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Executive Summary
The island provinces of Basilan, Sulu, and Tawi-Tawi (BASULTA) in the Autonomous Region in Muslim
Mindanao, have experienced the combined effects of natural disasters and armed conflict. Armed
skirmishes between the Armed Forces of the Philippines and criminal elements including the Abu Sayyaf
Group and Jemaah Islamiyah continue to cause displacements and suffering of the civilian population.
Kidnapping and hostage taking of government civil servants and businessmen in the island provinces,
particularly in Basilan, also exacerbate the insecurity in the area. Historically, the island provinces were
affected by the 1976 Moro Gulf Earthquake and tsunami which claimed the lives of at least 5,000 people.
Furthermore, BASULTA experienced storm surges and flooding in early 2011 and Mount Bud Dajo, an
active volcano in Sulu, is also considered a potential threat.
Insecurity in western Mindanao has limited the presence of international and local humanitarian and
development actors. Local authorities continue to act as the main responders to the needs of displaced
communities. At the request of the Office of Civil Defense-BASULTA, a contingency planning workshop
was conducted on 29 November 2012 in Zamboanga City to discuss disaster planning scenarios and
preparedness actions in 2013.
With support from the United Nations Office for the Coordination of Humanitarian Affairs and the
Mindanao Humanitarian Team, the workshop drew 43 participants from government agencies, nongovernment organizations, the military, and the police to discuss scenarios and planning assumptions.
The workshop focused on the most likely and worst-case scenarios, and the events that could trigger their
occurrence in BASULTA, including humanitarian consequences. The planned sector responses were
developed using the cluster approach, outlining the objectives, planned activities, personnel and supplies
requirement, partnership and coordination arrangements, including the budget. With the Government
taking the lead in all clusters, the United Nations and the International Organization for Migration,
including civil society members in the clusters provide the necessary support so that assistance to the
communities is maximized and gaps are minimized.
As follow-through activities, there was agreement on priority preparedness actions including training on
the cluster approach, understanding common standards for assessment, and review and simulation of the
contingency plan.
The contingency plan reflects the inputs and outputs of sectoral and plenary discussions of the
participants at the workshop. It was emphasized that the plan is a living document and needs to be
revisited and updated as necessary to remain relevant to the current operational context.
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Timeline of Events and Incidents in BASULTA
Natural Disaster
In Bongao, Tawi-Tawi – over a hundred
people affected due to heavy rains caused
by ITCZ

Between February and March 2011, more
than 30,000 people were displaced in Jolo,
Sulu by flashfloods

The southwest monsoon and rains brought
about by Typhoon Butchoy and TS Cosme
triggered floodings and minor landslides in Luzon,
Visayas and Mindanao (Basilan and Maguindanao)

Moro Gulf earthquake and tsunami Magnitude 8 –
8,000 people died; 9,000 homeless in coastal
communities in North South Zamboanga, North
and South Lanao, North Cotabato, Maguindanao and
Sultan Kudarat and in the neighboring Sulu island

Armed Conflict

2012

2011

In Basilan, Zamboanga Sibugay and Lanao del Norte – all
provinces surrounding the Moro Gulf – at least 30
soldiers are killed, with the MILF blamed for violating
the ceasefire and engaging the military.

2009

Abu Sayyaf faction kidnaps three ICRC workers on Jolo
island. Kidnappers demand withdrawal of troops from
Jolo. Fighting between MILF and Government forces
continue in Mindanao. Two ICRC Hostages freed
unharmed. Clashes continue in Jolo between government
and Abu Sayyaf and MNLF forces

2008

2007

Government crackdown against MNLF uproots
40,000 civilians on Jolo. Parliamentary and local elections.
Jailed MNLF leader Misuari loses bid for Sulu
governorship. MILF kills 14 marines on Basilan island.
Government crackdown against MILF uproots 7,000
civilians in Basilan. Talks with MILF end without
agreement. MILF and MNLF signs cooperation agreement.
Army launch fresh offensive against Abu Sayyaf in Basilan

2006

Troops launch attacks against Abu Sayyaf
hideouts on Jolo Island

2005

Government launches months of attacks in MNLF
Territory in Mindanao, aimed at hunting down
Abu Sayyaf. 10,000 displaces in Sulu.

2000

Abu Sayyaf kidnaps 58 people from a Basilan
School.

1976

1974

Jolo, one of the southern Philippines main trading
centers is burned down in one of the most notorious
battle of the insurgency. News of the tragedy
galvanizes Muslims in other countries to pay greater
attention to the war
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1. Background to the BASULTA Contingency Plan
The island provinces of Basilan, Sulu, and Tawi-Tawi (BASULTA) in the Autonomous Region in Muslim
Mindanao (ARMM) have been affected by intermittent displacements due to armed conflict and natural
disaster. Non-government organizations (NGOs) have been supporting local authorities in areas where
access is possible. However, international humanitarian agencies have very limited presence in the
island provinces, due to prevailing insecurity. While challenges in providing direct humanitarian support
has been constrained , there are other avenues where joint collaboration may be necessary.
A core group of United Nations (UN) agencies conducted a preliminary assessment mission in March
2011 in Zamboanga City.1 One of the mission recommendations highlighted the need for humanitarian
actors to establish a foundation to support preparedness and future provision of humanitarian assistance,
should the need arise. Support to BASULTA were echoed by different Government entities including the
executive level leadership of ARMM2. At the Mindanao Contingency Planning workshop in May 2012,
the Office of Civil Defense (OCD) - ARMM rearticulated its request for the UN to support its contingency
planning exercises for BASULTA. Follow-up discussions were made between OCD-ARMM and members
of the Humanitarian Country Team (HCT), including at the Mindanao level, before decision was reached
to conduct a one-day workshop.
Given the limited timeframe for the one-day workshop, participants were given advance work to review
and discuss the current realities and scenarios of their respective area, including the review of past
contingency plans, if available.
The workshop was held on 29 November 2012 at Lantaka Hotel, Zamboanga City, with 43 participants
composed of local and regional government representatives, the Philippine Red Cross, private
institutions, NGOs and representatives from the Mindanao Humanitarian Team (MHT). The objective of
the workshop was to develop a contingency plan for BASULTA and agree on consolidated response
preparedness activities. At the workshop, it was emphasised that the plan is a living entity and therefore
it has to be regularly reviewed.
The contingency planning process used was derived from the 2007 Inter-Agency Contingency Planning
Guidelines for Humanitarian Assistance, with outlined workshop structure that includes situation analysis,
scenario planning, objectives and strategies, management and coordination, and response plans with
preparedness actions. Together with OCD-ARMM, the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA) co-facilitated the workshop. The report was jointly prepared by OCDBASULTA and OCHA.

1

BASULTA Core Group was composed of UNOCHA, UNDSS, UNFPA, UNICEF, WFP, UNDP, WHO, UNHCR, UN Women and IOM

2

Support for ARMM island provinces were requested by present and previous ARMM Government, OCD Region IX, National Economic
Development Authority and other Government partners.
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2. Objectives and Strategies
The objectives of the BASULTA Contingency Plan are:
1. To assist and support the affected communities with a timely and coordinated
response
2. To assist and support government agencies, local government units, and other
humanitarian stakeholders in efficient and effective response to emergencies in
BASULTA
3. To ensure a common understanding of standard operating procedures ahead of a
crisis, of mutual capacities and constraints, and corresponding roles and
responsibilities of stakeholders
4. To strengthen emergency preparedness for conflict and natural disasters

The strategies are the following:
1. Assisting/Coordinating the emergency response through the existing area
coordinating centres and Provincial Disaster Risk Reduction Management Council
structure and cluster system
2. Government is taking leadership of the response with the support of humanitarian
agency co-leads
3. Using a set of agreed tools for needs assessment and standards for assistance
delivery
4. Full implementation of Republic Act 10121 to enhance the government,
community, other stakeholders, volunteers, and other capacities to respond
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3. Scenarios and Planning Assumptions
The scenarios and planning assumptions for Western Mindanao from the Mindanao Contingency Plan
3
2012 partly provided the basis in the development of the BASULTA scenarios . The participants
analyzed the most likely and worst case scenarios within the one year timeframe from the development of
the BASULTA Contingency Plan.

3.1 Current Scenario
BASULTA
Flooding continues to threaten the island provinces primarily due to seasonal weather and climate
change. In 2012, over a hundred people were affected by heavy rains in Bongao, Tawi-Tawi due to an
Inter-tropical Convergence Zone. In 2011, more than 30,000 people were displaced in Jolo, Sulu due to
flash floods. Earthquake and tsunami risks also remain.
Armed conflict involving armed groups and criminalities like kidnap for ransom, improvised explosive
device (IED) explosions perpetuated by terrorist groups have been reported. There have been ridorelated displacements. Wide proliferation of firearms continues, and challenges remain in effective
enforcement of the rule of law and governance.
Basilan
Basilan is one of the most disaster-prone provinces in the Philippines and has been affected by hazards
brought by natural calamity and armed conflict. In the last five years, approximately 80 per cent of the
population were affected by fighting which displaced families and communities, either due to encounters
between government forces and the Moro Islamic Liberation Front (MILF), Abu Sayyaf Group (ASG),
terrorists’ harassment, or due to intermittent rido or clan feuds.4 In terms of natural disaster, a total of
13,884 people were displaced due to heavy rains, strong winds, flash floods, big waves and tornado since
2007. Cumulatively, close to 100,000 people were displaced in the province for the last five years due to
natural disaster and armed conflict (Provincial Social Welfare and Development Office presentation,
November 2012).

3

A Mindanao-wide contingency plan was developed in May 2012 by Mindanao Humanitarian Team, and
Government cluster leads.
4
As cited in the presentation of Basilan Provincial Social Welfare and Development Office. Based on NSO Census
2010, Basilan has a population of 293,322.
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3.2 Most Likely and Worst Conflict Scenario, Humanitarian Consequences and Planning
Assumptions
Basilan
Scenario
Most Likely: occurrence of
jailbreak, and criminalities like
massacre, could be attributed or
exacerbated by proliferation of
firearms. Election related
violence may increase up to the
lead of the 2013 midterm
elections.
Worst: Further breakdown in
governance coupled by
widespread, unregulated firearms
lead to increased incidence of
kidnap for ransom, ambuscades,
bombing or IED explosions.
These incidences are triggered
by the poverty situation; people
are dragged into the incidences,
and other actors need to raise
funds for elections. The youth
sector becomes more vulnerable
with extensive trade and use of
dangerous drugs.

Humanitarian Consequence
Loss of lives, destruction of
properties

Planning Assumptions
10,000 people affected or 1
municipality affected

Massive loss of lives, widespread
destruction of properties

Whole province is affected or
approximately 293,000 people

Humanitarian Consequence
Government funds could be
exhausted leading to further
reduction in social services.
Loss of lives could result from the
incidences.
Massive loss of lives and
destruction of government
facilities including local residents’
private properties. Major
disruption in livelihood activities.
Surge of incidences of human
rights violation

Planning Assumptions
75,000 people

Sulu
Scenario
Most Likely: Increased number of
lawless elements, presence of
extortion and kidnapping

Worst: Widespread criminality
with bombing and election
related violence. The incidences
are heightened by playing in
ideological and political
differences. Government forces
conduct combat offensives and
defensive operations against
lawless elements.

225,000 people
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Tawi Tawi
Scenario
Most Likely: Rido incidences
Worst: Heightened incidences of
rido or clan feuds

Humanitarian Consequence
Loss of lives and destruction of
properties
Higher deaths and destruction

Planning Assumptions
500 people
5,000 people

3.3 Most Likely and Worst Natural Disaster Scenario, Humanitarian Consequences and
Planning Assumptions
Basilan
Scenario
Most Likely: Incidences of strong
winds, flashfloods, big waves and
tsunami which could be triggered
by strong typhoon in other
islands/provinces. Spread of fire
affecting communities due to
faulty wires and/or negligence
Worst: Scaled up incidences in
most likely scenario, with the
addition of tornado

Humanitarian Consequence
Displacement, presence of
diseases, loss of lives and
livelihoods

Planning Assumptions
Cumulative 53,000 people

Prolonged displacements,
epidemic of diseases, loss of
lives and livelihoods.
Communities have difficulty in
coping.

Cumulative 97,000 people

Humanitarian Consequence
Loss of lives, displacement of
families and occurrence of waterborne diseases

Planning Assumptions
50,000 people (or 60 per cent of
total population of the
municipality of Jolo, the province
center)

Massive loss of lives, destruction
of infrastructure, including
communication facilities. Social
services are disrupted, including
health and sanitation

500,000 people ( or 60 per cent
of the total population of Sulu
province)5

Sulu
Scenario
Most Likely: Flooding
predisposed by areas
geographical terrain and
precipitated by communities poor
drainage system and presence of
illegal logging
Worst: Occurrence of tsunami
as triggered by tectonic
movement

5

Based on NSO 2010, Sulu has a total population of 718,290, with 19 municipalities and 410 barangays.
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Tawi Tawi
Scenario
Most Likely: Occurrence of
strong winds, tornado and sea
mishaps
Worst: Heightened incidents of
strong winds, tornado and sea
mishap, plus incident of tsunami

6

Humanitarian Consequence
Damage to houses, affected
people sustain injuries

Planning Assumptions
20 to 25 per cent of the total
6
population

Loss of lives, destruction of
infrastructure and damage to
property and livelihood

60 per cent of people living in
coastal barangays

Based on NSO Census 2010, Tawi Tawi has 366,550 population.
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4. Management and coordination arrangements
4.1 Contingency Plan in light of DRRM Plan and NDRRM Act structure
The diagram below is illustrates the relationship of the contingency plan with the 2010 National Disaster
Risk Reduction and Management (NDRRM) Act structure. It also differentiates between the DRRM Plan
and the contingency plan.

The Regional Disaster Risk Reduction and Management Plan (RDRRMP) serves as a roadmap on how
DRRM contributes to the sustainable development in the region. It outlines the key activities of the four
pillars with the goal of improving communities’ resilience to disasters and improving institutions capacities
in disaster risk reduction, preparedness and response capacities at all levels (ARMM RDRRM Plan,
2012). The RDRRMP aims to prevent disaster from happening, where possible and/or mitigate its impact
if these could not be prevented. The Plan is comprehensive, as it covers rehabilitation and recovery
The contingency plan details who would do what if a contingency arose, what would be the coordination
arrangement, structures and procedures, including the planned response plans of sectors/clusters for a
specific scenario. In the four pillars, it lies in between preparedness and response. This can be part of
the scope of the preparedness pillar’s activities in support to response pillar. The plan covers only
actions on early recovery and will not include the comprehensive rehabilitation of communities affected by
disasters.
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4.2 Government Coordination and Management
The 2010 Philippine Disaster Risk Reduction Management Act, otherwise known as Republic Act 10121
is the basis of disaster management and coordination structure in the country. The National DRRM
Council (NDRRMC) is chaired by the Secretary of Department of National Defense (DND) supported by
four vice-chairs each representing the four pillars of the Council, namely: Department of Science and
Technology (DOST) for Mitigation and Prevention, Department of Interior and Local Government (DILG)
for Preparedness, Department of Social Welfare and Development (DSWD) for Response, and the
National Economic Development Authority (NEDA) for Rehabilitation and Recovery.
At the regional level, the Regional Disaster Risk Reduction Management Council (RDRRMC) serves to
coordinate, integrate, supervise and evaluate the activities of Local Disaster Risk Reduction Management
Councils. In ARMM, the Regional Governor chairs the RDRRMC, with the Office of Civil Defense (OCD)
providing secretariat support to the council. The RDRRMC has oversight function if emergency is
affecting two or more provinces. The Provincial DRRMC takes the lead if emergency is at the province
level, or that affecting two or more municipalities. The Municipal DRRMC or City DRRMC is convened
when an emergency is affecting two or more barangays.
The cluster approach in humanitarian response was adopted by the Philippine Government through a
National Disaster Coordination Center Circular in 2007, and continues to be used to date in emergency
situation. The Government takes the cluster leadership with UN agencies and IOM co-leading the
clusters. Clusters are groupings of agencies, organizations with designated lead working in an area of
humanitarian response in which gaps have been identified. The purpose of clustering is to maximize the
response and minimise the gaps.

Cluster

Government
Lead Agency

Humanitarian
Co-Lead Agency

Camp Coordination and Camp Management (CCCM)

DSWD

IOM

Early Recovery (ER)

OCD

UNDP

Education

DepED

UNICEF

Food and Agriculture

DSWD and DA

WFP

Health
(including Reproductive Health and Mental Health
and Psychosocial Development sub-clusters)

DOH

WHO
RH: UNFPA
MHPPS: WHO

Nutrition

DOH

UNICEF

Protection
(including Child Protection and Sexual and Gender
Based Violence sub-clusters)

Child Protection and
SGBV: DSWD

UNHCR
CP: UNICEF
SGVB: UNFPA

Water, Sanitation and Hygiene (WASH)

DOH

UNICEF

Below is a coordination diagram showing the interface between the Government’s coordination
arrangement as per the NDRRM Act and the international humanitarian community vis-à-vis the cluster
leadership.
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4.3 Inter-agency coordination
4.3.1 Humanitarian Country Team

The Humanitarian Country Team (HCT) is composed of UN operational agencies, IOM, international
organizations, and NGOs, under the leadership of UN Humanitarian Coordinator (HC). The HCT ensures
the sound coordination and communication of humanitarian actions in the country, in support of the
Government. All cluster co-leads are members of the HCT.
OCHA Philippines provides the secretariat function to HCT and supports directly the HC.
4.3.2 Mindanao Humanitarian Team

The MHT is composed of humanitarian actors operating in central Mindanao. All cluster co-leads are
members of MHT, with Mindanao co-leads directly reporting to their respective counterparts at the HCT
level.

5. Actions upon activation

N
1

2
3

4

5
6
7

Within 24 hrs
Activities
 Declare the emergency and alert partners
 In the event of large scale disaster, the Government
requests international support
Establish an Emergency Operation Centre
Meeting of PDRRMC/RDDRMC
 Provide comprehensive briefing as possible
 Determine initial strategy for response (based on
contingency plan)
 Determine arrangements for Joint Rapid Needs
Assessment (RNA)
 Activate the contingency plan
 Mobilize clusters for emergency response
 Activate emergency logistics and emergency
telecommunications cluster if necessary
Assess the security situation in affected areas
Deploy a joint rapid needs assessment mission to
affected areas
Disseminate information collected from joint RNA

Responsibility
 PDRRMC/RDRRMC (two
provinces)
 NDRRMC
PDRRMC/RDDRMC
PDRRMC/RDDRMC




PDRRMC/RDRRMC
OCD

PDRRMC/RDDRMC
PDRRMC/RDRRMC
PDRRMC/RDDRMC
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9

10
11
12

13

14
15

16
17
18
19
20
21
22
23

Within 48 hours
Meeting of the PDRRMC/RDDRMC to:
 Review RNA
 Determine immediate LGU response capacity and gap
areas for response by the
region/national/humanitarian community
 Identify any aspect of the contingency plan to vary
given the specific emergency; reinforce roles and
responsibilities
Provide emergency relief based on results of joint RNA,
using available funding and emergency stocks
Meeting of the PDRRMC/RDDRMC to brief government
departments on crisis
Meeting of the PDDRMC to coordinate response of NGOs
and private donors
Clusters meet to coordinate member response-who, what,
where, when, and how to report progress and further
needs identified
 Suspend non-essential programs and deploy staff and
resources to emergency
 Deploy required additional staff from the region,
national offices as necessary
Collect and consolidate data for information bulletin
(situation reports, needs analysis)
Conduct media briefings and issue press releases

Within first 1-2 weeks
Review present funding capacity to respond as scale of
emergency becomes clearer (government funding)
Determine resource mobilisation options for unmet needs
Convene coordination meetings as needed
Consolidate information (3Ws), analyse gaps and material
assistance flow
Review initial response, identify coordination bottlenecks
and build flexibility into response
Facilitate administrative procedures for the import of
humanitarian equipment and goods
 Identify on-going reception sites for IDPs
 Plan intervention for the coming months
Conduct media briefings and issue press releases

2012

PDRRMC/OCD/RDDRMC



LGUs/ARMM/national
Government
 Clusters
PDRRMC/RDDRMC
PDRRMC/RDRRMC
Cluster leads/Co-leads



Government
Agencies

Clusters/OCD
PDRRMC/RDRRMC

PDRRMC/RDRRMC
PDRRMC/RDDRMC
PDRRMC/RDDRMC
PDRRMC/RDDRMC
PDRRMC/RDRRMC
PDRRMC/RDRRMC
PDRRMC/RDDRMC
PDRRMC/RDDRMC
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6. Summary of Sector Response Plans
Based on the agreed scenarios and planning assumptions, specific sector objectives and response plans
were developed in relation to the overall contingency plan objectives and strategies. Across the plans, it
is emphasised that responses be properly informed by needs assessments.
Camp Coordination and Camp Management underscores in its response plan the utilization of the
DRRM plan for emergency response and disaster preparedness. In the worst case scenario, there is a
need to conduct profiling and registration of Internally Displaced Persons in order to determine the needs
of displaced people and families. In this situation, non-food items and emergency shelter assistance are
to be augmented.
Early Recovery (ER) highlights the need for implementing preparedness activities like mapping of areas,
and its hazards, as well as the organizations with capacities to respond. Support to assets recovery is
also needed such as training and microfinance to start a new business. In the worst case, ER cluster will
respond to support the livelihood activities of affected populations, including support on community-led
repair of damaged infrastructure.
In order to ensure continuous access to education of students, the Education cluster will provide
alternative temporary learning facilities, establish counselling and stress management centres.
Furthermore, the cluster will involve other organizations and volunteers in order to maximize the impact of
assistance.
The Food and Agriculture cluster ensures that there is a timely and equitable distribution of food
assistance to affected population, under the cluster leadership of DSWD. For communities to
immediately recover their damaged agricultural assets, the cluster to conduct timely distribution of
agricultural inputs like seeds, including livestock support and fishing gears.
Health cluster will work on responding to the assessed health needs of affected communities with mobile
health teams and mobile clinic, and by providing health outposts in evacuation centres under the worst
case scenario. The team ensures that emergency health services are provided in these health posts. In
the most likely scenario, the cluster will work on rehabilitation of community health facilities and
strengthening of early warning system, as well as disease surveillance in the community.
To reduce malnutrition level of children under-five, as well as malnutrition of lactating mothers, the
Nutrition cluster will conduct therapeutic feeding and supplementary feeding programs in health
institutions and schools. It will also establish a nutrition education program in schools.
To respond to the protection issues and concerns, the Protection cluster will identify and establish a
monitoring body that will assess, verify, document, and report protection issues. The cluster also
emphasized the need to have proper coordination between Government agencies and other
stakeholders.
In Water, Sanitation and Hygiene (WASH), the conduct of WASH survey, and the provision of safe
drinking water to target 250,000 affected people by a unified team led by the Government are priority
actions in a worst case scenario. For the most likely scenario, WASH team needs to be set up in each
province, with stockpiles in place for 50 per cent of the target affected population.
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7. Cluster Response Plans
Camp Coordination and Camp Management
Cluster Scenario
Assumption
Cluster Response
Objectives

Response Plan

Personnel
Requirements
Supplies
Equipment
Partnership
Arrangements

Coordination
Arrangements

Budget
requirements
Preparedness
Activities

Most likely: 20,000 affected population
Worst case: 100,000 affected population
1. To ensure support of LGU for implementation of DRRM law (RA 10121)
2. To provide augmentation resources from Non-Government
Agencies/Organizations and international organizations
3. To provide technical assistance for facilitation, coordination and information
management in support of Government initiatives.
4. To strengthen coordination mechanisms among stakeholders.
5. To establish social preparation for people’s participation.
 Utilize DRRM fund for emergency response and disaster preparedness.
 Augmentation of NFIs and emergency shelter assistance provision.
 Conduct hands-on training for information gathering and surveys.
 Conduct IDP profiling and registration
 Determine specific and immediate needs of IDPs to relevant Government
agencies and other service providers.
 Organize IDPs to manage the camps.
 Mobilize community volunteers to assist in emergency response.
 Current personnel capacity for most likely scenario
 Surge support for worst case scenario
 IM system and hardware set-up
 Lifesaving NFIs and emergency shelter kits
 Trained support staff from CO, NGOs, LGUs and other regions
 Sustain partnership with cluster lead, DSWD through its offices at different
levels (provincial and municipal)
 Coordinate and collaborate with Government line agencies. UN agencies,
INGOs, national NGOs and partners.
 Regular CCCM meetings
 Regular humanitarian needs assessments and monitoring
 Information sharing with relevant agencies
 Regular communication and coordination with national cluster and
Humanitarian Country Team (HCT)
 Conduct of intercluster coordination and referral system
 Coordination with security sector (AFP, PNP, International Monitoring Team,
Joint-Coordinating Committee on the Cessation of Hostilities (CCCH) for timely
delivery of response/assistance
Most Likely
Worst Case
Armed Conflict – US $ 200,000
$1M
Natural Disaster- US $ 100,000
$ 250,000
 Stockpiling
 Creation of data bank set
 Establishment of referral system
 Capacity building for disaster response
 Regular SH meeting
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Early Recovery
Cluster Scenario
Assumption
Cluster Response
Objectives
Response Plan

Most likely : 20,000 affected population
Worst case: 100,000 affected population
To support/assist the affected communities to restart their lives


Personnel
Requirements
Supplies
Equipment
Partnership
Arrangements








Coordination
Arrangements
Budget
requirements
Preparedness
Activities




Provide for the basic needs of affected populations such as food, water,
temporary shelter and livelihood support
Provide psychosocial treatment/counselling to the affected families with
trauma.
Current capacity for most likely scenario
Surge support for worst case scenario
Livelihood kits for most likely scenario
Emergency employment for worst case scenario
Government and NGO, CSO partners for most likely
Scale up partnership to include security forces and parties in conflict, as
applicable for worst case scenario
ER Cluster meetings
Coordination with other clusters and stakeholders




Prepare the area profile, including mapping of areas
Identify safe areas for settlement



Education
Cluster scenario
assumption

Cluster Response
Objectives
Response Plan

Personnel Requirements

Most likely: destroyed school infrastructures, destroyed school roads,
pupils/students and parents traumatized
Worst case: all schools and school facilities destroyed, disruption of classes,
and early education system not materialized due to hazards or fear
 To increase access of students to education
 To re-establish the education system of affected areas
Most likely
 Assess the impact of an event/disaster to education
 Provide alternative learning mode/temporary education centers or facilities
 Evaluation of impact to children
 School feeding
 Establish temporary counselling and stress management centers
 Apply system on hygiene and sanitation system
Worst case
Surge/external support is needed when state of calamity is declared, and
cluster approach is activated
 Assess education impact
 Rebuild education system
 Reconstruct school facilities
 Reproduce school materials
 Mobilize involvement of volunteers and other organizations
Most likely: teaching and construction volunteers, teachers, education
coordinator, health specialist
Worst: technical people, engineer/builders and humanitarian workers
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Supplies Equipment

Partnership/Coordination
Arrangements
Budget requirements
Preparedness Activities
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 reading materials, school supplies
 building materials and equipment
 WASH, Food and toys
 Department of Education as the cluster lead, with LGU at the local level
 Local NGOs support
 Local coordination through DRRMC
Local/country-based resource, LGU funds, national funds, UN agencies
 Develop hibernation/fire extinguishers
 Adopt school safety drills
 Put in school warden/incident response system
 Mapping of school locations
 Construction of rescue facilities with basic mode of communications

Food and Agriculture

Cluster Response
Objectives
Response Plan

Personnel
Requirements
Supplies
Equipment
Partnership
Arrangements
Coordination
Arrangements

Ensure the availability of sufficient quantity and quality of rice and other food
items
 Ensure availability of agricultural supplies like seeds, fishing gears and
livestocks
1. Declaration of state of calamity by the Government
2. Cluster coordination initiated , with DSWD as the lead
3. Distribute food to respond to the needs of affected communities
4. Distribute fishing gears, seeds and livestocks to respond to the needs of
affected communities
Coordination with OCD, Local DRRMC, Military, Department of Agrarian Reform
(DAR), CMC Responders
 Military transportation
 NFA for rice, tents, kitchen utensils and bags etc.
Following RA 10121
Following RA 10121

Health
Cluster Scenario
Assumption

Cluster Response
Objectives

Worst Case
Basilan: 25,000 individuals affected by strong winds; 7,000 individuals affected by
flashfloods; 4,000 individuals affected by fire; and, 36,000 individuals affected by
tsunami
Sulu: 60% of local population affected by tsunami
Tawi Tawi: 60% of the population of coastal barangays affected by tsunami
1. Ensure access to health services (Reproductive Health/RH, Mental Health
Psychosocial Services/MHPSS) for those in ECs and IDPs in host
communities
2. Establish and conduct disease surveillance in ECs and host communities
3. Strengthen the referral system
RH
1. Provide RH services to at least 75% of the affected population needing RH
services
2. Prevent/reduce maternal and neonatal mortality and morbidity
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Response Plan

Personnel
Requirements

Supplies
Equipment

Partnership
Arrangements

2012

3. Reduce transmission of STIs/HIV-AIDS
4. Prevent sexual violence and other forms of GBV and assist survivors of sexual
violence/GBV
5. Provide medical services to survivors of sexual violence/GBV
1. Assessments
2. Mobile teams
3. Health outposts in ECs
4. Augment resources (HR, medicines, supplies, equipment) of local health
facilities (BHS, RHU, hospitals)
5. Intensify and strengthen Information, Education, Campaign (IEC) on health
6. Organize surveillance team
1. Assessment team- 4 teams/province
2. Health outpost- 1 nurse, 1 midwife, 2 BHWs, 1 sanitary inspector
3. Mobile team- 2 mobile teams/province; composed of 1 Doctor, 1 Nurse, 2
Midwives, 1 Driver
4. Cluster coordination- 1 cluster coordinator/province
5. Information management officer- 1/province
6. Admin/finance/logistics- 1/province
Doctors, nurses and midwives will augment local health capacity per province;
surge support from mental health specialists an psychosocial support providers
 Emergency kits (2), Trauma (13), Basic IEHK, (2) Surgical, (10) DDK
 Health Post kit (10)
 Cadaver Bags (5,000)
 Rapid Diagnostic Kits- Leptospirosis, Dengue, Typhoid Fever, Cholera Test
Kits, Transport medium- 500 kits
 Water disinfectant- Aquatabs, Hyposol- 50,000
 Various medicines, supplies, equipment (good for 80%)
 SPEED infrastructure
 Office supplies/equipment
 Speed boat and light sea craft
 Life vests
RH
 RH kits: 1A-4 kits; 2A-4 kits; 2B-4 kits; 3A-4 kits; 3B-4 kits; 4-4 kits; 5-4 kits; 6-3
kits; 8-3 kits; 9-3 kits; 11A-1 kit; 11B-1 kit;12-1 kit
 24,375 hygiene/dignity kits

29,250 teen kits
 Medicines and supplies for the MCL for 3 months
 Medicines and supplies for the conduct of RH medical missions for 3 months
(3 missions/week x 3 months x 3 teams)
With local/international NGOs, faith based groups, civil society, professional
organizations, DOH, LGU
RH








DOH and DSWD
Referral facilities
Local Government Units (LGUs)
Humanitarian consortium
IDPs and host communities
Private sector
Faith-based groups
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Coordination
Arrangements

DOH as cluster lead at national/regional/provincial level
WHO as co-lead
Intra and inter-cluster meetings (Health/MHPSS providers)
RH





Budget
requirements
Preparedness
Activities

2012










DOH is the cluster lead of RH Sub-cluster, with UNFPA acting as co-lead
Regular RH sub-cluster meetings
Regular Mindanao Humanitarian Team (MHT) meetings
Regular Health cluster meetings

Mapping of prospective allied groups
Facility mapping/inventory per province of health facilities including service
capacities (physical and professional)
Hazard mapping per province
Conduct preparatory cluster meetings regularly
Review existing DRRM plan
Identify possible sources of assistance both financial and technical
Conduct orientation on disaster preparedness and response at the local level
Organize community response team (Community Health Team/barangay)

Nutrition
Cluster scenario
assumption
Cluster Response
Objectives
Response Plan

Personnel
Requirements
Supplies
Equipment
Coordination and
Partnership
Arrangements
Budget
requirements
Preparedness
Activities

Worst Case: Widespread malnutrition
To reduce malnutrition of children under-five and lactating mothers through the
provision of Therapeutic Feeding Program (TFP) and Supplementary Feeding
Program (SFP)
 Establish nutrition and education program
 Establish school feeding programs, including feeding programs at health
institution
Surge support with Nutrition specialists , preferably graduates of BS Nutrition and
Dietetics
Cooking set and nutritious food
DOH taking the cluster lead, with support from DSWD and other stakeholders

Subject to assessed needs of the affected populations
Identify vulnerable population through nutritional assessment

Protection
Cluster Response
Objectives




To identify and establish a monitoring body that will assess, verify, document
and report and respond on protection issues and concerns
To ensure proper coordination with other concerned government agencies and
other stakeholders in order to respond accordingly.

Response Plan
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Personnel
Requirements
Supplies
Equipment
Coordination and
Partnership
Arrangements
Budget
requirements
Preparedness
Activities

Water, Sanitation and Hygiene (WASH)
Cluster Scenario
Assumption

Cluster Response
Objectives

Response Plan

Personnel
Requirements
Supplies
Equipment

Coordination
Arrangements
Budget
requirements
Preparedness
Activities

Most likely
Basilan: Armed Conflict 10,000; Natural Disaster 15,000
Sulu: Armed Conflict 15,000; Natural Disaster 50,000
Tawi-Tawi: 10-25,000 affected individuals for both armed conflict and natural
disaster
Worst case
Basilan: Armed Conflict 4,000; Natural Disaster 25,000
Sulu: Armed Conflict 45,000; Natural Disaster 500,000
Tawi-Tawi: 250,000 affected individuals
Most likely
 To assist at least 50% of the affected population
 To provide safe drinking water and to provide sanitation facilities
 To ensure stockpiles of WASH supplies for 50% of affected population
Worst
 To conduct WASH survey to 250,000 affected individuals
 To provide safe drinking water to 250,000 individuals
Most likely
 Establish WASH team in the province (PRC, PHD and DOH)
Worst Case
 Organize a unified WASH team (RHO and DOH)
 Current personnel capacity for most likely scenario – health staff, including
Barangay Health Workers (BHWs), PDRRMCs, MDRRMCs, Red Cross
 Surge support, activation of DOH-led WASH team for worst case scenario
Most likely
 Water storage facilities and trucking services
 Toilet and bathing cubicles
 Water testing kits
Schedule meetings and assessment to enhance WASH facilities




Most Likely
Worst Case
PHP 37 M
PHP 500M
(1,500/individual x25,000)
(2,000/individual x 2,000)
Establishment and organization of WASH team
Training and seminar for individuals
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8. Implementing Preparedness
The minimum set of priority preparedness actions are the following:














Training on the cluster approach
Gathering baseline disaggregated data
Identifying local implementing partners in Western Mindanao
Resource positioning
Pre-agreed evacuation sites
Advocacy and actions for use of 5 per cent budget for emergency preparedness and response
Understanding common standards for assessment
Developing common understanding of highly vulnerable communities
Mechanisms to promote sustainable peace and security
Monitoring early warning indicators based on triggers
Actions upon activation/timeline of actions
Process for regular review of contingency plan
Simulation or testing of contingency plan
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Annex A: Participating Agencies in the BASULTA Workshop
I. Government
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

6th ARCEN EAAB
4SF BN
ARESCOM
Bureau of Fire Protection (BFP), Bongao
Civil Relations Service
DILG Basilan
DSWD Basilan
Department of Science and Technology (DOST-ARMM)
DOST Sulu
LGU Basilan
LGU Sulu
LGU Tawi-Tawi
Regional Planning and Development Office (RPDO-ARMM)
Philippine Coast Guard
PNP Basilan
PNP Sulu
OCD ARMM
OCD BASULTA
OCD IX

II. Non- Government Organizations and Private Institutions
1.
2.
3.
4.
5.
6.
7.
8.
9.

CGS Bongao
IRDT
Non Violent Peaceforce
NSRC
Philippine Red Cross, Basilan
PRC Sulu RRI/NSRC
Sumpiyang Organizations
Tolerance School
Youth Club

III. UN Agencies and IOM
1.
2.
3.
4.

IOM
UNFPA
UNOCHA
WFP
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Annex B : Rapid Needs Assessment Form

RAPID NEEDS ASSESSMENT
No.:______

Form

1. Assessment team information

1.3 Name of team leader:

1.2 Date(s) of assessment
(DD-MM-YYYY):
___________________
1.4 Contact Details:

1.5 Number of days since emergency event occurred:

1.6 Date the event (started):

2. Geographic information
2.1 Province:
2.3 Barangay:

2.2 Municipality/City:
2.4 GPS Coordinate (Decimal Degree):

2.5 Name/Position of Person interviewed:

2.6 Contact Details:

1.1 Organizations participating:

3. Demographic data
3.1 Total population of Barangay or location visited (Pre event ):
3.2 Affected population (count)
Families
Women
Men
Persons
Children (under 18)
with
Disability
Male
Girl Boy Total
Under 2
3-5
5-12
13-17

Total population

3.3 Are IDPs present?  Yes  No
Inside Evacuation Centers
Outside Evacuation Centers
If yes,
number
Families:
Individuals(Total):
Families:
Individuals:
of IDPs
Male:
Male:
staying
Female:
Female:
in:
Children (below 17):
Children (below 17):
3.4 How many people are dead, missing, or injured due to the disaster event?
Deaths
Adults
Male Female

Children
Male
Female

Missing
Adults
Children
Male Female Male Female

4. Relief Effort /Assistance
4.1 Has the community received any assistance?
if yes, Kind of assistance provided

 Yes

Injured
Adults
Children
Male Female Male Female

 No
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4.2 Item
 Blankets
 Cooking
Utensils
 Clothes
 Food
 Hygiene
Kit(s)
 Medicine
 Mosquito
Nets
 Tents
 Water
 Water Kit(s)

Voucher/Cash
 Others
____________

When
provided (in
days)
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

Qty

Source

____
____
____
____
____
____
____
____
____
____
____
____

 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
 Gov’t  NNGO
 INGO
Church  Private Entities
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 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



 International Org.

 PRC



4.3 Are there IDPs with the following special needs, and if so, how many?
 persons with severe disability: _________  female headed households: _________  elderly persons:
________
 adolescent/children headed
households: ____________  pregnant women:(<16 yrs)______ (16- 19 yrs)_______ (20 yrs)______
 lactating mothers: _________
 Other special needs (specify)
5. Shelter
5.1 Housing Damage
5.2 Number or Percentage of totally damaged houses

___________#
___________%
Inhabitable
_____#______%

Habitable
5.3 Number or Percentage of severely damaged houses (Walls, roof and
column collapsed, hanging wall etc.)
_____#______%
5.4 What are the main shelter concerns?
 Lack of privacy
 Personal safety
 Security of assets
 Other (specify)
6. Food Security
6.1 Do people have access to foods in the area?  Yes
 No
6.2 What are the main sources of food in the area?
 Household food stocks  Household garden/farm
 Local Market  Humanitarian aid from the local government
 Humanitarian aid from the national government
Others: _________________________
6.3 What percentage of the households still has food stocks?
 0%
 25%
 50%
 75% 
100%
6.4 How long are the available food stocks expected to last?
 Less than a week
 1 week
 2 weeks
 1 month or more
6.5 Do people still have access to the local market?  Yes
 No
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6.6 If NO, what are the reasons why people no longer have access to the local market?
 No money to buy foods
 Prices of commodities have increased
 No available supplies of commodities
 Market was destroyed/physically inaccessible
Others, specify: ____________
7. Water Supply
7.1 Availability of total clean water requirement (15 liters /person/day) ?:
____ Yes _____No
7.2 Alternate water source available?
(can be made available for primary use)
 Yes
7.3 Primary water source: Drinking Water and cooking
(protected or safe)
 Open Well
 water trucking
 Bore hole /Hand pump
 Stream/river
 Storage/collection container
 Piped water system
 Others
7.4 Primary water source: Bathing and washing (protected
or safe)
 Open Well
 water trucking
 Bore hole /Hand pump
 Stream/river
 Storage/collection container
 Piped water system
 Others
7.5 Distance of primary water source:  HH connection
 <100m
 >100m
7.7 Number of families in need of water kits:
___________________

2012

 No

7.3.1 Condition:
 Working
 Damaged (Repair required for minimum supply)
 Contaminated (or at risk of contamination)
 Destroyed
 Water Turbid
 Others
7.4.1 Condition:
 Working
 Damaged (Repair required for minimum supply)
 Contaminated (or at risk of contamination)
 Destroyed
 Water Turbid

7.6 Do affected families have water containers with lid
available at HH level used for storage?  Yes

No
7.8 Do affected families have water containers with lid
available at HH level used for water storage? Yes
______ No_______

8. Water purification/treatment
8.1 Is there any possibility of water contamination at the source or pipeline or risk of contamination?  Yes
 No
8.2 If contaminated, contamination is likely  Storage
 Transmission
8.3 What types of treatment/disinfection options do you suggest?  Boiling
 Chlorination
 Other
9. Sanitary Facilities
9.1 Affected population with access to functioning sanitary facilities(e.g. latrines):  0-24%  25-49%  50-74% 
75- 100%
9.2 Are there separate toilet/bathing facilities for men and women? Yes  No
9.3 Do the toilets have locks fitted from the inside?
Yes  No
9.4 Are toilets and the area around them well lit?
Yes  No
9.5 Number of families in need of sanitation tools:
9.6 Number of families in need of hygiene kits
__________
__________
9.7 Adequate personal hygiene supplies available (soap,
sanitary cloth/napkins) Yes No

9.8 What is the level of knowledge of hygiene practices?:
Good Fair Poor

9.9 What types of toilets do people use? Bowl No of HH:
_________
 Pit latrines No of HH: __________ No toilet No of HH:
_________

9.10 What WASH related diseases after the emergency:
Diarrhea: Yes No
Number of cases:
Malaria: Yes No
Number of cases:
Skin diseases: Yes No
Number of cases:
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9.11 Is there a need for support on septic tank emptying? : Yes No
9.11.1 If yes, how many households need septic tank cleaning support: _____
9.12Are provisions and facilities for water and sanitation available in the evacuation centers/community shelters?
Yes No
10. Hygiene
10.1 Did the Barangay receive hygiene kits? Yes  No
10.2 If yes, how many household have received and when? _______ households received on
______________________
10.3 How many households needs hygiene kits?
11. Health
11.1 Main health concerns:
11.2 Availability of medicines/medical supplies:
 Diarrhea
 Infections
 Adequate
 Vomiting
 Dehydration
 Basic
 Respiratory
 Others ____________
 Inadequate
 Trauma
11.3 Functioning health facilities:
 Primary Health Care without Doctor
 Hospital
 Primary Health Care with Doctor
 None
11.4 Are the primary health care services and service providers accessible?
 15- 30 minutes’ walk
 1 hour walk or commute
 Longer than 1 hour
11.5 Where are pregnant women referred?
 RHU
 District Hospital
 Provincial Hospital
 Traditional Birth Attendants
 Private doctors

Private hospitals
 Others
11.6 Availability of essential drugs/medicines/medical supplies
 adequate  3 days  1 week  2 weeks  3 weeks  1month  inadequate
12. Nutrition
12.1 Is there information on infants that are exclusively breastfed?  Yes
 No
12.1.1 If yes, please specify percentage of infants: ___________
12.2 Have infant milk products (e.g. milk formulas) and/or baby bottles/teats been distributed since the
emergency\disaster?
 Yes
 No
12.2.1  If yes, by whom?
___________________________
12.3 What percentage of infants in the area are formula fed\formula dependent?  None  <10%  10-25% 
>25%  Do not know
12.4Are there clearly identified breastfeeding areas in the evacuation centres  Yes
 No
12.5 Is there any existing capacities and activities on the following Programs?
Vitamin A capsule supplementation for children 6-59 months:
 No

Yes
Iron-Folic Acid tablet distribution for pregnant and lactating women: :
 No

Yes
Multiple Micronutrient Powders/Iron Syrup/Iron Drops for children 6-23 months of age: :
 No
 Yes
Management of children with moderate and severe acute malnutrition:
 No

Yes
13. Protection/Child Protection
13.1 Have there been reported cases of separated/unaccompanied children (including orphans)? Yes No.
13.1.1 If yes how many? Girls___ Boys___
13.2 What are the things being done to help them, if any? By whom?
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13.3 Has there been any information (confirmed and unconfirmed) about cases of Gender-Based Violence (e.g. rape,
human trafficking, forced prostitution, intimate partner violence/domestic violence, sexual harassment, sexual abuse,
verbal or psychosocial or economic abuse, physical abuse)? Yes No.
13.4 Sex: Male
Female
Age:
13.5 Have they been referred to service providers such as police, social workers, and legal aid?
Yes
No.
13.6 What are the existing protection mechanisms present in the evacuation sites/communal shelter?
Security patrols ( police, security patrol organised by affected population
 Female police
 Violence against Women (VAW) Desks
 Community Protection
groups
13.7 Is there an existing reporting mechanism for protection related incidents?
Yes
No
13.7.1 If yes, which kind of incidents : General Protection Incidents  Child Protection Incidents  GBV Incidents
13.8 What services can be assessed by GBV/VAW survivors?
 Medical
 Legal
Psycho-social
Shelter
Security (police protection )
Others
13.9 Have some children shown extreme behaviour changes that is worrying parents and caregivers (for example, a)
not eating b) not speaking, c) not sleeping?) Yes No
Are these widespread or isolated?
13.10 What kind of support and coping mechanisms are available to help them and their carers and community
resource people, if any?
13.11 Do children and women, especially the most vulnerable, ie indigenous peoples, female headed households,
persons with disabilities, living in institutions, have access to food?, NFIs? Shelter?  Yes No
13.11.1 If no what are being done to address these?
14. Emergency Education
14.1 How many children/teaching personnel were affected by the disaster and resulting suspension of classes?
Pre-school children:  0%
 25%  50%  75%  100%
School-children:
 0%
 25%  50%  75%  100%
Day care workers:
 0%
 25%  50%  75%  100%
Teachers:
 0%  25%  50%  75%  100%
14.2 When will classes resume?  In less than a week  after more than week?
 Indefinitely
14.3 No. of children staying in the evacuation centers. _________ Under 5 yrs. _________ 5-12 yrs. _________
13-17 yrs
14.4 What are the most urgent educational needs right now in the area? Check which ones apply:
 Identify location for classes
 Replacing children’s school supplies
 Water & sanitation
at learning sites
 Repair of damaged buildings
 Replacing teaching supplies/kits
 Others,
(specify)________________________
 Replacing educational materials
 Integrate affected children to other schools
_________________________
15. Emergency Telecoms
15.1 Has commercial services been disrupted/damaged in the area?
 Yes  No
If yes, expected time/day/week to restore? ______________
15.2 Is telephone working in the area?
15.3 Is there mobile phone and 3G/HSDPA/EDGE/GPRS
 Yes  No
signal from the Telecoms company?
15.2.1 If not, expected time/day/week to restore? ______
 Smart

Smart Bro
 Globe

Globe Tattoo
 Sun
 Sun
Broadband
16. Access
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16.1 Accessibility by road:  No

By:  Car

 4WD

 6 Wheeler Truck

2012

 10 Wheeler Truck

16.2 Travel time to affected area:
16.3 Best estimate (in number of days) when earliest the transport infrastructure can be recovered near to pre-disaster
level.
Roads
____________days
Railway
____________days
Air-transporter
____________days
Other: ____________________________
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Annex C: Acronyms
AFP
ARMM
ASG

Armed Forces of the Philippines
Autonomous Region in Muslim Mindanao
Abu Sayyaf Group

BASULTA
BFP
BHS

Basilan, Sulu, Tawi-Tawi
Bureau of Fire Protection
Barangay Health Station

CCCM
CHT
CRS
CSO

Camp Coordination and Camp Management
Community Health Team
Civil Relations Service
Civil Society Organization

DAR
DILG
DND
DOH
DOST
DRRM
DSWD

Department of Agrarian Reform
Department of Interior and Local Government
Department of National Defense
Department of Health
Department of Science and Technology
Disaster Risk Reduction Management
Department of Social Welfare and Development

EC
ER

Evacuation Centre
Early Recovery

HCT

Humanitarian Country Team

ICRC
IEC
IOM
ITCZ

International Committee of the Red Cross
Information, Education, Communication
International Organization for Migration
Inter-tropical Convergence Zone

J-CCCH

Joint-Coordinating Committee on the Cessation of Hostilities

LGU

Local Government Unit

MHPSS
MHT
MILF

Mental Health Psychosocial Services
Mindanao Humanitarian Team
Moro Islamic Liberation Front

NDRRMC
NEDA
NGO

National Disaster Risk Reduction Management Council
National Economic Development Authority
Non-Government Organization

OCD
OCHA

Office of Civil Defense
United Nations Office for the Coordination of Humanitarian Affairs
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PDRRMC
PNP
PRC
PSWDO

Provincial Disaster Risk Reduction Management Council
Philippine National Police
Philippine Red Cross
Provincial Social Welfare Development Officer

RH
RHU
RNA

Reproductive Health
Rural Health Unit
Rapid Needs Assessment

SFP
SPEED

Supplementary Feeding Program
Surveillance in Post-Extreme Emergencies and Disasters

TFP

Therapeutic Feeding Program

UN
UNFPA

United Nations
United Nations Population Fund

WASH
WFP
WHO

Water, Sanitation and Hygiene
World Food Program
World Health Organization
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