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MODULE 1
ADAPTING PARTICIPATORY TOOLS DURING
COVID-19
Welcome to Module 1: Adapting Participatory Tools during COVID-19. In this Module you
will find:
■ Figure 1.1: Decision Tree for Meeting with Children during COVID-1
■ Tip Sheet 1.2: Adapting Existing Participatory Tools for the COVID-19 Context
■ Tip Sheet 1.3: Adapting Participatory Tools with Consideration for Age, Gender,
Disability, and Diversity
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Figure 1.1: Decision Tree for Meeting with Children during COVID-19
The figure below provides an overview of the options to help guide decisions regarding meeting
face-to-face or virtually with children during COVID-19.1

Are there confinement and
social gathering regulations
in the country?
YES NO

Is there a local policy that has
been developed to determine
how to safely gather in groups?
YES NO

Do you have access to the protective
measures you would need to make
in-person meetings as safe as possible
(e.g. masks, hand washing/sanitizing
capability, ability to disinfect the
meeting space/supplies, distance
markers)?
FACE-TO-FACE

REMOTE

NO

Do the children and staff
have access to hardware
and affordable
connectivity at home?

YES

Take precautions to protect yourself and others from getting
infected with COVID-19:
▪ Choose outdoor over indoor meeting locations
▪ Stay home if you are feeling unwell and encourage others to do
the same
▪ Wear mask/cloth face covering in accordance with local
recommendations and have these available for children and youth
▪ Maintain at least one metre of distance from others
▪ Clean/disinfect your hands/supplies frequently
▪ Set up hand washing or sanitizing stations for easy access
▪ Cover a sneeze or cough with a bent elbow or tissue
▪ Avoid touching eyes, nose, and mouth

YES NO

▪ Adapt program activities
to remote modalities (see
suggestions for adaptations in
the Tools sections)
▪ Consider offering data packages
or covering internet costs
▪ Review Module 3: Ethics and
Safeguarding during COVID-19
for online safety guidelines

Create strategies to reach out to children,
acknowledging unequal access to technology:
▪ Explore options for sources of internet
(e.g. modems) and consider covering costs
▪ Explore creative ways to reach marginalized
children, such as through essential workers and
community and peer networks
▪ Consider using community tools such as radio,
community bulletin boards, and SMS messages
▪ Incorporate into other activities, such as
existing community surveys and Child Helplines

What do I do if a child or adult has been
exposed to COVID-19 in our group meeting?
Planning will need to be tailored for your setting. Considerations include:
▪ Follow local policy recommendations for reporting suspected or positive
cases of COVID-19 to the local health department, while maintaining the
confidentiality of the sick person
▪ Follow local policy recommendations about how to communicate with
staff, children, and their families about possible exposure to the virus
▪ If needed, contact emergency services for those who need emergency care
▪ Create a plan for testing children and staff, if possible
▪ Encourage children, their household members, and close contacts to
self-isolate and limit their use of shared spaces
▪ Encourage children and their household members to monitor their
symptoms (e.g. fever, cough)
▪ Clean and disinfect areas where a person with suspected or confirmed
COVID-19 has visited
▪ Adapt program activities to remote modalities
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This decision tree draws on guidance from
the WHO, the CDC, and information from
the decision trees produced by the IRC
on case management and by UNICEF on
remote learning.
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Tip Sheet 1.2: Adapting Existing Participatory Tools for the
COVID-19 Context
Key Points for Consideration
There are a host of excellent participatory tools for engaging children for the humanitarian
sector, drawing also from development contexts. It is important to be able to use these
existing tools and adapt them for the current COVID-19 context. Although we must take extra
precautions to ensure that we are engaging with children safely and in ways that are actionable,
it is important to remind ourselves that we can seek out and centralize children’s voices. This
tip sheet helps you to adapt tools you already know about or use; if you would like examples of
tools, please refer to Module 2.
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KEY QUESTIONS TO CONSIDER AS YOU BEGIN TO ADAPT
EXISTING PARTICIPATORY TOOLS
TOPICS TO
CONSIDER
Stage of
COVID-19

KEY QUESTIONS
• What are the current COVID-19 restrictions in your area?
• What public health measures have been implemented?
• What are the implications for coordinating gatherings of children?
• See Decision Tree for Meeting with Children during COVID-19.

Pre-existing
risks and
vulnerabilities

• What pre-existing risks have been amplified (e.g. social exclusion, GBV and sexual
violence, mental health and psychosocial distress etc.)?
• Which groups of children are being marginalized and/or left out of the processes (e.g.
children in rural areas, urban slums, children with disabilities etc.)?
• How can you involve those left behind?

Access to
technology

• Do children have access to mobile devices and data and/or computer and the internet?
Consider gender, age, disability, and diversity.
• If they have access to technology, what applications are children using to connect to
one another (e.g. WhatsApp, TikTok, Facebook, etc.)?
• Do the preferences for communications applications differ by gender, age, disability or
diversity?
• What access do children with diverse abilities have to internet-based applications or
other communication mechanisms?
• Are creative non-tech communication methods available to engage children
meaningfully (e.g. community radio shows or community mural projects where
children co-create a piece one artist at a time)?
• Check here for useful resources on using social media in COVID-19.

Access through
essential
workers

• If you are unable to meet with children directly, but can engage with them through
essential workers (e.g. postal workers, food delivery personnel, health care workers,
community health volunteers, peer facilitators), what simple message can you safely
relay and how? Options:
• Include pamphlets, notes, or surveys in the baskets of essential workers who may
visit children and families
• Include awareness posters designed by children on water or food delivery trucks
• Work with established peer facilitators to go door-to-door

Face-to-face
meetings

• If you are able to meet with children, what is the allowed group size?
• Is there an outdoor space where children can stay physically distanced?
• Where is it safe to host your activities?
• See Decision Tree for Meeting with Children during COVID-19.

Strengths and
opportunities

• What strengths exist in the community for partnering with children in child protection
that your team can build on and learn from?
• What are children already doing?
• How are children already participating in community life?
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Contextualizing Participatory Tools to COVID-19
Realities
1. After you have thought through the above questions, take
an existing tool you have for engaging children that you think
might work well for your situation.
2. Think through what still works and what needs to change.
Consider that children of different ages, genders, and
disabilities might need a variety of options to ensure
their participation. Work with children to adapt activities
wherever possible.
3. Complete a strengths and risk assessment prior to planning
and leading the activity. See Tool 3.3: Involving Children in
Assessing and Responding to Risks and Resources for more
information.
4. Consent Conversations: Prioritize verbal consent over
written consent by holding ‘consent conversations’ with
children and their parents/carers. See consent checklist in
Tip Sheet 3.1: Ethics and Child-Centred Safeguarding during
COVID-19.
5. Safety Materials: Be sure to bring adequate safety materials
to any in-person session, including masks, hand sanitizer, or
a handwashing station. Take time to sanitize materials before
disseminating. If sharing refreshments, ensure they are all prepackaged and masks and gloves are used. Space out snacks so
children can pick up while maintaining physical distance.
6. Selecting a Safe Location:
• Face-to-face: Make sure the number of children invited is
consistent with current regulations on group size. Arrive
early to sanitize and set up the space. Make sure you have
a big enough space for children to be positioned with
appropriate physical distancing, and provide masks. If
possible, set up your activity outside or, as a second-best
option, in a well-ventilated space. Set up the space so
it feels fun, safe, and supportive. For example, you may
want to make a welcome sign or hang up inviting images.
• Online Connection: If members of your community
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are in quarantine or lockdown, explore remote ways of
engaging. This can be through online video conferencing,
phone calls, SMS, or WhatsApp. Your existing tools can be
adapted to work online. See examples in Modules 2 and 4.
7. Icebreakers/Energizers: Adapt your icebreakers so that
children can maintain physical distance or build trust and
comfort online. Explain the precautionary measures such
as physical distancing and wearing masks as part of the first
icebreaker or as a preliminary step. Explore ways of making
masks and keeping at a physical distance fun! For example,
order masks with creative images/smiley faces on them. Use
creative tools like hula hoops, string, or pieces of nature (e.g.
trees, pebbles, etc.) to support children to keep safely apart.
8. Activity: Can the original activity be adapted? For example, if
planning community mapping activity, consider:
• Could each child create their own map and share back as
a team?
• Could one person at a time be designated a drawer
(rotating to allow all to have an opportunity with each
child having their own marker) with others sharing ideas
at a physical distance?
• If online, could each child draw their own picture or build
a visual map via an online visual collaboration software
such as Jamboard or Miro?
• Questions: Are your questions still relevant? Is the activity
process and questions supportive of including children who
are marginalized in the community? Review Tip Sheet 3.1:
Child Safeguarding and Ethics during COVID-19. Reflect on
what you’re asking, why you are asking, and how children’s
responses will be used. Is it contributing to the young
person’s life and the program? Is it causing harm? If it may
cause distress or be harmful, do not ask the questions.
• Closing Activity: End in a physically distanced closing
circle. Create a positive space for children to share their
reflections and ideas for the future.
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SPOTLIGHT: Artolution teams around the world have used art to help
children create messages about their lives during COVID-19
Artolution staff and local artists collaborate to create art with children
and young people who are affected by homelessness, displacement,
violent conflict, or extreme poverty. UNHCR Uganda published a
video of Artolution artists in Bidi Bidi Refugee Settlement raising
awareness about COVID-19 through animation, sculpture, and
paintings. The team in Bangladesh also completed a series of murals
to focus on public health messaging in their communities related to
COVID-19.
SPOTLIGHT: Youth lead COVID-19 response in Ugandan refugee camp
At the Refugee Innovation Centre in Rwamwanja Refugee Settlement
in Uganda, young people are providing information on how families
can protect themselves through a door-to-door campaign. Young
people have also created a WhatsApp group to share up-to-date
information. They are also sharing songs and videos on the WhatsApp
group to spread the word on how to prevent the spread of COVID-19.
SPOTLIGHT: Youth Talk (Lugara Shabab) in South Sudan
In South Sudan, young people are using a radio show designed to
engage young people in the peace process, to talk about COVID-19
from their own perspectives. Supported by Search for Common Ground
and Eye Radio, young journalists are speaking to their peers about
education and social protection related to the pandemic. Young people
are even mounting loudspeakers on taxis to broadcast the show in
areas that do not have access to radio.

Mural by Artolution, an
international communitybased public arts organization
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FURTHER READING
■ Equitas (2020). Top 10 Online Facilitation Tips. Creative online
facilitation tips for working with children.
■ Oxfam (2020). Community engagement during COVID-19: 13
practical tips. This community engagement during COVID-19
guidance may be at least in part applicable to child participation for
child protection during COVID-19 activities with some adaptations.
It provides some key messages and practical tips around remote
engagement, such as considerations around technologies material
support, accessibility focal points, and gender sensitivity.
■ Search for Common Ground (2020). COVID-19 Discussion Paper:
Youth and the COVID-19 Crisis in Conflict-Affected Contexts. Helpful
tips on children’s engagement in responding to COVID-19.
■ UNICEF. (2020). Risk Communication and Community Engagement:
Practical Tips on Engaging Children and
Youth in the COVID-19. Tips for effectively engaging
children and youth.

Tip Sheet 1.3: Adapting Existing Participatory Tools with
Consideration for Diversity, Age, Gender, and Disability
The COVID-19 global pandemic affects children differently, depending on their age, gender,
ability, and other diversity characteristics. As organizations consider how to create opportunities
for children to be engaged across programming and explore ways to meaningfully partner with
children, it is important to consider adaptations that can be made to the process to support all
children’s participation.
The following sections provide general recommendations for diversity, age, gender, and ability,
as well as recommendations for practice and further reading.
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DIVERSITY
Diversity recognizes the different values, attitudes, cultural and social perspectives, beliefs,
ethnic backgrounds, nationalities, sexual orientations, gender identities, abilities, health, social
and economic status, and additional unique traits that people possess.2 Evidence is mounting
that the pandemic is disproportionately impacting people from minority ethnic groups. It
is important to recognize, respect and value diversity through creative, inclusive, and nondiscriminatory environments when working with children.
RECOMMENDATION FOR DIVERSITY IN PARTICIPATION DURING COVID-19:
• Ensure that a diverse group of children are invited to participate in all activities. Specifically
assess which children may have fewer opportunities to be engaged, and create specific
plans to reduce barriers to participation. For example, girls are less likely to have access to
smartphones, and therefore less likely to participate in online education and communities.
Providing phones and data plans to girls and gender diverse children can help to address
this challenge.
• Work closely with community groups and marginalized child and youth-led groups,
supporting initiatives they have designed to reach children in their areas. For example,
support children and youth working for social and racial justice who may have additional
restrictions due to COVID-19.
• Be intentional about the inclusion of Indigenous children’s views as envisaged for all
Indigenous people in the United Nations Declaration on the Rights of Indigenous Peoples.
• Amplify marginalized voices by including them in conversations at every stage of the
humanitarian program life cycle and spotlighting their ideas.
• Make people feel welcome, acknowledging the strength of differences in the room, and
encouraging respectful interactions. Set a community agreement to set up a safe space. See
Quick Tool: Community Agreement.

FURTHER READING:
■ UNHCR has a brief guide on Age, Gender and Diversity, useful at all
phases of the humanitarian project life cycle.
■ Minority Rights Group International’s online report on COVID-19
and discrimination.
■ UN Inter-Agency Support Group (April 2020). Indigenous Peoples and
COVID-19: A Guidance Note for the UN System prepared by the UN
Inter-Agency Support Group on Indigenous Issues. Highlights specific
risks for indigenous peoples and recommendations to prevent and
respond to risks.
■ COVID-19 and Minority Rights: Overview and Promising Practices.
OHCHR’s overview of the impact of COVID-19 on minority
groups, promising practices in different nation states, and
recommendations.

2
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UNHCR, (2015) Age, Gender and Diversity (AGD) in Emergency Handbook, 4th Addition. https://emergency.unhcr.org/
entry/51770?lang=en_US

AGE
A child is considered to be someone below the age of eighteen years.3 From the sociology of
childhood, the following considerations for age and what is considered age-appropriate are
important to consider:
• Childhood differs cross-culturally with children taking on different roles at different ages
depending on context, culture, and lived experiences.
• Children and young people’s unique perspectives, needs, interests, and contributions may
change over time.
• Each child is unique and will face different experiences regardless of their age. Age
categorizations can be used to assist in programming when exploring how to meaningfully
engage with children, while recognizing all children are different. For example, common
categorizations include: early years (0-6), middle years (7-11), early adolescence (12-14),
and adolescence (15-18).4
RECOMMENDATIONS FOR ENGAGING CHILDREN OF DIFFERENT AGES:
• Invite children of all ages to safely take leadership, as is appropriate for their age and ability.
For example, younger children can take leadership roles in small groups to ensure safe play,
and older children and adolescents can play a role in increasing community awareness of
COVID-19, leading innovative projects, or supporting peer-to-peer activities online or safely
in person.
• Ensure that the technology introduced and used is safe, age appropriate, and includes
robust data protection safeguards.
• Engage with child and youth advisories prior to leading activities to garner their
perspectives on what “age-appropriate” entails for different groups of children and young
people in the community. Adapt activities based on their ideas.
• Engage children in discussions and decisions that affect and interest them. Drawing, roleplay, and poetry can be adapted to support these discussions, depending on children’s age.
For example, ask young children to draw a picture of their experiences during the pandemic,
and ask older children and adolescents to prepare a poem, role-play, or short video.
• Consider shorter activities for younger children as they are learning, while allowing for
older children’s activities to be slightly longer and more complex.
• If the child is younger (e.g. 6 years), they may need to travel with an adult.
• Collaborate with education programs, where relevant, to assess curriculum for children
at different ages and align some of your programs with curriculum goals for different ages
(that are applicable to social and emotional skills in relation to child protection).
• Remember, that while age can help you plan, all children are different depending on the
context, culture, social, and economic realities, experiences, and personal identities.

3

As defined by the United Nations Convention on the Rights of the Child.

4

See UNICEF’s child development overview for details.
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FURTHER READINGS
■ UNICEF’s Child Development. This page provides an overview
of Child Development stages and psychological research for
categorizing ages of children.
■ Mayall, B. (2000). The sociology of childhood in relation to children’s
rights. The International Journal of Children’s Rights, 8(3), 243259. This journal article introduces sociology of childhood and
a recognition of childhood as sociology constructed. It explores
childhood in relation to children’s rights and a re-examination of
childhood development ideas.

GENDER
Gender refers to socially constructed roles, usually female and male, which are central to the
way people see themselves and are seen by others. According to UNHCR, “Unlike sex, gender
is not a biological determinant. Gender roles are learned, may change over time, and vary
within and between cultures. Gender often defines the duties, responsibilities, constraints,
opportunities and privileges of women, men, girls, and boys in any context.”5 Gender norms and
pre-existing gender inequalities can disproportionately affect women, girls, and lesbian, gay,
bisexual, trans, intersex, and queer (LGBTIQ) people.
COVID-19 has presented specific challenges for girls and gender diverse children, including
“home quarantine” orders that have led to a direct increase in violence and abuse, increase
in caretaker duties for the sick and elderly, severe reduction in access to education, increased
risks of trafficking and early marriage, among others. These challenges are not only short-term
concerns, but threaten to have long-term impacts for many children.
RECOMMENDATIONS FOR GENDER CONSIDERATIONS RELATED TO CHILD
PARTICIPATION DURING COVID-19:
• Recognize that COVID-19 affects children of different genders differently. Provide a safe
space (for example, a physically distanced safe space and weekly check-ins via phone
or SMS) for girls and LGBTIQ children to speak about the impacts of the virus, their key
concerns, and their suggestions for collective action.
• Ensure respectful communication between children that acknowledges all experiences.
Work to protect children from bullying and challenge use of stigmatizing language.
• Safely and meaningfully involve girls, boys, and LGBTIQ children in plans to assess and
monitor risk related to gender-based violence in offline and online spaces. For example,
the Canadian Women’s Foundation launched “signal for help” as a way for people to safely
communicate violence at home while on a video call.
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UNHCR, (2015).

• Address the gender digital divide, which poses a new challenge regarding education and
access to health and safety information, by providing girls and LGBTIQ children with free or
low-cost mobile internet access, and supporting training needs.6
• Provide access to relevant information for girls, boys, and LGBTIQ on COVID-19, and the
many health implications related to sexual and reproductive health, to enable them to
make wise choices. Amplify voices of young leaders and peer networks to spread accurate
and supportive information.

FURTHER READING
■ Plan International’s COVID-19 the Impact on Girls provides a brief
overview of the major challenges for girls in the pandemic and
recommendations for action.
■ UNICEF’s COVID-19 gender-based violence risks to adolescent girls
and interventions to protect and empower them.
■ Gender-based violence, early and forced marriage, and sexual
and reproductive health concerns and strategies are addressed
in the Girls not Brides brief, COVID-19 and Child, Early and Forced
Marriage- An Agenda for Action.
■ CARE’s Gender Implications of COVID-19 Outbreaks in Development
and Humanitarian Settings provides an overview of key issues and
concerns for girls as a result of the pandemic.
■ OutRight Action International prepared a report on the impacts of
COVID-19 on LGBTIQ people Vulnerability Amplified: The Impact of the
COVID-19 Pandemic on LGBTIQ People.

DISABILITY
A social model of disability recognizes that what makes a person “disabled” is the social and
institutional barriers that impede them, and not their individual abilities. This means that the
world around children with different abilities needs to adapt to respond to their needs and offer
them opportunities to fully participate.
Persons with disabilities generally have more health-care needs than others. While having a
disability doesn’t necessarily put someone at higher risk of contracting COVID-19, many persons
with disabilities have underlying health conditions that make the disease more dangerous for
them and the pandemic can intensify existing inequalities.7

6

Plan International (2020) COVID-19 The Impact on Girls. https://plan-international.org/publications/covid-19-impactgirls#download-options
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See the UN’s Policy Brief on a Disability-Inclusive response to COVID-19.

12

RISKS FACED BY CHILDREN WITH DISABILITIES DURING COVID-19:
• Children with disabilities are at increased risk in the COVID-19 pandemic due to
close contact with personal assistants/caregivers and increased risk of infection and
complications due to underlying health conditions and socioeconomic inequalities,
including poor access to health care.8
• School closure impacts continuity of learning and leads to an absence of protective
environments and reduced fulfilment of basic needs for children with disabilities (e.g. feeding
programs, social support, personal assistance, access to assistive devices and rehabilitation).
• Lockdowns and restrictions have a disproportionate impact on children who rely on
essential treatments and services, as well as support at home, such as personal assistance.
• Children with disabilities already face greater risks of exploitation, abuse, and violence than
other children, as well as institutionalization and separation from their families. As COVID-19
adds to the stresses and pressures on families and communities, these risks are intensified.9
RECOMMENDATIONS FOR COMMUNICATING WITH CHILDREN WITH DISABILITIES AND
THEIR CAREGIVERS:
• Use accessible formats, plain language, and images/diagrams for print materials
for children with intellectual disabilities and low literacy (these formats can benefit
everyone!). Consider braille and phone calls for children who are visually impaired and
emails/SMS/written documents for those with limited hearing. Ensure sign language
interpreters have safety and health COVID-19 training and precautions (e.g. wearing
transparent masks for facial expressions). Most importantly, ask the children what methods
are best for them! For example, #CovidUnder19 survey was designed with Mencap the
Voice of Learning Disability.
• Ensure that messages and activities are inclusive:
• When representing communities, include images of girls and boys with disabilities among
other individuals. This highlights human diversity and conveys a message that all members
of the community, including persons with disabilities, are impacted by COVID-19.
• Develop games that are accessible to all (e.g. hand washing games that include verbal,
visual, movement, and sitting options for diverse needs).
See adaptations for disability in each Tool in the guide.
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Oliver, L. (2020). Coronavirus: a pandemic in the age of inequality. In World Economic Forum.
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UNICEF. (2020). Protecting children and adolescents with disabilities from the pandemic COVID-19 and children with
disabilities in Europe and Central Asia. https://www.unicef.org/eca/protecting-children-and-adolescents-disabilities-pandemic

FURTHER READINGS
■ Toward a Disability-Inclusive COVID-19 Response: 10
recommendations from the International Disability Alliance for
effective engagement with people with disabilities in the COVID-19
response.
■ Take us Seriously-Engaging Children with Disabilities in Decisions
Affecting their Lives: A resource with practical tips and processes to
engage children with disabilities in decisions that affect their lives.
This tool is not COVID-19 specific but can be used accordingly.
■ International Disability Alliance-COVID-19 and the Disability
Movement: A hub to share the most recent updates and resources
related to how COVID-19 is affecting persons with disabilities.
■ COVID-19 Engaging with children and adults with disabilities:
Specific tips for engaging with children and adults with disabilities
during COVID-19 from OCHA.
■ Brief Guidance Note: A disability inclusive COVID-19 response
from the Syria Protection cluster Turkey on risks, protections, and
recommendations during the COVID-19 pandemic.
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