
(1) MRC "aims to build a strong, f inancially independent organisation, recognised as a strategic partner of  the Government, functioning as an effective 

network providing appropriate humanitarian services with a view to building the resilience of populations within a dynamic of sustainable development". 

MRC Strategic Plan 2021-2025.

From vision to action:
Mali Red Cross Cash and Voucher Assistance Preparedness (CVAP) Journey

Since 2012, Mali Red Cross (MRC) has adopted the 

use of Cash and Voucher Assistance (CVA) in its 

emergency response and recovery activities to 

meet the needs of communities affected by crises. 

The increasing use of CVA is the direct result of the 

MRC's commitment to an internal and structured 
process of strengthening its Cash and Voucher 

Assistance capacities. This journey has been 

facilitated by the Cash and Voucher Assistance 

Preparedness (CVAP) programme supported by 

RCRC Movement partners. 
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British Red Cross, Belgian Red Cross and the support of other Movement partners and programmes

(such as ECHO-PPP), have helped to build MRC's internal capacities in a sustainable manner. For more 

than a decade, Mali has been facing a complex and protracted crisis, marked by insecurity, political 

challenges, socio-economic vulnerabilities and increasing climate impacts. In 2025, this crisis affects 28% 

of the population (i.e. 6.4 million people in need of humanitarian assistance). In this context, and in line 

with its mandate and vision as a humanitarian actor [1], Mali Red Cross has strengthened and 
professionalised its CVA operations to respond to the needs the country is facing. MRC's journey 

demonstrates that structured preparedness can transform an organisation into a credible, rapid and 

ready actor for future humanitarian challenges.



CVA organizational capacity Level 3: All 

systems, structures, processes and resources 
necessary for the implementation of CVA are in 

place and have adequate standards.

The National Society (NS) is able and likely to 

deliver scalable, timely and accountable CVA 
with no external support.

Timbuktu case. MRC's capacity to speed up CVA 

delivery times

In the emergency response in Timbuktu (end of 

2024), the CVA delivery time was reduced to 7 days 
in two interventions, thanks to framework 

agreements signed with FSPs that have the 

capacity to pre-finance one or two distributions 

while awaiting the funds allocated for the response. 

This increase is due to the implementation of large-

scale humanitarian responses, as well as the gradual 
expansion of the use of CVA in multi-sectoral 

interventions.
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Progress in CVA capacities
At present (following the recent self-assessment exercise), Mali 

Red Cross has a high level of preparedness of 3 out of 3+, 
according to the standards of the Red Cross and Red Crescent 

Movement's Cash and Voucher Assistance Preparedness 

framework (CVAP).

Strengthened operational capacity
Operational capacity demonstrates the ability and likelihood of delivering CVA in a timely and accountable manner. 

In this regard, and based on the information analysed, Mali Red Cross has made enormous progress in the area of 
CVA: 

• Since 2022, these interventions have been 

implemented through institutionalised
mechanisms (framework agreements with financial 

service providers, FSPs) in 97% of the deliveries. In 

2018, an initial contract was signed with an FSP, in 

line with the Phase 1 assessment. In 2022, two 
framework agreements were concluded, and in 2025, 

MRC had seven framework agreements. This 

progress reflects a strategic diversification of FSPs, 

strengthening MRC's operational resilience and its 
ability to intervene in varied and sometimes 

constrained contexts.

• (feedback and complaint management mechanism, 

PDM surveys, etc.) shows that it had already reached 
its maximum level in 2022, with high usage by 

communities.

• Similarly, the increase in the number of people 

benefiting from CVA has greatly exceeded MRC's 

forecasts(2), reaching 90,000 people (on average) 

during the last period (2022-2024), with a peak of over 
100,000 in 2024. This volume reflects the gradual 

integration of CVA into all MRC interventions, 

including emergency and recovery. 

(2) In 2018, MRC set a target for 2022 of being able to assist 3,000 households 

(i.e. 21,000 people) with CVA within four weeks of  funds being secured.

Source: Mid-term report, October 2018.

• The number of branches implementing 

CVA interventions has increased significantly, 
particularly over the last three years, rising from 22% 

to 100%.

• Delivery times remain variable, depending on the 

area and the FSP, with an average of four to five 
weeks, although in some interventions they have 

been reduced to less than 14 days, thanks in 

particular to the pre-financing capacity of certain 

FSPs. Similarly, participation in ECHO's Rapid 
Response Mechanisms (RRMs) has helped to reduce 

MRC delivery delays. This is a significant 

improvement compared to the first phase (2017-

2019), when delays could exceed three months. 

• The integration of CEA/AAP has become systematic 

in both emergency responses and programmes. The 
indicator measuring the number of activities 

included in interventions

https://cash-hub.org/resources/national-society-cash-readiness
https://cash-hub.org/resources/national-society-cash-readiness
https://cash-hub.org/resources/national-society-cash-readiness


Organisational capacity has been consolidated since the 

first CVA preparedness activities in 2018, thanks to 
leadership commitment, including integration into the 

national strategy, and the creation of the CVA focal point 

position under the accountability of the Head of the 

Preparedness, Protection and Disaster Management 
Department. 

The significant improvement in MRC's capacities is clearly 

visible in terms of processes, systems and tools, resources 

and capacities, notably with the implementation of 
standard operating procedures (SOPs) and framework 

agreements, as well as training for headquarters staff and all 

the branches. Four feasibility studies have been carried out 

without external support, demonstrating improved internal 
capacity. 

Since 2022, MRC has institutionalised the CEA/APP 

approach to accountability and coordination. The 

implementation of the CVAP programme and the increased 

use of CVA in MRC interventions have been a strategic lever 
for systematically improving the quality, community 

participation and transparency of all interventions. 

MRC has well-established internal coordination 

mechanisms, including a technical working group that 

brings together key departments (5-6 times a year). 
Coordination also includes partner National Societies, as 

well as IFRC and ICRC, and provides a structured space for 

information sharing and capitalisation. MRC is also actively 
involved in the Sahel National Societies Community of 

Practice.

A key element of the National Society's 

commitment to pursuing its roadmap for CVA 
is the creation of the MRC Cash and Voucher 

Assistance Strategy (currently under 

development). 
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Image: Average number of people assisted per period

Among the main achievements in Mali Red Cross's operational capacity is the expansion of the Movement's number 

of partners from 1 to 2 (in 2018) and to 8 partners in 2024, which have played a central role, both through direct 
support for CVA preparedness (CEA, digitalisation) and through the funding of CVA programmes, thus indirectly 

contributing to MRC's capacity building and its positioning as a reliable operational partner. 

Consolidated organisational capacity Externally, MRC regularly participates in national and 

regional humanitarian coordination mechanisms, 
including the national Cash Working Group, where it 

actively contributes to national technical discussions, 

national 4W reporting exercises and several major 

technical processes, such as MEB development and FSPs 
mapping. 

In terms of learning and continuous improvement, MRC 
has conducted several self-assessments and evaluations 

of the CVAP programme, as well as thematic studies. 

These include the study conducted with CaLP in 2018 on 

"The Influence of Cash and Voucher Assistance on Gender 
Dynamics" and, more recently, the pilot study on CVA and 

shelter (in 2023). This learning and improvement process 

is also evident in the coordination between the 

monitoring and evaluation department (PMEAL) and the 
CVA focal point, enabling the capitalisation and 

integration of lessons learned into CVA interventions.

Finally, it is worth highlighting the actions undertaken in 

the field of digitalisation (the Red Rose pilot project in 
2022, or the definition of the roadmap), with particular 

attention to confidentiality and data protection in all the 

digital tools used.

https://www.cash-hub.org/wp-content/uploads/sites/3/2021/01/FR_Cash-et-genre.pdf
https://www.cash-hub.org/wp-content/uploads/sites/3/2021/01/FR_Cash-et-genre.pdf


This progress, which was particularly evident during the 

first phase (2017–2019), was made possible by the clear 
commitment of the government, a key element of the 

CVAP approach, which was further strengthened by the 

Bamako leadership workshop (and the Bamako 

Declaration), a major milestone in this first phase.
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MRC journey to become "Cash Ready"
Mali Red Cross CVAP Programme, supported by BRC and Belgian Red Cross, began in 2017, although the 

programme did not actually start until early 2018, with the recruitment of the CVA focal point and the first CVA 
training (particularly those for management staff and support departments). 

The first stage was marked by the establishment of the 

pillars of the preparedness process immediately after 
the initial launch and self-assessment workshops: 

• Capacity building through national and regional 

training, including training of trainers (ToT) to ensure 

replication.
• Signing of the first framework agreement with a 

mobile money FSP (Orange Mobile).

From 2020 onwards, BRC continued to support MRC as part 

of phase II of the PCVA programme, focusing on technical 
support and the creation of a regional Community of 

Practice (CoP) to facilitate the exchange of experiences 

between peers. 

Despite the challenges posed by COVID-19 and the 

temporary absence of a CVA focal point, MRC has continued 

to make progress, reaching its current level of preparedness. 
Other partners have taken over the funding of the MRC's 

CVAP activities (Belgian RC, Danish RC, Spanish RC, 

Luxembourg RC and The Netherlands Red Cross, as well as 

the IFRC, but also multi-year programmes such as the 
ECHO-PPP(3) programme). These contributions have 

supported structural and cross-cutting advances in CVA 

preparedness, such as the CEA approach, the Emergency 

Response Plans and digitalisation.

This internal consolidation has also enabled Mali Red Cross 
to position itself as a reliable and solid actor in CVA, both 

within the Movement and among other humanitarian 

actors. This has also been recognised beyond national 

borders, thanks to the active participation of the CVA focal 

point in providing technical support to other sister National 
Societies in the sub-region.

• Adaptation of systems, processes and tools (development 

and validation of SOPs and the CVA toolkit).
• The launch of a CVA pilot project in Koulikoro and Gao (200 

households per region), enabling the testing of SOPs, tools 

and the distribution mechanism with the PSF.

• The CVA and gender pilot (with CaLP), which helped refine 
several internal practices, including the consideration of 

gender in CVA interventions.

The Bamako Commitment.

The workshop on Cash and Voucher Assistance 

entitled "Challenges and trends in Cash and 
Voucher Assistance: what strategic position should 

National Societies in the Sahel adopt?" was 

attended by the leadership of the three National 

Societies (Burkina Faso, Niger and Mali) 
participating in the CVAP programme. This 

workshop focused on CVA challenges, context and 

trends, and concluded with a commitment by the 

leadership of the three NSs to integrate CVA into 
their systems and to make CVAP a strategic 

priority to position the RCRC Movement as a key 

actor in the Sahel. 

Towards the end of the first phase, MRC integrated 

CVA into emergency responses and recovery and 
development interventions, strengthening its 

capacities, positioning the CVA focal point as an 

internal technical reference, and expanding and 

consolidating its internal partnerships. (3) ECHO-PPP (2022-2025): programme implemented in 24 countries 
(including Mali), promoted the use of CVA and CEA in its intervention pillars.

https://croix-rouge.ml/seminaire-regional-sur-les-transferts-monetaires/
https://croix-rouge.ml/seminaire-regional-sur-les-transferts-monetaires/
https://croix-rouge.ml/seminaire-regional-sur-les-transferts-monetaires/
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Enabling factors
The main enabling factor was the eight years of support, which began with a phase of significant investment before 

shifting focus to primarily technical support and governance leadership. This was reinforced since the 2018 regional 
seminar in Bamako, which institutionalised the modality and made CVA a strategic priority. 

Other factors that contributed to MRC's CVAP include:

• A favourable global context: The launching of the 

CVAP programme happened at the right time, shortly 

after the Grand Bargain (2016), in which the global 

humanitarian community (donors and organisations) 

committed to prioritise CVA as key modality of aid. The 

Grand Bargain created a favourable environment that 

encouraged the expansion of CVA in humanitarian 

operations in Mali and the region.

• The influence of donors in general (and ECHO in 

particular), with their requirement to use CVA as the 

preferred modality and to improve their 

operationalisation (response time, accountability, etc.), 

was also decisive. 

• In addition, the national context has positively 

influenced the adoption of CVA at several levels: 1) the 

acceptance of this modality by the Government, which 

implements it in certain social safety net programmes

supported by the World Bank, thus creating a 

favourable environment for its use by humanitarian 

actors; 2) the security situation, which makes CVA 

particularly relevant by facilitating operational access 

and strengthening the protection of people and 

volunteers; and 3) the presence of CVA delivery 

mechanisms, although sometimes limited in terms of 

geography and network, providing a functional basis 

for the implementation of CVA interventions on a 

larger scale.

• The role of the CVA focal point, whose commitment, 

dynamism and skills have been instrumental in 

facilitating the ownership and institutionalisation of 

CVA as the preferred modality and the support from 

partners to the use of this modality. Their role, together 

with the commitment of the MRC leadership, also 

helped to strengthen the National Society's position 

with internal and external partners, while providing 

technical support to other National Societies.

• The implementation of standard operating 

procedures (SOPs) facilitated better operationalisation

and improved the quality and consistency of CVA 

interventions.

• In addition to CVA tools and procedures, 

framework agreements with FSPs also play an 

essential role in scaling up CVA interventions and 

significantly reducing distribution times through 

the integration of pre-financing mechanisms. 

• Training activities at all levels, including cross-

cutting capacities (CEA, PGI, etc.), and capacity 

building through pilot projects.

• The contribution of Movement partners, both 

those who contributed to the CVAP programme

(British RC, Belgian RC, IFRC, etc.) and 

operational partners, whose support and funding 

of response operations and programmes have 

improved operational capacity, scaling up CVA 

and the positioning of MRC.

Context

National Society and implementation

Other aspects to consider relate to factors linked to

the approach to the CVA preparedness programme

itself: 

• The availability of a CVA preparedness 

framework and standardised tools at the 

Movement level, which facilitated MRC journey, 

and the support provided by partners. 

• Key elements of the Preparedness Framework 

include: an action plan based on a structured 

analysis of the NS's needs; the systematic 

inclusion of actions involving leadership; secure 

funding, particularly during the first phase of the 

programme; and a strong emphasis on testing 

and learning (axis 5) as an organisational pillar of 

preparedness, ensuring continuous evaluation, 

capitalisation and integration of lessons learned.

• The regional dimension of the 

CVAP programme, initially focused on three 

National Societies (Mali, Niger, Burkina Faso) and 

then expanded to two others (Mauritania and 

Chad), as well as the creation of Communities of 

Practice (CoPs), facilitated exchanges and thus 

peer learning, NS engagement and the pooling of 

preparedness resources.

Approach



Case study developed by the IFRC 

Livelihoods Centre. January 2026. 

We would like to thank the Malian 

Red Cross, its Cash and Voucher 

Assistance partners and the British 

Red Cross for the information they 

provided and their support in 

developing this case study.
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The Malian Red Cross is reaching the final phase of its roadmap for preparing for Cash and Voucher Assistance. The 

strategic challenge for the next programme cycles is to consolidate what has been achieved and continue 

adapting and learning to ensure sustainable progress, prioritising:

Recycle knowledge and plan ongoing training by promoting the decentralisation of operational skills to 

the branches, together with actions to retain volunteers.

Diversify technical and financial partnerships for CVA and CVA preparedness by mobilising new 

agreements with humanitarian and development actors present in the country and by strengthening and 

consolidating partnerships with members of the Movement. 

Consider increasing diversification of sectors of intervention, including social protection.

Outlook and next steps

Maintain governance commitment through annual reviews and promote its role in advocacy initiatives for 

the use and consolidation of the CVA modality.

Secure and formalise the role of the Cash and Voucher Assistance focal point within the MRC.

Continue to review standard operating procedures (SOPs), agreements and tools to meet expectations in 

terms of speed (less than 14 days), scale and quality of CVA interventions. Dissemination and ownership at 

all levels, particularly in the branches. 

Continue the momentum already underway in terms of process digitalisation (Red Rose, Mobile Money) in 

order to improve the traceability, speed and accountability of interventions, as well as the security and 

protection of beneficiaries' data. It is necessary to maintain digitisation efforts to consolidate the 

operationalisation of CVA and to integrate other cross-cutting services such as archiving and information 

sharing in general.

Diversification of CVA methods (coupons, e-coupons).

Consolidate capitalisation, sharing and internal coordination actions and actively participate in regional 

coordination and learning mechanisms (CWG, CoP, etc.). 

Strengthen partnerships with financial service providers in general, and more specifically in the area of pre-

financing. The MRC can serve as a model for NSOs in terms of pre-financing through framework 

agreements with FSPs.

https://www.livelihoodscentre.org
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