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Messages
Since the adoption of the Philippine Guidelines on the
Implementation of the Child-Friendly Spaces (CFS) in 2014,
the Council for the Welfare of Children (CWC) and the National
Child Protection Working Group (NCWPG) endeavored for
its field-level utilization. This is coupled with various training
and capacity building activities conducted to equip the local
stakeholders in its implementation. Yet, we acknowledge the
need to do more to guarantee that this is universally cascaded
and applied.
The Guidelines became more relevant when Republic Act 10821
known as the Children’s Emergency Relief and Protection Act
was enacted in May 18, 2016. This solidified the earlier efforts to
safeguard our children during emergency situations.
The unprecedented COVID 19 Pandemic triggered the rise of
reported child protection issues and concerns. Consequently,
with the opportunities that the CFS provide in protecting
children from issues and concerns that confront them, the
CFS guidelines are upgraded to reflect COVID emergency
context with the aim of ensuring that children are cared for
amidst the health emergency outbreak or any emergency
situation that would beset them. And to further ensure our
collective response to children, the NCPWG likewise pursued
the development of the Child Protection, Health and Nutrition
Referral Pathway, a mechanism that clearly reflects how
children victims are provided with responses by the local
government with support from other stakeholders. Truly,
this demonstrates our unified goal to act together for the
protection of our children, either face-to-face or through remote
intervention.
Our warmest gratitude goes to the members of the National
and Regional Child Protection Working Groups (N/RCPWG) for
their untiring commitment and presence as we embark on a
more challenging new normal times. These accomplishments
during the enhanced community quarantine guarantee clear
manifestation of our utmost regard to the promotion of child
rights.

In every emergency, children are some of the most vulnerable.
The COVID-19 pandemic has only made the Philippines, one of
the most disaster-prone countries in the world, an even more
fearful place for children and young people. This updated Child
Friendly Spaces guidelines is testament to the child protection
community’s pledge to respond to the changing child rights
landscape, while staying true to UNICEF’s Core Commitments
for Children (CCCs) in Humanitarian Action.
Child friendly spaces do more than just provide children with
a safe place to play and just be children. It restores a sense
of dignity, promotes self-reliance, ensures participation and
welcomes with open arms children of every age, gender,
disability, culture, religion, or ethnicity.
To ensure the protection of children from violence, exploitation,
abuse, and neglect in humanitarian situations, child friendly
spaces establish strong links to services through updated
referral pathways.
With new challenges brought about by the COVID-19 pandemic,
health protocols can serve as a helpful guide in providing
healing and recovery to children, while minimizing health risks.
This important work is made possible through the strength of
child protection actors in the Philippines who put the safety
and welfare of children at the core of their mission. Behind
the Council for the Welfare of Children and the National Child
Protection Working Group (NCPWG)’s solid dedication to
children are the many men and women who work tirelessly to
ensure that no child is left behind.
We hope that this valuable resource reaffirms the commitment
of our service providers, programme managers, national
government agencies, local government, and policy makers
to provide each and every child a better future, whatever the
circumstance.
Congratulations again and Mabuhay!

Mabuhay and more power!

U/Sec. Mary Mitzi Cajayon–Uy
Executive Director
Council for the Welfare of Children
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In times of natural and human-induced disasters, children
are often the mostly affected population. They often bear
the brunt of emergencies, exposing them to life-threatening
situations and greater risks of violence. Disasters, conflict and
other humanitarian crisis coupled by the threat of COVID19 can
definitely exacerbate violence against children, pushing them
all the more into deeper vulnerabilities. Providing psychosocial
support and ensuring continuity of protection services are
critical to help them cope and build back better.
World Vision congratulates the Council for the Welfare of
Children and the members of the National Child Protection
Working Group (NCPWG) for the development of the Philippine
National Implementation Guidelines on Child-Friendly Spaces
(CFS) to include considerations for infectious disease settings.
This proves our commitment to adapt to changing context and
align our strategies to put children’s wellbeing at the core of our
humanitarian efforts.
As an NGO co-chair of NCPWG, World Vision celebrates this
milestone in our partnership to ensure children are protected
during emergencies in the context of infectious disease
outbreaks like COVID19. We are fully dedicated to help improve
the quality of child protection programming in the Philippines to
prevent violence against children from happening, respond to
child protection incidents and restore children’s well-being to a
state of normalcy amidst the pandemic.
We believe that child protection interventions like CFS are
life-saving. It is our hope that humanitarian actors, child
rights advocates, practitioners, national, regional and local
government officials, will put these standards into action and
build a better Philippines where children are safe and protected
at all times.

Save the Children Philippines believes in the importance
of ensuring the protection of children during emergency
situations. In the current context of the COVID-19 pandemic,
new challenges in the protection of children have surfaced
and it is important for all stakeholders to come together to
find solutions to these challenges. Hence, the National Child
Protection Working Group’s (NCPWG) initiative to review and
adapt the Implementing Guidelines for Child Friendly Spaces
to fit the current context of the COVID-19 pandemic is truly
commendable.
We believe that the conduct of activities with children in Child
Friendly spaces contributes to their protection, and helps
address their need for psychosocial support. In the current
context, children’s vulnerabilities to abuse, exploitation, neglect
and violence are further exacerbated by the threat of infection
and the strategies that are being employed to curb the spread
of the disease. In response, we are being called to innovate
and be more creative in thinking of ways to achieve these goals
safely during a pandemic.
Save the Children believes that child protection should always
be at the core of our humanitarian response, and we remain
committed to supporting the Philippine government and
the National Child Protection Working Group (NCPWG) in
enhancing our Child protection in Emergencies response in the
country.

Alberto T. Muyot
Chief Executive Officer
Save the Children philippines

Rommel V. Fuerte
National Director
World Vision Philippines

8

9

Messages
Plan International Philippines expresses its appreciation
to and proudly recognizes the National Child Protection
Working Group (NCPWG) on the development of the Child
Friendly Space (CFS) Guidelines for COVID-19 Context.
This marks another milestone toward ensuring that childcentered initiatives are prioritized in every emergency, this
pandemic included.
This worthy undertaking aligns with Plan International’s
mandate in protecting the rights of marginalized
children and youth especially girls and young women
in development and humanitarian situations in the
Philippines. Child protection in emergencies (CPiE) is
a core component of our programs, especially in our
work around disaster risk management and emergency
response. We strive to build resilient communities where
strong child protection systems operate at all levels.
We believe that by working with the government and
other key sectors on child protection and ending violence
against girls and women, we will be able to protect
more children and young people especially in times of
emergencies and crises, when they become most at risk
and vulnerable. We believe that through collective action,
critical services and support during emergency will reach
more marginalized children.
We also hope that the CFS Guidelines will support and
guide our frontline responders on keeping children and
young people safe whether within or outside child-friendly
spaces.
Lastly, Plan International Philippines will continue to
support the government in promoting a safe and enabling
environment for Filipino children and young people,
especially girls and young women, and in ensuring their
protection in all phases of an emergency.

ChildFund Philippines continues to support Child Protection in
emergencies as a center piece of our humanitarian response
to affected children, their families and communities working
closely with our 14 community-based local partners. The
COVID-19 pandemic has changed and challenged the platform
for delivery of humanitarian action to vulnerable children,
families and communities in adherence to government
protocols on preventing infections and widespread of the virus.
Last June 2017, the National Child Protection Working Group,
published the first ever Philippine National Implementation
Guidelines for Child Friendly Spaces and widely used
among the member government agencies and child rights
organizations ensuring quality child protection standards and
principles in CPIE practice.
To remain responsive and relevant, we join the NCPWG in their
dedication and efforts in revisiting and updating the provisions
of the CFS implementation guidelines inclusive of COVID-19
environment considerations. Of course the pandemic has
served to heighten risks but children are always faced with
multiple child protection issues as a result of the different
emergencies which negatively impact them on a frequent
basis in the Philippines . Thus, the enhanced CFS guidelines
will demonstrate the strong commitment of the members of
the NCPWG to the 17 Regional Child Protection Working Group
mechanisms and the humanitarian actor sectors.
We join in the Celebration of Children’s month for all Filipino
Children through the launching of the new CFS Guidelines.
Sincerely,

Federico Luis Diaz- Albertini
Country Director
ChildFund Philippines

ANA MARIE J. LOCSIN
Country Director
Plan International Philippines
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Rationale
The Philippines is situated in the Asia-Pacific, which is the most
disaster-prone region in the world, and considered to be the second
most vulnerable country to climate change (Global Climate Risk Index,
2020). Typhoons and monsoon rains frequently visit the country, causing
floods and landslides in vulnerable areas. Earthquakes and volcanic
eruptions are also recurrent as the Philippines is situated on the “Ring
of Fire” of the Pacific. Disasters may come with widespread or localized
outbreaks of diseases or the outbreaks become the emergency
itself. The Philippines also has ongoing armed conflicts between its
government and armed groups. When the conflict escalates, it causes
communities to evacuate. Emergencies weaken community protection
mechanisms and limit the government in the provision and delivery of
immediate interventions.

that children are protected from all forms of violence,
abuse, and exploitation. A CPiE intervention that must
be provided is the establishment of Child-Friendly Spaces
(CFS) as a way of providing psychosocial support to
children. This intervention acknowledges that affected
children and their families have psychosocial needs
related to the emergency. Most children who have
experienced stressful situations will initially show changes
in their social relations, behavior, physical reactions,
emotions, and spirituality. Immediate reactions such as
sleeping problems, nightmares, withdrawal, problems
concentrating, and guilt are normal and can be overcome
in time with psychosocial support.

After disasters and other emergencies, children are
even more vulnerable to all forms of abuse, exploitation,
neglect, and violence. They are most vulnerable especially
when separated from their parents, family, and caregivers.
Nevertheless, humanitarian interventions tend to focus
mainly on the provision of basic needs while child
protection needs are seldom highlighted in local and
national reports.
Child protection in emergency situations is crucial
because it affects the child protection system’s
capacity to protect children from new risks and
existing vulnerabilities that are aggravated. The utmost
protection is needed, particularly for (i) unaccompanied
and separated children, (ii) children who are survivors
of gender and sexual violence, (iii) children who have
been displaced, (iv) out-of-school children and youth, (v)
boys and girls who have been victims of trafficking or
recruited by force into armed groups, and (vi) children
with disabilities and special needs.

CFS help improve children’s psychosocial well-being by
strengthening and nurturing their cognitive, emotional,
and social development. They contribute to strengthening
children’s internal and external support systems by
providing venues to socialize and take part in structured
play and educational activities to restore normalcy. They
help protect children by building and mobilizing protective
community networks that focus on the special needs of
children in emergencies.

Taking steps to address issues of child protection in
emergencies (CPiE) is part of the state’s duty to ensure
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A girl blows soap bubbles outside a child-friendly tent
set up on the grounds of the Astrodome (the Tacloban City
Convention Centre) in Tacloban City in Leyte Province,
Eastern Visayas Region. The arena served as an
evacuation centre for people displaced by Super Typhoon
Haiyan.

Aside from being a psychosocial support intervention,
CFS also serve as venues for identifying vulnerable and
at-risk children and facilitating their referral for immediate
response. CFS also serve as an entry point to helping
identify priority child protection risks in the community
and sharing child protection messages with communities,
families, children, and local authorities.
The CFS implementation guidelines were developed
to guide everyone providing this intervention during
emergencies. This document is linked with the existing
guidelines on Camp Management and Women-Friendly
Space (WFS) from the Department of Social Welfare
and Development (DSWD)and is informed by the global
Guidelines for Child- Friendly Spaces and the Minimum
Standards for Child Protection in Humanitarian Action.
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Legal Basis

• Republic Act 10121 refers to the Philippine Disaster Risk
Reduction and Management Act of 2012. Where Section
2n states: “Develop and strengthen the capacities
of vulnerable and marginalized groups to mitigate,
prepare for, respond to, and recover from the effects of
disasters”, and Section 12c (16), states: “Respond to and
manage the adverse effects of emergencies and carry
out recovery activities in the affected area, ensuring
that there is an efficient mechanism for immediate
delivery of food, shelter and medical supplies for
women and children, endeavor to create a special place
where internally-displaced mothers can find help with
breastfeeding, feed and care for their babies and give
support to each other.”

The guidelines are informed by the following
legal frameworks:

A. International Instruments
• Article 19 of the UN Convention on the Rights of the
Child (UNCRC) defines the child’s right to be protected
from abuse and neglect, without discrimination, and
the promotion of their development and psychosocial
well-being. It also defines the child as “every human
being under the age of 18” unless a country has defined
a lower age of majority.

• Republic Act 7610 refers to the Special Protection
of Children against Child Abuse, Exploitation and
Discrimination, which defines “children” as people
“below eighteen (18) years of age or those over but
are unable to fully take care of themselves or protect
themselves from abuse, neglect, cruelty, exploitation or
discrimination because of a physical or mental disability
or condition.”

• The Minimum Standards for Child Protection in
Humanitarian Action (CPMS) support child protection
work in humanitarian settings and are grounded in
international legal frameworks. The standards are
intended to establish common principles among those
working in child protection and strengthen coordination
between them; improve the quality of child protection
programming and its impact on children; improve
accountability within child protection work; and enable
better advocacy and communication on child protection
risks, needs, and responses.

• Republic Act 10364 refers to the Expanded AntiTrafficking in Persons Act of 2012, under which the
recruitment, transportation, transfer, harboring,
adoption or receipt of a child for the purpose of
exploitation or when the adoption is induced by any
form of consideration for exploitative purposes shall
also be considered as, “trafficking in persons.”

• The Convention on the Rights of Persons with
Disabilities (CRPD) is an international treaty that
articulates the rights of persons with disabilities,
including children with disabilities. Specifically,
states that become parties to the convention agree
to promote, protect, and ensure the full and equal
enjoyment of all human rights and fundamental
freedoms by all persons with disabilities and promote
respect for their inherent dignity.

• Republic Act 10028 refers to the Expanded Breastfeeding
and Department of Health (DOH)-Executive Order 51,
s. 1986, provides safeguards on the consideration of
breastfeeding during emergencies and disasters.
• The Guidelines on Camp Management and WomenFriendly Space (WFS) from the DSWD provide the
standards for setting up WFS facilities and structures
in evacuation camps or relocation sites during crisis
situations, such as natural or human-made disasters,
as safe venues for gaining knowledge of and access to
various services provided by different humanitarian
actors. These include psychosocial support interventions
and counselling, and medical and reproductive health
services including breastfeeding counselling.

B. National Laws, Policies, and
Issuances
• Republic Act 10821 (2017), or the Children’s Emergency
Relief and Protection Act, institutionalizes CPiE
interventions in Philippine emergency response. This
includes mandating the establishment of CFS, restoring
civil registry documents to facilitate the reunification of
separated children, and training emergency responders
in child protection. The law and its implementing rules
and regulations consider the context of both natural and
armed conflict emergencies and require the activation
and strengthening of regional Child Protection Working
Groups (CPWGs).

• Republic Act 11188 refers to the Special Protection of
Children in Situations of Armed Conflict Act which aims
at strengthening mechanisms to monitor, report, and
respond to grave child rights violations in emergency
situations particularly in the context of armed conflict.
• Republic Act 7277 refers to Magna Carta of Persons
with Disabilities which provides for the rehabilitation,
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• Executive Order 51 refers to the “National Code of
Marketing of Breastmilk Substitutes, Breastmilk
Supplement and Other Related Products.” It aims
to contribute to the provision of safe and adequate
nutrition for infants by the protection and promotion
of breastfeeding and by ensuring the proper use of
breastmilk substitutes and breastmilk supplements when
these are necessary, based on adequate information, and
through appropriate marketing and distribution.

self-development, and self-reliance of persons with
disabilities and their integration into the mainstream of
society and for other purposes.
• Republic Act 10630 refers to the Act Strengthening the
Juvenile Justice System in the Philippines, amending
for the purpose RA 9344 otherwise known as the
Juvenile Justice and Welfare Act of 2006.
• Republic Act 11148 or the “Kalusugan at Nutrisyon ng
Mag-Nanay Act” aims to scale up nutrition intervention
programs in the first one thousand (1,000) days of a
child’s life, and allocate resources in the sustainable
manner to improve the nutritional status and address
the malnutrition of infants and young children from
zero (0) to two (2) years old, adolescent females,
pregnant, and lactating women to ensure growth and
development their infants and young children. The
law prioritizes populations in geographically isolated
and disadvantaged areas (GIDAs), unserved and
underserved communities such as the indigenous
people, areas with high prevalence of malnutrition,
persons in the vulnerable sectors, and communities
affected by a disasters and/or armed conflict.

• Proclamation No. 929 Declaring a State of Calamity
throughout the Philippines due to Corona Virus Disease
2019. This also enjoins all government agencies and
LGUs to render full assistance to and cooperation
with each other and mobilize necessary resources
to undertake critical urgent and appropriate disaster
response aid and measures in a timely manner to curtail
and eliminate the threat of Corona Virus Disease 2019
(COVID-19).
• Republic Act No. 11469, or the Bayanihan to Heal as
One Act declares the existence of a national emergency
arising from COVID-19 situation and a national policy in
connection therewith, and authorizing the President of
the Republic of the Philippines, for a limited period and
subject to restrictions, to exercise powers necessary
and proper to carry out the declared national policy and
for other purposes

• Republic Act No. 9775 or the Anti-Child Pornography
Act of 2009 provides the legal framework for the
definition of child pornography and other prohibited
acts such as grooming, luring, and pandering,
addressing the needs of the victim-survivor thorough
multi-disciplinary and multi-level approaches, and
emphasizes the roles of stakeholders including the
private sector such as internet service providers. It
protects children from being victimized by online
sexual abuse and exploitation through available means
and technology and it expands the definition of a
“child” as stated in RA 7610 to also refer to (a) a person
regardless of age depicted as a child and (b) computergenerated, digitally or manually created images of a
person who is made to appear to be a child.

• Republic Act 11494, or the Bayanihan to Recover as
One Act provides for COVID-19 response and recovery
interventions and providing mechanisms to accelerate
the recovery and bolster the resiliency of the Philippine
economy, providing funds therefor, and for other
purposes.
• Issuance of DILG-CWC JMC 2020-001: Reiteration of
Protocols on Reaching Out to Children, Including Those
in Street Situations, In Need of Special Protection,
Children at Risk, and Children in Conflict with the Law
during the Enhanced Community Quarantine. The
memorandum reminds all local government units “to
recognize and promote the rights and best interests of
children during the implementation of the Enhanced
Community Quarantine, especially during curfew hours.”

• Republic Act No. 11313, or An Act Defining GenderBased Sexual Harassment in Streets, Public Spaces,
Online, Workplaces, and Educational or Training
Institutions, Providing Protective Measures and
Prescribing Penalties Therefor includes evacuation
centers in its definition of public spaces. Section 3 g
states: “Public spaces refer to streets and alleys, public
parks, schools, buildings, malls, bars, restaurants,
transportation terminals, public markets, spaces used
as evacuation centers, government offices, public utility
vehicles as well as private vehicles covered by appbased transport network services and other recreational
spaces such as, but not limited to, cinema halls,
theaters and spas.”

• Guidance for Bahay Pag Asa (BPA) and Other Youth Care
and Rehabilitation Facilities Handling Children at Risk
(CAR) and Children in Conflict with the Law (CICL) during
the COVID-19 Pandemic Situation, signed by DSWD
Secretary and Juvenile Justice and Welfare Council
(JJWC) Chairperson Rolando Bautista. This shall guide
facilities catering to CAR and CICL on their operations (i.e.,
visitation, case management, admission of children to the
facility, court procedures) to ensure the safety and welfare
of all their resident children, employees, and officials.
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Principles
The implementation of CFS should be guided by the following principles:

A. Use the CFS as a means of
mobilizing the community.

• adopt a code of conduct/child protection policy;
• promote the protection of children against violence
or further abuse through awareness raising among
children, families, and communities;

Organizing a CFS is the first step in enabling the
community to protect and support its children. To the
extent possible, the CFS should be implemented through
the community’s own network, people, and resources.
Agencies whose offices are not based in affected areas
might initiate CFS interventions but should coordinate
and partner with local government units (LGUs) or local
organizations. According to Section 4 of RA 10821, “the
concerned LGU shall set up child-friendly spaces in every
city or municipality declared under a state of calamity, as
needed, based on the guidelines to be promulgated by the
DSWD.”

• build the life skills of children to enable them to more
effectively protect themselves and each other;
• ensure that CFS locations and surroundings are safe
from danger and compliant with infectious disease or
pandemic context safety protocols;
• use the CFS as a venue to identify vulnerable and atrisk children, and facilitate their referral for immediate
response;
• use the CFS as an entry point for helping to identify
priority child protection risks in the community, and
sharing child protection messages with communities,
families, children, and authorities; and

It is essential for the community to take responsibility for
children’s well-being at the earliest time or at the onset of
the emergency. The community will lead the development
of the CFS to ensure ownership, with external agencies
providing support. The Regional Child Protection Working
Group (RCPWG), one of the Regional Sub-Committees for
the Welfare of Children (RSCWC) working groups, may be
tapped for technical support.

• use the CFS as a venue for advocating and promoting
inclusiveness and non-discrimination to address
violence against children due to gender, ethnicity,
functional limitation, and abilities.

B. Make CFS highly inclusive,
accessible, and non-discriminatory.

B. Make the CFS a stimulating,
participatory, and supportive
environment.

The CFS is a venue for supporting all children and
for promoting equity and inclusion. The design and
implementation of CFS should consider the needs
of highly vulnerable children including children with
disabilities without stigmatizing, ensuring that they are
included, and meet the distinctive and diverse needs of
children according to their evolving capacity, different
age groups, gender, ethnic background, religion, living
situation, disabilities, and other factors. It is important to:

Children need stimulation and play on a regular basis,
particularly in very stressful, diverse, and challenging
environments. Many children also need the psychosocial
support gained through participation in an engaging and
supportive environment. It is important to
• organize varied activities that are appropriate to age,
needs, disabilities, and cultural context;

• keep the CFS free of violence, abuse, exploitation and
neglect; ensuring that CFS staff and volunteers do not
inflict physical, humiliating or degrading punishment,
and are aware of and use positive discipline;

• ensure that toys and activities are culturally appropriate
and inclusive according to functional limitations;

18

©UNICEF Philippines_2013_JoeyReyna

Edegario with his classmates in the UNICEF Temporary
Learning Space where the 6th grade is being taught.

• treat children with respect and encourage the
participation of each individual including children with
disabilities, consider the child’s evolving capacities
and context, use different kinds of play and activities
to stimulate qualities such as creativity and build
skills such as problem solving, critical thinking, social
interaction, communication, and cooperation; and
• ensure safety and protection of children against
infectious diseases and other illnesses, while
conducting activities within CFS.
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Definition of Terms
a. Child – refers to a person below 18 years of age
or those over 18 but unable to fully take care of
themselves, or to protect themselves from abuse,
neglect, cruelty, exploitation or discrimination
because of a physical or mental disability or condition,
as defined in Republic Act No. 7610 or the Special
Protection of Children Against Abuse, Exploitation and
Discrimination Act.
b.

c.

CFS can be a physical or mobile structure wherein
information, education, entertainment, and awarenessraising materials are provided through face-to-face
interactions or through any virtual platform.
f.

refers to a serious disruption of the functioning of
a community or a society involving widespread
human, material, economic or environmental losses
and impacts, which exceed the ability of the affected
community or society to cope using its own resources.
Disasters are often described as a result of the
combination of (i) the exposure to a hazard, (ii) the
conditions of vulnerability that are present; and (iii)
insufficient capacity or measures to reduce or cope
with the potential negative consequences. Disaster
impacts may include loss of life, injury, disease, and
other negative effects on human, physical, mental, and
social well-being, together with damage to property,
destruction of assets, loss of services, social and
economic disruption, and environmental degradation.

Child Protection – refers to the measures,
structures, programs, and activities that ensure
the prevention of and response to abuse, neglect,
exploitation, and violence affecting children in all
settings. It includes ensuring their right to survival and
the promotion of their development, psychosocial wellbeing, and participation.
Child Protection Working Group (CPWG)
– is a structure at the national (NCPWG) and regional
(RCPWG) level operating as a Protection sub-cluster
that coordinates child protection efforts in humanitarian
settings, to ensure that girls and boys are protected
from abuse, neglect, exploitation, and violence.

d.

g.

Emergency – refers to a situation where lives,
physical and mental well-being, or development
opportunities for children are threatened as a result of
armed conflict and disasters, including widespread or
localized outbreaks of diseases, causing the breakdown
of social or legal order, and where national and/or local
capacity to cope is inadequate.

Child Protection in Emergencies (CPiE)
– refers to the prevention of and response to abuse,
neglect, exploitation of, and violence against children
in emergencies. This includes specific programs or
activities implemented by child protection actors,
whether national or community-based, and by
humanitarian staff supporting local capacities. It also
includes activities in other humanitarian sectors that
have the effect of improving children’s safety. In case
of a widespread or localized infectious disease or
pandemic context, child protection shall work closely
with health and education sectors

e.

Disaster – as defined in Republic Act No. 10121,

h.

Child-Friendly Spaces (CFS) – refer to spaces
where communities create nurturing environments for
children to access free and structured play, recreation,
leisure, and learning activities; and a venue to identify
vulnerable and at-risk children to facilitate their referral
for immediate response. The CFS may provide health,
nutrition, psychosocial support, and other services and
activities which will restore their normal functioning.
They are designed and operated in a participatory
manner and may serve a specific age group of children
with and without disabilities or a variety of age groups.
CFS are important throughout a crisis, from emergency
to recovery.

i.

Gender-Based Violence (GBV) – refers to
violence that is directed at a person on the basis of
gender. GBV takes the form of rape, domestic violence,
sexual assault and harassment, trafficking of women,
girls, and boys, and several harmful traditional practices
including female genital mutilation or cutting, early
marriage, and bride inheritance. GBV is an umbrella
term encompassing a wide range of human and child
rights violations and can be directed at adult women
and men, male, female and LGBTQIA++ children.
Psychosocial Support – refers to processes,
actions, and activities that promote the holistic wellbeing of people in their social world. It includes
support provided by family, friends, community, local
government and civil society organizations, and any
type of local or outside support that aims to protect or
promote psychosocial well-being.
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j.

A girl displays a drawing she has made, inside a tent serving
as a UNICEF child-friendly space in Tacloban City – among
the areas worst affected by Typhoon Haiyan – in Leyte
Province, Eastern Visayas Region.

Separated Children – refers to children separated
from both parents, or from their previous legal or
usual primary caregiver, but not necessarily from
other relatives. As a result, this may include children
accompanied by other adult family members.

k.

Unaccompanied Children – refers to children
who have been separated from both parents and other
relatives, and who are not being cared for by any adult
who, by law or custom, is responsible for doing so.

l.

Youth or Young People – refer to those persons
whose ages range from fifteen (15) to thirty (30) years
old. (lifted from RA 8044)
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Description of CFS
Child-Friendly Spaces (CFS) are spaces within the
community or any setting where children can access
free and structured play, recreation, leisure, and learning
activities. This can be a physical structure or a mobile
CFS wherein information, education, entertainment,
and activities that increase awareness, provide fun and
camaraderie, and process experiences are conducted.
These activities restore a sense of normalcy and
continuity and are provided through face-to-face sessions
or through any virtual platform. The CFS and the activities
are designed and operated in a participatory manner,
often using existing spaces in the community, and may
serve a specific age group of children, or a variety of
age ranges. CFS activities may be done with individual
children or with groups of children living together during
infectious disease or pandemic context, supervised by
trained parents or caregivers.
The CFS also serve as a venue for identifying vulnerable
and at-risk children and facilitating their referral for
immediate response. The CFS could serve as an entry
point for helping identify priority child protection risks in
the community, and sharing child protection messages
with communities, families, children, and authorities.
CFS support the resilience and well-being of children
and young people through community-organized,
structured activities conducted in a safe, child-friendly,
and stimulating environment, and offer an entry point for
other interventions such as protection, nutrition, health,
and water, sanitation, and hygiene (WASH). Ideally, the
CFS should be supplemented with psychosocial support
sessions for parents, including parenting sessions, which
particularly address the need to teach them how to help
their children in recovering from their negative experience.

©UNICEF Philippines_2013_JoeyReyna

Teacher Dulce L. Creer handing out
UNICEF learning supplies to children.

There are specific contexts where setting up CFS may not
be necessary. These include:
a. post-emergency situations where children have
a known safe area for play and recreation (i.e.,
community playground),
b. schools and child development (day care centers in the
area have resumed operations
c. communities where the Barangay Child Protection
Council (BCPC) or its equivalent mechanism remains
functional after an emergency and is able to organize
adequate psychosocial support services and identify
vulnerable children for referral, and
d. During infectious disease or pandemic
context needing physical distancing, isolation, and
community quarantine or lockdown.
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Objectives

Rosalia Capidos and her three children (5-year-old Marc
J., 9-month-old Jade and 3-year-old Lea J.) enter a parent/
baby-friendly tent, in the barangay of San Jose, in the city
of Tacloban. Ms. Capidos, who lives with her children in a
nearby tent, visited the centre daily to meet other mothers
and to receive assistance and counselling.
The tent provided a safe space where woman can
learn about breastfeeding and nutrition; play with their
children; participate in art therapy; and have one-on-one
counselling sessions to discuss issues of concern.

General objective:
To support the resilience and well-being of children through
safe, child-friendly, and stimulating activities conducted
using measures that are compliant with government
requirements for infection prevention and control.

Specific objectives:
• Provide opportunities for children to play within the
home and/or family setting.
• Mobilize communities around the protection and
psychosocial well-being of children, including highly
vulnerable children.
• Provide multisector support for all children in the
realization of their rights, including access to other
services.

• Serve as a venue for identifying vulnerable and at-risk
children and facilitating their referral for immediate
response.
• Serve as an entry point for helping to identify priority
child protection risks in the community and sharing
child protection messages with communities, families,
children, and authorities.
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Beneficiaries,
Duration, and Coverage
Beneficiaries:

As mandated by RA 10821, the relevant LGU shall set up
a CFS in evacuation centers and transitional sites in every
city or municipality declared under a state of calamity,
based on the guidelines promulgated by DSWD through
the Council for the Welfare of Children (CWC). In case
the relevant LGU cannot immediately respond due to the
huge impact of the disaster, the DSWD, together with the
relevant national government agencies, in coordination
with civil society organizations (CSOs), other stakeholders,
and nearby LGUs, shall provide the necessary child-care
services and social protection for affected children.

The primary target beneficiaries of CFS are all children
affected by emergencies, with particular focus on the
most vulnerable and marginalized groups of children.
Child protection workers should make an effort to engage
and involve children who may be excluded from play,
recreation or other group activities.
Some of the categories of children that may be excluded are
- out-of-school children and youth;
- children with disabilities;
- households headed by children;
- lesbian, gay, bisexual, transgender and intersex,
asexual (LGBTQIA++) children;
- children in street situations (i.e., living, working, and
those who do not live or work on the streets but who
regularly accompany their peers, siblings or family in
the streets);
- children born as a result of rape;
- children from ethnic and religious minorities;
- children affected by HIV and AIDS;
- adolescent girls;
- children with severe health conditions (cancer, etc.);
- children engaged in the worst forms of child labor;
- children without appropriate care;
- children born out of wedlock;
- children living in residential care or detention facilities;
- children with infectious diseases or affected by
pandemics; and
- locally stranded children because of community
quarantine protocols.

CFS can be set up during the third week after the
emergency or earlier if possible and can last up to three
months or more depending on the needs of the children
and the situation of the community. The first phase of
implementation covers the first three months following an
emergency where the CFS is set up and maintained by the
community. The need to continue its operations further
(second phase) will be determined by the needs and
capacities of the host community. CFS may no longer be
necessary if the school and day care center have resumed
operations, and the Local Council for the Protection of
Children becomes operational again.
During the first phase, immediate implementation is
crucial. Thus, the CFS activities should be kept very
simple so that minimal capacity building is required and
dependency on supplies is low. During the second phase,
if necessary, implementers should transform the CFS
to phase out emergency-related activities and increase
specific child protection functions in a complementary
relationship with existing systems.

Duration:

Coverage:

The CFS is a temporary support structure that contributes
to the care and protection of children and is not meant to
be a replacement for regular school activities. In the event
of infectious disease or pandemic, a CFS can
be established for a certain duration in compliance with
national and local government health and safety protocols.

These Guidelines are for all government agencies (national
and local), CSOs, faith-based organizations, people’s
organizations, and non-government organizations (local
and international) implementing CFS in the Philippines.
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Implementing Procedures
and the transition and exit strategies.
• Coordinate with the members of the NCPWG (national),
RCPWG (local level), and other existing agencies to
avoid overlapping services and activities.
• Coordinate with schools to make sure that the CFS are
complementing rather than competing with them.
• Agree on the roles and responsibilities of different
partners, including the barangay, in maintaining
and ensuring the implementation of CFS. Refer to
the respective DSWD Regional Offices, the Regional
Directors being the chairs of the RCPWG of the 17
regions.
• In all circumstances, conduct a community assessment
to ensure that the adopted CFS strategies are
appropriate to the specific needs of children and
families. The assessment could be carried out in
phases.

These are the detailed processes to be undertaken in
the implementation of a CFS. At each stage, specific
tools are recommended. Please refer to the annexes.

Reminder in the event of an infectious
disease outbreak or pandemic:
The modality and/or platform of CFS implementation
shall be guided by the category of the prevailing
community quarantine or lockdown. In the event of
a strict lockdown, only individual or offline activities
are recommended. For less restrictive lockdowns,
CFS activities may be implemented with protocols on
Infection Prevention and Control in place, including
periodic disinfection, physical distancing, and use of
prescribed personal protective equipment (PPEs).

Additional considerations in the event of an
infectious disease outbreak or pandemic

A. PRELIMINARY STAGE

– LGUs should include budget items for CFS supplies
(including PPEs) and remote or online training for
CFS personnel in their disaster risk reduction and
management (DRRM) and child protection (CP) plans.
– Maximize support from local actors in the community
before allowing support from external partners to
ensure safety and prevent transmission of infectious
diseases. Identify other actors and agencies that
could provide support to CFS implementation
such as psychosocial support services providers,
barangay health emergency response team (BHERT)
staff. Emphasize the roles and responsibilities of
the LGU in providing protection and psychosocial
support services to children and adolescents.
– For low-risk areas, map existing facilities and
infrastructure. Consider making use of existing
structures (e.g., schools, barangay halls, and child
development centers) if they are safe and secure.
– Prepare tents for CFS (physical) while complying with
health and safety protocols.
– For areas under strict community quarantine or
lockdown, consider alternative means to provide
psychosocial support services to children and
adolescents. Prepare materials for online activities
in the event of a home-based CFS delivery mode.
If there are families in evacuation centers, check if
it is feasible to set-up physical structure of CFS or
consider family/home-based psychosocial support
activities.

These are the steps to be undertaken in preparation for
setting up a CFS: (1) social preparation and coordination,
(2) prepositioning or purchase of supplies, (3) recruitment
and capacity building of CFS staff, and (4) site selection
and setting up of CFS physical structure.

Social Preparation and Coordination
• The RCPWG, through the Provincial/Municipal/City/
Council on the Protection of Children, should conduct a
Child Protection assessment and look into the possible
need for CFS (See Annex 1).
• Map the existing facilities and infrastructure in the
target areas, including schools and other community
structures. Before deciding to set up CFS structures,
decide whether a structure is needed at all. Consider
making use of existing structures (e.g., schools,
barangay halls, and day care centers), if they are safe
and secure.
• Identify other actors and agencies that could provide
support to CFS implementation (e.g., a pool of
interpreters for the deaf, parents’ group of children with
disabilities, organization of persons with disabilities or
other groups that support persons with disabilities).
• Referral pathway of the community should be
established at the start (See Annex 2 for sample referral
pathway).
• When coordinating with local government, discuss the
objectives of the CFS, the process of implementation,
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– Update CFS modules to include content on
precautions in the event of an infectious disease
outbreak or pandemic.
– Map available virtual modalities for home-based
activities for children and families, including
possible CFS facilitators and psychological first aid
(PFA) providers. Revise CFS monitoring tools and
processes to suit home-based CFS.

•

•

Prepositioning and/or purchase of supplies
• Purchase basic CFS materials and/or kits. (See Annex
3). Basic materials are needed for conducting CFS
activities. Note that the CFS materials should consider
the children’s developmental level, age, gender,
abilities, and specific needs, and must be culturally
appropriate. All CFS should provide drinking water
for the children. The provision of food in the CFS shall
depend on the decision of the local CPWG members
in coordination with the Nutrition Cluster. Other
stakeholders can also be tapped to provide food, with
due consideration for local capacity to sustain.
• Secure available CFS modules on the NCPWG
website at https://www.humanitarianresponse.info/
en/operations/philippines/child-protection or from
international and local organizations. (See Annex 4
for sample CFS activities). Review and check which
modules would be appropriate for particular settings.

•

•

Additional considerations in the event of an
infectious disease outbreak or pandemic

•

– Include children’s hygiene kit that has alcohol or hand
sanitizers, alcohol-based wipes, hand-soap, and face
masks and face shield fit for children.
– If physical CFS will be implemented, add disinfection
kits for the structure, and PPEs and hand hygiene
supplies for CFS personnel.
– Secure available family-based or home-based CFS
activity pack and/or children’s workbooks for children
in various developmental stages.
– When purchasing tents or building semi-permanent
structures for CFS, consider the number of
participants and physical distancing requirements.

from different backgrounds and with different levels of
expertise. Always consider the objectives of the CFS in
the selection and recruitment of staff.
Identify possible volunteers and staff who could be
trained to implement and/or facilitate a CFS. Staff
should possess the necessary qualifications as
indicated in Annexes 5.1 and 5.2.
Train child protection staff of LGUs, agencies,
organizations, and community volunteers on the
following: children’s rights, child protection, disability
inclusion, inclusive facilitation during play activities,
setting up and implementing a CFS, facilitating sessions,
and basic reporting and documentation. Also, provide
an orientation on the community referral pathway (See
Annex 6 for suggested capacity-building activities).
Everyone who works in a CFS should receive initial
training as part of an ongoing process to build capacity
that includes further training and coaching. The training
of CFS staff should include children’s rights, child
protection, child development, child protection policy,
psychosocial support, CFS set-up and implementation,
communicating with children with and without
disabilities, and reporting and referring cases of violence
against children. The training should also pay attention
to protecting children and facilitating play for all.
Sessions on mother–infant interaction, mother-play
sessions, and infant and young child feeding programs
(through the Health and Nutrition Cluster) could also
be conducted for the CFS staff, particularly those
facilitating sessions for the 0 to 2 years age range.
The staff should also be trained on the effective use of
prescribed CFS monitoring tools and processes (See
Annex 10.5 on monitoring and reporting).
Additional considerations in the event of an
infectious disease outbreak or pandemic:
– Ensure that trained staff support is sufficient for the
recommended ratio of children to CFS personnel.
– Consider checking for symptoms and/or asking
health clearance from CFS facilitators and children
participants. Coordinate with Health Cluster for
testing, treatment, and other protocols.
– Ensure CFS personnel have health clearances or
negative test results and have basic knowledge and
training in implementing CFS activities in the event of
an infectious disease outbreak or pandemic.
– Identify possible CFS volunteers who could be
trained to implement CFS activities in the event of an
infectious disease outbreak or pandemic.
– Provide PPEs, face masks, and face shields for CFS
volunteers and staff.

Recruitment and capacity-building activities
• The feasibility of CFS staffing needs to be considered
during the planning phase. Assess the number and
qualifications of staff to be recruited. Encourage more
diversity in the recruitment of CFS staff and strive to
reach a gender balance. Those recruited should be
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Additional considerations in the event of an
infectious disease outbreak or pandemic

• Capacity building of CFS personnel may have to take
place online. Training must include protocols for
infectious disease or pandemic context. In quarantine
situations, the parents and caregivers from identified
households may be provided with basic course on
CFS through a phone call, online platforms such as
messenger or webinar, workbooks, and information,
education, and communication (IEC) materials. These
various platforms may also be used for sharing key
messages and activities to manage stress.

– Coordinate with national or regional inter-agency task
force for health response on CFS implementation
including identification of CFS sites.
– Increase access to inclusive WASH facilities and
supplies (e.g., soap and water, alcohol, disinfectant kits)
– Consider areas with low prevalence of infectious
disease cases when choosing CFS site.
– If having a fixed physical space is not possible,
consider doing remote activities as an alternative
delivery method.

Identification of prospective CFS sites
• Coordinate with the National or Regional Child
Protection Working Group (N/RCPWG) to ensure
equitable distribution of CFS across the affected areas
to avoid duplication and overlapping.
• Once an area has been identified as a CFS, identify
a suitable location together with the community and
secure agreements with owners of the land or building
and local government agencies.
• Ensure that CFS locations are near community services;
a potable water source (not more than 20 meters away);
and have separate toilets for boys (1:50), girls (1:30),
and adults (1:20). If the potable water source and toilets
are unavailable, these need to be installed. The toilets
should also have access to a hand washing facility with
soap and water, and a trash bin; and be accessible to
children with disabilities.
• Ensure that the CFS adhere to accessible standards
according to Philippine Batas Pambansa 344 or
Accessibility Law.
• Coordinate with your logistics team, a local specialist
or the Engineering Office of the LGU to assess the area
and make suitable recommendations for making the site
safe and accessible.
• Consider the communicable disease environment, such
as the prevalence of malaria and dengue (via open still
water sources) when choosing your site.
• If having a fixed physical space is not possible, consider
doing outreach or mobile activities as an alternative
method of delivery. Outreach activities are those
that benefit typically under-serviced populations and
include mobility action, for example, CFS in buses and
mobile tents set-up in different locations on a rotating
basis (See Annexes 7.1 to 7.3).
• For school-based evacuation centers, classrooms and
open spaces may be identified as CFS. Ensure that
the CFS has easy access to toilets and other WASH
facilities.

Space Requirement, Lay-Out, and Structure
• Although the allocation for CFS will greatly depend on
what is available and what is appropriate (for example,
the number of children that can safely participate and
the types of activities planned), the prescribed area is
1m2 per child and 72m2 for the tent.
• Ensure that the CFS is accessible and safe for all
children including children with disabilities (for
example, there are ramps for wheelchair access in
addition to or instead of steps with handrails, and toilets
that follow the accessible standards). If possible, have
indoor and outdoor spaces to allow for team games
and sports activities, as well as space for reading and
facilitated sessions.
• The CFS needs a secure storage area for its materials.
If a secure area is not available, security personnel (or
community volunteers tasked to secure the materials)
are required to ensure that they are not damaged or
stolen. There should also be a secure area for the first
aid kit and storing confidential files (confidential files
can also be stored securely in an office).
• Divide the CFS into separate zones by marking out areas
for different activities or groups using ropes, curtains,
etc. By dividing the space, facilitators can conduct
several different activities at the same time. The CFS can
be divided and cordoned off according to ages, gender,
specific areas or the types of play that will be conducted,
e.g., quiet play, active play, and structured activities.
Additional considerations in the event of an
infectious disease outbreak or pandemic
– If a physical CFS structure will be set-up, observe
physical distancing and limit the number of CFS
participants.
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– Check corresponding camp coordination and camp
management (CCCM) guidelines for infectious
disease or pandemic context to see how CFS can be
organized at the evacuation centers.
– Maximize support from local actors in the community
before allowing support from external partners to
ensure safety and prevent transmission of infectious
diseases. Identify other actors and agencies that
could provide support to CFS implementation such
as psychosocial support providers and/or BHERT
staff. Emphasize the roles and responsibilities of
LGUs in providing protection and psychosocial
support services to children and adolescents.
– Ensure cleaning and disinfection of structures and
equipment. Ensure training of staff in infection
prevention and control. Ensure adequate equipment
for infection prevention and control, cleaning, and
disinfection.
– Modify CFS activities and sessions (e.g., children
holding hands, forming a circle, etc)
– Incorporate orientation on infection prevention and
control for users of CFS.

– Set-up a sufficient number of CFS mobile tents
or have more schedules for CFS sessions to
accommodate a larger number of participants, in
order to physical distancing.
– Post IEC materials related to the prevention of
infectious diseases inside the CFS.
– Post house rules that highlight health protocols.

B. IMPLEMENTATION STAGE
CFS should be established in coordination with
communities. The CFS should reach out to and actively
involve parents and caregivers, particularly those who
do not normally participate. This will help ensure that
even the disadvantaged children and families avail of
psychosocial support and other services. This will help
build the community’s capacity to potentially address
psychosocial needs through the family and reduce the
need to work with children individually.
The modality and/or platform of CFS implementation
would be guided by the restrictions imposed
during quarantine. In the event of strict lockdowns, only
individual or offline activities would be recommended. For
less restrictive quarantine measures, CFS activities may be
implemented with protocols on infection prevention and
control in place, including periodic disinfection, physical
distancing, and use of prescribed PPEs.

1. Staffing: Roles and Responsibilities
CFS Coordinator should preferably be a staff member
from the LGU or the designated Child Development Center
(Day Care) Supervisor, who will be responsible for overall
project management, keeping a record of feedback for
inputs to programming decisions and working with and
supervising the implementation staff at the CFS.

CFS are to be established only in areas that are
not under any kind of quarantine restriction.
For reference, see the Omnibus Guidelines on the
Implementation of Community Quarantine in the
Philippines. Coordination with communities on establishing
CFS may be done once quarantine guidelines permit.

If there are several CFS established in one area, there
should be an appointed Coordinator, supervised by the
Municipal or City Social Welfare Officer (C/MSWDO) or
the child protection or education program manager. The
CFS Coordinator is responsible for the different CFS, with
a recommended structure of 10 to 15 spaces under one
Coordinator. Weekly follow-up visits should be conducted
by the coordinators to
• provide ongoing support and problem solving,
• observe children and activities,
• ensure referral systems are functioning effectively,
• train and support the people who implement CFS,
• submit updated ‘5W’ reports to C/M/P/RCPWG, and
• maintain database of children attending CFS.

Additional considerations in the event of an
infectious disease outbreak or pandemic
– Before deciding to set up CFS structures, seek official
clearance from national or regional inter-agency
task force for health response or DSWD central
office if CFS face-to-face implementation would be
permitted.
– CFS operations need to be closely coordinated with
Health cluster and Mental Health and Psychosocial
Support (MHPSS) sub-cluster.
– Coordinate with national or regional inter-agency
task force for health response on health and safety
protocols.
– Use unified remote Child Protection Rapid
Assessment to be jointly undertaken by NCPWG via
online platforms, in consultation with field partners.

If there are several ongoing CFS in alternative delivery
modes due to quarantine restrictions, the CFS coordinator
will still perform the same roles but also need to do the
following:
• collect reports of the ongoing CFS alternative modes,
• ensure referral systems are functioning effectively
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•
•

•
•
•

•

In areas where no face-to-face sessions are allowed, the
CFS Monitor will do the following:
• Remote monitoring for the reach of the IEC materials
distributed or online resources accessed by children
and their families.
• Administering activities related to applicable delivery
modes (e.g., actual or online distribution of IEC
materials).
• Supervising remote human resources support for staff,
including volunteer recruitment.
• Identifying training and capacity needs relevant to the
alternative mode used.
• Consolidating data from the different CFS for
submission to the CFS Coordinator.
• Making sure that feedback mechanisms will be
introduced to the children and their families and reports
will be monitored.
• Ensuring continuity of online delivery mode of delivery
unless face-to-face is feasible and allowed.

and online reporting or helplines will be accessible to
children,
ensure infection prevention and control training for all
staff,
ensure involvement of rural health unit staff as
supervisors for the training of CFS facilitators on health
protocols and awareness sessions on outbreaks,
monitor and ensure health and wellness of CFS
facilitators and other frontline staff,
ensure strict adherence to minimum health standards
or protocols,
ensure that the printing of materials, play kits or
online resources are accessible or disseminated to the
families, and
maintain these alternative modes until face-to-face
delivery is feasible and allowed.

CFS Monitor oversees the CFS operations and the people
who work in it, including staff or community volunteers
who work specifically with children. The monitor can be
one of the facilitators who takes on extra responsibilities
and gathers information from the feedback mechanism
and discusses this with the coordinator. It should be clear
that this is a management role responsible for
• daily administration and finances,
• completing monitoring reports,
• assessment and assurance of quality care,
• assisting the development and implementation of
programs and activities,
• staff deployment and volunteer recruitment,
• appointing staff as focal persons for specific activities,
• identifying training and capacity building needs,
• conducting weekly assessment sessions to ensure staff
and volunteer care,
• reporting child protection cases or concerns according
to the reporting and referral pathways in the area (see
Annex 2 on Referral Pathways), and
• consolidating data coming from the different CFS for
submission to the CFS Coordinator.

CFS Facilitator may be day care workers, parent
volunteers, community volunteers, trained youth, women
leaders, and retired professionals, who will be tasked to
• conduct activities with the children on a regular basis;
• implement the CFS activities;
• work directly with the children–a minimum of two on
site at any given time, depending on the number of
children and the size of the space;
• report child protection cases and concerns according
to the reporting and referral pathways in the area (see
Annex 2: Referral Pathways);
• orient the children and their parents on the feedback
and accountability mechanism;
• collect data from the CFS for submission to the CFS
Monitor (Refer to Annexes 8.1 to 8.5); and
• reach out to and involve parents and caregivers to
provide further services and psychosocial support and
raise awareness about child protection (to be potentially
addressed at the community level).

Additional considerations for infectious disease or
pandemic context, but not under any quarantine:

Additional considerations in the event of an
infectious disease outbreak or pandemic

• Ensure that there is guidance from DOH in the
implementation of health protocols when setting up
CFS in existing evacuation centers.
• Monitor the implementation and compliance of health
protocols onsite such as wearing of masks and physical
distancing.
• Require the CFS Monitor to do health checks of its staff
and volunteers in the community and recommend health
interventions for cases of infection among CFS workers.

– CFS facilitators should be knowledgeable and upto-date on adapted health, WASH referral pathway,
DOH guidelines; Infection, Prevention, and Control
Guidelines, and any other guidelines for disease
outbreaks.
– CFS facilitators need to be informed of the adapted
referral pathways regarding the provision of remote
psychosocial support for children and parents.
– CFS facilitators need to actively promote child
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• Perceptible information. The CFS should provide
all essential information in a variety of modes (e.g.,
written, symbolic, tactile, verbal) to ensure effective
communication with all users regardless of their
sensory abilities. The information provided must be
presented with sufficient contrast to surrounding
conditions so that it is distinguishable from its
context and decipherable in all its various modes of
presentation.
• Tolerance for error. Ideally, the CFS design should
eliminate, isolate or shield any design features that could
prove hazardous to or inconvenience any user. When
potentially dangerous conditions are unavoidable, users
should receive warnings as they approach the design
feature (e.g., providing proximity warnings in a variety
of sensory modes near the top of stairs). The building’s
design should also anticipate accidental or unintended
actions by any user to minimize the inconvenience and/or
protect the user from harm.
• Low physical effort. The CFS design should employ
features that require little or no physical force to use
them (e.g., replacing a traditional doorknob with a
lever handle that does not require the ability to grasp
and turn the wrist). If a low level of force is required,
any user should be able to engage the feature without
assuming an awkward or hazardous body position (e.g.,
providing a smooth travel surface with minimal slope
along the path of travel leading to the entrance).
• Size and space for approach and use. CFS design
features should provide an adequate amount of space
that is appropriately arranged to enable anyone to use
them (e.g., providing knee space under a washroom
lavatory to enable use by someone in a seated position).
In addition, the space needs to be arranged to provide
a clear path of travel to and from important design
features for all users.

protection working group referral pathways in
hospitals or health facilities in the event that a
caregiver or child is admitted for an outbreak disease.
– During disease outbreaks when physical distancing
is required to prevent transmission, parents and/
or caregivers of children may be oriented on the
abovementioned recommendations for CFS actors.
Facilitators may also help parents and caregivers
access information on activities that could be
provided for children while under home quarantine.
In this regard, the CFS facilitator serves to orient
parents and/or caregivers on how to facilitate and
monitor these activities.
– Provide IEC materials for children and caregivers,
including individual CFS activity kits for children at all
developmental stages.
– Collect data online using applicable tools and/or
platforms.
Additional consideration for making CFS more
inclusive and removing barriers following the
universal accessibility design principles
• Equitable use. The CFS design should be made
equally usable by everyone. Ideally, the means by which
people, specifically children, use the facilities should
be the same (e.g., providing one means of entry to the
building that works well for everyone). If it cannot be
identical, the other means provided must offer the same
quality of privacy, security, safety, and convenience.
The CFS must never employ means that isolate or
stigmatize any group of users or privilege one group
over another.
• Flexibility in use. The CFS design should allow people
to use its features in more than one prescribed way
(e.g., providing a countertop orientation map that is
viewable from either a seated or standing position). It
should accommodate both right- and left-handed use
and be adaptable to the individual user’s pace. The CFS
design should have the built-in flexibility to be usable
even when it is employed in an unconventional or
unanticipated manner
• Simple and intuitive. The CFS should make it easy
for everyone to understand the purpose and use of
each design feature (e.g., providing washroom lavatory
faucets that make their method of operation readily
apparent and relatively easy). Moreover, its means of
use should be intuitively obvious so that it operates as
anticipated and, therefore, can be used spontaneously.

Ratio of children per CFS staff. The following ratios
are suggested:

Age of Child

Under 2 years

30

Number of
Children

Minimum Number
of Facilitators

Should be accompanied by parent or
adult caregiver

2–4 years

15 children

2 facilitators

5–9 years

20 children

2 facilitators

10–12 years

25 children

2 facilitators

13–below 18 years

30 children

2 facilitators

2. Stress Management Sessions for CFS
Facilitator

• If there are more children that the space can
accommodate or adult caregivers can supervise,
consider having morning and afternoon shifts. If
demand is high, the CFS Facilitator can prioritize the
selection of children.
• Ideally, CFS sessions should target different age groups
from as early as 2 years to below 18 years. Children
aged below 2 years should be referred to the Women
Friendly Space, if available. If not, they should have a
designated corner. Sessions could target the parents or
caregivers of the infants.

• Sessions with CFS Facilitators shall be conducted
every week for stress management and sharing
observations about the children attending the CFS. A
post-assessment session shall be conducted at the end
of the CFS (See Annexes 9.1 to 9.3).
• CFS workers needing mental health and psychosocial
support will be referred to the appropriate cluster or
service providers. Stakeholders conducting caregiver
support should be part of the referral pathway.

Additional considerations in the event of an
infectious disease outbreak or pandemic

Additional considerations in the event of an
infectious disease outbreak or pandemic

– In establishing CFS during a pandemic or any
infectious disease outbreak, the following will be
observed:
o 50% of total children and CFS Facilitator should
be entertained at the CFS. Physical distancing and
other protocols should be observed.
o The ages of children to be included should
depend on the recommendation of DOH.

– Consider creating online chat platforms (e.g.,
Facebook groups) where CFS facilitators could open
up to their peers and seek and provide psychosocial
support. These platforms can be easily accessed
when needed.
– Maximize existing online Psychosocial First Aid
providers and other stress management hotlines.

3. CFS Session Design and Content

– Adhere to the prevailing protocol of DOH, LGUs, and
other relevant government agencies, yet be aware
that changes in protocols often occur in response to
changes in context.
– For alternative modes (e.g., online delivery) there is
no prescribed ratio for distributing IEC materials as
this will be done per household.
– Consider expanding the CFS facility. Mobile CFS tents
can be installed in some areas to ensure that the
health protocols are followed.

• Activities within CFS. CFS shall be used to
accommodate children as they engage in psychosocial
support sessions by shift per age, per group. Other
activities may also be conducted, such as feeding of
infant or pre-school children; educational support
activities; sessions on prevention of violence, abuse,
exploitation, child labor and child trafficking; and other
child protection concerns.
• CFS shall be inclusive and allow safe movement,
provide function and access for all, regardless of age,
sex, disability or condition.
• CFS activities will vary according to the local culture
(e.g., separate CFS for Muslim girls and boys),
the nature of the emergency, staff and resources
available, community context, and the needs of
children. However, CFS activities should include at the
minimum(i) physical activities (e.g., children’s games,
sports); (ii) creative activities (e.g., painting, drawing);
(iii) imaginative activities (e.g., drama, music); (iv)
communicative activities (e.g., storytelling, discussion
groups); (v) life skills (e.g., literacy, numeracy,
awareness raising of children’s rights and issues); (vi)
leisure (e.g., children’s clubs, free play); and (vii) public
awareness (e.g., community events, radio spots). Topics

Allowance for CFS Facilitators. An allowance can be
given to CFS Facilitators to cover meals and transportation
costs. This can amount to half of the minimum daily wage
for two CFS sessions, to be paid on a weekly basis.
Additional considerations in the event of an
infectious disease outbreak or pandemic
– Include hazard pay for CFS facilitators working during
disease outbreaks.
– Provide support for parents who act as CFS
facilitators for individual (home-based) mode of
delivery.
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Implementing Procedures

•

•

•

•

•

•

Additional considerations on CFS design and
content in the event of an infectious disease
outbreak or pandemic and when there are no
physical CFS facilities

for life skills could include child protection, personal
safety and guidance in reporting cases of abuse,
health and nutrition, hygiene, disaster preparedness,
how to communicate to children with disabilities, and
managing emotions.
Session design and content should be developed with
the inputs, leadership, and participation of children,
especially adolescents, and modified according to
feedback from children and the community. Messages
on child protection are used to minimize risks to
children by raising awareness among them, their
caregivers, other individuals, and communities, and
by promoting protective and safe behavior. Child
protection messaging strategy can include
o awareness raising on risks and protection and the
different effects they have on children of different
ages, genders, disabilities, etc.;
o the roles that children, caregivers, communities, and
other stakeholders can play in reducing risks and
improving protection;
o the nature of the target groups and how to adopt
messages; and
o identifying which communication channels to use.
For children under 2 years, the main audience will
be the mothers and caregivers. Topics that can be
discussed include breastfeeding, nutrition, hygiene,
early stimulation, parenting, and other relevant topics.
Play activities can also be organized.
Children should be given an opportunity to express
their preference for which play activities they want to
have in the CFS. This should include traditional games
that are inclusive and sensitive to functional limitation.
Community involvement should be encouraged
through activities such as toy making and inviting older
mothers, grandmothers, and other elders to the CFS to
teach songs and tell stories to young children.
One CFS session should be about 1.5 to 2 hours long,
and there should be two sessions a day. The number
of sessions per week depends on the needs of the
children, the resources available, and the community
context. However, sessions should be regular.
Adolescent sessions could focus on life skills, outdoor
activities, and sexual and reproductive health, and
should make use of different types of play.
Young people can be involved in the conduct of CFS
sessions as co-facilitators and peer educators, but they
should be provided with adequate and appropriate
training; and selected according to set criteria (See
Annex 6 for suggested capacity-building activities).

– Develop learning and awareness-raising modules
or workbooks that are inclusive, culture- and
gender- sensitive, and age appropriate, in print and
online platforms. Provide IEC materials for children
who have no access to the internet especially in
geographically isolated and disadvantaged areas
(GIDA).
– Consider parent and child activities and printed
materials for home-based CFS.
– Include alternative means to access psychosocial
support, e.g., online helplines, calling and texting
family and friends.
– Include middle upper-arm circumference (MUAC)
screening for children under 5 years (following
Integrated Phase Classification [IPC] protocols).
– Physical activities may not be feasible when children
are quarantined at home. Online resources providing
alternative physical exercises may be shared in this
regard.
– Develop physical activities that children can
self-facilitate or can be facilitated by parents or
caregivers.
– In conducting activities online, be aware of any
situations that may arise through social media,
television, radio, etc.
– Children’s opinions should still be considered with
regard to what that they want to do during home
activities. When restricted to their homes during
quarantine, caregivers are advised to regularly check
on their children’s well-being and needs. Caregivers
may refer children with unusual behavior to the
facilitator for endorsement to the local Social Welfare
and Development Office or the on-call psychologist.
– Facilitators should also monitor the caregivers’
mental health.

4. Reporting
• The CFS Facilitator reports to the CFS Monitor, who then
reports to the CFS Coordinator. Critical concerns shall
then be shared with the relevant office identified at the
city, municipal, provincial, regional, or national level.
• Analysis of data from the report will be conducted
based on the relevant institutional level arrangements,
i.e., city, municipality, province, region, or national
office. Refer to Annexes 8.1–8.5.

32

Additional considerations in the event of an
infectious disease outbreak or pandemic

– Monitor the health status and condition of the
children and facilitators in the CFS.
– In areas under quarantine (as a result of infectious
disease outbreak or pandemic) where alternative
modes are used, there should be a clear feedback
mechanism provided to the facilitators. All M&E tools
maybe modified for remote monitoring.
– Monitor and report cases of abuse as observed by
the facilitator.

– When under quarantine, report submissions may
be done through video calls or phone calls, and
data may be sent through email. LGU should
provide communication allowance to facilitate this
requirement.
– Observe frequency of reporting e.g., weekly,
monthly.
– Consider using an online template to facilitate
reporting.

Tools
• The list of the recommended basic tools is included in
the annexes for quick reference.
• These tools will be reviewed as needed to ensure that
they remain relevant and effective.

5. Monitoring, Evaluation, Accountability,
and Learning
• The CFS should be monitored on a weekly basis to track
the progress of implementation and identify gaps in the
level of community mobilization, quality of services,
safety, and logistical support. CFS should also be
evaluated quarterly using monitoring and evaluation
(M&E) tools.
• For M&E tools, please refer to www.cpwg.net or consult
with either the NCPWG or your RCPWG.
• An M&E plan that specifies output and outcome
indicators and includes child friendly and participatory
feedback mechanisms for children, youth, and
other stakeholders should be developed before CFS
implementation. This should be based on and informed
by the results of all activities indicated during the
assessment phase.
• Evaluate the CFS based on the designed M&E plan.
• Participate in the RCPWG, an inter-agency body at the
subnational level, for collaborative M&E activities.
• Provide recommendations for improving the CFS plans
and implementation based on the M&E results.
• All CFS must establish a feedback mechanism that
uses participatory M&E methods such as focus group
discussions, (FGDs), key informant interviews (KIIs),
in-depth interviews, and/or documents review that
significantly engage children and youth and include
feedback from community members. Feedback drop
boxes can also be put up in accessible areas (See
Annexes 10.1–10.5).

Transition, Exit, and Sustainability
• Develop a phase-out or transition plan early on, which
involves consultation with the barangay leaders,
community members, and other stakeholders,
especially children and youth.
• Use bottom-up, participatory approaches that will
support ownership of the CFS and its transition to the
community.
• Conduct transition planning workshops at the municipal
and barangay levels on CFS management for all
stakeholders, children, and youth.
• To ensure sustainability, build the capacity of local
facilitators and lobby for the inclusion of CFS in the
local investment and LGU preparedness plans.
• Ensure that the community is aware from the outset
that the CFS is temporary.
• Ensure that reported cases of children needing further
case management are turned over to the relevant
agencies or parties (See Annexes 11.1–11.5).
Additional considerations in the event of an
infectious disease outbreak or pandemic
– Before transition, relevant LGU stakeholders should
be knowledgeable about the CFS and updated on
the health protocols of DOH related to any infectious
disease outbreaks.
– Health and medical needs should be taken into
account when establishing a CFS or including it in
government plans.
– For areas under quarantine utilizing alternative
delivery modes, ensure that all digital documents
(including reports) are endorsed to the LGU for
reference and safekeeping.
– Virtual discussions on exit planning can be done as
part the transition process.

Additional considerations in the event of an
infectious disease outbreak or pandemic
– Health personnel should also monitor for compliance
with infection prevention and control measures.
– CFS that need to be monitored should comply with
DOH protocols. Identified gaps by facilitators may be
reported to the coordinator through email, phone call
or text messages.
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Institutional Arrangements
• Consolidate reports of different stakeholders on the
implementation of CFS and submit the same to the
Protection Cluster.

The following are the roles and responsibilities of NCPWG
members and the respective local councils relating to the
protection of children:

Additional considerations in the event of an
infectious disease outbreak or pandemic

A. National Child Protection Working Group
• Oversee and provide technical assistance to RCPWG
(under the RSCWC) in the implementation of the CFS.
• Mobilize resources for the implementation of CFS.
• Develop a database and assign staff for its
maintenance.
• To oversee and complement CFS implementation, the
NCPWG shall coordinate with the regional and local
CPWG in setting up a CPWG Desk at a designated
humanitarian hub within 72 hours following the
disaster. The CPWG Desk shall serve as a “one-stop
shop” for coordination with local DSWD offices
on managing cases of orphaned, separated, and
unaccompanied children, and children with special
needs; planning psychosocial support activities for the
affected areas; and identifying sites for setting up CFS
and community-based interventions.

– Preposition CFS materials in RCPWGs and prepare
official letters and memorandums of agreement
(MOA) between NCPWG and RCPWG to indicate
guidelines and distribution plan of CFS kits.
– Conduct an annual review of existing agreements
with stakeholders to ensure relevance to the current
context.
– Support the coordination of meetings, with NCPWG
members and relevant CPWGs, using online and
offline platforms when appropriate.
– Ensure compliance with IPC guidelines in managing
the CFS, to include, among others, periodic
disinfection of CFS area and supplies during all types
of emergencies.
– Have the NCPWG support the development of
relevant safeguards (e.g., physical distancing) for
CFS activities in the context of infectious disease
outbreaks or pandemics.
– Coordinate with local and regional CPWG for
submission of relevant reports.
– Consider the conduct of CFS training using online
platforms in partnership with CWC and NCPWG.
– Document promising practices of organizing CFS
during outbreaks or pandemics, e.g., the experience
of Region VI in Iloilo City in the context of COVID-19.

Additional considerations in the event of an
infectious disease outbreak or pandemic
– Coordinate and seek guidance from the national
or regional inter-agency task force for health
response, or DSWD central office, if CFS face-to-face
implementation would be permitted in emergencies
such as infectious disease outbreaks or pandemics
which have measures that restrict movement and
social gatherings.
– Specific to an infectious disease or pandemic
context, the NCPWG will check corresponding
CCCM guidelines on how CFS can be organized in
evacuation centers while ensuring health protocols.

DSWD-concerned Offices, Bureaus, Services, and
Units (OBSUS): Protective Services Bureau (PSB),
Disaster Risk Reduction and Response Operations
Office (DRRROO) and Capability Building Bureau
(CBB)

B. Government Agencies

• The PSB and DRRROO shall allocate budget to the field
offices for cash for work in the following areas:
1. Clearing and cleaning of CFS areas.
2. Construction of the CFS.
3. Stipend for the CFS Facilitators.
• The DRRROO reporting forms shall record age- and
sex-disaggregated data, and data on children’s
vulnerabilities (sick or injured; with disabilities; ChildHeaded Households [CHH], Separated; Unaccompanied;

Council for the Welfare of Children
• Coordinate with the relevant CPWGs to ensure
equitable distribution of CFS across the affected areas
and avoid duplication and overlapping.
• Coordinate the conduct of CFS activities and initiatives
by the different stakeholders and partners.
• Convene a regular meeting of the NCPWG.
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Children play volleyball outside a tent serving as a UNICEF
child-friendly space in the town of Tanauan – one of the areas
hardest hit by the disaster caused by Typhoon Haiyan (known
locally as Yolanda), in Leyte Province, Eastern Visayas Region.

Missing/Orphaned; Reintegrated/Dead [SUMRD]).
• The DSWD PSB, CBB, and Social Technology Bureau
(STB) shall provide capacity building to field offices on
CFS management.
Regional Child Protection Working Group under the
RSCWC
• provides technical assistance and capacity building to
LGUs in the establishment of CFS,
• monitors the LGUs in their implementation of the CFS,
• provides and evaluates feedback to the NCPWG on the
implementation of the guidelines,
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Institutional Arrangements
City/Municipal Council for the Protection of
Children (M/CCPC) through the Municipal/City
Social Welfare and Development Office (M/CSWDO)

• provides resource augmentation to LGUs,
• appoints focal person for CFS implementation, and
• conducts the overall child protection assessment
in coordination with the Provincial Council for the
Protection of Children (PCPC) to include the possible
need for CFS using the Rapid Assessment Tool (RAT)
and the 5Ws.

• prepares a list of pre-identified areas for the
establishment of CFS;
• prepares a database of possible CFS volunteers
and facilitators and maintains a pool of trained CFS
volunteers and facilitators;
• ensures the implementation and maintenance of the
CFS;
• provides regular reports to the PSWDO and DSWD Field
Office on CFS implementation;
• prepositions CFS tents and kits;
• sets up the CFS 2 to 3 weeks, or immediately after the
disaster, based on the assessment;
• appoints a Coordinator for CFS implementation;
• institutionalizes CFS implementation for budget
appropriation;
• provides capacity building to BCPC for mainstreaming
and sustainability;
• establishes proper reporting and referral systems;
• provides social protection for children;
• formulates Sangguniang Barangay (SB) resolution for
local chief executive to enter into a MOA with partner
agencies;
• receives report from the barangay and submits to the
municipality, city, province, and region;
• conducts the specific assessment on the need for CFS,
using the quick checklist and community sensitization
checklist; and
• integrates initiatives for CPiE in the local DRRM fund.

Additional considerations in the event of an
infectious disease outbreak or pandemic:
– Consider the online conduct of coordination
meetings and capacity-building activities.
– Mobilize additional resources needed for CFS
maintenance such as disinfection supplies and
the need for a larger area that considers physical
distancing protocols
Provincial Council for the Protection of Children
through the Provincial Social Welfare and
Development Office (PSWDO)
• Develops an action plan on the implementation of the
guidelines;
• Supports and provides technical assistance to the City
or Municipal Social Welfare and Development Office (C/
MSWDO) in the establishment and maintenance of the
CFS;
• Augments the funds of the city or municipality in
the maintenance of the CFS (including provision of
honorarium to the CFS service providers, purchase and
prepositioning of learning materials, procurement of
tents, etc.);
• Assists the C/MSWDO in the preparation and
submission of reports on CFS implementation to the
DSWD Field Office;
• Coordinates with the RCPWG in the conduct of CFS
lessons learned workshops; and
• Recommends that the budget for preparedness and
implementation be taken out of the local Disaster Risk
Reduction and Management (DRRM) fund as stipulated
in RA10121.

Additional considerations in the event of an
infectious disease outbreak or pandemic

– Consider the inclusion of vulnerable children in the
Social Amelioration Program of the LGU.
– Share copies of relevant reports with the RCPWG/
RSCWC.

– Consider organizing meetings using online platforms.
– Consider including IPC guidelines in capacitybuilding activities for CFS implementors.
– Consider mobilizing resources to support online
connection.
– Consider health and IPC protocols when organizing
humanitarian activities. Check NDRRMC guidelines
for humanitarian workers in cases of infectious
disease outbreaks or pandemics.

C. International/Local Non-Government
Organizations/UN Agencies/Faith-Based
Organizations/Peoples Organizations/Civic Society
Organizations, and other Local Partners
• provide technical assistance and resource
augmentation to all levels,
• assist and participate in the assessment of CFS
implementation,
• monitor and submit reports to the NCPWG and RCPWG
on the implementation of CFS,
• initiate or assist the DSWD or LGU in the establishment
of CFS, and
• assist in monitoring CFS implementation of the
different agencies (including international NGOs.

In February 2014, Children colour in a child-friendly space
in the barangay of San Jose, in the city of Tacloban. Run by
volunteers with UNICEF support, the space provided a safe
environment where children can participate in educational
and recreational activities as well as receive psychosocial
support.

Additional considerations in the event of an
infectious disease outbreak or pandemic
– Consider a larger space for CFS facilities, or
several schedules to accommodate children in the
community, while observing physical distancing
protocols.
– Consider infectious disease testing for CFS
volunteers and facilitators.
– Mobilize additional resources needed for CFS
maintenance such as supplies for disinfecting CFS
facilities and materials (before and after use), as well
as providing for a larger area that considers physical
distancing protocols.
– Consider the setting up of CFS in infectious disease
isolation facilities for children of adult patients and/or
modular activities for child patients in quarantine.
– Consider the participation of BHERT in capacity
building for CFS.

Additional considerations in the event of an
infectious disease outbreak or pandemic
– Consider the online conduct of coordination
meetings and capacity-building activities.
– Mobilize additional resources needed for CFS
maintenance such as disinfection supplies and
the need for a larger area that considers physical
distancing protocols
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Annex 1.1: Child Protection Rapid Assessment Questions (First 72 hours)
CHILD PROTECTION RAPID ASSESSMENT QUESTIONS (First 72 hours)
These are basic questions to ask when assessing the child protection situation in an emergency-affected area in the first 72 hours, to be
supplemented by reviewing existing data/information gathered by other responders, and by observation.

Separated, Missing and Unaccompanied Children:

CHILD PROTECTION RAPID ASSESSMENT QUESTIONS (First 72 hours)
Psychosocial Distress:
Based on your observations, have you seen any changes in your
children after the emergency?

YES:
NO:
If YES, what do you do or from whom do you take support:

Girls:
How many children do you have in your family?
Boys:
Are all of your family members living together now after the disaster?

Yes:
Is there any open space/playing area available for children?
No:

(Note that in some cases, some families might not have had family members
living together even before the disaster. There is a need to clarify this.)

YES:
NO:
If YES, based on your observation, what is the
condition of that place?

Other Details:

Yes:
Have you seen or heard of any family/families who are looking for
their children?

No:
Who are these families?

Yes:

Physical Harm:
What kind of injuries have you seen or heard about that children experienced?

Where can injured children go to receive treatment?

Do you know from whom to get support to find missing children?
No:
Yes:
Do you know from whom to get support to find missing children?
No:

Have you seen or heard of children/families who have moved to other locations?
If YES, where did they move and what is that location like?
(Consider safety of the new place)

_____ YES

_____ NO

If NO, where are they staying and what is their current situation?
(Consider safety of the new place)

Yes:
Have you seen any children living on their own?

Where are they?
Are there any plans for relocating children/families who are not in safe areas?
If YES, where will they be relocated?
(Consider safety of the relocation area)
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_____ YES

_____ NO

ANNEXES | Philippine National Implementation Guidelines for Child Friendly Spaces in Emergencies

Annex 1.2: Child Protection Rapid Assessment Tool
Child Protection Rapid Assessment Tool (RAT)
Child Protection Rapid Assessment Tool (RAT)
INFORMATION NEEDED:

RESPONSES:

Date of visit: (dd/mm/yy)

INFORMATION NEEDED:

RESPONSES:

2. Access to essential services

(Particularly vulnerable children may include, but are not limited to, separated children, children on the street, girls, disabled children, childheaded households, minority children and children in institutions.)
Are these groups of children without access to:

Assessor’s Name:

Yes:

Organization:

FOOD

No:

Is this an area or a site?

Area:

Site:

Who:

Is this location rural or urban?

Rural:

Urban:

Yes:
WATER

Estimated Population:

Who:

Barangay:

Yes:

City/Municipality:

SHELTER

No:
Who

District:

Yes:

Province:

HEALTH CARE

No:
Who:

Region:

Yes:

Source(s) of Information:

EDUCATION

No:
Who:

1. Direct threats to life
Are there any reported cases of children:

Have these cases been reported?

No:
Killed in this conflict:

No:

Yes:
How Many (Approximate Number):

Yes:
No:
Name and the person of organization/agency:

To which organization/agency?

No:
Injured in this conflict:

Yes:
How Many (Approximate Number):
No:

Missing?

3. Separated/missing children

(Separated children are those without both parents or without their previous legal or customary primary caregiver, but not necessarily
separated from other relatives. They may therefore include children accompanied by other adult family members.)

Yes:
How Many (Approximate Number):

Are there any reported cases of:

No:
Injured by landmines?

– Separated Children

Yes:
How Many (Approximate Number):

– Missing Children

Who is taking action about UXO/landmines?
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Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):
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Annex 1.2: Child Protection Rapid Assessment Tool
Child Protection Rapid Assessment Tool (RAT)
INFORMATION NEEDED:

RESPONSES:

Child Protection Rapid Assessment Tool (RAT)
INFORMATION NEEDED:

RESPONSES:

4. Children in situations of Armed Conflict

3. Separated/missing children

(Separated children are those without both parents or without their previous legal or customary primary caregiver, but not necessarily
separated from other relatives. They may therefore include children accompanied by other adult family members.)

– Unaccompanied Children

– Children sent away to safe places
Have there been large population
movements?
Have there been large population
movements?
Have families generally moved together
as a group?
Are there groups of children living together
without adults?
Do they include children less than 5 years
of age?
Are there individual adults who have
assumed care responsibility for a large
group of children?

Yes:

No:

Where were these children during the
conflict?

If YES, how Many (Approximate Number):
Yes:

No:

Returned home:

If YES, how Many (Approximate Number):
Yes:

Still missing:
No:

If YES, how Many (Approximate Number):
Yes:

Referred to Child-Caring Institutions:
What has happened to these children?

No:

Recruited:

If YES, how Many (Approximate Number):
Yes:

Abducted:
No:

If YES, how Many (Approximate Number):
Yes:

No:

Rape and other gender-based violence:

5. Children in child caring institutions
In the residential facility or childcare institution, are there:

If YES, how Many (Approximate Number):
Yes:

No:

– Children with disabilities?

If YES, how Many (Approximate Number):
Yes:

No:

– Orphaned children?

If YES, how Many (Approximate Number):
– Abandoned children?

Give Details:

– Children in Conflict with the Law?
List any organizations taking care of
separated children:
– Abused Children?

4. Children in situations of Armed Conflict
Are there any reported cases of boys in
situations of armed conflict?
Are there reported cases of girls in
situations of armed conflict?

Yes:

Injured in the conflict:

No:

– Adult prisoners
(Are there children in adult prisons?)

No:

– Others

Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):
Yes:

No:

If YES, how Many (Approximate Number):

If YES, how Many (Approximate Number):
Yes:
If YES, how Many (Approximate Number):
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Annex 1.2: Child Protection Rapid Assessment Tool

Annex 2: Sample Referral Pathway

Child Protection Rapid Assessment Tool (RAT)
INFORMATION NEEDED:

RESPONSES:

5. Children in child caring institutions
What is the total estimated number of
children n the institutionis here?
Are the staff present and caring for the
children?

Yes:

No:

Do they have adequate food and water?

Yes:

No:

Please write name and location
of institutions:

6. additional protection concerns
Are there other serious protection concerns for girls not identified above?

Are there other serious protection concerns for boys not identified above?

Please write the names of any organizations working on child protection issues in the area:
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Annex 3: Minimum list of materials to compose the CFS Kit
1)

1 Tarpaulin Sign – Child Friendly Space
(National Child Protection Working Group) (3 x 5 feet)

2)

4 x 25 metre tarpaulins (4 pcs) – can be recycled tarps

3)

Crayons (3 dozen single boxes)

4)

Pencils (5 dozens)

5)

Paper (different colours and types, like coupon bond, art paper or
construction paper) (5 reams)

6)

Child friendly scissors (1 dozen)

7)

Glue (1 dozen)

Annex 4: Sample CFS Activities
TYPES OF ACTIVITIES
Try to mix the types of activities in a Child Friendly Space, alternating between structured,
less structured, less structured physical and quiet, and indoor and outdoor.
Activities you can Organize for Different Purposes:

Type of Activity

Examples

Purpose - How it Helps
Children
• Helps children to express their
feelings and ideas

Creative

Painting, drawing, clay, collage,
making dolls, puppets, and
animals, pasting pictures using
grains of wheat, corn, sand, etc.,
bookmarks / greeting cards from
dried flowers, finger painting,
posters

• Externalizes emotions, promotes
understanding, selfesteem, and
empathy
• Promotes experimentation

8)

Rubber bands (5 boxes)

9)

Rubber, beach or rattan balls
(assorted sizes, different types, different colours) (1 dozen)

10)

Stress balls (30 pcs.)

11)

Skipping rope (5 pcs)

12)

Story books (Filipino books preferably, 2 copies of each title, at least 5 stories)

13)

Building blocks (5 packs)

14)

Puzzles (assorted sizes) (6 pcs)

15)

Flash cards (different types – numbers, letters) (3 sets)

16)

Board games (e.g. drama, chess, scrabble) (1 of each)

17)

Flashlight (1)

• Develops self-confidence

18)

Whistle (30 pcs.)

• Builds relationships and team
work skills – interaction with
peers, rules, and cooperation

• Promotes creativity and respect
for the resources available by
using local materials or materials
from nature
• Develop creative and social skills,
coping skills, self esteem

19)

Rechargeable Lamp (1)

20)

Plastic boxes to hold these materials (2 pcs.)

Imaginative

Physical

Dance, theatre/drama, music,
singing, role play acting
performances
(dance, drama, singing)

Sports-football, volleyball,
outdoor team games, handball,
local traditional children’s games

• Helps children understand what
happened/happens in their lives
as they act out experiences
• Creates fun, relaxes, and
promotes team spirit, active
participation

• Develops motor skills, muscles,
coordination

21)
Cleaning Kit – Pail, water dipper, walis tingting, walis tambo, dust pan,
			
trash can, detergent
22) Wash Kit – pail, water dipper, soap, hand sanitizer
		
– Additional: Child Rights Posters, Referral Pathway Poster
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What We can Do

• Guide children with a theme –
their family, the mountains, the
ocean/beach, nature, etc.
• Encourages children to decorate
an area
• Organize displays and invite
parents/community members to
see them

• Invite community members to
perform and hold workshops with
the children
• Organize performances for the
community

• Designate specific safe areas for
sports and games
• Create a rotation system for
sports equipment
• Form teams
• Hold tournaments
• Schedule different times for boys
and girls if necessary
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Annex 4: Sample CFS Activities

Annex 5.1: CFS Staff and Job Descriptions

TYPES OF ACTIVITIES

Job Description

(Roles and Responsibilities)

Try to mix the types of activities in a Child Friendly Space, alternating between structured,
less structured, less structured physical and quiet, and indoor and outdoor.
Activities you can Organize for Different Purposes:

Type of Activity

Examples

Purpose - How it Helps
Children

Child Friendly Spaces Facilitator
What We can Do

• Have a story telling hour,
encourage children to make up
stories

•

Supervise and support children’s play activities from 8 to 11 in the morning and 4 to 7 in the afternoon, 5 days/week including Fridays

•

Ensure a variety of structured games and activities within the CFS, catering to the needs of children of different ages, genders and
abilities

•

A daily/weekly activity schedule should include free time, recreation, expressive activities like drama, drawing and time for small
group/large group activities

• Use a story to start a discussion

•

Morning activities should be conducted for pre-school children aged 3 to 6

• Facilitate discussions with groups
of children, following their areas
of interest and/ or guiding them
through a theme, such as one of
the risks they or their peers face

• Afternoon activities should be designed for participation of children aged 6 to 12 and 13 to 18

• Start a story with one sentence
and ask the children to continue
(add on) to the story
• Helps children express feelings in
words without personalizing

Communicative

Story telling – books/oral,
reading, story time, conversation
time, discussion groups

• Appreciates local culture and
tradition
• Develops imagination
• Allows children to discuss issues
that are important to them

Manipulative

Puzzles, building blocks,
board games

• Improves problem solving skills
• Builds self-esteem and
cooperation
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The Child Friendly Spaces Facilitator implements structured activities at the CFS to create a learning environment that
provides structure and safety, as well as contributing to the child’s emotional security and positive cognitive and physical
development.

• Encourage children to develop
key messages for others in the
community, authority figures,
and other actors; facilitate the
communication of these messages
to these audiences by children,
e.g. through performances,
discussion, scheduled meetings,
or written/ visual media such as
postes, letters and pamphlets.

• Children can work alone or in
groups
• Set aside a quiet area

•

Plan activities for the coming week with a variety of programmes and activities for each age group, that engage girls’ active
participation. Post the activity schedule at the beginning of each week so children know what to expect

•

Promote equal participation by boys and girls

•

Ensure a safe and child-friendly atmosphere within the CFS, and that no physical discipline or fighting occurs

•

Ensure that children’s participation is considered in the development of the CFS and its activities

•

Ensure that all games and equipment are accounted for and stored securely at the end of the day

•

Ensure that children will be safe going to and from the CFS

•

Screen for and monitor protection needs and gaps in and around the CFS

•

Conduct a visual assessment of the children every day to check for possible protection concerns and/or identify children who are
malnourished, or who have health or psychosocial risks. When necessary, report to supervisor

•

Take accurate attendance at least twice per week to determine who is attending and who is not

•

Follow-up with children who are not coming to sessions

•

Ensure that children have regular breaks so they can drink water and got to the toilet

•

Ensure that water is delivered regularly, that there is enough for all children attending, and that it is safe to drink

•

Promote participation by children who have mental or physical disabilities

•

Attend scheduled staff meetings

•

Be a positive role model and demonstrate conflict-solving behaviour

•

Liaise with parents and the community regularly to keep them informed of any developments or problems within the CFS and
surrounding areas

51

ANNEXES | Philippine National Implementation Guidelines for Child Friendly Spaces in Emergencies

Annex 5.1: CFS Staff and Job Descriptions

Annex 5.2: CFS Do’s and Don’ts

Job Description

CFS DO’s

(Roles and Responsibilities)

DAILY:

Child Friendly Spaces Coordinator

Be at the CFS area before the children are scheduled to arrive.

The Child Friendly Spaces Coordinator ensures the proper implementation of the Child Friendly Spaces Project.

•
•
•
•
•
•
•
•
•
•
•
•
•

Supervise the CFS Supervisors/Monitors and Child Friendly Facilitators in X CFS locations
Provide training and orientation for CFS Supervisors/Monitors/Child Friendly Facilitators on setting up and managing a CFS, Child
Rights, Child Participation, Child Protection (including the Child Protection Policy), and provide on-going support and mentoring to
practice these concepts
Ensure that safeguarding standards are understood and met
Compile quantitative and qualitative updated data and reports
In coordination with Child Protection team members, support regular participatory activities with different groups of children to
identify issues affecting children in their communities, and assist the teams in developing appropriate responses
Report general protection issues in the operational areas to the Child Protection Manager
Ensure effective links are developed with the camp services and/or other emergency initiatives
Participate in the Child Protection assessment and analysis process
Work with the community and/or camp authorities to address protection issues
Communicate and share learning with other Child Friendly Coordinators involved in theemergency response
Ensure referral systems (re: health, education, psychosocial, income generation, food security, etc.) are identified as appropriate
Advocate when necessary that other international and local service providers in the area should act on behalf of children affected
by the emergency in relation to the CFS
Screen for and monitor protection needs and gaps in and around the CFS

Make sure the CFS is clean.
Make sure the CFS and surrounding areas are safe and clear of hazardous materials such as rubble, loose wires, broken concrete,
glass and rusty metal.
Make sure the latrines are clean and that there is adequate water for personal hygiene.
Make sure there is an adequate supply of safe drinking water available.
Register any new children who come to the CFS.
Make sure children use the latrines.
Make sure children wash their hands with soap and water after using the latrines and before any food is eaten.
Provide activities that engage ALL children as active participants.
Engage children in helping to set up activities and keeping the area clean.
Provide a variety of activities for different age groups (separated by sex and culturally sensitive when appropriate).
Provide activities that are attractive for girls and boys of all ages.

Child Friendly Spaces SUPERVISOR
The Child Friendly Spaces Supervisor monitors/ensures that the activities are properly implemented and that children are
properly cared for.

Choose activities that children are familiar with.
Get the participation of children by asking for their ideas or preferred additional activities, particularly the adolescents in the group.
Ensure that activities flow smoothly from simple to more complicated.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Supervise the Facilitator in X Child Friendly Space locations by visiting Child Friendly Spaces on a regular basis, ensuring that activities
are implemented in an appropriate manner and according to schedule
Ensure accurate attendance is taken at least two times/week and given to Coordinator on Thursdays
Ensure that missing children are followed up and that regular meetings occur between CFS and communities
Ensure that safeguarding standards are understood and met
Ensure a safe and child friendly atmosphere in the CFS
Ensure that children are safe, and that fighting and physical discipline do not occur
Ensure that health and safety regulations are understood and followed and that health and safety incidents are recorded
Ensure that equipment inventories are up-to-date and that replacement needs are highlighted
Assist the Facilitators in solving problems arising in the CFS
Work with CFS Facilitators to establish weekly activity schedule
Assist the Facilitators in working with children to develop new, creative activities, as appropriate
Ensure the participation of all groups of children, especially the most vulnerable, including girls and the disabled
Assist the Facilitators in conducting parent and community meetings
Screen for and monitor protection needs and gaps in and around the CFS
Ensure that all children suffering from ill health, malnutrition, violence, abuse, exploitation, or neglect are referred to appropriate
services
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Encourage children to assist in organizing activities, but do not force them to do so.
Engage parents, caregivers and older persons to participate or render volunteer services during CFS operation schedules.
Listen to children’s opinions and concerns, and treat them with respect.
Be sensitive to children who are upset or withdrawn.
Have a first aid kit available, and know how to treat minor injuries.
Obey the CFS Code of Conduct/ Child Protection Policy.
Complete the daily forms (including the activity record of numbers of children by age, sex, and the record of daily issues and concerns.
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Annex 5.2: CFS Do’s and Don’ts

Annex 6: List of Suggested Training for CFS Staff
List of Suggested Training for CFS Staff

CFS DO’s

•

Basic Child Rights

Ask children for suggestions of activities they would like to do in the coming week.

•

Basic Child Development

Plan activities for the coming week with a variety of programmes and activities for each age group.

•

Basic Child Protection (with focus on Child Protection in
Emergencies(CPiE), detecting, reporting and referral of cases)

•

Child Safeguarding and Code of Conduct

•

Communicating with children (listening & observation skills)

•

How to run a CFS ( step-by-step procedures in setting and
implementing CFS, different kinds of play, activity planning)

•

Positive Discipline Approach

•

Early Childhood Care and Development in Emergencies

•

Understanding the dynamics of Children with Disabilities

•

Basic First Aid

•

Psychological First Aid

•

Stress Management

•

Facilitation Skills

•

Gender-based violence

•

Psychosocial support

•

Life Skills

•

Adolescent Sexual and Reproductive Health

WEEKLY:

Post the activity schedule at the beginning of each week so children know what to expect.
Identify children who are malnourished, or who face health or psychosocial risk, or those with child protection issues and report to the
CFS supervisor.

Must

Attend scheduled CFS meetings or other related activities that may be assigned.
Daily disinfection and sanitation, Observe minimum health standards and COVID 19 protocols

CFS DON’Ts
Leave children unsupervised.
Allow unknown individuals or agencies outside the CFS or community to work with or talk to the children without first obtaining
permission from the CFS staff.
Impose religious activities that are not consistent with the children’s culture / practice.

Follow-Up

Hit children or use any kind of corporal punishment (e.g. threaten children with the use of a stick).
Humiliate or verbally abuse children.
Discriminate against children of different racial, ethnic, political or social groups or those with disabilities.
Engage in activities that may do harm (e.g. engaging in discussions about upsetting events where you do not
have the skills to respond to the outcome)
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List of Existing CFS Modules
•

Save the Children

•

Save the Children - CFS modules for children aged 2-4, 5-9, 10-14, 15-18

•

Plan

•

World Vision

•

Child Fund

•

CPWG.Net
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Annex 7.2: Decision Making for Child Friendly Spaces in an Emergency Response

Annex 7.1: Identification of Prospective CFSs Site/Location
Site Selection Checklist

Are there existing buildings being considered for
use as Child Friendly Spaces?

Remarks
Criteria
YES

existing government structure

•

government land

•

existing privately owned structure

•

existing privately owned land

Consider: Climate
• Hot environments: tents will need shading
(use shade nets) or may be inappropriate?
• Cold climate: tents at risk of collapse from
snowfall and need reinforcing. Is heating required?
• Wet climate: tents at risk from flooding
(use sandbags/raised floor) or collapse from
rainfall and need weather-proofing
(use plastic sheet to keep rain off)

– has any agreement been signed with the owner?
2) Is the identified area safe?
free from hazardous materials and toxic substances

•

safe from flood zone, landslides zone, landmines /
unexploded ordnance (UXO)

•

no risk of armed conflict

•

structure certified as safe by municipal engineer

•

to girls and boys

•

to indigenous peoples’ children (IPCs)

•

to Muslim children

•

to children with a disability

•

with available means of communication

•

near water source

•

near toilet

•

near health facility

Do you have the budget and enough time to
provide minimum standards at site?

YES

N
O

Consider:
• Planning with logistics team to ensure adequate
budget, human resources and time to complete
required work and purchasing of suitable quality
materials (e.g. toy kits) in good time for the
response
• Negotiating contract with community, land owner
or landlord for sole access
• Access to water and sanitation facilities and
provision of soap and cleaning materials
• Lighting, fencing, guards
• Entry points and safety of access for children
• Outdoor play areas secured
• Cost and time of work that needs to be completed
to ensure site safety

N
O
Is there time or capacity to build locally
appropriate structures?
Consider:
• Time, cost and risk implications
• Sourcing materials (timber, plastic sheeting,
CGI or thatch, fencing) and labor
• Appropriate design, liability for defects which
could injure children, and insurance issues
• Resistance to hazards

4) Is the size of the identified space sufficient for the number
of beneficiaries?
5) Has the community agreed on the CFS and the selected
site location?
•

Y
E
S

Consider: Logistics
• Locally available or need to import?
• Transportation, access and setting up
requirements in terms of cost and human
resources
• Will be quicker than building structures as
temporary solution

3) Is the space accessible?

Are you able to conduct a site survey with an
appropriately qualified specialist to assure the
safety of the building and site?
And, is the site free of hazards, secure,
accessible to the population, safe for children
to access, and spacious enough?

Are tents available or appropriate for emergency
phase?

– If private, who owns it?

•

Other Comments

N
O

1) Are there possible spaces for CFS?
•

NO

YES

NO

Is there an agreement with the local/community officials
about their accountability in the CFS implementation?
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Reconsider strategy of providing
Child Friendly Spaces in this context!
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Annex 7.3: Site Selection Logistics Checklist

Annex 8.1: CFS Attendance Sheet
The task of completing this sheet can be given to an older, literate child.

CFS Attendance Sheet

Logistics Checklist
No.

Details

YES

1

Has the logistics department / Supply office been asked for costing and
timeframes for implementation of programme plans?

2

Is there adequate logistics /supply capacity to provide sites, tents or temporary
structures in the time frame proposed?

NO

Remarks

No.

CHILD’s NAME

Age

Gender

(Girl/Boy)

Date

Date

Date

Date

Date

Date

Date

Is there a requirement for procurement of materials, and has this been planned
and budgeted for? Can we meet quality standards in the time frame?
3

• Programme supplies (e.g. toy kits or education materials?)
• Structure supplies (e.g. tents, roofing or fencing materials?)
• Site health and safety supplies (e.g. signs, water filters, soap?)
Is there adequate provision at the site for safe water supply, soap and latrine
facilities (as per Sphere 2004) planned and budgeted for:

4

• If water supply system is required, design is safe and has capacity.
• If latrines are required to be built, design is safe and has capacity.
• Health and Sanitation consumable supplies are provided for.

Certified Correct by: ____________________________
Name

________________________
Signature

__________________
Date

Is there adequate safety and security planned and budgeted for:
• Guards (need Child Protection training and reference checks)
• Fire extinguisher and first aid kits
• External fencing
5

• Shading
• Safe lighting and electricity supply (if available) or solar lighting
• Cleaning materials for site and toys

Annex 8.2: CFS Weekly Attendance
Municipality: _______________________________________

• Safe cooking devices (if applicable)
• Lockable storage
If using tents, plan for the following:

Month/Week: _______________________________________

Date Submitted: __________________________________

Child Friendly Space location (Barangay): ___________________

Submitted by CFS Facilitator: _________________________

• Source appropriate quality tents and record donations
6

• Import tents from emergency stocks, considering both local and national and
internal storage and transportation implications.
• Climate and changing seasons: temperature, flooding; and protecting the
tents adequately with shade netting, raised flooring and plastic sheeting
over the canvas.
If building temporary structures, plan for the following considerations:
• Design drawings and bill of quantities approved by appropriately qualified
specialist, programme adviser, and logistics / supply officer.

7

• Procurement and delivery to site of required materials of suitable quality
planned and budgeted for within a realistic timeframe.
• Following donor procurement processes and tendering requirements
as required.
• Management, time frames and cost of labour teams to clear site and build
structures.
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Age Bracket

Total number of children
registered in CFS

Number of new children
registered this week

Total number of children
who attended at least
once (1) this week

Total number of children
who attended 3 times or
more this week

Girls

Girls

Girls

Girls

Boys

Total

Boys

3-5 years old
6-12 years old
13-17 years old
TOTAL
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Total

Boys

Total

Boys

Total
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Annex 8.3: Daily logbook: Major Protection Issues

Annex 8.4: CFS Registration Form for Children

Daily Logbook (Major Protection Issues)
Nature of vulnerability/
Child Protection (CP) issue

No. of
cases
identified

No. of
Boys

No of
Girls

Referral made to:

Registration Form
Status

Name of Child Friendly Space:
Barangay:

Orphaned

Municipality / Province:
Date of Registration:

Separated

Name of Child:
Unaccompanied

Child’s Gender:
Age of Child (Date of birth):

Missing

Education level:
Health

Name of parents/guardians:
Name of siblings attending the CFS:

Birth Registration

Contact number of parents/guardians:
Child Labour

If guardian is not his/her mother or father,
what is their role/relationship:
Emergency contact person if guardian
is not reachable:

Disability

Does the child have any disability?
Out of School

Description of disability:

Behavioural manifestations/
concerns

Disability due to emergency or before?
Does the child have any medical conditions
that the CFS staff needs to be aware of?

Any other, please specify

Parent/guardian consent (signature) that the agency
is allowed to take pictures of the child at the CFS:

TOTAL

Form Completed by (name of CFS Staff member):______________________________________ Date: _________________

If a facilitator changes:
Note: If the child does not have a legal guardian (is orphaned, or separated from his/her family), the child needs to
immediately be referred to the District Social Welfare office or any other designated authority by the government.
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Annex 8.5: Child Friendly Spaces Service Referral Form
Registration Form
Name of Child Friendly Space/Barangay

Annex 9.1: Assessment and Stress Management Sessions for
		
CFS Facilitators Caring for Carers Session Guide
Time Needed: 2 hours
This session should be conducted with CFS facilitators regularly, for example at the end of every week of implementing
a CFS or as needed. In this way, problems and issues are not ‘bottled up’ and response will be timely. If a critical incident
has occurred (e.g., severe aftershocks after an earthquake, renewed violence), a discussion session should be held as soon
as possible. These sessions should not include more than 12 people and can last up to 2 hours. These sessions are not for
dissemination of general information or disciplining staff.

Municipality / Province
Name of CFS Volunteer who conducted the referral
Name of the CFS Volunteer who is responsible for
follow-up

Time Allotment

Name of the CFS supervisor who received this form

Process
•

Have everyone sit in a circle and set the ground rules.

•

Ground rules could include: (1) No one is obliged to speak but everyone must listen;
(2) No personal criticism is allowed; (3) Do not interrupt; (4) There are no right or wrong opinions;
and (5) Confidentiality will be respected.

•

Do some relaxation activities or games.

•

Allow everyone to take turns expressing what stresses them and what gives them energy and joy.

•

Separate the issues that have to do with personal problems, management of the CFS, or other factors.

•

You can ask the following questions:
- What do you think went well this week?
- How were these challenges addressed?
- Are there important issues or concerns that we need to respond to or that need further attention?
- What do you need from me/us to address these issues/concerns?

Reason of referral

•

Agree on actions to be taken and make sure that they are documented.

Follow-up actions that need to be taken by CFS staff

•

Remember that not all problems have solutions. Sharing can be enough and the session is about sharing,
reframing and working on ways to deal with problems. Reframing in this context means generalizing
“many people react like you,” receiving support from the group and dealing with identified issues as a group.

•

Let everyone have his/her turn. Do NOT let personal arguments take much space – find out how the
possible conflict is related to working conditions and remember that personal tensions can be a result of
frustrations coming from working conditions, objectives that are not clear, etc.

•

Wrap up the session. Ask if there is anything else that should be addressed.

•

Reinforce the positive experiences and thank the participants.

•

Always end with a group exercise that relieves stress and builds team spirit. Physical movement and
laughter is healthy.

Name of parent or guardian who was contacted

20 minutes

Relationship of guardian who was contacted
Relationship of guardian to child
(father/mother/grandmother/sister...)
Name and age of the child

Date of Referral

30 minutes

Agency/department that the child was referred to
Contact name and phone number of referral agency

Date of follow-up appointment with agency/
department

60 minutes

Date of follow-up appointment with family of child
Comments:

10 minutes

If it is a critical incident…
Follow-up visits with referral agency or family
Date/s

Summary of follow-up visit
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• The session should start by summarizing the known facts (prepare well and check so all facts are correct. If you do not know, say so.).
• Let the participants say how they have been affected, where they were, how they felt, etc. Make sure that each participant
gets to talk about how he or she can seek support and who their support person is.
• Sum up and generalize – make sure that the participants know that their reactions are common for all human beings.
You can also give simple advice such as:
– Eat regular meals
– Take time off
– Sleep enough
– Think clearly - “this is not my fault”
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Annex 9.1: Assessment and Stress Management Sessions for
		
CFS Facilitators Caring for Carers Session Guide
Note for Managers/ Supervisors
Humanitarian workers, whether they are paid staff or volunteers, generally have a very
high level of commitment to working for the survival and well-being of children in need.
But while workers’ roles and responsibilities are highly satisfying and meaningful, they
can also be extremely stressful.
As a Manager, Coordinator or Supervisor, it is important that you recognize signs of stress
from staff who work in Child Friendly Spaces. When left unaddressed, prolonged stress
may lead to decline in commitment, tension among staff, and decline in quality of work.
Field experience shows that stress in humanitarian workers can have different sources:
1. Related to how the work is managed and organized
2. Working conditions
3. Relationship with co-workers
4. Issues among beneficiaries
5. Dealing with the severity of the situation (disaster, armed conflict, etc.)
6. Personal issues (many volunteers are themselves affected by the emergency that the
CFS is addressing)
Here are some findings from the field:
What stresses a humanitarian worker?
•   A job that never ends
•   Unclear expectations from leadership
•   Unrealistic expectations
•   Feeling that she or he cannot do enough
•   Criticism from beneficiaries
•   Personal problems
•   Plight of children

Annex 9.2: Assessment and Stress Management Sessions for
		
CFS Facilitators Self-Care and Lifestyle Balance Inventory
Instructions:
In a typical month, how often has the following been true for you?
For each question, write the number that best fits your experience on the line before the question.
0 = Almost never

1 = Seldom

2 = Sometimes

3 = Often

Actions

Answers

1.

I have at least one full day off work each week.

2.

I take some time for myself to be quiet, think, meditate, write and/or pray.

3.

I work no more than 8 hours a day on CFS activities.

4.

I exercise for at least 25 minutes five days a week.

5.

I do something I find fun (e.g. play a game, go to movie, read a book, etc.)

6.

I practice muscle relaxation, yoga, stretching, meditation or slow-breathing.

7.

I share how I am feeling with a least one friend or my partner.

8.

I sleep well and get 7-8 hours of sleep a night.

9.

I am careful about what I eat and eat a balanced diet.

10.

I drink at least 2 litres of water a day.

11.

On balance, I have more positive emotional experiences than negative.

12.

At the end of the day, I can leave the pressures of work behind.

13.

I slow down when I am becoming tired, run-down and vulnerable to distress.

14.

There are people who care about me that I trust to whom I can talk If I want.

15.

I do something I find creative or expressive.

Signs of stress in groups of humanitarian workers:
•   Gossip
•   Arguments
•   Lack of cooperation
•   Competition
•   Finding a ‘black sheep’ in the group

16.

I feel I have the training and skills I need to do my job well.

17.

I stand up for myself, saying “no” when I need to.

18.

At work, I take a brief break every two hours and switch tasks regularly.

What can you do as a manager/supervisor?
•   Give clear job descriptions and communicate clearly
•   Be open about changes in decisions
•   Avoid favouritism
•   Give feedback and acknowledgement – this is very important and can slip
in the busy schedule
•   Give staff time off
•   Make sure that everyone feels that they have the chance to be heard
•   Ensure that there is a daily wrap-up
•   Ensure that there are regular debriefing sessions
•   Give relevant training and inspiration

19.

I spend time with trusted others who are part of a community of meaning and purpose
(e.g. church group, community volunteers, work colleagues, etc.)

20.

I feel good about my ability to communicate with others.

21.

I spend my time and energy doing what is really important to me in life.

22.

I believe in my ability to accomplish goals, even when I encounter difficulties.

Signs of stress in humanitarian workers:
•   Fatigue
•   Sleeping problems
•   Irritability
•   Decline in commitment
It is also important to be aware of signs of stress that are revealed as tensions within the
group of humanitarian workers:
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Annex 9.2: Assessment and Stress Management Sessions for
		
CFS Facilitators Self-Care and Lifestyle Balance Inventory

Annex 9.3: Assessment and Stress Management Sessions for
CFS Facilitators Reducing Stress

Instructions:

GENERAL MANAGEMENT

In a typical month, how often has the following been true for you?
For each question, write the number that best fits your experience on the line before the question.
0 = Almost never

1 = Seldom

2 = Sometimes

3 = Often

• Physical Exercise
• Relaxation
• Reduce Stimulants and Depressants (most commonly, caffeine and alcohol)

4 = Almost Always

Actions

Answers

22.

I believe in my ability to accomplish goals, even when I encounter difficulties.

23.

I set realistic goals for my life and work towards them.

24.

I take rest/breaks.

25.

I am able to let go of mistakes I have made.

26.

I am able to manage conflict constructively.

27.

I am able to let go of grudges.

28.

I drink more than 1-2 alcoholic drinks, smoke, or use other recreational drugs:
0 = (most days)
1 = (3-6 times a week)
2 = (less than 3 times a week)
3 = (almost never)

MANAGING ANXIETY
• Try not to criticise yourself – if you make a mistake, don’t worry about it;
if you succeed, congratulate yourself.
• Stop avoiding the things that make you anxious – face the worries in your life.
1. Mantras
• Sit alone in a quiet, dark room. Try to clear your mind as much as possible.
Think of a word or phrase, such as “I am calm”, “Relax”.
• Close your eyes. Slowly repeat the word or phrase in your mind over and over.
Do this for 10 minutes each day or when you feel anxious.
2. Describe your setting

TOTAL SCORE:

• As soon as you feel your stress rise, describe something you can see in great detail,
and all the sounds you can hear.
3. ‘Worry time’

Interpretation Guidelines:
Score

A score in this range suggests that...

0-29

POOR
Your self-care skills and lifestyle balance strategies may be poor, and you could probably benefit from
developing a plan to change your lifestyle and improve your self-care.

30-59

AVERAGE
Your self-care skills and lifestyle balance strategies may be average and you could possibly benefit from
developing a plan to improve your self-care, especially if you have more stress that is typical an adult.

60-84

GOOD
You may have good self-care skills and strategies and lifestyle balance strategies are in place, BUT you could
benefit from preparing for times of high stress by adding some practices.

85 and above

BEST
You may have the best self-care and lifestyle balance strategies in place for building resilience.

• You put aside 15 minutes each evening to worry about the things that have
bothered you during the day.
• If you start to worry in the morning, stop and tell yourself to wait for your ‘worry
time’. At the start of your ‘worry time’, you must think of what you have to worry
about and then try to do so. You might not recall what it was you were worrying
about.
4. Coping with tension headache
• Sit up straight. Make sure your back is supported. Find the groove in the back of your
neck. Curl up the fingers of both hands. Push them into the groove as hard as you
can. Tilt your head back at the same time. Hold this for about one minute. Repeat as
often as you need to.
5. Practice slow breathing from the diaphragm

Recommendation: List 2-3 things you can do to improve your self-care.
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Annex 10.1: Feedback and Accountability Mechanism

No.

How to set up a complaints and response mechanism:
Feedback can be positive or negative. Receiving complaints and responding is central to
accountability, impact and learning.

Activities

Annex 10.2: What makes a complaint mechanism child-friendly

Details

1

Design a Complaints and Response Mechanism (CRM) informed by children’s needs and ideas about what is preferable to them.

2

Environment and location of the CRM – needs to be a place known to children, easily accessible, safe for them, where
confidentiality is guaranteed. A place where they are treated with respect, understanding and calmness; allowing children to
freely share their concerns.

3

Approach to the complainant – child friendly language and approach need to be used. This means you should keep it simple, clear
and understandable.

4

Staff and skills – the CRM needs to be led by people with skills to work with children. These include: child friendly interviewing
skills, active listening, tolerance and patience. Staff need to give time to children to communicate or make a point. They need to
be happy and show kindness to the child and a willingness to help. Use visual materials or images on the desks so that the younger
children will understand.

Use staff and notice boards to give information about complaints and processes.
Information
Tell people how to complain and
that is their rights to do so

Be clear about the types of complaint you can and can’t deal with.
Know your agency’s procedures on abuse or exploitation of beneficiaries.
Explain details of the appeal process.
How are beneficiaries in remote locations able to make complaints?

Accessibility
Make access to complaints
process easy and safe

Details

* Tool 12 from the Emergency Capacity Building Projects, ‘Impact Measurement and Accountability in Emergencies: The Good Enough Guide’, 2011, ‘Guide for
setting-up Child Friendly Complaints and Response Mechanism (CRMs): Lessons Learnt from Save the Children’s CRM in Dadaab Refugee Camp’ to ensure
your complaints mechanism enables input from children.

Can complaints be received verbally or only in writing?
Is it possible to file a complaint on behalf of somebody else (owing it to their difficulty in understanding,
fears for their personal safety, inability to travel, etc.)?

Annex 10.3: Ethical Principles for Conducting Psychosocial Evaluations

Develop a standard complaints form.
Give the complainant a receipt, preferably a copy of their signed form.
Procedures
Describe how complaints
will be handled

Enable an investigation to be tracked. Keep statistics on complaints and responses.

Make sure each complainant receives a response and appropriate action.

• Ensure the evaluation activity is necessary and justified, with a clearly defined purpose:
careful advance planning is crucial – evaluators are responsible for thinking through all possible
consequences and for anticipating their effect on children, families and communities.

Coordinate the evaluation

• Coordinate evaluation activities with other organizations so that children, families and communities
are not subject to repeated questioning covering the same or similar issues.

Clarify aims and procedures

• Design the evaluation activity to get valid information: develop protocols to clarify aims and
procedures for collecting, analyzing and using information.

Be consistent: ensure similar complaints receive a similar response.
Maintain oversight of complaints processes and have an appeal process.

Learning
Learn from complaints and
mistakes

Details

Define the purpose of the
evaluation

Keep complaint files confidential. Ensure discussion about the complaint cannot be traced back to the
individual complainant.
Know your agency’s / organizations’ procedures for dealing with complaints against staff.

Response
Give beneficiaries response to
their complaint

Activities

Collect statistics and track any trends.

Ensure the evaluation is a
participatory and collaborative
process

• Ensure that the evaluation activity is a participatory and collaborative process involving
stakeholders and affected populations:
– include diverse sections of the affected populations;
– make every effort to ensure participation is voluntary; and
– clarify limits and consequences of the evaluation to avoid raising unrealistic expectations.

Seek informed consent and
conduct interviews appropriately
with adults and children

• Informed consent should be documented for specific evaluation of activities and limited to an
agreed time period.
• Interview procedures should reflect the need to protect children’s (and other groups’) best
interests.

Feed learning into decision-making and project activities.

* Tool 12 from the Emergency Capacity Building Projects, ‘Impact Measurement and Accountability in Emergencies: The Good Enough Guide’, 2011, ‘Guide for
setting-up Child Friendly Complaints and Response Mechanism (CRMs): Lessons Learnt from Save the Children’s CRM in Dadaab Refugee Camp’ to ensure
your complaints mechanism enables input from children.

* Extract from UNICEF, (2011)- Inter Agency Guide to the Evaluation of Psychosocial Programming in Emergencies
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Annex 10.4: Example output indicators for CFS spaces

Output Objective

Output Indicator

Annex 10.5: Monitoring and Evaluation Methods

Data Source

Type of Method

___(No.) of CFSs established
Operating reports
___(No.) of CFSs established during the first month of the
emergency
Establish (x)___no. of CFSs to
reach affected population of
children

___(No.) of children attending CFSs each week,
disaggregated by sex and age

•
•
•
•

Evidence that all vulnerable groups of children are
represented in attending CFSs, particularly children
with disabilities (CWDs), girls, boys, etc.
Train (x) ____ no. of staff and
volunteers to help support the CFSs

___(No.) of CFSs staff and volunteers trained

Train (x) ____ no. of individuals from
partner organizations

___(No.) of individuals from partner organizations trained

Develop training modules for children,
community, volunteers, and staff

___(No.) of days per month with regular operating hours

Community focus group
discussions

Training register,
operating reports

Operating reports
___(No.) of days per month with regular operating hours
Operate CFSs regularly
___(No.) of activity sessions conducted per da
___(No.) of Monitoring and Evaluation analysis meetings
per month

* Taken from Save the Children, 2008, Child Friendly Space Handbook

Quantitative research methods are used to collect data that can be analysed in a numerical form.
They pose the questions: who, what, when, how much, how many, how often?
Things are either measured or counted, or questions are asked according to a defined questionnaire
so that the answers can be coded and analysed numerically.
Statistical analysis can be used on quantitative data to give precise descriptions of thefindings in
terms of averages, ratios and ranges.

Attendance register
•

Evidence that affected population of children has close and
safe access to CFSs

Establish a Monitoring and
Evaluation System

Quantitative

Descriptions

Operating reports;
activity plans

Survey

The most common quantitative research tool is the survey.
Surveys are often used in development work to:
– Look at the size and distribution of a specific problem;
– Look at the relationship between different variables to see if there is a pattern;
– Collect baseline data on selected indicators -; and
– Identify the project beneficiaries: household surveys can be used to identify the people who fit
pre-defined criteria to receive assistance.

(1) Specific examples used in CFS include:
Individual Psychosocial Observation Form: A random sample of 10 attendees per CFSs, once per monitoring cycle, should be
selected from attendance records at the start of the cycle. Each of these children should be observed carefully throughout the cycle
using a ‘Group psychosocial behaviour observation form’. You can also conduct a one-on-one interview with the sample of children for
self-reported change in behaviour.

(2) Parent Surveys:
A ‘parent monitoring survey’ may be administered to the parents of the sample of the children, as they come to the CFS, or through a visit
to their homes. This will enable a triangulation of data, including CFS Facilitator’s observations, children’s self-assessment and parent’s /
guardians’ assessment of children’s wellbeing over time.

(3) Group Psychosocial Observation Form:
The group observation form is used at different periods in the monitoring cycle to gain a ‘snapshot’ of the psychosocial wellbeing of all
children in the CFS.
Data for the sample of children should be entered on a ‘Monitoring data entry spreadsheet’ and the resulted collated to enable reports
on the indicators over time. This gives a longitudinal assessment of change in wellbeing over time.
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Annex 10.5: Monitoring and Evaluation Methods
Type of Method

Descriptions

Qualitative

• Qualitative research methods are designed to help build up an in-depth picture among a relatively small
sample of how the population functions. The research processes the questions “how” and “why”.
• The essence of qualitative research is that it is flexible.
• Questions are asked in an open-ended way and findings are analysed as data is collected. This means
the design of the study can be continuously modified to follow up significant findings as they arise.
• A range of techniques is used: interviews, focus group discussions (FGDs), and other forms of inquiry
such as mapping, seasonal calendars, video diaries, drawing, drama, analysis of secondary data.
• The data that are generated by qualitative methods. Those taking part in the process would need to
be selected through random sampling methods and representative of the wider population for the dataset
to be viable. The nature of FGDs, where not everyone will necessarily have an equal chance to speak and
people’s view can be influenced, make these forms of data collection harder to consider unbiased.

Specific example
used in CFS includes
Supervisor Reports

Participatory

Child-led evaluations

The supervisory report is for general observation of CFSs volunteers / staff and activity, and are to be used
by the supervisor during a visit and for monitoring cycle.
Participatory methods are characterised by:
• Designed to provide an opportunity for people to analyse and reach their own conclusions about possible
solutions.
• Based on qualitative research techniques being fundamentally different from conventional ‘research’
because outsiders do not extract the information for analysis.
• Insiders, who then have ownership of the findings, do the whole process of designing the research, and
collecting and analyzing information.
• Methods are also often used at different stages of a non-participatory process. These can include
stakeholders in gathering data through many of the methodologies discussed above, such as: ranking
exercises, mapping,
• One of the most participatory ways to evaluate a programme is through a child-led evaluation.
• These are evaluations where children themselves design the way the programme is to be evaluated, from
deciding the indicators, tools for measuring process and impact to carrying out the evaluation and
analyzing the results to draw conclusions about the quality of the programme.
• They can also choose how to present the information – for example, in pictures, in writing, through
photographs or in video format.

Annex 11.1: Questions to consider during Transition
• Regardless of whether the Child Friendly Space transitions into a longer-term initiative
or phases out completely, it is important from the onset to establish a constant dialogue
with community members about the plans and future of the Child Friendly Space.
• Discussions regarding transition / exit should take place from the very beginning and
should consider the following:

Categories
1) Children’s hopes and expectations for
Child Friendly Spaces:

2) Community member ownership:

Questions to Consider
What groups of children like most about the Child Friendly Spaces and want to
see continue, change or stop, etc.?
Do community members want to support an initiative for children
such as this on their own, in the long term?
Is it feasible given the context?

3) Institutional systems / mechanisms to ensure
availability of programmes/services from the
duty-bearers / stakeholders in the community:

Are there government agencies, non-governmental organizations and other
humanitarian sectors in the area that can/will continue to support the
communities after the emergency and recovery period?
Which groups of children can most benefit from a resource such as
a club, meeting point or other structured activity?

4) Ratio of children : necessary interventions/activities
on child protection in emergencies (CPiE)

Which groups of children are most vulnerable and could the structure be used
to address some of their needs?
Would the Child Friendly Spaces become a more useful and appropriate
resource if other needs beyond protection were addressed?

* Taken from Save the Children Child Friendly Space Handbook, September 2009

When to use
‘different methods’?

• Qualitative and Quantitative methods do not exclude each other and are often best used together.
Qualitative methods can also be used to identify the issues that need to be investigated more widely by a
broad-based survey.
• Ask yourself, “What is the purpose of the exercise?”
• Quantitative methods can illuminate nuances and highlight diversity. They are often more useful for
understanding an issue or situation than quantitative methods, since no statistics are self-explanatory.
• The main purpose is to build links between agency staff and community members, to transfer skills in
information-gathering and analysis, or to pave the way for further development activities. In these cases,
qualitative methods are usually more appropriate.
Note: A qualitative evaluation should explore any unintended positive and negative impacts of a CFS project.
This can be undertaken through FGDs with children, parents and community members, by asking for feedback
on positive and negative aspects of the CFS.
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Annex 11.2: Transition Process Guidance
Steps to Transition

Annex 11.3 Elements to Consider in Transition Plans
Details

Steps to Transition

a. Include options for transition and steps to be in transition in your initial plans. Align these with
broader recovery planning.
Planning from the outset

b. Contingency planning – What do you do in case the CFS comes under attack, for example? Or
if there is an outbreak of a communicable disease? How will you deal with these unforeseen
developments or unintended consequences?
a. All stakeholders (staff, planners, government, community and religious leaders, community
members, families and children) need to be informed that the Child Friendly Space may be
a temporary measure to offer support to families and communities in the first phase of the
emergency and during early recovery; it is not a long-term substitute for community or family care
or schooling systems.

Management structure

Communicate and Consult

a. Carry out an inventory; consider donor and agency procedures and policies with regards to asset
transfer requirements.
Equipment transfer

Space

Coordinate

c. Coordinate with other sectors and agencies (especially camp management cluster and OCHA)
regarding population movements, the transition plans and dates for closure, etc.

a. You need to be clear on what will happen to the children once you once you withdraw your
support.
Children

b. Assess the support needs of children and capacity of long-term stakeholders to meet needs.
Ensure that the needs of the children continue to be met.

b. Caution and care need to be exercised, particularly with regard to extremely vulnerable children
(disabled, certain ethnic minorities, specific age groups, etc.) who will not be able to easily
reintegrate into previously existing services.
c. Consider what can and should be done to support them.

Staff and Volunteers

a. Need to be made aware of next steps, other opportunities for staff, volunteers, others engaged in
the running of the CFS.
b. They must have early warning and be consulted on the process.
a. System for monitoring what happens could be set-up where funding is available, thus enabling you
to see the impact of your programming.

Monitoring and Evaluation

a. Assess other community members, community-based organizations, local NGOs, government
agencies and school capacity to continue CFS activities, to take on the next phase of the project,
management of CFS or other forms of transition activities.
Assess

a. Ensure that the current space does not have to be returned to someone once post-emergency
recovery is completed.
b. Help develop alternate plans for locating any possible future activities.

a. Coordinate with other CFS implementing agencies on timeline for phase out.
b. Have discussions with social services on support they can give to vulnerable children:
• Coordinate with health service providers to see what activities they will maintain for
distressed children and families.
• Link up with education service providers to explore how they can bridge the gap with
the formal system.

b. Ensure compliance, setting-up an on-going M&E system wherever possible; consider costs of
transporting materials and storing them if necessary.
c. Address the issues of transparency when handing over, to who and why you are handing it to them.

d. Community and religious leaders and others can be involved in planning meetings with the
organizations to discuss how to close or transition the CFS.
e. Regardless of whether the Child Friendly Space transitions into a longer-term initiative or phases
out completely, it is important to establish a constant dialogue with community members about
the plans and future of the Child Friendly Space. If there are plans to maintain a CFS on a more
permanent basis, this should be planned and designed in consultation with the community.

a. Can be managed by a local NGO, another INGO, government, community, older children,
community volunteers, etc. The possible ownership of the centre and materials, and
arrangements for management once your agency withdraws should be a priority throughout the
use of the CFS.
b. A role for children and young people in the new set up is possible and should be explored.

b. The date of closure should be clearly shared with all stakeholders – children and adults– at the
initial set up stage.
c. You need to consult with children, parents and community leaders on how they would like to
transition the wok of the Child Friendly Space. Discussions around transition should be taking place
from the outset and be on-going throughout the monitoring process. To make sure the community
accepts and understands the consequences of closure or transition of CFS, it is important that senior
staff meet with the community at an early stage of the exit / transition process.

Details

Finances and budget

b.	Visits after you are gone looking at how skills learnt are being used, how children are now, how
materials and space are being used, what DRR activities are being implemented, etc. would all
provide valuable lessons for future programming.
a. Children, communities, partners or government agencies taking on the on-going management of
activities need to be cleared on budget requirements and have plans for raising the necessary
funding.
b. Consider those additional specific costs associated with transition, such as movement of
materials, payment for closing ceremony etc., which must be budgeted for.

c. Reinforce capacity in line with the needs identified in the assessment.
d. Identify an agreed model for phase out with all stakeholders, communicating what the chosen
model is to all those involved.
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May require name change

a. It is appropriate to call these by names other than ‘CFSs’ to avoid confusion and recognize that
emergencies require a distinctive way of working.
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Annex 11.4: Options for Transition

Annex 11.5: How to Say Goodbye

You should consider a full range of different options when making choices about transition:
Steps to Transition

Details
Materials and kits provided to be held by trained community
members for use in setting up CFS again in case of another
disaster.

Emergency preparedness

Transfer materials to schools

1

Write a letter to staff followed by group and individual meetings.

2

Write an official letter about project closure for regional, provincial, city/municipal and
barangay leaders, including elders and informal leaders, whenever applicable. Follow the
letter with face-to-face briefings. Display a copy of the letter to the community leaders on
information boards.

3

Use a Question & Answer sheet to guide staff when communicating with beneficiaries
about end of project.

4

Plan for the conduct of exit meetings with communities.

Children may also like to use the space for:
– music group
– choir
– sports teams (competitive & non-competitive)
– sewing/ knitting
– arts
– crafts
– woodwork / metalwork
– debating group
– health promotion (child-to-child)
– mine awareness activities
– peace building group
– youth / children’s committee
– volunteer group
– children’s rights clubs

5

Report on project achievements and learning.

6

Write a letter to other NGOs and partners. Follow with face-to-face briefings and
meetings.

7

Hold focus groups and/or house-to-house visits to reach women and vulnerable groups
who may be unable to attend formal meetings.

8

Use posters and leaflets, including formats that are understood by children and all groups
in the community, in various local languages / dialects, etc.

9

Invite /gather feedback or comments on project activities.

Outside school hours, communally covering the cost of salaries
and maintenance, so children have on-going recreational and
physical activities supervised by the trained facilitators.

10

Collect stories about successful work and positive community interaction. Give these
back to the community, for example stage a photo exhibition during handover.

11

Support appropriate cultural activities or celebrations when projects are handed over to
the community.

12

Support and facilitate special closure activities for children, such as games, theatre,
dance or song.

13

Evaluate exit communication activities and record lessons learned.

Teachers can integrate recreational and physical activities into
their lesson plans. They can be used in lunch breaks if after
school. (Once schools re-open).

Transition of the CFS to an Early Childhood Development centre from education sector
Where older adolescent or trained facilitators volunteer to be
responsible for the
materials and run activities out of school hours with younger
children.

Set up of children’s clubs

Communities fund-raise to
maintain CFS activities

Community centre or site

Other community activities such as women-friendly spaces,
community centres, spaces for children’s/youth clubs, literacy
initiatives, or vocational training activities.

Activities focused on most
vulnerable, excluded children

These are intended for those who cannot be reintegrated into
formal schooling, who have no other support and who have
on-going needs for learning, development, and psychosocial
support they cannot find elsewhere could be considered.
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Saying Goodbye

* Adapted from “How to say goodbye” from T. Gorgonio (2006) ‘Notes on Accountable Exit from
Communities when Programmes Close
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Annex 12 National Child Protection Working Group (NCPWG)
		
Directory of Members
NOs.

1

AGENCY

Council for the
Welfare of Children
Chairperson, NCPWG
Mary Mitzi Cajayon-Uy
Executive Director

2

3

UNICEF Philippines
Co-Chairperson,
NCPWG
Oyunsaikhan
Dendevnorov
Country Representative

World Vision
Development
Foundation, Inc.
NGO Co-Chairperson,
NCPWG
Rommel V. Fuerte
National Director

CONTACT DETAILS

10 Apo St. Sta. Mesa Heights
Quezon City, 1114
cwc@cwc.gov.ph
mcuy@cwc.gov.ph
mcssalcedo@cwc.gov.ph
aacabrera@cwc.gov.ph

14th Floor-North Tower,
Rockwell Business Center Sheridan
Sheridan Street corner United Street
Highway Hills, Mandaluyong City 1550
pbenvenuti@unicef.org
rbarrientos@unicef.org
rbaraguir@unicef.org
squin@unicef.org

389 Quezon Avenue cor. West 6th
Street West Triangle, Quezon City
wv_phil@wvi.org
rommel_fuerte@wvi.org
jezreelhannah_domingo@wvi.org
erlinda_alejaga@wvi.org

PERMANENT REPRESENTATIVE

Ma. Consolacion S. Salcedo
Head, Policy and Planning Division

ALTERNATE REPRESENTATIVE

Aiza A. Cabrera
Planning Officer II
Policy and Planning Division

NOs.

6

Rodeliza O. Barrientos-Casado
Child Protection Specialist
Patrizia Benvenuti
Chief, Child Protection Section

7

Sitti Vilma M. Quin
Child Protection Officer

Jezreel Hannah A. Domingo
Child Protection Technical
Programme Manager

Erlinda Alejaga
Child Protection Specialist

Department of Health
– Health Emergency
Management Bureau
Dr. Gloria J. Balboa
MPH, CESO II
Director IV

Department of Justice

UNICEF Mindanao:
Rohannie Baraguir
Child Protection Officer

AGENCY

8

Jinky P. Dedumo
Senior Asst. State
Prosecutor
OIC Executive Director
DOJ IACAT

Department of
Social Welfare and
Development – Disaster
Response Assistance
and Management
Bureau
Clifford Cyril Y. Riveral
Director IV

CONTACT DETAILS

PERMANENT REPRESENTATIVE

San Lazaro Compound, Rizal Ave.
Tayuman Road, Santa Cruz
Manila, 1014

Dr. Maridith De Leon-Afuang
Medical Specialist III

adith.afuangmd@gmail.com
richie_enecillo@yahoo.com
doh_hemsopcen@yahoo.com
doh.dpcb.wmchdd@gmail.com

Padre Faura St, Ermita, Manila
1000 Metro Manila
saspnamcarpio2019@gmail.com
janehazel.garcia@gmail.com

IBP Road, Batasan Pambansa
Complex Constitution Hills
Quezon City
rastaines@dswd.gov.ph
sjadalisan@dswd.gov.ph
lmlambinicio@dswd.gov.ph

ALTERNATE REPRESENTATIVE

Richie S. Enecillo
Health Program Officer

Ma. Nerissa A. Molina-Carpio
OIC Assistant Secretary

Rizaline A. Sta. Ines
OIC-Division Chief, Disaster
Response Operations Management
Division (DROMD)

Atty. Jane Hazel Marie S.
Garcia-Doble

Suzet Joy A. Dalisan
Social Welfare Officer III
DROMD
Lixter M. Lambinicio
Social Welfare Officer III
DROMD

GOVERNMENT AGENCIES (GOs)

4

Department of Education Department of Education Building
Disaster Risk Reduction DepEd Meralco Avenue, Pasig
Management Service
1605 Metro Manila
Alain Del B. Pascua
Undersecretary

5

Rochelle Anne Tabion

Wilma D. Naviamos
Director

rochelle.tabion@deped.gov.ph
drrmo@deped.gov.ph

Department of Education Department of Education Building
Undersecretary Legal
DepEd Meralco Avenue, Pasig
Affairs Office
1605 Metro Manila
Josephine G. Maribojoc
Undersecretary

9

Department of
Social Welfare and
Development – Program
Management Bureau

10

josephine.maribojoc@deped.gov.ph
leahd@deped.gov.ph

Department of
Social Welfare and
Development – Social
Technology Bureau
Helen Y. Suzara
Officer-in-Charge
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IBP Road, Batasan Pambansa
Complex Constitution Hills
Quezon City

Christian S. Bioc
Social Welfare Officer IV

psb@dswd.gov.ph
csbioc@dswd.gov.ph

IBP Road, Batasan Pambansa
Complex Constitution Hills
Quezon City
soctech@dswd.gov.ph
hysuzara@dswd.gov.ph
keataganap@dswd.gov.ph

Director Marlea Munez
ncipexecdirector@gmail.com
marleaus2@gmail.com
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Kyrie Eleison Taganap
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Annex 12 National Child Protection Working Group (NCPWG)
		
Directory of Members
NOs.

11

AGENCY
Philippine National
Police – Women and
Children Protection
Center
PBGen Alessandro
C. Abella
Chief

CONTACT DETAILS

PERMANENT REPRESENTATIVE

ALTERNATE REPRESENTATIVE

NOs.

AGENCY

SIDD Bldg., Camp General Rafael T.
Crame, Quezon City

PSI Maimona O. Macasasa

wcpc_pnp@yahoo.com
macasasa_07@yahoo.com

Philippine Children’s
Ministries Network
16

12

SAAC Building, UP Complex,
Commonwealth Avenue, Diliman,
Quezon City, 1101

13

Ms. Sharlene O. Lopez
Executive Director

info@cdrc-phil.com
sharl.lopez@cdrc-phil.com
lpd@cdrc-phil.com
training@cdrc-phil.com

14

15

Reiza Dejito
Country Director

Katerina Ortega Veneracion
Advocacy Officer

Strata 100, Emerald Ave, San Antonio,
ChildFund Philippines, Inc. Pasig City
17

Ma. Elna Corazon J. Jazmines
Coordinator
Local Partnership Department

Federico Diaz-Albertini
Country Director

Maria Teresa Quinawayan
Coordinator
Training Department

18

8th Floor, GAM Building
212 Epifanio de los Santos Avenue
Pasay City

Ana Maria Locsin
Country Director

Genesis Faderogao

Dr. Steven Muncy, MSW,
DrPH
smuncy@cfsi.ph
Executive Director
gfaderogao@cfsi.ph

Humanity and Inclusion

pcmn2016@gmail.com
garicel.pcmn@gmail.com
kat.pcmn@gmail.com

Ronilo Oyanib
Project Coordinator

INTERNATIONAL ORGANIZATIONS

Plan International
Community and Family
Services International

Fe A. Foronda
National Director

Atty. Julie Ann Regalado

NON-GOVERNMENT AGENCIES (NGOs)

Citizens’ Disaster
Response Center

Authorized Staff for Special
Meetings:

3rd Floor The Evangelical Center, 62
Molave, Project 3, Quezon City, 1102
Metro Manila

Luisa Bautista
Communications Officer

Atty. Julie Ann Regalado (02) 8294-8704 +63 936 068
Head
chrcrc@yahoo.com

72-A Times Street, West Triangle
Homes, Quezon City

ALTERNATE REPRESENTATIVE
Garicel Garina
Program Manager

Fe A. Foronda
National Director
Commission on Human
Rights Child Rights Center

PERMANENT
REPRESENTATIVE

CONTACT DETAILS

Unit 1401, 139 Corporate Center,
Valero, Makati, Metro Manila

Edward T. Ello
Program Inclusion Advisor

e.ello@hi.org
r.dejito@hi.org
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Save the Children
19

Atty. Alberto T. Muyot
Chief Executive Officer

Marcela D. Donaal
Child Protection Specialist

Federico.albertini@childfund.org
MDonaal@childfund.org
0917 867 7765

4/F Bloomingdale Bldg.
205 Salcedo St. Legazpi Village
Makati City 1229
Selena B. Fortich
Country Program Manager
for Child Protection

Tel: +63 (2) 813 0030 (local 129);
+63 927 978 2385
selena.fortich@plan-international.org
Maricar.Edmilao@plan-international.org
Renie.Martin@plan-international.org

4/F Sunnymede IT Center
1614 Quezon Ave, Diliman
Quezon City, 1103 Metro Manila

Wilma T. Bañaga
Child Protection Advisor

Tel: +63 (2) 8682-7283 (SAVE)
Wilma.Banaga@savethechildren.org
Jerly.Villanada@savethechildren.org
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Erwin Galido
DRRM Specialist

Renie-Tess M. Martin
Child Protection Specialist
Maricar Brenda M. Edmilao
Child Protection In Emergencies
Specialist

Jerly Mae M. Villanada
Child Protection Manager
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Annex 13 Regional Committee/ Sub-Committee for the Welfare of Children
(RC/SCWC) Directory
REGION

Chairperson and Regional Director

Focal Person

Mr. Mark Alison Nonog Follosco

Dir. Marcelo Nicomedes J Castillo
RCWC I

Email: rcwcregion1@gmail.com
alisonfollosco@yahoo.com
Mobile Number: 0912-890-3313

Email: mnjcastillo@dswd.gov.ph
Mobile Number: 0999-884-9918

Email: rfdevilla@dswd.gov.ph
Mobile Number: 0917-875-3107

RSCWC III

Email: mmmaristela@dswd.gov.ph
Mobile Number: 0928-246-9814

RSCWC IV-A
(CALABARZON)

RSCWC
MIMAROPA

RSCWC V

Landline: 807-7102
Email: (RD’s EA: Ms. Angelica Anne Leonor)
Mobile Number: 0917-506-5812

DSWD Field Office I
San Fernando City, La Union

Ms. André R Canilang
Planning Officer III

DSWD Field Office II
Carig, Tuguegarao City, Cagayan

Email: mjpsancho@gmail.com
Mobile Number: 0917-468-5628 | 0921-831-9981

Email: arcanilang@cwc.gov.ph
Mobile Number: 0998-566-1846
0917-548-5199

Email: fo2@dswd.gov.ph
Landline/Fax: (078) 846-7043; 3040586

Ms. Sheila R Sicat

Ms. Aple Shayne B Lomoljo

Email: shesicat75@gmail.com
arrs.fo3@e-dswd.net
Mobile Number: 0928-601-8473

Email: aple.shayne.rsw@gmail.com
rscwc3.asl@gmail.com
Mobile Number: 0920-769-0043 | 0945-623-9411

Ms. Ma. Erlinda N. Aguila
Planning Officer III

Ms. Marissa D. Basada
SWO II,
Children/Youth/Family
Focal Person

OIC-Dir. Lucia C. Almeda

Mr. Emmanuel P Mapili
Planning Officer II

Address and Official Contact Details

Email: fo1@dswd.gov.ph | childrenandyouth2015@gmail.com
Landline: ORD - (072) 687-8000 loc. 225
Fax: (072) 888-2184; 700-1410

Email: alice_tamayao10@yahoo.com
Mobile Number: 0917-119-4644

Dir. Marites M. Maristela

CWC LID Coordinator

Email: epmapili@cwc.gov.ph
Mobile Number: 0915-613-1805

Ms. Alicia S. Tamayao
Focal Person for Children

Dir. Fernando R. De Villa Jr.
RSCWC II

CWC Regional Coordinator

Email: dswdfo4a_sec_childyouth@yahoo.com
Mobile Number: 0917-662-2949

Ms. Maria Josefina P. Sancho

Ms. Florida F Radam
Email: rscwc4a@gmail.com
radamflorida14@gmail.com
Mobile Number: 0926-891-7208

Email: menaguila@cwc.gov.ph
Mobile Number: 0915-722-5993

DSWD Field Office III
Gov’t Center, Maimpis, San Fernando, Pampanga
Email: fo3@dswd.gov.ph
Landline: (045) 961-2143; 860-5630 or 5629
Fax: (02) 246-7021 loc. 112 or 113; 107 (ORD)

DSWD Field Office IV
Alabang, Zapote Road, Muntinlupa City

Mr. Edgar L Movilla
Planning Officer II
Email: elmovilla@cwc.gov.ph
Mobile Number: 0905-454-9370

Email: fo4a@dswd.gov.ph
Landline: (02) 807-4142 or 44; 842-1524
Fax: 807-1518

DSWD Field Office IV
1680 F.T. Benitez St., Malate, Manila

OIC-Dir. Purificacion R. Arriola

Ms. Purificacion R Arriola
Social Welfare Officer V

Ms. Erica R Paywan-Florendo

Mr. Mac N Joven
Planning Officer II

Email: orddswd4b@gmail.com
pupsarriola@yahoo.com
Mobile Number: (02) 336-8106 | 0919-999-9466

Email: pupsarriola@yahoo.com
Mobile Number: 0919-850-2102

Email: rscwcmimaropa@gmail.com
Mobile Number: 0935-379-7922

Email: mcnjoven@cwc.gov.ph
Mobile Number: 0945-255-0777

Dir. Arnel B Garcia, CESO II

Ms. Emily D. Mendoza
Social Welfare Officer II

Ms. Ana Marie B Binamira-Telimban

Email: abgarcia528@gmail.com
abgarcia@dswd.gov.ph
Mobile Number: 0906-276-7218 | 0921-288-2892

DSWD Field Office V
Buraguis, Legaspi City

Email: emilymendozady@gmail.com
Mobile Number: 09988635623

Email: rscwc.dswdfo5@gmail.com
abinamira0511@gmail.com
Mobile Number: 0910-360-1408

Ms. Lee Nabablit-Aguila
Planning Officer III
Email: menaguila@cwc.gov.ph
Mobile Number: 0915-722-5993

Email: fo5@dswd.gov.ph
Landline: (052) 481-0465; 480-0607 (ORD)
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Email: fo4b@dswd.gov.ph
pmddswdmimaropa@gmail.com
Landline: (02) 526-6077 loc. 207
Fax: 336-8106 loc. 109 (ORD)
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Annex 13 Regional Committee/ Sub-Committee for the Welfare of Children
(RC/SCWC) Directory
REGION

Chairperson and Regional Director

Dir. Ma. Evelyn B Macapobre, CESO III
RSCWC VI

Email: mebmacapobre@dswd.gov.ph
Mobile Number: 0927-6166179

Email: rpgeamala@dswd.gov.ph
rpgeamala.fo6@dswd.gov.ph
Mobile Number: 0929-229-8160

Dir. Marie Angela S. Gopalan
RSCWC VIII

Email: msgopalan@dswd.gov.ph
Mobile Number: 0916-428-6567

OIC-Dir. Fatima S. Caminan
RCWC IX

Email: Fatimacaminan2013@yahoo.com
Mobile Number: 0906-087-4005

RCWC X

RSCWC XI

Ms. Raji J Alvarado

Email: glotemplanza@gmail.com
Mobile Number: 0929-644-7329 | 0905-272-1141

Email: rc.scwc6@gmail.com
wajialvarado@yahoo.com
Mobile Number: 0999-884-3017

Email: mfdlibang@dswd.gov.ph
Mobile Number: 0906-506-3223
Mobile Number: (OSEC) 0917-703-3265
(ASEC) 0928-507-6046; 0921-289-0867

Dir. Raquel E. Nuñez

Ms. Cynthia C Bersabal

Email: graceinteyana@gmail.com
giyana@dswd.gov.ph
Mobile Number: 0933-630-4851

Email: rcwcfo7@gmail.com
Mobile Number: 0947-309-9577

Ms. Carol B. Gerilla
Planning Officer IV

Ms. Anne Marian Mae E. Valdez

Email: cbgerilla@dswd.gov.ph
Mobile Number: 0919-061-6168

Email: rscwcfo8@gmail.com
marianvaldez030296@gmail.com
Mobile Number: 0977-750-1648

Ms. Rowena M. Eustaquio

Ms. Raquel T Jumig

Email: eustaquiorowena@yahoo.com
Mobile Number: 0975-408-8003

Email: rjumig@gmail.com
Mobile Number: 0935-993-1089

Ms. Brillalyn A. Sibonga, SWO III/SWAD Team Leader
Ms. Rosemarie P. Conde, SWO V/PSD Chief

Dir. Mari-Flor A Dollaga-Libang

CWC Regional Coordinator

Ms. Gloria E Templanza
Social Welfare Officer II

Ms. Grace I Yana
Social Welfare officer IV

Dir. Rebecca P. Geamala, DMPA
RCWC VII

Focal Person

Email: brillalynms@gmail.com
nylallirbaladnum@gmail.com
opd.dswdregion10@gmail.com
Mobile Number: 0955-260-0165 | 0915-890-1684
0917-622-3830 | 0949-849-7184
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Address and Official Contact Details
DSWD Field Office VI
M.H. Del Pilar St., Molo, Iloilo City
Philippines, 5000

Mr. Edgar L Movilla
Planning Officer II
Email: elmovilla@cwc.gov.ph
Mobile Number: 0905-454-9370

Email: fo6@dswd.gov.ph
Landline: (033) 503-3703
Fax: (033) 337-6221
DSWD Field Office VII
Gen Maxilom Ave., Cebu City

Mr. Mac N Joven
Planning Officer II
Email: mcnjoven@cwc.gov.ph
Mobile Number: 0945-255-0777

Ms. Lee Nabablit-Aguila
Planning Officer III
Email: menaguila@cwc.gov.ph
Mobile Number: 0915-722-5993

Mr. Emmanuel P Mapili
Planning Officer II
Email: epmapili@cwc.gov.ph
Mobile Number: 0915-613-1805

Email: fo7@dswd.gov.ph
ord.fo7@dswd.gov.ph (new)
Landline: (032) 232-9507
Fax: (032) 231-2172
DSWD Field Office VIII
Magsaysay Blvd., Tacloban City
Email: fo8@dswd.gov.ph
Tel/Fax: (053) 321-3090
Landline: (053) 321-2035
Fax: (053) 321-1007

DSWD Field Office IX
Gen. Vicente Alvarez St., Zamboanga City
Email: fo9@dswd.gov.ph
Landline: (062) 991-6056
Fax: (062) 993- 0652

DSWD Field Office X
Masterson Avenue., Upper Carmen
Cagayan de Oro City

Ms. Rhea Jane A Camanga

Mr. Emmanuel P Mapili
Planning Officer II

Email: jane.jaja46@gmail.com
rcwcdswdfox@gmail.com
Mobile Number: 0938-839-7918 | 0905-145-3987

Email: epmapili@cwc.gov.ph
Mobile Number: 0915-613-1805
0945-255-0777

Email: fo10@dswd.gov.ph
Landline: (088) 858-8134
Fax: (088) 858-8959
Landline: (064) 431-0303
Fax: (064) 431-0064

Mr. Renee Boy O Binondo

Ms. André R Canilang
Planning Officer III

DSWD Field Office XI
R. Magsaysay Blvd., Davao City

Email: arcanilang@cwc.gov.ph
Mobile Number: 0998-566-1846
0917-548-5199

Email: fo11@dswd.gov.ph
Landline: (082) 227-8746
Fax: (082) 226-2857

Email: rscwcsecretariat@gmail.com
reneeboy.binondo@gmail.com
Mobile Number: 0921-728-8966

Email: renunez@dswd.gov.ph

CWC LID Coordinator
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Annex 13 Regional Committee/ Sub-Committee for the Welfare of Children
(RC/SCWC) Directory
REGION

Chairperson and Regional Director

Focal Person

Ms. Johanisa S Marohombsar
Training Specialist
RCWC XII

RCWC
CARAGA

RSCWC
BARMM

Dir. Cezario Joel C. Espejo

Email: johanisa_marsar@yahoo.com
jsmarohombsar@yahoo.com
Mobile Number: 0999-880-9741

Ms. Cristal Hindim Urot
Social Welfare Assistant

OIC-Dir. Ramel F. Jamen

RSCWC
CAR

NCR

Ms. Lei Anne Mae C Silva
Email: rcwcxii@yahoo.com
leiiiannesilva0@gmail.com
Mobile Number: 0977-088-1903 | 0908-3839-691

Mr. Raffy C Vigil
Email: rcwc.caraga@gmail.com
raffyvigil17@gmail.com
Mobile Number: 0905-552-7633

Mr. Emmanuel P Mapili
Planning Officer II
Email: epmapili@cwc.gov.ph
Mobile Number: 0915-613-1805

Ms. Ma. Erlinda N. Aguila
Planning Officer III

Address and Official Contact Details

DSWD Field Office XII
Alunan Avenue, Koronadal City
Email: fo12@dswd.gov.ph
Landline: (083) 228-3181
Fax: (083) 228-3180

DSWD Field Office XIII
R. Palma St., Butuan City, Agusan Del Norte
Email: focrg@dswd.gov.ph
Landline: (085) 342-5619
Fax: (085) 815-9173

Hadja Kay E Lintongan
Social Welfare Officer IV

Mr. Edgar L. Movilla
Planning Officer II

Ministry of Social Services, BARMM
Office of Chief Minister Compound,
Cotabato City, Maguindanao

Email: kaylintongan@yahoo.com
Mobile Number: 0917-622-3830 | 0949-849-7184

Email: elmovilla@cwc.gov.ph
Mobile Number: 0905-454-9370

Email: christhallia21@gmail.com
Mobile Number: 0938-159-2070

Atty. Raissa H Jajurie
Minister, Ministry of Social Services, BARMM
Email: mss@bangsamoro.gov.ph
Mobile Number: (OSEC) 0917-703-3265

Ms. Ruby Lynn P. Huag

Maricel M. Aquision

Email: ord.focar@dswd.gov.ph
Mobile Number: (6374) 446 5961 | 661 0430
(6302) 396 6580

Email: rubylynn.palla@gmail.com
Mobile Number: 09473449449

Email: rscwc.focar@dswd.gov.ph
Mobile Number: 09099625578

Dir. Vicente Gregorio B. Tomas

Ms. Nelita S. Culong

Email: vgtomas@dswd.gov.ph
Mobile Number: 0919-071-9923

Email: Rcwc.dswdncr@gmail.com
Mobile Number: 0945-217-2745
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CWC LID Coordinator

Email: menaguila@cwc.gov.ph
Mobile Number: 0915-722-5993

Mobile Number: 0915-8859304

OIC-Dir. Mr. Leo L. Quintilla

CWC Regional Coordinator

Landline: (064) 431-0303
Fax: (064) 431-0064

Ms. Andre R. Canilang
Planning Officer III

DSWD CAR
No. 40 North Drive, Baguio City

Email: arcanilang@cwc.gov.ph
Mobile Number: 0917-548-5199

Email: focar@dswd.gov.ph
Landline: 074 661 0430

Ms. Andre R. Canilang
Planning Officer III

DSWD NCR
389 San Rafael cor. Legarda St. Manila

Email: arcanilang@cwc.gov.ph
Mobile Number: 0998-566-1846
0917-548-5199

Email: foncr@dswd.gov.ph
Landline: (02) 313-1432
Fax: (02) 488-3110
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