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EXECUTIVE SUMMARY

In 2020, UNHCR, the UN Refugee Agency, continued to build on its long-standing work integrating age, gender and
diversity (AGD) into its policies, programmes and advocacy, all while adapting to the effects of COVID-19 on its work
with and for forcibly displaced and stateless people.

This report reviews UNHCR performance against its Age, Gender and Diversity Policy, updated in 2018. It evaluates
UNHCR external and internal actions on AGD in 2020, identifies successes and challenges, highlights operational
practices and offers recommendations.

The report employs an intersectional lens, meaning that it takes account of the interplay between multiple age and
gender dimensions, as well as other diversity characteristics. It also recognizes how different individuals with different,
including multiple, AGD characteristics experience the world, and on that basis, it provides recommendations for
appropriate interventions and solutions for forcibly displaced and stateless persons across the globe.

The following section summarizes key findings in the six areas of engagement under the Policy. Recommendations
on UNHCR actions for strengthening inclusion of AGD considerations across its operations and programmes are
presented in the conclusion of this report.

Area of Engagement 1: Age, Gender and Diversity-inclusive Programming

All UNHCR operations understood the importance and acted on the need for data to be disaggregated to varying
degrees. Many operations reported that disaggregating data by sex and age was standard practice. A growing
number of operations also disaggregated their data by other diversity characteristics, such as disability, although
there remains a recognized need to do this more systematically across UNHCR.

Operations employed or developed a variety of practices to collect and analyse data disaggregated by AGD
throughout their programming. For example, operations translated data collection tools into local languages and
contextualized templates, thus improving the quality and relevance of data. Operations also upheld good practices
in ethical data collection, for example, ensuring that data related to sexual orientation and gender identity was not
collected where this could cause protection risks, and limiting access to sensitive data. Where COVID-19 limited
access to populations of concern, some operations successfully collected disaggregated data through remote
methods, including by phone or Internet, and strengthened their community-based protection approach and
community outreach.

Operations used data disaggregated by AGD to verify that their programming was inclusive and responsive to
forcibly displaced communities’ diverse needs, to define the scope and target of diverse programmes, and to inform
course corrections where necessary.

Areas of Engagement 2-5: Accountability to Affected People

While UNHCR operations were compelled to adapt and modify their activities due to COVID-19 restrictions, the
organization actively and creatively prioritized and reinforced compliance with its framework on accountability to
affected people (AAP), which covers participation and inclusion, communication and transparency, feedback and
response, and organizational learning and adaptation.

UNHCR operations enhanced their support of leadership and frontline responses by persons of concern to
UNHCR and the wider host communities, and sought to contribute to ensuring inclusion and diversity within
community-based structures engaged in COVID-19 response activities.


https://www.unhcr.org/5aa13c0c7.pdf

In addition, while operations maintained in-person contact, with strict health protocols, when possible, they also made
extensive use of remote traditional and digital channels of communication to maintain two-way communication with
persons of concern, both individuals and groups. These channels ranged from community radios and telephone calls
to the use of websites, social media and digital applications for chats, audio and video communication.

In adapting to the challenges created by the COVID-19 emergency, some operations found that maintaining
diverse means of community outreach and engagement was crucial to ensuring inclusiveness and empowerment
of persons of concern with diverse needs, capacities and resources. However, there were some limitations in
UNHCR’s capacity to adapt to COVID-19, with some operations unable to systematically ensure that community
outreach and engagement were inclusive of all persons of concern across the AGD spectrum. Moreover, few
operations took due account of the risks and barriers faced by persons of concern due to multiple, or intersecting,
age, gender or diversity characteristics. A gap also remained in feedback and response and organizational learning
and adaptation, particularly in ensuring that UNHCR systematically integrated the views of persons of concern into
the design, planning and implementation of its programmes, and that it closed the feedback loop by informing
persons of concern on how feedback was used. To address these limitations, UNHCR reinforced mainstreaming and
targeted responses in its approaches to working with persons of concern.

Area of Engagement 6: Advancing Gender Equality

Worldwide, the COVID-19 emergency had negative effects on gender equality. It exacerbated a range of pre-existing
gendered challenges and risks that disproportionately impacted women and girls. Challenges included gender-based
violence (GBV), child marriage and a loss of income-generation. UNHCR analysed, documented and responded
to this impact. Operations swiftly applied a range of measures designed to mitigate, and where possible prevent,
gender-based risks. Results were nevertheless mixed as COVID-19 created extremely adverse conditions for success.

A fundamental part of the response was working to ensure that diverse women and girls play an active role
as frontline responders, but also as participants and leaders in decision-making within different structures and
processes. Multiple operations developed and maintained strong networks with forcibly displaced women and
with organizations led by women and girls. They supported the individual, collective and organizational capacities
of women and girls in decision-making, management and leadership. Many operations sought to mobilize, consult
and empower women and girls in all decisions that affect them. While these efforts enjoyed a degree of success,
gender-based barriers to meaningful participation often remained, particularly for more marginalized persons,
including indigenous women and girls and/or women and girls with disabilities. Despite the challenges created by
the COVID-19 pandemic, many operations successfully facilitated individual registration and documentation for
women and girls. Several operations also facilitated the individual registration, and fast-tracked the registration,
status determination and resettlement, of persons at heightened protection risks, including survivors of GBY,
unaccompanied or separated children, women with specific needs, and lesbian, gay, bisexual, transgender, intersex,
queer and people of diverse identities (LGBTIQ+ people).

By providing direct assistance, many operations succeeded in making a significant proportion of women and girls the
primary recipients of at least some of their assistance. They also often targeted women and girls at heightened protection
risks, and made access to assistance safe and appropriate. Importantly, some operations reported making considerations
relating to women and girls integral to decision-making about the provision and distribution of humanitarian assistance.

In relation to livelihoods, education and health, operations commonly employed a twin-track approach in their
inclusion of women and girls, with mixed results, which were attributed to the COVID-19 pandemic. This approach
involved enhancing advocacy to include forcibly displaced women and girls in national systems and implementing
dedicated programmes to target women and girls for example, through remote learning.

Operations managed to maintain and adapt services to prevent, mitigate and respond to GBV in the
COVID-19 emergency. In particular, operations shifted to remote case management and support, combined with
community-based outreach and referrals, information campaigns and targeted assistance, including through cash-
based modalities. Some operations made GBV services and support more accessible to children and persons
with disabilities. Operations also reported providing women and girls with resources such as material support,
information, training, and access to services to empower them against GBV. Furthermore, some operations engaged
men and boys in gender-transformative activities to challenge GBV and its root causes.



Highlights from UNHCR’s achievements in 2020

UNHCR operations managed to conduct 289 inclusive participatory assessments despite COVID-19.

UNHCR operations supported a total of 5,516 community groups globally, an increase on the 4,235 groups
supported in 2019.

In eastern DRC, UNHCR support helped community-based protection groups to spread awareness on the prevention,
& (isk mitigation, and response to GBV and other protection incidents to nearly 90,000 community members.

UNHCR increased the number of country-specific help.unhcr.org pages from 39 to 56, with all pages
receiving a total of over 2.4 million visits during 2020. 52.3 per cent of users were women.

Women’s participation in leadership/management structures was increased or maintained in 36 refugee
situations and in five situations where UNHCR is operationally involved with internally displaced persons.

Community Women Protection Focal Points in Metuge, Mozambique, receive training on GBV and PSEA.
© UNHCR/Juliana Ghazi



. Introduction

Syrian refugees at Zaatari camp, Jordan play socially distanced football as COVID-19 restrictions ease.

© UNHCR/Shawkat Alharfosh

-

Building on and modernizing its long-standing work for
inclusion, UNHCR updated its Age, Gender and Diversity
(AGD) Policy in 2018, to ensure a strengthened and
systematic approach to including AGD considerations in
all its activities. The purpose was to ensure that persons
of concern enjoy their rights on an equal footing and
participate meaningfully in all decisions that affect their
lives, families and communities.

This annual report is one way in which UNHCR makes itself
publicly accountable in terms of its progress against its AGD
Policy, while also contributing to collective learning. This
report, which focuses on UNHCR operations in the field,
assesses the organization’s action on AGD during 2020,
identifies successes and challenges, highlights positive
practices and offers recommendations for further progress.

» What Intersectionalitym......MWHMW
Means at UNHCR

This year’s report focuses on the importance of
understanding how intersecting or overlapping
AGD characteristics should be considered to ensure
appropriate and effective protection and solutions
programming for forcibly displaced and stateless persons
across the world." A strong evidence- and values-based
case can be made for ensuring intersectionality in
humanitarian programming, policy and advocacy across
sectors and institutional levels. In line with calls for greater

accountability to affected people and localization,
adopting an intersectional lens requires humanitarian
organizations to be more responsive to diversity and
local contexts, and to operate through increasingly
efficient and collaborative approaches. Intersectionality
is thus an important unifying lens through which to assess
UNHCR’s accountability in relation to AGD.

Figure 1. Simplified representation of
UNHCR’s approach to intersectionality

Age
Gender Gender
identity
. Social status
Legal ‘
status
Sexual
orientation
Nationality
Disability

Race Ethnicity

AGD-accountable programming requires an examination
of the various age, gender and diversity characteristics of
individuals or group(s) of individuals, and an understanding
of how these different characteristics intersect to shape
unique, individual identities and influence the distinct

' The term intersectionality came out of feminist, antiracist mobilization by black women — including lesbians’ movements — in the United States of America in the
1970s. The earliest formal mention of the term is in: K. Crenshaw, ‘Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of Antidiscrimination
Doctrine, Feminist Theory and Antiracist Politics’, University of Chicago Legal Forum, vol1989, no. 1, 1989, p.140. Available from: https://chicagounbound.uchicago.
edu/cgi/viewcontent.cgi?article=1052&context=uclf.
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experiences of women, men, girls, boys and persons of all
gender identities. Examining how characteristics such as
age, gender, disability, sexual orientation, gender identity,
religion, nationality, race, level of education, legal, social
and family status come together, and considering how
these characteristics may diminish or exacerbate barriers
to accessing rights, generates a better understanding
of the unique capacities, needs, opportunities and risks
of each individual. This work therefore puts UNHCR in
a stronger position to adapt programming accordingly.

By listening to persons of concern and having an
informed understanding of the barriers and opportunities
encountered by the diverse groups in the communities that
it works with and for, UNHCR is able to be both responsive
(forexample, by addressing the effects and consequences
of discrimination), as well as transformative (for example,
by understanding and addressing the underlying causes
of inequalities and power imbalances in a community) in
its programming. UNHCR strives to approach all areas of
engagement under the AGD Policy in this way.

To ensure that programming is inclusive and considers
intersecting AGD characteristics, UNHCR aims to
develop detailed data disaggregation that facilitates
an understanding of how multiple inequalities affect
the experiences of different groups and individuals
(for example, women with disabilities). With this
understanding, planning, targeting and implementation
of activities may be tailored accordingly.

In being accountable to affected people, UNHCR
strives to give due consideration to the combined AGD
characteristics that shape people’s relations to it and
to each other. As a starting point, UNHCR is adapting its
participatory and community-based approaches so that
they are inclusive and accessible, designed to “meet people
where they are” and to ensure that no one is left behind.
This includes recognizing the diverse and intersectional
needs of persons of concern and making UNHCR
communication more accessible so that it can be safely
accessed by all persons of concern, including persons
with specific needs, for example, persons who are illiterate
or have hearing or visual impairments. It also includes,
as an example, ensuring that people who live in remote
areas and speak minority languages are able to share
their feedback with UNHCR, or that an ongoing dialogue
can be maintained with representative organizations of
LGBTIQ+ youth. Moreover, UNHCR works to deconstruct
the underlying barriers hindering persons of concern.

UNHCR’s work to advance intersectional gender equality,
as an integral part of the UNHCR protection mandate, is
intrinsically linked to promoting human rights. Women
and girls are often disproportionately disadvantaged by
entrenched gender-based discrimination. Not only can

forced displacement compound gender inequalities,
but gender intersects with other AGD dimensions to the
detriment of groups and individuals already at heightened
protection risks. Applying an intersectional lens reveals how
different and overlapping characteristics shape individual
experiences and may reinforce systemic disadvantages
and discrimination. In its responses, UNHCR works to
(1) mainstream gender equality in all of its programming, as
a process and as a strategy, and (2) implement targeted
gender equality programming (see also the UNHCR
Gender Equality Toolkit). For example, through its cash-
based interventions and its work in education, health
and livelihoods, UNHCR aims to take urgent action to
uphold the rights of forcibly displaced women and girls,
and to support their empowerment and meaningful
participation in the decisions that affect their lives, families
and communities. In UNHCR’s work to prevent, mitigate
and respond to gender-based violence (GBV), applying
an intersectional lens to AGD enables the organization to
undertake ‘effective and accountable GBV programming
that pays attention to diverse and intersecting forms of
structural oppression, discrimination and inequality that
women and girls experience in a given context’.?

) Methodology

This report is developed by the Division of International
Protection and primarily draws on operational reporting
about 2020 provided by UNHCR field operations. This
covers UNHCR actions in all seven of its regions of
operation. Additionally, the report draws on UNHCR
materials on protection from sexual abuse and exploitation
and on AGD inclusion in 2020. The AGD materials were
selected by the regional bureaux, UNHCR experts on
internal diversity and inclusion, and various UNHCR
technical experts in fields such as protection, knowledge
and data, accountability to affected people (AAP), gender
equality, GBYV, child protection, youth, disability and older
persons, livelihoods, health and education.

Readers should note that UNHCR has shifted its approach
to results-based management to a new system called
COMPASS in 2021 (see the section on organizational
accountability), but was using its traditional programming
cycle in 2020, which this report reflects.

The varying quality of the source materials created
some limitations with data not systematically complete
and identical in nature for each operation. It therefore
did not lend itself to aggregation for quantitative data
or to systematic comparisons between operations.
Nonetheless, the wealth of data drawn on by this report
does offer important insights from field operations into
UNHCR practices and represents a valuable basis for
collective discussion and learning at UNHCR and beyond.

2 UNFPA (United Nations Population Fund), “The inter-agency minimum standards for gender-based violence in emergencies programming”, Gender-Based Violence
Area of Responsibility, 2019, p.7. Available from: https://gbvaor.net/gbviems/wp-content/uploads/2020/11/19-200_Minimun_Standards_Report ENGLISH-Nov.FINAL _.pdf.
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This map represents the selected examples that are used for the purpose of this year's AGD Accountability Report.
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Il. Progress on the Implementation

of the Age, Gender and Diversity Policy

Refugee women founded the Heriyetu Foundation at Nakivale settlement in Uganda — a group that has launched a wine-making business, pharmacy and savings and
loans programme. © UNHCR/Esther Ruth Mbabazi

» Inclusive Programming

UNHCR'’s AGD Policy requires that the different capacities, needs and
exposure to protection risks of the women, men, girls and boys with
whom UNHCR works be incorporated into assessments, planning,
implementation, monitoring, reporting and evaluation.

p— To achieve this, Core Action 1 of the AGD Policy calls, at a minimum,
Core for all data® collected by UNHCR to be disaggregated by age and sex

and by other diversity considerations, as contextually appropriate
and where possible, for purposes of analysis and programming.

2 Core Action 1 of the AGD Policy is applicable to UNHCR primary data collection activities. It applies only to operational data, defined as data and information that
pertains to a crisis/situation, the persons affected by the crisis/situation, and the response to the crisis/situation.
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Overview

Access to accurate and timely information that is
disaggregated by age, sex and diversity is critical to
respond to the consequences of forced displacement
and to address inequalities. Many operations reported
that disaggregating data by age, sex and other diversity
characteristics is standard practice. UNHCR operations
recognize the need to disaggregate data in this way to
ensure that programming is inclusive and responsive to
the diverse needs that exist among forcibly displaced
communities, to define the scope and target of diverse
programmes and to inform course corrections where
necessary. In 2020, operations therefore collected,
analysed and used data disaggregated by AGD in multiple
ways across their programming. Nevertheless, improving
the collection and analysis of data disaggregated by
AGD — and ensuring its quality — remained a challenge,
including among partners, particularly for local or grass-
roots organizations with limited resources and capacity.
To address this, UNHCR invested in building the
capacity of partners, for example in Algeria, Malawi,
Mozambique and Venezuela.

Another challenge was that data was primarily
disaggregated by sex and age, but not by other aspects
of diversity. To improve the identification of persons with
disabilities, UNHCR invested in promoting the use of
the Washington Group Questions, which are designed
to collect internationally comparable disability statistics,
and in developing capacity in this regard, as was the
case in the Americas, Europe, and the Middle East and
North Africa region.

Moreover, across the world, the COVID-19 pandemic
and associated restrictions complicated, and at times
hindered or blocked, the systematic collection of
various data. To mitigate the resulting gaps, operations
resorted to alternative means, such as using remote and
contactless methods, and strengthening community-
based approaches and outreach. For example, in
northern Brazil, UNHCR and partners reached indigenous
populations using mobile registration exercises and non-
food item distributions so that persons of concern did not
have to travel and take health and other risks.

Senior Registration Assistant for UNHCR Jordan goes about remotely renewing
refugee asylum seeker certificates in Amman, Jordan. © UNHCR/Lilly Carlisle

UNHCR Progress and Practices on

AGD-Inclusive Programming

Supportive Leadership and Resources that
Promote AGD Data Disaggregation and
Inclusive Programming

Having support from leadership and resources that
promote and facilitate data collection that allows for
disaggregation by AGD was an important component
of the success reported by operations across regions.
For example, in Ecuador, a Multi-Functional Team
conducted an operational assessment to identify
gaps in disaggregating data by AGD. An Information
Management Unit was subsequently established,
which helped to improve data quality and enabled
the collection, compilation and analysis of data
disaggregated by age, gender, specific needs and
other diversity characteristics. At the global level,
UNHCR’s Global Data Service (GDS) developed
guidance and tools to support field operations with
data collection, storing, analysis,and use. Forexample,
to address gaps in population data disaggregation
by age and sex, the GDS developed dedicated
demographic statistical models using multiple data
sources to estimate sex- and age-disaggregated data.
This served to improve evidence-based advocacy at
the regional and global level.

Promoting AGD-inclusive Programming among
Staff and Partners

Some operations reported that progress made in
AGD data disaggregation was possible as a result
of technical support and trainings that had been
offered to staff and partners on disaggregating data,
particularly by disability, sexual orientation and gender
identity. Importantly, operations (for example, in Algeria,
Rwanda and Venezuela) encouraged, requested,
or supported partners to apply the AGD approach,
including in their data collection and analysis.

Generating and Collecting
AGD-disaggregated Data

At the global level, UNHCR’s GDS supported the
disaggregation and analysis of data through various
research and products. For example, the GDS and
the Digital Engagement Section collaborated on
AGD-disaggregated qualitative and quantitative
research into how persons of concern use digital
services and their expectations of UNHCR digital
services, particularly for the development of self-service
solutions. The AGD lens ensured usability and inclusion
for all persons of concern.
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UNHCR headquarters, regional bureaux and operations
relied on diverse sources, tools and approaches to
collect data that was disaggregated by age, gender and
other diversity characteristics. This data was generated
through a variety of interventions, such as registration,
sectoral programme monitoring, protection monitoring,
targeted interventions for specific groups and
assessments to inform strategic planning.

UNHCR held the biometric records

of 9.2 million individuals of age 5 and
above inits Population Registration and
Identity Management EcoSystem, PRIMES
(compared with 8.8 millionin 2019).

In Kenya, UNHCR collected AGD data through individual
assessments, protection incidents reported through the
UNHCR Helpline, information provided by community
leadership structures, community-based organizations
active in refugee communities, and community workers
or volunteers. The social and vulnerability assessments
conducted jointly by UNHCR and its partners
throughout the year were also a valuable source of
AGD-disaggregated data. These assessments engaged
all groups at heightened protection risks, including
women and children, persons with disabilities, LGBTIQ+
people, and older persons.

In Syria, UNHCR collected AGD-disaggregated data
through its registration activities for refugees and
asylum-seekers, as well as through the wide network of
community centres supported by UNHCR. UNHCR’s data
management tool targets refugees, internally displaced
persons, returnees and host communities. Furthermore,
UNHCR also coordinated the work of the Inclusion
Technical Working Group, in particular their assessment
on self-reported barriers to day-to-day activities
affecting persons with disabilities living in displacement
sites in north-west Syria. This study identified the impact
of the physical, attitudinal and institutional barriers to
accessing essential services and to participation in
essential activities for these populations.

Several operations took measures to ensure that their
AGD disaggregation practices reflected intersections
between AGD characteristics. For example, in South
Sudan, UNHCR assessed the protection risks faced
by internally displaced persons with reference to
various characteristics: disabilities and serious medical
conditions; children at particular risk; older persons at
risk; single parents; survivors of torture or GBV; and
persons with specific legal and protection issues. Within
each of these categories, UNHCR disaggregated data
by sex to better understand the different experiences
of internally displaced persons and plan effective and
appropriate responses to meet a diverse set of needs.
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Protecting Sensitive and Confidential Data on
AGD

AGD-disaggregated data is essential to ensure that
programming is informed by and adapted to the
different needs of persons of concern. However,
depending on the context, this data may be sensitive
and confidential and therefore require that specific
measures be put in place to protect it. For example,
data on sexual orientation and gender identity, GBV,
engagement in sex work, ethnicity and religion may be
particularly sensitive in some contexts. In line with UNHCR
Policy on the Protection of Personal Data of Persons of
Concern to UNHCR, some operations in Africa limited
access to personal data collected on sexual orientation
and gender identity to the few staff who worked directly
with LGBTIQ+ people for protection and solutions.

Using Data Disaggregated by AGD to Inform
Programming

In line with Core Action 1 of the AGD Policy, UNHCR
operations used AGD approaches and data to inform
assessment, planning, design and implementation of
programmes, thus enhancing protection and assistance
needs assessments, choice of interventions, targeting, and
implementation modalities. Figure 2 provides an overview
of how field operations used AGD approaches to make
their programming inclusive and intersectional in 2020.

In Busumba village, UNHCR staff assess the shelter and protection needs of
forcibly displaced persons who had to flee Pinga in North Kivu province.
UNHCR/Francine Mutabataba
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Figure 2. Examples of how field operations used AGD approaches to make their programming
inclusive and intersectional in 2020
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OF NEEDS,
CAPACITIES
AND GAPS

PLANNING AND
PRIORITIZATION

IMPLEMENTATION,
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TARGETING

MONITORING
AND EVALUATION

Using AGD-disaggregated data to:

- identify the unmet needs of specific groups and define the additional
knowledge required to address barriers;

- identify persons at heightened risk;

- understand the overlap between multiple risk factors among persons of
concern, and target assistance accordingly;

- coordinate sectors, in refugee situations, and inform joint situation analyses
and sectoral strategies.

Learning from AGD-disaggregated data (including from consultations with
persons of concern) to:

- prioritize emergency assistance, for example to female-headed households at
high risk;

- analyze the profile of sheltered and relocated persons of concern, and plan
appropriate interventions;

- facilitate, support and sustain the enrolment of children in pre-primary and
secondary level public schools, and address root causes of drop-out;

- understand internally displaced persons’ return conditions, needs and plans,
and prioritize individuals at heightened risk, especially those with intersecting
risk factors.

Learning from AGD-disaggregated data to:

- choose the most suitable care arrangements for unaccompanied and
separated adolescents;

- project the number of possible recipients and plan how to distribute assistance;

- prioritize for translation the top languages spoken by persons of concern, and
match their skills and languages to volunteering positions for communication
and liaison;

- prioritize heads of household with disabilities and older persons without any
support when targeting and distributing cash assistance, and introduce home
visits and “cash in hand” for recipients with mobility restrictions;

- prioritize individuals at heightened risk for timely registration, documentation,
and refugee status determination;

- identify individuals at heightened risk by using common criteria across the
different forms of assistance.

Using AGD-disaggregated data and AGD-sensitive approaches to:

- evaluate how successfully material assistance and services have reached
refugees at heightened risk;

- assess mid-year and end-year progress against group-specific targets;

- make protection monitoring more sensitive to AGD considerations in order to
assess the effects of COVID-19 on different groups.
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Data disaggregated by AGD enriched the assessment
and analysis of needs, capacities and programming
gaps. Most UNHCR operations reported gathering and
analysing AGD-disaggregated data in their consultations
with persons of concern as part of assessment
processes.

In Sudan, data disaggregated by AGD demonstrated
that efforts to include persons with disabilities and
older persons in interventions needed to go beyond the
provision of assistive devices. It also showed that better
understanding of the attitudinal, physical and systemic
barriers experienced by persons with disabilities is
needed to ensure that the operation’s programming
addresses such barriers in an optimum way.

The Argentina Multi-Country Office based its planning
exercise for 2021 on a joint needs assessment of
Venezuelan refugees’ and migrants’ humanitarian
needs, conducted in October 2019.

In Lebanon, UNHCR used AGD-disaggregated data,
generated through inter-agency coordination, to inform
joint situation analysis and sectoral strategies, and to
coordinate sectoral activities.

AGD approaches and disaggregated data improved
planning and the prioritization of interventions.
UNHCR operations used the findings of assessments
and consultations with persons of concern to inform
the design of programmes, to set out their strategic
directions and to incorporate responses that address
AGD-related risks and barriers, including those created
or exacerbated by the COVID-19 pandemic.

For example, in Ethiopia, consultations with persons
of concern and the use of disaggregated data from
the Profile Global Registration System (proGres) led to
the prioritization of emergency one-off food or cash
distributions to refugee female-headed households at
heightened protection risk.

In Nepal, the analysis of AGD-disaggregated data about
school-age children highlighted the need to facilitate,
support and strengthen the enrolment of children in
pre-primary and secondary level public schools. The
analysis of drop-out rates allowed UNHCR to better
follow up with parents, address the root causes of
drop-out and support the early resumption of education.

In Myanmar, UNHCR conducted multiple site-based
assessments on solutions in Kachin and northern
Shan states to understand the return conditions,
needs and plans of internally displaced persons. The
analysis of the data collected on individuals identified
as being at heightened risk revealed that some 50 per
cent had multiple and intersecting risk factors. These
findings, along with a needs analysis, informed UNHCR
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programming, through which 2169 persons (1,464
female and 705 male) were prioritized for assistance.

AGD approaches and disaggregated data
also improved operations’ implementation of
programmes, including targeting. Operations ensured
implementation modalities and interventions were
adjusted to the diverse risks, needs and capacities of
women, men, girls, and boys to ensure equitable and
safe access to services and assistance.

For example, in India, disaggregated information
collected through consultations with persons of
concern contributed to the implementation of cash-
based interventions for Rohingya people, by projecting
the number of possible recipients in specific locations,
such as school-aged girls, pregnant women, older
persons and persons with disabilities. The operation
also used sex- and age-disaggregated data to plan the
distribution of sanitary materials and winter clothes in
selected locations.

In Yemen, UNHCR modified the targeting and
distribution modalities for cash assistance for internally
displaced persons and refugees by prioritizing heads of
household with disabilities and older persons without
any support. Furthermore, when selecting modalities of
cash interventions, UNHCR took into account mobility
restrictions due to age and disability, and introduced
alternative forms of distribution, with home visits and
cash in hand.

In Mauritania, UNHCR used data disaggregated by
AGD to prioritize refugee registration and to ensure
that individuals at heightened risk of refoulement
were registered and documented in a timely manner.
It also prioritized LGBTIQ+ people for refugee status
determination to ensure timely and effective protection
and assistance.

In Ukraine, UNHCR used its disaggregated data to
identify individuals at heightened protection risks for
targeting purposes. It applied a common set of criteria to
select recipients across its different forms of assistance,
such as shelter support, core relief items and individual
protection assistance through cash. For example, of
the internally displaced persons who received cash as
a form of individual protection assistance, 64 per cent
were women and 60 per cent were older persons, which
largely reflected the demography of the communities in
targeted areas.

Some operations also disaggregated data by AGD to
inform Monitoring and Evaluation activities. In a number
of operations, monitoring information disaggregated
by AGD was used to carry out adjustments in ongoing
programmes and to inform the next planning cycle.



In Sudan, UNHCR used its data disaggregated by AGD
to evaluate how successfully cash-based interventions,
material support and service referrals had reached
refugees at heightened protection risks.

In India, UNHCR used AGD-disaggregated data to
assess achievements at mid-year and end-year against
the planned targets, for example, on the number and
percentage of older persons who received assistance,
including through cash-based initiatives.

In Lebanon, UNHCR revised its methodology for
protection monitoring to make it more sensitive to
AGD considerations. This enabled the operation to
assess the specific effects of the COVID-19 pandemic
on different refugee groups, including on older persons
and persons with disabilities.

Some operations used data disaggregated by
age, gender and other diversity characteristics in
advocacy and policy work. For example, in Spain,
UNHCR used the analysis of population trends

disaggregated by AGD to advocate for mechanisms
to identify persons in need of international protection
and refer them to the asylum procedure. It also used
this data to call on government authorities to develop
a system to manage sea arrivals that took AGD
characteristics and protection needs into account
when tailoring responses.

Partnerships and Collaboration on Data
Disaggregated by AGD

Several operations, such as Myanmar, Somalia and
Yemen, contributed to wider institutional coordination
and collaboration by sharing their AGD-disaggregated
data within and outside UNHCR, while ensuring data
protection and security requirements and respecting
confidentiality.

UNHCR operations (for example, Italy and Mali) reported
thatwhere partners shared data disaggregated by AGD
with UNHCR, operations and relevant stakeholders
were able to use this data for their programming.

UNHCR and IOM staff register a family of Venezuelan indigenous Warao refugees at a shelter in Manaus, northern Brazil.

UNHCR/Felipe Irnaldo
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Why Does it Matter?

An estimated 12 million persons with disabilities were
forcibly displaced worldwide in 2020.* Persons with
disabilities already faced barriers and discrimination before
COVID-19, but the pandemic and some of the prevention
measures in place caused additional hardships. For
example, increasing reliance on digital tools increased the
risks of exclusion because persons with disabilities have
less access to the digital space.

UNHCR’s work with Persons with Disabilities in 2020 }

UNHCR developed a five-year action plan (UNDIS), to meet
the requirements of United Nations Disability Inclusion
Strategy for both its operations and workforce.

In 2020, UNHCR’s operations provided targeted services
to at least 55,672 adults with disabilities and 7,948 children
with disabilities worldwide. Fifty-one operations reported
increasing the percentage of persons of concern with
disabilities who received services for their needs in 2020
(compared with 49 operations in 2019). As part of this,
UNHCR supported 3,749 households including adults
and children with disabilities with direct cash-based and
material assistance (including disability-related items).
UNHCR also improved the accessibility of over 1,100
shelter and WASH facilities.

UNHCR adapted to the pandemic to ensure uninterrupted
support for persons with disabilities. Across regions, UNHCR
organized over 11,000 targeted home visits and nearly
10,000 rehabilitation sessions, taking protective measures
against COVID-19. UNHCR supported at least 3,474 children
with disabilities in accessing education through financial
support, adapted learning podcasts, WhatsApp channels,
sign-language lessons for pre-schoolers and home-based
programmes for autistic children. Furthermore, UNHCR
worked with authorities in Cameroon and Tunisia to
grant access to disability cards to refugees and asylum-
seekers with disabilities, ensuring better access to national
protection systems and services (though access remained
incomplete in Cameroon).

Working with Persons with Disabilities

UNHCR strove to jointly advance gender equality and
disability inclusion when working with women with
disabilities. It prepared accessible information on the
prevention of and response to GBV in the Americas,
Kenya, and Zimbabwe, and trained women with disabilities
in business management and entrepreneurship in Djibouti.

The central role of persons with disabilities was strengthened
through collaborations with organizations and networks
of persons with disabilities. UNHCR developed a new
partnership with the International Disability Alliance (IDA),
a global network of organizations of persons with disabilities,
and continued collaborations with national organizations
of persons with disabilities in Ecuador, Ethiopia, Mexico,
Honduras and Spain. Furthermore, UNHCR and RIADIS
conducted a regional assessment on the situation of
persons of concern with disabilities in the Americas.

Collaborations with persons with disabilities and their
representative organizations also shaped UNHCR’s work.
For instance, they enabled UNHCR to develop accessible
materials and awareness sessions on COVID-19 and GBV
prevention and response, using visual storytelling, photos,
banners and radio announcements. In Ecuador, UNHCR
and RIADIS developed materials in braille and easy-to-read
leaflets. In Ethiopia, UNHCR supported organizations of
persons with disabilities to inform persons with disabilities
about COVID-19 prevention and response, and to engage
them in income-generating activities.

Sudanese refugee, Mohamed (in yellow), 22, sits for a photograph with other
wheelchair users after watching them play a game of basketball in Tripoli, Libya.
UNHCR/Mohamed Alalem

4 This estimate results from applying the 15 per cent global estimate on disability (World Health Organization World Report on Disability, 2011) to the almost 80 million
forcibly displaced in 2020 (UNHCR 2020 mid-year trends report).
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Wearing protective masks, Idriss, 21, and Leila, 25, both refugees from the Central African Republic, travel through N’'Djamena, Chad, distributing materials to raise

awareness about COVID-19. © UNHCR/Simplice Kpandji

» Recognizing Diverse and Cross-Cutting Needs H

through Accountability to Affected People

COVID-19 created challenges across various aspects
of AAP: restrictions limited humanitarian access to
affected communities, while physical distancing hindered
communities’ ability to come together to discuss and
address their needs through collective action. Yet effective
community-based protection, leading to increased
accountability, requires proximity, regular interactions with
communities, time, resources and constant innovation to
adapt to rapidly changing contexts.

To foster mutual learning, UNHCR re-launched its global
online community of practice for community-based
protection, produced specific guidance and tools, and
identified and documented promising practices in
community leadership during COVID-19.

UNHCR also published practical resources to help
the organization keep advancing AAP, including
Operational Guidance on Accountability to Affected
People and specific guidance published at the onset of
the pandemic on AGD considerations in the COVID-19
context.Inthefield, operations adapted theirwork across
all areas of engagement and invested in innovative
outreach and communication. Moreover, UNHCR
continued contributing to inter-agency cooperation on
AAP, for example, remaining as co-chair of the Results

Group 2 on Accountability and Inclusion within the
Inter-Agency Standing Committee (IASC). In this role,
it supported overall coordination and collaboration
on AAP in humanitarian responses and developed
and coordinated a webpage on COVID-19 resources
relating to accountability and inclusion. In the global
Risk Communication and Community Engagement
Collective Service, UNHCR co-chaired a subgroup
focused on refugees, migrants and internally displaced
persons. This led to the publication of inter-agency
guidance on best practices on risk communication and
community engagement, with the subgroup sharing the
guidance through four global webinars.

Even though operations strived to adapt their general
ways of working to the constraints created by COVID-19,
they could not guarantee that pre-existing and new ways
of working were inclusive of all AGD groups. There is
strong, long-standing evidence that the shift to remote,
digital channels often excludes the poorest and least
educated (who are often women and girls), those in areas
lacking electricity and IT infrastructure (such as under-
equipped rural areas), the youngest children and many
older persons, and persons with specific types of physical,
sensory, intellectual or psychosocialimpairments. Despite
the Guidance related to Connectivity, produced at the
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onset of the pandemic, and the specific guidance on
AGD considerations in the COVID-19 context, and despite
the positive aspects highlighted further on, operations
were not always able to take measures to counteract
possible exclusions by other means, due to factors such
as limited financial and staffing resources, gaps in staff
capacities and shortcomings in the mainstreaming of
AGD considerations.

Another recognized issue was the limited engagement
with communities for the purpose of designing and
establishing feedback and response mechanisms.
However, a number of operations have recognized
this and have begun conducting systematic reviews of
feedback and response mechanisms (for example, across
the Asia and Pacific Region) and of recommendations for
information and communication needs assessments.

More broadly, while UNHCR commitments to AAP
were in line with international best practices, and there
were a number of good practices in use, on the whole,
UNHCR operations needed to do much more to give
persons of concern access to their information, to
communicate feedback from assessment and other
data to communities, and to ensure that communities
participated in decisions. In particular, there were
four main barriers to systematically and sustainably
institutionalizing AAP. Two barriers were operational:

first,teams had limited dedicated capacity to concentrate
on AAP and to leverage cross-sectoral collaboration;
and second, teams lacked guidance and tools on AAP.
The third barrier was organizational, arising from the
difficulties UNHCR experienced in closing the feedback
loop. UNHCR’s structural capacities were too weak for
it to excel at information management and to integrate
feedback and response into programmatic reviews.
The fourth barrier related to coordination: among other
agencies and partners, there was a proliferation of
(often technology-based) tools yet weak engagement
with communities in deciding on the use of new
communication tools and channels, while the more
bottom-up, community-based approaches of UNHCR
struggled to find support outside the organization.

UNHCR took steps in 2020 to address some of these
challenges by producing guidance (as referenced
above), even if more needs to be done. A five-year
strategy is being developed to further modernize and
future-proof the capacity of UNHCR to ensure AAP. In
addition, to address these various limitations, UNHCR
will keep advancing AGD inclusion through both
mainstreaming and targeted group-specific actions
in its programming, through allocating resources
and staffing, and through continuous investment in
capacity-building to address the needs and capacities
of different age and gender groups in all their diversity.

Jévenes Contra la Violencia is an organization created by young leaders from communities most affected by violence and forced displacement in Honduras. During
COVID-19 pandemic, they identified and targeted those in need of conflict resolution, support packages and accurate information. © UNHCR/Rafael Zaldivar
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Figure 3. Actions from operations that advanced accountability to affected people in 2020

AREA OF
ENGAGEMENT EXAMPLES OF SUCCESSFUL PRACTICES
- empowering institutions led by persons of concern;
- contextualizing participatory approaches;
PARTICIPATION - innovating, using diversified and strengthened modalities to consult persons
of concern;
AL encouraging and supporting partners to advance participation and inclusion

including through specialized capacity-building;
- making the results of participatory consultations publicly accessible to
populations.

- better understanding practices, needs, and gaps in communication;
- drawing on volunteer persons of concern, outreach workers and persons of
concern-led organizations;

COMMUNICATION - strengthening, expanding and improving phone channels’

AND : . ) . . . ]
TRANSPARENCY . usmg,.and |nn9vat|ng WI'Eh, d‘lgltal ar.ld onﬁne platforms, o
- choosing the right combination of diversified, accessible communication
means;
- getting information to persons in detention and to their support systems.
- better understanding uses and options for feedback and complaint by persons
of concern;
FEEDBACK - offering multiple mgthods and locations for persons of concern to give
feedback or complain;
AND supporting partners in improving their feedback and complaint mechanisms;
RESPONSE PP gp P g p ;

- using two-way communication in digital tools;
- breaking down silos between different feedback and response mechanisms;
- acting on feedback and complaints with effective responses.

- maintaining strong networks and ongoing dialogue with persons of concern to
inform programming;

- changing programming in response to the views of persons of concern;

- responding to the effects of COVID-19;

- ensuring continuous learning by UNHCR and partners;

- breaking down silos across programmes, sectors, and agencies.
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Participation and Inclusion

UNHCR'’s AGD Policy requires that women, men, girls and boys

of diverse backgrounds are able to engage meaningfully
and are consulted on protection, assistance and solutions.

To achieve this, Core Action 2 of the AGD Policy calls, at a minimum,
for country operations to employ participatory methodologies at

Core

Overview

Participation, through inclusive AGD and community-
based approaches, is critical to UNHCR protection
work and ensuring UNHCR’s AAP. Yet, in 2020,
physical distancing due to COVID-19 severely limited
humanitarian access and raised barriers to meaningful
engagement with communities.

To meet this challenge, UNHCR operations adapted,
enhancing collaboration with refugee, displaced, host
and other community facilitators, turning to digital
solutions and diversifying participatory approaches
to ensure continued engagement with persons of
concern. In 2020, UNHCR operations still managed
to conduct 289 inclusive participatory assessments.
While this is just over half the number conducted
in 2019 (510), given the stark limitations posed by
COVID-19, it is still significant and indicates adaptation
across the organization. In addition, 20 operations
reported a higher percentage of persons of concern
represented in leadership management structures
than the previous year.

Effective participation and inclusion of forcibly displaced
persons and host communities in UNHCR’s processes
led to tangible achievements in results and at the impact
level. During 2020, despite economic and social strains
felt across communities, 30 operations — six more than
in 2019 — reported an increase in the percentage of host
community respondents who expressed support for the
continued presence of persons of concern.
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each stage of the operations management cycle, to incorporate the
capacities and priorities of women, men, girls and boys of diverse
backgrounds into protection, assistance, and solutions programmes.

Status of UNHCR’s Progress and Practices

Empowering Persons of Concern to Lead as
Frontline Responders

In many contexts, UNHCR successfully empowered
refugees and internally displaced persons to lead
as frontline responders to COVID-19, training these
volunteers on multiple issues, including disability
inclusion, conflict resolution, community engagement,
gender equality, leadership and interpersonal
communication. In total, this network of volunteers
conducted 82,635 outreach sessions that reached
439,200 refugees and other persons of concern of
diverse characteristics and needs.

In Lebanon, operations mobilized over 450 refugees
with a medical background as community health
volunteers, to raise awareness about COVID-19,
promote hygiene, conduct surveillance of the epidemic
and provide initial advice.

The Ukraine operation involved internally displaced
persons in coordinating committees led by local
authorities. Through this engagement, it identified
a need for additional counselling and psychosocial
support for the community. In response, the local
authorities, UNHCR and representatives of internally
displaced persons worked together to run counselling
hotlines and offer psychological support and art therapy
classes for adolescents.



Empowering Institutions Led by Persons of
Concern

UNHCR operations engaged with and supported a wide
range of organizations led by persons of concern.

i

UNHCR supported

5,516 community groups
globally across its operations
(compared with 4,235 in 2019).

|
II H
20 operations reported a higher percentage of people

of concern represented in leadership management
structures (compared with 29 in 2019).

For example, in Europe, 20 UNHCR operations
partnered with over 80 different refugee-led
organizations. In Ukraine, UNHCR supported a number
of small-scale community-based organizations led by
internally displaced persons, which provided assistance
to internally displaced persons, conducted advocacy
and engaged in community mobilization.

Across the world, forcibly displaced women took the
lead in protecting their communities during COVID-19.
In response, and in line with the UNHCR Updated
Commitments to Women and Girls, a significant number of
UNHCR operations continued or enhanced their support
of and collaboration with women leaders and women-led
organizations. UNHCR operations, such as in Bangladesh,
Malaysia and Thailand, worked closely with refugee
women’s groups to advance women’s empowerment. For
example, UNHCR in Bangladesh conducted community
consultations to identify barriers to female participation,
possible solutions and areas for female-targeted
capacity-building. Follow-up action resulted in a 100 per
centincrease in 2020, compared to 2019, in female youth
participation in community groups. However, COVID-19
undid some previous gains, as there were rumours linking
the pandemic to women and girls deviating from their
‘traditional roles’. UNHCR Bangladesh took action to dispel
these rumours by engaging men and boys in focus group
discussions (FGDs) and by reducing group size in activities,
to increase space for female participation. In Pakistan,
UNHCR collaborated with female outreach volunteers,
community mobilizers and gender support groups to
enhance outreach and communication on COVID-19 and
its impact on the community, including addressing social
stigma and offering psychosocial support. The Zambia
operation trained women who were hygiene promoters
and community health workers on psychological first
aid and on safe disclosure and referrals relating to GBV.
UNHCR’s community-based protection project in eastern

DRC expanded to provide holistic support for survivors of
GBV and other protection incidents, including technical
training of community psychosocial and legal focal points
from both host and forcibly displaced communities. The
community-based protection groups were then able to
spread awareness on the prevention, risk mitigation, and
response to GBV and other protection incidents to nearly
90,000 community members.

In addition, UNHCR operations engaged with and
supported institutions for dialogue and coordination led
by persons of concern, such as umbrella committees
and advisory boards. For example, in Europe, the Belgium
operation ran a pilot project to establish an umbrella refugee
committee, made up of different refugee committees,
to contribute to a constructive dialogue on refugee
integration and welfare between communities, UNHCR,
municipal authorities, service providers and civil society.
Similarly, in Bulgaria, UNHCR supported the establishment
of a Refugee Advisory Board composed of 11 refugees,
asylum-seekers and stateless persons. With support from
the UNHCR Innovation Service, the Refugee Advisory Board
ran a campaign and created an online platform to combat
general misinformation and rumours, with dedicated space
for rumours about vaccination and COVID-19. In addition,
the Board contributed to capacity-building developed in
cooperation with the Bulgarian School of Politics, regularly
participated in advocacy and media events, and represented
refugees’ voice in Bulgarian society.

Adapting Programming to Maintain Connections
with and between Persons of Concern

Some offices adapted their structures to remotely
manage protection cases and to provide individual
services. For instance, in countries such as India and
Nepal, UNHCR and its partners remotely followed up on
children at risk, and provided confidential 24/7 access
to the UNHCR protection hotline. In Peru, UNHCR and
its partners developed specific strategies to remotely
manage GBV cases and to adapt referral pathways for
child protection cases in light of COVID-19 restrictions.

In addition, UNHCR’s operations also backed
community-based initiatives to support peaceful
relations between refugee and host communities.
For example, in Burkina Faso, a joint United Nations
Development Programme-UNHCR programme for the
peaceful resolution of local conflicts was implemented in
15 communes in the North and Sahel regions. Through
this programme, UNHCR set up 25 protection committees
comprising internally displaced persons, refugees and
host communities, and involved them in conflict analysis
and action plans for conflict resolution and prevention.
In a joint International Organization for Migration
(IOM)-UNHCR youth project, UNHCR helped build the
capacities of 2,000 youth for joint activities between
internally displaced persons and host communities.
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Innovating through Diversified and Strengthened
Modalities to Consult Persons of Concern

Operations began using the phone as a key tool
for consultative surveys, community engagement
and monitoring, to stay informed on the changing
needs of persons of concern. In Kenya, UNHCR ran
a telephone survey targeting different AGD groups
in 16 urban communities to gather information about
access to education, health care, water, and the impact
of COVID-19 on livelihoods, safety and security. The
Colombia operation launched a high-frequency
survey, using phone communication, to replace its
in-person Protection Monitoring Tool. The survey
also allowed the operation to achieve a broader
geographical coverage.

To enable remote collaborations by phone or messaging
apps, some operations distributed phones or credit for
phone calls or Internet data to facilitate consultations.
For example, in the Central African Republic, UNHCR
distributed 400 mobile phones since the start of
the pandemic to enable community and protection
committees to monitor protection issues in sites where
internally displaced persons reside. By mid-2020, this
remote monitoring covered over 100,000 internally
displaced persons.

To further strengthen engagement and participation,
many operations innovatively moved to online
forums and tools. For example, the Spain operation
consulted 750 refugees and asylum-seekers through
an online survey. This allowed the operation to reach
a broad range of individuals and assess the specific
situation of at-risk groups, such as older persons and
persons with disabilities.

In Morocco, Turkey and Peru, for example, operations
conducted virtual FGDs with persons of concern to
better understand the issues they were facing and, in
particular, the impact of COVID-19.

Online forums were also used to better understand
the concerns of different AGD groups considered
at heightened risk of violence and discrimination.
To understand the specific impact of COVID-19
and the general security situation for LGBTIQ+
refugees and migrants in the Americas, UNHCR
supported the Regional Network for the Protection
of LGBTI+ refugees, asylum seekers and migrants
from Latin America and the Caribbean (Regional
LGBTI+ Human Mobility Network) to conduct virtual
FGDs with LGBTIQ+ refugees and migrants in
Argentina, Brazil, Chile, Colombia, Ecuador and
Peru. In addition, in UNHCR conducted an online
participatory exercise in Arauca with the delegate of
the Ombudsperson’s Office for children, youth and
older persons and conducted online discussions with
unaccompanied and separated children.
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UNHCR maintained engagement through remote means
with leaders and members of various children’s groups
and students (India), and with youth groups, refugee
leadership, local authorities and other relevant
stakeholders (Nepal). Similarly, in Mali, the operation
consulted community leaders via telephone and online
meetings. It also held remote hearings weekly by phone.

The Indonesia operation collaborated with
representatives from the refugee communities to
organize and participate in regular virtual town hall
meetings via Zoom. The topics were chosen depending
on current news or what participants wanted to discuss.
The elected or designated refugee representatives
acted as two-way conduits for sharing information
between UNHCR and the refugee communities. UNHCR
used this information, the discussions and the views
expressed to feed into planning and programming.

Adapting to COVID-19, some operations successfully
used either in-person methods with strict health
protocols, or hybrid approaches combining remote
and in-person methods, especially to conduct structured
participatory consultations, assessments and exercises.

In Syria, the COVID-19 pandemic forced UNHCR to
haltits plansto conducta comprehensive participatory
assessment. Instead, to inform its planning and
response, it conducted 189 FGDs that reached over
2,000 persons of concern across the country, and
analysed findings from other assessments and field
mission reports. It replaced traditional in-person
participatory methods by remote modalities such as
telephone surveys to capture the views of persons of
concern for planning and programming. For example,
it carried out a rapid education survey with over
27,000 parents, the results of which informed the
resumption of in-person non-formal education after
its suspension in March 2020. Outreach volunteers
also set up approximately 1,000 WhatsApp groups
and similar social media platforms. UNHCR also
developed a new reporting tool to capture concerns
and solutions suggested by the community through
outreach volunteers in all 14 governorates.

In Indonesia, to replace structured face-to-face
participatory assessments, UNHCR drew on multiple
consultations, engagements and communication with
communities that were ongoing throughout 2020. As
part of this, the operation held AGD-inclusive FGDs
on livelihoods and economic inclusion with a total of
130 persons. It also ran consultations on cash-based
interventions and GBV that involved discussions with
women, girls, men and boys about protection risks they
faced during their journey and at the site. Moreover, the
operation used best interest determinations throughout
the year to understand the protection risks faced by
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children and to address those risks together with the
refugee communities. UNHCR also held virtual and in-
person town hall meetings with over 300 refugees, while
partners continued to conduct remote consultations
with persons of concern, for example through
socioeconomic and health assessments, meetings with
refugee representatives, and FGDs.

In Colombia, to keep consulting persons of concern,
UNHCR and its partners used online platforms and
phone calls to communicate. When possible, they
resumed in-person FGDs and home visits, adhering
to strict safety protocols. This hybrid and flexible
approach allowed the operation to reach different AGD
groups. Overall, in 2020, the operation consulted 1,450
persons of concern (refugees, migrants, internally
displaced persons and members of host communities),
including 943 women (65 per cent) and 493 men
(34 per cent) through 142 FGDs. These participatory
consultations revealed that the rise of socioeconomic
hardships generated by the COVID-19 emergency and
associated policies increased the risks and protection
needs of persons of concern. The findings from these
various group discussions informed the work of all
field offices, which incorporated the protection needs
of women and men of different ages and sociocultural
backgrounds, including persons at heightened risk,
into their project management cycle.

The South Africa Multi-Country Office organized
virtual FGDs on Microsoft Teams and through hybrid
in-person/virtual conference calls with asylum-seekers
and refugees in Botswana, Eswatini, Lesotho,
Madagascar, Mauritius, Namibia and South Africa,
from September to November 2020. Building on the
working theme of the impact of COVID-19 on persons
of concern, the sessions addressed sub-themes about
access to basic services (health care, education,
livelihoods, mental health, documentation and
GBV). Participants without access to online forums
gathered in large conference rooms, wearing masks
and physically distanced, and were connected with
others through Teams or the phone. The South Africa
Multi-Country Office then followed up by conducting
a telephone questionnaire with 50 of the participants
from South Africa and Eswatini. Interviewers
inputted answers directly into the form uploaded on
KoBoToolbox. This additional consultation allowed
participants to report on sensitive topics such as
mental health. UNHCR later presented the findings
of the participatory assessment remotely to relevant
government officials, implementing partners and
operational partners such as the Office of the High
Commissioner for Human Rights, in the presence of
representatives of the refugee community.

Ten years ago, Jamal fled to Yemen, escaping violence in Ethiopia. Today because of the conflict in Yemen, he has no prospect to become self-reliant.

© UNHCR/Pro-Studio

27



Working with Older Persons

Why Does it Matter?

An estimated 3.2 million older persons were forcibly
displaced worldwide in 2020.° The COVID-19 pandemic
increased the breadth and depth of the risks faced by
older persons, with COVID-19 itself taking a heavy toll on
older persons’ health and lives. Meanwhile, COVID-related
measures disproportionately increased socioeconomic
deprivation, while also disrupting or closing key services
that had enabled their autonomy and well-being, such
as medical support for chronic conditions, rehabilitation
services and access to assistive devices.

UNHCR’s Work with Older Persons in 2020 }

UNHCR operations provided targeted services to at least
19,739 older persons in 2020. Overall, 36 operations
reported increasing the percentage of older persons of
concern who received services for their needs in 2020
(compared with 30 operations in 2019).

Among other interventions, UNHCR supported 885
households including older persons with direct cash-based
and material as