who is 
dedicated at least 
50% time to the 
following 
protection-related 
tasks: 
 

 

 Supporting the systematic vetting of protection questions before each 
round of the DTM. 

 Training, supervising and mentoring DTM enumerators during data 
collection. 

 Analysing, interpreting and triangulating the protection-enhanced 
DTM data with other sources of protection (monitoring) data, and 
based on this, considering whether there is a continued need to 
collect all of the DTM data. 

 Preparing a stand-alone report on the findings of the protection-
enhanced data collection after each round of the DTM, in 
collaboration with key protection or other sector partners. Sharing the 
report and data with Protection actors, and any other sector actors, as 
specified in the SOPs above. 

 Completing the post DTM M&E form mentioned in #1 to document 
changes to the protection-enhanced DTM questions, methodology, 
lessons learned, successes and challenges. 

 
 

12. DTM operation to 
collaborate with the 
Protection Cluster 
(and its Sub-
Clusters) at the 
Operations Level in 
the following: 
 

 Specialized IOM (DTM, CCCM, or Protection) staff in all DTM 
operations collecting protection-enhanced DTM data to participate in 
protection coordination mechanisms (Protection Cluster, GBV Sub-
Cluster) towards maintaining a forum for vetting the protection-
enhanced DTM methodology, and for analysing, interpreting, sharing 
and triangulating the data.  

13. Consider whether 
the protection-
enhanced DTM 
should gather data 
on GBV against 
Men and Boys. 
 

 Consider whether it would be useful and worthwhile to gather DTM 
protection-enhanced data on GBV against men and boys. The DTM 
operation in Iraq did so through a thematic study. 

14. Align GBV 
Terminology with 
international 
standards. 
 

 Ensure that at the operational level, the GBV terminology in the site 
assessment form is consistent and in line with international standards.  

15. Align the Levels of 
Data Collection with 
the Intended 
Purpose of 
Collecting the Data. 
 

 Align the levels of data collection with the intended purpose of 
collecting the data. Clarify which types of data are collected, at what 
level they will be collected and shared, and the benefits of so doing. 
In general, the goal of collecting, analysing and sharing data should 
be direct improvement of conditions at that site level.  
 Certain types of indicator data should only be collected and 

reported on at the site level to produce a benefit at the site level. 
For example, “Do women feel safe at the site?” This should be 
presented back at the site level, for site level action. There is 
generally no use in reporting on this in the aggregate because 
action needs to be taken on this at the site level.  

 Similarly, if a qualitative discussion (focus groups) is only going to 
be translated into a quantitative bivariate variable for reporting 
purposes, and not be actionable at the site level, then it should 
not be collected. Such data should be instead written 
out/presented in qualitative form.  
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PROJECT IMPLEMENTATION – GBV MAINSTREAMING IN CCCM 
 

16. Hold a global 
stocktaking 
exercise to build a 
consensus on the 
recommendations 
in this report. 
 

 Hold a global stocktaking exercise with the Global CCCM and 
Protection Clusters, GBV AoR, the Global Child Protection Working 
Group, and senior IOM CCCM staff engaged in the project to build a 
consensus on the way forward on GBV mainstreaming in CCCM, 
using the recommendations in this report as a starting point for the 
discussion. The focus should include steps forward on GBV 
Mainstreaming in both active crises and preparedness planning.  

17. Provide technical 
support and 
training to each 
operation for GBV 
Mainstreaming in 
CCCM. 
 

 Enhance, standardize and scale up the existing GBV mainstreaming 
in CCCM training modules to ensure that they reflect the different 
types of GBV risks and the day-to-day responsibilities of CCCM staff 
to mitigate them. Include more of an emphasis on gender and gender 
inequality in the training module and the linking of CCCM and 
specialized Protection partners. Most importantly, emphasize strongly 
the usefulness of the protection-enhanced DTM data for CCCM 
functions. 

 Expand the reach of GBV Mainstreaming in CCCM trainings 
(including enhanced human resources) to all key CCCM actors, 
including to site management committees or any other national, 
regional or local organizations or institutions that fulfil a CCCM role. 
Training should focus intensively on GBV, Child Protection and 
Trafficking in Persons risk identification and mitigation. 

 Expand the reach of GBV mainstreaming in CCCM to build the 
capacity of governments to mainstream GBV in preparedness efforts. 
Use the tool that the IOM/Mozambique operation has developed as a 
basis for this.  

 IOM Senior Operations Level Staff to review CCCM reports to verify 
that they are highlighting and addressing protection risks and 
incidents, and taking up any relevant advocacy points with CCCM 
partners or other sector actors.  

 In partnership with DTM staff, consider having camp managers take a 
more deliberate look, on a quarterly basis – perhaps through a safety 
audit of the sites  - at protection risks and incidents identified during 
the course of camp coordination and camp management. 

 In general, encourage CCCM operations or staff to take advantage of 
every opportunity to address GBV risk prevention (including in 
information management).  
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18. Make available 
standardized 
written 
Guidance/Tools for 
all CCCM staff, their 
partners, and 
community 
organizations with a 
role in CCCM. 
 

 Make available a menu of training and guidance on how to 
mainstream GBV in IOM’s work and coordination on Shelter, NFI 
Protection, and CCCM. 

 Provide guidance on how to prepare and finalize Standard Operating 
Procedure for vetting, analysing, and sharing protection-enhanced 
DTM data and addressing the flags in the data (in collaboration with 
DTM staff). 

 Review CCCM Partner reporting templates to ensure that they include 
sufficient space specifically for identifying any GBV risk and needs for 
additional technical support. Ensure that the CCCM Hub-Level Report 
includes a section to note protection concerns. 

 Provide written guidance on GBV referral pathways, and how to 
identify at least two specialized resource persons for each region 
where the DTM is taking place (if no referral pathway exists). It is 
advisable to ensure that at least one of those resource persons is a 
non-state service provider where survivors may not feel comfortable 
reporting to a state entity. Such situations may arise in a conflict 
setting where the state is a party to the conflict and a potential 
perpetrator of violence (Nigeria) or where some victims of violence 
may be from a “lower caste” and state service providers may be from 
a “higher caste” and discriminate against them during service 
provision (Nepal).  

 Make available a standardized training module/tool for IOM to build 
the capacity of governments to mainstream GBV in preparedness 
efforts. Use as a basis the tool that the Mozambique operation has 
developed. What are the resources for identifying GBV risk, how to 
address the risks. 

19. Encourage CCCM 
staff to finalize the 
draft SOPs 
developed in the 
training before the 
second round of 
protection-
enhanced DTM data 
collection begins. 

 

 Encourage all CCCM operations to finalize the aforementioned SOPs 
with DTM colleagues, the protection cluster (including GBV and Child 
Protection Sub-Cluster) and all other pertinent sector actors so that 
real-time information exchange is possible. Ensure that existing IOM 
protection focal points are designated and empowered to address 
protection risks with Camp Managers.  

20. Fund specialized 
protection partners 
to mitigate GBV 
risk. 
 

 If CCCM partners are not able to effectively identify and address 
protection risks, and no externally-funded specialized protection 
partners exist, consider whether IOM can fund specialized protection 
partners to support the CCCM function (programming to address 
protection risks), as the IOM CCCM and Protection operations in 
Nepal have done). 

 

  



 
 

51 

Annexes 

Annex A Terms of Reference 
 
Title:    Evaluation Consultant (CCCM GBV Prevention and Mitigation) 
Category:   Consultancy (with one field visit to be determined) 
Organization:   IOM 
Reporting to:  IOM CCCM GBV Specialist 
Position duration:  32 days  
 
PURPOSE OF THIS CONSULTANCY 
The purpose of this consultancy is to evaluate the outcome of efforts made by IOM to mainstream 
Gender Based Violence (GBV) in Camp Coordination and Camp Management (CCCM).  
 
Under the direct supervision of the IOM GBV specialist and the overall supervision of IOM Global 
CCCM Cluster Coordinator, the successful candidate will evaluate IOM recent initiatives to 
mainstream GBV prevention and mitigation measures into CCCM operations.  
 
GENDER BASED VIOLENCE (GBV) MAINSTREAMING IN CAMP COORDINATION AND CAMP 
MANAGEMENT 
 
In 2014, IOM rolled out projects to promote the reduction of and improve operational responses to 
gender-based violence (GBV) in camps and camp-like settings. Gender-based violence (GBV) is 
prevalent in all the complex emergencies and natural disasters where IOM operates.  

As the Global CCCM Cluster lead agency for natural disaster, IOM is working to ensure that proper 
prevention and mitigation measures are in place to reduce the likelihood of GBV taking place in 
camps and camp-like settings. In an effort to improve the identification of GBV risks and the response 
to the needs of GBV survivors, IOM is incorporating protection and GBV indicators into CCCM tools 
in an innovative manner. Through a project being piloted in several country offices, the Displacement 
Tracking Matrix (DTM) has integrated context-appropriate GBV risk indicators relating to site layout 
and infrastructure; security; women’s participation; and knowledge about and availability of services 
for GBV-survivors in camps and camp-like settings. The data collected through the protection-
enhanced DTM is intended to be analysed and shared with GBV responders, as well as relevant 
service providers to improve operational responses. This initiative entails activities to build the 
capacity of DTM enumerators, analysts and coordinators on how to contextualize, collect, analyse 
and distribute GBV and protection related information.  
 
Furthermore, IOM is working on the inclusion of GBV mainstreaming at all stages of a CCCM 
response. IOM has designed training programs to build the knowledge, skills and attitudes, national 
authorities and camp management staff to better anticipate, recognize, and address protection 
concerns of women and girls in camps and camp-like settings. 
 
A central element of this consultancy is to evaluate level 3 learning, i.e. to observe what participants 
are doing differently as a result of the training. How was the content presented in the training course 
transferred into participants’ everyday life and work? IOM is interested in assessing the change in 
knowledge, skills and attitudes resulting from this initiatives and how these changes are translated 
into action in DTM and camp operations, as well as the changes that this initiative creates – or fails to 
create — in the overall protection environment.  
 
Other central elements of this consultancy are the development of a briefing paper to disseminate 
lessons learned to relevant stakeholders and the design of monitoring tools to support the 
implementation of future GBV enhanced CCCM programming. 

 
CORE FUNCTIONS/RESPONSIBILITIES 

The consultant will be responsible for designing and implementing the evaluation of IOM’s recent 

initiatives to mainstream GBV prevention and mitigation measures into CCCM operations 

S/he will:  
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 Develop a comprehensive methodology for evaluation, including the establishment of a 
framework to measure outcome of new methodologies and training on targeted CCCM 
operations (IOM staff, country-level coordination structures and exchanges of information 
between CCCM and Protection/GBV actors, displacement affected population, etc.). An 
inception report detailing the methodology is to be shared for approval prior to further work 
being carried out. 
 

 Carry out desk research, drawing on literature highlighting the work on GBV mainstreaming 
across humanitarian sectors.  
 

 Employ methodologies as deemed appropriate by the consultant, and coordinated/approved 
by the IOM GBV Specialist, to support findings (these could include key informant interviews, 
surveys, field visits, and focus groups). 

 

 Undertake one (1) field mission in coordination with project managers to evaluate the project 
and to identify where adaptations/corrections might be needed. 
 

 Produce an evaluation report which details the benefits generated by the project, as well as 
potential challenges identified. The report should illustrate how the project affected the 
implementation of IOM CCCM activities in targeted locations, draw comparison with other 
cluster GBV mainstreaming efforts, highlight what currently works well, and make 
recommendations for the improvement of CCCM Cluster GBV mainstreaming. The report 
should also include country-level comparisons between pilot countries. 

 

 Guide the process for identifying key performance questions as well as qualitative and 
quantitative indicators for monitoring programmes/projects performance and achievements, 
and develop a monitoring methodology for use in future projects. 
 

 Produce briefing paper to disseminate lessons learned and main achievements to relevant 
stakeholders and donors.  
 

 Perform such other duties as may be assigned.  
 
The first tier (to be completed by 18 October) will be focused on designing the evaluation 
methodology; conducting interviews with key staff involved with the projects at the global level, as well 
as field-based colleagues who will be present for the annual global retreat; desk review of GBV 
mainstreaming; review of training materials and tools developed to build the capacity of CCCM actors 
to mainstream GBV prevention and mitigation in CCCM operations and any other relevant activities 
as deemed appropriate and timely by the consultant and IOM. A short report will be expected at the 
end of the first. The second tier (to be completed by 11 December) will encompass planning and 
carrying out a field visit; developing tools and a monitoring methodology for future GBV 
mainstreaming efforts in CCCM, which will be detailed in an external briefing paper; and an internal 
evaluation report due by the end of the consultancy. 
 
Required Competencies  
Behavioural  

 Takes responsibility and manages constructive criticism;  

 Works effectively with all clients and stakeholders;  

 Promotes continuous learning; communicates clearly;  

 Takes initiative and drives high levels of performance management;  

 Plans work, anticipates risks, and sets goals within area of responsibility;  

 Displays mastery of subject matter;  

 Contributes to a collegial team environment;  

 Creates a respectful office environment free of harassment and retaliation and promotes 
the prevention of sexual exploitation and abuse (PSEA);  

 Incorporates gender-related needs, perspectives, and concerns, and promotes equal 
gender participation;  

 Displays awareness of relevant technological solutions;  

 Works with internal and external stakeholders to meet resource needs of IOM.  
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Technical  

 Effectively interfaces with government officials of appropriate level on matters related to 
substantive migration issues and the work of IOM;  

 Effectively applies knowledge of migration issues within organizational context;  

 Correctly frames migration issues within their regional, global and political context.  
 
Emergency and Crisis  

 Works effectively in high-pressure, rapidly changing environments;  

 Coordinates actions with emergency response actors and making use of coordination 
structures;  

 Supports adequate levels of information sharing between internal units, cluster partners, 
IOM and other emergency response actors;  

 Establishes and maintains effective relationships with implementing partners;  

 Makes correct decisions rapidly based on available information.  
 
Required Qualifications and Experience  
Education  

 Master’s degree in Development, Social or Political Sciences, Management or a related field 
from an accredited academic institution with two years of relevant professional experience; or  

 University degree in the above fields with four years of relevant professional experience.  
 

Experience  

 Substantial experience in project implementation and management, preferably with 
experience in the field of research, monitoring and/or evaluation;  

 Proven experience with logical framework approach and other strategic planning 
approaches, M&E methods and approaches (including quantitative, qualitative and 
participatory), planning and implementation of M&E systems, facilitating learning-oriented 
analysis sessions of M&E data with multiple stakeholders, information/data analysis and 
report writing;  

 Solid understanding of CCCM and GBV, with a focus on capacity building; 

 Experience in M&E system design, data processing and computers with familiarity in 
Results Based Management (RBM) framework are highly desirable.  

 
Languages  
 
Fluency in English is required. Working knowledge of French is an advantage.  
 
How to apply: To apply, send a CV, cover letter, and writing sample to CCCM Recruitment 
cccmrecruitment@iom.int. 

 
  

mailto:cccmrecruitment@iom.int
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Annex B List of Key Documents 
 
Inter-Agency Standing Committee. Revised Inter-agency Standing Committee (IASC) GBV 
Guidelines for Gender-Based Violence in Humanitarian Settings. September 2015. 
https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-
public/guidelines-integrating-gender-based-violence 
 
IOM. Addressing Gender-Based Violence (GBV) in Complex Environments: Central African 
Republic (Draft). October 2015. 
 
IOM. Addressing Gender-Based Violence (GBV) in Complex Environments: Philippines 
(Draft). October 2015. 
 
IOM. Addressing Human Trafficking and Exploitation in Times of Crisis. July 2015. 
https://publications.iom.int/books/addressing-human-trafficking-and-exploitation-times-crisis 
 
IOM. CCCM and Protection Joint Cluster Action for Violence Against Women and Girls in 
Emergencies and Natural Disasters: Key Meetings Notes and Action Points. 3 July 2014 - 20 
March 2015. 
 
IOM. Concept Note: CCCM Training of Trainers: Exchange between IOM Staff and National 
Authorities Exploring Operational Collaboration between CCCM and Protections Duty 
Bearers – Moshi, Tanzania. 31 August – 4 September 2015. 
 
IOM. Concept Note: Global Displacement Tracking Matrix Training Tanzania. 
31 August – 5 September 2015. June 2015. 
 
IOM. DFID Project Proposal: Promoting Reduction of and Improved Operational Response 
to Gender-Based Violence (GBV) Through the Displacement Tracking Matrix (DTM) and 
Camp Management. 19 Oct 2014-18 Oct 2015. 
 
IOM. Canada Department of Foreign Affairs, Trade and Development. Project Proposal: 
CCCM and Protection Joint Cluster Action for Violence Against Women and Girls In 
Emergencies and Natural Disasters. 20 May 2014 – 31 Dec 2015. 
 
IOM. Interim Report to the Government of Canada Department of Foreign Affairs, Trade and 
Development. CCCM and Protection Joint Cluster Action for Violence Against Women in 
Emergencies and Natural Disasters: 20 May 2014 – 31 May 2015. 26 August 2015.   
 
IOM. Interim Report to DFID: Promoting Reduction of and Improved Response to Gender-
Based Violence (GBV) through the Displacement Tracking Matrix (DTM) and Camp 
Management: 19 October 2014 – 18 December 2014. 22 December 2014. 
 
IOM. Interim Report to DFID: Promoting Reduction of and Improved Response to Gender-
Based Violence (GBV) through the Displacement Tracking Matrix (DTM) and Camp 
Management: 19 December 2014 – 31 March 2015.  24 April 2015. 
 
IOM. Project Handbook. 2011. 
https://publications.iom.int/system/files/pdf/iom_project_handbook_6feb2012.pdf 
 
IOM Office of The Inspector General. IOM Evaluation Guidelines. January 2006. 
https://www.iom.int/jahia/webdav/site/myjahiasite/shared/shared/mainsite/about_iom/eva_te
chref/Evaluation_Guidelines_2006_1.pdf 
 
Iraq Humanitarian Country Team. Iraq Humanitarian Response Plan 2015. June 2015.  

https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-public/guidelines-integrating-gender-based-violence
https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-public/guidelines-integrating-gender-based-violence
https://publications.iom.int/books/addressing-human-trafficking-and-exploitation-times-crisis
https://publications.iom.int/system/files/pdf/iom_project_handbook_6feb2012.pdf
https://www.iom.int/jahia/webdav/site/myjahiasite/shared/shared/mainsite/about_iom/eva_techref/Evaluation_Guidelines_2006_1.pdf
https://www.iom.int/jahia/webdav/site/myjahiasite/shared/shared/mainsite/about_iom/eva_techref/Evaluation_Guidelines_2006_1.pdf
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https://www.humanitarianresponse.info/en/system/files/documents/files/2015_iraq_hrp_1.pdf 
 
PHAP. Live Online Consultation: Trafficking in Persons in Times of Crisis: Summary Report 
of the Online Consultation Event Organized on 18 June 2015 by PHAP in collaboration with 
IOM and Caritas in support of the World Humanitarian Summit. June 2015. 
https://phap.org/sites/phap.org/files/civicrm/persist/contribute/files/150618-Trafficking-in-
persons-event-report.pdf 
 
SIDA. Looking Back, Moving Forward: SIDA Evaluation Manual. 2007. 
http://www.sida.se/globalassets/publications/import/pdf/en/looking-back-moving-
forward_2561.pdf 
 
World Health Organization, War Trauma Foundation and World Vision International. 
Psychological First Aid: Guide for Field Workers. 2011. 
http://www.who.int/mental_health/publications/guide_field_workers/en/ 
  

https://www.humanitarianresponse.info/en/system/files/documents/files/2015_iraq_hrp_1.pdf
https://phap.org/sites/phap.org/files/civicrm/persist/contribute/files/150618-Trafficking-in-persons-event-report.pdf
https://phap.org/sites/phap.org/files/civicrm/persist/contribute/files/150618-Trafficking-in-persons-event-report.pdf
http://www.sida.se/globalassets/publications/import/pdf/en/looking-back-moving-forward_2561.pdf
http://www.sida.se/globalassets/publications/import/pdf/en/looking-back-moving-forward_2561.pdf
http://www.who.int/mental_health/publications/guide_field_workers/en/
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Annex C Phase I: Key Informant Interview Tool 
 
1. Introduction 
 

1. Date  

2. Location of Interview  

3. Respondent Name  
 

4. Respondent Organization and Country of 
Operation 

 

5. Respondent E-mail Address  
 

 
2. General Overview 
 

6. What has been your involvement in this project?  

7.  Have you been engaged in the development of 
protection-enhanced DTM indicators? 

 

8. Have you been involved in gathering DTM data?  

9. Have you been involved in sharing data or 
following up on protection risks identified in the 
DTM data? 

 

10. Have you been involved in camp management or 
coordination? 

 

11.  Have you been involved in the coordination or 
provision of GBV related services? 

 

 
 
3. DTM Protection Indicators Development (including any supporting materials like 
Compendium) 

3.1 What has been your involvement in the 
development of protection-enhanced DTM 
indicators? 

 

3.2 Were you satisfied with the process of developing 
the indicators? What could be improved in the 
future in this process? 

 

3.3 Has your operation developed any tools or 
materials to help staff to understand how to gather 
data on these indicators? What kind of tools? Who 
was involved in developing the tools or materials? 

 

3.4 Are there any other tools that would be useful to 
develop to support the data collection process? 

 

 
4. Training on Protection-Enhanced DTM Indicators 
 

4.1 Have you received or provided training on 
protection-enhanced DTM indicators? 

 

4.2 In which ways was the training useful for you in 
your current function?  

 

4.3 How could the training be improved to support you 
in your current function? 

 

 
5. DTM Protection Indicators Use and Implementation 
 

5.1 In your operation, do CCCM or DTM colleagues 
find it relatively simple or challenging to gather the 
data on protection-enhanced DTM indicators? 
Why? 

 

5.2 Do you and your CCCM and/or DTM colleagues  
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find the data gathered from the protection-
enhanced indicators useful? How so? 

5.3 In which format are the indicator data shared in 
your operation? (Develop reports? Advocacy tools) 

 

5.4 Are protection-enhanced DTM indicators shared or 
protection risks flagged in your operation? By 
whom? For whom (which staff, which sectors)? 
How often would you say that these data are 
flagged or referrals made? 

 

5.5 What are the most common methods of flagging 
protection risks in your operation (how these risks 
are flagged)? 

 

5.6 Which indicator or series of indicators have you 
most frequently flagged to highlight protection risks 
in your operation? 

 

5.7 Are there any formal or informal arrangements 
between CCCM colleagues and other staff to 
address protection issues flagged in the DTM 
data? What are they? How were they developed? 
Do you find them to be effective? 

 

5.8 What is the role of the CCCM gender focal point in 
flagging and follow up on identified risks? 

 

 
6. Observed Changes resulting from sharing Protection-Enhanced DTM indicators 
 

6.1 What types of changes have you observed as a 
result of the sharing or flagging of key protection 
risks identified in the DTM data? 

 

6.2 What would make the process of addressing 
identified risks more effective (formatting of results, 
formalized mechanisms to share results, more 
training on how to interpret results)? 

 

 
7. Training on GBV Mainstreaming in CCCM Operations 
 

7.1 How was the GBV Mainstreaming in CCCM 
Operations training useful for you or the colleagues 
in your operation 

 

7.2 How could the training be improved to support you 
or the colleagues in your operation? 

 

7.3 Do CCCM and DTM staff have a clear 
understanding of the referral pathway or the next 
steps in referring cases of GBV in their 
site/camp/settlement? 

 

7.4 Do you find that CCCM and DTM colleagues in 
your operation are able to identify the main steps to 
follow when encountering a GBV survivor (obtain 
informed consent, guide survivor to service of 
choice if desired, provide psychological first aid)? 

 

7.5 Do you find that DTM and CCCM staff in your 
operation can correctly identify some of the major 
vulnerabilities that contribute to increased risks of 
GBV? 

 

 
8. Use and Implementation of GBV Mainstreaming in CCCM Training 
 

8.1 Which changes have you observed in CCCM or 
DTM staff approaches to GBV? 

 

8.2 Have you observed them deal with GBV survivors?  
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8.2 Were they able to provide psychological first aid? 
Were they able to facilitate access to services (if 
they exist)? Were they able to obtain informed 
consent?  

 

8.3 Have you observed that they have been able to 
identify and take measures to address risks of 
GBV? 
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Annex D Phase I Key Stakeholder Consultations  
 

Date of 
Consultation 

Name/Title Organization Contact 

12 – 15 October 
2015 

Anna Reichenberg 
CCCM Support Team 
Preparedness and Response 
Division 

IOM/Geneva areichenberg@iom.int 

12 – 15 October 
2015 

Monica Noriega 
CCCM and GBV Specialist 

IOM/Geneva MNORIEGA@iom.int 

12 October 2015 Emma Khakula 
Rapid Assessment and Response 
Officer (DTM) 

IOM/Nigeria ekhakula@iom.int 

12 October 2015 Noma Ncube  
CCCM Focal Point /Migration 
Health  

IOM/Zambia nomancube@iom.int 

12 October 2015 Manuel Periera  
Regional CCCM Capacity Building 
Programme Manager, Southern 
African Programme 

IOM/ 
Mozambique 

mpereira@iom.int 

13 October 2015 Luz Tantaruna  
Regional Emergency and Post-
Crisis/ LAC Region 

IOM/Panama ltantaruna@iom.int 

14 October 2015 Karl Baker 
CCCM Cluster Coordinator in 
South Sudan and In Charge of 
DTM 

IOM/South 
Sudan 

kbaker@iom.int 

14 October 2015 Conrado Navidad 
National CCCM Programme 
Coordinator  

IOM/ 
Philippines 

cnavidad@iom.int 

14 October 2015 Vlatko Avramovski 
Human Mobility Tracking Expert 
 
Ivan Vukovic 
IM DB Officer ITC/DOE 

IOM/Geneva ivukovic@iom.int 

14 October 2015 

14 October 2015 Lorelle Yeun IOM lyuen@iom.int 

15 October 2015 David Preux 
Rapid Response Officer 

IOM dpreux@iom.int 

15 October 2015 Agnès Tillinac 
CCCM Protection Officer 

IOM/ 
Geneva 

skype: agnes.tillinac 

15 October 2015 Clementine Favier 
Global CCCM Co-Coordinator 

UNHCR/ 
Geneva 

favier@unhcr.org 

15 October 2015 Jennifer Kvernmo  
CCCM Capacity Building and 
Protection Officer 

UNHCR/ 
Geneva 

jkvernmo@iom.int 

20 October 2015 Megan Lind Danish 
Refugee 
Council/ 
Geneva 

skype: MeganMLind 

20 October 2015 Nuno Nunes 
CCCM Cluster Coordinator 

IOM/ 
Geneva 

nnunes@iom.int 

Sent email on 29 
October 

Noura Ali 
Child Protection Working Group 

UNICEF  siali@unicef.org 
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Annex E Phase II Key Stakeholder Consultations 
 
Date of 
Consultation 

Priority 
(1 or 2) 

Name/Title Organization Contact 

Iraq     

November 4 
8am 

1 Laura Nistri 
DTM Programme Coordinator 
IOM Iraq, Erbil Hub 

IOM/Erbil inistri@iom.int 

November 4 
7am  

 Duncan Sullivan 
Program Assistant for the 
Rapid Assessment and 
Response Team at IOM Iraq 

IOM/Amman dsullivan@iom.int 

November 3 
11am 

2 Aliyah Sarkar 
Rapid Assessment and 
Response Researcher 

IOM/Amman asarkar@iom.int 

November 5 
9am 
 

2 Erin Gerber 
NRC GBV Manager 

NRC/Erbil erin.gerber@nrc.no 
erin.k.gerber@gmail.c
om 
Tel: +964 751 012 
8346 

Field Mission 
to Nepal 

1 Geeta Kuttiparambil 
GENCAP (also for Nepal) 

UN/Erbil kuttiparambilgeeta@u
n.org 

November 9 
3pm 

1 Terra McKinnon 
Former UNFPA-GBV Sub-
Cluster Coordinator 

 mackinnon@unfpa.org 

November 30 
8am 

 Gabriel Mathieu  CCCM Cluster 
Coordinator 

mathieu@unhcr.org 

 2 Anne Marie Serrano 
GBV AOR REGA for the ME 
and North Africa 

UN/Cairo aserrano@unfpa.org 
Tel: +20 1012229908 
 

 2 Diana Almoulla IOM/Amman dmoulla@iom.int 

 2 Marianna Narhi/ 
Charaf Moulali 
Save/UNICEF Child 
Protection Working Group 

 marianna.narhi@savet
hechildren.org 
ncmoulali@unicef.org  

 2 Nabeela Sweisat 
SGBV Working Group 
Coordinator 

UNHCR/Erbil sweisat@unhcr.org 

Ethiopia     

November 5 
8am 

1 Tsegaye Asrat 
Project Assistant – Gender 
Mainstreaming Emergency 
and Post-Crisis 
(He was the person engaging 
the sub-clusters) 

IOM/Ethiopia/ 
Addis Ababa 

tasrat@iom.int  
Tel: +251-11-661-10-
96/97/98 (Ext. 465) 

November 6 
8am 

1 Dessalegn Gurmessa 
DTM GIS Assistant 

IOM/Ethiopia/Ad
dis Ababa 

gdessalegn@iom.int   
Tel +251-11-661-11-
71 (Ext. 404) 

November 4 
8:45am 

1 Wondimagegn Fanta 
UNFPA-GBV Sub-Cluster 
Coordinator 

UNFPA/Ethiopia
/Addis Ababa 

wmekonnen@unfpa.or
g 

 2 Emebet Endale IOM/Ethiopia/ 
Addis Ababa 

eemebet@iom.int  
Tel: 
+251(0)929109402 

December 8 
8:15am 1 

Cornelius Weira 
Emergency and Post-Crisis 

IOM/Ethiopia/ 
Addis Ababa 

cweiraowa@iom.int 

mailto:erin.gerber@nrc.no
mailto:erin.k.gerber@gmail.com
mailto:erin.k.gerber@gmail.com
mailto:aserrano@unfpa.org
mailto:marianna.narhi@savethechildren.org
mailto:marianna.narhi@savethechildren.org
mailto:marianna.narhi@savethechildren.org
mailto:tasrat@iom.int
mailto:eemebet@iom.int
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December 7 
8am 

 Behigu Habte IOM/Ethiopia 
bhabte@iom.int 

South 
Sudan 

    

November 3 
8:00am 
 
November 9 
7am 

1 Daniel Salmon 
 
 
Part 2 

IOM dsalmon@iom.int 

November 3 
10am 

1 Fabiola W. Ngeruka 
GBV Coordinator 

UNFPA/Juba ngeruka@unfpa.org     
Tel: +211 955 137 130  

November 10 
8am  

1 Kathryn Ziga 
Site Manager UN House 
POC-Acted (now IOM) 

ACTED/Juba kathryn.ziga@acted.or
g     
Tel:  +211 921212722/     
+211 954715649 

Not possible 1 Charis Galarga IOM cgalaraga@iom.int 

10 December 
9:15 am 

1 Zerihun Zewdie (DTM Side) IOM zzewdie@iom.int 

9 December 
9am 

1 Karl Baker (CCCM) 
Martin Legasse 

 kbaker@iom.int 
 

Nepal      

 2 Wan S. Sophonpanich IOM SSophonpanich@iom.
int  Skype: thatwan  

Not possible 1 Charis Galarga IOM Skype: charisgalaraga 

Field Mission 1 Sandhya Arial IOM saryal@iom.int 

Field mission 2 Navin Karki IOM nkarki@iom.int         
Tel: +977 1 4426250 

October 30 
9am 

1 Ruth James 
GBV Sub-Cluster 

 ruth.teresa.james@gm
ail.com       
Skype: vagueruth 

October 31 
7:30am 

1 Bridin O’Rourke 
Child Protection Sub-Cluster 
Advisor 

 cpsubclusternepal201
5@gmail.com  
Tel: 980 2039594 

Field Mission  Kristine Blokhus,  
GBV sub-cluster & Deputy 
Rep. UNFPA 

 blokhus@unfpa.org    
 

Field Mission 1 Geeta Kuttiparambil 
GENCAP (current) 

 kuttiparambilgeeta@u
n.org 

Mozambique     

November 1 
7am 

1 Camila Rivero- Maldonado 
(DTM) 

IOM crivero@iom.int 

November 5 
9am 

 Zach Carlson (DTM 
Coordinator - Zambezi) 

(Former) IOM zachcarlson@gmail.co
m 

Malawi     

November 5 
7am 

1 Brenda Chimenya (DTM) IOM bchimenya@iom.int 

December 7 
4pm 

1 Colin Williamson (CCCM) IOM 
Washington, DC 

cwilliamson@iom.int 

December 8 
6:30am 

1 Sam Grundy (All) IOM sgrundy@iom.int 

Vanuatu     

November 3 
4pm 

1 Alberto Preato (DTM) IOM apreato@iom.int 

November 29   
9pm 

1 Devanna de la Puente (DTM) GBV Sub-
Cluster 

 

mailto:ngeruka@unfpa.org%20%20%20%20Tel:%20+211%20955%20137%20130
mailto:ngeruka@unfpa.org%20%20%20%20Tel:%20+211%20955%20137%20130
mailto:kbaker@iom.int
mailto:SSophonpanich@iom.int%20%20Skype:%20thatwan
mailto:SSophonpanich@iom.int%20%20Skype:%20thatwan
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November 9 
4pm 

1 Wonesai Sithole (IOM PNG 
currently) 1

st
 Round DTM  

IOM  

November 30 
9pm 

2 Mohamed Rizki 
2

ND
 Round DTM 

IOM mrizki@iom.int 

9 December 
12pm  

 Maria Moita 
CCCM 

IOM mmoita@iom.int 

Philippines     

November 9 
10:00pm 

1 Phyo Kyaw 
(DTM) 

IOM pkyaw@iom.int 

November 29 
& 30 
8pm 

1 “Beng” Romina STA. Clara 
Strong protection background 
(DTM) 

IOM rstaclara@iom.int 

December 9 
8:30pm 

1 Conrado Navidad 
National CCCM Coordinator 

 cnavidad@iom.int 

November 5 
9am 

1 Christine Heckman 
Former GBV Sub-Cluster 

Geneva skype: chrissie_london 

Not possible 1 Jessica Gorham GBV Sub-
Cluster 

gorham@unfpa.org 

Nigeria     

November 9 
8am 

1 Stephanie Daviot IOM sdaviot@iom.int 
skype: sany97232 

CCCM 
Retreat 

2 Emma Khakula IOM ekhakula@iom.int 

8 December  
10am 

1 Margo Baars 
CCCM Coordinator 

IOM mbaars@iom.int 
 

10 December 
6:15am 

 Arshad Rashid 
 

 rarashid@iom.int 
 

Not Possible 1 Noura ALI UNICEF siali@unicef.org 

Global     

18 December  
10am 

1 Vincent Houver 
Head of the Preparedness 
and Response Division, PRD 
(to which the CCCM unit 
belongs) 

IOM vhouver@iom.int 

 
 

  

mailto:pkyaw@iom.int
mailto:sdaviot@iom.int
mailto:ekhakula@iom.int
mailto:mbaars@iom.int
mailto:rarashid@iom.int
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Annex F Nepal Field Mission Key Stakeholder Consultations 
 
Date Person Location 

Monday, 16 November 2015 

Mission to 
Sindhupalchok 

Meeting with Jamil Ahmed, CCCM Hub Coordinator - 
Sindhupalchok 
Meeting with Samita, IOM Protection Focal Point 

IOM Office - 
Sindhupalchok 

Tuesday, 17 November 2015 

Mission to 
Sindulpalchok 

CCCM Training (Facilitation) 
Meeting with ACTED 
Meeting with Jenisha Twanabasu, People in Need 
Meeting with Sunita Mainali, DTM Assistant 

CCCM Training - 
Sindhupalchok 

Wednesday, 18 November 2015 

8am-1pm CCCM Training (Facilitation) 
 

CCCM Training - 
Sindhupalchok 

1pm-5pm Return by car from Sindhupalchok to Kathmandu Vehicle 

Thursday, 19 November 2015 

9:30am Sandhya Aryal 
DTM Team Leader 

IOM Office  

11:30am Kashif Khan 
DTM Information Manager 

IOM Office 
 

3:00pm Kristine Blockus, GBV Sub-Cluster Coordinator 
Ruth James, GBV Sub-Cluster Information Manager 

UNFPA Office  

Friday 20 November 2015 

11:15am -
2:15pm 

Geeta Kuttiparambil (GENCAP) 
Marie Petterson, Gender Working Group Coordinator 
Bridgin O’Rourke, Child Protection Sub-Cluster Coordinator 

Café opposite UN 
house in Patan 

Monday, 23 November 2015 
9:00-9:30am Geeta Kuttiparambil (GENCAP)  

(Focused on Iraq) 
Skype 

9:30am Patricia Schiavinato, Protection Team Leader 
Barsha Harmal, Protection Officer  

IOM Protection 
Room 

1:15pm Navin Karki 
DTM Team Leader 

IOM Office - DTM 
Room 

2:30pm Bruce Spires 
IOM CCCM Program Manager 

IOM Office - CCCM 
Room 

3:00pm Patricia Schiavinato, Protection Team Leader 
Barsha Harmal, Protection Officer 
(To organize facilitation and content of GBV module in CCCM 
Training) 

IOM Office - IOM 
Protection Room 

3:45pm Aleksandra Percyznka (Ola) 
People in Need (IOM CCCM and Protection Partner) 

IOM Office 
 

Tuesday, 24 November 2015 
8am-3pm CCCM Training (Participation and Facilitation  
Lunchtime Simon DeLorme 

ACTED Team Leader 
Shambala Hotel 

3pm Departure to Airport  

 
  



 
 

64 

Annex G Phase II: Key Informant Interview Tool 
 
1. Introduction 
 

1.1 Date of Interview  

1.2 Location of Interview  

1.3 Respondent Name, Position and Role   

1.4 Respondent Organization and Country of 
Operation 

 

1.5 Respondent E-mail Address  
 

 
2. General Overview 
 

2.1 What is your role in your operation – CCCM 
and/or DTM or other? Are you engaged in 
gathering DTM data? If yes, what is your role? 

 

2.2 What has been your specific involvement in 
this project? 

 

2.3 Have you been engaged in the development 
of protection-enhanced DTM indicators? 
(Section 3) 

 

2.4 Have you been involved in flagging or 
following up on protection risks identified in 
the DTM data? How so? 

 

2.5 How have you been involved in training or 
mentoring other staff in this area? How so? 

 

2.6 Have you been engaged in flagging protection 
issues identified in the DTM analysis? 

 

 
3. DTM Protection Indicators Development (including any supporting materials like 
Compendium) 

3.1 How did your operation develop the 
protection-enhanced indicators?  

 

3.2 Did you have a role in the development of 
protection-enhanced DTM indicators? What 
was it? 

 

3.3 Do you find that the indicators developed 
capture variables that are related to the risk of 
GBV? How so? 

 

 
4. Training on Protection-Enhanced DTM Indicators 
 

4.1 Have you personally received or provided 
training on protection-enhanced DTM 
indicators? 

 

4.2 In which ways was the training useful for you 
in your current function?  

 

4.3 How could the training be improved to support 
you in your current function? 

 

4.4 In you operation, is there any type of 
knowledge reinforcement or mentoring that 
takes place of the staff responsible for 
gathering data on these indicators? If yes, 
what kind? 

 

4.5 Has your operation developed any specific 
tools or training materials to help staff to 
understand how to gather data on these 
indicators? What kind of tools? Who was 
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involved in developing the tools or materials? 

4.6 What could be improved in the future in this 
process? Are there any other tools or support 
that would be useful to develop or have 
available to support the process of collected 
data on the protection-enhanced indicators? 

 

 
5. DTM Protection Indicators Use and Implementation 
 

5.1 In your operation, who gathers DTM data 
(Camp Managers and/or DTM 
enumerators)? 

 

5.2 In your operation, how do you find the 
process of gathering the data on protection-
enhanced DTM indicators? If challenging, 
please specify why. 

 

5.3 In your operation, how do CCCM or DTM 
colleagues find the process of gathering the 
data on protection-enhanced DTM 
indicators? If challenging, please specify 
why. 

 

5.4 In general, in which format are the general 
DTM indicator data shared in your 
operation? 

 

5.5 Among CCCM and DTM staff in your 
operation, are protection-enhanced DTM 
indicators shared or protection risks flagged? 
By whom? For whom (which staff, which 
sectors)? How and at what level do you use 
it – camp management, or some other level? 

 

5.6 Are protection enhanced DTM indicators 
shared or protection risks flagged with staff 
or institutions outside the operation?  

 

5.7 If yes, what are the most common methods 
of flagging protection risks in your operation 
(how these risks are flagged - reports? 
advocacy tools, via-email, in GBV Sub-
Cluster meetings, meetings with camp 
leadership)? 

 

5.8 Are there any formal or informal 
arrangements between CCCM colleagues 
and other staff to address protection issues 
flagged in the DTM data? What are they? 
How were they developed? Do you find them 
to be effective? 

 

5.9 Are there differences in how or whom the 
data are shared or flagged depending on the 
protection issue at hand? 

 

5.10 Are there any factors that come into play in 
the ability to flag issues with those 
institutions that have the mandate to address 
them (GBV Sub-Cluster willingness to 
collaborate, government party to conflict)?  

 

5.11 Which indicator or series of indicators are 
most frequently flagged to highlight 
protection risks in your operation? 

 

5.12 What is the role of the CCCM GBV focal 
point in flagging and follow up on identified 
risks? 

 



 
 

66 

5.13 Did you have any collaboration with the GBV 
Sub-Cluster/Working Group or Protection 
Cluster/Working Group? How did that 
collaboration function? Was it fruitful? 

 

 
6. Observed Changes resulting from sharing Protection-Enhanced DTM indicators 
 

6.1 What types of changes have you observed as 
a result of the sharing or flagging of key 
protection risks identified in the DTM indicator 
data? 

 

6.2 What would make the process of addressing 
identified risks more effective (formatting of 
results, formalized mechanisms to share 
results, more training on how to interpret 
results)? 

 

 
7. Training on GBV Mainstreaming in CCCM Operations 
 

7.1 In your operation, which staff participated in 
the training on GBV mainstreaming in CCCM 
operations? 

 

7.2 How was the GBV Mainstreaming in CCCM 
Operations useful for you or the colleagues in 
your operation 

 

7.3 How could the training be improved to support 
you or the colleagues in your operation? 

 

7.4 Do CCCM and DTM staff have a clear 
understanding of the referral pathway or the 
next steps in referring cases of GBV in their 
site/camp/settlement? 

 

7.5 Do you find that CCCM and DTM colleagues 
in your operation are able to identify the main 
steps to follow when encountering a GBV 
survivor (obtain informed consent, guide 
survivor to service of choice if desired, provide 
emotional first aid) 

 

7.6 Do you find that DTM and CCCM staff in your 
operation can correctly identify some of the 
major vulnerabilities that contribute to 
increased risks of GBV? 

 

 
8. Use and Implementation of GBV Mainstreaming in CCCM Training 
 

8.1 Which changes have your observed in CCCM 
or DTM staff approaches to GBV? 

 

8.2 Have you observed them deal with GBV 
survivors?  

 

8.3 Were they able to provide emotional first aid? 
Were they able to communicate with survivors 
about options for specialized support?  

 

8.4 Have you observed that they have been able 
to identify and take measures to flags risks of 
GBV? If yes, in which way? 

 

 
9. Project Management 
 

9.1 Have you received technical support from HQ 
during the course of implementation of this 
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project? 

8.2 Was the technical support from HQ sufficient? 
Is there additional support that you or your 
operation require? What type of support? 

 

8.2 Was the communication from HQ about the 
direction, scope and focus of the project 
sufficient? Is there anything that could be 
improved? 

 

8.3 Was it clear to whom in HQ you could address 
questions - either technical or logistical? 

 

 

 
  



Annex H Project Chronology – Keys Events and Related Accomplishments/Lessons Learned 
 

Date Accomplishment Key Accomplishments/ 
Lessons Learned (if any) 

May 2014  
 

Global: IOM signs project agreement with the Canadian Government.   

March-June 
2014 

Global: IOM wins an award from the Deloitte Humanitarian Innovation 
Program

33
 fund. As part of this award, Deloitte provides pro-bono technical 

support to IOM project staff. Within this context, Deloitte engages project staff 
during the period September-November 2014 in the use of its “process 
mapping” tool. The project team used the tool to clarify the roles of 
responsibilities of the IOM-CCCM staff in regards to GBV mitigation and 
response, and to define how the project could support them in that role. 

 

IOM project staff begin to clarify: 
 The role of IOM-CCCM in regards to GBV in camps and 

camp-like settings (in line with the do-no-harm principle, 
and the survivor-centred approach). 

 The systems that need to be in place for that role to be 
fulfilled, and how does that integrate with role of other 
actors. The consultations clarify that the role of GBV sub-
cluster is to provide referral pathway information/ensure 
services, and role of Camp Manager is to facilitate 
access to those services.  

 Clarification of what happens in absence of referral 
pathways or in the absence of GBV response services. 

 

Spring 2014 – 
Spring 2015 

Global: IOM joins the reference group for the rollout of the revised IASC GBV 
Guidelines. IOM Project staff make significant contributions to the CCCM 
thematic guidance section.  

 The Revised IASC GBV Guidelines (released in 
September 2015) provide comprehensive guidance on 
the role of CCCM in preventing and responding to GBV 
in emergencies. 

June 2014 Global: IOM CCCM supported the participation of the GBV subgroup of the 
IASC Mental Health and Psychosocial Support Assessment Reference Group at 
the GBV AoR Annual Meeting. The GBV AoR tasked this group with reviewing 
and advising on the psychosocial components of the recently revised IASC GBV 
Guidelines.  

 

July 2014 Global: CCCM joined the Global GBV Area of Responsibility (AoR).  A platform is established for the Global CCCM Cluster to 
collaborate with other actors in the Global GBV Area of 
Responsibility to support CCCM actors to address GBV 
in emergencies. 

Sept- Nov 2014 Global: CCCM holds consultations with Global Protection Cluster and GBV AoR 
to: 

 Project staff modify the project’s theory of change and 
activities to correspond with this more clear 

                                                
33

 http://www2.deloitte.com/global/en/pages/about-deloitte/articles/iom-deloitte-humanitarian-innovation-program.html 
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 Clarify CCCM roles and responsibilities in regards to GBV. With this, clarify 
the difference between GBV incident mapping and Risk Referral, and the 
role of CCCM in identifying and referring GBV risks and cases and not 
mapping incidents.  

 Establish that the protection-enhanced DTM could provide multi-sectoral 
information on factors that contribute to the risk of GBV.  

 Identify points at which information needed to be exchanged between 
CCCM and GBV at the global level and in field operations. 

 Determine what CCCM should not do, and go over the minimum responsive 
actions that camp management can take when a GBV survivor presents 
herself (provide psychological first aid and to communicate with survivors 
about options for specialized support).  

 Start to structure training materials for the DTM trainings.  
 

understanding of the role of CCCM actors in GBV 
mitigation and response.    
 

 

October 2014 Global: IOM signs project agreement with DFID.  

October 2014 Global: IOM joins the Global Child Protection Working Group (CPWG), and 
attends the Global CPWG retreat. IOM CCCM identifies its synergies and roles 
and responsibilities with respect to Child Protection. IOM makes a presentation 
on the DTM tool at the CPWG retreat. 

 A platform is established for the Global CCCM Cluster to 
collaborate with other actors in the Global Child 
Protection Working Group to support CCCM actors to 
address GBV and Child Protection in emergencies. As a 
result, the DTM staff were invited to participate in the 
Assessment and Measurement Task Force; the DTM is 
mentioned as a tool in the Unaccompanied and 
Separated Children handbook (forthcoming). 

 Child Protection concerns progressively integrated into 
DTM forms since January 2015 in Malawi, Mozambique, 
Vanuatu, South Sudan, Ethiopia, Nigeria, and Nepal. 

 This platform supported collaboration to integrate Child 
Protection indicators into the Central Data Warehouse 
for the DTM. 

November 2014 Pilot 1: The country operation in Iraq rolls out the DTM assessment with 
protection-enhanced indicators. This included: 
 Engagement of the Regional Emergency GBV Advisor, the GENCAP, and 

two IOM DTM data managers in the selection of protection-enhanced 
indicators to include in the Annex to the group assessment form, to be 
conducted at site level.   

 Finalization of the GBV indicators for the Annex (Safety Audit tool). The tool 
is able to include only 2 questions on GBV and more general protection risk 
indicators (to serve as a proxy for GBV risk). The rationale for this is: 1) 

 Iraq: RART Training (11/14) trained on the form, but not 
on the comprehensive skill set. 

 The Iraq pilot revealed that one session on GBV 
mainstreaming in CCCM operations was not enough. As 
a result, IOM decides to address in the training template 
the skills sets necessary for collecting data on GBV risks 
(how to collect DTM data in general and how to gather 
information on sensitive topics). 

 Inclusion of more female DTM enumerators (at least 2 
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There is a high level of sensitivity of addressing GBV; 2) The established 
levels of trust between DTM enumerators and communities necessary to 
collect data on more indicators did not exist because physical DTM data 
collection was not taking place as often as in other operations; and 3) There 
was a lack of female enumerators. As a result, the decision is taken to 
conduct an Annex – GBV Safety Audit – to gather more nuanced data on 
GBV risks in Iraq. 

females for each governorate).  
 

December 
2014- March 
2015 
 

Iraq: DTM collects the 1
st
 Safety Audit data with the addition of more female 

DTM staff.  
 
The data are not analysed for three months due to several factors: 
 In some areas, the data were challenging to gather due to difficulties with 

access to group sites. 
 The data were not analysed until the data from all of the sites were 

collected. 
 The data are sent to the Central Data Warehouse in Jordan for entry and 

cleaning (which takes some time). 
 
Once the data analysis was complete, it became apparent that the formatting of 
the analysis would make it challenging for those untrained in GBV to identify 
GBV risks. IOM CCCM and GBV Specialist works with the GBV AoR to adapt a 
GBV AoR standard template to package the data in a way that is relevant to 
CCCM actors. Unfortunately, this tool did not present a sustainable solution, as 
it required the availability of a DTM Information Management staff person with 
GBV background or vice versa to interpret the safety audit data. The result is 
that the Mission ends up relying heavily on the Geneva team to analyse the data 
in order to report on it. A new research assistant is eventually hired in the Iraq 
mission (although Amman-based) to look into this data (February 2015). 
 
In Feb/March 2015, the US Department of State Bureau of Population Refugees 
and Migration’s funding for thematic studies is used to begin preparation of a 
report on GBV risks in Iraq. It uses the Safety Audit data as a basis. DTM 
enumerators and research assistant collect the extra data required for the study.  
 
Once a draft of the study was complete, IOM in Iraq tried to gather protection 
colleagues together to validate it (through a concept note inviting them to a 
validation event). There was significant backlash with the safety audit and the 
report, and only now, the partners are more responsive to the publication of 

 Clarified that there is a need for specialized staff to 
interpret GBV risk data from the DTM. 

 Clarified that there is a need for templates to support 
DTM and CCCM staff to interpret GBV data. 

 Clarified that there is a need to find solutions to 
challenges with the sharing of DTM GBV risk data with 
pertinent Protection actors. 

 Clarified that there is a need to engage protection 
partners even more. Consult more, participate in 
development of indicators, and participate in trainings. 

 Thematic Study on GBV risks Iraq developed. 
 Mid-March, the compendium of GBV-related risks in the 

Philippines form is created, with the support of the GBV 
AoR information manager. 
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something like this from IOM. The report from the Thematic Study on GBV Risks 
was finalized in July-August 2015. To-date, however, the report has not been 
released because IOM does not want to undermine the work done with 
protection partners and wants the process of publishing the report to be 
collaborative. Some protection partners, however, are blocking its release or 
simply not participating in the requests for review and collective drafting of the 
recommendations. One of the reasons for the block is the critique that the GBV 
risk data are not representative – i.e. they are only focused on a small number 
of shelter types (collective centres). 

December 2014 Pilot 2: The country operation in Philippines rolls out the DTM assessment with 
protection-enhanced indicators. 

 

19 December 
2014 – 31 
March 2015  

Global: Inclusion of protection (including GBV, Child Protection and counter-
trafficking) indicators in the Central Data Warehouse (and Global Data 
Dictionary) and in the global standard DTM assessment forms.  

 

Jan 2015 -  Global: IOM’s Migration Assistant Division (MAD) and HQ project staff work 
together to develop proxy indicators for trafficking in persons.  

 Proxy indicators for counter-trafficking are integrated into 
the global standard DTM assessment form, and 
subsequently rolled out in the DTM in Mozambique, 
Malawi, Vanuatu and Nigeria. 

Jan 2015 Pilots 3 and 4: Country operations in Mozambique (Zambezi Floods) and 
Malawi (Flood Response) roll out site assessment tool with standardized 
protection-enhanced indicators. IOM HQ project staff did not provide in-country 
training of staff to complement the rollout of the indicators, but did provide 
remote technical guidance on the integration of the indicators in the form.  

 Future pilots use revised (and improved) version of the 
global standard DTM assessment form. 

 Assessment tool includes for the first time counter-
trafficking indicators. All DTM site level assessment 
forms that have been rolled out since have included 
these indicators. 

Month 2015 Pilot 5: Country operation in Nigeria (displacement caused by escalations of 
violence in late 2014 related to the Boko Haram insurgency) rolls out the site 
assessment with protection-enhanced indicators. IOM HQ project staff did not 
participate in the rollout of the enhanced tool. During the rollout, however, the 
HQ team did work to transfer data on the existence of unaccompanied or 
separated children in Nigeria to the Global Child Protection Working Group (via 
e-mail and password encrypted datasets) in the absence of a local child 
protection working group). 

 Pilot uses revised (and improved) version of the Site 
Assessment Template adapted to the local context. 
 
 

Feb 2015  Pilot 6: Country operation in South Sudan rolls out the site assessment with 
protection-enhanced indicators: 
 Uses the revised (and improved) version of the Site Assessment Template 

adapted to the local context. 
 Uses the lessons learned from the rollout in Iraq and resulting revised site 

assessment template with protection-enhanced indicators, IOM HQ staff 

 Debriefed after the South Sudan pilot and enhanced the 
CCCM DTM training materials and used these materials 
subsequently in the training in April 2015 in Ethiopia.  
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(Jennifer Kvernmo and Lorelle Yuen) provide enhanced training for CCCM 
and DTM staff in South Sudan operation that addresses GBV in CCCM and 
GBV in the DTM that they developed based on the lessons learned in Pilot 
1. 

 Pilot the training in South Sudan on the Displacement Tracking Matrix 
(DTM).

34
.   

 CCCM Training of Trainers held in South Sudan related to Operational 
Protection, Safety and Security and GBV, adapted to the South Sudan 
context. 

 

March 2015 Pilot 7: Operation in Vanuatu (Cyclone Pam) rolls out the site assessment with 
protection indicators. 

 Uses revised (and improved) version of the Site 
Assessment Template adapted to the local context. 

March 2015 Global: The IOM CCCM and GBV Specialist attends the Call to Action to End 
Violence Against Women in Emergencies Technical Workshop in New York. 
Several different departments of IOM engaged.  

 IOM Project Staff participated in Drafting the Call to 
Action on Protection from Gender-Based Violence in 
Emergencies: Road Map 2016 – 2020. In this call, the 
view of non-specialized partners in GBV prevention and 
mitigation is represented by IOM and WFP. The call 
placed an emphasis on ensuring that the message is 
strong in indicating that GBV mainstreaming is the 
responsibility of all. 

April 2015  
 

Pilot 8: Operation in Ethiopia (Displacement waves) rolls out the site 
assessment with protection indicators. 
 HQ Project staff provided training on GBV in the DTM training with an 

enhanced focus on combining data collection methods to obtain protection 
data.  

 Training facilitators working with IOM operation to select protection-
enhanced indicators for each sector of the site assessment form.  

 GBV and Child Protection Sub-Clusters facilitated sessions on their 
respective areas. 

 IOM Rapid Assessment and Response Officer/Nigeria, previous participant 
in the trainings, is the facilitator for this training. 

 Pilot uses revised (and improved) version of the Site 
Assessment Template adapted to the local context. 

 Site assessment form widely discussed with Child 
Protection and GBV actors in Ethiopia.  

 Active participation of GBV/CP partners in the 
development of the form and training sessions facilitate 
more systematic collaboration. 

 Lesson learned that having a GBV focal point at the 
national level is instrumental in maintaining this 
collaborative relationship. 

 Lesson learned that it is ideal to train based on the 
finalized DTM site assessment form, once the sectors’ 
feedback is incorporated. 
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 Purpose of training: To increase the technical capacity of DTM actors to collect, process and analyse data; deepen understanding of vulnerability criteria and strengthen 
knowledge on how to capture multiple vulnerabilities through the DTM; and to better anticipate, recognize and address protection concerns in displacement sites. Fostering 
greater understanding of GBV and its underlying factors was a key component of the training: participants were trained on GBV contributing factors, forms and consequences; 
GBV risk identification and how to assess contributing factors in displacement settings; GBV risk. 
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 Lesson learned that it is important to map the flow of 
information in order to make it systematic: what 
information should be shared; how; to whom; how often. 
And, what is the feedback that should be received?  

End 
April/Beginning 
May 2015 

Global: A Global CCCM Cluster Master Trainers Workshop on New Thematic 
Areas was held in Turin, Italy at the end of April/beginning of May 2015 for 
master CCCM trainers

35
. The workshop responded to specific requests to 

strengthen capacity in gender analysis and prevention of GBV; community 
participation; and out of camp approaches to coordinating humanitarian 
assistance in the complex and varying contexts in which CCCM actors work.  
 
26 participants (master CCCM trainers, senior operations officers, and rapid 
response team members) from IOM, UNHCR and NGO partners from over a 
dozen countries

36
 were joined by facilitators from IOM, NRC, the GPC and the 

GBV AoR.  
 
IOM presented jointly with UNICEF (GBV AoR co-lead agency) on 
mainstreaming GBV prevention and mitigation through CCCM operations; 
validated in a simulation exercise the work that IOM has undertaken to establish 
SOPs on information exchange between CCCM and Protection actors; and 
trained participants on how to execute such SOPs in camp and camp-like 
settings. 
 
Furthermore, participants exchanged examples of good practice of GBV 
prevention and response measures; considered how to conduct a rapid needs 
assessment of camps (with particular emphasis on protection risks) based on 
case studies; and reviewed guidance on GBV including in the Camp 
Management Toolkit and the IASC GBV Guidelines. 

 By targeting CCCM master trainers it is anticipated that 
CCCM capacity building programmes for CCCM actors 
and partners that are rolled out in the field, including 
those for national authorities and NGOs, more 
comprehensively address concrete, practical ways in 
which protection risks – and in particular GBV risks – can 
be mitigated in CCCM operations in emergencies and 
natural disasters.  
 

End of May 
2015/Beg June 

Iraq: IOM CCCM and GBV Expert undertakes a 2.5-week mission to Iraq to 
support in resolving issues between CCCM and Protection Partners regarding 
GBV risk data collection and the methodology for flagging those GBV risks 
identified through the safety audit.   
 

 Mission clarified that there is a need for a CCCM GBV 
focal point — i.e. someone who works on fostering 
collaboration with partners constantly and “speaks 
protection.” 
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 The agenda is annexed to this report. 
36

 Democratic Republic of Congo (1), Haiti (1), Iraq/KRI (1), Kenya (1), Lebanon (1), Myanmar (3), Nigeria (1), Sudan (1), South Sudan (5), Turkey (2), and 
regional/headquarters offices in Mexico (1), Norway (1), Denmark (1), and Switzerland (2) 
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With support from HQ, Aliyah Sarkar, research assistant based in Jordan, 
undertakes missions to start fostering collaboration between protection partners 
around the project and GBV risk collection in Iraq.  

June – August 
2015 

Iraq: DTM Iraq develops a standardized template for sharing sensitive GBV 
data from the DTM. Sensitive and confidential information is directly shared with 
the relevant Protection actors (Child Protection Working Group or GBV Sub-
Cluster), and for sharing sensitive data is currently being developed (via e-mail 
through an information flow file).

37
 

 CCCM and the GBV AoR identify a tool in Iraq for 
sharing GBV risk data (dashboard) and how often to 
share the data (monthly) for sub-cluster meetings. 
 

17 June 2015 Global: Agnès Tillinac, CCCM Protection Officer, publishes the IOM publication, 
Addressing Human Trafficking and Exploitation in Times of Crisis. The report 
provides evidence-based findings on the incidence or risks of trafficking and the 
broader forms of exploitation affecting mobile populations in various crisis 
settings. It aims to help formulate internal guidance for field staff and IOM 
partners on how to address particular vulnerabilities to trafficking and 
exploitation in situations of crisis. 

 The report was the basis for pushing the issue of 
trafficking in persons into the humanitarian sphere and 
provides further evidence of the need to include proxy 
indicators for trafficking in site assessments. 

 

July - 
Beginning 
August 2015 

Iraq: In line with consultations in end May/beginning of June between IOM 
CCCM and GBV Specialist and the GBV Sub-Cluster, IOM DTM Officer based 
in Erbil, and the Iraq National Information Officer for IOM based in Amman, and 
their team create a template of different dashboards to flag GBV risks in DTM 
site assessment data. Conducts consultations with the GBV Sub-Cluster in Iraq 
to agree upon one format for the dashboard. The rationale is that the dashboard 
can be produced every month, before the national sub-cluster meeting, to 
provide a situational overview that can inform the partners’ actions and 
priorities. 

 Specialized dashboard to flag GBV risks in the DTM site 
assessment data developed between IOM DTM and the 
GBV Sub-Cluster. 

 Good collaboration between CCCM and GBV Sub-
Cluster. 

 Identified need to document collaboration and its scope: 
the SOPs highlighted as a possibility. 

End July – 19 
August 2015 

Pilot 9: Operation in Nepal rolls out the site assessment with protection 
indicators. 
 IOM CCCM and GBV Expert provided training on GBV in the protection-

enhance DTM. 
 Expert also provided upon request, mainstreaming GBV in CCCM session 

delivered during CCCM trainings organized by IOM Nepal. 
 GBV and CP partners participate in the integration of the indicators and 

facilitate training sessions. 
 
Iraq: Mission begins to work on SOPs for working with the GBV Sub-Cluster 

 Identified that the DTM is a valuable multi-sectoral tool. 
In this case, the Protection partners requested that the 
DTM collect protection-related information.  

 Identified that the most important aspect of protection 
indicators is that they are context relevant and respond 
to the priorities of protection duty bearers. Otherwise, 
indicators are unlikely to be actionable. 

31 August – 5 Global: IOM HQ conducts a Global DTM and CCCM GBV Training of Trainers  More institutional and systematic inclusion of GBV into 
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  19 December 2014 – 31 March 2015 RP 
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September 
2015 

in Moshi, Tanzania. The goal of the Global DTM training in regards to DTM vis-
à-vis GBV is to: 1) Increase DTM staff understanding of GBV contributing 
factors, forms and consequences; 2) Enhance staff ability to identify GBV-
related risks in camps and camp-like settings through use of the DTM; and 3) 
Enhance staff understanding of procedures to follow for referring sensitive 
information and cases of GBV to the appropriate specialized GBV service 
providers. The training makes use of the standardized DTM reporting formats, 
and also presents a standard DTM site assessment forms with protection-
enhanced indicators, which is the product of several months of trial and error in 
several project pilot countries. 
 
The goal of the CCCM GBV ToT is to: 1) Provide an overview of Protection in 
CCCM, specifically actions related to GBV, Counter Trafficking and Child 
Protection; 2) Support CCCM staff to practice a range of training and 
presentation skills that can be used with field teams to conduct gender analysis 
and camp safety audits, train staff on survivor best practice and referral 
mechanisms, discuss challenges to participation in camp governance structures 
and plan interventions to address these challenges, uphold rights and 
responsibilities in emergencies with particular reference to women and girls; and 
3) Support CCCM staff to identify how to incorporate the knowledge gained into 
their  daily tasks and responsibilities. 

CCCM by creating a community or network of people 
when introducing a new approach to CCCM that involves 
GBV mainstreaming. Very positive that participants have 
contacted the team after training (RO Dakar, 
Mozambique, Nigeria, Cameroon, Nepal) to request 
technical support on GBV related projects or update HQ 
about their plans on training, protection enhanced DTM 
rollout and GBV programming. Nigeria requested a 
mission after Moshi. 

 The training sparked a request from the operations in 
Mozambique, Namibia, and Myanmar for GBV training 
materials.  
 

September 5-7, 
2015  

Global: After the CCCM GBV pilot ToT mentioned above, IOM conducts a 2-
day intensive CCCM basics training. Jennifer Kvernmo, David Preux and Peter 
Kern, highly experienced camp managers, conduct a training reinforcing the 
pillars of CCCM and the practicalities of every day camp management. This 
stems from the concept that good camp management should involve GBV and 
protection mainstreaming. 

 

September/ 
October 2015 

Global: IOM is finalizing two case studies on inter-cluster collaboration to 
mitigate the risks of and to respond to GBV during an emergency response with 
large-scale displacement. The first is on the Philippines operation (Super 
Typhoon Yolanda in November 2013) and the second is on Central African 
Republic operation (Conflict - study covers period after January 2014). 

 

November 2015 Nigeria: Protection-enhanced DTM training in Nigeria conducted by the Rapid 
Assessment and Response Officer (IOM/Nigeria) and the CCCM and GBV 
Specialist (IOM/HQ). 

 

 
 

  



Annex I Malawi Protection-Enhanced DTM Reporting Tool 
 
 
 


