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Acronyms and Abbreviations
ACF

Action Contre la Faim (Action Against Hunger)

AFP

Armed Forces of the Philippines

ARMM

Autonomous Region in Muslim Mindanao

ASG

Abu Sayyaf Group

BAPESDA

Basilan Advocates for Peace, Environment, and Sustainable Development Association

BDRRMC

Barangay Disaster Risk Reduction and Management Council

BHW

Barangay Health Worker

BIFF

Bangsamoro Islamic Freedom Fighters

CCCH

Coordinating Committee on Cessation of Hostilities

CEMILARDEF

Central Mindanao Integrated Livelihood Assistance for Rural Development Foundation

CERF

Central Emergency Response Fund

CFSI

Community and Family Services International

CHW

Community Health Worker

CMYC

Central Mindanao Youth Centre

CP

Contingency Plan

CSO

Civil Society Organization

DA

Department of Agriculture

DAF

Department of Agriculture and Fisheries

DANA

Damage Assessment and Needs Analysis

DepED

Department of Education

DILG

Department of Interior and Local Government

DND

Department of National Defense

DOH

Department of Health

DOST

Department of Science and Technology

DRRM

Disaster Risk Reduction and Management

DSWD

Department of Social Welfare and Development

EC

Evacuation Center

ECCDiE

Early Childhood Care and Development in Emergency

EiE

Education in Emergency

ER

Early Recovery

May 2012

Page 2

2012 Mindanao Contingency Plan

ERRCM

Early Recovery and Rehabilitation for Central Mindanao

FAO

Food and Agriculture Organization of the United Nations

GO

Government Organization

GPH

Government of the Philippines

HAP

Humanitarian Action Plan

HCT

Humanitarian Country Team

HOM

Health Organization for Mindanao

IASC

Inter-Agency Standing Committee

ICRC

International Committee of the Red Cross

IDP

Internally Displaced Person

IED

Improvised Explosive Device

IHL

International Humanitarian Law

IMT

International Monitoring Team

INGO

International Non-Governmental Organization

IO

International Organization

IOM

International Organization for Migration

LGU

Local Government Unit

MERN

Mindanao Emergency Response Network

MHPSS

Mental Health and Psycho-social Support

MHT

Mindanao Humanitarian Team

MILF

Moro Islamic Liberation Front

MinDA

Mindanao Development Authority

MIRA

Multi Cluster and Initial Rapid Assessment

MNLF

Moro National Liberation Front

MTB

Mindanao Tulong Bakwet

MYROi

Muslim Youth Religious Organization, Inc.

NDCC

National Disaster Coordinating Council

NDRRMC

National Disaster Risk Reduction and Management Council

NEDA

National Economic Development Authority

NFA

National Food Authority

NFI

Non-Food Item
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NGO

Non-Governmental Organization

NP

Nonviolent Peaceforce

NPA

New People's Army

OCD

Office of Civil Defense

OCHA

United Nations Office for the Coordination of Humanitarian Affairs

ORG

Office of the Regional Governor

PDNA

Post-Disaster Needs Assessment

PNP

Philippine National Police

RA

Republic Act

RDRRMC

Regional Disaster Risk Reduction and Management Council

RE

Response in Emergencies

RH

Reproductive Health

RPDO

Regional Planning and Development Office

STI

Sexually Transmitted Infections

TMS

Technical Management Services

TWG

Technical Working Group

UNCO

United Nations Coordination Office

UNDP

United Nations Development Programme

UNDSS

United Nations Department of Safety and Security

UNFPA

United Nations Population Fund

UNHCR

United Nations High Commissioner for Refugees

UNICEF

United Nations Children's Fund

UnYPhil-Women

United Youth of the Philippines-Women

WASH

Water, Sanitation and Hygiene

WFP

World Food Programme

WHO

World Health Organization

YEM

Youth Employment and Migration

May 2012

Page 4

2012 Mindanao Contingency Plan

Contents
Executive Summary .................................................................................................. 6
Timeline of Major Natural Disaster and Conflict Events in Mindanao ......................... 8
1

Background to the 2012 Contingency Plan....................................................... 10

2

Objectives and Strategies ................................................................................ 12

3

Scenarios and Planning Assumptions .............................................................. 13

4

5

6

3.1

Conflict: Most Likely Scenario ................................................................... 13

3.2

Conflict: Worst Case Scenario................................................................... 13

3.3

Natural Disaster: Most Likely Scenario ...................................................... 14

3.4

Natural Disaster: Worst Case Scenario ..................................................... 14

3.5

Planning Assumptions ............................................................................... 15

Management and Coordination Arrangements ................................................. 16
4.1

Government Coordination and Management ............................................. 16

4.2

Humanitarian Cluster Coordination ........................................................... 17

4.3

Inter-agency Coordination and Management............................................. 17

4.4

Technical Working Group for Response in Emergencies........................... 19

4.5

Arrangements for Resource Mobilisation and Funding .............................. 19

Actions upon activation .................................................................................... 20
5.1

Activation of the Contingency Plan ............................................................ 20

5.2

Immediate Activities upon Activation ......................................................... 20

5.3

Assessment Arrangements ....................................................................... 22

5.4

Summary of Response Plans .................................................................... 23

Cluster Response Plans ................................................................................... 25
CAMP COORDINATION AND CAMP MANAGEMENT ........................................ 25
EARLY RECOVERY ............................................................................................ 39
EDUCATION ....................................................................................................... 53
EMERGENCY TELECOMMUNICATIONS ........................................................... 58
FOOD AND AGRICULTURE ............................................................................... 60
HEALTH .............................................................................................................. 68
LOGISTICS ......................................................................................................... 90
NUTRITION ......................................................................................................... 92
PROTECTION ................................................................................................... 106
WATER, SANITATION AND HYGIENE (WASH) ............................................... 131

Annex A: Scenarios and Planning Assumptions .................................................... 149
Annex B: Rapid Needs Assessment Tools ............................................................ 153

May 2012

Page 5

2012 Mindanao Contingency Plan

Executive Summary
Mindanao is prone to natural disasters and conflict, which can occur without
warning and can have significant humanitarian consequences. An immediate,
well-coordinated response reduces human suffering and can shorten recovery
time for affected communities. The humanitarian community supports the
government in its role as the primary responder to humanitarian emergencies
in Mindanao.
Natural hazards such as floods and landslides regularly affect this geographic region.
Seasonal monsoon rains have increased in magnitude and the locations hit have
increasingly become more unpredictable as a result of changing weather patterns.
Flooding in May-June 2011 in Central Mindanao affected 860,000 people and
Tropical Storm Washi (Sendong) which devastated Northern Mindanao in December
2011 left at least 1,470 people dead, 1,074 missing, and 2,020 injured. Sendong
displaced san estimated 430,500 and affected 624,600 people.
Civilian populations in Mindanao experience intermittent cycles of displacement as a
result of a protracted conflict between the Government of the Philippines (GPH) and
Moro armed groups. The communist New People’s Army (NPA) has also been
carrying out a guerrilla campaign against the Government since 1968. While the
ceasefire between the GPH and the Moro Islamic Liberation Front (MILF) has
generally been respected, clan-related violence, locally known as rido, motivated
primarily by land or political rivalry continues to cause sporadic incidents of
displacement. The presence of terrorist groups such as the Abu Sayyaf Group (ASG)
and other lawless and privately armed elements continue to pose a threat including
kidnappings and improvised explosive device (IED) detonations, resulting in loss of
life and displacement.
In 2010 the humanitarian community engaged in its first formal inter-agency
contingency planning process, focusing on Conflict-Affected Provinces of Central
Mindanao. The document was published in August 2010 and it was intended to be
reviewed bi-monthly. However the response to humanitarian emergencies including
flooding in Central Mindanao in June 2011 and Sendong in December 2011 deferred
priorities into emergency response.
In early 2012 steps were taken to reactivate the contingency planning process, with a
view to covering both natural disasters and conflicts, in all areas of Mindanao
(divided geographically into Central, North Eastern and Western Mindanao, as
shown on the map on page 9). This document is the culmination of that process, and
is intended to be reviewed every 12 months or earlier if a significant change occurs in
the operational context.
Natural disaster contingencies covered in this plan include tropical storms, flash
flooding and landslides. Conflict scenarios include conflict between MILF and Armed
Forces of the Philippines (AFP), between NPA and AFP, and conflict involving other
armed groups such as ASG. In addition to ongoing clan/group conflict (rido) and
criminality, there may be election-related violence, and violence stemming from
natural resource conflicts affecting local and Indigenous communities. The main
humanitarian consequences of these contingencies includes loss of lives, properties,
livelihoods, massive sporadic and in some areas protracted displacement, disease
outbreaks, prevalence of malnutrition, disease outbreaks, increased incidence of
children associated with armed conflict, limited access of local communities to basic
social services, and major protection issues.
May 2012
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The main objectives of the 2012 Mindanao Contingency Plan are to (1) support the
government in mounting a timely and coordinated response to conflict and natural
disaster; (2) guide humanitarian agencies in responding to a major humanitarian
crisis affecting one or more areas in Mindanao; (3) ensure a common understanding
ahead of a crisis of mutual capacities and constraints; and (4) strengthen emergency
preparedness for conflict and natural disasters on the part of the government and the
humanitarian community. The focus is on coordinating humanitarian response
through appropriate mechanisms, using agreed tools for needs assessment and
agreed standard for assistance delivery, through supporting government’s lead of the
response, and contributing in a manner that promotes strengthened capacity on the
part of both government and local communities.
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Timeline of Major Natural Disaster and Conflict
Events in Mindanao
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1 Background to the 2012 Contingency Plan
The purpose of the contingency planning process in 2012 was to update the first
Inter-Agency Contingency Plan for Humanitarian Assistance in Conflict-Affected
Provinces of Mindanao which was collaboratively developed in 2010 (CP 2010) by
the Mindanao Humanitarian Team (MHT) with support from the government. The
plan covered conflict-affected provinces in Central Mindanao (Maguindanao, Lanao
Del Sur, Lanao Del Norte, South Cotabato, North Cotabato, and Sultan Kudarat) with
a significant focus on conflict scenarios.
Two months after publication of CP 2010, the MHT commenced the first review, as
per the agreed timeframes stipulated within the contingency plan itself. A small group
consisting of cluster leads convened by OCHA was agreed to meet in January 2011
to update the general sections of the CP and clusters to revise their response plans.
However, evolving organization priorities stalled the process. Subsequent MHT
discussions took place in April 2011 but again, action was stalled following flooding in
May-June in Central Mindanao and later in 2011 the emergency in Northern
Mindanao as a result of Tropical Storm Washi (Sendong).
In March 2012 the CP revision process was restarted. An ad hoc inter-agency
meeting took place on 9 March 2012 where the agencies identified the need for a
scenario building exercise to be conducted before the next MHT meeting. The followup ad hoc inter-agency scenario building exercise on 14 March 2012 formulated the
first scenario draft. The agencies also agreed that the revised CP would be
Mindanao-wide and be divided geographically rather than politically, into three main
areas: Central, North Eastern, and Western Mindanao.
At an MHT meeting on 26 March 2012 it was agreed
that OCHA would facilitate the process, in consultation
with the Office of Civil Defense. The MHT resolved to
establish a Technical Working Group for Contingency
Planning (TWG for CP), consisting of government
partners, IOM, UNHCR, UNICEF, WFP, WHO (in
case of no participation from DOH), and an NGO
representative (CFSI was subsequently nominated).
UNDSS was also proposed to be included to
strengthen analysis of the security scenarios.
The TWG for CP held its first meeting on 2 April 2012,
where OCHA briefed the TWG on the CP process and
presented the draft inter-agency scenarios. Members
approved the Terms of Reference for the TWG for CP
and decided to form a security sub-working group
comprising of the AFP, PNP and UNDSS to further
analyse the security scenarios.

Contingency Planning Technical
Working Group Members
AFP
CFSI
DILG ARMM, Region XII
DSWD-ARMM, Region XII
IOM
OCD-ARMM, Region XII
OCHA
PNP
TMS-ORG ARMM
UNDSS
UNHCR
UNICEF
WFP
WHO

The second and third meetings of the TWG for CP took place on 17 and 24 April
2012 and focused on refining the scenarios for conflict and natural disasters, drafting
objectives and strategies, management and coordination arrangements, and
preparing for a contingency planning workshop.
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Contingency
Planning
Workshop
Participating
Entities
ACF
AFP
BAPESDA
CEMILARDEF
CFSI
CMYC
DepEd CARAGA
DILG ARMM
DILG Region XII
DOH ARMM
DOH Region XII
DOST ARMM
DSWD ARMM
DSWD Region IX
DSWD Region X
DSWD Region XI
DSWD Region XII
ERRCM ARMM
FAO
HOM
ICRC (observer)
IOM
Kadtabanga Foundation
Kalimudan Foundation
MTB
MYROi
NP
OCD ARMM BASULTA
OCD Region IX
OCD Region XI
OCD Region XII
OCD BASULTA
OCHA
Oxfam
PNP
RPDO ARMM
TMS ARMM
UNCO
UNDP
UNDSS
UNFPA
UNHCR
UNICEF
UnYPhil-Women
WFP
WHO

Cluster consultations took place in the lead up to the
contingency planning workshop, with clusters meeting to
consider the draft scenarios and planning assumptions,
and to discuss how the cluster would respond in the
event such scenarios eventuated.
On 10 May 2012 a contingency planning workshop was
held, attended by 87 participants from government and
the humanitarian community. The objective of the
workshop was to agree upon the substance of a revised
Mindanao Contingency Plan to reflect changes in the
humanitarian context and response, factoring in the
Philippine Disaster Risk Reduction and Management Act
of 2010.
It was recognised that a contingency plan is a living entity
and not just a document, that it requires a clear plan for
immediate action upon the onset of an emergency, and
regular reviews to ensure that it remains relevant to the
current situational context.
The process followed the Inter-Agency Standing
Committee (IASC) Inter-Agency Contingency Planning
Guidelines for Humanitarian Assistance (2007), including
risk analysis, scenario development, humanitarian
consequences, objectives and strategies, management
and coordination arrangements, cluster response
planning, and implementing preparedness.
Outputs from the TWG and pre-workshop cluster
consultations were presented in the workshop. The
planning scenarios and assumptions were discussed and
finalised, the objectives and strategies for the
contingency plan were settled, and discussion took place
on cluster response planning and initial steps upon
activation.
Following the workshop, clusters revised their draft
response plans and OCHA compiled the outcomes of the
workshop into this document.
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2 Objectives and Strategies

The objectives of the 2012 Mindanao Contingency Plan are to:
1. Support the Government in mounting a timely and coordinated response to conflict
and natural disasters;
2. Guide humanitarian agencies in responding to a major humanitarian crisis affecting
one or more areas in Mindanao;
3. Ensure a common understanding ahead of a crisis of mutual capacities and
constraints; and
4. Strengthen emergency preparedness for conflict and natural disasters on the part
of the Government and the humanitarian community.

The stated objectives will be achieved through the following strategies:
1. Coordinating humanitarian response through a Technical Working Group in
collaboration with the structure of the Regional Disaster Risk Reduction and
Management Councils and the cluster system.
2. The Government takes 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. Responding in a manner that promotes Government capacity for future response
and strengthens the response capacity of local communities.
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3 Scenarios and Planning Assumptions
Two scenarios were developed – most likely and worst case scenarios. The time
frame was the coming 12 months, and there was a separate focus on conflict
scenarios and natural disaster scenarios for each of the three areas of Mindanao.
These are summarised below and the complete table showing the agreed scenarios
and planning assumptions is in Annex A.

3.1 Conflict: Most Likely Scenario
Central Mindanao

North Eastern Mindanao

Western Mindanao

The GPH-MILF ceasefire
continues to hold due to a
steady progress in the
peace process. Ongoing
political instability is
caused by spoilers and
MILF splinter groups such
as the BIFF, NPA, and
other armed actors.
Election-related violence is
experienced and
criminalities including rido
from within the MNLF,
MILF, NPA and local
families continue.

The AFP and NPA
conduct small scale
tactical offensives against
each other as the GPHNPA peace process
continues to progress
slowly. The GPH-MILF
ceasefire is maintained but
election-related violence is
experienced as
commanders shift loyalties
and support to local
politicians.

Criminalities including rido,
kidnap for random, and
extortion-related use of
improvised explosive
devices occurs as a result
of further breakdown in
governance, weak rule of
law, and the proliferation
of firearms. An increase in
election-related conflict
and those involving
emerging armed groups is
experienced as a result of
the lead up to the 2013
elections.

3.2 Conflict: Worst Case Scenario
Central Mindanao

North Eastern Mindanao

Western Mindanao

There is an escalation and
large scale armed clashes
between AFP and MILF
forces as a peace
agreement is not yet
reached. Grievances on a
successful peace
agreement or frustration in
failure to reach one
causes deterioration in
political stability (increased
conflict involving NPA,
BIFF, significant electionrelated violence). Incidents
of criminalities, rido rise
and are often elevated to
commander level in armed
groups.

Large scale fighting and
ambushes between GPHNPA, MILF and other
armed groups occurs as a
peace agreement remains
elusive. There is a
significant increase in
criminalities including
massacres and bombings
as election results are not
recognized. Failure to
address political solutions
for populations affected by
resource conflicts incite
communities including
indigenous people to take
up arms against local
authorities/companies.

Increased proliferation of
unregulated firearms due
to rampant illegal arms
trade incites widespread
criminality with large scale
attacks. The GPH launch
an operation for a decisive
military solution to terrorist
activities which
precipitates an all-out
conflict between the AFP
and terrorist groups. Large
scale election-related
clashes as more groups
with conflicting ideologies
become more active.
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Humanitarian Consequences of the Worst Case Conflict Scenario
Extensive loss of lives, properties (burning of houses), livelihoods, massive displacement,
IDPs unable to return home, prevalence of malnutrition, disease outbreaks, increased
incidence of children associated with armed conflict, weakened governance at the barangay
level, no access to basic social services, major protection issues.

3.3 Natural Disaster: Most Likely Scenario
Central Mindanao

North Eastern Mindanao

Western Mindanao

Seasonal monsoon rains,
landslides and flash floods
particularly near river
basins is expected as the
effects of climate change
continue to bring unusual
and irregular weather
patterns. Silted river
basins, deforestation and
the presence of temporary
dams will also affect the
impact of the natural
hazards.

The region is expected to
experience flash floods,
typhoons, and landslides
due to seasonal weather
patterns and climate
change. Unregulated small
scale mining, deforestation
and siltation of rivers
compounds the severity of
the disasters.

Flooding affecting some
provinces will occur due to
seasonal weather and
climate change. Illegal
logging and poor urban
planning also contributes
to the degree of flooding
damage.

3.4 Natural Disaster: Worst Case Scenario
Central Mindanao

North Eastern Mindanao

Western Mindanao

There is a significant
increase in the magnitude
of natural hazards
affecting two or more
provinces which exceeds
the coping capacity of
local authorities as a result
of extreme weather
patterns hitting areas not
regularly affected. The
presence of open pit
mining increases the
vulnerability of affected
communities.

The region experiences a
repetition of a natural
disaster of similar
proportions to Tropical
Storm Washi (Sendong) in
2011, triggered as a result
of unpredictable and
sudden change in the path
of storms in vulnerable
areas. Rural communities
will be more affected than
urban areas.

Natural hazards affect
significant areas of the
region due to seasonal but
extreme weather patterns
as a result of irregular and
unpredictable paths of
storms/typhoons.

Humanitarian Consequences of the Worst Case Natural Disaster Scenario
Massive loss of lives, IDPs displaced in other provinces from places of origin and basic needs
not met, prolonged displacement, disease outbreaks, no access to basic social services,
destroyed and disrupted livelihood assets, significant damage and destruction of homes.
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3.5 Planning Assumptions
The projected affected individuals based on these scenarios are shown in the
following table:
CENTRAL MINDANAO
Region X (Lanao Del Norte)
Region XII
ARMM

Conflict

90,000 (Most Likely)
2.35-3.60 million (Worst Case)

Natural Disaster

30,000 (Most Likely)
1.5 million (Worst Case)

Conflict
NORTH EASTERN MINDANAO 80,000 (Most Likely)

230,000 (Worst Case)

Region X
Region XI
Region XIII

Natural Disaster

500,000 (Most Likely)
1 million (Worst Case)

WESTERN MINDANAO
Region IX
ARMM (BASULTA)

Conflict

50,000 (Most Likely)
130,000 (Worst Case)

Natural Disaster
10,000 (Most Likely)
20,000 (Worst Case)
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4 Management and Coordination Arrangements
As the humanitarian community works in emergencies to support response by the
government, the government structure for emergency preparedness and response is
first described, followed by the humanitarian coordination architecture, and then the
way the government and humanitarian community will work together in a multi-area
emergency.

4.1 Government Coordination and Management
The key piece of legislation relating to humanitarian emergency preparedness and
response is Republic Act 10121, signed on 27 May 2010. The Act transformed the
National Disaster Coordinating Council (NDCC) into the National Disaster Risk
Reduction and Management Council (NDRRMC), reforming the country’s national
disaster response system from disaster response into risk reduction using an
integrated approach.
The 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.
The Office of Civil Defence (OCD) serves as the Secretariat to the NDRRMC, and its
Administrator serves as the Executive Director.
At the Regional level, there is the Regional Disaster Risk Reduction and
Management Council (RDRRMC) which serves to coordinate, integrate, supervise
and evaluate the activities of the Local Disaster Risk Reduction and Management
Councils. In Mindanao, except for Autonomous Region in Muslim Mindanao (ARMM)
where the Regional Governor chairs the Council, all of the other five regional
councils are chaired by the OCD Regional Director.
Local DRRMCs are also established at the provincial, city and municipal levels which
are chaired by its respective Local Government Chief Executives (LCEs). Upon the
declaration of emergency, the LCEs lead in the coordination of response and
recovery. If a single barangay is affected, the Barangay Disaster Risk Reduction and
Management Council (BDRRMC) responds. If two or more barangays are affected,
the city/municipal DRRMC responds; if a whole region/province is affected the
RDRRMC responds, and if two or more regions/provinces are affected the NDRMMC
responds.
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4.2 Humanitarian Cluster Coordination
Humanitarian assistance is coordinated through the cluster approach, a global
coordination approach endorsed by the government in 2007. Clusters are thematic
groupings of humanitarian partners, including the basics of life such as food, water,
shelter and health. There are eight operational clusters that meet on a monthly basis
(and more regularly during early onset of emergencies). They are led by government
and co-led by UN agencies and IOM. The cluster memberships include relevant
Government line agencies, other UN agencies, international NGOs and national/local
NGOs. ICRC sits as an observer in the Protection Cluster and the Mindanao
Humanitarian Team.
Government
Lead
Agency

Humanitarian
Co-Lead
Agency

DSWD

IOM

Early Recovery (ER)

DSWD

UNDP

Education

DepED

UNICEF

Food and Agriculture

DSWD and DA

WFP

Health
(including Reproductive Health, and
Mental Health and Psycho Social
Support sub-clusters)

DOH

WHO
RH: UNFPA
MHPSS: WHO

Nutrition

DOH

UNICEF

Child Protection and SGBV:
DSWD

UNHCR
CP: UNICEF
SGVB: UNFPA

DOH

UNICEF

Cluster
Camp Coordination and
Camp Management (CCCM)

Protection
(including Child Protection and
Sexual and Gender Based Violence
sub-clusters)
Water, Sanitation
and Hygiene (WASH)

At the height of the response to Tropical Storm Washi, clusters were also formed in
Cagayan de Oro City and Iligan City, including Logistics and Telecommunications. It
is anticipated that these clusters will become dormant once the humanitarian
response to Washi is largely complete.

4.3 Inter-agency Coordination and Management
The Mindanao Humanitarian Team (MHT) is a forum where UN agencies,
international NGOs and national NGOs meet on a monthly basis to discuss relevant
humanitarian issues and actions, reach consensus on joint inter-cluster planning,
situation analysis, policy advocacy, and coordination of humanitarian action. The UN
cluster co-leads provide regular feedback on key cluster accomplishment and
challenges in this forum.
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4.4 Technical Working Group for Response in Emergencies
A lesson from the initial response to Tropical Storm Washi and the June 2011 floods
in Central Mindanao was the challenge in coordinating response where government
at different levels is involved and each requests coordination meetings with OCHA
and other members of the humanitarian community. While the decentralised
mechanism for disaster response is embedded in the DRRM Act and is to be
respected, if a single emergency affects more than one region it is most effective to
bring together key members of government at each level involved and key members
of the MHT to serve as a Technical Working Group for Response in Emergencies.
The TWG for RE is not intended to be a standing body but rather is activated at the
onset of a significant multi-regional humanitarian crisis. The Terms of Reference
were being finalised at the time of writing. It is anticipated that the TWG for RE will be
composed of six Government OCD Regional Directors or the designate RDRRMC
focal person, and six members of the MHT drawn from UN agencies and a
representative of NGOs. The TWG for RE can provide recommendations on
coordination of humanitarian actions and issues to the HCT/MHT and NDRRMC,
including deployment of a rapid needs assessment mission and identification of
areas in which the humanitarian community is requested to support the government
in immediate response activities.

4.5 Arrangements for Resource Mobilisation and Funding
The Government of the Philippines as the lead for emergency response shall ensure
additional resources such as staff are deployed to augment the capacities of the
regional and local offices. Similarly, the humanitarian agencies such as the UN, IOs,
and INGOs will send staff from Manila and elsewhere in the Philippines to augment
their teams and if the situation requires, additional staff shall be temporarily deployed
to Mindanao from the regional or from the main headquarters upon the request of the
government.
In addition to mobilising human resources, physical resources will be mobilised by
the humanitarian community to fill the gaps of relief supplies kept locally by
government agencies, UN agencies, and NGOs. In order to fill the gaps, the
humanitarian agencies including the government shall divert relief supplies, and reprogram funds to procure more locally.
During a crisis, reporting from Mindanao to Manila offices and in the case of
international humanitarian agencies, to regional and international headquarters shall
be frequent. Dissemination of information bulletins such as sitreps and needs
analysis, conduct of media briefings and issues of press releases will be done
regularly to inform the public as well the donor community on the present situation of
the affected areas.
An option for funding additional humanitarian assistance aside from the available
existing resources which the MHT and HCT can jointly decide on are:
 Flash Appeal or Revise HAP
 NGO proposals
 Pooled funding such as the CERF
 Agency appeals

May 2012

Page 19

2012 Mindanao Contingency Plan

5 Actions upon activation
5.1 Activation of the Contingency Plan
The Contingency Plan is activated when triggers identified as part of the scenario
planning exercise occur and it is clear that significant humanitarian consequences
will arise or have arisen.
Natural Disaster




Conflict


Irregular/erratic weather patterns
hitting areas not regularly affected

Change of storm paths into
vulnerable areas

Seasonality, climate change and
extreme weather patterns






Peace agreement not reached between
GPH and MILF
Peace agreement reached but spoilers
respond with violence
New groups arise with conflicting
political ideologies
Government launch operation for
decisive military solution against the
NPA
Government launch operation for
decisive military solution to terrorist
groups
Election-related violence
Increased proliferation of unregulated
fire arms
Failure to address political solutions for
communities affected by resource
conflicts

5.2 Immediate Activities upon Activation
Within 24 Hours
N°

Activities

1





Responsibility

Declare the emergency and alert partners
If two or more regions are affected, notify National
Government and propose activation of a Technical Working
Group for joint Government and humanitarian response.
In the event of an obvious large scale disaster, the
government may request international support (otherwise
done after rapid needs assessment).

RDRRMC

Establish an Emergency Operation Center.
Mobilize local government units, civil society organizations
and individuals for immediate response.

RDRRMC

2




3

Meeting of Technical Working Group for Response in
Emergencies

OCD/OCHA
convenes

Provide a comprehensive briefing as possible.
Determine initial strategy for response (based on
contingency plan).

TWG for RE
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Determine arrangements for Joint Rapid Needs Assessment.
Activate the contingency plan.

4




Mobilize clusters for emergency response.
Activate emergency logistics and emergency
telecommunications clusters if necessary.

OCD/OCHA

5



Assess the security situation in affected areas
.
Assess the logistical capacity for response.

RDRRMC/UNDSS



RDRRMC with
clusters

6

Deploy a Joint Rapid Needs Assessment mission to affected
areas using a tool pre-agreed with the Government to cover all
cluster areas.

OCD/MHT

7

Collect and disseminate information collected from Joint Rapid
Needs Assessment with OCD/MHT.

RDRRMC/OCHA

Within 48 Hours
8

Meeting of Technical Working Group for Response in
Emergencies to:




9

10

Review rapids needs assessment.
Determine immediate Government response capacity and
gap areas for response by the humanitarian community.
Identify any aspects of the contingency plan to vary given the
specific emergency; reinforce roles and responsibilities.

Provide emergency relief based on result of join rapid needs
assessment using available funding and emergency stocks.

OCD/OCHA
TWG for RE

GPH/ARMM/LGUs
Clusters

Meeting of the RDRRMC to brief Government departments on
the crisis.

OCD convenes

11

Meeting of the MHT to coordinate response of UN, NGOs and
donors.

OCHA convenes
MHT

12

Clusters meet to coordinate member response – who, what,
where, when, and how to report progress and further needs
identified.

13




14

15

Suspend non-essential programs and deploy staff and
resources to emergency.
Deploy required additional staff from Manila and/or abroad.

RDRRMC

Cluster leads

Government
Agencies, IOs,
INGOs, NGOs

Collect and consolidate data for information bulletins (sitreps,
needs analysis)

Cluster leads

Conduct media briefings and issue press releases

OCD/OCHA

OCHA

HC
Within 1 to 2 Weeks
16

Review present funding capacity to respond as scale of
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emergency becomes clearer.
17

18

Determine resource mobilisation options for unmet needs: Flash
Appeal or Revise HAP, NGO proposals, pooled funding, agency
appeals, CERF, IRA/EMOP, DREF, decide on reinforcement of
coordination (UNDAC)
Convene coordination meetings as required.

MHT
HCT
UN HC Office
TWG for RE
MHT, Clusters

19

20

Consolidate information (3Ws), analyse gaps and material
assistance flow.
Review initial response, identify coordination bottlenecks and
build flexibility into response.

21

Facilitate administrative procedures for the import of
humanitarian equipment and goods.

22




Identify on-going reception sites for IDPs
Plan intervention for coming months

23

Organize joint donor HCT field visits to affected areas for the
purpose of resource mobilisation.

24

Conduct a follow-up needs assessment by clusters including a
re-assessment of needs and actions required.

OCHA
Cluster leads
TWG for RE
MHT
All humanitarian
agencies
TWG for RE
Clusters
OCD/OCHA
Clusters

5.3 Assessment Arrangements
Ideally a tool for rapid needs assessment should be agreed in advance not only
within the humanitarian community, but also with government, particularly where joint
rapid needs assessments are to be conducted.
At the time of writing, three tools are in existence:
1. Damage Assessment and Needs Analysis (DANA) prepared by government;
2. Rapid Needs Assessment; and
3. Multi Cluster and Initial Rapid Assessment (MIRA) used during Sendong
response.
These tools have been criticised variously for being too detailed and requiring expert
knowledge to complete them. Each is attached in Annex B. Efforts will be made in
the months to settle upon two assessment tools, one for the initial, rapid needs
assessment conducted within 24 hours of the onset of emergency, and the other for
the follow-up needs assessment conducted in the following week or two. Once
settled the Contingency Plan will be updated to reflect the agreed tools.

May 2012

Page 22

2012 Mindanao Contingency Plan

5.4 Summary of Response Plans
While the overall objectives of the contingency plan, and overall scenarios and
planning assumptions are agreed upon, these are articulated through each cluster,
enabling cluster-specific objectives that contribute to achievement of the overall
contingency plan objectives. Response will be based on humanitarian needs
identified during rapid needs assessment.
In the worst case scenario, the Camp Coordination and Camp Management and
Emergency Shelter cluster will focus on the humanitarian needs of internally
displaced persons (IDPs) in evacuation sites. They will support the government by
mobilising continuous, multi-sectoral humanitarian assistance to fill gaps, to provide
technical assistance in the areas of coordination and information management, and
strengthen coping mechanisms of LGUs in camp management, information
management, coordination and service provision. Additionally they will ensure
representatives from affected communities are involved in the organization and
management of displacement sites.
The Early Recovery cluster does not merely act when the immediate emergency
period has passed and communities enter recovery mode. They also act immediately
to ensure humanitarian response is forward looking and sustainable – for example,
rather than providing tents as temporary accommodation, providing local building
materials that are more durable and can be readily disassembled and moved, and
ensuring that, while temporary accommodation is being provided, efforts are being
made to think ahead to how affected populations will be accommodated in the longer
term. In a significant humanitarian emergency the cluster will advocate for the
protection of key infrastructure from damage during hostilities and for the early return
of communities and ways for affected populations to engage in livelihood activities
while displaced. They will coordinate humanitarian partners to factor in early recovery
into their planning and programming of humanitarian assistance to IDPs, and ensure
that inputs to humanitarian response become assets for recovery and long term
development.
The Education cluster will work to return children displaced by conflict or natural
disaster to normal learning environments as soon as possible, to both ensure they
are in protective spaces and to reduce the long term impact of repeated temporary
displacements. This includes the replacement of educational materials and
equipment, the rehabilitation of schools affected by the disaster or conflict, and
developing the capacity of teachers to provide education in emergencies and
psychosocial activities in temporary learning spaces.
The Food and Agriculture cluster will prioritize emergency food needs according to
the scale of the emergency, ensuring that rice, other food items and non-food items
of sufficient quality and quantity are available in NFA and DWSD warehouses, and
ensure the readiness of the delivery of the commodities to the affected communities.
Additionally they will focus on mobilization of funds from the national to the local
level, including CERF and flash appeals to ensure food can be rapidly procured and
provided to affected populations. They will also focus on food and nutrition security of
IDPs and other vulnerable groups such as returnees in affected communities.
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The Health cluster will ensure IDPs in evacuation centres and in host communities
have access to emergency health services. They will undertake disease surveillance
in affected areas and work promptly to prevent or reduce contagion. They will also
strengthen systems for referring patients to appropriate health service providers,
including survivors of sexual and gender based violence. Efforts will be made to
provide reproductive health services to affected populations, to reduce their
incidence of maternal and neonatal mortality and morbidity, and reduce the
transmission of STI’s/HIV-AIDS.
The Nutrition cluster will aim to prevent morbidity and mortality related to
malnutrition and the deterioration of nutritional status of affected individuals, primarily
children who may have already been on the borderline of malnourishment at the time
of onset of emergency and can rapidly decline into severe acute malnutrition needing
immediate therapeutic feeding. Their work will be in support of the government in
ensuring access to key nutrition services and in implementing and monitoring
compliance with national and international codes on breast milk substitutes.
The Protection cluster will focus on averting the exposure of affected populations to
violence and human rights abuses, including exposure to sexual and gender based
violence and failure to respect the Guiding Principles on Internally Displaced
Persons. They will support relief efforts through provision of immediate services,
monitoring and advocacy, including identification of needs, priorities and gaps. They
will prevent and respond to gender based violence cases through activation of
referral mechanisms, provision of multi-sectoral response services (medical,
psychosocial, legal, shelter) and awareness raising activities among the affected
population. They will prevent and address separation of children from their families,
support capacity development using community-based approaches, and advocate
concerning issues experienced by those returning to their communities or resettling
in new locations. In addition, protection cluster along with the sub clusters will
mainstream its issues in other clusters for prevention of incidents of child protection
violations and gender based violence.
The Water, Sanitation and Hygiene cluster will focus on reducing exposure of
affected populations to water borne diseases, providing hygiene and water kits,
training community health workers (CHW) and Barangay Health Workers (BHW) in
hygiene promotion, and supporting the government to ensure IDPs have access to
basic sanitation, and potable water. They will also organize and build the capacity of
IDPs to manage and maintain WASH facilities in evacuation centres and camps.
The Logistics and Emergency Telecommunications clusters are not activated at
present, but may be activated in the event of a humanitarian crisis of sufficient
magnitude affecting areas across Mindanao. The Logistics Cluster will provide
common transportation, storage and distribution services using a cost recovery
mechanism. The Emergency Telecommunications Cluster will augment
telecommunications access to the humanitarian community in the event existing
voice and data services are affected during an emergency.
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6 Cluster Response Plans
CAMP COORDINATION AND CAMP MANAGEMENT
Government
Lead Agency

Department of Social Welfare and Development

Co-Lead
Agency

International Organization for Migration

CENTRAL MINDANAO

CONFLICT
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

Assumed 90,000 affected
individuals

Assumed 1.1-1.2 million affected
individuals

Cluster
Response
objectives

1. Provide technical assistance
for facilitation, coordination and
information management in
support of government
initiatives
2. Improve coordinative
mechanisms among
humanitarian actors such as
government line agencies, UN
agencies, NGOs and other
service providers
3. Provide continuous, multisectoral humanitarian
assistance where gaps exist.
4. Ensure community
representation structures are
organized in displacement sites

Same as Most Likely scenario.

Response
plan









Continue tracking of IDPs in
terms of locations, conditions
and status.
Share current data base
regarding IDPs to partners and
implementers for proper
identification of gaps and
corresponding responses
Establish common
understanding and definition of
terms and implement policies
and guidelines.
Conduct of Joint Needs
Assessments.
Augmentation of non-food
items (NFIs) and emergency
shelter provision in partnership

May 2012

Strengthen coping mechanisms of
the LGU in terms of information
management, camp management,
coordination and service provision

Same as Most Likely scenario but
scaled up as required.


Establish pre-determined
evacuation centers or camps to
feasibly manage the displaced
population.
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Personnel
requirements

with Government and other
CCCM members
Ensure community involvement
in the actual provision of
humanitarian assistance.
Proper designing and planning
of emergency shelters in line
with camp management in
consideration of health,
sanitation, protection and
gender.
Provide technical cooperation
and capacity building for
stakeholders to enhance
CCCM systems most specially
in the context of complex
emergencies.
Coordinate with DRMM
Councils/Committees
(barangay, municipal,
provincial, regional) at different
levels particularly on
management of responses.

Same as current personnel
capacity





Supplies and
equipment





Partnership
arrangements







Update and upgrade
Information (data base)
management system and
allowing others to
access(include hardware and
software)
Essential NFI in support of
Early Recovery initiatives
Sustain partnership with cluster
lead, DSWD and through its
offices at different levels
(provincial and municipal)
Coordinate and collaborate
with line government agencies,
UN agencies, INGOs, National
NGOs and other implementing
partners
Draw memorandum of
understanding among CCCM
members to manage camps
and displacements

May 2012






Full time CCCM Coordinator
Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers
Intensify software and
hardware systems for
information management
Life-saving NFI packages
Emergency Shelter Kits
Warehouse and distribution
logistical support

Same as Most Likely scenario.
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Coordination
arrangements









Budget
requirements

Regular CCCM Meetings
Regular assessments and
monitoring updates
Regular information sharing
among stakeholders
Regular communication and
coordination with the National
CCCM Cluster and
Humanitarian Country Team
(HCT)
Continue regular inter-cluster
coordination and referral
system
Coordination with the security
sector (to include the Armed
Forces of the Philippines),
International Monitoring Team
(IMT), Joint CCCH and other
parties to the conflict to ensure
unhampered access to
displacement sites and security
of personnel in the delivery of
humanitarian assistance.

Same as Most Likely scenario.


Scale up lead and co-lead
coordination meetings to assist
CCCM cluster actions

US$2 million

US$14 million

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

CENTRAL MINDANAO

NATURAL
DISASTER
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

Assumed 30,000 individuals
affected

Assumed 1.5 million individuals
affected

Cluster
Response
objectives

1. Provide technical assistance
for facilitation, coordination and
information management in
support of government
initiatives.
2. Improve coordinative
mechanisms among
humanitarian actors such as
government line agencies, UN
agencies, NGOs and other
service providers
3. Provide continuous, multisectoral humanitarian
assistance where gaps exist
4. Ensure community
representation structures are

Same as Most Likely scenario.

May 2012

Strengthen coping mechanisms of
the LGU in terms of information
management, camp management,
coordination and service provision.
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organized in displacement sites

Response
plan
















Personnel
requirements

Continue tracking of IDPs in
terms of locations, conditions
and status.
Share current data base
regarding IDPs to partners and
implementers for proper
identification of gaps and
corresponding responses
Establish common
understanding and definition of
terms and implement policies
and guidelines.
Conduct of Joint Needs
Assessments
Augmentation of non-food
items (NFIs) and emergency
shelter provision in partnership
with Government and other
CCCM members
Ensure community involvement
in the actual provision of
humanitarian assistance.
Proper designing and planning
of emergency shelters in line
with camp management in
consideration of health,
sanitation, protection and
gender.
Provide technical cooperation
and capacity building for
stakeholders to enhance
CCCM systems most specially
in the context of complex
emergencies.
Coordinate with DRMM
Councils/Committees
(barangay, municipal,
provincial, regional) at different
levels particularly on
management of responses

Same as current personnel
capacity

As per the Most Likely scenario but
scaled up as required.


Establish pre-determined
evacuation centers or camps to
feasibly manage the displaced
population.




Full time CCCM Coordinator
Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers



Supplies and
equipment





Update and upgrade
Information (data base)
management system and
allowing others to
access(include hardware and
software)
Essential NFI in support of
Early Recovery initiatives

May 2012






Intensify software and
hardware systems for
information Life saving NFI
packages
Emergency Shelter Kits
Warehouse and distribution
logistical support
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Partnership
arrangements







Coordination
arrangements









Budget
requirements

Sustain partnership with cluster
lead, DSWD and through its
offices at different levels
(provincial and municipal)
Coordinate and collaborate
with line government agencies,
UN agencies, INGOs, National
NGOs and other implementing
partners
Draw memorandum of
understanding among CCCM
members to manage camps
and displacements

Same as Most Likely scenario.

Regular CCCM Meetings
Regular assessments and
monitoring updates
Regular information sharing
among stakeholders
Regular communication and
coordination with the National
CCCM Cluster and
Humanitarian Country Team
(HCT)
Continue regular inter-cluster
coordination and referral
system
Coordination with the security
sector (to include the Armed
Forces of the Philippines),
International Monitoring Team
(IMT), Joint CCCH and other
parties to the conflict to ensure
unhampered access to
displacement sites and security
of personnel in the delivery of
humanitarian assistance.

Same as Most Likely scenario


Scale up lead and co-lead
coordination meetings to assist
CCCM cluster actions

US$500,000

US$15 million

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

NORTH EASTERN MINDANAO

CONFLICT
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

Assumed 80,000 individuals
affected

Assumed 230,000 individuals
affected

Cluster
Response

1. Provide technical assistance
for facilitation, coordination and
information management in

Same as Most Likely scenario

May 2012
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the LGU in terms of information
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objectives

support of government
initiatives.
2. Improve coordinative
mechanisms among
humanitarian actors such as
government line agencies, UN
agencies, NGOs and other
service providers
3. Provide continuous, multisectoral humanitarian
assistance where gaps exist
4. Ensure community
representation structures are
organized in displacement sites

Response
plan


















Continue tracking of IDPs in
terms of locations, conditions
and status.
Share current data base
regarding IDPs to partners and
implementers for proper
identification of gaps and
corresponding responses
Establish common
understanding and definition of
terms and implement policies
and guidelines.
Conduct of Joint Needs
Assessments
Augmentation of non food
items (NFIs) and emergency
shelter provision in partnership
with Government and other
CCCM members
Ensure community involvement
in the actual provision of
humanitarian assistance.
Proper designing and planning
of emergency shelters in line
with camp management in
consideration of health,
sanitation, protection and
gender.
Provide technical cooperation
and capacity building for
stakeholders to enhance
CCCM systems most specially
in the context of complex
emergencies.
Coordinate with DRMM
Councils/Committees
(barangay, municipal,
provincial, regional) at different
levels particularly on
management of responses
Establishment of predetermined ECs to feasibly
mange the displaced
population

May 2012

management, camp management,
coordination and service provision.

Same as Most Likely scenario but
scaled up as required
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Personnel
requirements

Same as current personnel
capacity




Supplies and
equipment




Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers
Trained Augmentation/Support
Team from Central Office,
LGUs, GOs and NGOs.
Establish Displacement
Information Management
system and hardware set up
Essential NFIs with ER
initiatives












Partnership
arrangements





Coordination
arrangements









Full time CCCM Coordinator
Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers
Trained Augmentation/Support
Team from Central Office,
LGUs, GOs and NGOs.
Intensify software and
hardware systems for
information management
Life saving NFI packages
Emergency Shelter Kits
Increase Warehouse and
distribution logistical support
Additional volume of stockpile
(food and NFIs) particularly
DSWD

Sustain partnership with cluster
lead, DSWD and through its
offices at different levels
(provincial and municipal)
Coordinate and collaborate
with line government agencies,
UN agencies, INGOs, National
NGOs and other implementing
partner

Same as Most Likely scenario

Regular CCCM Meetings
Regular assessments and
monitoring updates
Regular information sharing
among stakeholders
Regular communication and
coordination with the National
CCCM Cluster and
Humanitarian Country Team
(HCT)
Continue regular inter-cluster
coordination and referral
system
Coordination with the security
sector (to include the Armed
Forces of the Philippines),
International Monitoring Team
(IMT), Joint CCCH and other
parties to the conflict to ensure
unhampered access to
displacement sites and security
of personnel in the delivery of
humanitarian assistance.

Same as Most Likely scenario

May 2012



Scale up lead and co-lead
coordination meetings to assist
CCCM cluster actions
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Budget
requirements

US$900,000

US$2 million

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

NORTH EASTERN MINDANAO

NATURAL
DISASTER
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

Assumed 500,000 individuals
affected

Assumed 1 million individuals
affected

Cluster
Response
objectives

1. Provide technical assistance
for facilitation, coordination and
information management in
support of government
initiatives.
2. Improve coordinative
mechanisms among
humanitarian actors such as
government line agencies, UN
agencies, NGOs and other
service providers
3. Provide continuous, multisectoral humanitarian
assistance where gaps exist
4. Ensure community
representation structures are
organized in displacement sites

Same as Most Likely scenario

Response
plan



Continue tracking of IDPs in
terms of locations, conditions
and status.
Share current data base
regarding IDPs to partners and
implementers for proper
identification of gaps and
corresponding responses
Establish common
understanding and definition of
terms and implement policies
and guidelines.
Conduct of Joint Needs
Assessments
Augmentation of non food
items (NFIs) and emergency
shelter provision in partnership
with Government and other
CCCM members
Ensure community involvement
in the actual provision of
humanitarian assistance.

Same as Most Likely scenario










May 2012



Strengthen coping mechanisms
of the LGU in terms of
information management,
camp management,
coordination and service
provision
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Proper designing and planning
of emergency shelters in line
with camp management in
consideration of health,
sanitation, protection and
gender.
Provide technical cooperation
and capacity building for
stakeholders to enhance
CCCM systems most specially
in the context of complex
emergencies.
Coordinate with DRMM
Councils/Committees
(barangay, municipal,
provincial, regional) at different
levels particularly on
management of responses
Establishment of predetermined ECs to feasibly
mange the displaced
population

Personnel
requirements

Same as current personnel
capacity

Supplies and
equipment






Partnership
arrangements





Establish Displacement
Information Management
system and hardware set up
Essential NFIs with ER
initiatives
Trained augmentation support
staff from COs, other Regions,
LGUs, and NGOs
Mobilize Full time QRT and
Community Volunteers

Sustain partnership with cluster
lead, DSWD and through its
offices at different levels
(provincial and municipal)
Coordinate and collaborate
with line government agencies,
UN agencies, INGOs, National
NGOs and other implementing
partner

Same as Most Likely scenario but
scaled up as required













Coordination
arrangements






Regular CCCM Meetings
Regular assessments and
monitoring updates
Regular information sharing
among stakeholders
Regular communication and
coordination with the National

May 2012

Full time CCCM Coordinator
Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers
Improved IM system for
displacement tracking and
monitoring
Trained Augmentation/Support
Team from Central Office,
LGUs, GOs and NGOs.
Intensify software and
hardware systems for
information management
Life-saving NFI packages
Emergency Shelter Kits
Increase Warehouse and
distribution logistical support
Additional volume of stockpile
(food and NFIs) particularly
DSWD
Increase Warehouse and
distribution logistical support

Same as Most Likely scenario
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Budget
requirements

CCCM Cluster and
Humanitarian Country Team
(HCT)
Continue regular inter-cluster
coordination and referral
system
Coordination with the security
sector (to include the Armed
Forces of the Philippines),
International Monitoring Team
(IMT), Joint CCCH and other
parties to the conflict to ensure
unhampered access to
displacement sites and security
of personnel in the delivery of
humanitarian assistance.

US$5 million

US$10 million

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

WESTERN MINDANAO

CONFLICT
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

Assumed 50,000 individuals
affected

Assumed 130,000 individuals
affected

Cluster
Response
objectives

1. Provide technical assistance
for facilitation, coordination and
information management in
support of government
initiatives.
2. Improve coordinative
mechanisms among
humanitarian actors such as
government line agencies, UN
agencies, NGOs and other
service providers
3. Provide continuous, multisectoral humanitarian
assistance where gaps exist
4. Ensure community
representation structures are
organized in displacement sites

Same as Most Likely scenario

Response
plan




Continue tracking of IDPs in
terms of locations, conditions
and status.
Share current data base
regarding IDPs to partners and
implementers for proper
identification of gaps and

May 2012

Strengthen coping mechanisms of
the LGU in terms of information
management, camp management,
coordination and service provision.

Same as Most Likely scenario but
scaled up as required.
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Personnel
requirements

corresponding responses
Establish common
understanding and definition of
terms and implement policies
and guidelines.
Conduct of Joint Needs
Assessments
Augmentation of non-food
items (NFIs) and emergency
shelter provision in partnership
with Government and other
CCCM members
Ensure community involvement
in the actual provision of
humanitarian assistance.
Proper designing and planning
of emergency shelters in line
with camp management in
consideration of health,
sanitation, protection and
gender.
Provide technical cooperation
and capacity building for
stakeholders to enhance
CCCM systems most specially
in the context of complex
emergencies.
Coordinate with DRMM
Councils/Committees
(barangay, municipal,
provincial, regional) at different
levels particularly on
management of responses.

Same as current personnel
capacity






Supplies and
equipment





Partnership
arrangements





Establish Displacement
Information Management
system and hardware set up
Trained augmentation support
staff from COs, other Regions,
LGUs, and NGOs
Mobilize Full time QRT and
Community Volunteers
Sustain partnership with cluster
lead, DSWD and through its
offices at different levels
(provincial and municipal)
Coordinate and collaborate

May 2012






Full time CCCM Coordinator
Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers
Trained Augmentation/Support
Team from Central Office,
LGUs, GOs and NGOs.
Intensify software and
hardware systems for
information management
Life saving NFI packages
Emergency Shelter Kits
Increase Warehouse and
distribution logistical support

Same as Most Likely scenario
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with line government agencies,
UN agencies, INGOs, National
NGOs and other implementing
partner

Coordination
arrangements









Budget
requirements

Regular CCCM Meetings
Regular assessments and
monitoring updates
Regular information sharing
among stakeholders
Regular communication and
coordination with the National
CCCM Cluster and
Humanitarian Country Team
(HCT)
Continue regular inter-cluster
coordination and referral
system
Coordination with the security
sector (to include the Armed
Forces of the Philippines),
International Monitoring Team
(IMT), Joint CCCH and other
parties to the conflict to ensure
unhampered access to
displacement sites and security
of personnel in the delivery of
humanitarian assistance.

Same as Scenario A


Scale up lead and co-lead
coordination meetings to assist
CCCM cluster actions

US$500,000

US$1.2 million

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

WESTERN MINDANAO

NATURAL
DISASTER
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

Assumed 10,000 individuals
affected

Assumed 20,000 individuals
affected

Cluster
Response
objectives

1. Provide technical assistance
for facilitation, coordination and
information management in
support of government
initiatives.
2. Improve coordinative
mechanisms among
humanitarian actors such as
government line agencies, UN
agencies, NGOs and other
service providers
3. Provide continuous, multi-

Same as Most Likely scenario

May 2012

Strengthen coping mechanisms of
the LGU in terms of information
management, camp management,
coordination and service provision.
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sectoral humanitarian
assistance where gaps exist
4. Ensure community
representation structures are
organized in displacement sites

Response
plan
















Personnel
requirements

Continue tracking of IDPs in
terms of locations, conditions
and status.
Share current data base
regarding IDPs to partners and
implementers for proper
identification of gaps and
corresponding responses
Establish common
understanding and definition of
terms and implement policies
and guidelines.
Conduct of Joint Needs
Assessments
Augmentation of non-food
items (NFIs) and emergency
shelter provision in partnership
with Government and other
CCCM members
Ensure community involvement
in the actual provision of
humanitarian assistance.
Proper designing and planning
of emergency shelters in line
with camp management in
consideration of health,
sanitation, protection and
gender.
Provide technical cooperation
and capacity building for
stakeholders to enhance
CCCM systems most specially
in the context of complex
emergencies.
Coordinate with DRMM
Councils/Committees
(barangay, municipal,
provincial, regional) at different
levels particularly on
management of responses.

Same as current personnel
capacity

Same as Most Likely scenario but
scaled up as required






May 2012

Full time CCCM Coordinator
Data base programmer, data
entry staff and analyst
Mobilize full time quick
response teams and
community volunteers
Trained Augmentation/Support
Team from Central Office,
LGUs, GOs and NGOs.
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Supplies and
equipment






Partnership
arrangements





Coordination
arrangements









Budget
requirements

Establish Displacement
Information Management
system and hardware set up
Essential NFIs with ER
initiatives
Trained augmentation support
staff from COs, other Regions,
LGUs, and NGOs
Mobilize Full time QRT and
Community Volunteers






Intensify software and
hardware systems for
information management
Life-saving NFI packages
Emergency Shelter Kits
Increase Warehouse and
distribution logistical support

Sustain partnership with cluster
lead, DSWD and through its
offices at different levels
(provincial and municipal)
Coordinate and collaborate
with line government agencies,
UN agencies, INGOs, National
NGOs and other implementing
partner

Same as Most Likely scenario

Regular CCCM Meetings
Regular assessments and
monitoring updates
Regular information sharing
among stakeholders
Regular communication and
coordination with the National
CCCM Cluster and
Humanitarian Country Team
(HCT)
Continue regular inter-cluster
coordination and referral
system
Coordination with the security
sector (to include the Armed
Forces of the Philippines),
International Monitoring Team
(IMT), Joint CCCH and other
parties to the conflict to ensure
unhampered access to
displacement sites and security
of personnel in the delivery of
humanitarian assistance.

Same as Most Likely scenario


Scale up lead and co-lead
coordination meetings to assist
CCCM cluster actions

US$200,000

US$400,000

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

To include NFI packages, shelter
kits, logistics, cluster operations,
coordination and partnership
arrangements and staff costs

May 2012
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EARLY RECOVERY
Government
Lead Agency

Department of Social Welfare and Development

Co-Lead
Agency

United Nations Development Programme

CENTRAL MINDANAO

CONFLICT
SCENARIO
Cluster
scenario
assumptions
Cluster
Response
objectives

Most Likely
Target 50,000 affected individuals
(55% of total assumed figure)
1. Support on-going emergency
assistance operations by
building on humanitarian
programmes, to ensure that
inputs become assets for
recovery and long term
development.
2. Augment government-led and
spontaneous early recovery
initiatives of conflict affected
communities
3. Build capacities of local
leaders / communities and
other stakeholders for
effective DRRM and link this
to governance, local
peacebuilding and rebuilding
of communities and their
economies.
4. Support local peacebuilding
efforts and other initiatives that
will lead to sustained peace.
5. Support advocacy for the
protection of key
infrastructures during armed
hostilities as well as ensuring
that Peace Zones/sanctuary
(safe havens) are identified
and respected.

May 2012

Worst Case
Target 1.5 million affected
individuals (42% of total assumed
figure)
In addition to the objectives stated
in the most likely scenario,
1. Support advocacy for ceasefire
and early conflict resolution to
establish an enabling
environment for the return and
early recovery of conflict
affected communities.
2. Advocate for the
mainstreaming of
peacebuilding in planning and
implementation of all programs
and services intended to
support early recovery of
conflict affected communities.
3. Strengthen capacities of
Peacebuilding mechanisms
(local) so as to enable
members to lead in dialogue
and negotiations aimed at
mitigating the impact of armed
hostilities and upholding the
protection of civilians and their
properties.
4. Support advocacy for the
protection of key infrastructures
and access to land during
armed hostilities as well as
ensuring that Peace
Zones/sanctuary (safe havens)
are identified and respected.
5. Establish effective coordinative
systems within MHT and the
ER cluster members to ensure
that early recovery needs are
factored in planning and
programming of humanitarian
assistance to the IDPs
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Response
plan

Coordinate ER work with other
clusters to ensure that
resources for early recovery
are accessed by conflict
affected families
 Assist national counterparts in
identifying and implementing
activities toward restoring
farming activities of affected
farmers as well as micro
enterprises and other livelihood
activities for IDPs in ECs
 Extend/integrate the Youth
Employment and Migration
(YEM) project to benefit IDP
youths
 Conduct needs and capacity
assessments for national and
local authorities to lead ER.
 Strengthen local governance
capacity to plan and manage
ER and longer-term
development
 Assist communities to
formulate DRRM / ER plans
(including conflict management
and risk reduction, feasibility
plan for early economic
recovery, emergency
employment possibilities)
 Support spontaneous livelihood
recovery initiatives of affected
families and communities
through institutional
partnerships and technical
assistance
 Institutionalize communitybased ER activities aligned with
DRR and CCA such as ER
plan, and DRRM Plan among
others
 Support the establishment of
local peace building
mechanisms
 IEC on IHL and other
Covenants upholding HR


May 2012








Link other stakeholders
working on ER to government
agencies, such as DA, DSWD
and other agencies to ensure
that resources for early
recovery are accessed by
majority of those affected
Conduct rapid needs and
capacity assessments with the
view of mobilizing resources
for early recovery,
rehabilitation and
development
Support the establishment of
local peace building
mechanisms
Support and assist the ER
Cluster and Government
counterparts in the conduct of
PDNA and other assessment
tools to determine the needs
and capacities of the IDPs in
the areas of: shelter,
livelihood sources, community
assets and infrastructure
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Personnel
requirements




Current Staff
CCA / DRRM specialist









Supplies and
equipment






Agricultural production and
possible micro-enterprise
inputs;
Livelihood kits
Resources for skills training
and capacity development
Training material on disaster
management and ER
management.






Early Recovery Advisor.
Additional personnel support
(specialist from the ILOCRISIS Group) to match the
magnitude and demand for
emergency employment and
comprehensive livelihood
and economic recovery.
Continued activation of local
support teams and designated
focal persons or coordinators
for ER activities where viable.
Agriculture specialist.
Conflict management
specialist
Resources to cover
emergency
employment and skills training
programme;
Personnel and support
funds/logistics for mission
activities
Resources for peacebuildingrelated activities

(Specific supplies and equipment,
procurement, transport and other
related arrangements to be
determined in coordination with
concerned Clusters, LGUs and
IDPs)

Partnership
arrangements






Coordination
arrangements








Budget
requirements

Government: OCD, DSWD,
LGUs, MinDA, DAF-ARMM and
LGU Provincial agriculture
offices.
ER Cluster / MHT clusters;
local NGOs.
Coordinative/complementary
linkages with other foreign
assisted projects covering the
affected provinces.
ER cluster monthly meetings.
Coordination with other clusters
and concerned government
agencies
Coordination with CSOs and
other relevant stakeholders
Regular coordination and
consultation with DA and other
relevant members of the
government agriculture cluster.
Regular coordination with the
MHT and ER cluster

US$5 million for ER interventions
and activities in host communities
and places of origin.

May 2012

Same
Security forces
Parties in conflict
 Ceasefire mechanisms
UNDP Bureau for Crisis
Prevention and Recovery
(Regional Centre Bangkok) for
technical assistance.









Same as in most likely scenario
Include security sector
Include parties in conflict
Include third party mediators

Orig: US$ 20 million targeting
800,000 individuals
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CENTRAL MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions
Cluster
Response
objectives

Response
plan

Most Likely

Worst Case

Target 10,000 individuals or 2000
families

Target 500,000 individuals or
100,000 families

1. Work with all stakeholders in
order to ensure that emergency
assistance operations are
geared towards recovery and
long-term development.
2. Support government-led and
spontaneous early recovery
initiatives by affected
communities.
3. Build capacities of local leaders
and other stakeholders for
effective early recovery
response and disaster
preparedness.
4. Support local efforts for ER
coordination.
 Assist communities to
formulate ER plans (including
conflict management and risk
reduction, feasibility plan for
early economic recovery,
emergency employment
possibilities).
 Strengthen local governance
capacity to plan and manage
ER and longer-term
development.
 Coordinate ER work with other
clusters.
 Provide ER assistance
(livelihoods, building
capacities, ER planning and
marketing)
 Mobilize resources for ER.
 Support spontaneous
livelihood recovery initiatives
of affected families and
communities through
institutional partnerships and
technical assistance.
 Identify possible microenterprises for IDPs in return
sites and host communities.
 Introduce climate resistant
crops e.g. drought and flood
prone type of crops for IDPs
and host communities.

1. Establish effective coordinative
systems within MHT and the
ER Cluster to monitor the
situation for possible
integration of emergency
livelihood and other ER
response programmes.
2. Support local efforts for ER
coordination.
3. Support government-led and
spontaneous early recovery
initiatives by affected
communities.

May 2012










Conduct rapid needs and
capacity assessments in
collaboration with the ER
cluster members
Ensure constant coordination
with the MHT and Government
counterparts for crisis
monitoring and reporting.
Integrate emergency livelihood
programmes into appropriate
emergency response initiatives
Conduct rapid needs and
capacity assessments for
livelihood recovery and
community rehabilitation
Support and assist the ER
Cluster and Government
counterparts in assessing the
needs and capacities of the
IDPs for shelter assistance as
well as provision of shelter
assistance to affected
population
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Personnel
requirements





DRR – CCA Specialist
Livelihood or agribusiness
specialist.
Technical staff from relevant
agencies of the government
with capacity and needed skills
on RA 10121 and its
subsequent implementation









Supplies and
equipment







Agricultural planning and
production inputs
Inputs for livelihood and
possible micro enterprises
Resources to cover emergency
employment and skills training
programme and institutional
capacity development (e.g.
funds, training materials/kits;
labour intensive support tools
for cash for work programmes).
Training materials on DRRCCA preparedness and
management,











Partnership
arrangements





Government: DSWD, OCD,
TMS, RPDO, LGUs, DAFARMM
ER Cluster / MHT clusters;
local NGOs, PDALs
Coordinative/complementary
linkages with other foreign
assisted projects covering the
affected provinces.

May 2012







Early Recovery Advisor.
Additional personnel support to
match the magnitude and
demand for emergency
employment and
comprehensive livelihood and
economic recovery.
Shelter specialist
Continued activation of local
support teams and designated
focal persons or coordinators
for ER activities where viable.
Agriculture specialist.
Personnel and support
funds/logistics for mission
activities
Agricultural planning and
production inputs
Inputs for livelihood possible
micro enterprises
Resources to cover emergency
employment and skills training
programme and institutional
capacity development (e.g.
funds, training materials/kits;
labour intensive support tools
for cash for work programmes).
Resources to cover the
conduct of shelter needs
assessment as well as the
provision of shelter support
Training material on DRR-CCA
preparedness and
management,
(Specific supplies and
equipment, procurement,
transport and other related
arrangements to be determined
based on actual assessments)
Government: DSWD, OCD,
TMS, RPDO, LGUs, DAFARMM
ER Cluster / MHT clusters;
local NGOs, PDALs
Coordinative/complementary
linkages with other foreign
assisted projects covering the
affected provinces.
UNDP Bureau for Crisis
Prevention and Recovery
(Regional Centre Bangkok) for
technical assistance
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Coordination
arrangements






Budget
requirements

ER cluster monthly meetings.
Coordination with other
clusters .
Coordination for data
validation with LGUs, DSWD,
OCD, MINDA,MERN
Coordination mechanisms
with relevant government
agencies

$300,000 for staff, travel,
planning workshops,
coordinator, administrative
overheads.
 $1.2 million for initial ER
interventions and activities in
host communities and places of
origin.
Total: US$1.50 million







ER cluster monthly meetings.
Coordination with other
clusters
Coordination for data
validation with LGUs, DSWD,
OCD, MINDA,MERN
Coordination mechanisms
with relevant government
agencies

$16.080 million for
assessments, livelihood,
shelter and support for building
capacities
 $4.02 million for
administrative overheads
Total: US$20.1 million


NORTH EASTERN MINDANAO

CONFLICT
SCENARIO
Cluster
scenario
assumptions
Cluster
Response
objectives

Most Likely
Target 31,500 individuals (45% of
total figure)
1. Support ongoing emergency
assistance operations by
building on humanitarian
programmes, to ensure that
inputs become assets for
recovery and long term
development.
2. Augment government-led and
spontaneous early recovery
initiatives of conflict affected
communities
3. Build capacities of local
leaders / communities and
other stakeholders for
effective DRRM and link this
to governance and local
peacebuilding.
4. Support local peacebuilding
efforts and other initiatives that
will lead to sustained peace.
5. Support advocacy for the
protection of key
infrastructures during armed
hostilities as well as ensuring
that Peace Zones/sanctuary
(safe havens) are identified
and respected.

May 2012

Worst Case
Target 100,000 individuals (55% of
total figure)
In addition to the most likely
scenario:
1. Support advocacy for ceasefire
and early conflict resolution to
establish an enabling
environment for the return and
early recovery of conflict
affected communities.
2. Advocate for the
mainstreaming of
peacebuilding in planning and
implementation of all programs
and services intended to
support early recovery of
conflict affected communities.
3. Strengthen capacities of
Peacebuilding mechanisms
(local and to enable members
to lead in dialogue and
negotiations aimed at
mitigating the impact of armed
hostilities and upholding the
protection of civilians and their
properties.
4. Support advocacy for the
protection of key infrastructures
and access to land during
armed hostilities as well as
ensuring that Peace
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Response
plan


















Personnel
requirements




Coordinate ER work with other
clusters to ensure that
resources for early recovery
are accessed by conflict
affected families.
Assist national counterparts in
identifying and implementing
activities toward restoring
farming activities of affected
farmers as well as micro
enterprises for IDPs in ECs.
Extend/integrate the Youth
Employment and Migration
(YEM) project to benefit IDP
youths
Conduct needs and capacity
assessments for national and
local authorities to lead ER.
Strengthen local governance
capacity to plan and manage
ER and longer-term
development
Assist communities to
formulate DRRM / ER plans
(including conflict management
and risk reduction, feasibility
plan for early economic
recovery, emergency
employment possibilities).
Support spontaneous livelihood
recovery initiatives of affected
families and communities
through institutional
partnerships and technical
assistance.
Institutionalize communitybased ER Activities aligned
with DRR and CCA such as ER
plan, and DRRM Plan among
others
Support the establishment of
local peacebuilding
mechanisms.
Current staff
DRRM Specialist

Zones/sanctuary (safe havens)
are identified and respected.
5. Establish effective coordinative
systems within MHT and the
ER cluster members to ensure
that early recovery needs are
factored in planning and
programming of humanitarian
assistance to the IDPs.
 Link other stakeholders
working on ER to government
agencies, such as DA and
DSWD to ensure that
resources for early recovery
are accessed by majority of
those affected.
 Conduct rapid needs and
capacity assessments with the
view of mobilizing resources for
early recovery, rehabilitation
and development.
 Support the establishment of
local peacebuilding
mechanisms.
 Support and assist the ER
Cluster and Government
counterparts in the conduct of
PDNA and other assessment
tools to determine the needs
and capacities of the IDPs in
the areas of: shelter,
livelihood sources, community
assets and infrastructure.






May 2012

Early Recovery Advisor
Additional personnel support
to manage emergency
livelihood as well as conflict
and peacebuilding programs
Activation of LGU-led Conflict
Resolution Mechanisms
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Supplies and
equipment

Partnership
arrangements

Coordination
arrangements

Budget
requirements

 Agricultural production &
possible micro-enterprise
inputs
 Resources for skills training &
capacity development
 Training materials on Disaster
Management & ER
Management

 Government: OCD, DSWD,
LGUs, MinDa, DA & Provincial
Agriculture Offices
 ER cluster; MHT; Local NGOs
 UNDP Bureau for Crisis
Prevention and Recovery
(Regional Center, Bangkok) for
technical assistance
 ER cluster monthly meetings
 Coordination with other clusters
& concerned government
agencies
 Coordination with CSOs and
other relevant stakeholders
 Regular coordination and
consultation with the
Department of Agriculture and
other relevant agencies
providing livelihood assistance
to the disaster affected
communities.
Overhead – US$157,500
Direct cost – US$630,000
Total = US$787,500

Resources to cover
emergency employment and
skills training programme
Personnel and support funds /
logistics for mission activities
Resources for peacebuilding
related activities





(Specific supplies & equipment,
procurement, transport and other
related arrangements to be determined
in coordination with concerned clusters,
LGUs and IDPs)





Same
Security forces
Parties in conflict




Same
Appropriate State Security
Agencies operating on the
ground in NE Mda.
Coordinate with parties in
conflict through their
mechanisms
Coordinate with third party
mediators




Overhead – US$550,000
Direct Cost – US$2.2 million
Total = US$2.75 million

NORTH EASTERN MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions
Cluster
Response
objectives

Most Likely

Worst Case

Target: 225,000 individuals or 45% of
affected

Target: 550,000 individuals or 55% of
affected

1. Work with all stakeholders in
order to ensure that emergency
assistance operations are
geared towards recovery and
long-term development.
2. Support government-led and
spontaneous early recovery
initiatives by affected
communities.
3. Build capacities of local leaders

1. Establish effective coordinative
systems within MHT and the
ER Cluster to monitor the
situation for possible
integration of emergency
livelihood and other ER
response programmes.
2. Support local efforts for ER
coordination.
3. Support government-led and

May 2012
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Response
plan

Personnel
requirements

Supplies and
equipment

and other stakeholders for
effective early recovery
response and disaster
preparedness.
4. Support local efforts for ER
coordination.
 Assist communities to
formulate ER Plans (including
conflict management and risk
reduction, feasibility plan for
early economic recovery,
emergency employment
possibilities.)
 Strengthen local governance
capacity to plan and manage
ER and longer term
development
 Coordinate ER work with other
clusters
 Provide ER assistance
(livelihoods, building capacities,
ER planning)
 Mobilize resources for ER
 Support spontaneous livelihood
recovery initiatives of affected
families and communities
through institutional
partnerships and technical
assistance.
 Identify possible microenterprises for IDPs in return
sites and host communities.
 DRR-CCA specialist
 Livelihood or agricultural
specialist
 Technical staff from relevant
agencies of government with
capacity and needed skills on
RA10121 and its subsequent
implementation

 Agriculture planning and
production inputs
 Inputs for livelihood and
possible micro enterprises
 Resources to cover emergency
employment and skills training
programme and institutional
capacity development (e.g.,
funds, training materials/kits,
labour intensive support tools
for cash for work programmes)
 Training materials on
DRR/CCA preparedness and
management

May 2012

spontaneous early recovery
initiatives by affected
communities.






















Conduct rapid needs and
capacity assessments in
collaboration with the ER
cluster members
Ensure constant coordination
with the MHT and Government
counterparts for crisis
monitoring and reporting.
Integrate emergency livelihood
programmes into appropriate
emergency response initiatives.
Conduct rapid needs and
capacity assessments for
livelihood recovery and
community rehabilitation
Support and assist the ER
Cluster and government
counterparts in assessing the
needs and capacities of the
IDPs for shelter assistance as
well as provision of shelter
assistance to affected
population.

Early Recovery Advisor
Additional personnel support to
match the magnitude and
demand for emergency
employment and
comprehensive livelihood and
economic recovery
Shelter specialist
Continued activation of local
support teams and designated
focal persons or coordinators
for ER activities where viable.
Agriculture Specialist
Personnel and support
funds/logistics for mission
activities
Agricultural planning and
production inputs
Inputs for livelihood possible
micro enterprises
Resources to cover emergency
employment and skills training
programme and institutional
capacity development (e.g.,
funds, training materials/kits,
labour intensive support tools
for cash for work programmes)
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 Resources to cover the conduct
of shelter needs assessment as
well as the provision of shelter
support
 Training material on DRR-CCA
preparedness and
management
(Specific supplies & equipment,
procurement, transport and other
related arrangements to be determined
in coordination with concerned clusters,
LGUs and IDPs)

Partnership
arrangements

 Government: OCD, DSWD,
LGUs, MinDa, DA & Provincial
Agriculture Offices
 ER cluster; MHT; Local NGOs
 Coordinative / complementary
linkages with other foreign
assisted projects covering the
affected areas

Coordination
arrangements

 ER cluster monthly meetings
 Coordination with other clusters
 Coordination for data validation
with LUGs, DSWD, OCD,
MinDa and MERN
 Coordination mechanisms with
relevant government agencies

Budget
requirements

Overhead – US$1.125 million
Direct – US$4.5 million or
US$20/indiv.
Total = US$5.625 million

 Government: OCD, DSWD,
LGUs, MinDa, DA & Provincial
Agriculture Offices
 ER cluster; MHT; Local NGOs;
 Coordinative / complementary
linkages with other foreign
assisted projects covering the
affected areas
 UNDP Bureau for Crisis
Prevention and Recovery
(Regional Center, Bangkok
 ER cluster monthly meetings
 Coordination with other clusters
 Coordination for data validation
with LUGs, DSWD, OCD,
MinDa and MERN
 Coordination mechanisms with
relevant government agencies
Overhead – US$2.750 million
Direct – US$11 million or
US$20/indiv
Total = US$13.750 million

WESTERN MINDANAO

CONFLICT
SCENARIO
Cluster
scenario
assumptions
Cluster
Response
objectives

Most Likely
Target: 22,500 individuals

Worst Case
Target: 71,500 individuals

1. Augment government-led and
spontaneous early recovery
initiatives of conflict affected
communities
2. Build capacities of local
leaders / communities and
other stakeholders for
effective DRRM and link this
to governance and local
peacebuilding.

In addition to the most likely
scenario:
1. Support advocacy for ceasefire
and early conflict resolution to
establish an enabling
environment for the return and
early recovery of conflict
affected communities.
2. Advocate for the
mainstreaming of

May 2012
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3. Support local peacebuilding
efforts and other initiatives that
will lead to sustained peace.
4. Support advocacy for the
identification and
establishment of Peace
sanctuary/ peace Zones (Safe
Haven).
5. Support the establishment of
safe access going to Peace
sanctuary/ peace Zones (Safe
Haven).

Response
plan














Coordinate ER work with other
clusters to ensure that
resources for early recovery
are accessed by conflict
affected families.
Assist national counterparts in
identifying and implementing
activities toward restoring
farming activities of affected
farmers as well as micro
enterprises for IDPs in ECs.
Extend/integrate the Youth
Employment and Migration
(YEM) project to benefit IDP
youths
Conduct needs and capacity
assessments for national and
local authorities to lead ER.
Strengthen local governance
capacity to plan and manage
ER and longer-term
development
Assist communities to
formulate DRRM / ER plans
(including conflict management
and risk reduction, feasibility
plan for early economic
recovery, emergency
employment possibilities).
Support spontaneous livelihood
recovery initiatives of affected
families and communities

May 2012

peacebuilding in planning and
implementation of all programs
and services intended to
support early recovery of
conflict affected communities.
3. Strengthen capacities of
Peacebuilding mechanisms
(local and to enable members
to lead in dialogue and
negotiations aimed at
mitigating the impact of armed
hostilities and upholding the
protection of civilians and their
properties.
4. Support advocacy for the
protection of key infrastructures
and access to land during
armed hostilities as well as
ensuring that Peace
Zones/sanctuary (safe havens)
are identified and respected.
5. Establish effective coordinative
systems within MHT and the
ER cluster members to ensure
that early recovery needs are
factored in planning and
programming of humanitarian
assistance to the IDPs.

Link other stakeholders
working on ER to government
agencies, such as DA and
DSWD to ensure that
resources for early recovery
are accessed by majority of
those affected.

Conduct rapid needs and
capacity assessments with the
view of mobilizing resources
for early recovery,
rehabilitation and
development.

Support the establishment of
local peacebuilding
mechanisms.

Support and assist the ER
Cluster and Government
counterparts in the conduct of
PDNA and other assessment
tools to determine the needs
and capacities of the IDPs in
the areas of: shelter,
livelihood sources, community
assets and infrastructure.
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Personnel
requirements




through institutional
partnerships and technical
assistance.
Institutionalize communitybased ER Activities aligned
with DRR and CCA such as ER
plan, and DRRM Plan among
others
Support the establishment of
local peacebuilding
mechanisms.
Current staff
DRRM Specialist






Supplies and
equipment

Partnership
arrangements

Coordination
arrangements

Budget
requirements

 Agricultural production &
possible micro-enterprise
inputs
 Resources for skills training &
capacity development
 Training materials on Disaster
Management & ER
Management





Early Recovery Advisor
Additional personnel support
to manage emergency
livelihood as well as conflict
and peacebuilding programs
Activation of LGU-led Conflict
Resolution Mechanisms
Resources to cover
emergency employment and
skills training programme
Personnel and support funds /
logistics for mission activities
Resources for peacebuilding
related activities

(Specific supplies & equipment,
procurement, transport and other
related arrangements to be determined
in coordination with concerned clusters,
LGUs and IDPs)

 Government: OCD, DSWD,
LGUs, MinDa, DA & Provincial
Agriculture Offices
 ER cluster; MHT; Local NGOs
 UNDP Bureau for Crisis
Prevention and Recovery
(Regional Center, Bangkok) for
technical assistance
 ER cluster monthly meetings
 Coordination with other clusters
& concerned government
agencies
 Coordination with CSOs and
other relevant stakeholders
 Regular coordination and
consultation with the
Department of Agriculture and
other relevant agencies
providing livelihood assistance
to the disaster affected
communities.
Total = 562,500 USD
Overhead – 112,500 USD
Direct Cost – 450,000 USD

Total = 1,787,500 USD
Overhead – 357,500 USD
Direct Cost – 1,430,000 USD

(Per indiv to receive assistance worth
20 USD)

(per indiv to receive assistance worth
20 USD)

May 2012





Same
Security forces
Parties in conflict




Same
Appropriate State Security
Agencies operating on the
ground in NE Mda.
Coordinate with parties in
conflict through their
mechanisms
Coordinate with third party
mediators
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WESTERN MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions
Cluster
Response
objectives

Response
plan

Personnel
requirements

Most Likely

Worst Case

Target: 4,500 individuals

Target: 11,000 individuals

1. Work with all stakeholders in
order to ensure that emergency
assistance operations are
geared towards recovery and
long-term development.
2. Support government-led and
spontaneous early recovery
initiatives by affected
communities.
3. Build capacities of local leaders
and other stakeholders for
effective early recovery
response and disaster
preparedness.
4. Support local efforts for ER
coordination.
 Assist communities to
formulate ER Plans (including
conflict management and risk
reduction, feasibility plan for
early economic recovery,
emergency employment
possibilities.)
 Strengthen local governance
capacity to plan and manage
ER and longer term
development
 Coordinate ER work with other
clusters
 Provide ER assistance
(livelihoods, building capacities,
ER planning)
 Mobilize resources for ER
 Support spontaneous livelihood
recovery initiatives of affected
families and communities
through institutional
partnerships and technical
assistance.
 Identify possible microenterprises for IDPs in return
sites and host communities.
 Ensure that DRR/CCA
concerns are mainstreamed in
ER planned assistance
 DRR-CCA specialist
 Livelihood or agricultural
specialist
 Technical staff from relevant

1. Establish effective coordinative
systems within MHT and the
ER Cluster to monitor the
situation for possible
integration of emergency
livelihood and other ER
response programmes.
2. Support local efforts for ER
coordination.
3. Support government-led and
spontaneous early recovery
initiatives by affected
communities.

May 2012













Conduct rapid needs and
capacity assessments in
collaboration with the ER
cluster members
Ensure constant coordination
with the MHT and Government
counterparts for crisis
monitoring and reporting.
Integrate emergency livelihood
programmes into appropriate
emergency response initiatives.
Conduct rapid needs and
capacity assessments for
livelihood recovery and
community rehabilitation
Support and assist the ER
Cluster and government
counterparts in assessing the
needs and capacities of the
IDPs for shelter assistance as
well as provision of shelter
assistance to affected
population.

Early Recovery Advisor
Additional personnel support to
match the magnitude and
demand for emergency
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agencies of government with
capacity and needed skills on
RA10121 and its subsequent
implementation..

Supplies and
equipment

 Agriculture planning and
production inputs
 Inputs for livelihood and
possible micro enterprises
 Resources to cover emergency
employment and skills training
programme and institutional
capacity development (e.g.,
funds, training materials/kits,
labour intensive support tools
for cash for work programmes)
 Training materials on
DRR/CCA preparedness and
management














employment and
comprehensive livelihood and
economic recovery
Shelter specialist
Continued activation of local
support teams and designated
focal persons or coordinators
for ER activities where viable.
Agriculture Specialist
Personnel and support
funds/logistics for mission
activities
Agricultural planning and
production inputs
Inputs for livelihood possible
micro enterprises
Resources to cover emergency
employment and skills training
programme and institutional
capacity development (e.g.,
funds, training materials/kits,
labour intensive support tools
for cash for work programmes)
Resources to cover the conduct
of shelter needs assessment as
well as the provision of shelter
support
Training material on DRR-CCA
preparedness and
management

(Specific supplies & equipment,
procurement, transport and other
related arrangements to be determined
in coordination with concerned clusters,
LGUs and IDPs)

Partnership
arrangements

 Government: OCD, DSWD,
LGUs, MinDa, DA & Provincial
Agriculture Offices
 ER cluster; MHT; Local NGOs,
PDAs
 Coordinative / complementary
linkages with other foreign
assisted projects covering the
affected areas

Coordination
arrangements

 ER cluster monthly meetings
 Coordination with other clusters
 Coordination for data validation
with LUGs, DSWD, OCD,
MinDa and MERN
 Coordination mechanisms with
relevant government agencies
Total = 112,500 USD
Overhead – 22,500 USD
Direct cost – 90,000 USD
(per indiv to receive assistance
worth 20 USD)

Budget
requirements

May 2012

 Government: OCD, DSWD,
LGUs, MinDa, DA & Provincial
Agriculture Offices
 ER cluster; MHT; Local NGOs;
PDAs
 Coordinative / complementary
linkages with other foreign
assisted projects covering the
affected areas
 UNDP Bureau for Crisis
Prevention and Recovery
(Regional Center, Bangkok)
 ER cluster monthly meetings
 Coordination with other clusters
 Coordination for data validation
with LUGs, DSWD, OCD,
MinDa and MERN
 Coordination mechanisms with
relevant government agencies
Total = 275,000 USD
Overhead – 55,000 USD
Direct Cost – 220,000
(per indiv to receive assistance
worth 20 USD)
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EDUCATION
Government
Lead Agency

Department of Education

Co-Lead
Agency

United Nations Children’s Fund

Central Mindanao, North Eastern Mindanao and Western Mindanao
CONFLICT

Scenario
Description

Most Likely Scenario



Central
Mindanao







North Eastern
Mindanao




Western
Mindanao






Central
Mindanao



North Eastern
Mindanao



Criminalities/rido (including
from within MNLF,
MILF, NPA)
GPH-MILF ceasefire
continues to hold
Ongoing local political
instability and actions by
splinter groups such as BIFF
and other armed actors such
as NPA
A total of 90,000 individuals
affected
GPH-NPA small tactical
offensives
Natural resources conflicts
on land occupied by local
communities including
Indigenous populations
A total of 80,000 individuals
affected
Criminalities continue,
including kidnap for ransom,
extortion-related use of IEDs
Increased activity of terrorist
groups such as ASG and JI
Increased incidence of
conflict involving other
emerging armed groups
A total of 50,000 individuals
affected

Worst Case Scenario













Increased incidents of
criminalities and clan/group
conflict (in armed groups,
elevated to commander level)
Escalation and large scale
armed clashes between AFPMILF forces
Significant deterioration in
political stability and increased
conflict involving NPA and BIFF
A total of 2 – 3.6 million
individuals affected
Large scale fighting between
GPH and NPA
Communities including
Indigenous populations take up
arms against the government
A total of 230,000 individuals
affected
Widespread criminality with
large scale attacks
All-out conflict between GPH
and terrorist groups
Large scale conflict erupts
among armed groups
A total of 130,000 individuals
affected

NATURAL DISASTER

Rains, landslides, flash floods
particularly near river basins.
Effects of climate change
continue to bring unusual and
irregular weather system
A total of 30,000 individuals
affected
Area experiences flashfloods
and typhoons; landslides
A total of 500,000 individuals
affected

May 2012







Increased magnitude of
flashfloods affecting more than 2
provinces and beyond the
coping capacity of the local
authorities
A total of 1.5 million individuals
affected
Repetition of natural disaster of
Tropical Storm Washi
proportions
A total of 1 million individuals
affected
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Flooding affects some
provinces
A total of 10,000 individuals
affected



Flooding affects significant
areas of Western Mindanao
A total of 20,000 individuals
affected

Western
Mindanao



Cluster
response
objectives

73% of children from
communities in Mindanao, whose
access to education have been
heavily affected by armed conflict
and/or natural disasters, will have
increased by the use of quality
education-in-emergencies
supplies and services for at least
3 months

As per most likely scenario,
extended depending on the duration
of the emergency
- Longer services

Analysis
- Rapid Assessment using a
unified rapid assessment tool
- Activate emergency response
plan
- Conduct regular monitoring
and evaluate
progress/situation

(Same Response but more intensive
due to wider affected areas and
larger
number
of
affected
children/family).
 Mobilize resources and expand
target areas, partner
stakeholders and Education
Cluster members
 Close coordination and linkages
with other clusters to respond
with other needs of children
(Food, WASH, Nutrition, Child
Protection)

Response plan

Access
- Provide temporary learning
spaces for 6-15 years old
children (tarps, facilities,
wash facilities and water
systems) ( 1 TLS =
P150,000)
- Provide psycho social
interventions (note: in
coordination with child
protection sub-cluster)
(through local organizations
and volunteers)
- Provide alternative delivery
learning mode (modular)
- reproduction of materials and
teaching aides
(P200.00/child)
- actual conduct of sessions for
children
- Provide Early Childhood Care
and Development in
Emergency (ECCDiE) for 3-5
years old
- Promotion of safer school /
TLS (simulation activity /
emergency drills)
- Provide life sustaining and
life saving supplies, materials
and interventions (DepEd
ARMM: Salam Project)



Analysis
- Rapid Assessment using a
unified rapid assessment tool
- Activate emergency response
plan
- Conduct regular monitoring and
evaluate progress/situation

In coordination with Health and
Nutrition
sectors
rapid
assessment for nutrition condition
of children (assume cost per
numbers of children – per 100
children)

Access
- Provide temporary learning
spaces for 6-15 years old
children (tarps, facilities, wash
facilities and water systems)
(1 TLS = P150,000)
- Provide psycho social
interventions (note: in
coordination with child
protection sub-cluster) (through
local organizations and
volunteers)
- Provide alternative delivery
learning mode (modular)
- reproduction of materials and
teaching aides (P200.00/child)
- actual conduct of sessions for
children
- Provide Early Childhood Care
and Development in Emergency
(ECCDiE) for 3-5 years old
- Promotion of safer school / TLS
(simulation activity / emergency
drills)
- Provide life sustaining and life

May 2012
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-

training of BHWs and
volunteers
coordination with UNICEF
(i.e. plumpy nuts) and WFP
(i.e. grains, corn soya blend
and oil) for food supplements

Teaching and Learning
- Fund teaching aides
(P300.00/teacher)
- Provide children’s learning
packs (P350/pack /school
age children )
- Provide distance learning
modules and alternative
delivery modules used in
TLS/ CFS for age 6-11 years
old
Teachers and Personnel
- Identify and train
teachers, Day care
workers and volunteers
on DRR, Education in
Emergency, psychosocial
and other related themes.
(1200/pax/day)
- Immediately redeploy
Teachers, Day Care
workers and other
education personnel to
track and account
affected children and
youth. {teachers and
volunteers / 500/day x 3
days}
- Carry out education in
emergency, DRR and
psychosocial activities in
Temporary Learning
Spaces/ Child friendly
spaces/ Dar care centers
through redeployed
Teachers, Day Care
workers and other
education personnel
(Teachers leverage:
P200/day)
Policy
- Adoption of Education in
Emergency policy
framework by DepEd
Central Office and DepEd
ARMM;
- Issuance of Department of
Education Memorandum on
distribution of stockpiled EiE
teaching materials and
facilities, mobilization of
education workers, conduct
of EiE session on temporary

May 2012

saving supplies, materials and
interventions
In coordination with Health and
Nutrition sectors rapid
assessment for nutrition condition of
children (assume cost per numbers
of children – per 100 children)
o training of BHWs and
volunteers
o coordination with
UNICEF (i.e. plumpy
nuts) and WFP (i.e.
grains, corn soya blend
and oil) for food
supplements
Teaching and Learning
- Fund teaching aides
(P300.00/teacher)
- Provide children’s learning
packs (P350/pack /school
age children )
- Provide distance learning
modules and alternative
delivery modules used in
TLS/ CFS for age 6-11
years old
Teachers and Personnel
- Identify and train teachers,
Day care workers and
volunteers on DRR,
Education in Emergency,
psychosocial and other
related themes.
(1200/pax/day)
- Immediately redeploy
Teachers, Day Care
workers and other education
personnel to track and
account affected children
and youth. {teachers and
volunteers / 500/day x 3
days}
- Carry out education in
emergency, DRR and
psychosocial activities in
Temporary Learning
Spaces/ Child friendly
spaces/ Dar care centers
through redeployed
Teachers, Day Care
workers and other education
personnel (Teachers
leverage: P200/day)
Policy
- Activation/Enforcement of
Education in Emergency Policy
for conflict and disaster prone
areas in ARMM and other
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-

-

learning spaces and reintegration of children into
formal schooling
Transition from teaching
regular subjects to education
in emergency;
Promote the accreditation
and mainstreaming of skills
and competency acquired
through alternative mode of
education.
(Refer
to
Policy
on
Emergency Education for
guidance
and
implementation)
Issuance of DepEd
Region/Division/
Districts/Schools Memo to
activate Education in
Emergency Plans

Community Participation
Mobilise parents and support
groups (P 2,500.00/ PTCA)
Mobilise support from school
board/LGUs
(5000/day/municipalities)

Personnel
requirements










Supplies and
equipment


Identify Education Cluster
Lead, Co-lead, secretariat
and members
Technical Working Group (if
needed) for Assessment,
TLS setting up, mobilizing
WASH facilities and other EC
activities
Technical Assistance on
Psychosocial Care and
Support, ECCD in
Emergency, EiE, FTR and
MRM
Teachers, School Heads,
Day Care workers,
Volunteers, School Boards,
Parents, Coordinator,
Facilitators, logisticians,
Documenters
EiE Tools and Guidelines
Materials
Materials on Minimum
Standard in Education in
Emergency (MSEE), Interagency Standing Committee
on Mental Health and
Psychosocial Support (IASC

May 2012

-

-

-

provinces
Issuance of Department of
Education Memorandum on
distribution of stockpiled EiE
teaching materials and facilities,
mobilization of education
workers, conduct of EiE session
on temporary learning spaces
and re-integration of children
into formal schooling
Transition from teaching regular
subjects to education in
emergency;
Promote the accreditation and
mainstreaming of skills and
competency acquired through
alternative mode of education.
(Refer to Policy on Emergency
Education for guidance and
implementation)
Issuance of DepEd
Region/Division/
Districts/Schools Memo to
activate Education in
Emergency Plans

Community Participation
Mobilise parents and support groups
(P 2,500.00/ PTCA)
Mobilise support from school
board/LGUs
(5000/day/municipalities)
As per Most likely scenario, but the
National Education Cluster will lead
and oversee the response because
affected children / individuals are
multi region

As per Mostly likely scenario
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MHPSS)
Educational Kits / TLS Kits
and facilities
ECCDiE kits
Tarpaulin, poster and other
materials for advocacy on
MRE, etc.
Education Workers Kits (TLS
Volunteers Kits)
Training materials and
equipment (laptop, projector,
generator)

Partnership
arrangements

Department
of
Education,
UNICEF,
CFSI,
Save
the
Children and other organizations
 Ensure Close coordination
with Government line
agencies (LGU, OCD,
CSWD / DSWD, DILG)
 Work closely with host
communities, IDPS and
Religious / traditional leaders

Inter cluster coordination
(Food Cluster, Protection
Cluster, WASH Cluster,
Nutrition Cluster, MHPSS /
Health Cluster)

As per Most likely Scenario but
includes
multi
–
regional
coordination
where
National
Education Cluster

Coordination
arrangements

Mindanao Education Cluster

Mobilization of National education
Cluster to add to the capacity of the
Mindanao education cluster.

Lead: DepEd
Co-Lead:
Save
Children/Unicef

the

Cluster Representatives: from
different organizations
- Coordination
arrangement: DepEd
Office as coordination
and communication
center
Proposed:
weekly
meeting/updating

Budget
requirements

Most Coordination will take place at
the national level.
Immediate deployment of cluster
members from both MEC and NEC
to identified regions to activate and
strengthen local education clusters
and coordination.

cluster

TBC

TBC

May 2012
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EMERGENCY TELECOMMUNICATIONS
Government
Lead Agency

Office of Civil Defense

Co-Lead
Agency

World Food Programme

Most Likely Scenario
Scenario
Description

Cluster
response
objectives

Worst Case Scenario

As per the scenario table in
Annex A.

Large scale conflict or natural
disaster hampering capacity for
adequate telecommunications for
humanitarian emergency response

Cluster would not be activated
under this scenario

To provide clearly defined services
to ensure timely, predictable, and
effective inter-agency
telecommunications to support
humanitarian operations (Clusters
and humanitarian partners) and to
ensure personal security

Response plan

Creation of ETC Cluster as a forum
for information sharing and
operational support
Deployment of ETC Phase 1 Kit, as
and when required
Deployment of Emergency ETC
Officer to assist UNDSS to
undertake a Security
Telecommunications assessment
and provide operational support.
Declaration of WFP
Corporate Emergency which would
result in prioritization of support.
Deployment of ETC Phase 2 Kit, as
and when required
Deployment of an ICT Response
Team to increase assessment
capability and conduct operational
support and installations of ETC
equipment

Personnel
requirements

Reinforcement of ETC Staff on the
ground (deployment of Emergency
ETC staff from WFP Regional office)
Additional staff to meet operational
requirements (Staff for hub
expansion and installation work)

May 2012
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Supplies and
equipment

ETC Phase 1 Kit
Emergency power generator or
portable solar power supply
Use of Regional and Global
emergency stocks
If needed:
ETC Phase 2 Kit
Emergency power generator or
portable solar power supply
Further use of Regional and Global
emergency stocks
Possible need for regional or Manila
based ETC support hubs

Partnership
arrangements

Led by World Food Programme,
supporting OCD
Use of corporate partners (Smart,
Globe and other GSM operators)

Coordination
arrangements

Regular Cluster meetings and
situation reports providing
operational data
Coordination with Logistics Cluster
to ensure expedient delivery of ICT
equipment and to provide updates
on ETC infrastructure to support
operations
Global conference calls for
information sharing

Budget
requirements

One-time costs
Operational expense specially airtime load
Maintenance
HR costs
Training
Approximate total: US$140,000

May 2012
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FOOD AND AGRICULTURE
Government
Lead Agency

Department of Social Welfare and Development and Department
of Agriculture, Department of Agriculture and Fisheries ARMM

Co-Lead
Agency

World Food Programme

CENTRAL MINDANAO

CONFLICT
SCENARIO

Most Likely

Cluster
scenario
assumptions

A total of 90,000 individuals
affected

Cluster
Response
objectives

1. Ensure the availability of
enough quantity and good
quality of rice, other food items,
Non-Food Items in NFA and
DWSD warehouses
2. Ensure the readiness of the
delivery of the commodities to
the affected communities (RA
10121).
3. .Ensure availability of fund from
National to Local level
4. Strengthen the coordination
mechanism (bottom to up).

Response
plan

1. Concerned cluster lead to
orchestrate the government
(Cluster Approach)
2. Declaration of state of calamity
3. Timely distribution of right
quantity and quality food
(including ready-to-eat food and
cash voucher) to affected
population
4. Department of Agriculture in

collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of
commodities
5. Provide emergency income
generation activities (cash for
May 2012

Worst Case
 A total of 3.6 Million individuals
affected
 Response time is from 6 months
to 12 months
1. Ensure the availability of
enough quantity and good
quality of rice, other food items,
Non-Food Items in NFA,
DWSD and MHT warehouses
2. Ensure the readiness of the
delivery of the commodities to
the affected communities (RA
10121).
3. Ensure availability of fund from
National to Local level to
include CERF and flash
appeals.
4. Strengthen the coordination
mechanism (bottom to up).
5. Prioritize emergency food
needs due to the scale of
emergency
6. Assess and address food and
nutrition security of IDPs and
other vulnerable groups in
affected communities
1. Concern cluster lead to
orchestrate both Government,
MHT & other stakeholders
2. Procurement of commodities
using national fund, CERF and
donations
3. Timely distribution of right
quantity and quality food
(including ready-to-eat food and
cash voucher) to affected
population including vulnerable
groups
4. Respond to protracted relief and
early recovery food needs
5. Department of Agriculture in
collaboration with the Department
of Trade and Industry to monitor
and regulate prices of
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work/food for work)
Once the government
requested, MHT will respond

commodities

Personnel
requirements

Mobilization of existing Local
Disaster Risk Reduction and
Management Councils (LDRRMCs)

Supplies and
equipment





Partnership
arrangements

Following the RA 10121

Following the RA 10121

Coordination
arrangements

Following the RA 10121
Cluster lead approach

Following the RA 10121
Cluster lead approach

Budget
requirements

Php 81 Million

Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

Cluster lead to orchestrate both
government, Mindanao
Humanitarian Team (MHT)& other
stakeholders




Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

Option 1: (No. of Days)

(18,000 families x
Php300.00/family x 15 days min.)

Php 21.6 Billion
(400,000 IDFs x 300.00 x 180
days)
Php 32.4 billion
(600,000 IDFs x 300.00 x 180 days
Option 2: (No. of Days)
Php 43.2 Billion
(400,000 IDFs x 300.00 x 360
days)
Php 64.8 billion
(600,000 IDFs x 300.00 x 360 days

CENTRAL MINDANAO

NATURAL
DISASTER
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

A total of 30,000 individuals
affected

A total of 1.5 million individuals
affected

Cluster
Response
objectives

1.Ensure the availability of enough
quantity and good quality of rice,
other food items, Non-Food Items
in NFA and DWSD warehouses

1. Ensure the availability of enough
quantity and good quality of rice,
other food items, Non-Food Items
in NFA, DWSD and MHT
warehouses

2. Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).
3. Ensure availability of fund from
National to Local level
4. Strengthen the coordination
mechanism (bottom to up).

2. Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).
3. Ensure availability of fund from
National to Local level to include
CERF and flash appeals.
4. Strengthen the coordination

May 2012
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mechanism (bottom to up).
5. Prioritize emergency food needs
due to the scale of emergency
6. Assess and address food and
nutrition security of IDPs and other
vulnerable groups in affected
communities

Response
plan









Concerned cluster lead to
orchestrate the government
(Cluster Approach)
Declaration of state of calamity
Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to affected
population
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of commodities
Provide emergency income
generation activities (cash for
work/food for work)








Concern cluster lead to
orchestrate both Government,
MHT & other stakeholders
Procurement of commodities
using national fund, CERF and
donations
Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to affected
population including vulnerable
groups
Respond to protracted relief
and early recovery food needs
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of commodities

Personnel
requirements

Mobilization of existing Local
Disaster Risk Reduction and
Management Councils (LDRRMCs)

Supplies and
equipment





Partnership
arrangements

Following the RA 10121

Following the RA 10121

Coordination
arrangements

Following the RA 10121
Cluster lead approach

Following the RA 10121
Cluster lead approach

Budget
requirements

Php 27Million (6,000 families x
Php300.00/head x 15 days –min.)

Php 32.4 Billion (300,000 families
x Php300.00/head x 360 days)

Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

Cluster lead to orchestrate both
government, Mindanao
Humanitarian Team (MHT)& other
stakeholders




Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

NORTH EASTERN MINDANAO

CONFLICT
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

A total of 80,000 individuals
affected

A total of 230,000 individuals
affected

Cluster
Response

1.Ensure the availability of
sufficient quantity and good
quality of rice, other food items,

1.Ensure the availability of enough
quantity and good quality of rice,
other food items, Non-Food Items

May 2012
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objectives

Non-Food Items in NFA and
DWSD warehouses

in NFA, DWSD and MHT
warehouses

2. Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

2.Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

3.Ensure availability of fund from
National to Local level
4.Strengthen the coordination
mechanism (bottom to up).

3.Ensure availability of fund from
National to Local level to include
CERF and flash appeals.
4.Strengthen the coordination
mechanism (bottom to up).
5. Prioritize emergency food

needs due to the scale of
emergency
6. Assess and address food and
nutrition security of IDPs and
other vulnerable groups in
affected communities
Response
plan









Concerned cluster lead to
orchestrate the government
(Cluster Approach)
Declaration of state of calamity
Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to affected
population

Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of
commodities
Provide emergency income
generation activities (cash
for work/food for work)









Concern cluster lead to
orchestrate both Government,
MHT & other stakeholders
Procurement of commodities
using national fund, CERF and
donations

Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to
affected population
including vulnerable groups
Respond to protracted relief
and early recovery food
needs
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of
commodities

Personnel
requirements

Mobilization of existing Local
Disaster Risk Reduction and
Management Councils (LDRRMCs)

Supplies and
equipment





Partnership
arrangements

Following the RA 10121

Following the RA 10121

Coordination
arrangements

Following the RA 10121
Cluster lead approach

Following the RA 10121
Cluster lead approach

Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

May 2012

Cluster lead to orchestrate both
government, Mindanao
Humanitarian Team (MHT)& other
stakeholders




Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)
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Budget
requirements

Preparation of early recovery and
rehabilitation plan for the release of
fund for 500,000 affected
individuals for 3 months
Php 72 Million (16,000 families x
Php300.00/family x 15 days min.)

1. Utilization of the DRRMC fund
by the government
2. Prioritization of the emergency
food security requirement in the
CERF allocation by UN
agencies
Php 4.968 Billion (46,000 families
x Php300.00/family x 360 days
min.)

NORTH EASTERN MINDANAO

NATURAL
DISASTER
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

A total of 500,000 individuals
affected

A total of 1 Million individuals
affected

Cluster
Response
objectives

1.Ensure the availability of
sufficient quantity and good
quality of rice, other food items,
Non-Food Items in NFA and
DWSD warehouses

1.Ensure the availability of enough
quantity and good quality of rice,
other food items, Non-Food Items
in NFA, DWSD and MHT
warehouses

2. Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

2.Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

3.Ensure availability of fund from
National to Local level
4.Strengthen the coordination
mechanism (bottom to up).

3.Ensure availability of fund from
National to Local level to include
CERF and flash appeals.
4.Strengthen the coordination
mechanism (bottom to up).
5. Prioritize emergency food needs
due to the scale of emergency
6. Assess and address food and
nutrition security of IDPs and other
vulnerable groups in affected
communities

Response
plan







Concerned cluster lead to
orchestrate the government
(Cluster Approach)
Declaration of state of calamity
Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to affected
population
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of commodities

May 2012







Concern cluster lead to
orchestrate both Government,
MHT & other stakeholders
Procurement of commodities
using national fund, CERF and
donations
Timely distribution of right
quantity and quality food
(including ready-to-eat food and
cash voucher) to affected
population including vulnerable
groups
Respond to protracted relief
and early recovery food needs
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Provide emergency income
generation activities (cash for
work/food for work)



Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and regulate
prices of commodities

Personnel
requirements

Mobilization of existing Local
Disaster Risk Reduction and
Management Councils (LDRRMCs)

Supplies and
equipment





Partnership
arrangements

Following the RA 10121

Following the RA 10121

Coordination
arrangements

Following the RA 10121
Cluster lead approach

Following the RA 10121
Cluster lead approach

Budget
requirements

Preparation of early recovery and
rehabilitation plan for the release
of fund for 500,000 affected
individuals for 3 months

1. Utilization of the DRRMC fund by
the government

Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

Php450 Million (100,000 families x
Php300.00/family x 15 days)

Cluster lead to orchestrate both
government, Mindanao
Humanitarian Team (MHT)& other
stakeholders




Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

2. Prioritization of the emergency
food security requirement in the
CERF allocation by UN agencies
3. Preparation of early recovery
and rehabilitation plan of the
government and inter-cluster for
the release of fund for 1M affected
individuals for 6 months
Php 21.6 Billion (200,000 families
x Php300.00/family x 360 days
min.)

WESTERN MINDANAO

CONFLICT
SCENARIO

Most Likely

Worst Case

Cluster
scenario
assumptions

A total of 50,000 individuals
affected

A total of 90,000 individuals
affected

Cluster
Response
objectives

1.Ensure the availability of
sufficient quantity and good
quality of rice, other food items,
Non-Food Items in NFA and
DWSD warehouses

1.Ensure the availability of enough
quantity and good quality of rice,
other food items, Non-Food Items
in NFA, DWSD and MHT
warehouses

2. Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

2.Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

3.Ensure availability of fund from
National to Local level

3.Ensure availability of fund from
National to Local level to include

May 2012

Page 65

2012 Mindanao Contingency Plan
4.Strengthen the coordination
mechanism (bottom to up).

CERF and flash appeals.
4.Strengthen the coordination
mechanism (bottom to up).
5. Prioritize emergency food needs
due to the scale of emergency
6. Assess and address food and
nutrition security of IDPs and other
vulnerable groups in affected
communities

Response
plan









Concerned cluster lead to
orchestrate the government
(Cluster Approach)
Declaration of state of calamity
Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to affected
population
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of commodities
Provide emergency income
generation activities (cash for
work/food for work)








Concern cluster lead to
orchestrate both Government,
MHT & other stakeholders
Procurement of commodities
using national fund, CERF and
donations
Timely distribution of right
quantity and quality food
(including ready-to-eat food and
cash voucher) to affected
population including vulnerable
groups
Respond to protracted relief
and early recovery food needs
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and regulate
prices of commodities

Personnel
requirements

Mobilization of existing Local Disaster Risk Reduction and Management
Councils (LDRRMCs)

Supplies and
equipment





Partnership
arrangements

Following the RA 10121

Following the RA 10121

Coordination
arrangements

Following the RA 10121
Cluster lead approach

Following the RA 10121
Cluster lead approach

Budget
requirements

Php 45 Million (10,000 families x
Php300.00/family x 15 days min.)

Php 1.944 Billion(18,000 families
x Php300.00/family x 180 days
min.)

Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)





Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

WESTERN MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions

Most Likely
A total of 10,000 individuals
affected

May 2012

Worst Case
A total of 20,000 individuals
affected
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Cluster
Response
objectives

1. Ensure the availability of
sufficient quantity and good
quality of rice, other food items,
Non-Food Items in NFA and
DWSD warehouses

1.Ensure the availability of enough
quantity and good quality of rice,
other food items, Non-Food Items
in NFA, DWSD and MHT
warehouses

2. Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

2.Ensure the readiness of the
delivery of the commodities to the
affected communities (RA
10121).

3.Ensure availability of fund from
National to Local level
4.Strengthen the coordination
mechanism (bottom to up).

3.Ensure availability of fund from
National to Local level to include
CERF and flash appeals.
4.Strengthen the coordination
mechanism (bottom to up).
5. Prioritize emergency food needs
due to the scale of emergency
6. Assess and address food and
nutrition security of IDPs and other
vulnerable groups in affected
communities

Response
plan

Concerned cluster lead to
orchestrate the government
(Cluster Approach)
 Declaration of state of calamity
 Timely distribution of right
quantity and quality food
(including ready-to-eat food
and cash voucher) to affected
population
 Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and
regulate prices of commodities
Provide emergency income
generation activities (cash for
work/food for work)









Concern cluster lead to
orchestrate both Government,
MHT & other stakeholders
Procurement of commodities
using national fund, CERF and
donations
Timely distribution of right
quantity and quality food
(including ready-to-eat food and
cash voucher) to affected
population including vulnerable
groups
Respond to protracted relief
and early recovery food needs
Department of Agriculture in
collaboration with the
Department of Trade and
Industry to monitor and regulate
prices of commodities

Personnel
requirements

Mobilization of existing Local Disaster Risk Reduction and Management
Councils (LDRRMCs)

Supplies and
equipment





Partnership
arrangements

Following the RA 10121

Following the RA 10121

Coordination
arrangements

Following the RA 10121
Cluster lead approach

Following the RA 10121
Cluster lead approach

Budget
requirements

Php 9M (2,000 families x
Php300.00/family x 15 days min.)

Php 432 Million (4,000 families x
Php300.00/family x 180 days min.)

Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)

May 2012





Warehousing/storage facilities
NFIs
Logistics (Hauling and trucking)
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HEALTH
Government
Lead Agency

Department of Health

Co-Lead
Agency

World Health Organization
(Reproductive Health: United Nations Population Fund)

CENTRAL MINDANAO

CONFLICT
SCENARIO
Cluster
scenario
assumptions

Most Likely





A total of 90,000 individuals
affected
Poor access to health – local
health staff hesitant to go to
remote areas; lifelines (bridges,
roads) in state of disrepair:
local activities of warring
groups prevent population
movement; health facilities non
functional or destroyed;
hesitation to seek higher level
treatment due to financial
limitations
RH Assumption/Indicators:
18,000 adult males (20% of
affected population); 22,500
WRA’s (25% of affected
population); 2,700 pregnant
women (3% of affected
population); 3,600 deliveries in
12 months (4% CBR); 900
deliveries in 3 months; 180
cases of miscarriage or unsafe
abortion (20% of pregnancies);
45 caesarian section (5% of
births); 135 cases of vaginal
tears (15% of births); 3,375 will
use contraceptives (15% of
WRA’s); 27,000 young people
(30% of affected population)

May 2012

Worst Case












A total of 3.6 million individuals
affected
BHS – non functional,
destroyed
RHUs (in sites of armed
conflict) – abandoned, non
functional
RHUs (host communities) –
increased demand for services;
quickly run out of
medicines/supplies;
overworked staff
No access to health services
for remote communities and
sites of armed conflict
Disease outbreaks in ECs and
host communities
Increased cases of physical
injuries and profound stress
Hospitals – increased demand
for services (surgical):
overworked staff
Logistic support to health
facilities impaired
RH Assumptions/Indicators:
720,000 adult males (20% of
affected population); 900,000
WRA’s (25% of affected
population); 108,000 pregnant
women (3% of affected
population); 144,000 deliveries
in 12 months (4% CBR);
36,000 deliveries in 3 months;
7,200 cases of miscarriage or
unsafe abortion (20% of
pregnancies); 1,800 caesarian
section (5% of births); 5,400
cases of vaginal tears (15% of
births); 135,000 will use
contraceptives (15% of
WRA’s); 1,080,000 young
people (30% of affected
population)
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Cluster
Response
objectives

1.

2.
3.

Ensure access to health
services (RH, MHPSS) for
those in ECs and IDPs in host
communities
Establish disease surveillance
in ECs and host communities
Strengthen the referral system

RH
1. Provide RH services to at least
50% of the affected population
needing RH services (WRA’s +
men + young people = 33,750
individuals/caseload)
2. Prevent/reduce maternal and
neonatal mortality and morbidity.
3. Reduce transmission of
STI’s/HIV-AIDS

Response
plan

4. Provide medical services to
survivors of sexual violence/GBV
5. Support the DOH in ensuring
access to RH services in the
affected communities
1. Conduct of Health
Assessments
2. Rehabilitation of community
health facilities
3. Strengthen referral system
4. Strengthen disease early
warning system at local level
5. Increase utilization of social
health insurance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 2 Mobile Clinic and
Laboratory (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services

May 2012

1. Ensure access to health
services for those in ECs and
IDPs in host communities
2. Establish 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 (2,025,000
individuals/ caseload)
2. Prevent/reduce maternal and
neonatal mortality and morbidity.
3. Reduce transmission of
STI’s/HIV-AIDS
4. Provide medical services to
survivors of sexual violence/GBV
5. Support the DOH in ensuring
access to RH services in the
affected communities
1.
2.
3.
4.

Assessments
Mobile teams
Health outposts in ECs
Augment resources (HR,
medicines, supplies,
equipment) of local health
facilities (BHS, RHU, hospitals)
5. Crash course/reorientation on
disease surveillance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/ affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 72 Mobile Clinic and
Laboratories (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
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Personnel
requirements

10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
1. Assessment – 5/team x 4
teams
2. Health outpost - 1
nurse/midwife per
3. Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
4. Cluster coordinator
5. Information management
officer
6. Admin/finance/logistic support
7. MDs, nurses, midwives to
augment local health HR
8. Mental health specialists
9. Psychosocial support providers
RH
 RH Coordinator/s (DOH and
UNFPA)
 2 assessment teams (2 from
each RH SC member agency)
 Medical staff (2 doctors; 4
midwives; 2 medical
technologist) for the RH Mobile
Clinic and Laboratory (MCL)
 9 MHPSS providers for Sexual
violence/GBV survivors
 1 Information Management (IM)
focal person to handle the RH
database
 2 Admin & logistics support
staff

Supplies and
equipment











Emergency kits – (4) Trauma,
(10) Basic IEHK, (4)Surgical,
(5) DDK
Health Post kit (20)
Cadaver Bags (1000 pcs)
Rapid Diagnostic Kits – Lepto,
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

RH
 RH kits: 1A-4 kits; 2A-4 kits;
2B-4 kits; 3A-4 kits; 3B-4 kits;
4-4 kits; 5-4 kits; 6-2 kits
 11,250 hygiene/dignity kits

May 2012

10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
1. Assessment – 5/team x 4
teams
2. Health outpost - 1
nurse/midwife per
3. Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
4. Cluster coordinator
5. Information management
officer
6. Admin/finance/logistic support
7. MDs, nurses, midwives to
augment local health HR
8. Mental health specialists
9. Psychosocial support providers
RH


















RH Coordinator/s (DOH and
UNFPA)
72 assessment teams (10 from
each RH SC member agency)
Medical staff (72 doctors; 144
midwives; 72 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
360 MHPSS providers for
Sexual violence/GBV survivors
36 Information Management
(IM) focal person to handle the
RH database
72 Admin & logistics support
staff

Emergency kits – (12)Trauma,
(50) Basic IEHK, (12) Surgical,
(10)DDK
Health Post kit (50)
Cadaver Bags (30,000)
Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever ,
Cholera Test Kits, Transport
medium – 1000 kits
Water disinfectant – Aquatabs,
Hyposol – 200,000
Various medicines, supplies,
equipment ((good for 80%)
SPEED infrastructure
Office supplies/equipment

RH
 RH kits: 1A-203 kits; 2A-203
kits; 2B-203 kits; 3A-203 kits;
3B-203 kits; 4-203 kits; 5-203
kits; 6-68 kits; 8-68 kits; 9-68
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Partnership
arrangements

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU
RH








Coordination
arrangements

Budget
requirements

13,500 teen kits
2 sets Mobile Clinic and
Laboratory (MCL) equipment
Medicines and supplies for the
MCL for 3 months
Medicines and supplies for the
conduct of 72 RH medical
missions for 3 months (3
missions/week x 3 months x 2
teams)

DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups







kits; 11A-14 kits; 11B-14 kits;
12-14 kits
675,000 hygiene/dignity kits
810,000 teen kits
72 sets Mobile Clinic and
Laboratory (MCL) equipment
Medicines and supplies for the
MCL for 3 months
Medicines and supplies for the
conduct of 2,592 RH medical
missions for 3 months (3
missions/week x 3 months x 72
teams)

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU
RH








DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups

DOH
as
cluster
lead
at
national/regional/provincial level

DOH
as
cluster
lead
at
national/regional/provincial level

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)
RH

RH
 DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $720,000
RH: US $565,404

May 2012






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

US $28,800,000
RH: US $30,737,166
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CENTRAL MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions

Most Likely
A total of 30,000 individuals
affected
Poor access to health – local
health staff hesitant to go to
remote areas; lifelines (bridges,
roads) in state of disrepair:
local activities of warring
groups prevent population
movement; health facilities non
functional or destroyed;
hesitation to seek higher level
treatment due to financial
limitations
RH Assumption/Indicators:
6,000 adult males (20% of
affected population); 7,500
WRA’s (25% of affected
population); 900 pregnant
women (3% of affected
population); 1,200 deliveries in
12 months (4% CBR); 300
deliveries in 3 months; 60
cases of miscarriage or unsafe
abortion (20% of pregnancies);
15 caesarian section (5% of
births); 45 cases of vaginal
tears (15% of births); 1,125 will
use contraceptives (15% of
WRA’s); 9,000 young people
(30% of affected population)



1. Ensure access to health
services for those in ECs and
IDPs in host communities
2. Establish disease surveillance
in ECs and host communities
3. Strengthen the referral system

1






Cluster
Response
objectives

Worst Case

RH
1. Provide services to at least 50%
of the affected population needing
RH services (11,250

May 2012












2
3
RH

A total of 1.5 million individuals
affected
BHS – non functional,
destroyed
RHUs (in sites of armed
conflict) – abandoned, non
functional
RHUs (host communities) –
increased demand for services;
quickly run out of
medicines/supplies;
overworked staff
No access to health services
for remote communities and
sites of armed conflict
Disease outbreaks in ECs and
host communities
Increased cases of physical
injuries and profound stress
Hospitals – increased demand
for services (surgical):
overworked staff
Logistic support to health
facilities impaired
RH Assumptions/Indicators:
300,000 adult males (20% of
affected population); 375,000
WRA’s (25% of affected
population); 45,000 pregnant
women (3% of affected
population); 60,000 deliveries
in 12 months (4% CBR);
15,000 deliveries in 3 months;
3,000 cases of miscarriage or
unsafe abortion (20% of
pregnancies); 750 caesarian
section (5% of births); 2,250
cases of vaginal tears (15% of
births); 56,250 will use
contraceptives (15% of
WRA’s); 450,000 young people
(30% of affected population)
Ensure access to health
services for those in ECs and
IDPs in host communities
Establish disease surveillance
in ECs and host communities
Strengthen the referral system

1. Provide RH services to at least
75% of the affected population
needing RH services (843,750
individuals/ caseload)
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individuals/caseload)
2. Prevent/reduce maternal and
neonatal mortality and morbidity.
3. Reduce transmission of
STI’s/HIV-AIDS
4. Prevent sexual violence and
other forms of GBV and assist
survivors of sexual violence/GBV

Response
plan

5. Provide medical services to
survivors of sexual violence/GBV
6. Support the DOH in ensuring
access to RH services in the
affected communities
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. Rehabilitation of damaged
health facilities
6. Crash course/reorientation on
disease surveillance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 1 Mobile Clinic and
Laboratory (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities

May 2012

2. Prevent/reduce maternal and
neonatal mortality and morbidity.
3. Reduce transmission of
STI’s/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
6. Support the DOH in ensuring
access to RH services in the
affected communities
1.
2.
3.
4.

Assessments
Mobile teams
Health outposts in ECs
Augment resources (HR,
medicines, supplies,
equipment) of local health
facilities (BHS, RHU, hospitals)
5. Rehabilitation of damaged
health facilities
6. Crash course/reorientation on
disease surveillance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/ affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 30 Mobile Clinic and
Laboratories (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
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Personnel
requirements










RH











Assessment – 5/team x 4
teams
Health outpost - 1
nurse/midwife per
Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
Cluster coordinator
Information management
officer
Admin/finance/logistic support
MDs, nurses, midwives to
augment local health HR
Mental health specialists
Psychosocial support providers



1 Admin & logistics support
staff



Emergency kits – (2) Trauma,
(10) Basic IEHK, (2)Surgical,
(3) DDK
Health Post kit (20)
Cadaver Bags (500 pcs)
Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever,
Cholera Test Kits, Transport
medium -500 kits
Water disinfectant – Aquatabs,
Hyposol – 100,000
Various medicines, supplies,
equipment (good for 80%)
SPEED infrastructure
Office supplies/equipment

RH
 RH Coordinator/s (DOH and
UNFPA)
 30 assessment teams (5 from
each RH SC member agency)
 Medical staff (30 doctors; 60
midwives; 30 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
 150 MHPSS providers for
Sexual violence/GBV survivors
 15 Information Management
(IM) focal person to handle the
RH database
 30 Admin & logistics support
staff
 Emergency kits – (6)Trauma,
(25) Basic IEHK, (6) Surgical,
(5)DDK
 Health Post kit (30)
 Cadaver Bags (15,000)
 Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever ,
Cholera Test Kits, Transport
medium – 1500 kits
 Water disinfectant – Aquatabs,
Hyposol – 500,000
 Various medicines, supplies,
equipment ((good for 80%)
 SPEED infrastructure
 Office supplies/equipmen

RH
 RH kits: 1A-2 kits; 2A-2 kits;
2B-2 kits; 3A-2 kits; 3B-2 kits;
4-2 kits; 5-2 kits; 6-1 kit
 3,750 hygiene/dignity kits
 4,500 teen kits
 1 set Mobile Clinic and
Laboratory (MCL) equipment
 Medicines and supplies for the
MCL for 3 months

RH
 RH kits: 1A-85 kits; 2A-85 kits;
2B-85 kits; 3A-85 kits; 3B-85
kits; 4-85 kits; 5-85 kits; 6-29
kits; 8-29 kits; 9-29 kits; 11A-6
kits; 11B-6 kits; 12-6 kits
 281,250 hygiene/dignity kits
 337,500 teen kits
 30 sets Mobile Clinic and
Laboratory (MCL) equipment

May 2012
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Supplies and
equipment

Assessment – 5/team x 4
teams
Health outpost - 1
nurse/midwife per
Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
Cluster coordinator
Information management
officer
Admin/finance/logistic support
MDs, nurses, midwives to
augment local health HR
Mental health specialists
Psychosocial support providers










RH Coordinator/s (DOH and
UNFPA)
1 assessment team (1 from
each RH SC member agency)
Medical staff (1 doctor; 2
midwives; 1 medical
technologist) for the RH Mobile
Clinic and Laboratory (MCL)
3 MHPSS providers for Sexual
violence/GBV survivors
1 Information Management (IM)
focal person to handle the RH
database

2012 Mindanao Contingency Plan


Partnership
arrangements

Medicines and supplies for the
conduct of 36 RH medical
missions for 3 months (3
missions/week x 3 months)

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU
RH
 DOH and DSWD
 Referral facilities
 Local Government Units
(LGU’s)
 Humanitarian Consortium
 IDP’s/host communities
 Private sector
 Faith-based groups

Coordination
arrangements



Medicines and supplies for the
MCL for 3 months
Medicines and supplies for the
conduct of 1,080 RH medical
missions for 3 months (3
missions/week x 3 months x 30
teams)

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU
RH








DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups

DOH as cluster lead at
national/regional/provincial level

DOH as cluster lead at
national/regional/provincial level

WHO as co-lead
Intra and intercluster meetings
RH

WHO as co-lead
Intra and intercluster meetings
RH

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $240,000
RH: US $223,818





Budget
requirements



DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $12,000,000
RH: US $12,223,234

NORTH EASTERN MINDANAO

CONFLICT
SCENARIO
Cluster
scenario
assumptions

Most Likely



A total of 80,000 individuals
affected
Poor access to health – local
health staff hesitant to go to
remote areas; lifelines (bridges,
roads) in state of disrepair:
local activities of warring
groups prevent population
movement; health facilities non
functional or destroyed;
hesitation to seek higher level

May 2012

Worst Case






A total of 230,000 individuals
affected
RHUs (in sites of armed
conflict) – abandoned, non
functional
RHUs (host communities) –
increased demand for services;
quickly run out of
medicines/supplies;
overworked staff
No access to health services
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Cluster
Response
objectives

treatment due to financial
limitations
RH Assumptions/Indicators:
16,000 adult males (20% of
affected population); 20,000
WRA’s (25% of affected
population); 2,400 pregnant
women (3% of affected
population); 3,200 deliveries in
12 months (4% CBR); 800
deliveries in 3 months; 160
cases of miscarriage or unsafe
abortion (20% of pregnancies);
40 caesarian section (5% of
births); 120 cases of vaginal
tears (15% of births); 3,000 will
use contraceptives (15% of
WRA’s); 24,000 young people
(30% of affected population)






1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system
RH

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

1. Provide RH services to at least
50% of the affected population
needing RH services (30,000
individuals/caseload)
2. Prevent/reduce maternal and
neonatal mortality and morbidity.
3. Reduce transmission of
STI’s/HIV-AIDS
4. Provide medical services to
survivors of sexual violence/GBV
5. Support the DOH in ensuring
access to RH services in the
affected communities

Response
plan



for remote communities and
sites of armed conflict
Disease outbreaks in ECs and
host communities
Increased cases of physical
injuries and profound stress
Hospitals – increased demand
for services (surgical):
overworked staff
Logistic support to health
facilities impaired
RH Assumptions/Indicators:
46,000 adult males (20% of
affected population); 57,500
WRA’s (25% of affected
population); 6,900 pregnant
women (3% of affected
population); 9,200 deliveries in
12 months (4% CBR); 2,300
deliveries in 3 months; 460
cases of miscarriage or unsafe
abortion (20% of pregnancies);
115 caesarian section (5% of
births); 345 cases of vaginal
tears (15% of births); 8,625 will
use contraceptives (15% of
WRA’s); 69,000 young people
(30% of affected population)

1. Conduct of Health
Assessments
2. Rehabilitation of community
health facilities
3. Strengthen referral system
4. Strengthen disease early
warning system at local level
5. Increase utilization of social

May 2012

RH
1. Provide RH services to at least
75% of the affected population
needing RH services (129,375
individuals/ caseload)
2. Prevent/reduce maternal and
neonatal mortality and morbidity.
3. Reduce transmission of
STI’s/HIV-AIDS
4. Provide medical services to
survivors of sexual violence/GBV
5. Support the DOH in ensuring
access to RH services in the
affected communities
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. Crash course/reorientation on
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health insurance

Personnel
requirements

disease surveillance

RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up two (2) Mobile Clinic
and Laboratory (MCL) in
priority EC’s/affected
communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
 Assessment – 5/team x 4
teams
 Health outpost - 1
nurse/midwife per
 Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
 Cluster coordinator
 Information management
officer
 Admin/finance/logistic support
 MDs, nurses, midwives to
augment local health HR
 Mental health specialists
 Psychosocial support providers

RH
1. Conduct rapid assessment of
the RH needs in EC’s/ affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up five (5) Mobile Clinic
and Laboratories (MCL) in
priority EC’s/affected
communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
 Assessment – 5/team x 4
teams
 Health outpost - 1
nurse/midwife per
 Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
 Cluster coordinator
 Information management
officer
 Admin/finance/logistic support
 MDs, nurses, midwives to
augment local health HR
 Mental health specialists
 Psychosocial support providers

RH
 RH Coordinator/s (DOH and
UNFPA)
 2 assessment teams (2 from
each RH SC member agency)
 Medical staff (2 doctors; 4
midwife; 2 medical
technologist) for the RH Mobile
Clinic and Laboratory (MCL)
 8 MHPSS providers for Sexual
violence/GBV survivors
 2 Information Management (IM)

RH
 RH Coordinator/s (DOH and
UNFPA)
 5 assessment teams (5 from
each RH SC member agency)
 Medical staff (5 doctors; 10
midwives; 5 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
 23 MHPSS providers for
Sexual violence/GBV survivors

May 2012
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Supplies and
equipment











Partnership
arrangements



Emergency kits – (2) Trauma,
(10) Basic IEHK, (2)Surgical,
(2) DDK
Health Post kit (10)
Cadaver Bags (500 pcs)
Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever,
Cholera Test Kits, Transport
medium -500 kits
Water disinfectant – Aquatabs,
Hyposol – 20,000
Various medicines, supplies,
equipment (good for 80%)
SPEED infrastructure
Office supplies/equipment














3 Information Management (IM)
focal person to handle the RH
database
6 Admin & logistics support
staff
Emergency kits – (4)Trauma,
(20) Basic IEHK, (4) Surgical,
(4)DDK
Health Post kit (20)
Cadaver Bags (1,000)
Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever ,
Cholera Test Kits, Transport
medium – 1000 kits
Water disinfectant – Aquatabs,
Hyposol – 50,000
Various medicines, supplies,
equipment ((good for 80%)
SPEED infrastructure
Office supplies/equipment

RH
 RH kits: 1A-3 kits; 2A-3 kits;
2B-3 kits; 3A-3 kits; 3B-3 kits;
4-3 kits; 5-3 kits; 6-1 kit
 10,000 hygiene/dignity kits
 12,000 teen kits
 2 sets Mobile Clinic and
Laboratory (MCL) equipment
 Medicines and supplies for the
MCL for 3 months
 Medicines and supplies for the
conduct of 72 RH medical
missions for 3 months (3
missions/week x 3 months x 2
teams)

RH
 RH kits: 1A-13 kits; 2A-13 kits;
2B-13 kits; 3A-13 kits; 3B-13
kits; 4-13 kits; 5-13 kits; 6-5
kits; 8-5 kits; 9-5 kits; 11A-1 kit;
11B-1 kit; 12-1 kit
 43,125 hygiene/dignity kits
 51,750 teen kits
 5 sets Mobile Clinic and
Laboratory (MCL) equipment
 Medicines and supplies for the
MCL for 3 months
 Medicines and supplies for the
conduct of 180 RH medical
missions for 3 months (3
missions/week x 3 months x 5
teams)

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU
RH

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU
RH









Coordination
arrangements

focal person to handle the RH
database
4 Admin & logistics support
staff

DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups









DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups

DOH
as
cluster
lead
at
national/regional/provincial level

DOH
as
cluster
lead
at
national/regional/provincial level

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)

May 2012
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RH

RH

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $640,000
RH: US $522,236





Budget
requirements

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $1,840,000
RH: US $1,921,880

NORTH EASTERN MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions

Most Likely





A total of 500,000 individuals
affected
Poor access to health – local
health staff hesitant to go to
remote areas; lifelines (bridges,
roads) in state of disrepair:
local activities of warring
groups prevent population
movement; health facilities
non-functional or destroyed;
hesitation to seek higher level
treatment due to financial
limitations
RH Assumptions/Indicators:
100,000 adult males (20% of
affected population); 125,000
WRA’s (25% of affected
population); 15,000 pregnant
women (3% of affected
population); 20,000 deliveries
in 12 months (4% CBR); 5,000
deliveries in 3 months; 1,000
cases of miscarriage or unsafe
abortion (20% of pregnancies);
250 caesarian section (5% of
births); 750 cases of vaginal
tears (15% of births); 18,750
will use contraceptives (15% of
WRA’s); 150,000 young people
(30% of affected population)

May 2012

Worst Case












A total of 1 million individuals
affected
BHS – non-functional,
destroyed
RHUs (in sites of armed
conflict) – abandoned, nonfunctional
RHUs (host communities) –
increased demand for services;
quickly run out of
medicines/supplies;
overworked staff
No access to health services
for remote communities and
sites of armed conflict
Disease outbreaks in ECs and
host communities
Increased cases of physical
injuries and profound stress
Hospitals – increased demand
for services (surgical):
overworked staff
Logistic support to health
facilities impaired
RH Assumptions/Indicators:
200,000 adult males (20% of
affected population); 250,000
WRA’s (25% of affected
population); 30,000 pregnant
women (3% of affected
population); 40,000 deliveries
in 12 months (4% CBR);
10,000 deliveries in 3 months;
2,000 cases of miscarriage or
unsafe abortion (20% of
pregnancies); 500 caesarian
section (5% of births); 1,500
cases of vaginal tears (15% of
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births); 37,500 will use
contraceptives (15% of
WRA’s); 300,000 young people
(3% of affected population)

Cluster
Response
objectives

Response
plan

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

RH

RH

1. Provide services to at least 50%
of the affected population needing
RH services (187,500
individuals/caseload)

1. Provide RH services to at least
75% of the affected population
needing RH services (562,500
individuals/ caseload)

2. Prevent/reduce maternal and
neonatal mortality and morbidity.

2. Prevent/reduce maternal and
neonatal mortality and morbidity.

3. Reduce transmission of
STI’s/HIV-AIDS

3. Reduce transmission of
STI’s/HIV-AIDS

4. Prevent sexual violence and
other forms of GBV and assist
survivors of sexual violence/GBV
5. Support the DOH in ensuring
access to RH services in the
affected communities

4. Prevent sexual violence and
other forms of GBV and assist
survivors of sexual violence/GBV
5. Support the DOH in ensuring
access to RH services in the
affected communities

1. Conduct of Health
Assessments
2. Rehabilitation of community
health facilities
3. Strengthen referral system
4. Strengthen disease early
warning system at local level
5. Increase utilization of social
health insurance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 10 Mobile Clinic and
Laboratory (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions

May 2012

1.
2.
3.
4.

Assessments
Mobile teams
Health outposts in ECs
Augment resources (HR,
medicines, supplies,
equipment) of local health
facilities (BHS, RHU, hospitals)
5. Crash course/reorientation on
disease surveillance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 10 Mobile Clinic and
Laboratory (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
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Personnel
requirements

Supplies and
equipment

8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
 Assessment – 5/team x 4
teams
 Health outpost - 1
nurse/midwife per
 Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
 Cluster coordinator
 Information management
officer
 Admin/finance/logistic support
 MDs, nurses, midwives to
augment local health HR
 Mental health specialists
 Psychosocial support providers

8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
 Assessment – 5/team x 4
teams
 Health outpost - 1
nurse/midwife per
 Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
 Cluster coordinator
 Information management
officer
 Admin/finance/logistic support
 MDs, nurses, midwives to
augment local health HR
 Mental health specialists
 Psychosocial support providers

RH
 RH Coordinator/s (DOH and
UNFPA)
 10 assessment teams (10 from
each RH SC member agency)
 Medical staff (10 doctors; 20
midwives; 10 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
 50 MHPSS providers for
Sexual violence/GBV survivors
 5 Information Management (IM)
focal person to handle the RH
database
 10 Admin & logistics support
staff

RH
 RH Coordinator/s (DOH and
UNFPA)
 20 assessment teams (20 from
each RH SC member agency)
 Medical staff (20 doctors; 40
midwives; 20 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
 100 MHPSS providers for
Sexual violence/GBV survivors
 10 Information Management
(IM) focal person to handle the
RH database
 20 Admin & logistics support
staff











Emergency kits – (4)Trauma,
(25) Basic IEHK, (4) Surgical,
(6)DDK
Health Post kit (25)
Cadaver Bags (10,000)
Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever ,
Cholera Test Kits, Transport
medium – 1000 kits
Water disinfectant – Aquatabs,
Hyposol – 2500,000
Various medicines, supplies,
equipment ((good for 80%)
SPEED infrastructure
Office supplies/equipment

May 2012











Emergency kits – (6)Trauma,
(20) Basic IEHK, (6) Surgical,
(8)DDK
Health Post kit (25)
Cadaver Bags (20,000)
Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever ,
Cholera Test Kits, Transport
medium – 1250 kits
Water disinfectant – Aquatabs,
Hyposol – 500,000
Various medicines, supplies,
equipment ((good for 80%)
SPEED infrastructure
Office supplies/equipment
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Partnership
arrangements

RH
 RH kits: 1A-19 kits; 2A-19 kits;
2B-19 kits; 3A-19 kits; 3B-19
kits; 4-19 kits; 5-19 kits; 6-7
kits; 8-7 kits; 9-7 kits; 11A-2
kits; 11B-2 kits; 12-2 kits
 62,500 hygiene/dignity kits
 75,000 teen kits
 10 sets Mobile Clinic and
Laboratory (MCL) equipment
 Medicines and supplies for the
MCL for 3 months
 Medicines and supplies for the
conduct of 360 RH medical
missions for 3 months (3
missions/week x 3 months x 10
teams)

RH
 RH kits: 1A-57 kits; 2A-57 kits;
2B-57 kits; 3A-57 kits; 3B-57
kits; 4-57 kits; 5-57 kits; 6-19
kits; 8-19 kits; 9-19 kits; 11A-4
kits; 11B-4 kits; 12-4 kits
 187,500 hygiene/dignity kits
 225,000 teen kits
 20 sets Mobile Clinic and
Laboratory (MCL) equipment
 Medicines and supplies for the
MCL for 3 months
 Medicines and supplies for the
conduct of 720 RH medical
missions for 3 months (3
missions/week x 3 months x 20
teams)

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU









Coordination
arrangements

DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups






DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups

DOH as cluster lead at
national/regional/provincial level

DOH as cluster lead at
national/regional/provincial level

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)
RH

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)
RH

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $4,000,000
RH: US $2,976,870





Budget
requirements





May 2012

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US$8,000,000
RH: US$8,156,106
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WESTERN MINDANAO

CONFLICT
SCENARIO
Cluster
scenario
assumptions

Most Likely





Cluster
Response
objectives

A total of 50,000 individuals
affected
Poor access to health – local
health staff hesitant to go to
remote areas; lifelines (bridges,
roads) in state of disrepair:
local activities of warring
groups prevent population
movement; health facilities non
functional or destroyed;
hesitation to seek higher level
treatment due to financial
limitations
RH Assumptions/Indicators:
10,000 adult males (20% of
affected population); 12,500
WRA’s (25% of affected
population); 1,500 pregnant
women (3% of affected
population); 2,000 deliveries in
12 months (4% CBR); 500
deliveries in 3 months; 100
cases of miscarriage or unsafe
abortion (20% of pregnancies);
25 caesarian section (5% of
births); 75 cases of vaginal
tears (15% of births); 1,875 will
use contraceptives (15% of
WRA’s); 15,000 young people
(30% of affected population)

Worst Case












A total of 130,000 individuals
affected
BHS – non-functional,
destroyed
RHUs (in sites of armed
conflict) – abandoned, non
functional
RHUs (host communities) –
increased demand for services;
quickly run out of
medicines/supplies;
overworked staff
No access to health services
for remote communities and
sites of armed conflict
Disease outbreaks in ECs and
host communities
Increased cases of physical
injuries and profound stress
Hospitals – increased demand
for services (surgical):
overworked staff
Logistic support to health
facilities impaired
RH Assumptions/Indicators:
26,000 adult males (20% of
affected population); 32,500
WRA’s (25% of affected
population); 3,900 pregnant
women (3% of affected
population); 5,200 deliveries in
12 months (4% CBR); 1,300
deliveries in 3 months; 260
cases of miscarriage or unsafe
abortion (20% of pregnancies);
65 caesarian section (5% of
births); 195 cases of vaginal
tears (15% of births); 4,875 will
use contraceptives (15% of
WRA’s); 39,000 young people
(30% of affected population)

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

RH

RH

1. Provide services to at least 50%
of the affected population needing

1. Provide RH services to at least
75% of the affected population

May 2012
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Response
plan

RH services (18,750
individuals/caseload)

needing RH services (73,125
individuals/ caseload)

2. Prevent/reduce maternal and
neonatal mortality and morbidity.

2. Prevent/reduce maternal and
neonatal mortality and morbidity.

3. Reduce transmission of
STI’s/HIV-AIDS

3. Reduce transmission of
STI’s/HIV-AIDS

4. Prevent sexual violence and
other forms of GBV and assist
survivors of sexual violence/GBV

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
6. Support the DOH in ensuring
access to RH services in the
affected communities

5. Provide medical services to
survivors of sexual violence/GBV
6. Support the DOH in ensuring
access to RH services in the
affected communities

1. Conduct of Health
Assessments
2. Rehabilitation of community
health facilities
3. Strengthen referral system
4. Strengthen disease early
warning system at local level
5. Increase utilization of social
health insurance

1.
2.
3.
4.

RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 1 Mobile Clinic and
Laboratory (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities

May 2012

Assessments
Mobile teams
Health outposts in ECs
Augment resources (HR,
medicines, supplies,
equipment) of local health
facilities (BHS, RHU, hospitals)
5. Crash course/reorientation on
disease surveillance
RH
1. Conduct rapid assessment of
the RH needs in EC’s/ affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and
hygiene/dignity kits
4. Ensure referral system for
EmONC is available 24/7
5. Set-up 3 Mobile Clinic and
Laboratory (MCL) in priority
EC’s/affected communities
6. Conduct regular RH medical
missions in other EC’s/ affected
communities
7. Ensure implementation of
universal precautions
8. Ensure availability of safe
blood for transfusion
9. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
10. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
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Personnel
requirements











Supplies and
equipment

Assessment – 5/team x 4
teams
Health outpost - 1
nurse/midwife per
Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
Cluster coordinator
Information management
officer
Admin/finance/logistic support
MDs, nurses, midwives to
augment local health HR
Mental health specialists
Psychosocial support providers











Assessment – 5/team x 4
teams
Health outpost - 1
nurse/midwife per
Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
Cluster coordinator
Information management
officer
Admin/finance/logistic support
MDs, nurses, midwives to
augment local health HR
Mental health specialists
Psychosocial support providers

RH
 RH Coordinator/s (DOH and
UNFPA)
 1 assessment team (1 from
each RH SC member agency)
 Medical staff (1 doctor; 2
midwives; 1 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
 5 MHPSS providers for Sexual
violence/GBV survivors
 1 Information Management (IM)
focal person to handle the RH
database
 1 Admin & logistics support
staff
 Emergency kits – (1) Trauma,
(5) Basic IEHK, (1)Surgical, (5)
DDK
 Health Post kit (10)
 Cadaver Bags (250 pcs)
 Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever,
Cholera Test Kits, Transport
medium -200 kits
 Water disinfectant – Aquatabs,
Hyposol – 25,000
 Various medicines, supplies,
equipment (good for 80%)
 SPEED infrastructure
 Office supplies/equipment

RH
 RH Coordinator/s (DOH and
UNFPA)
 3 assessment teams (3 from
each RH SC member agency)
 Medical staff (3 doctors; 6
midwives; 3 medical
technologists) for the RH
Mobile Clinic and Laboratory
(MCL)
 13 MHPSS providers for
Sexual violence/GBV survivors
 2 Information Management (IM)
focal person to handle the RH
database
 4 Admin & logistics support
staff
 Emergency kits – (2)Trauma,
(13) Basic IEHK, (2) Surgical,
(10)DDK
 Health Post kit (10)
 Cadaver Bags (5,000)
 Rapid Diagnostic Kits – Lepto,
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

RH
 RH kits: 1A-2 kits; 2A-2 kits;
2B-2 kits; 3A-2 kits; 3B-2 kits;
4-2 kits; 5-2 kits; 6-1 kit; 8-1 kit;
9-1 kit
 6,250 hygiene/dignity kits
 7,500 teen kits
 1 set Mobile Clinic and
Laboratory (MCL) equipment
 Medicines and supplies for the

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
 3 sets Mobile Clinic and
Laboratory (MCL) equipment

May 2012

Page 85

2012 Mindanao Contingency Plan



Partnership
arrangements



Medicines and supplies for the
MCL for 3 months
Medicines and supplies for the
conduct of 108 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

RH






Budget
requirements



With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU





Coordination
arrangements

MCL for 3 months
Medicines and supplies for the
conduct of 36 RH medical
missions for 3 months (3
missions/week x 3 months)

DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups









DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups

DOH as cluster lead at
national/regional/provincial level

DOH as cluster lead at
national/regional/provincial level

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)



DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $400,000



RH: US $317,602

RH: US $1,099,606

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $1,040,000

WESTERN MINDANAO

NATURAL
DISASTER
SCENARIO
Cluster
scenario
assumptions

Most Likely



A total of 10,000 individuals
affected
RH Assumptions/Indicators:
2,000 adult males (20% of
affected population); 2,500
WRA’s (25% of affected
population); 300 pregnant
women (3% of affected

May 2012

Worst Case



A total of 20,000 individuals
affected
RH Assumptions/Indicators:
4,000 adult males (20% of
affected population); 5,000
WRA’s (25% of affected
population); 600 pregnant
women (3% of affected
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Cluster
Response
objectives

Response
plan

population); 400 deliveries in
12 months (4% CBR); 100
deliveries in 3 months; 20
cases of miscarriage or unsafe
abortion (20% of pregnancies);
5 caesarian section (5% of
births); 15 cases of vaginal
tears (15% of births); 375 will
use contraceptives (15% of
WRA’s); 3,000 young people
(30% of affected population)

population); 800 deliveries in
12 months (4% CBR); 200
deliveries in 3 months; 40
cases of miscarriage or unsafe
abortion (20% of pregnancies);
10 caesarian section (5% of
births); 30 cases of vaginal
tears (15% of births); 750 will
use contraceptives (15% of
WRA’s); 6,000 young people
(30% of affected population)

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

1.Ensure access to health services
(RH, MHPSS) for those in ECs and
IDPs in host communities

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

2.Establish disease surveillance in
ECs and host communities
3.Strengthen the referral system

RH

RH

1. Provide services to at least 50%
of the affected population needing
RH services (3,750
individuals/caseload)

1. Provide services to at least 75%
of the affected population needing
RH services (11,250
individuals/caseload)

2. Prevent/reduce maternal and
neonatal mortality and morbidity.

2. Prevent/reduce maternal and
neonatal mortality and morbidity.

3. Reduce transmission of
STI’s/HIV-AIDS

3. Reduce transmission of
STI’s/HIV-AIDS

4. Prevent sexual violence and
other forms of GBV and assist
survivors of sexual violence/GBV

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
6. Support the DOH in ensuring
access to RH services in the
affected communities

5. Provide medical services to
survivors of sexual violence/GBV
6. Support the DOH in ensuring
access to RH services in the
affected communities

1. Conduct of Health
Assessments
2. Rehabilitation of community
health facilities
3. Strengthen referral system
4. Strengthen disease early
warning system at local level
5. Increase utilization of social
health insurance

1.
2.
3.
4.

Assessments
Mobile teams
Health outposts in ECs
Augment resources (HR,
medicines, supplies,
equipment) of local health
facilities (BHS, RHU, hospitals)
5. Crash course/reorientation on
disease surveillance

RH
1. Conduct rapid assessment of
the RH needs in EC’s/affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and hygiene/
dignity kits
4. Ensure referral system for

RH
1. Conduct rapid assessment of
the RH needs in EC’s/ affected
communities
2. Identify RH Coordinators in
EC’s/affected communities
3. Provide RH kits and
hygiene/dignity kits
4. Ensure referral system for
EmONC is available 24/7

May 2012
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Personnel
requirements

Supplies and
equipment

EmONC is available 24/7
5. Conduct regular RH medical
missions in EC’s/affected
communities
6. Ensure implementation of
universal precautions
7. Ensure availability of safe
blood for transfusion
8. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
9. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities
 Assessment – 5/team x 2
teams
 Health outpost - 1
nurse/midwife per
 Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
 Cluster coordinator
 Information management
officer
 Admin/finance/logistic support
 MDs, nurses, midwives to
augment local health HR
 Mental health specialists
 Psychosocial support providers

5. Conduct regular RH medical
missions in other EC’s/ affected
communities
6. Ensure implementation of
universal precautions
7. Ensure availability of safe
blood for transfusion
8. Conduct Health Information
Sessions (HIS) and IEC in
EC’s/affected communities to
raise awareness on availability
and access to RH services
9. Conduct regular monitoring and
evaluation of provision of RH
services in the affected
communities

RH
 RH Coordinator/s (DOH and
UNFPA)
 1 assessment team (1 from
each RH SC member agency)
 Medical staff (1 doctor; 2
midwives)
 1 Information Management (IM)
focal person to handle the RH
database
 1 Admin & logistics support
staff
 Emergency kits – (1) Trauma,
(2) Basic IEHK, (1)Surgical, (2)
DDK
 Health Post kit (2)
 Cadaver Bags (100 pcs)
 Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever,
Cholera Test Kits, Transport
medium -100 kits
 Water disinfectant – Aquatabs,
Hyposol – 500
 Various medicines, supplies,
equipment (good for 80%)
 SPEED infrastructure
 Office supplies/equipment

RH
 RH Coordinator/s (DOH and
UNFPA)
 1 assessment team (1 from
each RH SC member agency)
 Medical staff (1 doctor; 2
midwives)
 1 Information Management (IM)
focal person to handle the RH
database
 1 Admin & logistics support
staff
 Emergency kits – (2)Trauma,
(4) Basic IEHK, (2) Surgical,
(2)DDK
 Health Post kit (2)
 Cadaver Bags (25000)
 Rapid Diagnostic Kits – Lepto,
Dengue, Typhoid Fever ,
Cholera Test Kits, Transport
medium – 200 kits
 Water disinfectant – Aquatabs,
Hyposol – 1000
 Various medicines, supplies,
equipment ((good for 80%)
 SPEED infrastructure
 Office supplies/equipment
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Assessment – 5/team x 2
teams
Health outpost - 1
nurse/midwife per
Mobile team - 1 MD, 1 nurse, 2
midwives, 1 driver per
Cluster coordinator
Information management
officer
Admin/finance/logistic support
MDs, nurses, midwives to
augment local health HR
Mental health specialists
Psychosocial support providers
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Partnership
arrangements

RH
 RH kits: 1A-1 kit; 2A-1 kit1; 2B1 kit; 3A-1 kit; 3B-1 kit; 4-1 kit;
5-1 kit
 1,250 hygiene/dignity kits
 1,500 teen kits
 Medicines and supplies for the
conduct of 36 RH medical
missions for 3 months (3
missions/week x 3 months)

RH
 RH kits: 1A-2 kits; 2A-2 kits;
2B-2 kits; 3A-2 kits; 3B-2 kits;
4-2 kits; 5-2 kits;
 3,750 hygiene/dignity kits
 4,500 teen kits
 Medicines and supplies for the
conduct of 36 RH medical
missions for 3 months (3
missions/week x 3 months)

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU

With local/international NGOs,
faith-based groups, civil society,
professional organizations, DOH,
LGU









Coordination
arrangements

DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups






DOH and DSWD
Referral facilities
Local Government Units
(LGU’s)
Humanitarian Consortium
IDP’s/host communities
Private sector
Faith-based groups

DOH as cluster lead at
national/regional/provincial level

DOH as cluster lead at
national/regional/provincial level

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)

WHO as co-lead
Intra and intercluster meetings
(Health/ MHPSS providers)

RH

RH

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $80,000
RH: US $105,084





Budget
requirements





May 2012

DOH is the cluster lead of the
RH SC with UNFPA acting as
co-lead
 Regular RH SC meetings
 Regular Mindanao
Humanitarian Team (MHT)
meetings
 Regular Health Cluster
meetings
US $160,000
RH: US $194,318
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LOGISTICS
Government
Lead Agency

Office of Civil Defense

Co-Lead
Agency

World Food Programme

Most Likely Scenario
Scenario
Description

Cluster
response
objectives

Worst Case Scenario

As per the scenario table in Annex
A.

Large scale conflict or natural
disaster requiring humanitarian
supplies to be transported, stored
and distributed across Mindanao

Cluster would not be activated
under this scenario

Provide logistics coordination and
leadership through the activation of
the logistics cluster
Provide common logistics services
on a cost recovery basis or through
a Special Operation
Civil-military coordination in
collaboration with OCHA for
logistics access to affected
populations

Response plan

Logistics Cluster to provide forum
for information sharing, identifying
(potential) bottlenecks and
operational support
Management of shared
warehousing facility. Priority goods
based on identified humanitarian
priorities.
Potentially deploy joint Logistics
Response Team (LRT)
Creation of logistics hubs

Personnel
requirements

Deployment of Global Information
Systems (GSI) staff and
information management officer
3 International Staff and 3 national
staff to establish and run Special
Operation
Additional staff to meet operational
requirements (Shipping officers;
warehouse staff; aviation staff if
required)

Supplies and
equipment

Potential for reinforcement of
logistics capacity through trucks,
warehouses or air assets.

May 2012
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Temporary storage facilities and
additional office space.

Partnership
arrangements

Led by World Food Programme,
supporting OCD
Involvement of corporate/ private
partners
Involvement of Logistics Officers
from other agencies on LRT

Coordination
arrangements

Frequent logistics cluster meetings
in Mindanao
Logistics cluster meetings in Manila
as required
Use of information platform
(logistics cluster website) for
sharing information

Budget
requirements

Special Operation for Logistics
Common Services to be created
Estimated cost to be based on
surface transport and warehousing
only

May 2012
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NUTRITION
Government
Lead Agency

Department of Health

Co-Lead
Agency

United Nations Children’s Fund

Central Mindanao
CONFLICT
Most Likely Scenario



Scenario
Description




Cluster
response
objectives

Response plan

Ceasefire continues to hold
Ongoing local political
instability and actions by
spoilers, splinter groups such as
BIFF and other armed actors
such as NPA, including electionrelated violence
Criminalities/rido (including
from within MNLF,
MILF, NPA)
A total of 90,000 individuals
affected

1. Support the government in
ensuring access to key
nutrition services
2. Prevent morbidity and
mortality related to
malnutrition
3. Prevent the deterioration of
nutritional status of affected
individuals
4. Support the government in
implementation and
monitoring compliance to
national and international
Codes on breastmilk
subtitutes (i.e., the Milk
Code)

Worst Case Scenario







Escalation and large scale armed
clashes between AFP-MILF forces
Significant deterioration in
political stability, increased
conflict involving NPA, BIFF, and
significant election-related
violence
Increased incidents of
criminalities and clan/group
conflict (in armed groups,
elevated to commander level)
A total of 2-3 Million individuals
affected

Same as most likely scenarios

Targets:

Targets:

90,000 individuals x 12.5%
(under-5) = 11,200 children
under-5

40% of affected population
100,000-150,000 under-5 children
52,000-78,00
lactating women

pregnant

and

90,000 individuals x 6.5%
(PLWs) = 5,850 pregnant and
lactating women
1. To do timely assessments of
the nutritional status of IDPs

May 2012
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2.

3.

4.

1.
2.

Personnel
requirements

3.

Supplies and
equipment

and host communities
(including contextual factors)
To ensure the promotion,
support and protection of
appropriate and life-saving
infant and young-child
feeding (IYCF) practices
among IDPs and host
communities
To ensure the availability of
appropriate and
comprehensive treatment of
acute malnutrition for IDPs
and host communities
To ensure that children and
pregnant and lactating
women receive appropriate
and adequate micronutrient
supplementation
Nutrition cluster coordinator
Nutrition in emergencies
technical officer
Nutrition cluster information
management officer

1. Cluster coordinator
2. Technical officer
3. Information management
officer
4. Mobile team:
 Screening, therapeutic
feeding, supplementary
feeding, IYCF counseling
 Nurse, BHW, BNS,
midwife, skilled IYCF
counselor

-Anthropometric equipment
(weighing scales, length/height
boards, MUAC tapes, reference
charts) for surveys and
screening

-Anthropometric equipment
(weighing scales, length/height
boards, MUAC tapes, reference
charts) for surveys and screening
-Multiple micronutrient powders

-Multiple micronutrient powders
(11,300 boxes of 30 sachets)

(120,000 boxes of 30 sachets)
-Infant and Young Child feeding in
Emergencies IEC materials

-Infant and Young Child feeding
in Emergencies IEC materials

-Ready-to-use supplementary food
(29,200-44,000 boxes)

-Ready-to-use supplementary
food (1,300 boxes)

-Ready-to-use therapeutic food
(3,000 boxes)

-Ready-to-use therapeutic food
(250 boxes) and routine
medicines

-Breastfeeding tents (one per IDP
camp or host barangay)

-Iron-folic acid for pregnant and
lactating
-

-Storage facility for human
breastmilk

- IEC materials for nutrition
commodities
- Monitoring tools

-Iron-folic acid for pregnant and
lactating
-

May 2012

- IEC materials for nutrition
commodities
- Monitoring tools
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Partnership
arrangements

Agencies with technical capacity
for nutrition in emergencies in
Mindanao are: WFP, ACF, Save
the Children, Health
Organization for Mindanao
(HOM),

Same as most likely scenario

Coordination
arrangements

Central Mindanao Nutrition
Cluster activated:

Same as most likely scenario
Stronger coordinating role of DOH
national office if multiple regions
affected

DOH (ARMM, CHD XII) is the
cluster lead with UNICEF as colead
Coordinated with DOH National
Office through HEMS

Budget
requirements

USD 200,000

USD 1,600,000

Implementation
duration

3-6 months

8-12 months

NATURAL DISASTER
Most Likely Scenario


Scenario
Description



Cluster
response
objectives

1.
2.
3.
4.

Response plan

Monsoon rain, landslides,
flash floods particularly near
river basins. Droughts,
earthquake, tsunami. Effects
of climate change continue to
bring unusual and irregular
weather system
A total of 30,000 individuals
affected
Support the government in
ensuring access to key
nutrition services
Prevent morbidity and
mortality related to
malnutrition
Prevent the deterioration of
nutritional status of affected
individuals
Support the government in
implementation and
monitoring compliance to
national and international
Codes on breastmilk
subtitutes (i.e., the Milk
Code)

Worst Case Scenario




Increased magnitude of natural
hazards affecting more than 2
provinces and beyond the coping
capacity of the local authorities
A total of 1.5 million individuals
affected

Same as most likely scenarios

Targets:

Targets:

30,000 individuals x 12.5%
(under-5) = 3,750 children
under-5

40% of affected population

May 2012

75,000 under-5 children

Page 94

2012 Mindanao Contingency Plan
90,000 individuals x 6.5%
(PLWs) =2,000 pregnant and
lactating women
5. To do timely assessments
of the nutritional status of
IDPs and host communities
(including contextual
factors)
6. To ensure the promotion,
support and protection of
appropriate and life-saving
infant and young-child
feeding (IYCF) practices
among IDPs and host
communities
7. To ensure the availability of
appropriate and
comprehensive treatment
of acute malnutrition for
IDPs and host communities
8. To ensure that children and
pregnant and lactating
women receive appropriate
and adequate micronutrient
supplementation
1. Nutrition cluster coordinator
2. Nutrition in emergencies
technical officer
3. Nutrition cluster information
management officer

Personnel
requirements

Supplies and
equipment

-Anthropometric equipment
(weighing scales, length/height
boards, MUAC tapes, reference
charts) for surveys and
screening
-Multiple micronutrient powders
(4,500 boxes of 30 sachets)
-Infant and Young Child feeding
in Emergencies IEC materials
-Ready-to-use supplementary
food (450 boxes)

-Iron-folic acid for pregnant and
lactating

-

1.
2.
3.
4.

pregnant and lactating

Cluster coordinator
Technical officer
Information management officer
Mobile team:
 Screening, therapeutic
feeding, supplementary
feeding, IYCF counseling
 Nurse, BHW, BNS, midwife,
skilled IYCF counselor

-Anthropometric equipment
(weighing scales, length/height
boards, MUAC tapes, reference
charts) for surveys and screening
-Multiple micronutrient powders
(76,000 boxes of 30 sachets)
-Infant and Young Child feeding in
Emergencies IEC materials
-Ready-to-use supplementary food
(22,000 boxes)
-Ready-to-use therapeutic food
(2,200 boxes)

-Ready-to-use therapeutic food
(100 boxes) and routine
medicines

-

39,000
women

- IEC materials for nutrition
commodities
- Monitoring tools

-Breastfeeding tents (one per IDP
camp or host barangay)
-Storage facility for human
breastmilk
-Iron-folic acid for pregnant and
lactating

-
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-

commodities
- Monitoring tools

Partnership
arrangements

Agencies with technical
capacity for nutrition in
emergencies in Mindanao are:
WFP, ACF, Save the Children,
Health Organization for
Mindanao (HOM)

Same as most likely scenario

Coordination
arrangements

DOH-ARMM is the cluster lead
with UNICEF as co-lead

Same as most likely scenario

Budget
requirements

USD 80,000

USD 1,500,000

Implementation
Duration

3-6 months

8-12 months

North Eastern Mindanao
CONFLICT
Most Likely Scenario



Scenario
Description





Cluster
response
objectives

1.

2.
3.
4.

5.

GPH-NPA small tactical
offensives, MILF
ceasefire maintained
Election-related
violence
Natural resources
(mining/logging)
conflicts on land
occupied by local
communities including
Indigenous populations
A total of 80,000
individuals affected
Build government
capacity in cluster
coordination and
leadership
Support the government
in ensuring access to
key nutrition services
Prevent morbidity and
mortality related to
malnutrition
Prevent the
deterioration of
nutritional status of
affected individuals
Support the government
in implementation and
monitoring compliance
to national and
international Codes on
breastmilk subtitutes
(i.e., the Milk Code)

Worst Case Scenario






Large scale fighting between GPH
and NPA, MILF and other armed
groups, ambushes
Significant increase in criminalities
including ambushes, massacres
and bombings
Communities including Indigenous
populations take up arms against
the local authorities and companies,
rido
A total of 230,000 individuals
affected

Same as most likely scenarios

May 2012
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Response plan

Targets:

Targets:

80,000 individuals x 12.5%
(under-5) = 10,000 children
under-5

40% of affected population

10,000 individuals x 6.5%
(PLWs) = 5,200 pregnant
and lactating women

Personnel
requirements

Supplies and
equipment

11,500 under-5 children
6,000 pregnant and lactating women

1. Provide technical
support to the activation
and coordination of the
sub-national nutrition
cluster
2. To do timely
assessments of the
nutritional status of
IDPs and host
communities (including
contextual factors)
3. To ensure the
promotion, support and
protection of
appropriate and lifesaving infant and
young-child feeding
(IYCF) practices among
IDPs and host
communities
4. To ensure the
availability of
appropriate and
comprehensive
treatment of acute
malnutrition for IDPs
and host communities
5. To ensure that children
and pregnant and
lactating women receive
appropriate and
adequate micronutrient
supplementation
1. Nutrition cluster
coordinator
2. Nutrition in emergencies
technical officer
3. Nutrition cluster
information
management officer

-Anthropometric equipment
(weighing scales,
length/height boards, MUAC
tapes, reference charts) for
surveys and screening
-Multiple micronutrient
powders (10,000 boxes of

1.
2.
3.
4.

Cluster coordinator
Technical officer
Information management officer
Mobile team:
 Screening, therapeutic
feeding, supplementary
feeding, IYCF counseling
 Nurse, BHW, BNS, midwife,
skilled IYCF counselor

-Anthropometric equipment (weighing
scales, length/height boards, MUAC
tapes, reference charts) for surveys and
screening
-Multiple micronutrient powders
(11500 boxes of 30 sachets)
-Infant and Young Child feeding in

May 2012
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30 sachets)

Emergencies IEC materials

-Infant and Young Child
feeding in Emergencies IEC
materials

-Ready-to-use supplementary food
(3,500 boxes)

-Ready-to-use
supplementary food (1,200
boxes)
-Ready-to-use therapeutic
food (220 boxes) and
routine medicines
-Iron-folic acid for pregnant
and lactating
-

- IEC materials for nutrition
commodities
- Monitoring tools

-Ready-to-use therapeutic food (350
boxes)
-Breastfeeding tents (one per IDP camp
or host barangay)
-Storage facility for human breastmilk
-Iron-folic acid for pregnant and
lactating
- IEC materials for nutrition
commodities
- Monitoring tools

Partnership
arrangements

Agencies with technical
capacity for nutrition in
emergencies in Mindanao
are: WFP, ACF, Save the
Children, Health
Organization for Mindanao
(HOM)

Same

Coordination
arrangements

DOH is the cluster lead
with UNICEF as co-lead

DOH is the cluster lead with UNICEF
as co-lead

Technical Focal Points

Technical Focal Points

Region: Regional
Nutritionist Dietician

Region: Regional Nutritionist Dietician
Province: Provincial Nutritionist
Dietician

Province: Provincial
Nutritionist Dietician
Municipality: Municipal
Nutrition Action Officer, City
Municipal Nutritionist

Municipality: Municipal Nutrition Action
Officer, City Municipal Nutritionist

Budget
requirements

USD 300,000

USD 300,000

Duration

3-6 months

8-12 months

NATURAL DISASTER
Most Likely Scenario


Scenario
Description



Area experiences flash
floods, typhoons,
landslides
A total of 500,000
individuals affected
(rural communities more
affected than urban
communities)

Worst Case Scenario
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Repetition of natural disaster of
Tropical Storm Washi proportions
A total of 1 million individuals
affected (rural communities more
affected than urban communities)
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Cluster
response
objectives

Response plan

1. Build government
capacity in cluster
coordination and
leadership
2. Support the government
in ensuring access to
key nutrition services
3. Prevent morbidity and
mortality related to
malnutrition
4. Prevent the
deterioration of
nutritional status of
affected individuals
5. Support the government
in implementation and
monitoring compliance
to national and
international Codes on
breastmilk subtitutes
(i.e., the Milk Code)

Same as most likely scenarios

Targets:

Targets:

500,000 individuals x 12.5%
(under-5) = 62,500 children
under-5

40% of affected population

500,000 individuals x 6.5%
(PLWs) = 32,500 pregnant
and lactating women

50,000 under-5 children
26,000 pregnant and lactating women

1. Provide technical
support to the activation
and coordination of the
sub-national nutrition
cluster
2. To do timely
assessments of the
nutritional status of
IDPs and host
communities (including
contextual factors)
3. To ensure the
promotion, support and
protection of
appropriate and lifesaving infant and
young-child feeding
(IYCF) practices among
IDPs and host
communities
4. To ensure the
availability of
appropriate and
comprehensive
treatment of acute
malnutrition for IDPs
and host communities
5. To ensure that children
and pregnant and
lactating women receive

May 2012
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appropriate and
adequate micronutrient
supplementation
1. Nutrition cluster
coordinator
2. Nutrition in emergencies
technical officer
3. Nutrition cluster
information
management officer

Personnel
requirements

Supplies and
equipment

-Anthropometric equipment
(weighing scales,
length/height boards, MUAC
tapes, reference charts) for
surveys and screening
-Multiple micronutrient
powders (63,000 boxes of
30 sachets)
-Infant and Young Child
feeding in Emergencies IEC
materials
-Ready-to-use
supplementary food (7,300
boxes)
-Ready-to-use therapeutic
food (1,200 boxes) and
routine medicines
-Iron-folic acid for pregnant
and lactating
-

- IEC materials for nutrition
commodities
- Monitoring tools

1.
2.
3.
4.

Cluster coordinator
Technical officer
Information management officer
Mobile team:
 Screening, therapeutic
feeding, supplementary
feeding, IYCF counseling
 Nurse, BHW, BNS, midwife,
skilled IYCF counselor

-Anthropometric equipment (weighing
scales, length/height boards, MUAC
tapes, reference charts) for surveys and
screening
-Multiple micronutrient powders
(55,000 boxes of 30 sachets)
-Infant and Young Child feeding in
Emergencies IEC materials
-Ready-to-use supplementary food
(14,600 boxes)
-Ready-to-use therapeutic food (1,500
boxes)
-Breastfeeding tents (one per IDP camp
or host barangay)
-Storage facility for human breastmilk
-Iron-folic acid for pregnant and
lactating
- IEC materials for nutrition
commodities
- Monitoring tools

Partnership
arrangements

Agencies with technical
capacity for nutrition in
emergencies in Mindanao
are: WFP, ACF, Save the
Children,
Health
Organization for Mindanao
(HOM)

Same

Coordination
arrangements

DOH is the cluster lead
with UNICEF as co-lead

DOH is the cluster lead with UNICEF
as co-lead

Technical Focal Points

Technical Focal Points

Region: Regional
Nutritionist Dietician

Region: Regional Nutritionist Dietician
Province: Provincial Nutritionist
Dietician

Province: Provincial
Nutritionist Dietician
Municipality: Municipal
Nutrition Action Officer, City
Municipal Nutritionist

Municipality: Municipal Nutrition Action
Officer, City Municipal Nutritionist
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Budget
requirements

USD 1,000,000

USD 1,000,000

Duration

3-6 months

8-12 months

Western Mindanao
CONFLICT
Most Likely Scenario




Scenario
Description





Cluster
response
objectives

1.

2.
3.
4.
5.

Response plan

Criminalities, rido,
continue, including
kidnap for ransom,
extortion-related use of
IEDs
Increased activity of
terrorist groups such as
ASG and JI, and
existing armed groups
Increased incidence of
election-related conflict
and conflict involving
other emerging armed
groups
A total of 50,000
individuals affected
(more if incl. emerging
armed groups)
Build government
capacity in cluster
coordination and
leadership
Support the government
in ensuring access to
key nutrition services
Prevent morbidity and
mortality related to
malnutrition
Prevent the deterioration
of nutritional status of
affected individuals
Support the government
in implementation and
monitoring compliance
to national and
international Codes on
breastmilk subtitutes
(i.e., the Milk Code)

Worst Case Scenario





Widespread criminality with large
scale attacks
All-out conflict between GPH and
terrorist groups
Large scale conflict erupts
A total of 130,000 individuals
affected

Same as most likely scenarios

Targets:

Targets:

50,000 individuals x 12.5%
(under-5) = 6,250 children
under-5

40% of affected population

50,000 individuals x 6.5%
(PLWs) = 3,250 pregnant
and lactating women

6,500 under-5 children
3,300 pregnant and lactating women
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Personnel
requirements

Supplies and
equipment

1. Provide technical
support to the activation
and coordination of the
sub-national nutrition
cluster
2. To do timely
assessments of the
nutritional status of IDPs
and host communities
(including contextual
factors)
3. To ensure the
promotion, support and
protection of appropriate
and life-saving infant
and young-child feeding
(IYCF) practices among
IDPs and host
communities
4. To ensure the
availability of
appropriate and
comprehensive
treatment of acute
malnutrition for IDPs
and host communities
5. To ensure that children
and pregnant and
lactating women receive
appropriate and
adequate micronutrient
supplementation
1. Nutrition cluster
coordinator
2. Nutrition in emergencies
technical officer
3. Nutrition cluster
information
management officer

-Anthropometric equipment
(weighing scales,
length/height boards, MUAC
tapes, reference charts) for
surveys and screening
-Multiple micronutrient
powders (11,000 boxes of
30 sachets)
-Infant and Young Child
feeding in Emergencies IEC
materials
-Ready-to-use
supplementary food (750
boxes)
-Ready-to-use therapeutic
food (150 boxes) and

1.
2.
3.
4.

Cluster coordinator
Technical officer
Information management officer
Mobile team:
 Screening, therapeutic
feeding, supplementary
feeding, IYCF counseling
 Nurse, BHW, BNS, midwife,
skilled IYCF counselor

-Anthropometric equipment (weighing
scales, length/height boards, MUAC
tapes, reference charts) for surveys and
screening
-Multiple micronutrient powders
(100,000 boxes of 30 sachets)
-Infant and Young Child feeding in
Emergencies IEC materials
-Ready-to-use supplementary food
(1,900 boxes)
-Ready-to-use therapeutic food (200
boxes)
-Breastfeeding tents (one per IDP camp
or host barangay)
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routine medicines

-Storage facility for human breastmilk

-Iron-folic acid for pregnant
and lactating

-Iron-folic acid for pregnant and
lactating

- IEC materials for nutrition commodities
- Monitoring tools
-

-

- IEC materials for nutrition
commodities
- Monitoring tools

Partnership
arrangements

Agencies with technical
capacity for nutrition in
emergencies in Mindanao
are: WFP, ACF, Save the
Children, Health
Organization for Mindanao
(HOM)

Same

Coordination
arrangements

DOH is the cluster lead with
UNICEF as co-lead

DOH is the cluster lead with UNICEF
as co-lead

Technical Focal Points

Technical Focal Points

Region: Regional
Nutritionist Dietician

Region: Regional Nutritionist Dietician
Province: Provincial Nutritionist
Dietician

Province: Provincial
Nutritionist Dietician
Municipality: Municipal
Nutrition Action Officer, City
Municipal Nutritionist

Municipality: Municipal Nutrition Action
Officer, City Municipal Nutritionist

Budget
requirements

USD 150,000

USD 150,000

Duration

3-6 months

8-12 months

NATURAL DISASTER
Most Likely Scenario
Scenario
Description
Cluster
response
objectives



1.

2.
3.
4.
5.

Flooding affects some
provinces
A total of 10,000
individuals affected
Build government
capacity in cluster
coordination and
leadership
Support the government
in ensuring access to key
nutrition services
Prevent morbidity and
mortality related to
malnutrition
Prevent the deterioration
of nutritional status of
affected individuals
Support the government
in implementation and
monitoring compliance to

May 2012

Worst Case Scenario



Natural hazards affects significant
areas of Western Mindanao
A total of 20,000 individuals
affected

Same as most likely scenario
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national and international
Codes on breastmilk
substitutes (i.e., the Milk
Code)

Response plan

Targets:

Targets:

10,000 individuals x 12.5%
(under-5) = 1,250 children
under-5

2,500 under-5 children
1,300 pregnant and lactating women

10,000 individuals x 6.5%
(PLWs) = 650 pregnant and
lactating women

Personnel
requirements

Supplies and
equipment

1. Provide technical support
to the activation and
coordination of the subnational nutrition cluster
2. To do timely
assessments of the
nutritional status of IDPs
and host communities
(including contextual
factors)
3. To ensure the promotion,
support and protection of
appropriate and lifesaving infant and youngchild feeding (IYCF)
practices among IDPs
and host communities
4. To ensure the availability
of appropriate and
comprehensive treatment
of acute malnutrition for
IDPs and host
communities
5. To ensure that children
and pregnant and
lactating women receive
appropriate and adequate
micronutrient
supplementation
1. Nutrition cluster
coordinator
2. Nutrition in emergencies
technical officer
3. Nutrition cluster
information management
officer

-Anthropometric
equipment
(weighing
scales,
length/height boards, MUAC
tapes, reference charts) for
surveys and screening
-Multiple
micronutrient
powders (11,000 boxes of 30

May 2012

1.
2.
3.
4.

Cluster coordinator
Technical officer
Information management officer
Mobile team:
 Screening, therapeutic
feeding, supplementary
feeding, IYCF counseling
 Nurse, BHW, BNS,
midwife, skilled IYCF
counselor

-Anthropometric equipment (weighing
scales, length/height boards, MUAC
tapes, reference charts) for surveys
and screening
-Multiple micronutrient powders
(100,000 boxes of 30 sachets)
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sachets)

-Infant and Young Child feeding in
Emergencies IEC materials

-Infant and Young Child
feeding in Emergencies IEC
materials

-Ready-to-use
(300 boxes)

-

food

-Ready-to-use supplementary
food (150 boxes)

-Ready-to-use therapeutic food (100
boxes)

-Ready-to-use
therapeutic
food (50 boxes) and routine
medicines

-Breastfeeding tents (one per IDP
camp or host barangay)
-Storage facility for human breastmilk

-Iron-folic acid for pregnant
and lactating
-

supplementary

- IEC materials for nutrition
commodities
- Monitoring tools

-Iron-folic
lactating

-

acid

for

pregnant

and

- IEC materials for nutrition
commodities
- Monitoring tools

Partnership
arrangements

Agencies with technical
capacity for nutrition in
emergencies in Mindanao
are: WFP, ACF, Save the
Children, Health Organization
for Mindanao (HOM)

Same

Coordination
arrangements

DOH is the cluster lead with
UNICEF as co-lead

DOH is the cluster lead with UNICEF
as co-lead

Technical Focal Points

Technical Focal Points

Region: Regional Nutritionist
Dietician

Region: Regional Nutritionist Dietician

Province: Provincial
Nutritionist Dietician
Municipality: Municipal
Nutrition Action Officer, City
Municipal Nutritionist

Province: Provincial Nutritionist
Dietician
Municipality: Municipal Nutrition Action
Officer, City Municipal Nutritionist

Budget
requirements

USD 100,000

USD 100,000

Duration

3-6 months

8-12 months
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PROTECTION
Government
Lead Agency

Department of Social Welfare and Development (Child Protection
and Sexual and Gender Based Violence)

Co-Lead
Agency

United Nations High Commissioner for Refugees (Child Protection:
United Nations Children’s Fund; SGBV: United Nations Population
Fund)

CENTRAL MINDANAO (Lanao Del Norte, Lanao Del Sur, North Cotabato, Maguindanao,
Sultan Kudarat, South Cotabato, Cotabato City, Sarangani)
CONFLICT



Scenario
Description




Cluster
response
objectives

Most Likely Scenario
Ceasefire continues to hold
Ongoing local political
instability and actions by
spoilers, splinter groups such
as BIFF and other armed
actors such as NPA, including
election-related violence
Criminalities/rido (including
from within MNLF,
MILF, NPA)
A total of 90,000 individuals
affected.

Strengthen protection environment
by supporting the government in
preparation and capacity building
thru community-based system
approach
Prevent and manage cases of
protection-related violations
Prevent and address
separation of children and the
promotion of family-based care
Reduce the exposure of
affected population to SGBV
and ensure that survivors have
safe access to confidential and
holistic GBV response
services
Establish mechanisms for the
prevention, identification, reporting
and response to of CP/SGBV
cases
Monitor, identify, report,
respond and refer cases
systematically and pro-actively








Worst Case Scenario
Escalation and large scale
armed clashes between AFPMILF forces
Significant deterioration in
political stability, increased
conflict involving NPA, BIFF,
and significant election-related
violence
Increased incidents of
criminalities and clan/group
conflict (in armed groups,
elevated to commander level)
A total of 2.35-3.6 million
individuals affected

Support emergency relief efforts
through provision of immediate
services, monitoring and advocacy
Monitor and advocate concerning
return and resettlement issues
Child Protection Targets: at least 60
% (864,000) of 1,440,000 children
(40% of 3,600,000)
SGBV Assumptions/Indicators:
 720,000 adult males (20% of
affected population); 900,000
WRA’s, 15-49 years old (25% of
affected population); 1,080,000
youth, 10-24 years old (30% of
affected population).


18,000 WRAs (2% of women
aged 15-49 yrs old experience
sexual violence)

Child Protection Targets: at least
40% (14,400) of 36,000 children

May 2012

Page 106

2012 Mindanao Contingency Plan
(40% of 90,000)
SGBV Assumptions/Indicators:
 18,000 adult males (20% of
affected population); 22,500
WRA’s, 15-49 years old (25%
of affected population); 27,000
youth, 10-24 years old (30% of
affected population).


Response plan

450 WRAs (2% of women
aged 15-49 yrs old experience
sexual violence)

Identify protection needs, priorities
and gaps in accordance to
protection standards and
guidelines. Collate and share
information and report on
protection issues of IDP situations
and movements, including new
situations of displacement and
return movements.
Conduct mapping of services
and resources, safety audits
Conduct rapid needs
assessment; periodic
monitoring, go and see visits in
places of return

As per Most Likely Scenario but
scaled up in intensity and coverage
especially where access is a
challenge and humanitarian
presence is deficient
-

Address 6 Grave Child Rights
Violations

Facilitate linkage with services in
accordance with existing
standards and guidelines
Link CP and GBV survivors to
multi-sectoral services such as
psychosocial, medical, legal
and temporary shelter as well
as follow up of services and
cases
Procure and distribute hygiene
kits, post exposure kits and
recreational kits
Enhance capacities of service
providers on protection
response
On-site awareness raising
activities for affected
populations (men, women,
adolescents, children)
Establish mechanisms to prevent
CP and SGBV violations and
mainstream in the interventions of
other clusters
Identification and registration
of separated and
unaccompanied children thru
FTR process
Formation of communitybased support groups with
links to existing protection
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-

mechanisms
Protection mainstreaming in
other clusters for immediate
interventions to reduce
incidents of CP/SGBV
violations

Strengthen interagency
collaboration by linking with other
community and international
coordination mechanisms;
incorporating inputs from the field
and protection networks.
Review and enhance the
referral system on child
protection and SGBV issues
Activate the 3W’s of the subcluster/ Resource Mapping.
Identify, document, verify and
report grave child rights
violations (GCRVs) thru the
Monitoring and Reporting
Mechanism (MRM) in place.
Identify core advocacy concerns,
develop advocacy strategies and
contribute key messages to
broader advocacy initiatives of the
humanitarian coordinator and the
humanitarian community
Provide advocacy campaign
on children’s and women’s
rights.
Conduct lessons learned
workshops
Personnel
requirements

Government and humanitarian
agency representatives

Deployment of protection/GenCap
advisor

Child/SGBV protection staffs

Additional protection staffs may be
required ideally with local language
skills for coordination and
monitoring

Logistics, supplies staffs
TWG focal persons ie.,
assessment teams
Medico-legal staffs in medical
facilities

Additional social workers

Social workers
Temporary shelter staffs
Trained psychosocial workers
Legal staff
Information Management Focal
Persons
Supplies and
equipment

Protection manuals
Assessment materials and forms
Hygiene Kits

As per scenario Most Likely
Scenario, but more protection kits
and vehicles with drivers for mobility
and quick response

First aid kits
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Child-Friendly Space kits
Recreational kits
Volunteers’ kits
Post rape kits
IEC materials (SGBV etc)
Plastic sheets for common spaces
Training kits and equipment
(Projector, Laptop, Generator)
Data Collection Tool (3Ws,
sitreps)
Rescue Vehicle
Partnership
arrangements

Partnership with LGUs, religious
leaders, CSOs, barangay councils,
academic institutions, law
enforcement agencies and faithbased organizations
Partnership with existing structures
BCPC, LCAT/IACAT-VAWC at the
regional and provincial levels
Host communities and IDPs
Linkaging with clusters and subclusters in other regions

Coordination
arrangements

Regular reporting to and from
other clusters and sub-clusters
within the region and inter-regional

As per Most Likely Scenario but
scaled-up and more frequency of
coordination meetings

Raise issues at MHT (at least
every two weeks) or elevate to
Manila level.
Coordination with existing
government structures and NGO
networks.
Meeting frequency: weekly, biweekly or monthly as determined
by the group
Budget
requirements

PC: $1.5 M

PC: $6 M

CP: 14,400 individuals x Php
3,000.00 = Php 43,200,000

CP: 864,000 individuals x Php
4,500.00 = Php 3,888,000,000.00

SGBV: Php 3,195,000

SGBV: Php 90,297,000
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NATURAL DISASTER
Most Likely Scenario
Monsoon rain,
landslides, flash
floods particularly
near river basins.
Droughts, earthquake,
tsunami. Effects of
climate change
continue to bring
unusual and irregular
weather system
 A total of 30,000
individuals affected


Scenario
Description

Cluster
response
objectives

Strengthen protection
environment by
supporting the
government in preparation
and capacity building thru
community-based system
approach
Prevent and manage
cases of protectionrelated violations
Prevent and address
separation of children
and the promotion of
family-based care
Reduce the exposure
of affected population
to SGBV and ensure
that survivors have
safe access to
confidential and
holistic GBV response
services.





Worst Case Scenario
Increased magnitude of flashfloods
affecting more than 2 provinces and
beyond the coping capacity of the local
authorities
A total of 1.5 million individuals affected

Support emergency relief efforts through
provision of immediate services, monitoring
and advocacy
Monitor and advocate concerning return and
resettlement issues
Child Protection Targets: Target: at least 60 %
(360,000) of 600,000.00 children (40% of
1,500,000).
SGBV Assumptions/Indicators:
300,000 adult males (205 of affected pop)
375,000 WRAs 15-49yo (25% of affected pop)
450,000 youths 10-24yo (30% of affected
pop)
7,500 WRAs (2% of women aged 15-49yo
experience sexual violence

Establish mechanisms for
the prevention of
CP/SGBV cases
Monitor, identify,
report, respond and
refer cases
systematically and
pro-actively
Child Protection Targets:
at least 40% (4,800) of
12,000 children (40% of
30,000).
SGBV
Assumptions/Indicators:
6,000 adult males (205 of
affected pop)
7,500 WRAs 15-49yo
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(25% of affected pop)
9,000 youths 10-24yo
(30% of affected pop)
150 WRAs (2% of women
aged 15-49yo experience
sexual violence
Response
plan

Identify protection needs,
priorities and gaps in
accordance to protection
standards and guidelines.
Collate and share
information and report on
protection issues of IDP
situations and
movements, including
new situations of
displacement and return
movements.
Conduct mapping of
services and
resources, safety
audits
Conduct rapid needs
assessment; periodic
monitoring, go and
see visits in places of
return

As per Most Likely Scenario but scaled up in
intensity and coverage especially where
access is a challenge and humanitarian
presence is deficient

Facilitate linkage with
services in accordance
with existing standards
and guidelines
Link CP and GBV
survivors to multisectoral services
such as psychosocial,
health, legal and
temporary shelter as
well as follow up of
services and cases
Procure and distribute
hygiene kits, post
exposure kits and
recreational kits
Enhance capacities of
service providers on
protection response
On-site awareness
raising activities for
affected populations
(men, women,
adolescents, children)
Establish mechanisms to
prevent CP and SGBV
violations and mainstream
in the interventions of
other clusters
Identification and
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-

-

registration of
separated and
unaccompanied
children thru FTR
process
Formation of
community-based
support groups with
links to existing
protection
mechanisms
Protection
mainstreaming in
other clusters for
immediate
interventions to
reduce incidents of
CP/SGBV violations

Strengthen interagency
collaboration by linking
with other community and
international coordination
mechanisms;
incorporating inputs from
the field and protection
networks.
Review and enhance
the referral system on
child protection and
SGBV issues
Activate the 3W’s of
the sub-cluster/
Resource Mapping.
Identify core advocacy
concerns, develop
advocacy strategies and
contribute key messages
to broader advocacy
initiatives of the
humanitarian coordinator
and the humanitarian
community
Provide advocacy
campaign on
children’s and
women’s rights.
Conduct lessons
learned workshops
Personnel
requirements

Government and
humanitarian agency
representatives
Child/SGBV protection
staffs
Logistics, supplies staffs

Deployment of protection/GenCap advisor
Additional protection staffs may be required
ideally with local language skills for
coordination and monitoring
Additional social workers

TWG focal persons ie.,
assessment teams
Medico-legal staffs in
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medical facilities
Social workers
Temporary shelter staffs
Trained psychosocial
workers
Legal staffs
Information Management
of Focal Persons
Supplies and
equipment

Protection manuals

As per scenario Most Likely Scenario, but
more protection kits and vehicles with drivers
for mobility and quick response

Assessment materials
and forms
Hygiene Kits
First aid kits
Child-Friendly Space kits
Recreational kits
Volunteers’ kits
Post rape kits
IEC materials (SGBV etc.)
Plastic sheets for
common spaces
Training kits and
equipment (Projector,
Laptop, Generator)
Data Collection Tool
(3Ws, sitreps)
Rescue Vehicle

Partnership
arrangements

Partnership with LGUs,
religious leaders, CSOs,
barangay councils,
academic institutions, law
enforcement agencies
and faith-based
organizations
Partnership with existing
structures BCPC,
LCAT/IACAT-VAWC at
the regional and provincial
levels
Host communities and
IDPs
Linkaging with clusters
and sub-clusters in other
regions

Coordination
arrangements

Regular reporting to and
from other clusters and
sub-clusters within the
region and inter-regional

As per Most Likely Scenario but scaled-up
and more frequency of coordination meetings
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Raise issues at MHT (at
least every two weeks) or
elevate to Manila level.
Coordination with existing
government structures
and NGO networks.

Budget
requirements

Meeting frequency:
weekly, bi-weekly or
monthly as determined by
the group
PC: $ .500M
CP: 4,800 individuals x
Php 3,000.00 = Php
14,400,000
SGBV: Php 1,245,000

PC: $ 5M
CP: 360,000 individuals x Php 4,500.00 = Php
1,620,000,000.00
SGBV: Php 49,020,000

North Eastern Mindanao
(Dinagat Islands, Surigao Del Norte, Camiguin, Agusan Del Norte, Surigao Del Sur, Misamis
Oriental, Misamis Occidental, Agusan Del Sur, Bukidnon, Davao Del Norte, Compostela
Valley, Davao Del Sur, Davao Oriental)
CONFLICT


Scenario
Description






Cluster response
objectives

Most Likely Scenario
GPH-NPA small tactical
offensives, MILF ceasefire
maintained
Election-related violence
Natural resources
(mining/logging) conflicts on
land occupied by local
communities including
Indigenous populations
A total of 80,000 individuals
affected

Strengthen protection environment
by supporting the government in
preparation and capacity building
thru community-based system
approach
Prevent and manage cases of
protection-related violations
Prevent and address
separation of children and the
promotion of family-based
care
Reduce the exposure of
affected population to SGBV
and ensure that survivors
have safe access to
confidential and holistic GBV
response services.

May 2012








Worst Case Scenario
Large scale fighting between
GPH andNPA, MILF and other
armed groups, ambushes
Significant increase in
criminalities including
ambushes, massacres and
bombings
Communities including
Indigenous populations take up
arms against the local
authorities and companies, rido
A total of 230,000 individuals
affected

Support emergency relief efforts
through provision of immediate
services, monitoring and advocacy
Monitor and advocate concerning
return and resettlement issues
Child Protection Targets: at least
60% (55,200) of 92,000 children
(40% of 230,000)
SGBV Assumptions/Indicators:
 46,000 adult males (20% of
affected population); 57,500
WRA’s, 15-49 years old (25%
of affected population); 69,000
youth, 10-24 years old (30% of
affected population).
 1,150 WRAs (2% of women
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aged 15-49 yrs old experience
sexual violence)

Establish mechanisms for the
prevention of CP/SGBV cases
Monitor, identify, report,
respond and refer cases
systematically and pro-actively
Child Protection Targets: at least
40% (12,800) of 32,000 children
(40% of 80,000).
SGBV Assumptions/Indicators:
 16,000 adult males (20% of
affected population); 20,000
WRA’s, 15-49 years old (25%
of affected population); 24,000
youth, 10-24 years old (30%
of affected population).
 400 WRAs (2% of women
aged 15-49 yrs old experience
sexual violence)
Response plan

Identify protection needs, priorities
and gaps in accordance to
protection standards and
guidelines. Collate and share
information and report on
protection issues of IDP situations
and movements, including new
situations of displacement and
return movements.
Conduct mapping of services
and resources, safety audits
Conduct rapid needs
assessment; periodic
monitoring, go and see visits
in places of return

As per Most Likely Scenario but
scaled up in intensity and
coverage especially where access
is a challenge and humanitarian
presence is deficient
-

Address 6 Grave Child Rights
Violations

Facilitate linkage with services in
accordance with existing
standards and guidelines
Link CP and GBV survivors
with multi-sectoral services
such as psychosocial, health,
legal and temporary shelter as
well as follow up of services
and cases
Procure and distribute hygiene
kits, post exposure kits and
recreational kits
Enhance capacities of service
providers on protection
response
On-site awareness raising
activities for affected
populations (men, women,
adolescents, children)
Establish mechanisms to prevent
CP and SGBV violations and
mainstream in the interventions of
other clusters
Identification and registration
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-

-

of separated and
unaccompanied children thru
FTR process
Formation of communitybased support groups with
links to existing protection
mechanisms
Protection mainstreaming in
other clusters for immediate
interventions to reduce
incidents of CP/SGBV
violations

Strengthen interagency
collaboration by linking with other
community and international
coordination mechanisms;
incorporating inputs from the field
and protection networks.
Review and enhance the
referral system on child
protection and SGBV issues
Activate the 3W’s of the subcluster/ Resource Mapping.
Identify, document, verify and
report grave child rights
violations (GCRVs) thru the
Monitoring and Reporting
Mechanism (MRM) in place.
Identify core advocacy concerns,
develop advocacy strategies and
contribute key messages to
broader advocacy initiatives of the
humanitarian coordinator and the
humanitarian community
Provide advocacy campaign
on children’s and women’s
rights.
Conduct lessons learned
workshops
Personnel
requirements

Government and humanitarian
agency representatives

Deployment of protection/GenCap
advisor

Child/SGBV protection staffs

Additional protection staffs may be
required ideally with local language
skills for coordination and
monitoring

Logistics, supplies staffs
TWG focal persons ie.,
assessment teams
Medico-legal staffs in medical
facilities

Additional social workers

Social workers
Temporary shelter staffs
Trained psychosocial workers
Legal staffs
Information Management Focal
Persons
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Supplies and
equipment

Protection manuals
Assessment materials and forms
Hygiene Kits

As per scenario Most Likely
Scenario, but more protection kits
and vehicles with drivers for
mobility and quick response

First aid kits
Child-Friendly Space kits
Recreational kits
Volunteers’ kits
Post rape kits
IEC materials (SGBV, etc)
Plastic sheets for common spaces
Training kits and equipment
(Projector, Laptop, Generator)
Data Collection Tool (3Ws,
sitreps)
Rescue Vehicle
Partnership
arrangements

Partnership with LGUs, religious
leaders, CSOs, barangay
councils, academic institutions,
law enforcement agencies and
faith-based organizations
Partnership with existing
structures BCPC, LCAT/IACATVAWC at the regional and
provincial levels
Host communities and IDPs
Linkaging with clusters and subclusters in other regions

Coordination
arrangements

Regular reporting to and from
other clusters and sub-clusters
within the region and inter-regional

As per Most Likely Scenario but
scaled-up and more frequency of
coordination meetings

Raise issues at MHT (at least
every two weeks) or elevate to
Manila level.
Coordination with existing
government structures and NGO
networks.
Meeting frequency: weekly, biweekly or monthly as determined
by the group
Budget
requirements

PC: $ 2M

PC: $ 5M

CP: Php 3,000.00 X 12,800
(children) = 38,400,000.00

CP: Php 4,500.00 X 55,200
(children) = 248,400,000.00

SGBV: Php 2,830,000

SGBV: Php 7,705,000
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NATURAL DISASTER

Scenario
Description

Cluster response
objectives




Most Likely Scenario
Area experiences flashfloods
and typhoons; landslides
A total of 500,000 individuals
affected

Strengthen protection
environment by supporting the
government in preparation and
capacity building thru communitybased system approach
Prevent and manage cases of
protection-related violations
Prevent and address
separation of children and the
promotion of family-based
care
Reduce the exposure of
affected population to SGBV
and ensure that survivors
have safe access to
confidential and holistic GBV
response services.
Establish mechanisms for the
prevention of CP/SGBV cases
Monitor, identify, report,
respond and refer cases
systematically and proactively




Worst Case Scenario
Repetition of natural disaster
of Tropical Storm Washi
proportions
A total of 1 million individuals
affected

Support emergency relief efforts
through provision of immediate
services, monitoring and advocacy
Monitor and advocate concerning
return and resettlement issues
Child protection Targets: at least
60% (240,000) of 400,000 children
(40% of 1M)
SGBV Assumptions/Indicators:
200,000 adult males (205 of
affected pop)
250,000 WRAs 15-49yo (25% of
affected pop)
300,000 youths 10-24yo (30% of
affected pop)
5,000 WRAs (2% of women aged
15-49yo experience sexual
violence

Child Protection Targets: at least
40% (80,000) of 200,000 children
(40% of 500,000)
SGBV Assumptions/Indicators:
100,000 adult males (205 of
affected pop)
125,000 WRAs 15-49yo (25% of
affected pop)
150,000 youths 10-24yo (30% of
affected pop)
2,500 WRAs (2% of women aged
15-49yo experience sexual
violence
Response plan

Identify protection needs, priorities
and gaps in accordance to
protection standards and
guidelines. Collate and share
information and report on
protection issues of IDP situations
and movements, including new
situations of displacement and
return movements.
Conduct mapping of services
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-

and resources, safety audits
Conduct rapid needs
assessment; periodic
monitoring, go and see visits
in places of return

Facilitate linkage to services in
accordance with existing
standards and guidelines
Link CP and GBV survivors to
multi-sectoral services such
as psychosocial, health, legal
and temporary shelter as well
as follow up of services and
cases
Procure and distribute
hygiene kits, post exposure
kits and recreational kits
Enhance capacities of
service providers on
protection response
On-site awareness raising
activities for affected
populations (men, women,
adolescents, children)
Establish mechanisms to prevent
CP and SGBV violations and
mainstream in the interventions of
other clusters
Identification and registration
of separated and
unaccompanied children thru
FTR process
Formation of communitybased support groups with
links to existing protection
mechanisms
Protection mainstreaming in
other clusters for immediate
interventions to reduce
incidents of CP/SGBV
violations
Strengthen interagency
collaboration by linking with other
community and international
coordination mechanisms;
incorporating inputs from the field
and protection networks.
Review and enhance the
referral system on child
protection and SGBV issues
Activate the 3W’s of the subcluster/ Resource Mapping.
Identify core advocacy concerns,
develop advocacy strategies and
contribute key messages to
broader advocacy initiatives of the
humanitarian coordinator and the
humanitarian community
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Personnel
requirements

Provide advocacy campaign
on children’s and women’s
rights.
Conduct lessons learned
workshops

Government and humanitarian
agency representatives

Deployment of protection/GenCap
advisor

Child/SGBV protection staffs

Additional protection staffs may be
required ideally with local language
skills for coordination and
monitoring

Logistics, supplies staffs
TWG focal persons ie.,
assessment teams
Medico-legal staffs in medical
facilities

Additional social workers

Social workers
Temporary shelter staffs
Trained psychosocial workers
Legal staffs
Information Management Focal
Persons
Supplies and
equipment

Protection manuals
Assessment materials and forms
Hygiene Kits

As per scenario Most Likely
Scenario, but more protection kits
and vehicles with drivers for
mobility and quick response

First aid kits
Child-Friendly Space kits
Recreational kits
Volunteers’ kits
Post rape kits
IEC materials (SGBV etc)
Plastic sheets for common spaces
Training kits and equipment
(Projector, Laptop, Generator)
Data Collection Tool (3Ws,
sitreps)
Rescue Vehicle
Partnership
arrangements

Partnership with LGUs, religious
leaders, CSOs, barangay
councils, academic institutions,
law enforcement agencies and
faith-based organizations
Partnership with existing
structures BCPC, LCAT/IACATVAWC at the regional and
provincial levels

May 2012
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Host communities and IDPs
Linkaging with clusters and subclusters in other regions
Coordination
arrangements

Regular reporting to and from
other clusters and sub-clusters
within the region and interregional

As per Most Likely Scenario but
scaled-up and more frequency of
coordination meetings

Raise issues at MHT (at least
every two weeks) or elevate to
Manila level.
Coordination with existing
government structures and NGO
networks.
Meeting frequency: weekly, biweekly or monthly as determined
by the group

Budget
requirements

PC: $ .500M

PC: $ 5M

CP: Php 3,000.00 X 80,000
(children) = 240,000,000.00

CP: Php 4,500.00 X 240,000
(children) = 1,080,000,000.00

SGBV: Php 16,480,000

SGBV: Php 32,730,000

Western Mindanao
(Zamboanga Del Norte, Zamboanga Sibugay, Zamboanga Del Sur, Basilan, Sulu, Tawi-Tawi)
CONFLICT
Most Likely Scenario
Criminalities continue,
including kidnap for
ransom, extortionrelated use of IEDs
 Increased activity of
terrorist groups such
as ASG and JI and
existing armed groups
 Increased incidence
of election related
conflict and conflict
involving other
emerging armed
groups
 A total of 50,000
individuals affected


Scenario
Description

Cluster
response
objectives

Strengthen protection
environment by
supporting the
government in preparation






Worst Case Scenario
Widespread criminality with large scale
attacks
All-out conflict between GPH and terrorist
groups
Large scale conflict erupts
A total of 130,000 individuals affected

Support emergency relief efforts through
provision of immediate services, monitoring
and advocacy
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and capacity building thru
community-based system
approach
Prevent and manage
cases of protectionrelated violations
Prevent and address
separation of children
and the promotion of
family-based care
Reduce the exposure
of affected population
to SGBV and ensure
that survivors have
safe access to
confidential and
holistic GBV response
services

Monitor and advocate concerning return and
resettlement issues
Child Protection Targets: at least 60%
(31,200) of 52,000 children (40% of 130,000)
SGBV Assumptions/Indicators:
26,000 adult males (205 of affected pop)
32,500 WRAs 15-49yo (25% of affected pop)
39,000 youths 10-24yo (30% of affected pop)
650 WRAs (2% of women aged 15-49yo
experience sexual violence

Establish mechanisms for
the prevention of
CP/SGBV cases
Monitor, identify,
report, respond and
refer cases
systematically and
pro-actively
Child Protection Targets:
at least 40% (8,000) of
20,000 children (40% of
50,000)
SGBV
Assumptions/Indicators:
10,000 adult males (205
of affected pop)
12,500 WRAs 15-49yo
(25% of affected pop)
15,000 youths 10-24yo
(30% of affected pop)
250 WRAs (2% of women
aged 15-49yo experience
sexual violence
Response
plan

Identify protection needs,
priorities and gaps in
accordance to protection
standards and guidelines.
Collate and share
information and report on
protection issues of IDP

As per Most Likely Scenario but scaled up in
intensity and coverage especially where
access is a challenge and humanitarian
presence is deficient
-

Address 6 Grave Child Rights Violations

May 2012
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situations and
movements, including
new situations of
displacement and return
movements.
Conduct mapping of
services and
resources, safety
audits
Conduct rapid needs
assessment; periodic
monitoring, go and
see visits in places of
return
Facilitate linkage to
services in accordance
with existing standards
and guidelines
Link CP and GBV
surivors to multisectoral services such
as psychosocial,
health, legal and
temporary shelter as
well as follow up of
services and cases
Procure and distribute
hygiene kits, post
exposure kits and
recreational kits
Enhance capacities of
service providers on
protection response
On-site awareness
raising activities for
affected populations
(men, women,
adolescents, children)
Establish mechanisms to
prevent CP and SGBV
violations and mainstream
in the interventions of
other clusters
Identification and
registration of
separated and
unaccompanied
children thru FTR
process
Formation of
community-based
support groups with
links to existing
protection
mechanisms
Protection

May 2012

Page 123

2012 Mindanao Contingency Plan
mainstreaming in
other clusters for
immediate
interventions to
reduce incidents of
CP/SGBV violations
Strengthen interagency
collaboration by linking
with other community and
international coordination
mechanisms;
incorporating inputs from
the field and protection
networks.
Review and enhance
the referral system on
child protection and
SGBV issues
Activate the 3W’s of
the sub-cluster/
Resource Mapping.
Identify, document,
verify and report
grave child rights
violations (GCRVs)
thru the Monitoring
and Reporting
Mechanism (MRM) in
place.
Identify core advocacy
concerns, develop
advocacy strategies and
contribute key messages
to broader advocacy
initiatives of the
humanitarian coordinator
and the humanitarian
community
Provide advocacy
campaign on
children’s and
women’s rights.
Conduct lessons
learned workshops
Personnel
requirements

Government and
humanitarian agency
representatives
Child/SGBV protection
staffs
Logistics, supplies staffs

Deployment of protection/GenCap advisor
Additional protection staffs may be required
ideally with local language skills for
coordination and monitoring
Additional social workers

TWG focal persons ie.,
assessment teams
Medico-legal staffs in
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medical facilities
Social workers
Temporary shelter staffs
Trained psychosocial
workers
Legal staffs
Information Management
Focal Persons
Supplies and
equipment

Protection manuals

As per scenario Most Likely Scenario, but
more protection kits and vehicles with drivers
for mobility and quick response

Assessment materials
and forms
Hygiene Kits
First aid kits
Child-Friendly Space kits
Recreational kits
Volunteers’ kits
Post rape kits
IEC materials (SGBV, etc)
for common spaces
Training kits and
equipment (Projector,
Laptop, Generator)
Data Collection Tool
(3Ws, sitreps)
Rescue Vehicle

Partnership
arrangements

Partnership with LGUs,
religious leaders, CSOs,
barangay councils,
academic institutions, law
enforcement agencies
and faith-based
organizations
Partnership with existing
structures BCPC,
LCAT/IACAT-VAWC at
the regional and provincial
levels
Host communities and
IDPs
Linkaging with clusters
and sub-clusters in other
regions

Coordination
arrangements

Regular reporting to and
from other clusters and
sub-clusters within the

As per Most Likely Scenario but scaled-up
and more frequency of coordination meetings
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region and inter-regional
Raise issues at MHT (at
least every two weeks) or
elevate to Manila level.
Coordination with existing
government structures
and NGO networks.
Meeting frequency:
weekly, bi-weekly or
monthly as determined by
the group
Budget
requirements

PC: $ 2M

PC: $ 5M

CP: 8000 x Php 3,000
/individual= 24,000,000
PHP

CP: 31,200 x Php 4,500 /individual=
140,400,000 PHP
SGBV: Php 4,435,000

SGBV: Php 1,835,000

NATURAL DISASTER
Most Likely Scenario
Flooding affects some
provinces
 A total of 10,000
individuals affected

Scenario
Description

Cluster
response
objectives




Worst Case Scenario
Natural hazards affects significant areas
of Western Mindanao
A total of 20,000 individuals affected

Strengthen protection
environment by
supporting the
government in preparation
and capacity building thru
community-based system
approach

Support emergency relief efforts through
provision of immediate services, monitoring
and advocacy

Prevent and manage
cases of protectionrelated violations
Prevent and address
separation of children
and the promotion of
family-based care
Reduce the exposure
of affected population
to SGBV and ensure
that survivors have
safe access to
confidential and
holistic GBV response
services.

Child Protection Targets: at least 60% (7,200)
of 12,000 children (40% of 30,000)

Monitor and advocate concerning return and
resettlement issues

SGBV Assumptions/Indicators:
4,000 adult males (205 of affected pop)
5,000 WRAs 15-49yo (25% of affected pop)
6,000 youths 10-24yo (30% of affected pop)
100 WRAs (2% of women aged 15-49yo
experience sexual violence

Establish mechanisms for
the prevention of
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CP/SGBV cases
Monitor, identify,
report, respond and
refer cases
systematically and
pro-actively
Child Protection Targets:
at least 40% (1,600) of
4,000 children (40% of
10,000)
SGBV
Assumptions/Indicators:
2,000 adult males (205 of
affected pop)
2,500 WRAs 15-49yo
(25% of affected pop)
3,000 youths 10-24yo
(30% of affected pop)
50 WRAs (2% of women
aged 15-49yo experience
sexual violence
Response
plan

Identify protection needs,
priorities and gaps in
accordance to protection
standards and guidelines.
Collate and share
information and report on
protection issues of IDP
situations and
movements, including
new situations of
displacement and return
movements.
Conduct mapping of
services and
resources, safety
audits
Conduct rapid needs
assessment; periodic
monitoring, go and
see visits in places of
return

As per Most Likely Scenario but scaled up in
intensity and coverage especially where
access is a challenge and humanitarian
presence is deficient

Facilitate access to
services in accordance
with existing standards
and guidelines
Link CP and GBV
survivors to multisectoral such as
psychosocial, health,
legal and temporary
shelter as well as
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-

-

follow up of services
and cases
Procure and distribute
hygiene kits, post
exposure kits and
recreational kits
Enhance capacities of
service providers on
protection response
On-site awareness
raising activities for
affected populations
(men, women,
adolescents, children)

Establish mechanisms to
prevent CP and SGBV
violations and mainstream
in the interventions of
other clusters
Identification and
registration of
separated and
unaccompanied
children thru FTR
process
Formation of
community-based
support groups with
links to existing
protection
mechanisms
Protection
mainstreaming in
other clusters for
immediate
interventions to
reduce incidents of
CP/SGBV violations
Strengthen interagency
collaboration by linking
with other community and
international coordination
mechanisms;
incorporating inputs from
the field and protection
networks.
Review and enhance
the referral system on
child protection and
SGBV issues
Activate the 3W’s of
the sub-cluster/
Resource Mapping.
Identify core advocacy
concerns, develop
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advocacy strategies and
contribute key messages
to broader advocacy
initiatives of the
humanitarian coordinator
and the humanitarian
community
Provide advocacy
campaign on
children’s and
women’s rights.
Conduct lessons
learned workshops
Personnel
requirements

Government and
humanitarian agency
representatives

Deployment of protection/GenCap advisor
Additional protection staffs may be required
ideally with local language skills for
coordination and monitoring

Child/SGBV protection
staffs

Additional social workers

Logistics, supplies staffs
TWG focal persons ie.,
assessment teams
Medico-legal staffs in
medical facilities
Social workers
Temporary shelter staffs
Trained psychosocial
workers
Legal staffs
Information Management
Focal persons
Supplies and
equipment

Protection manuals

As per scenario Most Likely Scenario, but
more protection kits and vehicles with drivers
for mobility and quick response

Assessment materials
and forms
Hygiene Kits
First aid kits
Child-Friendly Space kits
Recreational kits
Volunteers’ kits
Post rape kits
IEC materials (SGBV etc)
Plastic sheets for
common spaces
Training kits and
equipment (Projector,
Laptop, Generator)
Data Collection Tool
(3Ws, sitreps)
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Rescue Vehicle
Partnership
arrangements

Partnership with LGUs,
religious leaders, CSOs,
barangay councils,
academic institutions, law
enforcement agencies
and faith-based
organizations
Partnership with existing
structures BCPC,
LCAT/IACAT-VAWC at
the regional and provincial
levels
Host communities and
IDPs
Linkaging with clusters
and sub-clusters in other
regions

Coordination
arrangements

Regular reporting to and
from other clusters and
sub-clusters within the
region and inter-regional

As per Most Likely Scenario but scaled-up
and more frequency of coordination meetings

Raise issues at MHT (at
least every two weeks) or
elevate to Manila level.
Coordination with existing
government structures
and NGO networks.
Meeting frequency:
weekly, bi-weekly or
monthly as determined by
the group
Budget
requirements

PC: $ .500M

PC: $ 5M

CP: 3,200 x Php 3,000
/individual= 9,600,000
PHP

CP: 7,200 x Php 4,500 /individual=
32,400,000 PHP

SGBV: Php 535,000

SGBV: Php 860,000
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WATER, SANITATION AND HYGIENE (WASH)
Government
Lead Agency

Department of Health

Co-Lead
Agency

United Nations Children’s Fund

CENTRAL MINDANAO



Scenario Description


Cluster response
objectives

Response Plan

CONFLICT
Most Likely Scenario
Ceasefire continues to
hold
On - going political
instability and actions by
spoilers, splinter groups
such as BIFF and other
armed actors such as
NPA, including electionrelated violence
Criminalities/rido
(including from within
MNLF, MILF, NPA)
A total of 90,000
individuals affected

Assist at least 50,000
IDPs
 Ensure affected
populations, particularly
children, women and other
vulnerable sectors, have
access to WASH services
according to assessed
needs, including in
temporary learning
spaces, schools and
health centers
 Support Government and
local communities to
respond and recover from
emergencies as well as
become more resilient to
future emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities including
water quality analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
 Conduct training to the
community health
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Worst Case Scenario
Escalation and large scale
armed clashes between
AFP-MILF forces
Significant deterioration in
political stability, increased
conflict involving NPA,
BIFF and significant
election related violence
Increased incident of
criminalities and
clan/group conflict (in
armed groups, elevated to
commander level)
A total of 2.35 – 3.6 million
individuals affected
Assist at least 150,000
IDPs affected individuals
Ensure affected
populations, particularly
children, women and other
vulnerable sectors, have
access to WASH services
according to assessed
needs, including in
temporary learning spaces,
schools and health centers
Support Government and
local communities to
respond and recover from
emergencies as well as
become more resilient to
future emergencies

Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities including
water quality analysis
 Provision of WASH
supplies e.g. hygiene kits
and water kits to 150,000
IDPs
 Provision of WASH

Page 131

2012 Mindanao Contingency Plan





volunteers (CHVs) ,
Barangay Health Workers
(BHWs) on hygiene
promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
 Tap trained community
health volunteers (CHVs) ,
Barangay Health Workers
(BHWs) in hygiene
promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)
Action Items








Formation of emergency
response team (ERT)
Agreement on rapid
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
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facilities (i.e. wayer
tinkering, rehabilitation and
improvement of water
sources; basic/emergency
latrines)
Organize and build
capacity of IDPs on the
management and
maintenance of WASH
facilities
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene and
water kits to 150,000 IDPs
 Organize and build
capacity of IDPs on the
management and
maintenance of WASH
facilities
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines
and bathing facilities)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)
 Formation of emergency
response team (ERT)
 Agreement on detailed
assessment information
and managing the
information
 Organogram for
coordination of affected
area
 Standard design for
latrines/toilets
 Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
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Personnel requirements









Supplies and equipment









Partnership
arrangements







Coordination
arrangements






Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion (proper
hand washing; safe water
chain; proper food
handling)



Assigned cluster lead and
co lead coordinator (DOH
and UNICEF)
Assessment team (2 per
WASH cluster members)
Supplies and Logistics
staff
WASH cluster coordinator
WASH cluster deputy
coordinator
Technical staff on water
and sanitation; technical
staff on hygiene promotion
depending on the needs)
Information manager



Water testing kits standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and bladder
tanks
Toilets x # of units with
hand washing facilities
Bathing cubicles x # of
units
Most WASH cluster
members already have
existing partners (local
NGOs, POs)
Religious sector
School administration
(mostly schools are being
used as EC)
Local Government Unit
Host communities and
IDPs
Academe
DOH HEMS is cluster lead
with UNICEF as co-lead
WASH cluster meet at
least every two weeks or
as needs arises
Mindanao Humanitarian
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Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion (proper
hand washing; safe water
chain; proper food
handling)
Terms of reference for
water, sanitation and
hygiene promotion cluster
coordinators
Assigned cluster lead and
co lead coordinator (DOH
and UNICEF)
WASH cluster deputy
coordinator
Water cluster coordinator
Sanitation cluster
coordinator
Hygiene Promoter cluster
coordinator
Assessment team
(2) Information managers
Community mobilizers to
nd
serve as a 2 shift/standby
emergency personnel to
support the emergency
response
Water testing kits standby
Water kits and hygiene kits
Diarrheal disease kits
Water trucking services
Water storage and bladder
tanks
Toilets x # of units with
hand washing facilities
Bathing cubicles x # of
units
Most WASH cluster
members already have
existing partners (local
NGOS, POs)
Private Sector/Civil Society
Organization/Religious
sector
Host communities and
IDPs
National agencies
Local Government Unit
Academe
DOH HEMS is cluster lead
with UNICEF as o-lead
WASH cluster meet at
least once a week or as
needs arises
Mindanao Humanitarian
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Budget requirements

Scenario Description

Cluster response
objectives

Response Plan

Team meets at least every
two weeks
50,000 individuals x Php
1500.00/individual = Php
75,000,000.00
NATURAL DISASTER
Most Likely Scenario
 Monsoon rain,
landslides, flash floods
particularly near river
basins. Droughts,
earthquake, tsunami.
Effects of climate change
continue to bring unusual
and irregular weather
system
 A total of 30,000
individuals affected
 Assist at least 12,000
IDPs
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers
 Support Government and
local communities to
respond and recover
from emergencies as
well as become more
resilient to future
emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene
and water kits to 12,000
IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water

May 2012

Team meets at least once
a week
150,000 individuals x Php
1500.00/individual = Php
225,000,000.00










Worst Case Scenario
Increased magnitude of
flashfloods affecting more
than 2 provinces and
beyond the coping
capacity of the local
authorities
A total of 1.5 million
individuals affected

Assist at least 150,000
IDPs
Ensure affected
populations, particularly
children, women and other
vulnerable sectors have
access to WASH services
according to assessed
needs, including in
temporary learning
spaces, schools and
health centers
Support Government and
local communities to
respond and recover from
emergencies as well as
become more resilient to
future emergencies

Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities including
water quality analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 150,000 IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health Workers
(BHWs) on hygiene
promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
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Action Items

tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene
and water kits to 12,000
IDPs
 Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

 Formation of emergency
response team (ERT)
 Agreement on rapid
assessment information
and managing the
information
 Organogram for
coordination of affected
area
 Standard design for
latrines/toilets
 Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
 Information management
tool (4Ws, resource
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basic/emergency latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene and
water kits to 150,000 IDPs
 Tap trained community
health volunteers (CHVs) ,
Barangay Health Workers
(BHWs) in hygiene
promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)










Formation of emergency
response team (ERT)
Agreement on detailed
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
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Personnel requirements








Supplies and equipment









Partnership arrangements







Coordination
arrangements





mapping)
Review IEC materials for
hygiene promotion
(proper hand washing;
safe water chain; proper
food handling)





Assigned cluster lead
and co lead coordinator
(DOH and UNICEF)
Assessment team (2 per
WASH cluster members)
Supplies and Logistics
staff
WASH cluster
coordinator and WASH
cluster deputy
Ttechnical staff on water
and sanitation; technical
staff on hygiene
promotion depending on
the needs
Information manager



Water testing kits
standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Toilets x # of units with
hand washing facilities
Bathing cubicles x # of
units
Most WASH cluster
members already have
existing partners (local
NGOs, POs)
Religious sector
School administration
(mostly schools are
being used as EC)
Local Government Unit
Host communities and
IDPs




DOH HEMS is cluster
lead with UNICEF as colead
WASH cluster meet at
least every two weeks or
as needs arises
Mindanao Humanitarian
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mapping)
Review IEC materials for
hygiene promotion (proper
hand washing; safe water
chain; proper food
handling)
Terms of reference for
water, sanitation and
hygiene promotion cluster
coordinators
Assigned cluster lead and
co lead coordinator (DOH
and UNICEF)
WASH cluster deputies
Water cluster coordinator
Sanitation cluster
coordinator
Hygiene promoter cluster
coordinator
Assessment team (2 per
WASH cluster members)
Information managers (2)
Community mobilizers to
nd
serve as a 2
shift/standby emergency
personnel to support the
emergency response
Water testing kits standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Toilets x # of units with
hand washing facilities
Bathing cubicles x # of
units
Most WASH cluster
members already have
existing partners (local
NGOS, POs)
Private Sector/Civil
Society
Organization/Religious
sector
Host communities and
IDPs
National agencies
Local Government Unit
DOH HEMS is cluster lead
with UNICEF as o-lead
WASH cluster meet at
least once a week or as
needs arises
Mindanao Humanitarian
Team meets at least once
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Budget requirements

Team meets at least
every two weeks
12000 individuals x Php
1500.00/individual = Php
18,000,000.00

NORTH EASTERN MINDANAO



Scenario Description



CONFLICT DISASTER
Most Likely Scenario
GPH-NPA small tactical
offensives, MILF
ceasefire maintained
Election – related
violence
Natural resources
(mining/logging) conflicts
on land occupied by local
communities including
Indigenous populations
A total of 80,000
individuals affected

a week
150,000individuals x Php
1500.00/individual = Php
225,000,000.00








Cluster response
objectives

Response Plan

Assist at least 50,000
IDPs
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
 Support Government and
local communities to
respond and recover
from emergencies as
well as become more
resilient to future
emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene
and water kits to 50,000
IDPs
 Conduct training to the
community health
volunteers (CHVs) ,


May 2012






Worst Case Scenario
Large sale fighting
between GPH and NPA.
MILF and other armed
groups, ambushes
Significant increase in
criminalities including
ambushes, massacres
and bombings
Communities including
indigenous populations
take up arms against the
authorities and
companies, rido
A total of 230,000
individuals affected
Assist at least 150,000
IDPs
Ensure affected
populations, particularly
children, women and other
vulnerable sectors, have
access to WASH services
according to assessed
needs, including in
temporary learning
spaces, schools and
health centers.
Support Government and
local communities to
respond and recover from
emergencies as well as
become more resilient to
future emergencies

Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities including
water quality analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health Workers
(BHWs) on hygiene
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Action Items

Barangay Health
Workers (BHWs) on
hygiene promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene
and water kits to 12,000
IDPs
 Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)
 Formation of emergency
response team (ERT)
 Agreement on rapid
assessment information
and managing the
information
 Organogram for
coordination of affected
area
 Standard design for
latrines/toilets
 Develop strategies on
water, sanitation and

May 2012





promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene and
water kits to 12,000 IDPs
 Tap trained community
health volunteers (CHVs) ,
Barangay Health Workers
(BHWs) in hygiene
promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water chain
and proper food handling)








Formation of emergency
response team (ERT)
Agreement on detailed
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
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Personnel requirements







Supplies and equipment

Coordination
arrangements

Budget requirements

hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion
(proper hand washing;
safe water chain; proper
food handling)

Assigned cluster lead
and co lead coordinator
(DOH and UNICEF)
Assessment team
Supplies and Logistics
Information manager
WASH cluster
coordinator and deputy
coordinator

Water testing kits
standby
 Water kits and hygiene
kits
 Diarrheal disease kits
 Water trucking services
 Water storage and
bladder tanks
 Toilets # of units with
hand washing facilities
 Bathing cubicles # of
units
 DOH HEMS is cluster
lead with co- lead agency
 Roll out WASH cluster
and meets at least every
two weeks or as need
arises
 Roll out Mindanao
Humanitarian Team
meets at least every two
weeks
 Identify and established
partnership with existing
local NGOs
50000 individuals x Php
1500.00/individual= Php
75,000,000.00


May 2012






















hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion (proper
hand washing; safe water
chain; proper food
handling)
Terms of reference for
water, sanitation and
hygiene promotion cluster
coordinators
Assigned cluster lead and
co lead coordinator (DOH
and UNICEF)
Assessment team
WASH cluster coordinator
and WASH cluster deputy
Water cluster coordinator
Sanitation cluster
coordinator
Hygiene Promoter cluster
coordinator
Supplies and Logistics
Information managers (2)
Water testing kits standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Toilets # of units with
hand washing facilities
Bathing cubicles # of units



DOH HEMS is cluster lead
with co-lead agency



Roll out WASH cluster
meets at least once a
week or as need arises
Roll out Mindanao
Humanitarian Team meets
at least once a week
Identify and established
partnership with existing
local NGOs




150,000 individuals x Php
1500.00/individual=Php
225,000,000.00
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Scenario Description

Cluster response
objectives

Response Plan

NATURAL DISASTER
Most Likely Scenario
 Area experiences
flashfloods, typhoons and
landslides
 A total of 500,000
individuals affected
 Assist at least 50000
IDPs
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
 Support Government and
local communities to
respond and recover
from emergencies as well
as become more resilient
to future emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)
Intermediate needs (30 -90
days)
 Conduct detailed WASH

May 2012

Worst Case Scenario
Repetition of natural
disaster of tropical storm
Washi proportions
 A total of 1 million
individuals affected
 Assist at least 150,000
IDPs
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
 Support Government and
local communities to
respond and recover
from emergencies as well
as become more resilient
to future emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 150,000
IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)


Intermediate needs (30 -90
days)
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Action Items











Personnel requirements





assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)



Formation of emergency
response team (ERT)
Agreement on rapid
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion
(proper hand washing;
safe water chain; proper
food handling)



Assigned cluster lead
and co lead coordinator
(DOH)
Assessment team
Supplies and Logistics



May 2012























Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
Provision of WASH
supplies e.g. hygiene and
water kits to 150,000
IDPs
Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)
Formation of emergency
response team (ERT)
Agreement on detailed
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion
(proper hand washing;
safe water chain; proper
food handling)
Terms of reference for
water, sanitation and
hygiene promotion
cluster coordinators
Assigned cluster lead
and co lead coordinator
(DOH)
Assessment team
WASH cluster
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staff
Information manager
WASH cluster
coordinator and deputy






Supplies and equipment









Partnership arrangements







Coordination
arrangements

Budget requirements

Water testing kits
standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Toilets X # of units with
hand washing facilities
Bathing cubicles X # of
units
Religious sector
Private sector/civil
society organization
School administration
(mostly schools are being
used as EC)
Local Government Units
Host communities and
IDPs

DOH HEMS is cluster
lead with UNICEF as colead
 Established and roll out
WASH cluster and will
meet at least every two
weeks or as needs arises
 Roll out Mindanao
Humanitarian Team and
meets at least every two
weeks and as needs
arises
 Identify and established
local partners
50,000 individual x Php
1500.00/individual = Php
75,000,000.00


May 2012






















coordinator and deputy
Water cluster coordinator
Sanitation cluster
coordinator
Hygiene promoter cluster
coordinator
Supplies and Logistics
staff
Information managers (2)
Water testing kits
standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Toilets X # of units with
hand washing facilities
Bathing cubicles X # of
units
Religious sector
Private sector/civil
society organization
School administration
(mostly schools are being
used as EC)
Local Government Units
Host communities and
IDPs
National Government
agencies
DOH HEMS is cluster
lead with UNICEF as colead
Established and roll out
WASH cluster and will
meet at least once a
week or as needs arises
Roll out Mindanao
Humanitarian Team and
meets at least once a
week or as needs arises
Identify and established
local partners

150000 individuals x Php
1500.00/individual = Php
225,000,000.00
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Scenario Description

Cluster response
objectives

Response Plan

CONFLICT DISASTER
Most Likely Scenario
 Criminalities (including
rido) continue, including
kidnap for ransom,
extortion-related used of
IEDs
 Increased activity of
terrorist groups such as
ASG and JI and existing
armed groups
 Increased incidence of
election-related conflict
and conflict involving
other emerging armed
groups
 A total of 50,000
individuals affected
 Assist at least 20000
individuals affected
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
 Support Government and
local communities to
respond and recover
from emergencies as well
as become more resilient
to future emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 20,000 IDPs
 Conduct training to the
community health
volunteers (CHVs),
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;

May 2012





Worst Case Scenario
Widespread criminality
with large scale attacks
All out conflict between
GPH and terrorist groups
A total of 130,000
individuals affected

Assist at least 50000
individuals affected
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
 Support Government and
local communities to
respond and recover
from emergencies as well
as become more resilient
to future emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
 Conduct training to the
community health
volunteers (CHVs),
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
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basic/emergency
latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene and
water kits to 20,000 IDPs
 Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)
Action Items











Formation of emergency
response team (ERT)
Agreement on rapid
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion

May 2012



basic/emergency
latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

Intermediate needs (30 -90
days)
 Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
 Provision of WASH
supplies e.g. hygiene and
water kits to 50,000 IDPs
 Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)










Formation of emergency
response team (ERT)
Agreement on detailed
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion

Page 144

2012 Mindanao Contingency Plan
(proper hand washing;
safe water chain; proper
food handling)

Personnel requirements






Assigned cluster lead
and co-lead coordinator
(DOH and UNICEF)
Assessment team
Information manager
WASH cluster
coordinator and deputy











Supplies and equipment







Partnership arrangements





Coordination
arrangements






Budget requirements

Water testing kits
standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Local NGOs, private
sectors, religious sectors,
civil society
organizations, Academe
Local Government Units
Host communities and
IDPs
DOH HEMS in cluster
lead with UNICEF as colead
Roll out WASH cluster
with the local NGOs and
Department of Health
and meets at least once
a week and or as needs
arises
Roll out Mindanao
Humanitarian Team and
meets at least once a
week and or as needs
arises

20,000 individuals x Php
1500/individual = Php
30,000,000.00

May 2012















(proper hand washing;
safe water chain; proper
food handling)
Terms of reference for
water, sanitation and
hygiene promotion
cluster coordinators
Assigned cluster lead
and co-lead coordinator
(DOH and UNICEF)
Assessment team
Information managers (2)
WASH cluster
coordinator and deputy
Water cluster coordinator
Sanitation cluster
coordinator
Hygiene promotion
cluster coordinator
Water testing kits
standby
Water kits and hygiene
kits
Diarrheal disease kits
Water trucking services
Water storage and
bladder tanks
Local NGOs, private
sectors, religious sectors,
civil society
organizations, Academe
Local Government Units
Host communities and
IDPs
DOH HEMS in cluster
lead with UNICEF as colead
Roll out WASH cluster
with the local NGOs and
Department of Health
and meets at least once
a week and or as needs
arises
Roll out Mindanao
Humanitarian Team and
meets at least once a
week and or as needs
arises

50,000 individuals x Php
1500/individual = Php
75,000,000.00
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Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 4000 IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

Worst Case Scenario
Flooding affects
significant areas of
Western Mindanao
 A total of 20,000
individuals affected
 Assist at least 12,000
IDPs
 Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
 Support Government and
local communities to
respond and recover
from emergencies as well
as become more resilient
to future emergencies
Immediate needs (up to 30
days)
 Conduct rapid
assessment, monitoring
and evaluation of WASH
existing facilities
including water quality
analysis
 Provision of WASH
supplies e.g. hygiene and
water kits to 4000 IDPs
 Conduct training to the
community health
volunteers (CHVs) ,
Barangay Health
Workers (BHWs) on
hygiene promotion
 Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
 Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)

Intermediate needs (30 -90
days)

Intermediate needs (30 -90
days)


Scenario Description

Cluster response
objectives







Response Plan

NATURAL DISASTER
Most Likely Scenario
Flooding affects some
provinces
A total of 10,000
individuals affected
Assist at least 4000 IDPs
Ensure affected
populations, particularly
children, women and
other vulnerable sectors,
have access to WASH
services according to
assessed needs,
including in temporary
learning spaces, schools
and health centers.
Support Government and
local communities to
respond and recover
from emergencies as well
as become more resilient
to future emergencies

May 2012
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Action Items











Personnel requirements





Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
Provision of WASH
supplies e.g. hygiene and
water kits to 4000 IDPs
Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)
Formation of emergency
response team (ERT)
Agreement on rapid
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion
(proper hand washing;
safe water chain; proper
food handling)



Assigned cluster lead
and co-lead coordinator
(DOH and UNICEF)
Assessment team
WASH cluster
coordinator and deputy



May 2012























Conduct detailed WASH
assessment, monitoring
and evaluation of WASH
facilities including water
quality monitoring
Provision of WASH
supplies e.g. hygiene and
water kits to 12000 IDPs
Tap trained community
health volunteers (CHVs)
, Barangay Health
Workers (BHWs) in
hygiene promotion
Provision of WASH
facilities (i.e water
tinkering, rehabilitation of
water sources;
basic/emergency
latrines)
Intensify hygiene
promotion through IEC
materials on key
messages (proper hand
washing; safe water
chain and proper food
handling)
Formation of emergency
response team (ERT)
Agreement on detailed
assessment information
and managing the
information
Organogram for
coordination of affected
area
Standard design for
latrines/toilets
Develop strategies on
water, sanitation and
hygiene promotion in
emergencies
Information management
tool (4Ws, resource
mapping)
Review IEC materials for
hygiene promotion
(proper hand washing;
safe water chain; proper
food handling)
Terms of reference for
water, sanitation and
hygiene promotion
cluster coordinators
Assigned cluster lead
and co-lead coordinator
(DOH and UNICEF)
WASH cluster
coordinator and deputy
Emergency assessment
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Supplies and equipment

Partnership arrangements

Coordination
arrangements

Budget requirements

Information manager

Water testing kits
standby
 Water kits and hygiene
kits
 Diarrheal disease kits
 Water trucking services
 Water storage and
bladder tanks
 Local NGOs, private
sectors, religious sectors,
civil society
organizations, Academe
 Local Government Units
 Host communities and
IDPs
 DOH HEMS in cluster
lead with UNICEF as colead
 Roll out WASH cluster
with the local NGOs and
Department of Health
and meets at least once
a week and or as needs
arises
 Roll out Mindanao
Humanitarian Team and
meets at least once a
week and or as needs
arises
4,000 individuals x Php
1500/individual = Php
6,000,000.00


May 2012

team (Core group of
WASH cluster and local
NGOs on the ground)
 Information managers (2)
 Water, sanitation and
hygiene promotion
cluster coordinators
 Water testing kits
standby
 Water kits and hygiene
kits
 Diarrheal disease kits
 Water trucking services
 Water storage and
bladder tanks
 Local NGOs, private
sectors, religious sectors,
civil society
organizations, Academe
 Local Government Units
 Host communities and
IDPs
 DOH HEMS in cluster
lead with UNICEF as colead
 Roll out WASH cluster
with the local NGOs and
Department of Health
and meets at least once
a week and or as needs
arises
 Roll out Mindanao
Humanitarian Team and
meets at least once a
week and or as needs
arises
12,000 individuals x Php
1500/individual = Php
18,000,000.00
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Annex A: Scenarios and Planning Assumptions
CENTRAL MINDANAO
Event
Most Likely (A)

Trigger (Causes)
Worst (B)

Ceasefire continues to
hold

Escalation and large
scale armed clashes
between AFP-MILF
forces

Ongoing local political
instability and actions
by spoilers, splinter
groups such as BIFF and
other armed actors
such as NPA, including
election-related
violence

Significant
deterioration in
political stability,
increased conflict
involving NPA, BIFF,
and significant
election-related
violence

Criminalities/rido
(including from within
MNLF,
MILF, NPA)
Monsoon rain,
landslides, flash floods

Most Likely (A)

Affected Individuals
Worst (B)

Most Likely (A)

Worst (B)

Most Likely (A)

Worst (B)

2-3 million

Continued assistance
provided to
returnees still in
need of
humanitarian
support

Extensive loss of
lives/properties/livelihood
s, massive displacement;
prevalence of
malnutrition, disease
outbreaks; weakened
governance at the brgy.
level, no access to basic
social services; major
protection issues; no
commercial services

300-500,000

IDPs experiencing
sporadic short term
pockets of
displacement need
temporary support

IDPs unable to return
home due to conflict
insecurity; loss of
property and livelihoods

Loss of properties
(burned houses); loss
of livelihoods;
disruption of school
classes; pockets of
displacement

Extensive loss of lives,
properties, livelihoods; no
access to basic services;
disruption in delivery of
social services due to
security concerns

Steady progress in the
peace process

Peace agreement
not reached

Steady progress in
peace talks; elections to
proceed in 2013

Disappointment by
successful
agreement or
frustration in failure
to reach an
agreement

Increased incidents of
criminalities and
clan/group conflict (in
armed groups, elevated
to commander level)

Land, personal and
politically-related issues

Election-related
violence; ineffective
conflict resolution
within armed
groups

20,000

50-100,000

Increased magnitude of
natural hazards

Extreme weather
patterns. Silted river

Extreme weather
patterns hitting

30,000

1.5 million

May 2012

50,000

20,000
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Massive loss of life,
prolonged displacement,
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particularly near river
basins. Effects of
climate change
continue to bring
unusual and irregular
weather system

affecting more than 2
provinces and beyond
the coping capacity of
the local authorities

basins and
deforestation;
temporary dam/
destruction of dam

areas not regularly
affected. Presence
of open pit mining,
drought, water
basin dries up

Affected, returnees,
home-based
population needs
humanitarian
support

disease outbreaks, no
access to basic social
services

NORTHEASTERN MINDANAO
Event
Most Likely (A)

GPH-NPA small
tactical offensives,
MILF ceasefire
maintained

Election-related
violence

Natural resources
(mining/logging)
conflicts on land
occupied by local

Trigger
Worst (B)

Large scale
fighting between
GPH and NPA,
MILF and other
armed groups,
ambushes
Significant
increase in
criminalities
including
ambushes,
massacres and
bombings

Communities
including

Affected Individuals

Most Likely (A)

Worst (B)

Unresolved issues
between GPHNPA, steady
progress in peace
talks GPH-MILF

Peace
agreement not
reached;
ceasefire
mechanisms
violated; launch
operations by
any party

Struggle for
power; shifting of
loyalties/alliances

Massive fraud,
declaration of
failure of
election,

Frequent attacks
by armed groups
on mining/logging
companies

Failure to
address
political
solutions for

May 2012

Most Likely
(A)

20,000

10,000

50,000
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Worst (B)

Most Likely (A)

Worst (B)

100,000

IDPs
experiencing
sporadic short
term
displacement
need
temporary
support

IDPs unable to return
home due to conflict
insecurity; loss of
property and
livelihoods; increased
incidence of children
associated with armed
conflict

30,000

Short term
displacement

Massive displacement,
loss of lives, burning of
properties
(houses/schools)

100,000

IDPs
unwelcome in
host
communities;

Extensive loss of
lives/properties/liveliho
ods, significant
displacement. Disease
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communities
including
Indigenous
populations

Indigenous
populations take
up arms against
the local
authorities and
companies, rido

Area experiences
flashfloods,
typhoons,
landslides

Repetition of
natural disaster of
Tropical Storm
Washi proportions

communities
affected by
resource
conflicts;
kidnapping of
local authorities

Seasonality;
climate change;
proliferation of
unregulated small
scale mining
industry, de
forestation and
siltation of rivers

500,000
Change of
storm paths
into vulnerable
areas

(rural
communities
more affected
than urban
communities)

1 million
(rural
communities
more affected
than urban
communities)

have problems
accessing basic
social services

outbreaks, no access to
basic social services.
Major protection issues

Homes
damaged or
destroyed, IDPs
displaced
without basic
needs or access
to services

Massive loss of life,
prolonged displacement,
disrupted livelihoods,
disease outbreaks, no
access to basic social
services

WESTERN MINDANAO
Event
Most Likely (A)
Criminalities (incl.
rido) continue,
including kidnap
for ransom,
extortion-related
use of IEDs

Trigger
Worst (B)

Widespread
criminality with
large scale attacks

Most Likely (A)
Further
breakdown of
governance;
loss of faith in
government;
proliferation of
loose firearms
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Affected Individuals
Worst (B)

Increased
proliferation of
unregulated
firearms due to
rampant illegal
arms trade

Most Likely (A)

20,000
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Worst (B)

Most Likely (A)

Worst (B)

50,000

Property
damage from
explosions and
fire; loss of
livelihoods and
development
potential

Extensive loss of lives,
properties, livelihoods;
significant
displacement; no
access to basic services
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Increased activity
of terrorist groups
such as ASG and JI,
and existing armed
groups
Increased
incidence of
election-related
conflict and
conflict involving
other emerging
armed groups

Flooding affects
some provinces

All-out conflict
between GPH and
terrorist groups

Ongoing weak
application of rule
of law

Large scale conflict
erupts

Ongoing weak
application of rule
of law; transitional
peace agreement;
elections to
proceed in 2013;
influx of deportees
from Malaysia

Natural hazards
affects significant
areas of Western
Mindanao

Seasonality,
climate change
and severe
weather patterns;
illegal logging,
poor urban
planning

May 2012

GPH launch
operation for
decisive military
solution to
terrorist activity

More groups
with conflicting
political
ideologies

Seasonality,
climate change
and extreme
weather
patterns

15,000

15,000 (more
if incl.
emerging
armed groups)

10,000
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40,000

Sporadic short
term
displacement,
IDPs need
temporary
support

Loss of life, property
and livelihoods,
increased incidence of
children associated
with armed conflict

40,000

Sporadic short
term
displacement,
IDPs need
temporary
support

Loss of life, property
and livelihoods,
increased incidence of
children associated
with armed conflict

20,000

Homes
damaged or
destroyed, IDPs
displaced into
other provinces,
basic needs not
met

Homes damaged or
destroyed, IDPs
displaced into other
provinces, basic needs
not met
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Annex B: Rapid Needs Assessment Tools
RAPID NEEDS ASSESSMENT
DRAFT:
Multi Cluster Rapid Assessment Template*
(First
24 hours)
Natural Disaster Scenario, Version 13 May 2011
1. Assessment team information
Date(s) of assessment
Organizations participating:

(DD-MM-YYYY):
___________________

Name of team leader:

Contact Details:

Number of days since emergency event occurred:

Date the event (started):

2. Geographic information
Province:

Municipality/City:

Barangay:

GPS Coordinate (Decimal Degree):

Name/Position of Person interviewed:

Contact Details:

3. Demographic data
Total population of Barangay or location visited (Pre event ):
Affected population (count)
Families

Women

Men

Persons with
Disability

Children (under 18)

Girl

Boy

Total population

Total

Under 5
5-12
13-17
Are IDPs present?  Yes  No
If
yes,
number of
IDPs
staying in:

Inside Evacuation Centers
Families:

Outside Evacuation Centers

Individuals:

Families:

Individuals:

How many people are dead, missing, or injured due to the disaster event?
Deaths

Missing

May 2012

Injured

Page 153

2012 Mindanao Contingency Plan

Adults
Male

Children

Female

Male

Adults
Female

Male

Children

Female

Male

Female

Adults
Male

Children

Female

Male

Female

4. Relief Effort /Assistance
 Yes

Has the community received any assistance?

 No

if yes, Kind of assistance provided
When provided
(in days)

Item

Qty

Source

____

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

____
____
____
____
____
____
____
____
____
____
____

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Water Kit(s)

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Voucher/Cash

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

 Others

 Gov’t  NNGO

 INGO  International Org.  PRC

 Church  Private Entities

____________

 Blankets
 Cooking Utensils
 Clothes
 Food
 Hygiene Kit(s)
 Medicine
 Mosquito Nets
 Tents
 Water

____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

____________

5. Shelter
Housing Damage
___________#

Number or Percentage of totally damaged houses

___________%

Number or Percentage of severely damaged houses (Walls, roof and column collapsed,
hanging wall etc.)

Habitable

Inhabitable

_____#______%

_____#______%

6. Food Security
Do people have access to foods in the area?  Yes
What are the main sources of food in the area?
 Local Market

 No

 Household food stocks

 Humanitarian aid from the local government

 Household garden/farm

 Humanitarian aid from the national government

Others: _________________________
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 0%

What percentage of the households still has food stocks?

 25%

 50%

 75%  100%

How long are the available food stocks expected to last?
 Less than a week

 1 week

 2 weeks

Do people still have access to the local market?  Yes

 1 month or more
 No

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
Availability of total clean water requirement (15 liters /person/day) ?:
Alternate water source available?

____ Yes _____No

(can be made available for primary use)

 Yes

 No

Primary water source: (protected or safe)

7.1d Condition:

 Open Well

 Working

 Bore hole /Hand pump

 Damaged (Repair required for minimum supply)

 Stream/river

 Contaminated (or at risk of contamination)

 Storage/collection container

 Destroyed

 Piped water system

 Water Turbid

 Others
Number of families in need of water kits: ___________________

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

8. Sanitary Facilities
Affected population with access to functioning sanitary facilities(e.g. latrines):  0-24%  25-49%  50-74%  75- 100%
Facilities available for women/men? Yes  No

Number of families in need of sanitation tools: __________

Number of families in need of hygiene kits __________

Adequate personal hygiene supplies available (soap, sanitary
cloth/napkins) Yes No

What is the level of
Good Fair Poor

knowledge

of

hygiene

Are provisions and facilities for water and sanitation available in the evacuation centers/community shelters? Yes No

9. Health
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Main health concerns:

Availability of medicines/medical supplies:

 Diarrhea

 Infections

 Adequate

 Vomiting

 Dehydration

 Basic

 Respiratory

 Others ____________

 Inadequate

 Trauma
Functioning health facilities:
 Primary Health Care without Doctor

 Hospital

 Primary Health Care with Doctor

 None

Availability of essential drugs/medicines/medical supplies
 adequate  3 days

 1 week  2 weeks  3 weeks  1month  inadequate

Nutrition
Is there information on infants that are exclusively breastfed?  Yes

 No If yes, please specify percentage of infants: ___________

Have infant milk products (e.g. milk formulas) and/or baby bottles/teats been distributed since the emergency\disaster?
 Yes

 No

 If yes, by whom?

___________________________

What percentage of infants in the area are formula fed\formula dependent?
 None

 <10%

 10-25%

 >25%

 Do not know

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

Protection/Child Protection
Have there been reported cases of separated/unaccompanied children (including orphans)? Yes No. If yes how many? Girls___ Boys___
What are the things being done to help them, if any? By whom?

Has there been any information (confirmed and unconfirmed) on cases of Gender-Based Violence against children/youth and women?
Yes No. If yes how many? Girls____ Boys _____ Women _____
What are the mechanisms at work for redress of these cases, if any?
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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?
What kind of support and coping mechanisms are available to help them and their carers and community resource people, if any?

Do children and women, especially the most vulnerable, ie indigenous peoples, living in institutions, have access to food?, NFIs? Shelter?
 Yes No
If no what are being done to address these?

10. Emergency Education
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%

 In less than a week

When will classes resume?

 after more than week?

 Indefinitely

No. of children staying in the evacuation centers. _________ Under 5 yrs. _________ 5-12 yrs. _________13-17 yrs

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

_________________________

11. Emergency Telecoms
 Yes

Has commercial services been disrupted/damaged in the area?

 No

If yes, expected time/day/week to restore? ______________
Is
 Yes

telephone
 No

working

in

the

area?

Is there mobile phone and 3G/HSDPA/EDGE/GPRS signal from the
Telecoms company?

If not, expected time/day/week to restore? ______
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 Smart

 Smart Bro

 Globe

 Globe Tattoo

 Sun

 Sun Broadband
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12. Access
Accessibility by road:  No

By:  Car

 4WD

 6 Wheeler Truck

 10 Wheeler Truck

Travel time to affected area:
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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Damage Assessment and Needs Analyses (DANA)
1. Assessment team information
Date(s) of assessment

Organizations participating

(DD-MM-YYYY)

Name of team leader:

Contact Details:

Phone number(s):

Email:

Number of days since emergency event occurred: ________
Name of enumerator

Contact details

Phone number(s)

Email:

2. Geographic information
Province

Municipality/City

Barangay

GPS Coordinates (Decimal Degree)

Persons interviewed ( tick all that apply):
□x Local Official specify:____________

□ Local Police Official

□x Community Members

□ Camp Director

□ Informal leader

□ School Teacher

□ Local Health/Nutrition Worker

□ x Local Social Worker

□ Others: ___________________

Name/s of Person/s interviewed:

Contact Details:

3. Demographic data
3.1 Total population of site Barangay or location visited
Individuals

Households

Children (<5)
M

F

Children (5-17)
M

F

Adult (18-59)
M

F

Adult (60 and above)
M

F

3.2 Affected population in this Barangay or location
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Individuals

Households

Children (<5)
M

Children (5-17)

F

M

Adult (18-59)

Adult (60 and above)

F

M
M

F

F

3.3 Displaced population in this Barangay or location
Individuals

Households

Children (<5)
M

Children (5-17)

F

M

Adult (18-59)

F

M

Adult (60 and above)

F

M

F

Nore: One
night
displacement:
42 families
housed in
Madrasah

3.4 Vulnerable and Displaced groups
-

Number

Families with no shelter
Unaccompanied elders
Unaccompanied minors
Severely ill / differently abled
Pregnant / Lactating women
Female – headed household
Others: _________________

(______)
(______)
(______)
(______)
(______)
(______)
(______)

3.5. How many people are dead, missing, or injured due to the disaster event?

Deaths

Missing

Adults
M

Children
F

M

Injured

Adults
F

M

Children
F

M
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4. Relief Efforts / Assistance / Interventions
4.1 Has the community received any assistance?

 Yes

 No

if yes, Kind of assistance provided
4.1a Item

Days Since Last

Source/s

Name/s of Source/s

 Blankets

____________

 Gov’t  NNGO

 INGO  INTL ORG*  PRC

 REL ORG# __________

 Cooking Utensils

____________

 Gov’t  NNGO

 INGO  INTL ORG  PRC

 REL ORG ____________

 Clothes

____________

 Gov’t  NNGO

 INGO  INTL ORG  PRC

 REL ORG ____________

 Food

____________

 Hygiene Kit(s)

____________

 Gov’t  NNGO
 INGO  INTL ORG  PRC  REL ORG ____________ 
Gov’t  NNGO  INGO  INTL ORG  PRC  REL ORG ____________

 Medicine

____________

 Mosquito Nets

____________

 Tents

____________

 Water

____________

 Water Kit(s)

____________

 Gov’t  NNGO
 INGO  INTL ORG  PRC  REL ORG ____________ 
Gov’t  NNGO  INGO  INTL ORG  PRC  REL ORG ____________

 Others

____________

 Gov’t  NNGO

____________

____________

 Gov’t  NNGO

 INGO  INTL ORG  PRC

 REL ORG ____________

 Gov’t  NNGO

 INGO  INTL ORG  PRC

 REL ORG ____________

 Gov’t  NNGO

 INGO  INTL ORG  PRC

 REL ORG ____________

 Gov’t  NNGO

 INGO  INTL ORG  PRC

 REL ORG ____________

 INGO  INTL ORG  PRC

 REL ORG ____________

* - UN, ICRC or other international organization
# - Religious organization

4.2 Kinds of Assistance Perceived to be Needed:
 Blankets

 Cooking Utensils

 Mosquito Nets  Tents

 Clothes
 Water

 Food

 Hygiene Kit(s)

 Water Kit(s)

 Others

 Medicine
____________

5. Shelter and NFIs
5.1 Housing Damage
___________#

a) Number or Percentage of houses destroyed (requires complete reconstruction and demolished)

___________%
___________#

b) Number or Percentage of severely damaged houses (Walls, roof and column collapsed, hanging wall etc.)

___________%
___________#

c) Number or Percentage of partially damaged houses

___________%

5.1a Are there community shelter facilities with water and sanitation provisions available?

 Yes

 No

If yes, indicate the type and number of facilities within the immediate community boundary:
□ School

_____________

□ Barangay Hall _____________

□ Warehouse

_____________

□ Others:

□ Evacuation Center _____________

_____________
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5.2 NFIs Damaged/Lost

5.3 Total Capacity: (how many people can be adequately accommodated guided by SPHERE; total capacity should be assessed together with the
management of the community shelter)
Narrative:

6. Food Security
6.1 Are livelihood/ regular employment activities affected or ongoing?

6.1a If yes:
i. Can you buy basic food and non-food items?

 Yes

 No

ii. Is the price same as pre-emergency?

 Yes

 No

If Yes,  Higher

 Lower

iii. What is the current price of rice per KG? If it increased, by how much?

Yes

 No

peso

Please describe the impact of supply and demand?
6.1b Are markets functional?

 Yes

 No

6.1b If no, what is your current source of food?

6.2 Does your household have any food stocks?  Yes

 No

Pls. specify what type of commodities.

6.2a If Yes, how much/ how long does it last?

_____________days \ weeks

6.3. What food has children (under 5) received in the last 24 hrs?
None
6.4. Are children still being breastfed or did they receive breast milk in the last 24 hrs?
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7. WASH
7.1 Water Supply
7.1a Availability of clean water for drinking, hygiene and cooking (15 liters /person/day) ?:
75-100%
7.1b Alternate water source available?
 Yes

 0-24%

 25-49%

 50-74%

(can be made available for primary use)

 No

7.1c Primary water source: (protected or safe)

7.1d Condition:

 Open Well (no. _____)

 Working

 Bore hole /Hand pump (no.___)

 Damaged (Repair required for minimum supply)

 Stream/river (no.___)

 Contaminated (or at risk of contamination)

 Storage/collection container (no.___; size/s_______)

 Destroyed

 Piped water system

 Water Turbid

 Others, specify _____________________________

 Others, specify ______________________

7.1e What household water treatment options are available?
 Boiling
 Chlorination
 Bio-Sand Filtration
 Solar Disinfection
 Others , specify__________________________________
7.1f Water quality monitoring conducted
Yes (by whom?___________________;when?______________________)
No
7.1g Number of families in need of water kits: ___________________
7.1h Do affected families have water container with lid available at HH level used for water storage?

 Yes

 No

7.2 Sanitary Facilities
7.2a Affected population with access to functioning sanitary facilities (e.g. Latrines):  0-24%  25-49%  50-74%  75-100%
Facilities available for women/men
Observations on latrine and septic tank conditions :

7.2b Number of families in need of sanitation tools: ___________________
7.2c Number of families in need of hygiene kits?

___________________
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 Yes

7.2d Adequate personal hygiene supplies available (soap, sanitary cloth[malong]/napkins)

 No

7.2e What are the current hygiene practices?:
7.2f Are community shelter facilities with water and sanitation provisions available?

 Yes

 No

7.3 Other WASH-related risks observed in the community (e.g. flies, mosquitoes, rodents, cockroaches, solid
waste, etc.)

8. Protection
8.1 What are the major protection concerns (select all that apply):

□
□

Lack of sense of safety and/or security
Lack of adequate physical protection by authorities

□
□

Presence of unlawful group(s) on arms
Absence of civilian protection officers (DSWD,
OCD, police)

□
□
□
□
□
□
□
□

Breakdown of law and order (i.e. looting, crimes)ality)
Extortion/Illegal taxation

□
□
□
□
□
□
□
□

Discrimination (i.e., religion, gender, ethnicity, IDP status)
Forced return or relocation
Loss of legal document(s)
Missing persons
Split families
Separated/Unaccompanied children
Persons in severe distress
Persons with special needs (i.e., disabilities, elderly, single-headed household, single
women)

□ Lack of
adequate communication between family members and/or to emergency
Violence(s) between members of displaced and/ ity and/or or orresponse
or
(i.e., ambulance, fire brigade)
host community
□ No arrangements for the remains of the deceased
Threat from host community
□ Incidents of child abuse and exploitation
Exposure to UXO/IEDs/landmines
Others: _____________________________________________
Presence or risk of human trafficking
Presence or risk of GBV
Lack of mobility

If yes to any of above, please provide details on extent and location(s) of problem: _____________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
8.2 Are there indigenous populations who may have special needs? Yes No If yes, specify: _______________________________
8.3. If indigenous populations are present, do they feel they are meaningfully represented in the committees? Yes No
8.4 Were the population displaced prior to this present displacement? Yes No If yes, state cause: _________________________
8.5 Are confidential GBV response services available for survivors?
8.6 Are there organizations (aside from UN) providing protection-related interventions?
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9 Nutrition
9.1 Existing Capacities and activities
Activity specification

9.1.1 Management of children with
severe acute malnutrition (facility or
community based)

9.1.2 Management of children with
moderate acute malnutrition
9.1.3 Supplementary feeding for
pregnant and lactating women

□
□
□
□
□
□
□
□
□

Organization(s)
or
person(s)
implement these programs

# enrolled

Geographic
coverage

In-patient therapeutic feeding (TF) only
In- and out-patient TF
Out-patient TF
Regular health system
Emergency health system
Targeted supplementary feeding
Blanket supplementary feeding
Targeted supplementary feeding
Blanket supplementary feeding

9.1.4 Micronutrient supplementation programs

9.1.4a Vitamin A

9.1.4.2 Iron Folic Acid

□
□
□
□

Yes, when last _____
No
Yes
No

9.2 Have infant milk products (e.g. milk formulas) and /or baby bottles/teats been distributed since the emergency\disaster?
 Yes

 No

 If yes, by whom?

___________________________

9.3 What percentage of infants in the area are formula fed\formula dependent? numbers?
 None

 <10%

 10-25%

 >25%

 Do not know

9.4 Are there safe areas for breastfeeding mothers?  Yes

 No

9.5 Has the community\health staff identified any problems in feeding children less than 2 years of age since the emergency\disaster started?
 Yes
 No

If yes, what problem/s?
 Loss of appetite
 Taste fatigue due to non-variation in food supply/non-appropriate supply of complementary food
 Presence of sickness (diarrhea, fever, coughs, etc.)
 Underfeeding
 Vomiting
 Dehydration
 Others, specify ___________________________
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10.2 Contingency
Availability of medicines
/ supplies / equipment

10.1 Main health concerns
<5
YO

>5
YO

<5
YO

Fever

Fractures

Cough / colds

Difficulty
Breathing
Asthma

Diarrhea

>5 YO

of
/

Animal Bite
Injuries / Wound

Hypertension

Eye itchiness

Diabetes

Yellow eyes / skin

Skin diseases

Others:

Fever with rash

Admitted

Quantity

Antibiotics

Tetanus Toxoid

ORS

Measles

Antipyretics

DPT

Dressing
materials

Polio
BCG

Contraceptives

Admitted then
Discharged

Cold Chain

Others:

Total Number of Ill / Injured
Out-patient

Quantity

10.3 Availability of medical staff
Not Admitted
(Awaiting
Referral)

Staff

Specialty

Number

Staff

MD

Social Worker

RN

Others

Specialty

Number

Midwife
Local
Officer

Health

10.4 Status of health facilities in the affected areas
Type of
facility

Intact Structural Integrity

Yes

Partially

No

Functional

Yes

Partially

Accessible

No

Y

N

Power
Supply
Y

N

Communication

Y

N

DOH Hosp
LGU Hosp
Private Hosp
Private Clinic
RHU
HC
BHS

10.5 Presence of a focal person / team trained in Surveillance in Post-Extreme Emergency and Disasters (SPEED) System  Yes  No
10.6 Re Mental Health/Psychosocial Support, check on the ff. vulnerabilities:
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VULNERABILITY FACTORS

Approximate Number of
Individuals

REMARKS

 Those who were caught in a near death situation during the disaster?
 Those that suffered any serious physical injury as a result of the disaster?
 Those who lost one or more members of the family because of the disaster?
 Those who watched a friend; a relative or a person die as a result of the disaster?
 Those who lost their homes, their properties or livelihood because of the disaster?
 Those whose reactions are exaggerated or distorted (ex. excessive fear of rain)?
 Those who were forced to flee, leave their homes or transfer to another place as a
result of the disaster?
 Those that had previous psychiatric problems/crisis before the disaster?
 Those children that have been supported by Family tracing and reunification?
 Has government or community leaders given any information of the current disaster
situation?

When?

 OTHERS (pls. specify):

11. Education
11.1 Are classes being held and attended in the community:

 Yes

 No
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11.2 Extent of damage on educational facilities

Type of Facility

Insert remarks at the right side

No. of Schools/DCCs
With
major
damage

With minor
damage

Not
affected

Pre-disaster enrolment
Male

Female

Out of school
Male

No. of teachers/ DCWs

Female

Male

Female

Early
learning
centers (e.g. DCC)
Elementary
school building
High
building

School

Community
learning centers
(Alternative
Learning System
[ALS])
Temporary
learning spaces

11.3 Extent of damage on school equip/furniture and learning materials (Please check)

Type

Totally damaged

Insert remarks at the right side

With major damage/loss

With minor damage/loss

Blackboards
Furniture/fixture
ICT equipment
Office
equipment
(teachers/school heads)
Textbooks and other learning
materials
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11.4 Are schools being used as evacuation center?

 Yes

 No ____________#

If yes: ________Number of classrooms are still available for holding classes
________Number of children staying in the school/evacuation centers. Please describe age profile, if possible, i.e. aged 3-5
years, 6-11 years, 12-15 years.
________Number of students/pupils affected as hosts

11.5 No. of schools submerged/flooded ___________
11.6 Participation rate per district  Increase (_____%)

 Decrease (_____%)

12. Early Recovery
12.1.1 What are the main livelihoods of the community, and the percentage of the community members engage in particular livelihood?
 Farming

- _________ %

 Trade

 Fishing

- _________ %

 Cottage Industry - _________ %

 Livestock

- _________ %

 Tourism

 Wage Labor - _________ %

- _________ %

 Wage Earners - __________ %
 Others:

- _________ %

___________

- __________ %

 Forest Products - _________ %

___________

- __________ %

12.1.2 What are the livelihood opportunities that are still available for the community after the disaster?
_________________________ ______________________________ _____________________________ ___________________________
_________________________ ______________________________ _____________________________ ___________________________
_________________________ ______________________________ _____________________________ ___________________________

12.2 What resources does the community have and what are their status?

Farm Land

 Undamaged

 Damaged

 Lost

Machines/heavy equipment

 Still exist

 Damaged

 Lost

Livestock

 Undamaged

 Damaged

 Lost

Others:

 Still exist

 Damaged

 Lost

Fishing boats/gears

 Undamaged

 Damaged

 Lost

 Still exist

 Damaged

 Lost

Farm machineries

 Undamaged

 Damaged

 Lost

 Still exist

 Damaged

 Lost

Post-harvest facilities

 Undamaged

 Damaged

 Lost

 Still exist

 Damaged

 Lost
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12.3 Extent of damage to crops

Type

Hectarage

Percentage of damage

12.4 What are the basic community infrastructures and their status?

Barangay Hall

 Undamaged

 Partially damaged

 Totally damaged

Church

 Undamaged

 Partially damaged

 Totally damaged

Mosque

 Undamaged

 Partially damaged

 Totally damaged

Community Hall

 Undamaged

 Partially damaged

 Totally damaged

Health Center

 Undamaged

 Partially damaged

 Totally damaged

School

 Undamaged

 Partially damaged

 Totally damaged

Provincial Road

 Undamaged

 Partially damaged

 Totally damaged

Municipal Road

 Undamaged

 Partially damaged

 Totally damaged

Barangay Road

 Undamaged

 Partially damaged

 Totally damaged

Farm-to-market roads

 Undamaged

 Partially damaged

 Totally damaged

Irrigation system

 Undamaged

 Partially damaged

 Totally damaged

Others:

 Undamaged

 Partially damaged

 Totally damaged

 Undamaged

 Partially damaged

 Totally damaged
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12.5 Local Governance
12.5.1 Is there a presence of government officials / structures and are they functional?
Presence

Functional

Appropriate Capacities Provided

Punong Barangay

 Yes

 No

 Yes

 No

 Yes

 No

Sangguniang Barangay

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. Development Council

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. Peace and Order Council

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. Anti-Drug Abuse Council

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. Solid Waste Management Committee

 Yes

 No

 Yes

 No

 Yes

 No

Local Council for the Protection of Children

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. Human Rights Action Center

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. Agricultural and Fishery Council

 Yes

 No

 Yes

 No

 Yes

 No

Brgy. DRRMC

 Yes

 No

 Yes

 No

 Yes

 No

Katarungang Pambarangay

 Yes

 No

 Yes

 No

 Yes

 No

Sangguniang Kabataan

 Yes

 No

 Yes

 No

 Yes

 No

Others (BAWASA, POs, NGOs, coops, etc.)

12.5.2 Presence of appropriate plans
Barangay Development Plan

 Yes

 No

Barangay Disaster Risk Reduction and Management Plan

 Yes

 No

Others:

 Yes

 No
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13. Emergency Telecoms
 Yes

13.1 Has commercial power been damaged in the area?

 No

If yes, expected time/day/week to restore? ______________
 Yes

13.2 Is telephone working in the area?

 No

If not, expected time/day/week to restore? ______________
13.3 Is there mobile phone and 3G/HSDPA/EDGE/GPRS signal from the Telecoms company?
 Smart

 Smart Bro

 Globe

 Globe Tattoo

 Sun

 Sun Broadband

13.4 Other telecom facilities available
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14. Logistics
14.1 What is the location and condition of main
2012
entry
Mindanao
points to the
Contingency
affected area?
Plan
Location

Condition

Disaster Location Can be Reach By:
 2x4 Car

 4x4 Car

 6 Wheeler Truck

 10 Wheeler Truck

 6 Wheeler Truck

 10 Wheeler Truck

 6 Wheeler Truck

 10 Wheeler Truck

 No access at all
 2x4 Car

 4x4 Car

 No access at all
 2x4 Car

 4x4 Car

 No access at all
14.3 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

Others: ____________________________
14.4. Storage facilities
Location

Coordinates

Capacity (mt &m2)

Condition

Main Road
Name and Distance

Secured
Guarded

\

Remarks

14.5 If no permanent building can be used as a storage facility, where are possible locations to establish temporary storage
facilities?
Location

Coordinates

Space (m2)

Condition (Surface,
flood protection, etc)

Main Road
Name and Distance

Secured
Guarded

\

Remarks

14.6 What are available usable transportation assets? Include number and capacity of trucks, boats, barges, helicopter
(if any)
Number

Condition

Capacity (mt)

Trucks
Boats
Barges
Helicopter
Others:
_________________________
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Multi-Cluster and Initial Rapid Assessment (MIRA)
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