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What are the Minimum Commitments for Gender and Inclusion?
CARE’s global Sexual and Reproductive Health and Rights (SRHR) team has developed 5 minimum commitments, a tool meant to make gender sensitive and inclusive programming tangible, simple and practical. The commitments cover core actions which teams, working in emergency settings, in countries recovering from crisis and in chronically fragile settings, should systematically apply in their response. The respect of the minimum commitments all along the humanitarian programme cycle reinforces team’s accountability to the affected population. Please refer to the Minimum Commitments Overview document for background on how these were developed. The Minimum Commitments are as follows:
1. Analyze how power dynamics affect adolescent girls’ and women’s access to services to inform the targeting and the design of your support
2. Develop your programmes for and with adolescent girls and boys, women and men, including those most marginalized
3. Provide quality services to all, overcoming the barriers that pregnant and breastfeeding adolescent girls and those most stigmatized face
4. Monitor equitable access to services and set confidential and responsive feedback & complaint mechanisms 
5. Engage men and boys to champion the use of family planning methods and to promote respectful and nonviolent relationships
What is the purpose of this self-assessment questionnaire?
To be filled-in by SRHR country teams working in humanitarian settings, this questionnaire should help program teams to understand how their SRHR response is complying with the commitments. The idea is not to evaluate or rank the quality of the programs, but to monitor them using a gender, age and diversity lens, taking corrective actions where necessary.Before your project starts, you are encouraged to read the questions below to understand what actions and approaches will require your attention. It is also appropriate to fill the questionnaire at mid-implementation and at the end phase of your project. Once completed, please send it back to the national SRHR coordinator who will compile, analyze and share back the country teams’ responses. 

It is hoped that the questions below will help you reflect on how services are designed and delivered in a way that takes into account the unique and multiple needs of the users, in a way that addresses existing power dynamics. The tool is designed to be a collective tool, used with your partners, to address any existing challenge that may limit the access and use of services by ALL. We are kindly requesting that you respond to the questions below as honestly as possible.

How is the following questionnaire structured?
The questionnaire contains 19 questions, structured into 5 parts: 1) General information, 2) Assessment 3) Design, 4) Implementation, 5) Response monitoring. Each question refers to one of the 5 commitments. It should take no more than 45 minutes to fill it in, including comments to explain your answers or overall findings of the self-assessment process.

How do I use the results of the self-assessment? 
Once your team is done with the self-assessment, there is an opportunity to analyse the results of the individual project by using the scoring matrix provided. Then, an Action Plan table is provided to structure the team’s plan for addressing the gaps identified via the self-assessment. These gaps and then corresponding next steps are divided by phase of the program cycle. Finally, additional resources are provided to guide teams as they fill gaps related to delivering SRH services in line with the commitments.

Self-Assessment Questionnaire
1. GENERAL INFORMATION
Date: 
Name of Team Lead:
Position: 
Country:
Focus of the Self-Assessment (i.e. a specific program or the entire SRHE portfolio): 
 
2. ASSESSMENT
	
Question related to commitment #↓
	Response
(Yes, Partly, No, Not Applicable N/A)
	Comments

	1
	Have you discussed separately with women and men to understand who makes decisions within the home on issues such as use of contraception, child spacing, the number of children the family will have, delivery? 
	1
	
	

	2
	Have you identified with them who are the influencers, in the community, preventing or, on the contrary, supporting girls’ and women’s access to modern family planning methods and other SRH services?
	1
	
	

	3
	Have you consulted separately adolescent girls and women about the specific constraints they may face in accessing services (For example, not allowed by their husband or father to use contraceptive methods, cultural, physical and security-related mobility restrictions, location or opening hours of services not convenient for them)? 
	1

	
	

	4
	Based on your analysis of existing power dynamics, is your support designed to sensitize boys and men, including community and religious leaders, to take joint decisions, to share responsibility on the use of contraception and to promote women and girls’ sexual and reproductive health, well-being and rights? 
	5
	
	

	5
	Have you identified vulnerable sub-groups, such as sexual minorities, people living with HIV, or sex workers, and their specific needs? 
	1
	
	



3. DESIGN
	
Question related to commitment #↓
	Response
(Yes, Partly, No, N/A)
	Comments

	5
	Have you agreed, in consultation with girls, including pregnant and breastfeeding adolescent girls, boys and existing adolescent groups and networks, how services should be set up to make them accessible and inclusive? 
	2
	
	

	6
	Have you reached out to local women’s rights organisations, setting referral mechanisms for those confronted to gender based violence or requiring mental health support?
	2
	
	

	7
	Are your services planned so as to increase men’s and boys’ engagement in family planning and to address their needs , taking into account how gender norms and perceptions of masculinity may increase their vulnerability to STIs, including HIV, and limit their ability of seeking assistance? 
	5
	
	

	8
	Have you paid attention to how your services can best be made available and welcoming to sexual minorities? 
	2
	
	

	9   
	Are the services accessible to those with limited mobility? (i.e. those with limited mobility include vulnerable groups thatwho lack mobility due to gender, social and power norms or groups that have physical or other disabilities)  
	2
	
	




4. IMPLEMENTATION
	
Question related to commitment #↓
	Response
(Yes, Partly, No, N/A)
	Comments

	10
	Do you regularly track women’s, girls’, boys’ and men’s access to services, through spot checks and discussions with the communities?
	3
	
	

	11
	Are your services male-friendly, allowing boys and men to improve their own health and to understand and support the sexual and reproductive needs and rights of their partners and children? 
	5
	
	

	12
	Do pregnant and breastfeeding adolescent girls, including those who are housebound, receive the necessary information and care, in particular by female health workers who can consult with them?    
	3
	
	

	13
	Does your team provide supportive, confidential and non-stigmatizing services, including to those most marginalized, such as sexual minorities, persons with a mental or physical disability and sex workers? 
	3
	
	

	14
	Have you visibly posted a non-discrimination statement, explaining that equal care will be provided to all, regardless of sex, age, race, ethnicity, physical and mental ability, religion and sexual orientation? 
	3
	
	



	
5. RESPONSE MONITORING
	
Question related to commitment #↓
	Response
(Yes, Partly, No, N/A)
	Comments

	15
	Do you collect and use data on the access to sexual and reproductive health services, disaggregated by sex and age?
	4
	
	

	16
	Have you consulted, over the past six months, the female and male clients, including those most hard-to-reach, about how effectively your assistance is responding to their needs?
	4
	
	

	17
	Do you monitor how programme interventions enable boys and men, including leaders, to engage and to promote healthier, equitable and non-violent relationships (for example, increased responsibility in family planning and in STIs prevention, support to girls’ and women’s use of SRH services)? 
	5
	
	

	18
	Have you established, with the community, processes or mechanisms to receive feedback and complaints on access and quality concerns related to the use of SRH services?
	4
	
	

	19
	Have you changed some aspect of the way you work based on the feedback received from users, including those most hard-to-reach?
	4
	
	




Additional information: If you would like to provide information on the process your team is following to implement the minimum commitments (i.e. challenges, successes, lessons learnt), please include it here:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Scoring the Self-Assessment 
For each phase, use the following guidelines to score the questionnaire’s responses:

	All the answers to the questions are “YES”
	GREEN

	More than half of the answers to the questions are “YES”
	ORANGE

	Half or less of the answers to the question are “YES”
	RED



Then, use the following table to record your score 

	
	Assessment
	Design
	Implementation
	Response monitoring

	Project X
	
	
	
	

	Project Y
	
	
	
	



Action Plan 
For each phase covered in the self-assessment, note each question answered “No” or “Partly” and record them in the “Gaps identified” column. Then, brainstorm solutions and use the cited resources below to identify corrective actions to address these gaps. For each gap and corrective action, identify resources needed or existing resources within the program to implement the action, who will lead this process, and when it will be started and completed. 

	Gap Identified
	Corrective actions
	Resources needed
	Lead
	Timeline

	Note gaps in assessment phase
	
	
	
	

	Note gaps in design
	
	
	
	

	Note gaps in implementation
	
	
	
	

	Note gaps in response monitoring
	
	
	
	






Do you need more guidance in order to develop services in line with the 5 commitments? 

Please check the following resources or contact the global SRHR team (Anushka.kalyanpur@care.org): 
· Conducting a gender analysis of household and community power dynamics in relation to SRH (I’d recommend adapting short participatory activities. Alternatively, the RGA could be useful but does not directly cover the questions covered under “assessment”): 
http://gender.care2share.wikispaces.net/CARE+Rapid+Gender+Analysis+Toolkit

· Engaging men and boys in gender equality and reproductive health: 
http://www.unfpa.org/sites/default/files/pub-pdf/Engaging%20Men%20and%20Boys%20in%20Gender%20Equality.pdf
https://promundoglobal.org/wp-content/uploads/2017/11/IPPF_UNFPA_GlobalSRHPackageMenAndBoys_Nov2017.pdf

· Measuring attitudes toward gender norms in intimate relationships or differing social expectations for men and women 
These resources, while useful, may be found too cumbersome. One scale from the compendium could be selected and adapted to allow its use in emergencies. 
http://familyplanning.care2share.wikispaces.net/file/view/WE-MEASR_Tool_Final.pdf/515045606/WE-MEASR_Tool_Final.pdf (I understand this tool is to be used with women. Would you know of a similar tool, preferably simpler, that could be used with boys and men? Or would the gender scale compendium listed below serve the purpose of monitoring changes in attitudes?)
https://www.c-changeprogram.org/content/gender-scales-compendium/pdfs/4.%20GEM%20Scale,%20Gender%20Scales%20Compendium.pdf

· Developing services that are adolescent friendly: 
http://www.unfpa.org/sites/default/files/pub-pdf/UNFPA_ASRHtoolkit_english.pdf

· Designing services that are friendly to lesbians, gays, bisexual, intersex and transgender patients: I looked at the resources Anushka sent. To me, parts of the health module part of UNHCR’s training (module 4, unit 6) would be the most appropriate 
· Responding to the sexual and reproductive health needs of persons with a mental or physical disability: 
https://www.unfpa.org/sites/default/files/pub-pdf/srh_for_disabilities.pdf
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