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INDIVIDUAL PROTECTION APPROACH (IPA) 
METHODOLOGY 

 

1. The Methodology 

The IPA is a system to identify and assess individuals and families whose immediate 

physiological, dignity and safety needs are not met. It supports, through guidance or mediation, 

the linking of rights-holders to an appropriate service provider for the purpose of receiving the 

assistance needed within a reasonable timeframe. It provides real time analysis on gaps and 

challenges faced to access services. 

The IPA is also a systematic process to enhance the engagement of 

service providers and their accountability towards rights-holders. It is 

designed to specifically contribute to strengthening rights-holders’ 

resilience capacities to claim their right to assistance. It also supports 

the identification of gaps in service provision as well as challenges or 

obstacles to rights-holders accessing services in the framework of the 

overall CPA process. The IPA is a flexible component that can be 

implemented as a stand-alone referral system or in combination with 

the other two core components of the CPA, the Multi-Sector 

Questionnaire (MQ) and the Narrated Community Perspective (NCP). 

What is the added value of IPA? 

 The design of the IPA allows the rapid identifications of the most vulnerable 

community members and in turn speeds up the linking with service providers. It 

provides additional opportunities for identification of physiological, safety and dignity need 

of individuals by building on the community engagement process initiated by the MQ and 

further strengthened by the NCP. 

 The process of the IPA continuously fosters a genuine interactive partnership with 

rights-holders rather than replicating the conventional model of service 

provider/client relationship. The IPA actively encourages rights-holders to take 

ownership to claim their rights.   

 The IPA can be tailored to any country to suit local context, and it can be implemented 

as a stand-alone or in combination with the other two components of the CPA, the MQ 

and the NCP. It can be continuously adapted to fit the organization’s needs. 

 The IPA supports data analysis for accountability and programmatic and advocacy 

purposes. 

 The IPA, being a CPA component, also refers to the IPA IMS Platform, and all the data 

collected within its process are stored and processed in that IPA IMS Platform with 

high standards of security and with the possibility to follow up not only internal referrals, 

but also other organization’s referrals. 
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1.1. Scope and Description 

The IPA has been developed, tested, and improved, following extensive research on previously 

used tools, and on lessons learned from the experience of implementation in Lebanon. Among 

IPA objectives, it is noteworthy to mention the following: 

 Enhancing the identification of and response to individuals, families and/or households 

with immediate unmet multi-sectoral needs, particularly the most vulnerable. 

 Actively promoting participation of rights-holders in taking ownership of the process of 

claiming for their rights, thus, empowering them to make informed decisions on matters 

that affects their lives. 

 Providing real-time data for monitoring of internal performance, analyzing the promptness 

of the response system, and identifying broader trends in a given geographical area in 

terms of service availability gaps as well as challenges/obstacles in services accessibility. 

The CPA is grounded in the “Protection egg framework” developed by the International Committee 

of the Red Cross (ICRC)1, which widely recognised model for operationalizing strategies. It 

consists of three spheres of actions and related activities to be considered to address specific 

protection risks: responsive, remedial, and environment-building action. While the PRPs focus 

mainly on the spheres of remedial action and environment-building action, aimed respectively 

at (1) helping people recover after the occurrence of an abuse and (2) mobilizing society towards 

protection norms which will prevent or limit current and future violations, the IPA focuses on the 

sphere of responsive action that aims at immediately intervening to stop, prevent, or alleviate 

the worst effects of the abuses. 

 

Figure 1 Protection "Egg" Framework 

                                                 
1 Strengthening Protection in War: A Search for Professional Standards: Summary of discussions among human rights 
and humanitarian organizations, Workshops at the ICRC, 1996-2000, ICRC, Geneva, 2001. 
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1.2. IPA Core Principles 

In line with the principle of Humanity, humanitarian work extends beyond physical assistance to 

the protection of a human being in their fullness: this means a concern for a person’s safety, 

dignity, and integrity as a human being2. The IPA is tailored to strengthen compliance with this 

concept and seeks to apply the protection mainstreaming principles, presented in Figure 2, IPA 

Core Principles: 

 

Figure 2 IPA Core Principles 

 Prioritize safety, dignity, and ‘do no harm’ principles 

In applying the IPA, it is necessary to acknowledge the pre-existing unequal power 

dynamics between the organization and rights-holders. The organization holds the 

knowledge and resources to access services necessary for survival, safety, and 

development, which the rights-holder lacks. Therefore, the rights-holder is involved in the 

process because he/she needs support through either guidance or mediation to access 

service provision. The risk of harming rights-holders is therefore high, and the organization 

should take specific measures to prevent and minimize any unintended negative effects 

of the intervention that might increase people’s vulnerability in terms of both physical and 

psychosocial risks. 

 

                                                 
2 Hugo Slim & Andrew Bonwick, Protection. An ALNAP guide for humanitarian agencies, 2005, 
https://www.alnap.org/help-library/protection-an-alnap-guide-for-humanitarian-agencies. 
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 Ensure meaningful access to assistance 

The IPA system is designed to provide specialized and non-specialized agencies with the 

means and guidance to play a significant role in identifying individuals and their multisector 

needs, ranging from material assistance to specialized services, to then facilitate a 

meaningful access to assistance in proportion to their needs and without barriers (e.g., 

physical, financial, social, cultural, legal, administrative, discriminatory, information 

provision), paying special attention to the most vulnerable individuals and families. 

 

 Uphold accountability 

In planning IPA implementation, it is advised to set-up appropriate mechanisms through 

which affected populations can measure the adequacy of interventions, and address 

concerns and complaints, in compliance with the following pillars: safety, transparency, 

confidentiality, accessibility, partnership. Whether these mechanisms are already in place, 

the IPA implementing agencies should ensure their alignment with the IPA process. 

 

 Promote participation and empowerment 

Participation and empowerment of individuals affected by stressful events is key for their 

recovery and for strengthening their resilience capacities within each step of the IPA. 

Providing information to the community on available services and how to access them is 

also an essential component of building self-protection capacities. Engaging with right-

holders in discussions to understand their needs and to agree on the most appropriate 

intervention is intended to respect their will, while also motivating them and sharing 

information to independently reach out to the best-place service provider for their well-

being and that of the people they care for. 

 

 Informed consent, confidentiality, and data protection 

The IPA process and tools are accurately designed to ensure: 

1. Necessity and proportionality of data collected. The IPA tools are structured to 

collect sufficient information to understand the specific vulnerability, the level of 

urgency, and the type of assistance required, in order to proceed with the referral 

to the best-place service provider. 

2. Respect of the data subject’s rights. The IPA considers the necessity to ensure 

that right-holders are informed about their rights as data subjects. The IPA Consent 

Speech is set to inform right-holders about the process for collecting, storing, 

processing, accessing, and sharing their data. 

3. Confidentiality and security of personal data. The IPA referral monitoring process 

is managed through the IPA IMS (Information Management System), a password-

protected database accessible from the CPA Platform and stored in an online 

server where only the platform and specific computers can access it in its raw form. 

4. Transferring data to third parties. The IPA considers the importance of a data 

sharing agreement between the different organizations involved. Also, it 

acknowledges that, in certain contexts, other referral systems or mechanisms for 
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data transfer are in place or agreed between different actors. In such cases, the 

process should be reflected in the organization’s Data Protection Protocol, and 

staff must be trained in this and supervised. 

 

Ethical Considerations 

The Staff, fully or partially dedicated to IPA implementation, have the duty to uphold and respect 

a set of ethical standards while performing their daily tasks and interacting with right-holders, 

colleagues, and other organizations. The checklist below presents a list of ethical responsibilities 

that should be applied for an IPA implementation that fully complies with the aforementioned 

pillars. 
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Figure 3 IPA Staff Ethical Considerations 
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1.3. IPA Implementation Modes 

As aforementioned, the IPA is a flexible process that can be implemented independently from 

other mechanisms already in place or within the CPA process itself as an additional component 

linked to the two main CPA core components: MQ and NCP. Indeed, the organization can decide 

to implement the IPA as an integral approach or may integrate IPA within their existing system. 

The decision should be based on analysis of the mechanism already in place and the tools 

available - if any - in relation to each step of the IPA system, as well as on available resources. 

The checklist below illustrates the four modes of implementation with respective description and 

rationale. 

 

Figure 4 IPA Implementation Modes 
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1.4. IPA Steps 

The IPA system is structured in four sequential steps, including the usage of a set of tools that 

should be adapted to the specific context of implementation: (1) identification, (2) assessment, 

(3) linking, and (4) analysis. 

 

 

Figure 5 IPA Steps 

 

PREPARATORY PHASE 

Before the implementation of the previously described four phases, there is a preparatory stage, 

where the organization needs to identify the existing service and assistance providers within the 

context, which needs to be continuously updated, to better address and link right-holders to 

specific identified needs. 

 

Service Mapping 

Each organization needs to design a Service Mapping, in order to acquire an overall 

understanding of services and resources available to the community, and who is providing 

them. This tool will be the primary tool supporting the IPA LINKING step (i.e., identifying the best 

strategy to either guide rights-holders to approach the service providers or mediate between them 

and the service providers through internal or external referrals). 

Organizations should investigate both the formal and informal response mechanisms available.  

 Formal mechanisms are governmental or district-level structures, registered national 

NGOs and international NGOs acting as service providers.  

 Informal mechanisms are community-based, such as community-based organizations, 

associations, charity organizations, religious community structures, community 

committees, and similar.  
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Why a Service Mapping is necessary for the implementation of IPA? 

 It shows the response mechanism already present in the context of the organization that 

will implement the IPA. 

 It is dynamic, as it is continuously filled and updated. 

 It ensures exchange of relevant information among staff members, communities, and 

related stakeholders, improving communication and coordination between all actors 

involved. 

 It can be used to perform time analysis and monitoring. 

If a Service Directory is already used by existing coordination mechanisms in the country 

(Clusters, Working Groups, National Coordination mechanism), it is advisable to use the existing 

one in order to allow more structured coordination and synergy. 

  

Phase 1: Initial Mapping  

At this phase, an overall picture of the main organizations and agencies involved and the services 

they provide should be developed. This is particularly useful to establish coordination patterns for 

the community, involving appropriate service providers. 

The initial mapping includes: 

1. Review/Investigate ongoing projects/programs implemented by various in-house 

departments. 

2. Review/Investigate of current/previous partners of the organisation. 

3. Review/Investigate UN agencies current ongoing projects/programs. 

4. Review/Investigate governmental institutions' current programs intervening in the targeted 

communities/localities. 

5. Review/Investigate CBOs and local NGOs intervening in the targeted 

communities/localities. 

6. Review/Investigate relevant publications issued by related clusters.  

  

Phase 2: Mapping Updates 

The Service Mapping should be updated on a regular basis in order to have always an actual 

overall picture of the service providers in the context the organization wants to implement IPA.  

The Service Directory must be compiled in one shared file and it must be disseminated among 

relevant staff. The CPA Specialist/Field Coordinator/Protection Expert must establish a 

coordination mechanism so as the Field Team verify as much as possible the data in the field with 

the targeted communities. 
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Data sharing agreement 

A data sharing agreement has been developed aligned with the GDPR as well as with due regard 

to the relevant national and European laws and policies. This Agreement regulates the sharing 

with the Service provider of Personal Data of Rights-holders, generated and/or processed by WW-

GVC. It is being done since the collection and processing of personal data of rights-holders by 

WW-GVC is important to protection activities for ensuring access to basic rights. 

 

WW-GVC collects and processes personal data of Rights- holders in the Country. In order to have 

an effective co-operation between WW-GVC and other organizations it involves the exchange of 

rights holders Personal Data for the provision of services compatible with WW-GVC Data 

protection Policy; every person has a right to be protected against the arbitrary or unlawful 

interference with his or her privacy and have his or her Personal Data protected; sharing 

electronically or otherwise, of Personal data of rights-holders must be subject to data protection 

safeguards. 

Sharing of Personal Data should not compromise or jeopardize human rights or undermine the 

climate of trust and confidence which needs to exist between WW-GVC and persons approaching 

it for protection and assistance. Personal Data will be transferred in electronic format in the form 

of a password protected Excel spreadsheet, whether by email or through a secure online platform. 

Access will be limited to authorized users. 

 

The service provider shall take all necessary technical and organizational measures to ensure 

that the Personal Data is kept confidential and is processed solely by authorized personnel in 

order to provide the referred services. 

 

All Personal Data and information shared in accordance with this Agreement shall be confidential 

and shall not be disclosed to any third party in any way that remains individually identifiable. 

 

The service provider must implement measures to protect the confidentiality, privacy, integrity, 

availability, and security of the Personal Data. The service provider shall take the necessary 

technical and organizational measures to protect the personal data under this agreement against 

the risk of personal data breaches. 

 

Organigram 

IPA implementation requires the involvement of both non-protection and protection specialized 

staff, in addition to other fully or partially dedicated personnel. When the IPA is part of overall CPA 

implementation, the staff performing the different processes must maintain a high degree of joint 

work and collaboration, and this should be considered when designing the organigram. 
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CPA Informed Consent Process 

Consent and confidentiality are paramount principles when collecting, processing, storing, 

accessing, and sharing rights-holders’ personal data obtained through these participatory 

exercises, to avoid exposing them to harm or jeopardising their safety and dignity. 

 

Valid consent is the voluntary, unambiguous, and informed expression whereby right-holders 

with legal capacity3 agree to have their data collected, processed, stored, accessed, and 

eventually shared with third parties through the different stages of the IPA process. 

a. Voluntary: the voluntary component implies that staff must give right-holders the 

genuine freedom of choice to give or refuse their consent, including withdrawing it at 

any time and without providing any further explanation. The decision of right-holders 

to refuse or withdraw consent cannot have any detrimental consequences in the 

treatment given to right-holders by staff or negatively affect their access to assistance.  

 

b. Unambiguous: the unambiguous component demands that right-holders express 

their consent in an explicit, univocal, and affirmative manner.  

 

c. Informed: staff must provide right-holders with all relevant information to enable them 

to fully understand the implications of their engagement in the IPA process. This 

information must be provided in a language they can easily understand, in age-

appropriate, clear, and jargon-free terminology.  

 

Why? 

During the IPA process, WW-GVC staff collects, processes, stores, accesses, and shares 

personal information of individuals, families, and groups for the following purposes exclusively: 

1. To be able to provide the individual, family, or group with the support they need. 

2. To follow up and monitor the response provided. 

3. To better understand protection-related issues regarding the individual and the community 

for programming and advocacy purposes. 

 

The protection principles and, in particular, ‘do no harm’ and accountability, demand that WW-

GVC staff’s treatment of the data collected from rights-holders through the IPA process serves 

exclusively the above-mentioned purposes. Moreover, as the IPA process frequently addresses 

sensitive protection concerns, often with involvement of a third party, consent and confidentiality 

considerations represent key safeguards to avoid exposing right-holders to further harm and 

preserve their safety and dignity. 

 

                                                 
3 In accordance with relevant national legislation.  
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When? 

Staff must seek the consent of the concerned rights-holders whenever these are engaged in any 

activity involving the collection, processing, storage, access or sharing of their data, and always 

before documenting any personal or sensitive information. Staff must not document any personal 

information until voluntary, unambiguous, and informed consent is given by right-holders with the 

capacity to provide consent.  

 
Figure 6 When is Informed Consent needed? 

 

STEP 1: IDENTIFICATION 
 

The first step is the identification of the rights-holders, of whom physiological, safety and dignity 

needs are not met and who are therefore in need of an immediate responsive action. The role of 

IPA is to offer support to link them with the best-placed service providers. 

 

 Physiological needs are requirements for human survival, and include air, food, water, 

shelter, warmth, and clothing. 

 Safety needs include personal security, financial security (employment, resources, 

properties), health and well-being. The literature shows how during emergencies, safety needs 

such as health and security rise to the forefront. 

 Dignity needs are related to the sense of personal identity and self-respect, including 

freedom. 

The identification strategy changes depending on the modality of IPA implementation, as a stand-

alone component or within the CPA process. 
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Within the CPA 

The different components of the CPA provide the organization with targeted tools building on the 

community engagement process initiated by the MQ and expanded during the NCP providing 

additional avenues for identification. 

 The MQ provides a targeted mechanism for the identification of Persons with Specific 

Needs (PWSN)4, through the IPA Triggers, specific protection-centered questions 

informing the presence of particularly vulnerable - and often “invisible” - persons in the 

community, potentially requiring immediate and tailored intervention by specialized actors. 

An initial IPA Triggers Master List has been developed to start the process of adaptation 

to each specific context, in parallel with the contextualization process of the MQ. 

 

 

 

 The NCP sessions (Focus Group Discussions and Individual Interviews) offer various 

opportunities for the identification of people of concern in the community. Indeed, the trust-

building process with community members enhanced in the NCP facilitates the 

investigation of protection risks or violations through Age, Gender, and Diversity (AGD) 

tailored questions (Topics of Inquiry) which, though not enquiring about personal 

experiences, may lead to disclosure of situations that require an immediate response 

through the IPA system. 

 
Figure 7 IPA within the CPA process 

                                                 
4 “Specific needs” refer to an individual’s particular characteristics, background, or risks that may provoke protection 

exigencies. A comprehensive list of categories and definitions of people with specific needs (PWSN) is provided by 

UNHCR in UNHCR, Guidance on the Use of Standardized Specific Needs Codes, Annex 2, 2009. This list is the primary 

reference for the IPA and MQ. 

IPA Triggers Feedback Mechanism: WW-GVC is currently working on further 

improvements of the tracking system of CPA Platform. Regarding the triggers, a new 

feature is that, to facilitate and simplify the IPA process, it will be possible to track 

which triggers resulting from the MQ are assessed in the field to inform the 

identification strategy of the vulnerable cases, and which triggers are not to be tracked 

for different reasons (e.g., another organization is already taking care of the case etc.). 



 

 
16  2021 / Basics of IPA 

IPA Stand-Alone 

In case the IPA is implemented independently from CPA, three main mechanisms can activate 

the process: 

 Self-reporting: When the right-holder directly approaches the service provider or any other 

agency acting as mediator between the right-holder and the service provider. It is the act 

of claiming the right of assistance and, as such, it is a duty of humanitarian agencies and 

other duty-bearers to establish measures and structures to support such action. Self-

reporting is closely linked to the protection mainstreaming principle of empowerment and 

participation. 

 

 Direct identification: When the mediating agency or service providers proactively set up 

strategies or create opportunities to reach out to people in need of material assistance or 

specialized services. Direct identification is often required to approach the most vulnerable 

groups in the community, such as children, women, the elderly, people with disabilities, 

individuals at risk or survivors of violence, abuse, neglect and exploitation, and other 

individuals with specific needs. 

 

 Reporting by third parties: When a third party brings the right-holder’s needs to the 

attention of the service provider. A third party could be another national or international 

NGO, a UN agency, community-based organizations (CBOs) or a governmental body, 

among others.  

 

 
 

STEP 2: ASSESSMENT 
 

The second step is the Assessment of immediate unmet physiological, safety and dignity needs. 

During this step, the right-holder and the assessor establish and engage in a dialogue based on 

respect and active listening to acknowledge immediate needs and agree on the best way forward 

to address them (e.g., identification of the best-placed actor for response and how it can be 

reached in a prompt and safe manner). 

 

Following a discussion with a community or village representative or a key informant with the 

purpose of double checking the information emerged from the IPA Triggers and confirm the 

presence of people of concern in the community, who have not received any specific assistance 

from other actor or for whom any referral case has been open, the assessment can be carried 

Referral Management for IPA Stand-Alone: The IPA IMS is designed for the 

processing and monitoring referrals related to vulnerable cases that are identified also 

in non-CPA targeted communities. Through the “new case” option, it possible to simply 

add a new referral case on the IPA IMS. The IPA IMS can be therefore used as a 

referral system tool, independently from the CPA process. 
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out. To proceed with the conduction of the assessment, the compliance with the following five 

conditions should be therefore confirmed: 

 If no immediate physiological, safety or dignity needs are identified, or if another 

organization is already providing support to right-holders in order to address the specific 

need identified, the IPA Assessment should not be carried out. 

 Right-holders are unaware of how to reach a service provider or unable to do so directly 

by themselves, and therefore need guidance or mediation to reach the service provider. 

 Right-holders with the right and the capacity to provide consent make an informed decision 

to participate in the IPA Assessment, and they verbalize this decision unambiguously. 

 A safe space is available for the IPA Assessment to take place, in due compliance to 

privacy and confidentiality considerations. 

 The conduction of the IPA Assessment will not expose right-holders to further harm. 

There are different types of IPA Assessment, each assessing a different group: 

 

Figure 8 Types of IPA Assessments 
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 The IPA Community Assessment documents incidents related to health, safety and 

protection affecting the whole community or that could affect any member of the 

community. 

 The IPA Household (HH) Assessment is designed to understand the unmet material 

needs shared by all members of one or more households (e.g., shelter, WASH, basic 

assistance or other), also resulting from natural or man-made shocks. 

 The IPA Family and Individual Assessment leads to the assessment of the 

physiological, safety and dignity needs of the family and each member. It collects the 

personal data of all family members, as well as sensitive information. A Vulnerabilities 

Identification Form5 has been developed to pre-acknowledge further needs requiring 

consent from the head of family and to enable a Family Assessment to be arranged. The 

IPA Family and Individual Assessment should always be used when assessing people 

with specific needs (PWSN). In particular, the assessment of each family member is meant 

to shed light on the impact and coping strategies adopted by the family to deal with the 

specific needs of one or more members. For example, in the case of disability or serious 

a medical condition, the assessor will investigate: (1) who is in charge of the daily care of 

that person; (2) what the consequences are for the other family members who also need 

care and attention, such as children; (3) how this is affecting the family’s capacity to 

financially provide for the needs of all; and (4) who is therefore contributing to the family 

income. The IPA Family Assessment and IPA Individual Assessment also highlight the 

presence of life-threatening risks. 

 

The information collected through the IPA Assessment is limited to what is strictly necessary to 

allow the assessor to acknowledge a multiplicity of immediate physiological, safety and dignity 

needs of the persons assessed and the sectors the required response belongs to. The IPA 

Assessment is not a thematic technical assessment. Its purpose is rather to gather enough 

                                                 
5 The IPA Vulnerabilities Identification Form is a tool conceived within the implementation of the IDENTIFICATION 

to support field staff in identifying vulnerabilities and arranging with the rights-holder to conduct the Assessments. 

Designed to take consent, personal data and contact details of an individual or family/HH representative to plan for an 

Assessment, the form should be used when vulnerabilities leading to specific needs are identified but time does not 

allow for an immediate carrying out of an Assessment. In such cases, and to ensure that the person will be assessed, 

Vulnerability identification Form will be filled, submitted, and stored in the IPA IMS producing a case code. The list of 

vulnerabilities provided reflects categories defined by UNHCR as Persons with Specific Needs. 

 

Type of IPA Assessments used in Palestine: In the framework of the IPA Pilot, due to the 

constraints posed by COVID-19 crisis, the Family and Household Assessments were merged 

into one single assessment in order to allow to capture more protection risks at once, also 

considering that the main needs were related to people with disabilities (PWDs) and their 

families. Moreover, the Community Assessment was not used, since the relevant risks at 

community level were exhaustively identified during the IDENTIFICATION step, through the 

discussions with the community representative(s) at the stage of double-checking the IPA 

Triggers and identifying the cases to be assessed. 
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information to understand the sector and sub-sector/service the response belongs to. However, 

it is not the assessor’s role to identify the exact response to be provided, which is instead the task 

of mandated or specialized agencies or service providers, to whom the right-holder will be guided 

or referred. 

 

Figure 9 Life-threatening risks 

The last step in IPA Assessment is to agree on the most adequate response and the best way to 

approach the service provider, either through guidance (self-referral) or mediation (referral). 

 Self-referral occurs when the right-holder directly contacts or approaches the service 

provider, once all the information needed to reach out to the specific actor are shared. 

 Referral is the act of sharing personal data and needs-related information with a third 

party, identified as the best-placed actor to respond to the right-holder’s needs. 

Self-referrals should be suggested whenever possible and when in the best interests of the right-

holder. Providing guidance to act for one’s own well-being or for that of cared-for persons upholds 

the right to personal autonomy and contributes to strengthening the right-holder’s resiliency. 

Nevertheless, it should also be recognized that in certain situations, the right-holder might need 

support because of a temporary or permanent impairment, because he/she is a survivor of 

violence or other traumatic experience and the staff are providing first aid, or because the right-

holder is a child and there is no adult who can take responsibility for him/her. In all such cases, 

referral is the best option. 

As part of the contextualization process of IPA tools, pre-implementation, it is important to build a 

Service Directory tool that should be regularly updated and shared with the protection staff in 

charge of the Assessment for them to provide correct information to right-holders on how to reach 
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out to the best-placed agency. 

The Assessment will highlight if the needs are a consequence of an emergency, community 

incident or life-threatening situation, which are categorized as situations for fast-track referral 

(FT) to be addressed as a matter of urgency. For further guidance on specific situations for fast-

track referral, see the table below. 

 

Figure 10 Situations for Fast-Track Referral 

 

STEP 3: LINKING 

The third step of IPA is Linking the right-holder to the best-placed service provider, which can be 

a third party or the same organization implementing the IPA. The linking process includes the 

following steps: 

 Validation of the IPA Assessment: Process of reviewing, completing, or correcting the data 

collected by the assessor during the IPA Assessment step, as well as the next actions therein 

identified. The review should focus on ensuring that: (1) All data required is collected and all 

fields are filled out with the correct information; (2) Preconditions for consent are respected; 

(3) Accuracy and consistency of the information recorded; (4) Relevance of the agreed 

actions. Validation of the IPA Assessment is the responsibility of the Protection Officer, or the 

officer in charge of processing and monitoring referrals until case closure. 

 Activation of the Referral process: After validation of the IPA Assessment, the Protection 

Officer will have agreed on referrals for specific services. While the self-referrals have already 

been “activated” by providing the right-holder with the necessary information to contact the 

service provider, referrals will be initiated during this step, as illustrated in the graph below. 
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Figure 11 Referral Process 

 

 Monitoring of the Referrals: Both self-referrals and referrals should be monitored by the 

Protection Officer, following different steps according to the specific type of referral. 

 

 Self-referrals will be monitored by the Protection Officer or another appointed Focal Point 

through a maximum of 4 monitoring visits or phone calls to the right-holder. The monitoring 

should not exceed one month overall. This timeframe is considered to be sufficient to 

establish contact with the service provider and to understand whether the service will be 

provided or not. If it will not, next actions should be agreed upon with the right-holder, 

which might lead to a new self-referral or to an external referral. 

 Outcomes of external referrals will be monitored by the Protection Officer in direct contact 

with the focal point of the service provider until closure, preferably via email, through three 

main stages: (1) Confirmation that the information about the referral is received; (2) 

Feedback on the decision to accept the referral or not based on the technical assessment 

of needs from the service provider’s side; (3) In case of acceptance, delivery of the service. 

 Outcomes of internal referrals will be monitored in direct contact with the focal point of 

the department of the organization in charge of providing the agreed service to the right-

holder (e.g., WASH department, Shelter department, Livelihood department, and so on). 

In case the IPA is implemented within the entire CPA framework, then the implementing 

organization may assess the possibility of addressing specific needs particularly focused 

on remedial and/or environment building actions as Protection Response Plans, fostering 

in this way a better linkage between the two components also on a response level. 

An ideal timeframe for the referral monitoring process, depending on the urgency of the case, is 

suggested in the table below. 
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Figure 12 Referral status and Timeframe for status change 

 

 Closure of Referrals: Referrals are closed at the end of the monitoring process. The closure 

of referrals will lead to defining the outcome of the monitoring, as: 

 

 Successfully closed: The right-holder received the service required. 

 Unsuccessfully closed: The right-holder did not receive the service due to reasons 

that show a gap in the humanitarian response or duty-bearers’ obligations to ensure 

access to humanitarian aid. The unsuccessful closure of self-referrals as well as of 

internal and external referrals leads to next actions, where suggestions for referral to 

a new service provider are documented. If more than one unsuccessful referral has 

already been processed in response to the same need, it will be reported that no 

further action can be taken as all options have been exhausted. 

 Closed: The right-holder will not be receiving the service needed for reasons that 

cannot be attributed to the fault of the service provider, humanitarian response or duty-

bearers responsible for ensuring access to services. For confidentiality reasons, 

protection, mental health, and other sensitive cases, cannot be monitored and will be 

closed following acceptance by the receiving agency. 
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Figure 13 Possible explanations for different referral outcomes 

 

 
 

STEP 4: ANALYSIS 

The fourth and last step in the IPA system is the Analysis of the data collected during the previous 

steps. The data collected through the IPA and automatedly extracted from the IPA IMS on the 

CPA Platform, can provide insights related to the following: (1) Outreach capacity; (2) Rights-

holders awareness on services; (3) Synergies among CPA components; (4) Prevailing needs in 

a given geographical area; (5) Outcome of the linking step. This data can be used for multiple 

purposes, such as: 

 Improving the understanding of the context 

The IPA Information Management System (IPA IMS) is the software developed to facilitate 

the storage, processing, and documenting of monitored outcomes or responses provided in 

terms of service delivery and analysis. The IPA IMS is integrated within the CPA Platform, 

that has already been developed and adapted to the context of the West Bank communities. 
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 Monitoring internal performance and accountability 

 Informing future programme designs and strategies 

 Informing evidence-based advocacy 

 Enhancing coordination among stakeholders 

 Complying with donor reporting requirements 

The IPA analysis is organized into four streams aimed at supporting routine programming needs. 

The streams of analysis include three dimensions that are essential to ensuring Accountability to 

Affected Populations and to determine whether people’s immediate physiological, dignity and 

safety needs are met: (i) IPA system quality and efficiency, (ii) Overall response mechanism 

efficiency, and (iii) Protection Analysis trends. The fourth stream is related to project indicators 

and donor reporting, for which recommendations are provided, but these must be tailored to each 

specific project and/or donor. 

 

Figure 14 IPA Streams of Analysis for Reporting Process 

In terms of analysis, the data resulting from the IPA (starting from the Triggers and ending in the 

monitoring referral outcomes) can inform a better planning of the CPA process itself and, in 

general, a fruitful connection between the two components (e.g., reviewing IPA Triggers along 

with the Integrated Protection System of Indicators (IPSI) results to support the planning of the 

NCP field sessions and the related targeting of different AGD groups). This dimension of IPA 

analysis aims to retrieve relevant data allowing the IPA-implementing agency to identify broader 

trends affecting the community, beyond the individual case dimension. These broader trends 

should therefore be addressed and thoroughly analyzed during elaboration of the Protection 

Response Plans, which encompass the community’s strategy to address the driving factors of the 

coercive environment. 

  



 

 
25  2021 / Basics of IPA 

LIST OF FIGURES 

Figure 1 Protection "Egg" Framework ........................................................................................ 4 

Figure 2 IPA Core Principles ...................................................................................................... 5 

Figure 3 IPA Staff Ethical Considerations ................................................................................... 8 

Figure 4 IPA Implementation Modes .......................................................................................... 9 

Figure 5 IPA Steps ....................................................................................................................10 

Figure 6 When is Informed Consent needed? ...........................................................................14 

Figure 7 IPA within the CPA process ........................................................................................15 

Figure 8 Types of IPA Assessments .........................................................................................17 

Figure 9 Life-threatening risks ...................................................................................................19 

Figure 10 Situations for Fast-Track Referral ..............................................................................20 

Figure 11 Referral Process .......................................................................................................21 

Figure 12 Referral status and Timeframe for status change ......................................................22 

Figure 13 Possible explanations for different referral outcomes ................................................23 

Figure 14 IPA Streams of Analysis for Reporting Process .........................................................24 

 


	1. The Methodology
	The IPA is a system to identify and assess individuals and families whose immediate physiological, dignity and safety needs are not met. It supports, through guidance or mediation, the linking of rights-holders to an appropriate service provider for t...
	The IPA is also a systematic process to enhance the engagement of service providers and their accountability towards rights-holders. It is designed to specifically contribute to strengthening rights-holders’ resilience capacities to claim their right ...
	1.1. Scope and Description
	1.2. IPA Core Principles
	In line with the principle of Humanity, humanitarian work extends beyond physical assistance to the protection of a human being in their fullness: this means a concern for a person’s safety, dignity, and integrity as a human being . The IPA is tailore...
	 Prioritize safety, dignity, and ‘do no harm’ principles
	In applying the IPA, it is necessary to acknowledge the pre-existing unequal power dynamics between the organization and rights-holders. The organization holds the knowledge and resources to access services necessary for survival, safety, and developm...
	 Ensure meaningful access to assistance
	 Uphold accountability
	In planning IPA implementation, it is advised to set-up appropriate mechanisms through which affected populations can measure the adequacy of interventions, and address concerns and complaints, in compliance with the following pillars: safety, transpa...
	 Promote participation and empowerment
	Participation and empowerment of individuals affected by stressful events is key for their recovery and for strengthening their resilience capacities within each step of the IPA. Providing information to the community on available services and how to ...
	 Informed consent, confidentiality, and data protection
	The IPA process and tools are accurately designed to ensure:
	1. Necessity and proportionality of data collected. The IPA tools are structured to collect sufficient information to understand the specific vulnerability, the level of urgency, and the type of assistance required, in order to proceed with the referr...
	2. Respect of the data subject’s rights. The IPA considers the necessity to ensure that right-holders are informed about their rights as data subjects. The IPA Consent Speech is set to inform right-holders about the process for collecting, storing, pr...
	3. Confidentiality and security of personal data. The IPA referral monitoring process is managed through the IPA IMS (Information Management System), a password-protected database accessible from the CPA Platform and stored in an online server where o...
	4. Transferring data to third parties. The IPA considers the importance of a data sharing agreement between the different organizations involved. Also, it acknowledges that, in certain contexts, other referral systems or mechanisms for data transfer a...
	1.4. IPA Steps
	When?
	The different components of the CPA provide the organization with targeted tools building on the community engagement process initiated by the MQ and expanded during the NCP providing additional avenues for identification.
	 The MQ provides a targeted mechanism for the identification of Persons with Specific Needs (PWSN) , through the IPA Triggers, specific protection-centered questions informing the presence of particularly vulnerable - and often “invisible” - persons ...
	 The NCP sessions (Focus Group Discussions and Individual Interviews) offer various opportunities for the identification of people of concern in the community. Indeed, the trust-building process with community members enhanced in the NCP facilitates ...
	In case the IPA is implemented independently from CPA, three main mechanisms can activate the process:
	 Self-reporting: When the right-holder directly approaches the service provider or any other agency acting as mediator between the right-holder and the service provider. It is the act of claiming the right of assistance and, as such, it is a duty of ...
	 Direct identification: When the mediating agency or service providers proactively set up strategies or create opportunities to reach out to people in need of material assistance or specialized services. Direct identification is often required to app...
	 Reporting by third parties: When a third party brings the right-holder’s needs to the attention of the service provider. A third party could be another national or international NGO, a UN agency, community-based organizations (CBOs) or a governmenta...
	The second step is the Assessment of immediate unmet physiological, safety and dignity needs. During this step, the right-holder and the assessor establish and engage in a dialogue based on respect and active listening to acknowledge immediate needs a...
	Following a discussion with a community or village representative or a key informant with the purpose of double checking the information emerged from the IPA Triggers and confirm the presence of people of concern in the community, who have not receive...
	 If no immediate physiological, safety or dignity needs are identified, or if another organization is already providing support to right-holders in order to address the specific need identified, the IPA Assessment should not be carried out.
	 Right-holders are unaware of how to reach a service provider or unable to do so directly by themselves, and therefore need guidance or mediation to reach the service provider.
	 Right-holders with the right and the capacity to provide consent make an informed decision to participate in the IPA Assessment, and they verbalize this decision unambiguously.
	 A safe space is available for the IPA Assessment to take place, in due compliance to privacy and confidentiality considerations.
	 The conduction of the IPA Assessment will not expose right-holders to further harm.
	There are different types of IPA Assessment, each assessing a different group:
	 The IPA Community Assessment documents incidents related to health, safety and protection affecting the whole community or that could affect any member of the community.
	 The IPA Household (HH) Assessment is designed to understand the unmet material needs shared by all members of one or more households (e.g., shelter, WASH, basic assistance or other), also resulting from natural or man-made shocks.
	 The IPA Family and Individual Assessment leads to the assessment of the physiological, safety and dignity needs of the family and each member. It collects the personal data of all family members, as well as sensitive information. A Vulnerabilities I...
	The information collected through the IPA Assessment is limited to what is strictly necessary to allow the assessor to acknowledge a multiplicity of immediate physiological, safety and dignity needs of the persons assessed and the sectors the required...
	 Self-referral occurs when the right-holder directly contacts or approaches the service provider, once all the information needed to reach out to the specific actor are shared.
	 Referral is the act of sharing personal data and needs-related information with a third party, identified as the best-placed actor to respond to the right-holder’s needs.
	Self-referrals should be suggested whenever possible and when in the best interests of the right-holder. Providing guidance to act for one’s own well-being or for that of cared-for persons upholds the right to personal autonomy and contributes to stre...
	As part of the contextualization process of IPA tools, pre-implementation, it is important to build a Service Directory tool that should be regularly updated and shared with the protection staff in charge of the Assessment for them to provide correct ...
	The Assessment will highlight if the needs are a consequence of an emergency, community incident or life-threatening situation, which are categorized as situations for fast-track referral (FT) to be addressed as a matter of urgency. For further guidan...
	The third step of IPA is Linking the right-holder to the best-placed service provider, which can be a third party or the same organization implementing the IPA. The linking process includes the following steps:

