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1. SUMMARY 

2013 is a time of immense opportunity and 

change in Mindanao.  After four decades of 

conflict, a Framework Agreement has been 

reached between the Government of the 

Republic of the Philippines and the Moro 

Islamic Liberation Front (MILF) placing 

Mindanao on the path to sustainable peace.1   

Over the next three years there is much to be 

done: a Transition Commission will be 

established to draft a new Basic Law; a 

plebiscite will be held; the law will be 

promulgated and ratified; and the 

Autonomous Region in Muslim Mindanao 

(ARMM) will be replaced by a new 

autonomous political entity – the 

Bangsamoro.   

While these foundations for lasting peace are being laid, the Government still confronts a 

significant challenge in responding to the needs of people affected by repeated cycles of violent 

conflict and natural disasters.  The Philippines is the third most disaster-prone country in the 

world, frequently hit by flooding, landslides, earthquakes and tsunamis.2  In 2011, 78 

earthquakes, 121 flooding and flash floods, 66 rain-induced landslides, and 19 tropical cyclones 

occurred, the most devastating being Tropical Storm Washi which hit the north-east in December 

2011 leaving more than 1,500 people dead, some 40,000 houses destroyed and an estimated 

430,900 people displaced.3  In regard to other displacement, while in recent times a ceasefire has 

held between the MILF and the Government, from January to September 2012 there were 

approximately 51,000 people displaced from clan feuds known as rido and 100,800 people 

displaced from violent conflict (communist insurgency and armed lawless elements).4  Also, while 

there is every expectation that the on-going peace negotiations will maintain the ceasefire, new 

security challenges may emerge, as elements opposed to the peace agreement may cause 

further instability and displacement.  National and local elections scheduled for May 2013 may 

also have the potential for an outbreak of violence, which has historically also led to 

displacement. 

This Humanitarian Action Plan (HAP) aims to address the most critical humanitarian needs in 

support of national and local efforts, build resilience amongst the affected people and strengthen 

capacities to prepare for and respond to crises.  Highest-priority humanitarian needs are food, 

nutrition, shelter, WASH, protection and re-establishing livelihoods.  An important contribution of 

                                                      
 
1
 2012 Framework Agreement on the Bangsamoro, signed 15 October 2012, http://opapp.gov.ph/resources/2012-

Framework-Agreement-on-the-Bangsamoro.  
2
 World Disaster Report 2012. 

3
 Regional Development Council Region X, “Strategic Action Plan for the Rehabilitation and Recovery of the areas 

affected by Tropical Storm Sendong”, February 2012. National Disaster Risk Reduction and Management Council 
Sitrep, 22 January 2012. 
4
 Protection Cluster Dashboard, September 2012, http://ph.one.un.org/response/clusters/protection/index.php. 

2013 Philippines HAP: Key parameters 

Planning and 
budgeting horizon 

January – December 2013 

Key milestones in 
2013 

Comprehensive peace 
agreement concluded 
Transition Commission 
established 
May: General elections 
June to November: Rainy 
season 

Target beneficiaries 219,000 people 

Total funding 
requested 

US$35.5 million 

Funding requested 
per beneficiary 

$162 

 

http://opapp.gov.ph/resources/2012-Framework-Agreement-on-the-Bangsamoro
http://opapp.gov.ph/resources/2012-Framework-Agreement-on-the-Bangsamoro
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Elaboration of the Humanitarian Action Plan in the Philippines 

 

The Philippines (Mindanao) Humanitarian Action Plan (HAP) for 2013 is the third annual programme cycle for 

the humanitarian organisations active in Mindanao. The process was initially triggered in April 2010 in part by 

donors who wished to see response that is commensurate to the needs of the conflict-affected people in 

Mindanao. They recommended UN agencies and partners to develop a concerted plan of action that will guide 

their investments.  

Key milestones for the development of the HAP 2013 include the following:  

June 2012, Manila: The acting UN Resident and Humanitarian Coordinator (RC/HC) triggers the HAP process 

in consultation with the Humanitarian Country Team (HCT). The aim for a targeted response based on 

assessed needs that complements national and local efforts is reiterated.  

9 July, Manila: The HCT establishes a technical working group on needs assessments, and tasks the group to 

facilitate the multi-cluster needs assessment process. 

End of August – early September, Mindanao: The Mindanao Humanitarian Team undertakes multi-cluster 

needs assessments in locations across Mindanao selected on the basis of records of high vulnerability to 

conflicts and natural disasters.  

18 September, Cotabato City: The strategic planning workshop brings more than 100 representatives from 

government line agencies, national and international NGOs, UN agencies, and partners from the Autonomous 

Region in Muslim Mindanao (ARMM), regions X, XI, XII and Manila to chart the strategy and strategic 

objectives for humanitarian response.  

9 October, Cotabato City: The Cluster Co-Leads for 9 sectors, including UN agency and NGO 

representatives, meet in a one-day workshop to discuss priority needs and consolidate cluster response plans.  

11 October, Manila: The HCT debates the strategic elements of the HAP 2013.  

October, Manila: The RC/HC consults key government counterparts on the strategy of the HAP.  

12-19 October, Manila and Mindanao: The UN and the World Bank undertake a scoping mission on 

international assistance and requirement for the implementation of the Framework Agreement. 

29 October to 7 November, Manila: The HCT undertakes further prioritisation and finalises the Action Plan, 

including the proposed projects.  

this HAP is building a partnership with the government and capacity-building, rather than capacity 

substitution.  This action plan therefore reflects a continuing process towards the humanitarian 

community contributing to government-led preparedness and long-term solutions.  This includes 

for example ensuring contingency plans are in place, emergency supplies prepositioned, 

communities are ready and organised, and suitable evacuation sites identified and equipped, 

thereby reducing or eliminating the use of schools as evacuation centres.   

In 2013, the humanitarian operation in Mindanao will support government efforts to respond to the 

assessed humanitarian and protection needs of affected people and related capacity-building 

efforts, and to assist affected people in recovery, whether they have returned, relocated, or 

remain displaced.  A total of US$35.5 million is requested in 2013 to deliver an integrated 

programme of support to government efforts in responding to the needs of 219,000 affected 

people and their communities.5   

2013 will also see a collaborative effort between the government and the humanitarian and 

development community to elaborate a multi-year programme of support commencing in 2014, 

which aims to arrive at durable solutions for affected communities.6  These actions will contribute 

to the overall effort towards sustained peace and development during this historic time of change 

in Mindanao.    

                                                      
 
5
 All dollar signs in this document denote United States dollars. Funding for this plan should be reported to the Financial 

Tracking Service (FTS, fts@reliefweb.int), which will display its requirements and funding on the 2013 page.  
6
 This aligns with the decision of the UN Secretary-General regarding durable solutions: Policy Committee Decision No. 

2011/20, “Durable solutions: Ending displacement in the aftermath of conflict”, 4 October 2011. 

mailto:fts@reliefweb.int
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Crisis Description 

Drivers of Emergency: 

1. Natural disaster prevalence – Severe 
weather conditions often associated with 
flooding continue to affect the low-lying 
areas which are inhabited by the poor 
segment of the populace. In 2011, four 
destructive typhoons hit Mindanao 
including TS Washi which affected 
625,000 people in Northern Mindanao. 

2. Armed conflict – The GPH-MILF conflict is 
presently inactive as the parties are 
observing a ceasefire and the Framework 
Agreement on the Bangsamoro was 
entered between the parties in October 
2012 but there remains the risk that efforts 
to negotiate a comprehensive peace 
agreement are thwarted and/or that 
detractors work against the peace using 
violence to achieve their objective. Adding 
to this is the decades-long conflict 
involving the NPA and in which efforts to 
re-establish peace talks have so far failed.   

3. Clan violence (rido) and election-related 
violence – driven largely by land disputes, 
business rivalry and struggle for political 
power within and between clan families in 
Mindanao which occurs regularly and 
result in loss of life, destruction of homes, 
and short-term displacement of local 
communities. 

4. Insecurity and criminality – happens across 
Mindanao because of gaps in good 
governance, weak rule of law and a 
proliferation of small arms. Presence of non-
state armed groups such as the ASG 
continues to cause sporadic population 
displacements.  

Needs Profile: 
Given that some people are presently 
displaced while others have returned or 
resettled, and there are several different 
events that have prompted displacement in 
Mindanao, the following are the identified 
priority needs for 2013 

1. Supporting the government response to 
IDPs during displacement through 
protective presence and monitoring, 
distribution of food and NFI, disease 
surveillance, provision of TLS for displaced 
children and livelihood support during 
displacement. 

2. Ensuring suitable evacuation centres are 
identified and equipped with at least 
minimal water and sanitation facilities. 

3. Supporting returnees in re-establishing their 
livelihoods, repairing and replacing 
damaged homes, and reducing the 
incidences of IDP exploitation. Assisting 
families to have their children back in 
school and raise food consumption to 
acceptable level. 

4. Providing a level of resilience through 
ensuring basic water, sanitation and health 
services are available in affected 
communities including treating malnutrition 
and its underlying causes.  

 

Funding  

US$ 35.5 million 
Requested in 2013 

 
 
2012 REQUIREMENTS 
US$ 51 million 

 

66% 

34% 

Funded Unmet

 

 
  

Strategic Objectives 

1. Support the Government in responding to the assessed 
humanitarian and protection needs of the affected people 
and related capacity-building efforts  

 

2. Support government efforts to assist affected people in 
recovery, whether they have returned, relocated, or 
remain displaced  

  

 

People affected 
OVERALL CASELOAD 

522,000 
Affected 
people 

219,000 
# targeted by hum. 
partners 

42% 
of affected pop. targeted 

Source: Protection Cluster/DSWD/Cluster response plan 
 

DISPLACEMENT 

33,200 
internally displaced 

230,400 
returnees 

911,150 
people with highest 
vulnerability needing 
protection 

Source: Protection Cluster Dashboard/displacement and statistics table 
 

FOOD SECURITY     NUTRITION 

42% returnees and 

25% of IDPs 

Food-insecure people 

Up to 10.8% children 

under 5 
GAM cases 
(global acute malnutrition) 

Up to 2% children 

under 5 
SAM cases 
(severe acute 
malnutrition) 

Source: Nutrition Cluster SMART Surveys, Update of National Nutrition Survey 
2011, Operation Timbang  

 
Baseline 
Population 

(NSO 2007) 

88.55 m 

Gross domestic product per 
capita at current prices 

(NSCB 2011) 

$580.28 

% pop. living less than $1.25 
per day 

(UNDP 2006) 

18.4% 

Life expectancy in years 

(NSO 2010-2015) 

68 Male/ 
73 Female 

Crude birth rate 

(NSO 2009) 

18.9/ 
1,000 

Under-five global acute 
malnutrition cases 

(National Nutrition Survey 
2011) 

10.8% 
(ARMM) 

7.3% 
(National) 

% of pop. without sustainable 
access to an improved 
drinking water 

(APIS, NSO 2008 lifted 
from 4

th
 MDG Progress 

Report) 

80.4% 

 
 
 

      Humanitarian Dashboard 
As of 16 Nov 2012  
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Indicators for above charts:  

■ CCCM: No. of assessments conducted in host and return communities and 
displacement sites; No. of families receiving NFI and shelter kits; No. of transitory 
sites established 

■ Food Security: No. of beneficiaries through FFW, FFT, OSF; # of assets created or 
rehabilitated through FFW; # of skills training conducted through FFT; # of HH 
distributed with Agriculture/Fishery input packages 

■ Education: No. of teachers, Day Care workers & TLS/community volunteers trained 
on ECCDiE and EiE; No. of organized/capacitated community structure that address 
emergency educational needs; proportion of identified children & youth reached are 
tracked, profiled & learning needs identified; No. of TLS established & provided with 
learning materials 

■ Protection: No. of municipalities protection monitoring was conducted; No. of 
GCRVs & other CPIs monitored and reported; No. of  BCPCs & CBCPN 
reactivated/organised and functional; No. of municipalities where community-based 
projects are implemented; No. of IDPs being issued birth certificates; No. of 
communities/sites received & utilize localised GBV prevention & response IEC 
materials 

■ Early Recovery: No. of return/relocation sites declared as zone of peace; No. of 
LGUs with functional DRRMC & DRRM structures & with comprehensive & gender 
responsive DRRM plan; No. of return/relocation sites provided with recovery 
packages; No. affected families provided with non-farm livelihood packages; No. of 
female-headed HH provided with livelihood packages 

■ WASH: No. of beneficiaries with access to adequate supply of safe water; culturally 
appropriate toilet facilities and gender disaggregated bathing facilities; No. of HH 
receiving hygiene and water kits 

■ Health: % areas served with at least 2 visits by a mobile health team/month; % of 
PLWs served through RH medical missions; % of BHS in priority sites augmented 
with medicines, supplies & equipment and provided with minor infrastructure repair; 
proportion of outbreaks investigated within 48 hours of detection  

■ Nutrition: No. of children under-5 screened for acute malnutrition; No. of severely 
and moderately malnourished provided with supplementary feeding; % of severely 
malnourished children cured; No. of pregnant & lactating women provided with 
supplementary feeding and counselling support for breastfeeding & care services  

 

2013 Planning Figures 

 
 

Results achieved in 2012  

 
 

950,000 

944,350 

911,147 

522,000 

522,000 

255,000 

243,870 

160,352 

219,000 

944,350 

529,559 

156,900 

37,500 

153,000 

83,593 

41,691 

0 

10.0 

7.4 

2.2 

1.2 

5.6 

3.0 

3.3 

1.9 

0.7 

Food Security

Protection

Health

CCCM

Early Recovery

Nutrition

WASH

Education

Coordination

In need Targeted end year

Funding requirements   
(in million US$) 

Number of people in need and targeted by end 2013    

100 

409 

150 

410 

21 

350 

625 

698 

325 

379 

22 

235 

120 

300 

65 

153 

25 

75 

43 

50 

235 

54 

349 

120 

40 

11 

25 

94 

45 

0 

0 

349 

24% 

15% 

10% 

1% 

5% 

4% 

6% 

16% 

6% 

n/a 

n/a 

15% 

CCCM

Food Security

WASH

Health

Shelter

Nutrition

Protection

Child Protection

SGBV

Early Recovery

Livelihood

Logistics

Thousands 

Affected

Targeted

Reached

People reached 
(% of targeted) Washi: # of people in need, targeted and reached by cluster       (in thousands) 

698 

806 

698 

531 

204 

513 

61 

513 

531 

278 

236 

51 

107 

98 

150 

256 

30 

160 

806 

0 

0 

0 

0 

3 

0 

1 

1 

23% 

290% 

n/a 

n/a 

n/a 

n/a 

4% 

n/a 

n/a 

2% 

CCCM

Food Security

WASH

Health

Education

Nutrition

Protection

Child Protection

SGBV

Early Recovery

Thousands 

Affected

Targeted

Reached

People reached 
(% of targeted) non-Washi: # of people in need, targeted and reached by cluster  

                    Philippines (Mindanao) 2013 
As of 16 Nov 2012  
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Table I: 2013 Requirements per cluster 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Cluster 
Requirements 

($) 

CCCM 1,200,000 

COORDINATION 733,680 

EARLY RECOVERY 5,566,000 

EDUCATION 1,903,332 

FOOD AND AGRICULTURE 10,192,855 

HEALTH 2,164,688 

NUTRITION 3,042,591 

PROTECTION, INCL. CHILD PROTECTION AND SGBV 7,413,315 

WASH 3,275,339 

Grand Total 35,491,800 

 

Compiled by OCHA on the basis of information provided by appealing organisations. 

 

Table II: 2013 Requirements per priority level 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Priority 
Requirements 

($) 

A - VERY HIGH 15,853,288 

B - HIGH 19,638,512 

Grand Total 35,491,800 

 

Compiled by OCHA on the basis of information provided by appealing organisations. 
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Table III: 2013 Requirements per organisation7 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Appealing Organisation 
Requirements 

($) 

ACF - Spain 397,391 

Balay 426,000 

CAM 78,870 

CEMILARDEF 846,500 

CMYC 95,941 

FAO 1,982,855 

FPOP 92,450 

HI 200,000 

HOM 671,255 

IOM 1,477,130 

MinHAD 28,500 

MinHRAC 500,000 

MMI 91,722 

MOSEP 160,000 

MTB 489,882 

MWDECC 280,000 

MYROi 652,000 

NPP 470,000 

OCHA 733,680 

OXFAM GB 650,000 

Plan 1,027,568 

SC  645,483 

UNDP 4,386,000 

UNFPA 657,041 

UNHCR 4,273,955 

UNICEF 4,815,332 

UNYPAD 210,000 

UnYPhil-Women 52,575 

WFP 8,775,200 

WHO 260,470 

YAPDN 64,000 

Grand Total 35,491,800 
 

Compiled by OCHA on the basis of information provided by appealing organisations. 

 

                                                      
 
7 A needs prioritisation exercise took place across all clusters and only highest priority needs meeting HAP 2013 criteria 
are reflected in the document. For example, UNHCR's Comprehensive Needs requirements are $6,105,650 (Source: 
UNHCR Global Appeal). 



PHILIPPINES (MINDANAO) HUMANITARIAN ACTION PLAN 2013 
 

12 

2. 2012 IN REVIEW 

Achievement of 2012 strategic objectives and lessons learned 

The first three strategic objectives were set in the original HAP 2012, while the fourth strategic 

objective was added following the emergency revision of the HAP for the response to Tropical 

Storm Washi.  Accordingly, the achievements against the Washi response are reported in 

strategic objective 4 below and achievements elsewhere in Mindanao in strategic objectives 1 to 

3.  Tables for achievements against indicators and targets are set out in Annex II.   

Strategic objective 1 

Protect the affected population, particularly vulnerable individuals and groups, building on 

existing mechanisms 

 

Progress and challenges: 

The humanitarian community is building upon 

existing mechanisms within government in 

responding to the needs of people in Mindanao who 

are affected by conflict and natural disaster.  There 

is a focus on protection as a cross-cutting issue, so 

each of the eight clusters in Mindanao, led by the 

relevant government line agencies, worked towards 

achievement of this objective.  In the majority of the 95 incidents reported by the Protection 

Cluster with reported displacement of 263,600 people in the period January to September 2012, 

the majority were responded to without request for international aid.  The humanitarian 

community played an important role in monitoring protection issues, tracking and monitoring 

internally displaced people (IDPs), and working closely with government in relation to identified 

needs and response.  Efforts were made to apply the SPHERE standards.  For example, the 

Minimum Initial Service Package for Reproductive Health in Crisis Situation (MISP), which is a 

SPHERE standard, benefitted close to 10,000 IDPs, mostly pregnant and lactating women in 

return sites in central Mindanao. 

The SPHERE standards were in some cases not appropriate given the low baseline of unaffected 

communities who already live in poverty – implementing SPHERE standards for IDPs alone can 

lead to tension from the host community where it places the displaced beneficiaries in a better 

position than the host community.  Underfunding also hampered response, with some projects 

not funded at all and thus not possible to implement.8 

  

                                                      
 
8 See the review of humanitarian funding in the next section. 

“We should take advantage of our 
international partners and learn from 
systems that have worked globally.” 

 
Ana Cañeda, Regional Director of the 
Philippines Office of Civil Defense in 

northern Mindanao 
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Strategic objective 2 

Support the Government in responding to emergencies to reduce vulnerability of the 

affected population, based on assessed needs  

 

Progress and challenges: 

There has been improved coordination between the Government and the Mindanao Humanitarian 

Team (MHT) in planning for and responding to disasters.  The humanitarian contingency planning 

process, which took place from March to May 2012, provided a natural opportunity to engage with 

government in the most-affected areas of Mindanao.  This included joint participation in a 

Technical Working Group and a Contingency Planning Workshop with representatives from 

across Mindanao, followed by consultation on a joint Regional Disaster Risk Reduction 

Management Council (RDRRMC) – MHT tool for rapid needs assessment, which was piloted 

during a simulation exercise in the ARMM in July 2012.   

During the simulation exercise which was organised by the Office of Civil Defense (OCD), the 

humanitarian community represented by the United Nations Office for the Coordination of 

Humanitarian Affairs (OCHA) was given a seat in the RDRRMC and coordinated involvement of 

the humanitarian partner agencies.  Likewise, when conflict between the Bangsamoro Islamic 

Freedom Fighters (BIFF) and Armed Forces of the Philippines (AFP) broke out in August 2012, 

the humanitarian community was represented in the RDRRMC, participated in joint government 

field missions, and reported to the RDRRMC on outcomes of a multi-cluster needs assessment.   

Throughout the year, members of the humanitarian community met regularly with key RDRRMC 

members including OCD, the Department of Social Welfare and Development (DSWD) and other 

government partners.  Government line agencies continue in their role as Cluster Leads, with 

United Nations (UN) agencies as Co-Leads.  In these capacities, the HAP 2013 Multi-Cluster 

Needs Assessments were conducted jointly by government and humanitarian actors.   

To date there has been far greater engagement with the ARMM, a region affected by both natural 

disaster and conflict, and significant engagement with Region X as a consequence of response to 

Tropical Storm Washi.  However, engaging with other regional governments in Mindanao remains 

a challenge, both from a geographical and security point of view. 

In the BIFF-AFP conflict, there was no immediate response to the identified priority needs from 

the joint government-MHT rapid needs assessment conducted on 16 August 2012.  The response 

was largely focused on food provision, with other important needs such as WASH and shelter 

having less response.  A debrief of the response can assist the government and humanitarian 

community in identifying how to improve coordinated response in future emergencies.   

 

Strategic objective 3 

Support the return to normality of affected populations, particularly livelihood 

opportunities, and strengthen the capacity of the local government and communities to 

do so 
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Progress and challenges: 

Livelihood activities proceeded under the Early Recovery cluster, and livelihood-related initiatives 

of the Food Security and Agriculture Cluster, such as food-for-work.  However, there was a 

significant shortfall in funding of Early Recovery projects, which has limited the number of 

beneficiaries reached with activities such as skills training.  For example, only 522 individuals 

were reached with livelihood skills training from a target of 10,000.  Some funding was received 

through the UN Central Emergency Response Fund (CERF), but the implementation of some 

agricultural livelihood projects was delayed as a result of a requirement that projects be endorsed 

by a joint projects committee which was not formed until July 2012 and meetings held in the 1-2 

months thereafter.  The consequence of these challenges is that, heading into 2013, many of the 

same humanitarian needs reported this time last year remain.  Indeed, recovery will be the 

second of two overall strategic priorities in the HAP 2013.   

 

Strategic objective 4 (added for Tropical Storm Washi) 

Support the safe, voluntary and informed return and relocation of IDPs 

 

Progress and challenges: 

The response to Tropical Storm Washi has been praised internationally, including the planning for 

it as documented in the emergency revision of the HAP.  In the initial hours and days following 

the onset of the disaster, government and humanitarian personnel rapidly deployed to the 

affected area, and emergency supplies were identified for use in the response.  Representatives 

of the eight clusters in Cotabato City travelled to the disaster area to rapidly activate clusters 

there, and additional clusters on logistics, security, emergency telecommunications and livelihood 

were set up.  The regular forum for inter-cluster coordination has also been recognised for its 

success.   

Overall in the response there was good coordination between the government at the national and 

regional level and between government and the humanitarian community.  This was seen in the 

conduct of government-led joint rapid needs assessment within 72 hours of the disaster onset, 

and the second-phase joint rapid needs assessment.  The mapping products provided, including 

the 3Ws map of Who-does What Where, were reported to have been particularly useful, as were 

contact directories, meeting schedules, assessment reports, and situation reports.9  Additionally, 

several clusters maintained their own information systems that effectively supported sectoral 

response. 

The humanitarian community complemented and supported the government as primary 

responder, with lasting results.  For example, the Logistics Cluster successfully augmented 

government capacity to handle and move life-saving and life-sustaining cargo to affected areas in 

good time and provide temporary storage space for relief items.  The mobile storage units, 

prefabricated and warehouse equipment were subsequently donated to the government and can 

be used for future disasters. 

                                                      
 
9
 OCHA, Report from “Tropical Storm Washi/Sendong: Action Review”, 22-23 March 2012, Cagayan de Oro. 
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Daily family packs of food were distributed by the government and these were supplemented by 

food assistance through the Food Security and Agriculture Cluster to 189,600 individuals, 

representing 76% of the target population.  Additionally some 25,000 children under five years of 

age received Plumpy Doz and 64,880 school children were provided with hot meals in schools.  

Out of 230,000 target beneficiaries, 2,300 beneficiaries were provided with direct cash assistance 

and 68,970 were reached with food-for-work, with the work contributing towards restoring public 

infrastructure such as school buildings, irrigation canals and farm-to-market roads.  The 

Livelihoods Cluster similarly implemented cash-for-work programmes for displaced workers in 

400 families, conducted skills training and distributed livelihood starter kits to 907 families.  The 

Early Recovery Cluster, although unfunded, was able to provide technical guidance on debris 

clean-up and clearing and log retrieval, as well as support the establishment of a “Trash to Cash” 

activity generating income from recycling debris. 

The WASH Cluster succeeded in 

providing life-saving WASH interventions 

to the most vulnerable IDPs.  Over 

70,000 family hygiene kits and 40,000 

jerry cans were distributed and there 

were no major diarrheal outbreaks.  The 

large majority of people staying in IDP 

sites had access to WASH facilities in 

line with the SPHERE standards.  The 

Protection Cluster reached 17,111 

families with protection kits, and 20 of the 

most vulnerable remote communities 

benefited from Quick Impact Projects 

(QIPs).  The Child Protection sub-cluster assisted 75 separated and unaccompanied children and 

established 48 child-friendly spaces (CFS).  A total of 33,426 children and 5,097 adults received 

psycho-social support.  Additionally GBV information sessions were conducted in 12 camp sites 

and 21 barangays (districts or wards), reaching 25,450 people. 

The Health Cluster focused on supporting the capacity of local health staff implementing disease 

early warning systems and on establishing mobile health teams to provide IDPs with access to 

basic health services, mosquito nets and vaccinations.  The Mental Health and Psycho-social 

Services sector reached 9,146 people, the Reproductive Health Working Group conducted 79 

medical missions and NFI distributions reached 18,104 IDPs including 4,371 pregnant and 

lactating women and 2,053 family planning users.  The Nutrition Cluster reached 50% of its target 

of under-five girls and boys with screening for acute malnutrition, and provision of therapeutic and 

supplementary feeding to treat severe and moderate acute malnutrition for all evacuation centres 

and affected barangays in Cagayan de Oro and Iligan City.  Pregnant and lactating women were 

reached through the establishment of breastfeeding tents where counselling and psycho-social 

support were conducted.  Despite the funding shortfall, the cluster intervention was dubbed by the 

government as the most comprehensive Nutrition Cluster intervention for any emergency in the 

country to date. 

The Education Cluster faced challenges in returning students to learning, as schools have been 

used as evacuation centres.  Even with underfunding, the Cluster was able to set up temporary 

learning spaces (TLS), distribute back-to-school kits, early childhood and development kits, 

instructional materials and school furniture, undertake school improvements, and mobilise 

Children in IDP camps participate in a hand washing lesson using the new 
emergency water provision provided by the WASH Cluster.  Credit: CRS/Jen 
Hardy, March 2012 
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volunteers to provide children in five schools with psycho-social support.  The Cluster also 

strongly advocated for the evacuation of schools being used as evacuation centres to allow 

schooling to resume as soon as possible.   

A key challenge in the response to Tropical Storm Washi was the overall scale of the disaster, 

which in the initial stages resulted in attention being given mostly to accessible areas already 

known to be severely affected.  This meant that people in some less accessible areas, such as 

the hinterland barangays, were overlooked in the initial weeks and months of the response.  

Additionally, there was more focus given to IDPs in evacuation centres than those in makeshift 

shelters or staying in host communities, largely due to the difficulty in identifying the location, 

number, and needs of these people.   

Another major challenge was the need to avoid resettling people in places where they would be 

exposed to further natural disaster.  To do this, it was essential that land be secured and funding 

to erect permanent dwellings.  That process took the best part of a year – six months after the 

disaster there were still 49 evacuation centres, and at the start of November 2012 there remain 

over 12,500 people in transitional sites, evacuation centres, tent sites and a covered court, 

awaiting permanent shelter.10  

Underfunding also hampered response.  This included challenges in making available basic 

services like potable water, sanitation, transport, electricity, education, health and local sources of 

household supplies.  Residents in some permanent relocation sites continue to lament the lack of 

some of the basic services.   

 

Review of humanitarian funding  

At the time of its launch in December 2011, the HAP 2012 requested $37.9 million.  This was 

revised in early 2012 for response to Tropical Storm Washi.  The total revised request doubled to 

$77 million, which was later revised downwards to $51 million during the mid-year review.  As of 

mid-October, the HAP received $34 million or 66% of the mid-year requirement of $51 million.   

Funding received for Washi response amounted to $17 million or 76% of requirements and the 

non-Washi funding to $16.9 million or 58% (see chart on the requirements and funding for 2011 

and 2012).   

In addition, projects not listed in the HAP received significant funding of $42 million, of which two-

thirds was in response to flooding across the country including Washi.  Overall, the Philippines 

received $76 million in humanitarian funding.   

The funding was slow in the early part of the year, particularly for projects proposed outside of the 

Washi-affected areas, hampering most of the humanitarian activities (see chart on funding for 

non-Washi requirements).  During the mid-year review, projects that had planned response in the 

first half of 2012 but had not been funded were revised to account for a shorter implementation 

period; Washi response projects were revised to account for residual needs and government-

planned activities for achieving resilient and sustainable recovery from Washi were taken into 

                                                      
 
10

 According to the DSWD at end October 2012, in Iligan City 5,034 people are still in 15 transitory sites and 864 people 
remain in three evacuation centres including two tent sites and one covered court. In Cagayan de Oro there are 7,637 
individuals in 19 temporary sites. 
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account.  Attention was given to targeting the most critical gaps to support the people across 

Mindanao who remain displaced or who have recently returned to their places of origin.   

 

Funding for 2011 and 2012 for the protracted situation in Mindanao 
(excluding the Washi-related funding) 

 

Source: Financial Tracking Service, as of 24 October 2012 
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As of mid-October, the HAP received $18 million more than the same point in time last year.  Six 

clusters received more than 50% funding: Logistics (100%), Food Security and Agriculture (86%), 

Livelihood (84%), Coordination (81%), Emergency Shelter (76%), Water, Sanitation and Hygiene 

(WASH) (74%).11  Five clusters received less than 50%: Camp Coordination and Camp 

Management (CCCM) (36%), Health (37%), Protection (43%) and Early Recovery (47%), and 

Education (18%) while Nutrition and Security did not receive any funding.  The lack of funding 

hampered the Nutrition Cluster’s life-saving treatment for severe acute malnutrition (SAM) in both 

Washi and non-Washi areas.   

 

                                                      
 
11

  Logistics and Emergency Shelter clusters were temporarily activated in response to Tropical Storm Washi.  

Funding as percentage of requirements in 2011 and 2012 

 

Source: Financial Tracking Service, as of 24 October 2012 
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Source: Financial Tracking Service, as of 24 October 2012 
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Projects categorised within the highest of the three-tiered prioritisation scheme (‘Immediate’) were 

slightly better funded at 68% than the other two categories (‘High’, ‘Medium’), both respectively at 

63%.  Notably, Australian AID allocated its second phase of assistance for the response to 

Tropical Storm Washi to priority needs advocated in the second emergency revision of the HAP, 

such as livelihoods, food security, protection, disaster preparedness and coordination.  The 

funding decision was made quickly following the launch of the revision of the HAP.   

Funding came from several sources: Member States at $34 million including $6 million 

contribution from the Philippine Government and $5 million from Australia in response to Washi; 

$6.9 million from CERF rapid-response and underfunded-emergency windows and private sector 

support to Tropical Storm Washi which includes in-kind contribution of $11.4 million for the 

construction of permanent houses.12 The Government of the Philippines partnered with the World 

Food Programme (WFP) and contributed $6 million for food-for-work/food-for-training 

programmes and other activities that support IDPs, returnees and vulnerable households.   

An independent review of the CERF’s added value in the Philippines in July 2012 found that 

CERF provided timely and flexible funding and enabled agencies to fill critical gaps and leverage 

other funding.13  On the other hand, one of the challenges with CERF funding is the difficulty of 

financing relevant early recovery, disaster preparedness and capacity-building initiatives.   

 

  

                                                      
 
12

 See Annex VI for details of donor response to the HAP 2012. See also the CERF website for further information: 
http://www.unocha.org/cerf/. 
13

 Policy2Practice Team, “Independent Review of the Value Added of the Central Emergency Response Fund (CERF) in 
the Philippines, Final Report”, September 2012, http://www.unocha.org/cerf/reportsevaluations/evaluations/country-
reviews/performance-and-accountability-framework. 
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3. NEEDS ANALYSIS 

Drivers of the emergency 

The protracted humanitarian situation in Mindanao is complex.  In 2013, the situation may be 

driven by a number of underlying factors that are improved by the already positive impact of the 

peace negotiations between the Government of the Republic of the Philippines (GPH) and the 

MILF.   

 Natural disaster prevalence: Mindanao is prone to flooding, landslides, earthquakes 

and tsunamis.  In June 2011, flooding in central Mindanao affected 800,000 people, 

including many who were living in conflict-affected areas.  In December 2011, Tropical 

Storm Washi affected 625,000 people in northern Mindanao, leaving more than 1,500 

dead.  Although there were fewer consequences of natural disasters in 2012 than in 

2011, severe weather conditions often associated with flooding continue to affect the low-

lying areas near rivers, delta areas and marshlands inhabited by the poor segment of the 

populace. 

 Armed conflict: Armed conflicts have been a major source of humanitarian 

consequences in the past decade (with 750,000 people displaced by GPH-MILF conflict 

in 2008 alone).  The GPH-MILF conflict is presently inactive as the parties are observing 

a ceasefire and a Framework Agreement on the Bangsamoro was concluded by the   

Annual trend of armed skirmishes between the Government of the Philippines and the Moro Islamic 
Liberation Front, 2002-2012 

 

Source: Office of the Presidential Advisor on the Peace Process, June 2012 
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parties in October 2012.  The Government reported that recorded armed skirmishes 

between the Government and the MILF have decreased from 698 incidents in 2002 to 

eight in 2011 and zero in 2012 at mid-year.14  However, the risk that a comprehensive 

peace agreement may be undermined by groups who oppose it remains.  For example in 

August 2012, the BIFF, a breakaway faction of the MILF, attacked the government troops 

and displaced over 30,000 people.  Additionally, the decades-long conflict involving the 

New People’s Army (NPA) continues to be fought through sporadic guerrilla-style attacks 

and efforts to re-establish peace talks have so far failed.   

 Clan violence (“rido”): Clan violence, locally known as “rido” is driven largely by land 

disputes, business rivalry and struggle for political power within and between families in 

central Mindanao.  Rido incidents occur sporadically and often result in loss of lives, 

destruction of homes, and short-term displacement of local communities.  Between 

January and September 2012, over 50,000 people were displaced because of rido.  

Displacement incidents were generally short-term, and humanitarian needs were primarily 

addressed by government.  The underlying dynamics of rido are highly complex and tend 

to interplay with other forms of social, economic and political factors.  Rido in the past has 

involved people with positions in government and commanders of non-state armed 

groups.  Women and girls of families involved in rido are at high risk of being kidnapped 

or taken hostage and are often subsequently subjected to rape and other forms of sexual 

violence in order to dishonour their families.15 

 Election-related violence: A significant part of the complexity of the operating 

environment in Mindanao is the myriad of connections and layers among various political 

actors.  With upcoming national and local elections in 2013, the political power struggle 

between families with significant financial resources and private armies became violent, 

as seen in past elections. 

 Insecurity and criminality: Across Mindanao, gaps in good governance, weak rule of 

law and a proliferation of small arms are a source of insecurity and criminality.  

Additionally, western Mindanao remains a region where non-state armed groups such as 

the Abu Sayyaf Group and other armed elements continue to fight the military, causing 

sporadic population displacements.   

 Poverty: While the Philippines is a lower-middle-income country, there are often 

significant disparities both between the people in Mindanao and the rest of the 

Philippines, and within Mindanao, often between the people in rural and urban areas.  It is 

not uncommon for villagers in Mindanao to have little or no access to health services, 

education, electricity and improved water sources.  Such communities, which are 

vulnerable to conflict and/or natural disaster, experience lasting impacts from even short-

term or sporadic displacement.  The long-term consequences for poor communities 

experiencing multiple displacements cannot be overstated.   

 

  

                                                      
 
14

 Office of the Presidential Adviser on the Peace Process, “Zero GPH-MILF armed clashes since January 2012 – 
Leonen”, 20 June 2012, http://opapp.gov.ph/milf/news/zero-gph-milf-armed-clashes-january-2012-leonen. 
15

 Report on the Preliminary Mission to Zamboanga City, Core Group on the Humanitarian Needs Assessment to the 
ARMM Island Provinces (BASULTA Core Group), 17-18 March 2011, p 8. 
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Needs assessment methodology 

A specific methodology was adopted to identify areas of strategic convergence for 2013, with a 

view to complementing humanitarian response in these areas in the coming year with a multi-year 

strategy for durable solutions.  The aim is to direct humanitarian resources towards the most 

vulnerable communities in Mindanao in order to create and strengthen resilience and response 

capacity in those areas.  This section explains the HCT and MHT’s approach to the multi-cluster 

needs assessments undertaken for the humanitarian action planning for 2013.   

In July 2012, the HCT created an Assessment Working Group (AWG) to analyse existing 

baseline and assessment data and recommend a framework for needs analysis.  A preparatory 

meeting for the AWG took place in Manila on 16 July during which the criteria for selecting 

secondary data for analysis were agreed upon, including: (a) displacement (multiple, prolonged); 

(b) return areas; (c) host communities; (d) areas of conflict risk (presence of armed actors; 

PAMANA
16

); (e) natural hazard risk; (f) government capacity/willingness/resources to respond; 

and (g) acute malnutrition (as a proxy for the level of community vulnerability).  A desk review 

was conducted during which the data were collected from cluster members, collated and mapped 

according to the agreed criteria by both OCHA and the United Nations High Commissioner for 

Refugees (UNHCR).  A list of 97 municipalities on the one hand, and 100 municipalities on the 

other, was presented for discussion at a meeting of the AWG on 25 July.  It was agreed that the 

lists could be combined and refined if further data were provided by clusters and analysed.  On 

10 August, a further meeting took place, with the updated data analysis being presented showing 

33 municipalities as the most vulnerable based on available data.  As shown in the map below, 

these municipalities came from across all areas of Mindanao.  (See Annex IV for a list of the 33 

                                                      
 
16

 PAMANA (Payapa at Masaganang Pamayanan) is the Philippine Government’s program and Framework for Peace 
and Development in conflict-affected areas and communities covered by existing peace agreements. See 
www.pamana.net.  

http://www.pamana.net/
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municipalities.) 

In deciding upon needs assessment for the HAP 2013, and bearing in mind resource and time 

constraints, it was agreed to target 14 municipalities for the joint assessment.  The list of 33 

municipalities was discussed and narrowed down taking into consideration factors such as (a) 

municipalities that are similar in their humanitarian circumstances could be grouped so that only 

one municipality from the group be assessed; (b) municipalities in which partners have been 

working and already know the needs do not need to be assessed; (c) municipalities where 

information has been collected over time could benefit from further needs assessment in order to 

gain a longitudinal understanding of the needs; and (d) municipalities should be assessed where 

humanitarian partners have not been working and there is a need to establish what needs exist in 

order to determine whether to target them with humanitarian action.   

The 14 municipalities selected for needs assessment covered all three areas of Mindanao – nine 

in central Mindanao, two in western Mindanao and two in eastern.  (See map below, and Annex 

IV for a list of the 14 municipalities.) 

It was agreed that a multi-cluster needs assessment would take place, and cluster discussions in 

August enabled finalisation of a standard needs assessment tool which would capture the 

information each cluster would need to form a foundation for their response plans.  It was agreed 

that individual clusters could conduct their own needs assessments in other municipalities if they 

felt there were specific humanitarian concerns previously identified that warranted further 

investigation.  It was also agreed to add eight hinterland barangays in Iligan City, which were 

affected by Tropical Storm Washi but were largely overlooked in the response efforts.   

The HAP 2013 Multi-Cluster Needs Assessments took place in early September 2012, with 

cluster participants from government, the UN, international and national non-governmental 
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organisations (NGOs), using three methods: key informant interviews (barangay captains, health 

workers, teachers and community leaders), focus group discussions (separately for girls, boys, 

women and men) and observations.  It was felt that having community input through focus group 

discussions would enable a richer understanding of the humanitarian needs and also provide the 

basis for gender-sensitive programming in Mindanao.   

 

The data from the HAP 2013 Multi-Cluster Needs Assessments form the evidence base for 

humanitarian needs in the HAP 2013.  It was analysed by clusters, along with discussions based 

on their own experience on the ground plus existing and/or recent cluster data (see Annex V for 

needs assessment reference list).  Where cluster-specific assessments established humanitarian 

needs beyond the 33 priority municipalities, they have been incorporated into cluster response 

planning and projects.  However, the majority of the response in 2013 is based on findings from 

the HAP 2013 Multi-Cluster Needs Assessments.   

 

Scope of the humanitarian situation and number of target 

population 

The HAP 2013 Multi-Cluster Needs Assessments re-affirmed that the main consequence of both 

natural disaster and conflict in Mindanao is forcible displacement – civilians are rarely directly 

targeted during conflict, and loss of civilian assets such as homes and livestock tends to be 

collateral.  Natural disaster can, however, have consequences in loss of lives and property 

destruction in addition to population displacement.   

Some people are presently displaced while others have returned or resettled, and there are 

several different events that have prompted displacement in Mindanao.  The following table 

shows the categories of people requiring humanitarian aid (left column) and the specific 

displacement-affected groups (right column).   

  

Key Informant Interviews, Bangayan 
Photo: OCHA, September 2012 

Community Focus Group Discussion: Boys, Jaliobong 
Photo: OCHA, September 2012 
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Category of people requiring temporary assistance 

Presently displaced Displaced from all causes including natural disaster, armed conflict, rido, and 
criminality 

Returned IDPs Those who were displaced and have returned home but need assistance to re-
establish livelihoods and return to normality 

Host communities Communities presently accommodating IDPs, either in public buildings or in their 
homes 

Former host 
communities 

Communities who have recently or in the past accommodated IDPs, either in public 
buildings or in their homes 

Resettlement 
communities 

Places where IDPs have permanently resettled 

At risk communities Communities at particular risk of displacement due to the prevalence of natural 
disaster or conflict, have often have been displaced multiple times in the past 

 

The overall humanitarian caseload in Mindanao in 2013 is estimated at 219,000 people.  This 

caseload is weighted towards the 33 targeted municipalities identified through the needs 

assessment methodology described above.  However, as there are pockets of demonstrated 

humanitarian need elsewhere, such as in Lanao del Sur and Lanao del Norte, these are also 

being captured in the HAP 2013.  The caseload should be distinguished from the 522,000 people 

who are affected and the total number of “at risk” people (911,100 people) who will be targeted 

for monitoring.  The table on the following page provides a breakdown of the people affected by 

area, by sex and by causal event. 

It should be noted that humanitarian needs do not end when displacement ends.  Indeed, the 

WFP/World Bank Study of 2011 showed that the greatest vulnerability was experienced by 

households currently displaced but found that their situation was only marginally worse than 

those who had returned home.17  Finding durable solutions to displacement in Mindanao will 

require a multi-year strategy to put IDPs in a position where they no longer have specific 

protection and assistance needs related to their having been displaced.   

The above analysis does not distinguish between the needs of Moro, indigenous and ‘settler’ 

inhabitants of Mindanao.  In the first part of 2013, efforts will be taken to analyse the correlation 

between ethnicity and degree of need and the type of response that would be appropriate, 

building on the work of Protection and Early Recovery Clusters.  We do know that the indigenous 

people of Mindanao, comprising 18 tribal groups which are collectively referred to as the Lumad, 

tend to live in rural areas.18  These areas are known to have the poorest humanitarian indicators, 

and that their methods of community governance differ from that of the Moro communities. 

  

                                                      
 
17

 WFP and World Bank, “Violent Conflicts and Displacement in Central Mindanao: Challenges for recovery and 
development”, December 2011, hereafter referred as the “WFP/World Bank Study”. See www.wfp.org/content/conflict-
and-displacement.  
18

 The tribes are the Ata, Bagobo, Banwaon, B'laan, Bukidnon, Dibabawon, Higaunon, Kalagan, Mamanwa, Mandaya, 
Mangguwangan, Manobo, Mansaka, Subanen, Tagakaolo, T'boli, Teduray and the Ubo. 

http://www.wfp.org/content/conflict-and-displacement
http://www.wfp.org/content/conflict-and-displacement
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People affected 

Region/Province Male Female 
Armed 

conflicts 

Natural 

disasters 

Total 

affected 

At risk (highest 

vulnerability) 

Autonomous Region 

in Muslim Mindanao 
84,343 126,514 210,857 0 210,857 331,000 

Maguindanao 84,193 126,289 210,482   210,482 230,372 

Lanao del Sur 150 225 375   375 87,244 

Basilan           13,384 

Region IX 1,726 2,588 415 3,899 4,314 69,866 

Zamboanga Sibugay 80 120 200   200 69,866 

Zamboanga del Sur 1,646 2,468 215 3,899 4,114   

Region X 109,899 164,849 0 274,748 274,748 0 

Misamis Oriental  83,683 125,525   209,208 209,208   

Bukidnon 4,914 7,372   12,286 12,286   

Lanao del Norte 21,302 31,952   53,254 53,254   

Region XI 746 1,119 1,665 1,405 3,070 222,945 

Davao del Sur 630 945 1,575   1,575 152,127 

Davao del Norte 116 174 90 200 290 15,392 

Compostela Valley       1,205 1,205 55,426 

Region XII 11,391 17,087 23,718 4,760 28,478 274,724 

North Cotabato 9,302 13,952 21,569 1,685 23,254 193,422 

Sarangani 2,090 3,134 2,149 3,075 5,224 20,930 

Sultan Kudarat           60,372 

Region XIII 238 358 596 0 596 12,612 

Agusan del Norte 238 358 596   596 3,824 

Surigao del Sur           8,788 

Grand total 208,343 312,515 237,251 284,812 522,063 911,147 

 

Sources of data:  

Armed conflict includes armed conflict-related incidents involving non-state armed groups, government forces 
and rido. 

At risk - barangays from the 33 municipalities affected by multiple displacements that are prone to natural 
disaster, with presence of armed actors and history of past displacement.  People with the highest vulnerability 
needing protection.   

Maguindanao - 28,197 people displaced (Protection Cluster - January to September 2012); 182,285 people 
affected by 2008 GPH-MILF conflict that have already returned, relocated, resettled or reintegrated (PSWDO 
Maguindanao - 5 January 2012). 

Misamis Oriental (Cagayan de Oro City - 156,304 people; and other municipalities - 52,904 people), Bukidnon 
and Iligan City, Lanao del Norte (TS Washi), DSWD Region X (inside and outside evacuation centres, 23 
October 2012) 

Rest of the provinces - Protection Cluster (January to September 2012) 

 

 

.   
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Status of the target population 

The overall predicament of people living in the most vulnerable communities in Mindanao has 

changed very little over the past four decades.  By the late 1970s, it was reported that the people 

of Mindanao, following half a century of property dispossession, had become marginalised in their 

own land.19  Social marginalisation, discrimination and experience of injustice link directly not only 

to the low socioeconomic indicators in Mindanao compared to the rest of the Philippines, and 

rural areas of Mindanao compared to the rest of Mindanao, but also to conflict.   

Underlying the conflict is weak rule-of-law implementation across Mindanao, which exacerbates 

insecurity and stimulates the proliferation of firearms.  In a few places in Mindanao there are 

virtually no basic services available, be they health and education, or electricity and running 

water.  In many others, coverage and quality are not adequate.  Individuals rarely agitate for 

improved service provision, in some cases due to a sense of futility and in other cases because 

they are not aware of their rights or that their experience is different than people living elsewhere.  

In many instances, even if there were a desire to express concerns, demands and requests, there 

is an absence of public fora to do so. 

From a platform of long-term, deep-seated vulnerability, communities in Mindanao experience 

outbreaks of conflict, and live in areas prone to natural disaster.  Many families are subsistence 

farmers, living week to week, and they lack resilience to withstand even small shocks.   

When displaced, they flee in the night with nothing or, if there is time, carry all of their food stocks 

(often no more than a week’s worth) with them.  The displacement may last days or weeks, or 

months or years. For example, the majority of the 30,000 people displaced from conflict in central 

Mindanao in August 2012 had returned home within two months.   

Displaced families returning home often face destruction of homes, loss of livestock and crops.  It 

is difficult enough to re-establish an agricultural livelihood in storm-ravaged areas in a developed 

country, let alone in poor communities in Mindanao where people lack seeds and tools, farming 

equipment and awareness of techniques for more rapid rehabilitation of fields.   

Clearly, communities experiencing repeated cycles of displacement from conflict incidents and 

natural disaster need to develop their own resilience strategies, and local government units need 

to be prepared to respond in support of the needs of the people in their communities.  The two 

overall strategic objectives for the HAP 2013, elaborated in Section 4, tie into these fundamental 

needs, focusing on response and recovery respectively. 

A more detailed picture of the status of the people in need may be provided through a sectoral 

lens.  The following sections refer to cluster-specific needs, followed by identification of some of 

the synergies between clusters.   
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 Astrid S. Tuminex, “The Past is Always Present: The Moro of Mindanao and the Quest for Peace”, Southeast Asia 
Research Centre Working Paper Series No. 99, May 2008.  
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Camp Coordination and Camp Management 

Responding to the needs of IDPs in evacuation sites requires tracking and monitoring their 

numbers and their needs.  Constant information management is critical, because IDP 

movements are fluid.  The needs assessment data generated during 2013 will complement the 

Protection Cluster needs monitoring data. 

Communities in Mindanao who have been displaced multiple times in the past know the signs to 

look for, and often prepare what they would take ahead of time.  These people arrive in 

evacuation sites with some food and household items for cooking and sleeping.  Others usually 

flee in the night with nothing.  IDPs therefore require NFI and shelter kits. 

The experience to date in evacuation centres reveals that there is often no evident organising at 

all, decision-making is not participatory and there is no consideration of methods for subsistence 

livelihoods during displacement.  In essence, camp management has been variable, and while 

some evacuation centres have camp management committees, there are few instances where 

IDPs have undertaken community-organising preparedness in their place of origin.  For IDPs 

based in evacuation centres, the need for organising is more pronounced due to their large 

numbers being confined in limited spaces such as schools, covered courts and 

mosques/madrasah or chapels.   

The organising of camp management committees ensures that continuing needs are identified 

and addressed, particularly those of the vulnerable groups (elderly, adolescents, people with 

disabilities, pregnant/lactating women, children- and women-headed households).  It also goes 

some way towards addressing protection risks through collective representation on issues such 

as freedom of movement of IDPs and the presence of armed actors near or in the sites.  The 

experience from Tropical Storm Washi also showed that protection and assistance needs are 

more easily addressed if IDPs are well organised into camp committees.  Presently there is a 

need for capacity development on the part of the local authorities and partner civil society 

organisations in camp coordination and management work. 

A principal concern is the use of public buildings as evacuation sites.  School classrooms are not 

designed to accommodate large numbers of people, so many of the displaced stay in open areas 

exposed to the elements and protection risks, and those who stay in evacuation sites often use 

contaminated water sources and practice open defecation.  The need for alternative transitional 

shelters is felt more by the host community who wish their schools spared from being used as 

evacuation centres, thereby disrupting the classes of their children.  

 
 

 
 
Elementary School used as Evacuation Centre, Maguindanao.  
Classroom accommodating 11 families. 
Photo: OCHA, August 2012 

Grain Store used as Evacuation Centre, North 
Cotabato  
Photo: OCHA, August 2012 
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 Coordination 

The key actors for coordination within the humanitarian community are the HC, the HCT in 

Manila and the MHT in Cotabato City, eight clusters in both Manila and Mindanao, and ad hoc 

fora including technical working groups and inter-cluster meetings.  Since the presence of the 

humanitarian community was scaled up in central Mindanao following the GPH-MILF conflict in 

2008-2009, OCHA has provided coordination support to the humanitarian operation.  The support 

services include: assistance to the HC, HCT and MHT; inter-cluster coordination; strengthening 

cluster system in line with the Disaster Risk Reduction and Management (DRRM) Act of 2010; 

supporting training initiatives on multi-cluster needs assessments and contingency planning led 

by government; improving transparency, information-sharing and partnership to roll out the IASC 

Transformative Agenda; advocacy and resource mobilisation for the HAP; and promoting linkages 

between relief and recovery efforts.  Information management during disasters is extremely vital 

based on lessons learnt from Tropical Storm Washi.  These activities would strengthen the way 

the HCT work with MHT, and inter-cluster coordination.   

There have been successes in relation to coordination between the humanitarian community 

and government.  The relationship with government in the peak areas of humanitarian action, 

namely central Mindanao and, in the 2012 aftermath of Tropical Storm Washi, north-eastern 

Mindanao, has been strong.  However, there is less engagement in other regions in Mindanao, 

and this can be enhanced.  Given that the Philippines is the third-most disaster-prone country in 

the world, increasing both national and local preparedness capacity is important, as is assisting 

the Government to develop multi-agency disaster response plans.20  Civil-military coordination 

could be strengthened considering that the military is involved in responding to large-scale 

disasters in the country. 

Access to people affected by conflict in western Mindanao has been limited due to security 

concerns.  Expanding partnership with local NGOs on the ground is part of a solution to reach 

those people in need.  Mapping the presence of NGOs and their areas of specialty, geographical 

coverage and capacity to respond would be a useful exercise.  The demand for training for NGOs 

in preparedness for remote programming in the event of a major disaster is high. 

 Early Recovery 

Response and recovery efforts need to occur in parallel, especially in an environment with 

cyclical displacement from conflict and natural disaster.  Response efforts must be with a view to 

helping people return to normality just as recovery efforts must be with a view to preparing people 

for further disaster by building resilience.   

The economic base in affected areas of Mindanao is subsistence agriculture – farming and 

fishing.  These sources of livelihood are largely dependent on climate and environmental 

conditions.  In Mindanao, areas prone to natural disaster and conflict are poor and vulnerable 

communities which have no buffer for shocks, often living week to week.  They are ill 

prepared to absorb, cope and recover from disasters and incoming hazards such as La Niña and 

                                                      
 
20

 United Nations University Institute for Environment and Human Security, and Alliance Development Works, “World 
Risk Report 2012”. See http://reliefweb.int/report/world/world-risk-report-2012-environmental-degradation-increases-
disaster-risk-worldwide.  

http://reliefweb.int/report/world/world-risk-report-2012-environmental-degradation-increases-disaster-risk-worldwide
http://reliefweb.int/report/world/world-risk-report-2012-environmental-degradation-increases-disaster-risk-worldwide
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El Niño, and this can be attributed to their lack of assets and capital and lack of knowledge on 

appropriate farming/fishing practices adapted to climate change. 

Less than 20% of people in affected areas have skills to engage in alternative livelihoods 

during displacement.21  The most vulnerable are women-headed households, as women are 

forced to be breadwinners while doing their nurturing roles.  Also vulnerable are women and girls 

who are survivors of gender-based violence (GBV).  Given the high level of stigma around GBV, 

many survivors are left with no source of livelihood.  The need for alternative livelihoods during 

displacement is also particularly relevant for house-based IDPs as a way to support their adoptive 

host families who are typically already living week-to-week themselves.   

On return, it takes longer and is more difficult to re-establish agricultural livelihoods than other 

livelihoods, due to the destruction and damage of farming assets and crops, irrigation systems, 

seasonality of planting and lead times between sowing and reaping.  There is low awareness 

among communities and local governments of the role that local markets can play during and 

after emergencies in facilitating early recovery.  As shown in the WFP/World Bank Study, in many 

instances returnee needs are almost as high as the needs of those presently displaced.  

Despite government efforts to provide for shelter, food and other basic services in the return sites, 

these remain the major concerns of IDPs who have returned or resettled.   

There is a need to protect livelihood activities and ensure that no exploitation occurs following 

displacement.  Presently, returnee families with no money try to sell whatever assets they have, 

which collectively reduces market prices and increases margins for middlemen.  With no 

immediate way to restart their livelihood due to reliance on subsistence agriculture, families are 

forced to take loans from unscrupulous operators on unfair terms.  Facing the risk of losing their 

land, children work in mines or abroad to remit funds to their families, thus breaking up families 

and exposing some members to trafficking and exploitation.   

An overarching need from an early recovery point of view is strengthened governance.  This 

includes ensuring all levels of government have disaster risk reduction and management 

structures in place, and that they are actually implemented.   

 Education 

There are currently 64,100 school-aged children who are severely affected as a result of a series 

of displacement incidents over the past four years.  Schools are used as evacuation centres and 

there is a lack of temporary learning spaces established for both the IDPs and the children 

from host communities whose schools are occupied.  Even for returnees, access to basic 

education continues to be greatly affected.  The WFP/World Bank Study states that “access to 

basic services was equally bad amongst currently displaced and those who have returned home.  

Their children were furthest away from the school … Education accounted for 7 per cent of the 

expenditures among currently displaced households and 13 per cent among households that 

returned home, compared to 25 per cent and 34 per cent for households that were never 

displaced and those who settled elsewhere.  Poor access to education demonstrates how 

displacement causes the inter-generational transmission of poverty and lack of opportunity.”  
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 Oxfam Emergency Food Security and Livelihoods Study 2012.  
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Moreover, early childhood education of affected children aged 3 to 5 has not been significantly 

addressed – three-quarters of children entering elementary school in affected areas have no 

early-childhood development experience.22  These first years of any child’s life are important for 

physical, psychological and cognitive development as well as personality and social behaviour.  

This is even more so the case for disaster-affected children, given recent evidence demonstrating 

that ‘toxic stress’ in early childhood can result in a lifetime of greater susceptibility to physical 

illness as well as mental health problems.23  

Children continue to experience disrupted schooling.  From 2008 to 2011, in the span of almost 

three school years, children experienced class disruptions 60% of the time due to displacement 

from armed conflict, clan feud or natural disaster, especially flooding.  They suffered almost 18 

months without regular schooling out of an expected 30 contact months.  During this period, 

many of these children were relocated to various evacuation centres and exposed to various 

harm and danger instead of being in the protective environment of their schools.   

The long-term consequences of disrupted schooling cannot be overstated.  Many children never 

return to school, or return only temporarily.  Due to the learning lag from missing school, these 

children are often “over-age” for their year – in ARMM alone there are 42,076 children aged 13 

and over who are still in elementary school.  It is also well documented that conflict-affected 

provinces suffer very low cohort survival rates.  In the province of Lanao del Sur, for example, 

only 14% of Grade 1 entrants make it to Grade 6, which means that 86 of every 100 children fall 

out of school. 

In 2010, an assessment conducted by Save the Children further revealed that children affected 

by armed conflict are driven to work as labourers, tricycle drivers, farm workers, housemaids 

and in some cases, become fulltime members of armed groups.  Girls living in evacuation centres 

dream of going overseas to “work as house helpers.” Similarly in the HAP 2013 Multi-Cluster 

Needs Assessments, when discussing in community focus groups the high levels of out-of-school 

children, some explained that their children had stopped school and had not returned due to 

financial hardship (with youth working in farms or mines to support their families) and distance, 

often an hour’s walk or 5km to travel on foot.  Having young children regularly moving long 

distances in insecure environments, in areas without proper roads or public transport and passing 

through thick grasses and corn fields poses obvious protection risks, and it is understandable that 

decisions are made to keep children out of school.  There are other children who attend school 

for only 2 to 3 days and work the rest of the week to earn an average of 65 Philippine pesos 

($1.60) per day in order to buy rice for their families.  Girls are often married off at an early age as 

a way of dealing with poverty. 
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 The 2010-2011 Basic Education Information System in ARMM shows that 74 per cent of 199,242 Grade 1 entrants 
have not experienced preschool. 
23

 Jack P. Shonkoff et al, “The Lifelong Effects of Early Childhood Adversity and Toxic Stress”, Pediatrics Vol. 129 No. 1, 
2012, pp 232-246. 



PHILIPPINES (MINDANAO) HUMANITARIAN ACTION PLAN 2013 
 

33 

In some return communities in conflict-

affected areas of Mindanao, schools have 

been damaged or destroyed – the HAP 

2013 Multi-Cluster Needs Assessments 

revealed eight attacks on schools and three 

on hospitals in the surveyed sites alone, 

and some remain in that state since 2008.  

In places with virtually no access to 

secondary schooling, to have elementary 

schools which are damaged and lack 

textbooks and materials means very little 

access to education for affected children.  

These schools need rehabilitation or 

reconstruction, as well as replacement of education materials.   

Unfortunately there are also on-going incidents of attacks on students and schools.  In August 

2012 in Datu Unsay town in Maguindanao, a school was hit by 88mm mortar during a fire fight.  In 

October 2012, two school children aged 12 and 14 were shot dead inside their school while 

attending classes in Malabang, Lanao del Sur.  In Bukidnon, particularly in the municipality of 

Damulog, units of the NPA have made their presence felt in some communities causing fear 

among children and teachers.   

Finally, in conflict-affected communities including Maguindanao, Lanao del Sur, Lanao del Norte 

and North Cotabato, there is a lack of teachers and a lack of training for teachers and day 

care workers on Education in Emergencies (EiE) and Early Childhood Care and 

Development in Emergencies (ECCDiE).  In order to support the physical and psychological 

well-being of children in their care who are affected by emergencies, and to support them finding 

a sense of normality through the re-establishment of routine, education stakeholders need 

specific training in on EiE and ECCDiE. 

 Food Security and Agriculture 

According to the WFP/World Bank Study, 4% of the households surveyed were categorised as 

having a food consumption score (FCS) of “Poor,” and 21% were categorised as “Borderline”.24  

The proportion of borderline and poor FCS was highest in Maguindanao (12% Poor, 44% 

Borderline) and Lanao del Sur (4% Poor, 36% Borderline).  This assessment further revealed that 

the ‘displaced’ and ‘returnee’ households had the highest level of food insecurity as compared to 

those who were ‘resettled elsewhere’ or were ‘never displaced’.   

The data in the WFP/World Bank Study were from 2010 but food insecurity has not improved 

since.  WFP has been conducting systematic monitoring in the areas of its assistance 

programmes throughout 2012, the results of which shows that the prevalence of poor and 

                                                      
 
24

 Food consumption score (FCS) is a proxy indicator of household food security and reflects the diversity, frequency 
and nutritional value of the food items consumed by a household during the seven days before the survey. Once 
calculated, the scores are categorized into “poor” (less than 28), “borderline” (28-42) and “acceptable consumption” 
(more than 42). 

A 
Classroom in Barangay Salat, North Cotabato, which was damaged in the 
2008 conflict and never repaired.  Photo: OCHA, July 2012 
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borderline food consumption still persists in central Mindanao with 15% of households 

surveyed between January and July 2012 at Poor and 39% at Borderline.25   

Based on the same monitoring data collected, the FCS of Lanao del Sur was recorded as 

18% Poor and 32% Borderline.  Poor and borderline FCS was especially remarkable in Tropical 

Storm Washi-affected municipalities of Buadiposo Buntong, Ditsaan Ramain and Tagoloan in the 

range from 30% to 100%.  The vulnerability in Tropical Storm Washi-affected areas in Lanao del 

Sur was also observed in the Emergency Food Security Assessment that WFP conducted in 

March 2012.  Affected areas in Lanao del Sur showed food insecurity of 71% among assessed 

population while that of Iligan City was 37% and Cagayan de Oro City was 26%. 

 

The results also show that the families in central Mindanao are unable to consume three meals in 

a day.  The average meal frequencies per day were 2.89 for adult females, 2.84 times for adult 

males, 2.49 times for children between 6 and 12 years old and 2.39 times for children under 5 

years old.  Strategies to cope with food shortage were also surveyed, and the results show that 

the people rely on multiple coping mechanisms such as eating less preferred and less expensive 

food (71%), purchasing food on credit (58%) and limiting meal sizes (44%).  Adoption of harmful 

coping strategies indicates livelihood challenges and continued vulnerability for those 

households. 

The large majority of affected households are subsistence farmers.  In June 2012, Magungaya 

Mindanao Incorporated (MMI) conducted an outcome-based assessment of an FAO project and 

revealed that 87% of the IDPs in Maguindanao were farming/fishing households.26  They have 

lost their draft animals (water buffalo and cattle), small livestock, farm machineries/tools and 

fishing gear during armed conflict and recent flooding.  The affected farmers have become 

indebted to local traders and relatives, who have been reluctant to give loans as they could not 

pay out from their produce.  As a result, they can neither prepare their land nor purchase the 

agricultural inputs required to restore their farm and fishery production.  As such, the 

agriculture-based livelihoods, including the means of food production, have been destroyed, 

damaged or deteriorated over time, which has had a significant impact on community and 

provincial food security in Mindanao. 
                                                      
 
25

 The samples of WFP monitoring are chosen from WFP beneficiaries while the samples of the WFP/World Bank Study 
were chosen randomly in the surveyed area. 
26

 The outcome-based assessment had 387 randomly selected respondents out of 11,567 household beneficiaries of 
New Zealand Government-funded project “Restoring Agricultural Livelihoods in Conflict-Affected Areas in Maguindanao 
of the Autonomous Region of Muslim Mindanao”. 

  
 

IDPs in public building in Pikit, North Cotabato 
Photos: OCHA, August 2012 
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The MMI study also highlighted that women play a crucial role throughout the agricultural cycle.  

Despite dedicating a large portion of time as caregivers, women also contribute significantly to 

farming activities such as seed sowing, seedling pulling, planting, weeding, fertilizer application 

and harvesting.  Women also engage in post-harvest activities, including purchasing related 

materials and ensuring a clean, organised storage place while keeping stocks properly stored and 

safe from intrusion by wild animals.  The share of responsibility that women have in the family – 

both on the farm and in the household – is highly respected by their families and communities.  

Their opinions and skills are highly regarded.  The MMI study also noted the critical roles taken by 

women in the activities of humanitarian aid programmes – as queue marshals, safe keepers and 

receivers in the distribution of agricultural inputs. 

The HAP 2013 Multi-Cluster Needs Assessments further validated that household food sources 

generally come from farming, fishing and/or market purchase.  Farmers are dependent on 

chemical fertilizers; however, their limited funds oblige them to a single fertilizer application for 

their crops, and thus cannot ensure a bountiful harvest.  Few have alternative sources of 

income during emergencies, due to lack of skills other than farming and fishing.  For those who 

return home, there is a need for support to re-establish farming due to damage to agriculture-

based livelihoods including farms.  Farmlands and farm machineries, post-harvest facilities, 

fishing gears (including boats) and livestock/poultry have been damaged.   

 Health 

Communities in areas of Mindanao prone to conflict and natural disaster lack the basics in 

health care which would otherwise provide a safety net during emergencies.  Close to a third 

(30%) of the barangays assessed as part of the HAP 2013 Multi-Cluster Needs Assessments had 

no barangay health station (BHS).  In some areas a weekly mobile clinic is the only health care 

available to an entire community, and in the more remote areas there is virtually no health care 

provision.  Residents with health concerns in areas with no access to basic health services have 

to seek help from the nearest barangay with a health facility or the main health facility in the 

poblacion (town), which is often quite a distance away and usually in an insecure environment 

without available transportation.   

In barangays with health stations, facilities are often in a poor state of repair without any 

functional source of water needed to wash hands and instruments.  Several BHS have been 

damaged by the floods or during the height of the conflict in 2008-2009 and have not been 

repaired.  Others are structurally sound but not functional.  In one site assessed in August 2012, 

the BHS was being used as a residence by the son of the village chief while another was 

converted into a warehouse for farm materials.  Such scenes are not uncommon in other remote 

areas.  The Department of Health (DOH)'s Health Facility Enhancement Programme lists 62 

health facilities in the ARMM that are in need of repair/renovation, and proposes the construction 

of 121 new facilities.  For Region XII, some 44 health facilities are in need of repair/renovation 

and an additional 14 facilities need to be constructed. 

Additionally, there is also a widespread lack of medicines and qualified staff.  This is 

particularly pronounced in isolated rural communities which are insecure and difficult to physically 

access.  Communities assessed as part of the HAP 2013 Multi-Cluster Needs Assessments 

mostly had access to visits from a rural health midwife, but for 35% of these communities such 

visits occur no more than twice a month.  Geographic distance, difficult terrain and security 

concerns are reasons cited for the infrequent visits.  As a consequence of lack of medicines and 
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qualified staff, health service delivery has suffered.  In the communities assessed, close to 50% 

reported not being provided health promotion and education, almost 30% reported not being able 

to get a medical consultation, 20% said they did not receive immunization services and 10% had 

received any form of psycho-social support.   

Disease surveillance also continues to be a significant gap.  It is an essential aspect of 

humanitarian response in Mindanao, given the dire lack of health services to respond to disease 

outbreaks and the underlying vulnerability of people living in abject poverty.   

Reproductive Health 

According to the 2011 Family Health Survey, the Maternal Mortality Ratio (MMR) in the 

Philippines is currently at 221.  In Mindanao, lack of health services is one of the major causes of 

such a high level of maternal mortality.27  Almost a third of areas assessed lack prenatal and 

postnatal services.  Of about 800 reported births since January 2012 in the areas assessed, 

only 28% (220) were delivered inside a health facility.  Of the 72% (540) births delivered outside a 

health facility, only 40% of these were assisted by skilled birth attendants while the rest were 

attended to by traditional birth attendants.  Over half (53%) of women with pregnancy-related 

problems were brought to the rural health unit (RHU) while 14% were still referred to unskilled 

traditional birth attendants who are more readily accessible in the remote barangays.  In half of 

the communities, there were reports of one or more deaths within six weeks of giving birth.  The 

lack of access to family planning (FP) services, due in large part to low awareness about FP, 

myths and misconceptions and shortage of FP commodities contributes to an increase in 

unwanted and unplanned pregnancies.  Additionally, a lack of youth-focused health programmes 

contributes to the rise in early marriages and teen pregnancies.  This results in young pregnant 

women at high risk of mortality and morbidity as they are not physically developed nor 

psychologically prepared for motherhood.  A low level of awareness about the benefits of 

reproductive health (RH) among the affected population leads to poor health-seeking behaviour. 

In the changing context of Mindanao, there is an increasing recognition that health initiatives can 

significantly contribute to sustaining peace.  Access to basic health services including 

reproductive health can potentially break the resistance and mistrust brought about by years of 

government neglect.  The visibility of health service providers in the IDP communities can once 

again build confidence and respect for public health systems.   

There is a need, however, for supply side to be matched by demand side initiatives.  Community 

level groups of IDP women, men and adolescents must be organised, trained and informed about 

their rights so they may be able to demand appropriate and quality health information and 

services.  With greater empowerment, these same groups can take ownership of disaster 

preparedness and other resilience activities such as declaring their communities as zones of 

peace. 

 Nutrition 

Unfortunately malnutrition remains a serious concern in Mindanao.  This is due to the 

interaction of several risk factors that are highlighted by recent assessments and surveys done at 

community-level, including the HAP 2013 Multi-Cluster Needs Assessments, SMART nutrition 

                                                      
 
27

 The maternal mortality ratio, also referred to as the maternal mortality rate, is the number of deaths of women who are 
pregnant or within 42 days of termination of pregnancy, per 100,000 live births.  
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surveys, and WFP/World Bank Study.28  The main underlying factors are: 1) limited access to 

health and WASH services; 2) food insecurity; and 3) care practices.  The lack of access to basic 

health services (as discussed above under “Health”) increases the risk of disease which is more 

pronounced in children under 5 as well as malnutrition strongly associated with diarrhoea, 

respiratory infections and vaccine preventable diseases such as measles.   

The presence of food insecurity (as discussed above under “Food Security and Agriculture”) 

reduces nutritional intake for children in affected areas.  Indicators of care practices such as 

exclusive breastfeeding rates in disaster-affected areas such as the ARMM remain below the 

national average and almost all assessed areas report lack of breastfeeding support mechanisms 

(e.g. breastfeeding areas in IDP camps, trained peer counsellors) and peer support for 

appropriate care practices. 

According to 2011 government data, ARMM remains one of the regions with the highest 

prevalence of stunting (chronic malnutrition), which is at 43.5% (categorised as “very high” 

prevalence) and wasting (acute malnutrition) which is at 10%, a “Serious” level based on 

international thresholds.29  Other cluster assessments and surveys likewise show “pockets” of 

alarming malnutrition rates and trends in other areas in central Mindanao.  The table below 

summarises the acute malnutrition data in affected areas (municipal level where available). 

                                                      
 
28

 Standardized Monitoring and Assessment of Relief and Transitions Nutrition and Mortality Survey. See 
www.smarthmethodology.org for more information on the SMART standardized survey methodology which incorporates 
elements of nutrition, mortality and food security.  
29

 Wasting indicators are: <5% = acceptable; 5-9% = poor, 10-14% = serious, and ≥15% = critical. WHO, “Physical 
status: the use and interpretation of anthropometry”, Report a WHO Expert Committee, Technical Report Series No. 
854, Geneva, WHO, 1995. Stunting indicators are: <20% = low prevalence; 20-29% = medium prevalence, 30-39% = 
high prevalence, and ≥40% = very high prevalence. WHO, “Physical status: the use and interpretation of 
anthropometry”, Report a WHO Expert Committee, Technical Report Series No. 854, Geneva, WHO, 1995. 

http://www.smarthmethodology.org/
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Malnutrition rates in the Autonomous Region in Muslim Mindanao and Region XII, 2010-2012 
 

Location 
(Province/ 
Municipality) 

Global 
acute 
malnutrition 
(GAM) 

Severe 
acute 
malnutrition 
(SAM) 

Moderate 
acute 
malnutrition 
(MAM) 

Under-
weight 

Source 

Maguindanao 
Province 

7% 1% 6% - 
National Nutrition Survey, 2011 
Nutrition Cluster programme 
monitoring 

Lanao del 
Sur Province  

6.6% 1.4% 5.2% - SMART Survey, 2011 (ACF) 

Mun.  of 
President 
Roxas (North 
Cotabato) 

10.3% 2% 8.1% 8.48% SMART Survey, 2010 (ACF) 
Operation Timbang 2011 

Mun.  of 
Arakan 
(North 
Cotabato) 

6.0% 1% 5% 

17.92% 
(highest 
in 
province) 

SMART Survey, 2010 (ACF) 
Operation Timbang 2011 

Mun.  of 
Aleosan 
(North 
Cotabato) 

- - - 

17.27% 
(2

nd
 

highest 
in 
province) 

 

Mun.  of 
Midsayap 
(North 
Cotabato) 

10.8% 1.7% 9.1% 5.0% 
SMART Survey, 2011 (ACF) 
Operation Timbang 2011 

Thresholds: 

Underweight – Low (<10%), Medium (10-19%), High (20-29%), Very High (>29%) 

Wasting (Acute Malnutrition) – Acceptable (<5%), Poor (5-9%), Serious (10-14%), Critical (>=15%) 

Severe Acute Malnutrition (SAM) - >2% emergency threshold 

* With analysis of capacity to respond and the presence of key underlying factors 

 

Acute malnutrition in children under 5 remains a humanitarian concern due to the presence of 

major risk factors, its life-threatening nature (at least 30% mortality for severe acute 

malnutrition or SAM) and gaps in capacity of duty bearers.30  The HAP 2013 Multi-Cluster 

Needs Assessments showed that programmes and interventions for SAM and moderate acute 

malnutrition (MAM) are either unavailable or inadequate to meet the needs in most of the 

assessed areas.  Of the 14 municipalities assessed, only three have partial capacity in providing 

the needed interventions, with full support still required for supplies of ready-to-use therapeutic 

and supplementary foods which are sourced from UNICEF and WFP respectively.   

The other areas assessed require full support.  Community-based Management of Acute 

Malnutrition (CMAM) by the Nutrition Cluster in Maguindanao province has largely been scaled 

down due to resource constraints.  Similar programmes in North Cotabato, including those 

operating in municipalities with high malnutrition in the above table are also in the process of 

scaling down unless new resources are invested to build and support government capacity.  To 

date, the Government has not yet institutionalised a standard intervention for children with 

acute malnutrition despite the on-going development of national guidelines.  Routine detection of 

                                                      
 
30

 Defined as too thin for their height or length and is diagnosed using a weight-for-height index, or through taking a 
measure of mid-upper-arm circumference (MUAC). Threshold values are used for individual children and for community 
prevalence to determine severity. 
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severe acute malnutrition is also not institutionalised except for national level surveys conducted 

every three and five years.31 

The Nutrition Cluster recognises that a life-cycle approach is needed to ensure that, even in a 

humanitarian context, the underlying factors of malnutrition are somehow addressed to build 

resilience.  The HAP 2013 Multi-Cluster Needs Assessments highlighted that breastfeeding and 

peer counselling support is sorely lacking in all assessed areas.  SMART surveys conducted 

in North Cotabato also highlight that care practices require support in the pockets of high 

malnutrition.  Exclusive breastfeeding remains one of the most cost-effective and life-saving 

measures in a humanitarian and development context.   

The Nutrition Cluster is approaching the problem through the Integrated Management of Acute 

Malnutrition (IMAM) approach which is the globally established strategy to effectively reduce 

mortality.  IMAM requires that services for SAM and MAM with adequate community mobilisation 

be established as a package to have proper community screening and referral of children.   

Resilience and sustainability are addressed through building capacity at the local government 

level (e.g. barangay health workers and nutrition scholars, midwives and municipal nutrition 

action officers) with implementing standard nutrition interventions and institutionalising nutrition in 

emergencies into government services.  Nutrition is a component of the development framework 

of the ARMM Government (HELPS program) and the capacity for standard interventions for 

nutrition to be built with this response plan will contribute to this long-term resilience strategy of 

the Government.32 

UNICEF and partners, such as Action Contre la Faim (ACF) International and Save the Children 

(SC) have the mandate and technical expertise for treatment of SAM, while WFP has the 

mandate for treatment of MAM.  WFP and SC will have established a supplementary feeding 

programme for MAM in Maguindanao by November 2012.  This necessitates a scaling-up rather 

than a scaling-down of the therapeutic feeding component to ensure that children with severe 

acute malnutrition will continue to receive life-saving therapeutic feeding.  It also further highlights 

the necessary support for life-saving care practices as a key component of the strategy. 

 Protection 

In an environment of high displacement and weak rule of law, the need to strengthen a protective 

environment is paramount – this includes strengthening communities on one hand, and 

democratic and protection institutions on the other.  Field assessments indicate the dire need for 

an enhanced protection monitoring system that is led by an independent agency, such as the 

Commission on Human Rights, and supported by a range of other NGO and UN protection 

agencies particularly in isolated rural communities, where state agencies are often absent and 

where armed and criminal elements uproot civilians and engage in human rights violations.  

Some of these places are home to Lumad, or indigenous people, who tend to be already socially 

marginalised and persecuted.  Monitoring systems need to be standardised, and age, gender and 

diversity issues need to be further mainstreamed not only in data collection, but in analysis and  
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 National Nutrition Survey by the Food and Nutrition Research Institute (FNRI). Latest survey is for year 2011. 
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 The ARMM HELPS programme focuses on Health, Education, Livelihood, Peace and Governance, and Synergy. See 
www.armm.gov.ph/project/reports.  

http://www.armm.gov.ph/project/reports
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reporting.  Similarly, protection and 

humanitarian agencies need to address 

concerns of not just IDPs, but also people at 

risk of displacement, communities in orbit,33 

host communities and returnees.  Each one 

of these communities faces their own risks.  

Neglecting any one of them creates 

animosity and tensions between 

communities and does not ensure a 

coherent response.  For instance, host 

communities may be overwhelmed with 

arrivals of displaced families and tension 

may arise due to distorted community 

equilibrium.  Upon return, returnees are 

confronted with the reality of having to rebuild their own destroyed lives, such as burned houses 

and destroyed farm crops as expressed by assessed communities in western Mindanao, and 

communities may remain vulnerable. 

It was found in the HAP 2013 Multi-Cluster Needs Assessments that resilient communities feel 

that they are less targeted by negative factors.  Empowerment focuses on community 

development and confidence building, as communities with solidarity, knowledge and preparation 

are more resilient to disasters, less vulnerable to displacement, less likely to cause events to 

interrupt peace, and can better prevent and manage when in crisis.  There is a need, therefore, 

for humanitarian agencies to invest in community empowerment projects which converge with 

Government efforts to rebuild and stabilise communities. 

The lack of state services in communities clearly makes them more fragile.  It was found that 

70% (31 out of 43) of the assessed barangays have no access to civil registry services while 74% 

(32 out of 43) have a lack of access to the justice system.  The lack of birth and marriage 

certificates is one disabling factor.  The majority of the 43 assessed barangays expressed that 

only 25-49% of their population has a birth certificate while only 0-24% has a marriage certificate.  

Lack of knowledge on the registration process, inability to read and write and financial constraints 

are the top reasons for not acquiring these civil documents.  This condition places these 

marginalised people especially women and children at particular risk as they are unable to 

establish their identity and claim rights.  They are unable to access basic services such as social 

welfare programmes, scholarships, employment, pension schemes and low interest loans.  This 

makes them more vulnerable, in constant debt, and without adequate support mechanisms. 

Presently, sustainable return, local integration or relocation has not been achieved across a 

large number of communities, particularly in the past decade in central Mindanao.  People who 

are in a situation of protracted internal displacement most often experience lack of effective 

housing, lack of stable income, inability to exercise property rights and other protection concerns.  

Locally integrated members also voice their concern over possible forceful relocation.  Advocacy 

is needed for partners to adopt a rights-based approach in addressing protection needs and 

restoring their human rights standards, emphasising convergence with the Government’s efforts 

throughout the seamless transition from humanitarian early recovery to development. 

                                                      
 
33 These are communities where people return to their homes during the day, often to tend their crops, and then return 
to evacuation centres by night. 

An IDP woman with her children at a day care centre used as evacuation 
centre.  Credit: OCHA, June 2012 
 



PHILIPPINES (MINDANAO) HUMANITARIAN ACTION PLAN 2013 
 

41 

Capacity-building is needed for communities and individuals to exercise, defend or demand their 

rights and live in safety and with dignity.  People in fragile communities tend to be unaware of 

their rights in general, let alone those of women, indigenous people, people with disabilities, or 

IDPs despite various Republic Acts specifically targeting them.  Providing information, training 

and guidance to armed actors, government agencies and civil society organisations on 

international human rights and humanitarian law and the Guiding Principles on Internal 

Displacement are key activities which need reinforcement to prevent or stop violations, ensure 

remedy to violations and promote respect for rights and the rule of law.  This is particularly 

important as the Protection Cluster has received reports that actors who are supposed to be 

providing protection had put people at risk, regardless of their intention.  Similarly, these 

communities have also indicated that other stakeholders, including armed actors would benefit 

from knowing what their rights and obligations are under human rights law. 

In this environment, the need for protection coordination across the island and the need to 

ensure an evidence-based approach remains all the more essential.  While the Protection Cluster 

has established an information management unit, it needs to reach out to a wider audience for a 

more effective response. 

Child Protection 

The HAP 2013 Multi-Cluster Needs Assessments revealed a limited protective environment for 

children in conflict-affected areas at the barangay level.  This gives rise to a range of child 

protection concerns, particularly Grave Child Rights Violations (GCRVs) such as the 

recruitment and use of minors, rape and other sexual violence, and attacks on schools.  Child 

trafficking, separation of children from parents and care-givers, and limited access to birth 

registration are also prevalent.  There is limited public awareness of children's rights, child 

protection and gender-based violence. 

Child Protection concerns in Mindanao affect both girls and boys.  Girls are particularly vulnerable 

to sexual and gender-based violence (SGBV) including prostitution, early marriages and child 

trafficking.  Boys are also vulnerable to SGBV and boys make the majority of child survivors or 

victims of GCRVs.  Most of the areas assessed stated that there were no reporting mechanisms 

for child protection and GBV so such cases are likely under-reported. 

Barangay Councils for the Protection of Children (BCPC) show limited functionality in conflict-

affected areas, especially those with significant presence of non-state armed groups.  

Government basic services that prevent abuse, exploitation and violence, as well as those that 

respond to child survivors, are limited.  Capacity building of government personnel such as social 

workers and barangay officials/workers is required, with particular regard to enhancing 

monitoring, reporting and response mechanisms, including the establishment of referral 

pathways, facilitating birth registration, and coordinating Family Tracing and Reunification efforts. 

The UN Country Task Force on Monitoring and Reporting (CTFMR) must advocate for an 

extension to the UN-MILF Action Plan on the recruitment and use of minors in conflict-affected 

areas in Mindanao, and ensure its time bound implementation and completion.  As mandated by 

the UN Security Council, the Action Plan provides a basis for continuing a range of activities 

aimed at mitigating the recruitment and use of children in central Mindanao.  The Monitoring and 

Reporting Mechanism (MRM) must be similarly expanded.  There is increasing concern around 

attacks on schools, including the use of school premises by the armed forces and armed groups.  
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Schools and learning sites must be protected.  Replication of the successful initiative on Learning 

Institutions as Zones of Peace (LIZOPs) is one of the imperatives.   

Other child protection issues experienced were restricted freedom of movement, 

separated/unaccompanied/orphaned/abandoned children, harassment towards girls, illegal 

recruitment/child trafficking, abuse, violation and exploitation of children such as child prostitution 

linked to mining and physical abuse/corporal punishment, child labour, early/arranged marriage, 

psycho-social issues, presence of unexploded ordnances (UXO), children with disabilities, and 

lack of birth certificates (as discussed above). 

Gender-Based Violence (GBV) 

While the Philippines ranked 8th out of 135 countries in the Global Gender Gap Report (2012) 

and has progressive laws and a legal framework for protection of women and girls from various 

form of violence, access to gender specific needs and services remain a challenge in 

humanitarian settings.34  Vulnerability of specific groups such as women-headed households, 

adolescent girls, women with disabilities and elderly women to gender discrimination, human 

trafficking, and sexual violence and exploitation is often not taken into consideration in 

humanitarian response.  Particularly in the case of Mindanao, in addition to long-standing conflict 

and recurring incidents of natural disaster, rido (feuding or clan conflict), the perception of GBV as 

a private matter and the profound stigma of rape survivors further increase the vulnerability of 

women, girls and boys to GBV.  Between July and September 2012, the GBV sub-cluster has 

facilitated response to 100 survivors of GBV, and government agencies such as DSWD and 

Philippine National Police (PNP) have also recorded GBV cases covering all regions of the 

assessed sites.35 

The HAP 2013 Multi-Cluster Needs Assessments found that 53% of assessed areas cited 

incidents of different types of GBV.  Only 40% of the sites indicated that GBV cases were referred 

to service providers, 40% have GBV preventive measures in place and 37% have a reporting 

mechanism.  However, access and availability of multi-sectoral GBV response services (medical, 

legal, psycho-social, security and shelter) remains a challenge, particularly due to the remote 

location of these sites.  According to anecdotal information shared in the GBV sub-cluster as well 

as focus group discussions conducted, lack of reliable and confidential services is one of the 

main reasons why the majority of GBV cases go unreported and are often ‘settled’ through 

local mediation.   

The assessments also identified presence of risk factors leading to increased vulnerabilities to 

GBV – lack of safety and privacy, lack of toilets and bathing facilities segregated for men/boys 

and women/girls, absence of lighting in these facilities as well as public places such as pathways 

to schools and water resources, and lack of security measures in camp sites.  Focus group 

discussions with community members also highlighted that women and children do not feel safe 

because of the presence of drugs, gangs, heavy drinking and arms.  They also expressed their 

fears arising from the constant influx of strangers as a result of conflict or natural disaster, and it 

was evident that lack of economic opportunities and domestic dependence are contributing 

factors to GBV in Mindanao. 
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 Hausmann, R et al. “The Global Gender Gap Report 2012”, World Economic Forum, p 8. See 
http://www3.weforum.org/docs/WEF_GenderGap_Report_2011.pdf.  
35

 Philippines National Police Records of Violence against Women (Jan 2010 - July 2012). 

http://www3.weforum.org/docs/WEF_GenderGap_Report_2011.pdf
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In order to effectively prevent and respond to the various forms of GBV in humanitarian situations, 

there is a need to raise community awareness of and access to existing GBV response services 

(medical, psycho-social, shelter, legal and security).  In order to ensure that protection is 

entrenched at the community level, community-based protection measures including positive 

engagement of men and boys for prevention of GBV need to be implemented.  The Government 

GBV referral and coordination mechanism needs strengthening in terms of capacity as well as 

functionality to ensure adaptation and application of national GBV prevention and response laws 

and mechanisms in humanitarian settings.  For effective, timely and appropriate use of GBV 

response services, government and non-government GBV response service providers need 

capacity-building in survivor-centred approaches to ensure that the guiding principles of safety, 

confidentiality, security and non-discrimination are practiced.  Mainstreaming gender and GBV 

prevention and response measures in all humanitarian clusters is also crucial for a gender 

responsive humanitarian response.   

 WASH 

Water and sanitation remain one of the major 

concerns among vulnerable people where natural 

disasters (such as extreme flooding) and conflicts 

have aggravated the already poor water and 

sanitation situation in Mindanao. 

The priority geographical areas identified for the 

HAP 2013 Multi-Cluster Needs Assessments are already areas where WASH coverage is very 

low.  ARMM for instance continues to be the region with lowest water coverage of only 57% in 

2011.36  

Water is essential to sustain life and promote health and yet, only 37% of the sites that have been 

assessed have improved water sources.  The Annual Poverty Indicators Survey (APIS) of 2011 

indicates that only 11.7% have access to household level connections and 17.8% with access to 

communal and point source systems.  22.9% get their water supply from protected wells and 

10.6% from developed springs.  A total of 37% still get their water from unsafe sources.  

Communities using unsafe sources (such as open wells, hand pumps, rivers, creeks and 

lakes) for household consumption have very high risks of contamination.  This heightens the 

risk of compromising peoples’ immune systems as a result of chronic exposure to WASH related 

diseases and other effects such as stunted growth, malnutrition and poor school performance.  In 

some 20% of the areas assessed, there are also issues of water scarcity which causes women 

and men to walk long distances to get water for drinking, cooking and other purposes.   

Sanitation, particularly access to toilet facilities is quite low in the priority areas.  Open defecation 

is still practised and the lack of privacy and dignity of not having proper sanitation facilities in 

evacuation centres aggravate the suffering of the displaced and most vulnerable populations 

such as women, female children and people with disabilities.  Many evacuation centres (usually 

schools) do not have adequate numbers of functional and sex-disaggregated toilets, and even 

where there are segregated toilets and bathing facilities, a lack of locks and adequate light make 

the facilities a source of vulnerability to SGBV.  The risk of sexual harassment, GBV and shame 

especially during the monthly menstrual period is increased by the lack of specific toilet facilities 
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 DOH-ARMM Field Health Service Information System Environmental Report 2011. 

“… when the children drank the water 
they had diarrhea.” 

 
A woman in Damablak, Maguindanao,  
referring to when her family returned  

home two years after being  
displaced during the 2008 conflict 
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for women and girls.  In a displacement context, inadequate sanitation can lead to disease – this 

is particularly the case where defecation areas are not identified and children play freely, thereby 

coming into contact with excreta. 

Families by type of toilet facility they use 

Region 
No.  of 
families 

Type of toilet facility (% distribution) 

Flush 
toilet 

(owned) 

Flush 
toilet 

(shared) 
Closed pit Open pit 

Drop/over-
hang 

Pail 
system 

No toilet / 
field / 
bush 

ARMM 592,000 32.1 37.3 12.0 7.5 5.3 0.2 5.6 

Region IX 687,000 60.8 8.9 15.1 2.9 1.3 2.6 8.4 

Region XII 808,000 64.1 14.4 8.5 7.0 0.2 0.4 5.4 

Region 
XIII 

489,000 86.1 8.2 2.0 0.3 0.2 0.3 2.8 

Source: Annual Poverty Indicators Survey, 2011 National Statistics Office 

 

The ARMM Social Fund Survey shows that 57% of the assessed communities in Lanao del Sur 

and Maguindanao continue to practice open defecation.  DOH reports that in 2011, only 27% of 

the population in ARMM have sanitary toilets, implying that even without the humanitarian crisis, 

these places are already those with critical water and sanitation challenges.37  The role of 

improving resilience and linking relief to rehabilitation and development is vital and crucial to 

ensure the most efficient use of resources available.   

On the other hand, the availability of water and sanitation facilities does not guarantee that the 

risk of disease is lessened or eliminated.  In partnership with local WASH committees or health 

workers, hygiene behaviours such as hand washing with soap, safe excreta disposal, and proper 

solid waste disposal arrangements must be reinforced through hygiene promotion and 

information materials.   

It is also realised that building resilience and reinforcing the response and coping capacity of local 

actors is essential to ensure a timely and appropriate response to an emergency.  WASH 

contingency planning, capacity-building and pre-positioning of WASH emergency stocks (such as 

hygiene and water kits and water reservoirs) and facilities such as latrines, particularly in places 

which have been used one or more times in the past as evacuation centres, will ultimately 

contribute to a more efficient and effective WASH response during emergencies.   

 Inter-cluster synergies 

There are a number of synergies in the needs identified by clusters.   

 Inadequate access to safe water, sanitation and hygiene facilities increases the risk of 

disease and causes malnutrition. 

 Inadequate food intake reduces immunity, and lack of access to basic medicines and 

health services worsens the prevalence of malnutrition. 

 The lack of temporary learning spaces increases the psycho-social impact of crises on 

affected children and exposes them to greater child protection risks. 

 The lack of gender-sensitive humanitarian response services such as well-lit lockable 

latrines and gender-disaggregated bathing facilities increases exposure of affected 

people to GBV.   
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Clusters have worked together to ensure coherence and complementarity in planning 2013 

response to these issues.   

 

Priority humanitarian needs 

The priority humanitarian needs are: 

 Supporting government response to IDPs during displacement through: protective 

presence and monitoring; distribution of food and non-food items; disease surveillance; 

provision of temporary learning spaces for displaced children and livelihood assistance 

during displacement, including through equal access of men and women to food-for-work 

and cash-for-work, and through acquiring non-agriculture livelihood skills. 

 Ensuring suitable evacuation sites are identified and equipped with at least minimal water 

and sanitation facilities, to improve the immediate response to people displaced and to 

reduce or eliminate the use of schools as evacuation centres. 

 Supporting IDPs who return home in re-establishing their usually subsistence-based 

livelihoods, repairing damaged homes and replacing those which have been burned or 

otherwise destroyed, and reducing the incidence of IDP exploitation during this highly 

vulnerable period.  Also assisting families to have their children back in school and raise 

food consumption to acceptable levels.   

 Providing a level of resilience through ensuring basic water, sanitation and health 

services are available in affected communities, including prenatal and postnatal services 

and access to family planning services.  This also entails treating malnutrition and its 

underlying causes, particularly in places where there is presently limited government 

capacity for treating malnutrition, just as it entails addressing the consequences of weak 

rule-of-law implementation, including GCRVs and GBV, and ensuring access to timely 

and confidential response services. 

 

Government response 

Between the assessment of needs in this section and the planning for humanitarian response in 

the next section lies the response planning on the part of the Government.   

The Government is the primary responder, with the responsibility as a sovereign State for the 

protection and wellbeing of its people.  The Government of the Philippines remains committed to 

being the first responder in the event of any calamity, either natural or man-made.  Support from 

the international community, where appropriate, augments and complements government efforts.  

Significant government resources are being committed to ARMM to promote recovery and 

sustainable development.  In 2013 alone, DSWD-ARMM, which is the lead department for relief 

response, has earmarked PhP570 million ($13.8 million) from its Stimulus Fund for its relief and 

recovery assistance programmes in the region.  The amount will support activities such as the 

construction of emergency and core shelters for IDPs; construction of day care centres; 

supplementary feeding for children; sustainable livelihood programs; and cash for work projects.  

Aside from the Stimulus Fund, DSWD-ARMM will also be using PhP4.8 billion ($116 million) as a 
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Cash Grant for its conditional cash transfer programme, to boost education and health 

initiatives.38   

Since 2011, the Government, through the DSWD/WFP expanded partnership, has also 

committed some $11 million worth of rice that is being distributed to strengthen livelihoods of 

vulnerable and food-insecure returnee communities in central Mindanao through community-

driven food-for-work and food-for-training projects.  This support, through WFP, has been 

reflected in the 2011 and 2012 humanitarian action plans. 

At the same time, efforts are being made at all levels of government to undertake planning and 

other preparedness actions.  The DRRM Act of 2010 is being operationalised through the 

appointment of DRRM Officers and development of DRRM Plans, and this process will continue 

throughout 2013.   

The movement from form to substance varies, as government units are in different stages of 

implementation of their plans.  The stage is set for substantive implementation through the 

General Appropriations Act allocations, whereby each municipality has a PhP5 million ($121,359) 

budget allocation for disaster preparedness and response.  These resources can be used to 

prepare their communities in the event of being displaced and/or hosting those who have been 

displaced from elsewhere.   

Many of the preparedness actions are good actions in any event – for example community 

organising as part of emergency preparedness can benefit community participation in 

governance, just as the installation of facilities such as latrines and water points in sites 

designated to be used as evacuation centres can reduce the general practice of open defecation. 

Under the DRRM Act, the principle of subsidiarity is applied, so that individual barangay (village) 

units respond to crises, and if two or more barangays are affected then the municipal government 

responds, and if two or more municipalities are affected the provincial government responds, and 

so on.  Given the differing levels of preparedness and response capacity across the levels of 

government, it is not possible to accurately predict for 2013 which humanitarian needs will be 

covered by government and therefore to predict what gaps the humanitarian community will fill.   

However, as an indication in key events in the past 12 months, national and regional government 

actions in Tropical Storm Washi included use of pre-positioned food and NFIs, surge staff were 

deployed from other government units, a joint rapid needs assessment was conducted and 

government cluster leads took strong leadership roles, including OCD effectively leading inter-

cluster coordination.  Also for the BIFF-AFP conflict in August 2012, the ARMM Government 

rapidly established an operations centre, participated in a joint rapid needs assessment and 

provided family food packs.  Further, the Government has managed humanitarian consequences 

of rido in 2012 without need for international assistance.  It is anticipated that the main response 

gaps for new-onset emergencies will be food, shelter, WASH and protection, and for protracted 

situations there will continue to be needs for re-establishing livelihoods.  The humanitarian 

community will advocate for government to take an increasingly demand-driven approach (based 

on assessed needs) as opposed to the prevailing supply-driven approach (based on what is 

available to deliver). 
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 The Pantawid Pamilyang Pilipino Program, referred to as 4Ps, is a GPH poverty reduction initiative to support poor 
households through conditional cash transfers. Conditions include children attending school and receiving regular health 
check-ups and vaccines. See http://pantawid.dswd.gov.ph. 
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The humanitarian community remains committed to complementing the government response 

wherever possible, using a partnership approach that includes conducting joint needs 

assessments, advocating for government to respond to the highest-priority needs of the most 

vulnerable people in Mindanao and providing technical assistance whenever requested to 

strengthen existing systems and mechanisms.  As government units gain clarity on their own 

preparedness and response capacity, so too will they gain clarity on the areas in which external 

assistance and support may be of value.  By the end of 2013, it is anticipated that the 

humanitarian community and government will have a shared understanding of who will cover 

what in the event of natural and man-made emergencies in various areas of Mindanao. 
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4. THE 2013 COMMON 

HUMANITARIAN ACTION PLAN 

Planning scenario 

During the HAP Workshop on 18 September 2012, over 100 representatives from the UN, 

INGOs, NGOs, government and other key stakeholders discussed the most likely scenario for 

2013.  That scenario is summarised below, and the information is presented in table form in 

Annex VI.  Since that table was finalised at the workshop, it has been necessary to adjust the 

planning scenario to take into account a key development in October 2012 – the signing of the 

Framework Agreement on the Bangsamoro. 

 

Drivers 

Crisis context: Armed conflict, non-state armed actors, criminality, elections, rainy season   

Resilience and vulnerability of affected communities: From repeated experience of 

displacement, some families know the early warning signs and pre-emptively evacuate ahead of 

conflict outbreaks, taking some belongings and food.  Some have relatives working abroad who 

are able to remit funds to assist affected families.  Host communities to which people flee are, on 

the whole, accepting, despite the use of their schools and other public spaces, as well as water 

supplies.  However, the capacity of communities already living in poverty to support large influxes 

of IDPs is limited. 

Government capacity to respond: National and regional governments have plans in place for 

response to conflict and natural disasters.  There are steps being taken towards improving 

response capacity at the municipal and barangay levels, and at present the capacity in these 

local government units is varied.  Government currently focuses mainly on food and mobile health 

services as a form of response and less so on other areas such as WASH and shelter.  It is noted 

that activities in the PAMANA programme areas are complementary. 

 

Forecasts 

Triggers 

 Drafting of a comprehensive agreement as provided for in the Framework Agreement on 

the Bangsamoro makes steady progress, and the comprehensive peace agreement is 

signed in early 2013.  Issues of power, wealth and resource sharing are thereby resolved.   

 National and municipal general elections proceed in May 2013, with power struggles and 

shifting alliances.  There is otherwise a relatively stable political environment before and 

during the elections.   

 Land, personal and politically-related disputes occur; rule of law implementation remains 

weak, and non-state armed actors continue to engage in guerrilla-style attacks. 

 The rainy season, coupled with climate change and El Niño, results in irregular weather 

patterns, with worsened effects as a result of silted river basins and deforestation. 
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Events/phenomena 

 The ceasefire between the GPH and MILF continues to hold.  Initial steps are taken 

towards the creation of the new political entity to replace the ARMM, named 

‘Bangsamoro’.  However, some parties are dissatisfied with the agreement, which results 

in armed skirmishes. 

 Election-related violence is experienced in election hot spot areas and incidents of rido 

continue.   

 Flooding and landslides occur. 

 

Humanitarian implications 

 Displacement from local communities 

 Host communities struggle to support IDPs 

 Homes destroyed and/or looted 

 Loss of life 

 Loss of livelihoods 

 Disruption of schooling and bombing of schools 

 Infrastructures/facilities (roads, bridges, health, agriculture, irrigation) damaged 

 

Additional variables to monitor with potential to worsen or relieve humanitarian needs 

 Typhoon season 

 Armed groups activity 

 Peace negotiations 

 New displacements 

 Returns and resettlement  

 

Critical events timeline 

 

 

  

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec

Voting

Maize 

production

General  

floods

Dry 

season
Dry season Rainy season

Typhoons and monsoon rains

May

Election campaign

Drafting of law in the creation of the new autonomous political entity, Bangsamoro

Maize production (lean months) in upland areas Maize production (peak) 

Maize production in lowland areas

Rice production

General floods
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Humanitarian access 

While the humanitarian community is well accepted by the Government, military, the police, the 

Moro National Liberation Front (MNLF) and the MILF, as yet there is little collaboration on 

humanitarian principles with the NPA, BIFF and other armed groups.  It is insecure to operate in 

western Mindanao, particularly the island provinces, and reliance is therefore placed on local 

NGOs already on the ground both for needs assessment and response.  The areas in which 

access by humanitarian organisations fluctuate the most are the same areas repeatedly affected 

not only by conflict but also natural disaster: Maguindanao, North Cotabato, Lanao del Sur and 

the island provinces.  In many instances national and international NGOs are able to gain access 

where security risk management may restrict travel for UN personnel and therefore these NGOs 

play a key role advancing and monitoring humanitarian aid.   

 

The humanitarian strategy and strategic objectives 

Explanation of strategy 

The humanitarian strategy for 2013 comprises an emergency phase and durable solutions phase 

which complement each other and support efforts to create an environment that enables actors to 

pursue sustainable peace and development in Mindanao.   

Meeting emergency needs 

The strategy is to continue responding to humanitarian needs as they already exist in Mindanao 

and as they arise through events and phenomena in 2013; and to support the early recovery and 

livelihood needs of people returning home after a period of displacement, as well as those 

currently displaced.  The strategy is to place emphasis on responding to the assessed needs of 

people in the most vulnerable communities, thereby creating the opportunity for more significant 

and measurable outcomes. Close to half of the municipalities (44%) in which clusters intend to 

focus are in the list of 33 municipalities identified for needs assessment. 

Complementing government response 

Presently government response to emergencies focuses on short-term food assistance and 

emergency health support for IDPs in evacuation centres.  There is a need to supplement 

government efforts to ensure other needs of IDPs are met, including NFIs and WASH facilities.  

The humanitarian community will ensure complementarity between its work and the work of OCD, 

and DSWD as head of the response pillar under the DRRM Act of 2010.  Attention will be given to 

strengthening the capacity of national and local actors to respond. 

Supporting recovery for return, relocated and displaced communities 

In emergencies, and particularly in a context such as Mindanao where people can be displaced 

for months and years, there is a need for early recovery during displacement through re-

establishing livelihoods and normal activities such as schooling and access to health care.  

Therefore, in addition to focusing on emergency response, the strategy is to give attention to 

early recovery – not only in return communities and places where displaced people have resettled 

but also in communities who remain displaced. 
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Coordinating with other stakeholders 

The humanitarian community will continue to work in concert with the MILF through the 

Bangsamoro Development Agency (BDA) and actors such as the International Monitoring Team 

(IMT) which has both a Civilian Protection Component and Humanitarian, Rehabilitation and 

Development unit.  The humanitarian community will also align with initiatives such as the 

PAMANA programme, the UN Development Assistance Framework 2012-2018, the World Bank 

and the national government’s 4Ps.  Focus will be placed on building the capacity for local 

communities to prepare for, respond to, manage and recover from emergencies as they arise.   

Promoting emergency preparedness 

In an emergency-prone part of the world, preparedness on the part of government and local 

communities is crucial.  The strategy will focus on contingency planning by governments at the 

regional and provincial levels, and for communities to have in place early warning systems and 

preparedness for response including community organising and building capacity for disaster 

response.   

Facilitating access 

The humanitarian community will continue to advocate with armed actors on the humanitarian 

principles, to work with government and coordinate with military, and to liaise with the GPH-MILF 

Committees for the Coordination of the Cessation of Hostilities (CCCH), the IMT and various 

armed actors in Mindanao. 

Consulting donors 

The HC and HCT will make efforts to ensure that the donor community is regularly consulted on 

critical needs for humanitarian action while at the same time sensitising the Government on the 

need for resources to address humanitarian needs in vulnerable communities.   

Strengthening NGO involvement 

A number of NGOs have been involved in the HAP as implementing partners in the past, and 

efforts have been taken to encourage more NGOs to submit their own projects for the HAP 2013.  

Strengthening NGO involvement supports the local workforce, provides better response by local 

people for local people and is more sustainable.  In the HAP 2013 we have 11 NGOs submitting 

projects for the first time.   

  
 

 

 

 

National 
NGOs, 3

INGOs, 1

UN 
agencies 
and IO, 9

2011

13 
participating 

agencies

National 
NGOs, 5

INGOs, 5

UN 
agencies 
and IO, 9

2012

19 
participating 

agencies
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Seeking durable solutions 

It is not expected that the protracted conflict situation in central and western Mindanao will 

change dramatically in 2013, even in light of recent developments in the peace process between 

the GPH and MILF.  The focus in 2013 for the humanitarian community will be to develop a multi-

year strategy for durable solutions.  The UN Inter-Agency Standing Committee considers that a 

durable solution has been achieved when IDPs “no longer have specific assistance and 

protection needs that are linked to their displacement and such people can enjoy their human 

rights without discrimination resulting from their displacement”.39  To inform programming, a study 

will be undertaken into the different experience of those who are or have been displaced and the 

causes of the variance between their experience and that of those who have never been 

displaced.  It is expected that by the time of the HAP Mid-Year Review in 2013, the multi-year 

strategy will help to continue the transition from short-term emergency responses to longer-term 

approaches that lead to sustainable outcomes.   

The overall effort of both the emergency and durable solutions phases is to build resilience.  The 

inter-relationship between the humanitarian system and the development system, including 

government and humanitarian planning, financing and programming, is shown in the diagramme 

on the following page. 

This is particularly relevant as Mindanao moves into a post-conflict phase, where it is hoped that 

increased stability and decreased conflict will allow greater development activity.  The Framework 

Agreement on the Bangsamoro, which paves the way for Bangsamoro to replace ARMM by 2016, 

refers to: 

 Agreement to intensify development efforts for rehabilitation, reconstruction and 

development of the Bangsamoro and institute programs to address the needs of MILF 

combatants, IDPs and poverty-stricken communities (VIII(10)); 

 The function of the Transition Commission to coordinate development programmes in 

Bangsamoro communities in conjunction with the MILF Bangsamoro Development 

Agency, the Bangsamoro Leadership and Management Institute and other agencies 

(VII(4)(c)); and 

 The need to attract multi-donor country support for normalisation (VIII)(11) and the 

eventual power of the Bangsamoro to receive international assistance directly (IV(3)). 

 

  

                                                      
 
39 IASC Framework on Durable Solutions for Internally Displaced Persons, The Brookings Institution, April 2010, p 5. 
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The period between the signing of the Framework Agreement on the Bangsamoro in October 

2012 and mid-2013 is critical – for the completion of a comprehensive peace agreement 

(including settling the annexes on power sharing, wealth sharing, normalisation and transitional 

mechanisms), establishment of a Transition Commission, the drafting of a Basic Law, and holding 

of elections.  Accordingly, the Mid-Year Review of the HAP 2013 will be an opportune time to 

ascertain how the humanitarian operation should adjust to the changed environment in the 

ARMM.   

Strategic objectives and indicators for 2013 

Strategic objective 1 

Support the Government in responding to the assessed humanitarian and protection 

needs of the affected people and related capacity-building efforts  

Indicator Target Monitoring method 

 Number of assessments 
conducted in host and return 
communities and displacement 
sites  

12 (monthly) in host and return 
sites; 24 (bi-monthly) in 
displacement sites 

CCCM Cluster DTM and Site 
Window reports 

 Number of families receiving 
NFI kits and packages 

10,460 NFI kits, 4,180 shelter kits CCCM Cluster 

Diagram: Building resilience 
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Indicator Target Monitoring method 

 Number of LGUs with 
functional DRRMC and DRRM 
structures 

70 ER Cluster 

 Proportion of teachers, day 
care workers and 
TLS/community volunteers in 
identified learning institutions 
trained on ECCDiE, EiE and 
psycho-social care and support 

70 Education Cluster 

 Number of beneficiaries 
reached through FFW and FFT 

219,000 people (197,015 FFW and 
21,985 FFT) 

FSA Cluster  

 Proportion of pregnant and 
lactating women served through 
RH medical  

90% RH working group reports 

 Number of malnourished 
children receiving nutrition 
interventions 

8,500 (1,500 therapeutic feeding for 
SAM, 7,000 supplementary feeding 
for MAM) 

Nutrition Cluster 

 Number of municipalities 
where protection monitoring is 
conducted 

33 Protection Cluster 

 Proportion of GBV survivors 
reported to GBV sub-cluster 
facilitated with timely and 
appropriate access to multi-
sectoral services/interventions 

100% GBV sub-cluster 

 Proportion of CP cases 
receiving an adequate response 

95%  CPWG 

 Proportion of targeted 
beneficiaries with access to 
adequate supply of safe water 
(15L per person per day) 

(21,721 women, 17,990 men and 
27,162 children) 

WASH Cluster 

 Proportion of communal 
facilities constructed based on 

best practices
40

 

100% CCCM Cluster 

 Number of affected families 
provided with non-farm 
livelihood packages 

21,000  ER Cluster 

 Number of return/relocation 
sites declared as zones of peace 

42 (60% out of 70 selected 
barangays) 

ER Cluster 

 Number of return/relocation 
sites in which ‘value-addition’ 
and backward/forward 
integration established 

70 (35 IP sites; 35 IDP sites) ER Cluster 

 
 
 

                                                      
 
40

 Communal facilities include WASH facilities, women’s centres, breastfeeding areas and alternative learning spaces.  
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Strategic objective 2 

Support government efforts to assist affected people in recovery, whether they have 

returned, relocated, or remain displaced  

 

 Number of female-headed 
households provided with 
livelihood packages 

8,400 ER Cluster 

 Number of households 
provided with agricultural/fishery 
input packages 

15,350 FSA Cluster, LGU provincial and 
municipal agriculture office and 
NGO reports 

 Number of assets created or 
rehabilitated through FFW 

122 FSA Cluster 

 Number of people receiving 
agriculture/fishery-based 
livelihood skills training 

1,200 women on agriculture/fishery 
livelihood training 

FSA Cluster 

 National IDP law passed 
Passed Protection Cluster 

 

Progress and achievements will be monitored at the cluster level regularly and will be published 

every six months.   

Criteria for selection and prioritisation of projects 

Selection criteria 

1. The project is aimed at contributing to HAP 2013 strategic priorities and sector objective. 

2. The project is based on solid evidence, resulting from the HAP 2013 Multi-Cluster Needs 

Assessments and/or other recent cluster-specific assessments conducted. 

3. The project has a link or nexus to the government/state action/response/capacity. 

4. The project presents a clear target in specified operational areas and is designed in 

coordination with other cluster members for complementation and to avoid duplication. 

5. The project is cost-effective, appropriate to the Mindanao context, and meets the 

technical standards as agreed by the cluster. 

6. The project sets clear, measurable targets, which can be reached by the end of 2013. 

7. The project includes a monitoring and evaluation mechanism, and agrees to be monitored 

by the cluster. 

8. The project responds to the distinct needs of women, girls, boys and men as well as 

vulnerable groups, or otherwise justifies its focus on one group (i.e. targeted action). 

9. The appealing organisation is a cluster member with the capacity to implement the project 

successfully. 

10. The appealing organisation commits to submit 4W (Who does What Where When) 

information to the cluster. 

11. The project reduces any possibility of conflict (“do no harm” approach). 
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Prioritisation criteria 

1. The project responds to life-saving needs of the vulnerable people.41  

2. The project targets one or more of the agreed municipalities for convergence. 

3. The project is sustainable and builds on people’s resilience and response capacity. 

4. The project is developed in consultation with the Government and affected communities. 

5. The project scores a 2a or 2b on the gender marker. 

 

Clusters agreed to have two prioritisation categories to guide donors: ‘Very High’ and ‘High’.  

(Each project’s score will appear publicly on the Financial Tracking Service / FTS.)  For the 

project to be considered as ‘Very High’, it must meet at least 4 out of 5 of the project prioritisation 

criteria.  A project that meets 3 or fewer of the criteria will be considered ‘High’.  In order for the 

prioritisation process to have some meaning, it was agreed that no more than 20% of the total 

number of projects within each cluster will be ranked ‘Very High’. 

                                                      
 
41

 This involved application of the CERF life-saving definition which is “actions that within a short time span, remedy, 
mitigate or avert direct loss of life, physical and psychological harm or threats to population or major portion thereof 
and/or protect their dignity.” See http://ochaonline.un.org/cerf/howtoapply/cerfguidance/tabid/5818/language/en-
us/default.aspx. 
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Cluster response plans 

Each cluster response plan was developed to give effect to the overall strategic objectives for 

2013. 

Strategic objective 1 (SO1) 

Support the Government in responding to the assessed humanitarian and protection 

needs of the affected people and related capacity-building efforts 

Strategic objective 2 (SO2) 

Support government efforts to assist affected people in recovery, whether they have 

returned, relocated, or remain displaced. 

 

The link from each cluster objective to one or both of the 

above strategic objectives is shown in the sections below.  

Similarly, project sheets show the link between project 

objectives and the cluster objectives.  This demonstrates 

overall strategic alignment, so that projects contribute to 

the achievement of cluster objectives, which in turn 

contribute to the achievement of the overall strategic 

objectives. 

 

  

Project 

Cluster 

Strategy 
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Camp Coordination and Camp Management 

Cluster lead agency /  
co-lead agency 

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT (DSWD) / 
INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM) 

Funds required $1,200,000 for 1 project 

Contact information Maria Ena Olmedo (eolmedo@iom.int) 

 

People affected and target beneficiaries 

Category 
of people 
in need 

 Number of people affected  Beneficiaries targeted in cluster’s HAP 
projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs and 
returnees 

 313,200 208,800 522,000  94,140 62,760 156,900 

Totals  313,200 208,800 522,000  94,140 62,760 156,900 

 

Explanation of number of beneficiaries targeted  

The number of beneficiaries targeted is 10% of the total caseload including IDPs in evacuation 

centres, home-based and returnees.  Considerations in determining the 10% target are the 

declining number of IDPs over time and targeting of the most vulnerable communities in dire need 

of humanitarian aid. 

 

Cluster objectives and output targets 

Cluster objective 1   

Conduct displacement tracking and needs assessment in displacement sites, return and host 

communities 

 

Cluster objective 2  

Support government implementation of effective camp management by rolling out CCCM 

principles and Standard Operating Procedures (SOPs) to LGUs, relevant government line 

agencies and communities  

 

Output Indicator 2013 target 

Number of targeted barangays covered 16  

Number of assessments conducted in host and return communities and 
displacement sites 

24 (bi-monthly) for displacement 
sites; 12 (monthly) for return 
and host communities 

Number of DTM and Site Window reports produced and disseminated to 
humanitarian partners 

24 (bi-monthly) for DTM; 12 
(monthly) for Site Window 

Output Indicator 2013 target 

Number of provinces with roster of camp managers 6 

Number of LGUs, DSWD personnel and IDP groups receiving CCCM 1,000 participants 
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Cluster objective 3  

Complement government response to assessed needs of displaced families through provision of 

NFIs and emergency shelter repair kits 

 

Cluster objective 4   

Establish alternative transitory sites for displaced women, men, girls and boys  

Output Indicator 2013 target 

Number of transitory sites established 10 

Number of site plans 10 

Proportion of communal facilities constructed based on best practices
42

 10% 

 

Table of proposed coverage per location 

 

  

                                                      
 
42

 Communal facilities include WASH facilities, women’s centres, breastfeeding areas and alternative learning spaces. 

trainings 

Proportion of sites with organised camp management committees 100% 

Output Indicator 2013 target 

Number of families receiving NFI kits  10,460 families 
(10% of HAP case load) 

Number of families receiving shelter kits 4,180 families 

 

Geographic

Location



Region

Geographic

Location



Province

LANAO DEL SUR  IOM Total: 1

MAGUINDANAO  IOM Total: 1

X LANAO DEL NORTE  IOM Total: 1

NORTH COTABATO  IOM Total: 1

SOUTH COTABATO  IOM Total: 1

SULTAN KUDARAT  IOM Total: 1

GRAND TOTAL: 6

XII

CCCM

ARMM
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Coordination 

Cluster lead agency /  
co-lead agency 

OFFICE OF CIVIL DEFENSE (OCD) / OFFICE FOR THE COORDINATION OF 
HUMANITARIAN AFFAIRS (OCHA) 

Funds required $733,680 for 1 project 

Contact information David Carden (carden@un.org)  

 

Target beneficiaries 

Coordination is a common service for the 39 UN, INGOs and national NGOs operating in 

Mindanao.  It also indirectly reaches the overall HAP targeted beneficiaries through ensuring a 

coordinated response to their assessed needs. 

Cluster objectives and output targets 

Cluster objective 1  

Ensure a coordinated humanitarian response based on needs assessment and working in 

partnership with the Government 

Output Indicator 2013 target 

Number of joint needs assessments of Government and humanitarian 
agencies 

4 assessments 

HCT and MHT provide humanitarian response guidance National and Mindanao level 

Number of MHT and Regional Government joint meetings 12  

Number of trainings provided on civil-military coordination 2 

Number of MHT, HCT and NGO meetings with secretarial support 
provided 

12 

Review humanitarian action plan 1 

Cluster objective 2   

Provide information to raise awareness in the international community and ensure informed 

action for the humanitarian community in Mindanao 

Output Indicator 2013 target 

Produce regular humanitarian situation updates, key messages for 
humanitarian action 

12 

Assist with mapping of IDP locations and 3Ws (who does what where) 
including Government line ministries 

2 

Advocate and raise awareness with the current and future regional 
government on the needs of IDPs 

4 meetings 

Support the development of guidelines for standard stockpiling of relief 
items 

1 

Cluster objective 3  

Assist the Government with emergency preparedness and planning  

Output Indicator 2013 target 

Number of regional governments assisted in the development of 
contingency plans and/or revisions 

2 

 

mailto:carden@un.org
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Output Indicator 2013 target 

Support simulation exercise for disaster response National and Mindanao level 

 

Proposed coverage  

From its sub-office in Cotabato City, OCHA will provide coordination services to humanitarian 

organisations based in Cotabato, Marawi, Iligan and Davao cities.   
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Early Recovery 

Cluster lead agency /  
co-lead agency 

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT (DSWD) / 
UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)  

Funds required $5,566,000 for 7 projects 

Contact information Winston Aylmer Camarinas (winston.camarinas@undp.org) 

 

People affected and target beneficiaries 

Category of 
people in need 

 Number of people 
affected 

 Beneficiaries targeted in cluster’s 
HAP projects (end-year target) 

 Total  Female Male Total 

IDPs  33,200  4,500  3,000 7,500 

Returnees  230,400  18,000 12,000 30,000 

Total affected  523,000  22,500 15,000 37,500 

 

Explanation of number of beneficiaries targeted  

From the 33 targeted municipalities, only 25 communities will be targeted, based on the early 

recovery needs of these communities and capacity for engagement of the relevant barangay 

government units.  The presence of Indigenous people needing recovery assistance is an added 

consideration.  These communities are a mix of host communities but are also disaster-affected 

and return sites, and are spread across in Maguindanao (seven), Lanao del Sur (six), Lanao del 

Norte (five), North Cotabato (five) and Sultan Kudarat (two).   

How the cluster response plan will contribute to the strategic objectives 

In general, the Cluster’s response is aimed at enhancing resilience and capacities of communities 

to prepare for and respond to emergencies and ensure that affected families are able to recover. 

It was agreed that CCCM would cover temporary and transitory shelter needs while Early 

Recovery Cluster would cover the needs for permanent shelter, be it repair or reconstruction 

Cluster objectives and output targets  

Cluster objective 1  

Support government and community efforts to protect livelihood activities and ensure that no 

exploitation happen should displacement take place 

Output Indicator 2013 target 

Number of return / relocation sites declared as zones of peace 42 (60% out of 70 selected 

barangays) 

Number of LGUs with clear policies and mechanisms protecting 
activities of IDPs during emergencies 

70  
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Cluster objective 2  

Enhance emergency preparedness through supporting all levels of government in disaster risk 

reduction and management structures 

Output Indicator 2013 target 

Number of LGUs with functional DRRMC and DRRM structures 70  

Number of LGUs with comprehensive and gender responsive DRRM Plan 70  

Proportion of community members participating in community-based 
DRRM activities and understand their role during emergencies 

50% 

 

Cluster objective 3  

Support early recovery of affected communities by provision of packages including shelter 

materials, livelihoods assistance and technical / vocational skills training 

Output Indicator 2013 target 

Number of return/relocation sites provided with recovery packages 70 barangays  

Number of affected families provided with non-farm livelihood packages 21,000  

Number of return/relocation sites in which ‘value-addition’ and 
backward/forward integration established 

70 (35 indigenous people sites; 
35 IDP sites) 

Number of female-headed households provided with livelihood packages 8,400 

 

Map of proposed coverage per location 
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Education 

Cluster lead agency /  
co-lead agency 

DEPARTMENT OF EDUCATION (DepEd) / UNITED NATIONS CHILDREN’S 
FUND (UNICEF) 

Funds required $1,903,332 for 4 projects 

Contact information Maria Lourdes De Vera Mateo (mldevera@unicef.org) 

 

People affected and target beneficiaries 

Category 
of 
children 
in need 

 Number of children affected  Beneficiaries targeted in Cluster’s HAP 
projects (end-year target) 

 Female Male Total  Female Male Total 

3-5 years 
old 

 22,405 21,527 43,932   5,661   5,439   11,100  

6-11 
years old 

 39,209 37,672 76,881   10,869   10,443   21,312  

12-15 
years old 

 20,165 19,374 39,539   6,114   5,874   11,988  

Totals  81,779 78,573 160,352   22,644   21,756   44,400  

 

Explanation of number of beneficiaries targeted  

Of the 522,000 people affected, approximately 219,660 are children.  Of this number, about 73% 

or 160,352 are pre-school and school aged children (aged 3-15).  The Education Cluster will 

target 28% of these pre-schoolers and school age children who are most at risk and needing 

immediate education in emergency interventions.  This is an estimated 44,400 children of which 

22,644 are girls and 21,756 are boys. 

 

Cluster objectives and output targets 

Cluster objective 1  

Increase resiliency and capacities of education stakeholders to effectively respond to emergency 

education needs of children and youth 

Output Indicator 2013 target 

Proportion of teachers, day care workers and TLS / community 

volunteers in identified learning institutions trained on ECCDiE, EiE and 

psycho-social care and support 

 

70% 

Proportion of education stakeholders trained on education in emergency 

that includes PTAs, LGUs  

60%  

Proportion of community stakeholders (PTA and LGUs) fully supporting 

EiE and ECCDiE interventions 

60% 

Proportion of organised / capacitated community structure that address 

emergency education needs 

60% 
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Cluster objective 2  

Establish immediate access to quality ECCD and basic education for children and youth affected 

by emergencies 

Output Indicator 2013 target 

Proportion of identified children and youth reached are tracked, profiled 

and learning needs identified 

70%  

Proportion of identified children and youth provided ECCD/Education in 

emergencies services 

60%  

Proportion of targeted children and youth transitioned from Emergency 

education sessions to formal schools or alternative learning systems  

40%  

 

Cluster objective 3  

Immediate establishment of protective mechanisms in learning institutions especially for children 

and youth during emergency and recovery 

Output Indicator 2013 target 

Proportion of identified learning institutions with risk and vulnerability 

assessment (safety and security checklist) conducted 

60%  

Number of learning institutions with signed code of conduct and 

declared as zones of peace 

10  

Number of TLSs established and provided with learning materials 20  

Number of damaged schools assessed and linked with Early Recovery 

Cluster for refurbishment 

30  

 

Cluster objective 4  

Advocate with government for the formulation of concrete guidelines and mandate for education 

in emergency interventions  

Output Indicator 2013 target 

Number of regional policies and guidelines on EiE/DRR drafted using the 

national policy framework, and submitted 

 

3  

Education Cluster information management system developed Complete 
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Map of proposed coverage per location 
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Food Security and Agriculture 

Cluster lead agency /  
co-lead agency 

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT (DSWD), 
DEPARTMENT OF AGRICULTURE (REGION X AND XII), DEPARTMENT OF 
AGRICULTURE AND FISHERIES (ARMM), WORLD FOOD PROGRAMME 
(WFP), FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED 
NATIONS (FAO) 

Funds required $10,192,855 for 3 projects 

Contact information Food Security: Stephen Anderson (stephen.anderson@wfp.org), Asaka Nyangara 

(asaka.nyangara@wfp.org)  

Agriculture: Kazuyuki Tsurumi (kazuyuki.tsurumi@fao.org), Aristeo Portugal 

(aristeo.portugal@fao.org)  

 

People affected and target beneficiaries 

Category of 
people in need 

 Number of people affected  Beneficiaries targeted in Cluster’s 
HAP projects (end-year target) 

 Female Male Total  Female Male Total 

Returnees and 
relocated  

 420,000 380,000 700,000  82,651 79,410 162,061 

Natural disaster 

affected  

 
150,000 100,000 250,000  29,040 27,899 56,939 

Total  570,000 480,000 950,000  111,691 107,309 219,000 

 

Explanation of number of beneficiaries targeted  

Targeted returnees and relocated and natural disaster-affected people are in 108 municipalities in 

5 provinces in Mindanao, namely Maguindanao, North Cotabato, Sultan Kudarat, Lanao del Norte 

and Lanao del Sur.  This coverage area was coordinated with the relevant government line 

agencies, especially cluster leads. 

How the cluster response plan will contribute to the strategic objectives 

Food will be distributed through food-for-work (FFW), food-for-training (FFT) and on-site school 

feeding (OSF).  These plans will be responding to the humanitarian needs in terms of immediate 

food security (Strategic Objective 1).  While community assets will be created through FFW, skills 

obtained by the beneficiaries through FFT will support people in recovery.  OSF will also 

contribute to support enrolment and continued attendance of elementary school students in 

recovery phase (Strategic Objective 2).   

The affected farmer/fisher households who have returned home or resettled will receive input 

packages including rice, corn and vegetable seeds; hand tools; fertilizers; small farm machineries 

and small post-harvest facilities; and fishing gears, floating fish cages and other inputs to 

increase agriculture and fishery productivity and reduce vulnerability of agriculturally productive 

households.  The Food Security and Agriculture (FSA) Cluster will ensure enhanced participation 

and involvement of men and women during food distribution and in various farming/fishery 

activities.  FSA will also ensure that specific capacity-building in various agriculture and fishery-

based livelihood options will involve women through skills in cultured mushroom propagation and 

productions; organic backyard vegetable growing; fish processing and handling; and 

preparedness to natural disasters (Strategic Objective 2). 
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Cluster objectives and output targets  

Cluster objective 1  

Adequate and appropriate food consumption for targeted beneficiaries is ensured 

Output: Food assistance will be received by targeted beneficiaries 

Output Indicator 2013 target 

Number of beneficiaries through FFW 197,015 

Number of beneficiaries through FFT 21,985 

Number of beneficiaries through OSF 100,000 

Cluster objective 2  

The access of targeted communities to assets in fragile, transition situations is increased 

Output: Creating or rehabilitating productive and communal assets through FFW 

Output Indicator 2013 target 

Number of assets created or rehabilitated through FFW 122 

Cluster objective 3  

Skills of targeted communities are enhanced, thus improving their resilience to shocks 

Output: Supporting skills training and diversification of livelihoods through FFT 

Output Indicator 2013 target 

Number of livelihood skills training conducted through FFT  20 

Cluster objective 4   

Food production among resettled and returned households is increased, restoring their agri-

based livelihoods 

Output: Technical knowledge and skills of the beneficiary and their communities will be strengthened 

Output Indicator 2013 target 

Number of households provided with agricultural/fishery input packages 15,350 

Number of participants of technical and community based disaster risk 
reduction training 

2,100 

Number of participants of various agriculture/fishery based livelihood 
training 

1,200 

Cluster objective 5  

Food consumption, school enrolment and attendance of school-aged children in the target 

affected areas is increased through on-site feeding programme 

Output: Supporting the enrolment and continued attendance of schoolchildren in remote areas through 
OSF 

Output Indicator 2013 target 

Number of schools supported through OSF 400 

 

Top-priority actions, beneficiaries, and locations 

 Actions: All the proposed activities will be conducted in high priority locations 

 Beneficiaries: 184,275 (among targeted 219,000 people) 
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 Locations: 2 provinces (Maguindanao and Lanao del Sur) in targeted area 

 

Map of proposed coverage per location 

The Food Security and Agriculture Cluster and the Early Recovery Cluster have agreed that the 

former covers agri-livelihoods and the latter covers non-agri livelihoods.  They have also agreed 

that DRRM will be focused on community-based activities for the Food Security and Agriculture 

Cluster, while the Early Recovery Cluster will focus on governance aspects of DRRM.   
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Health 

Cluster lead agency DEPARTMENT OF HEALTH (DOH) / WORLD HEALTH ORGANIZATION (WHO) 

Funds required $2,164,688 for 15 projects 

Contact information Dr Gerardo Medina (medinag@wpro.who.int) 

 

People affected and target beneficiaries 

Category of 
people in need 

 Number of people affected  Beneficiaries targeted in Cluster’s 
HAP projects (end-year target) 

 Female Male Total  Female Male Total 

At risk  546,588 364,459 911,147  317,735 211,824 529,559 

Total  546,588 364,459 911,147  317,735 211,824 529,559 

 

Explanation of number of beneficiaries targeted  

The Health Cluster will target 529,599 people, including 317,735 females and 211,824 males in 

40 municipalities.  The majority (18) of these targeted municipalities are among the 33 identified 

for assistance.  Given that the needs of affected populations do not vary widely among the 

prioritised municipalities, the selection of how many affected people to include and which areas to 

target were based on the current Cluster capacity to respond.   

 

Cluster objectives and output targets  

Cluster objective 1  

Ensure access of affected populations especially the vulnerable groups to essential preventive, 

promotive and curative health services (including mental health and psycho-social services, adult 

and adolescent reproductive health) 

Output: mobile health services provided to communities without existing health facilities  

Output Indicator 2013 target 

Proportion of target areas served with at least 2 visits by a mobile health team 

per month 

60% 

Proportion of PLWs served through RH medical missions  90% 

 
Output: barangay health stations rehabilitated and made functional 

Output Indicator 2013 target 

Proportion of BHS in priority sites augmented with medicines, supplies and 
equipment 

60% 

Proportion of BHS in priority sites provided with minor infrastructure repair   60% 

Proportion of local health workers in priority sites with capacities strengthened 
in delivery of essential health services including reproductive health 

100% 

 
Output: emergency medicines and supplies prepositioned 

Output Indicator 2013 target 

Number of priority municipalities with prepositioned emergency supplies 16  
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Cluster objective 2   

Strengthen health emergency information management including emergency disease surveillance 

system 

Output: local capacity built on emergency disease surveillance 

Output Indicator 2013 target 

Number of local health workers trained in emergency disease surveillance Up to 30 staff each in 20 
prioritised municipalities  

Proportion of outbreaks investigated within 48 hours of detection 100% 

Proportion of outbreaks with response initiated within 24 hours after 
confirmation 

100% 

 
Output: database of pregnant and lactating women (PLW) established 

Output Indicator 2013 target 

Number of return sites with a PLW database 20 return sites in 5 provinces 

 

Cluster objective 3  

Strengthen health information, education, promotion and advocacy 

Output: community groups organised and functional 

Output Indicator 2013 target 

Number of Community Health Teams (CHTs) organised and functional 20 CHTs in 5 provinces 

 
Output: Affected population reached by IEC initiatives 

Output Indicator 2013 target 

Number of general health information/education sessions conducted per 

priority site 

12 

Number of reproductive health information sessions (HIS) conducted 720 HIS in 20 sites in 5 

provinces 

Proportion of households in target sites being provided with health IEC 

materials 

80% 

Proportion of household heads in target sites able to attend at least 1 health 

information/education session 

80% 
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Table of proposed coverage per location 

Region Province Municipality HEALTH 

ARMM 

LANAO DEL SUR 

Bubong  MOSEP, MYROi Total: 2 

Butig  UNFPA Total: 1 

Ditsaan-Ramain  MOSEP, MYROi Total: 2 

Piagapo  UNFPA Total: 1 

MAGUINDANAO 

Buluan  IOM Total: 1 

Datu Blah T. Sinsuat  MOSEP, MYROi Total: 2 

Datu Odin Sinsuat 
(Dinaig) 

 UNICEF Total: 1 

Datu Paglas  UNICEF Total: 1 

Datu Piang  HOM, CMYC, MTB, MinHAD, UNICEF Total: 5 

Datu Saudi 
Ampatuan 

 UNICEF Total: 1 

Gen. S. K. Pendatun  YAPDN, CMYC, HOM, WHO Total: 4 

Guindulungan  UNICEF Total: 1 

Kabuntalan 
(Tumbao) 

 IOM Total: 1 

Mamasapano 
 CEMILARDEF, HOM, CMYC, MTB, 

UNICEF 
Total: 5 

Rajah Buayan  UNFPA Total: 1 

Shariff 
Aguak(Maganoy) 

 CEMILARDEF, HOM Total: 2 

South Upi 
 CEMILARDEF, MOSEP, MYROi, 

MinHAD, UNICEF, IOM, WHO 
Total: 7 

Sultan Kudarat 
(Nuling) 

 UNICEF, IOM Total: 2 

Sultan Sa Barongis 
(Lambayong) 

 HOM, CMYC, MTB, MinHAD, UNFPA, 
UNICEF, IOM, WHO 

Total: 8 

Talayan  CMYC, MTB, UNICEF Total: 3 

IX 
ZAMBOANGA 

SIBUGAY 
Payao  MinHAD Total: 1 

XII 

NORTH 
COTABATO 

Aleosan  UNICEF Total: 1 

Arakan 
 MOSEP, MYROi, MinHAD, UNICEF, 

WHO 
Total: 5 

Carmen  HOM, CMYC, MTB, UNFPA, WHO Total: 5 

Kabacan  HOM Total: 1 

Magpet  WHO Total: 1 

Midsayap  HOM, UNICEF, IOM Total: 3 

M'lang  WHO Total: 1 

Pigkawayan  IOM Total: 1 

Pikit 
 HOM, YAPDN, MTB, UNFPA, IOM, 

WHO 
Total: 6 

President Roxas  UNICEF Total: 1 

Tulunan  MOSEP, MYROi, WHO Total: 3 

SARANGANI 

Maitum  UNFPA Total: 1 

Malapatan  MOSEP, MYROi Total: 2 

Malungon 
 CEMILARDEF, MOSEP, MYROi, 

UNFPA, WHO 
Total: 5 

SOUTH 
COTABATO 

Polomolok  IOM Total: 1 

T'boli  IOM Total: 1 

SULTAN 
KUDARAT 

Bagumbayan  IOM Total: 1 

Lambayong 
(Mariano Marcos) 

 IOM Total: 1 

Lebak  MOSEP, MYROi, UNFPA Total: 3 

Palimbang  MOSEP, MYROi, UNFPA Total: 3 
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Nutrition 

Cluster lead agency / co-
lead agency 

DEPARTMENT OF HEALTH / UNITED NATIONS CHILDREN’S FUND (UNICEF) 

Funds required $3,042,591 for 5 projects  

Contact information Paul Zambrano (pzambrano@unicef.org) 

Henry Mdebwe (hmdebwe@unicef.org) 

 

People affected and target beneficiaries 

Category of 
people in need 

 Number of people affected  Beneficiaries targeted in Cluster’s HAP 
projects (end-year target) 

 Girls/Females Total  Female Male Total 

Affected children   220,000  66,000  

girls under-5 

54,000 

boys under-5 

120,000 

Pregnant and 

lactating women 

 33,000 33,000  33,000 n/a 33,000 

Totals   255,000  99,000 54,000 153,000 

 

Explanation of number of beneficiaries targeted  

Number of beneficiaries targeted is based on caseloads estimated from known prevalence data 

and actual caseloads documented during the implementation of previous programmes, coupled 

with figures from planning scenarios agreed on by the Mindanao Humanitarian Team (see 

above).   

How the cluster response plan will contribute to the strategic objectives 

The cluster response plan addresses a key humanitarian need (acute malnutrition) and to a 

certain degree, its underlying causes as much as feasible with a humanitarian approach.  

Because such interventions are largely beyond the capacity of government duty-bearers and 

require strong community engagement, the cluster response plan contributes to the strategic 

objective for building resilience and facilitating recovery. 

Funds received through this proposal will be used to conduct rapid assessments in municipalities 

where the situation of acute malnutrition is known to be precarious but no updated or in-depth 

assessments or surveillance systems have been conducted.  The resources will further be used 

to mobilise and enhance capacity of local partners, local leaders and communities to prevent and 

manage acute malnutrition to ensure that mortality associated with acute malnutrition is 

maintained below the international threshold of 10% in the target municipalities. 
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Cluster objectives and output targets  

Cluster objective 1  

Reduce excess morbidity and mortality due to malnutrition in children under five years of 

age by provision of life-saving interventions, including management of moderate and severe 

acute malnutrition, breastfeeding and infant and young child feeding in emergencies, and support 

to appropriate care practices 

Output Indicator 2013 target 

Number of children under-5 screened for acute malnutrition  80,000 

Number of severely malnourished provided therapeutic feeding 1,500 

Number of moderately malnourished provided supplementary feeding 7,000 

Percentage of severely malnourished children cured  80% 

Number of nutrition surveys and/or assessments conducted 1 

Number of LGU health staff trained on nutrition in emergencies 5 per municipality 

Number of municipalities with pre-positioned Nutrition in Emergencies 

Supplies and Equipment 

10 

Cluster objective 2   

Reduce malnutrition-related vulnerability in pregnant and lactating women through essential 

nutrition interventions, including supplementary feeding, micronutrient supplementation, 

breastfeeding counselling support and support to appropriate care practices 

Output Indicator 2013 target 

Number of pregnant and lactating women provided with supplementary 
feeding 

10,000 women 

 

Number of pregnant and lactating women provided with counselling 

support for breastfeeding and care practices 

33,000 women 
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Map of proposed coverage per location 
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Protection 

Cluster lead agency DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT (DSWD) / 
UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR), 
UNITED NATIONS CHILDREN’S FUND (UNICEF) (Child Protection) and 
UNITED NATIONS POPULATION FUND (UNFPA) (GBV)  

Funds required $7,413,315 for 12 projects 

Contact information Protection: Arjun Jain (phicoprc@unhcr.org) 

Child Protection: Patrick Halton (phalton@unicef.org) 
GBV: Ugochi Daniels (daniels@unfpa.org) 

 

People affected and target beneficiaries 

Category of people 
in need 

 Number of people affected  Beneficiaries targeted in Cluster’s 
HAP projects (end-year target) 

 Female Male Total  Female Male Total 

At risk of 
displacement 

 455,575 455,575 911,150  455,575 455,575 911,150 

IDPs  16,600 16,600 33,200     

Total  261,500 261,500 523,000  455,575 455,575 911,150 

 

 

Explanation of number of beneficiaries targeted  

Most communities in non-urban Mindanao, especially in central, western and north-eastern 

Mindanao are fragile due to conflict and natural disasters.  Among them, all 33 priority 

municipalities identified through the needs assessment methodology described in Section 3 (on 

Needs Analysis) have been found to be in particular need of protection.  Many municipalities 

outside the 33 are at risk as well.  However, for the purposes of the HAP, only the communities in 

the 33 priority municipalities are noted as they are the absolute minimum that the plan aims to 

support. 

How the cluster response plan will contribute to the strategic objectives 

The Protection Cluster response plan places emphasis on converging activities between 

agencies and other clusters with a view to empowering fragile communities and strengthening 

key state institutions and members of civil society that will support these communities.  

Accordingly, the Cluster objectives are not allocated to just one or the other of the two strategic 

objectives below as the activities cater to both. 

Cluster objectives and output targets 

Cluster objective 1  

Systematically monitor and report on protection issues, including people with specific needs 

Output Indicator 2013 target 

Number of municipalities protection monitoring was conducted in 33 

Number of GCRVs and other CP concerns monitored and reported 420 
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Output Indicator 2013 target 

Number of local level monitoring and reporting mechanisms in place for 

GBV and CP (including family tracing and reunification) 

50 

Extension of UN-MILF Action Plan agreed and signed Completed 

Number of GBV cases reported to GBV sub-cluster through the use of 
Protection Incident Report Forms 

50 

Functional GBV database established for documentation, referral and 
follow-up 

Completed 

Cluster objective 2  

Respond to cases of human rights violations (including cases involving women, children, youth 

and indigenous peoples) through advocacy, referrals and legal remedies  

Output Indicator 2013 target 

Number of municipalities where reported human rights violations were 
responded to 

15 

Number of CP cases responded to 280  

Proportion of CP cases receiving an appropriate response 95% 

Number of localised CP IEC materials distributed and used in community 

education sessions 

10,000 copies 

Number of information sessions conducted in the communities 70 (1 session per barangay) 

Proportion of separated, unaccompanied and orphaned children reunited 

with families and given follow-up support and referred to appropriate 

agencies  

100% 

Proportion of GBV survivors reported to GBV sub-cluster facilitated  
with timely and appropriate access to multi-sectoral 
services/interventions 

100% 

Number of communities with functional GBV referral mechanisms 10 

Cluster objective 3   

Strengthen protection within communities through the implementation of community-based, 

gender-responsive, age-appropriate and culture-sensitive mechanisms and promotion of human 

rights capacity-building and awareness-raising for key stakeholders (including government, 

armed groups, humanitarian agencies and community members).   

Output Indicator 2013 target 

Number of organisations receiving awareness-raising, capacity-building 
initiatives 

20 

Number of BCPCs reactivated/organised and functional 56 

Number of CBCPN organised, functional and linked to BCPC 56 

Number of people capacitated/trained on human rights, CP, GBV 1,500 

Number of service providers, community leaders and humanitarian 
workers capacitated on survivor-centred GBV prevention and response 

20 per barangay/village 

Number of information sessions conducted per barangay 1 

Cluster objective 4  

Ensure access by affected populations to basic social services and assistance to support 

communities in rebuilding their lives  
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Output Indicator 2013 target 

Number of municipalities where community-based projects are 
implemented 

15 

Number of IDPs being issued birth certificates 8,000 

Proportion of affected people receiving psycho-social support services 80% (500 men,  500 women 
and 2000 children) 

Number of communities/sites that receive and utilise localised GBV 
prevention and response IEC materials 

10 

Number of local women’s groups/committees oriented on GBV 
prevention and response 

10 

Cluster objective 5  

Advocate legislative and policy reform on matters relating to displaced people  

Output Indicator 2013 target 

Special Free Birth Registration law in ARMM passed Passed 

National IDP law passed Passed 

Number of DRRM plans integrating GBV/CP issues One per province or municipality 

or city  

Number of LCAT-VAWC Ordinances with integrated GBV and CP in 
emergencies 

5 

Number of target areas with functional GBV standard operating 
procedures for humanitarian settings 

Completed 

 

Map of proposed coverage per location 
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Water, Sanitation and Hygiene 

Cluster lead agency / co-
lead agency 

DEPARTMENT OF HEALTH (DOH)  / UNITED NATIONS CHILDREN’S FUND 
(UNICEF) 

Funds required $3,275,339 for 5 projects 

Contact information Tim Grieve (tgrieve@unicef.org) 

 

People affected and target beneficiaries 

Category of 
people in 
need 

 Number of people affected  Beneficiaries targeted in Cluster’s HAP 
projects (end-year target) 

 Female Male Total  Women Men Children Total 

IDPs and 
returnees 

 146,321 97,549 243,870  27,152 22,488 33,953 83,593 

 

Explanation of number of beneficiaries targeted  

Targeting specific beneficiaries among the general affected population will be based on priority 

humanitarian needs rather than on coverage of WASH services.  Gender disaggregation will 

ensure that the specific needs and vulnerabilities of women and girls are taken into consideration.   

WASH Cluster partners are already working in some of these areas which are considered most 

vulnerable and critical.  Supporting the building of local capacities both at government (local and 

national line agencies) and community level in WASH in emergencies will help strengthen the 

coordinative role expected from the local WASH focal points and WASH community leaders.   

How the cluster response plan will contribute to the strategic objectives 

Supporting government to provide timely response for life-saving purposes through the immediate 

provision of safe water and sanitation services shall not only benefit the target beneficiaries and 

improve their access to these facilities but will also help contribute to the health, food and nutrition 

outcomes.   

Building local capacities at government and community levels to manage a good WASH response 

strategy will help strengthen integration and mainstreaming of WASH concerns in acute 

emergency, in post-acute emergencies and in prolonged displacements.   

Cluster objectives and output targets 

Cluster objective 1  

Ensure that the most vulnerable displaced and disaster affected women, girls, men and boys 

have timely and dignified access to safe and appropriate WASH services according to assessed 

needs, including schools and rural health units. 

Output Indicator 2013 target 

Proportion of target beneficiaries, disaggregated by sex, with access to 
adequate supply of safe water (15L per person per day) 

80% (21,721 female, 17,990 

male and 27,162 children) 

Proportion of target beneficiaries, disaggregated by sex, with access to 
gender-disaggregated, culturally appropriate toilet facilities 

80% (21,721 female, 17,990 

male and 27,162 children) 

 



PHILIPPINES (MINDANAO) HUMANITARIAN ACTION PLAN 2013 
 

81 

Output Indicator 2013 target 

Proportion of target beneficiaries in evacuation centres, disaggregated 
by sex, with access to gender-disaggregated bathing facilities 

50% (13,576 female, 11,244 
male and 16,076 children) 

Proportion of target household beneficiaries receiving hygiene kits and 
water kits 

80% (13,374 households) 

Proportion of target household beneficiaries with improved practices on 
hygiene and proper excreta disposal 

80% (13,374 households) 

Cluster objective 2  

Support the Government and local communities in responding to and recovering from 

emergencies 

Output Indicator 2013 target 

Number of male and female from target LGUs and line agencies and 
WASH focal points capacitated and trained 

100 women and men from the 

20 target municipal LGUs and 

line agency WASH focal points 

Proportion of WASH committees where male and female leaders are 
trained and capacitated on WASH concerns in emergencies 

100% 

Proportion of known evacuation centres with available WASH 
information, education and communication materials 

100% 

Number of WASH hygiene kit and water kits  prepositioned 5000 hygiene kits and 5000 
water kits  

 

Map of proposed coverage per location 
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Roles, responsibilities and linkages 

Humanitarian Country Team: The core mandate of the HCT rests on the IASC guidance and is 

aimed at ensuring (i) sound coordination and communication in respect of humanitarian action in 

the Philippines among UN agencies, NGOs and international organisations that participate in the 

HCT coordination mechanisms, and (ii) that humanitarian action in the country is conducted in 

accordance with humanitarian principles, is timely, effective and efficient, and contributes to 

longer-term recovery. 

The HCT is led by the HC, who is also the UN RC and the UN Designated Official.  Guided by the 

principle of partnership, there are currently 18 UN agencies and 7 international NGOs as 

members of the HCT.  The international NGOs (INGOs) are represented by the Philippines INGO 

Network (PINGON), a consortium of more than 20 INGOs.  The International Committee of the 

Red Cross, the International Federation of the Red Cross, the Philippine Red Cross, and five 

donor agencies join as observers in the HCT.  The MHT replicates the functions of the HCT in 

Mindanao.  OCHA is supporting the HC and HCT/MHT with its five core mandate on coordination, 

information management, humanitarian financing, policy and advocacy.   

As the Government of the Philippines retains its primary role in the initiation, organisation, 

coordination and implementation of humanitarian aid, the HCT operates in support of the 

Government whenever possible.  There are eight clusters and three sub-clusters that are 

operational at the Mindanao level, and whose primary leadership rests with the Government.   

Linkages with other stakeholders: OCHA coordinates with other actors and/or groups that are 

not directly part of the coordination structure like the IMT, which monitors the implementation of 

ceasefire agreement between the Government and the MILF, and the Joint CCCH, which is 

composed of both the Government and MILF that jointly monitor and enforce the ceasefire of the 

two parties.  Civil-military coordination is undertaken as needed to negotiate humanitarian access 

with the military counterparts. 

OCHA and MHT members regularly liaise with development actors who also engage in projects 

or programmes in Mindanao to ensure that there will be linkage between development and 

humanitarian programmes.  The gap identification is facilitated at the cluster level where some 

members are implementing both humanitarian and development programmes, enabling them to 

have a broader outlook of the situation.   

Donor Coordination: The HC, with support from OCHA, engages donors at the Manila level.  

Key donors are kept informed at HCT meetings where they sit as observers.   

 

Cross-cutting issues 

From the multi-cluster needs assessment tools to the humanitarian cluster response plans, there 

has been a concerted effort to integrate gender-sensitive approach throughout the HAP 2013 

process to ensure that gender-based discrimination and exploitation are not exacerbated by 

humanitarian interventions. 

The integration of gender specific questions in the needs assessment tools and the separate 

focus group discussions with women, men, boys and girls allowed for information gathering on 

the presence of risk factors leading to increased vulnerabilities to GBV as demonstrated by the 

findings of the WASH, CCCM and Shelter clusters. 
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The GBV sub-cluster is closely coordinating with the different clusters in collectively preventing 

and responding to GBV survivors in humanitarian settings.  For example, in providing a survivor-

centred and multi-sectoral response services to GBV survivors, the sub-cluster is working with 

Health Cluster, Early Recovery Cluster and Child Protection Working Group to ensure that GBV 

survivors are provided with medical services including psycho-social counselling, child survivors 

of GBV are responded with special care and survivors are linked with livelihood assistance 

respectively. 

Given that the majority of the GBV survivors are minors, an age-appropriate response is being 

advocated and implemented jointly by the Child Protection Working Group, Reproductive Health 

Working Group and GBV sub-cluster. 

The situation of the indigenous people in Mindanao has been difficult to assess.  In addition to 

being more marginalised by virtue of their being minorities and having different cultural practices, 

they lack representation in community structures, especially in evacuation camps during times of 

a disaster.  Due to the remote location of their residence, indigenous people are hard to reach, 

and they lack access to basic services like health, education, water and sanitation, and shelter.  

Being more vulnerable, disaster-affected communities of indigenous peoples require particular 

attention to enable them to fully recover and build resilience.  Projects put forward in the HAP, 

particularly in Early Recovery, integrate the specific vulnerability of the indigenous people in their 

programming.   

People with disabilities, children, pregnant women, elderly citizens and people suffering 

from serious medical conditions are considered vulnerable groups due to the barriers they 

face in accessing the physical environment, information and communication.  They are 

consequently more at risk in case of disasters and conflicts.  Moreover, in Mindanao, the number 

of people with disabilities is believed to have risen because of the armed conflicts and bombings 

in the southern parts of the island, according to Handicap International.   

While disability correlates with disadvantage, not all people with disabilities are equally 

disadvantaged.  Women with disabilities experience gender discrimination as well as disabling 

barriers.  Their very high levels of vulnerability, believed to be greater than that of their non-

disabled counterparts, have made them more susceptible to gender based violence.  Children 

with disabilities are often uneducated and people with mental health difficulties or intellectual 

impairments are excluded from the labour market.   

An assessment conducted surveying the inclusion of people with disabilities demonstrates that 

they are not effectively included into the disaster management and humanitarian response 

policies and activities.43  In 2013, the humanitarian agencies will aim to make a more concerted 

effort in integrating the issues of people with disabilities in the cluster response plans.   

 

                                                      
 
43

 Handicap International and Australian AID, “A study on the disability inclusion process in the emergency response to 
Tropical Storm Washi”, 2012.  
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Food Security
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Organigramme of the cluster coordination mechanism in the Philippines 
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ANNEX I: LIST OF PROJECTS 

Table IV: List of Appeal projects (grouped by sector)  

 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

CCCM 

PHI-13/CSS/53621/298 
Ensuring Support for the Humanitarian and Resiliency 
Needs of Mobile and Vulnerable Populations in Selected 
Provinces in Mindanao 

IOM 1,200,000 
A - VERY 
HIGH 

Sub total for CCCM  1,200,000  

COORDINATION 

PHI-13/CSS/54115/119 
Strengthening humanitarian coordination and advocacy in 
Mindanao, Philippines 

OCHA 733,680 B - HIGH 

Sub total for COORDINATION  733,680  

EARLY RECOVERY 

PHI-13/ER/52710/5120 
Livelihoods Preparation, Coping and Recovery from Slow-
and Quick-onset Disasters in Mindanao 

OXFAM GB 350,000 B - HIGH 

PHI-13/ER/54018/776 
Support to the Recovery of IP Communities affected by 
Disasters in Mindanao 

UNDP 835,000 B - HIGH 

PHI-13/ER/54025/776 
Support to the Enhancement of the Local Disaster Risk 
Reduction Capacities in Mindanao 

UNDP 500,000 B - HIGH 

PHI-13/ER/54282/776 
Early Recovery and Rehabilitation Project for IDPs in 
Central Mindanao 

UNDP 3,051,000 
A - VERY 
HIGH 

PHI-13/ER/54297/15692 
Livelihood support for Empowerment of Women IDPs in 
Maguindanao and Cotabato 

MWDECC 280,000 
A - VERY 
HIGH 

PHI-13/ER/54684/14111 
Ensuring  the protection of  vulnerable  IDPs after 
emergencies in returned and resettlement sites on their 
economic activities 

CEMILARDEF 350,000 B - HIGH 

PHI-13/ER/56911/5349 
Mainstreaming disability and inclusion of persons with 
disabilities in Mindanao emergency response 

HI 200,000 B - HIGH 

Sub total for EARLY RECOVERY  5,566,000  

EDUCATION 

PHI-13/E/52734/14111 
Alternative Learning  for Children and Youth whose 
Education were affected by  Conflict and Disaster  in 
Central Mindanao 

CEMILARDEF 240,000 
A - VERY 
HIGH 

PHI-13/E/55008/15807 
Promoting Safe and Resilient Learning Institutions for 
Children in Communities Vulnerable to Complex 
Emergencies  

Balay 426,000 B - HIGH 

PHI-13/E/55098/124 
Education in emergencies for affected children in 6 
provinces in Mindanao 

UNICEF 915,332 
A - VERY 
HIGH 

PHI-13/E/55103/14106 

Ensuring Provision of Support to Education of Children 
and Youth in Emergency and Disaster Affected Areas in 
Six (6) Most Vulnerable Municipalities of Province of 
Maguindanao, North Cotabato and Lanao Del Sur 

MYROi 322,000 B - HIGH 

Sub total for EDUCATION  1,903,332  

FOOD AND AGRICULTURE 

PHI-13/A/53255/123 
Restoring agricultural livelihoods in conflict and flood-
affected communities in Northern and Central Mindanao 

FAO 1,982,855 B - HIGH 

PHI-13/A/54285/15694 

Enhancing Agricultural Productivity and Conflict 
Resolution Capacities of Local and IDP Farmers in 
Conflict Affected Areas in  Maguindanao and North 
Cotabato Provinces 

UNYPAD 210,000 B - HIGH 

http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/CSS/53621/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/CSS/54115/119
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/52710/5120
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/54018/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/54025/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/54282/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/54297/15692
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/54684/14111
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/ER/56911/5349
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/E/52734/14111
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/E/55008/15807
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/E/55098/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/E/55103/14106
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/A/53255/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/A/54285/15694
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

PHI-13/F/53538/561 
Support for Returnees and other Conflict-Affected and 
Vulnerable Households in Central Mindana 

WFP 8,000,000 B - HIGH 

Sub total for FOOD AND AGRICULTURE  10,192,855  

HEALTH 

PHI-13/CSS/54289/15698 

Strengthening the Capacities of LGUs in the provinces of 
North Cotabato and Maguindanao on Implementing the 
MISP for RH during Humanitarian Emergencies and for 
Peacebuilding 

FPOP 92,450 B - HIGH 

PHI-13/H/52672/14111 
Provision of Psychosocial Support  for  the well-being of  
Children and Youth in Conflict Affected Communities of 
Maguindanao and North Cotabato  

CEMILARDEF 78,000 B - HIGH 

PHI-13/H/53327/14911 
Comprehensive Community Mental Health Services in 
Selected Conflict – / Disaster- Affected Areas of North 
Cotabato and Maguindanao 

HOM 106,255 
A - VERY 
HIGH 

PHI-13/H/53500/14912 
Promoting Maternal, Child and Family Well-Being in 
Selected Conflict and Flood-Affected Communities in 
Maguindanao and North Cotabato. 

YAPDN 42,200 B - HIGH 

PHI-13/H/53501/14930 
Ensuring better and enabling environment for Persons 
with Disabilities in selected areas in Maguindanao and 
North Cotabato Provinces; 

CMYC 95,941 B - HIGH 

PHI-13/H/53506/14911 
Strengthening community-based public health emergency 
response in selected municipalities in Maguindanao and 
North Cotabato 

HOM 140,000 B - HIGH 

PHI-13/H/53529/14098 
Provision of Basic Healthcare Services among Affected 
Individuals in the Returned Areas in Selected 
Municipalities of Maguindanao and North Cotabato. 

MTB 159,072 B - HIGH 

PHI-13/H/53534/15651 

Support to ensure access to basic health services in 
selected Municipalities of Maguindanao, Lanao Del Sur, 
Sultan Kudarat, Saranggani and North Cotabato through 
community health organizing. 

MOSEP 160,000 B - HIGH 

PHI-13/H/53547/14106 
Ensuring Access to Essential Health Care Services in 
IDPs Return Areas  in Maguindanao, North Cotabato, 
Lanao Del Sur, Sultan Kudarat, and Sarangani Province 

MYROi 200,000 
A - VERY 
HIGH 

PHI-13/H/53555/14106 
Ensuring Support to Emergency and Post Natal Health 
Care in 10 Barangays in    Maguindanao, North Cotabato, 
Lanao Del Sur, & Sultan Kudarat Provinces”   

MYROi 130,000 B - HIGH 

PHI-13/H/53573/15643 
Emergency Alternative Medicine in Conflict affected areas 
(Project EmAM) 

MinHAD 28,500 B - HIGH 

PHI-13/H/53639/1171 
Ensuring Access to Reproductive Health Services in IDP 
Return Sites in Mindanao 

UNFPA 284,670 
A - VERY 
HIGH 

PHI-13/H/54726/124 
Support to provision of essential, life-saving maternal and 
child health services in convergence with Nutrition and 
WASH priority areas in Central Mindanao 

UNICEF 110,000 
A - VERY 
HIGH 

PHI-13/H/54854/298 
Expanded Health Assistance to Vulnerable Populations in 
Conflict and Disaster Affected Areas in Mindanao 

IOM 277,130 
A - VERY 
HIGH 

PHI-13/H/56270/122 
Access to preventive and curative health services for 
populations in conflict-affected and natural hazard prone 
areas   

WHO 260,470 B - HIGH 

Sub total for HEALTH  2,164,688  

NUTRITION 

PHI-13/H/52905/5524 
Protecting and Supporting Safe and Appropriate Feeding 
of Infants and Young Children 

Plan 175,000 B - HIGH 

PHI-13/H/53258/124 
Life-saving Nutrition Interventions for Girls and Boys with 
Severe Acute Malnutrition and Pregnant and Lactating 
Women in High-risk municipalities of Central Mindanao 

UNICEF 1,500,000 
A - VERY 
HIGH 

PHI-13/H/53259/5647 

Comprehensive Maternal and Child Care Package for 
Pregnant and Lactating Women (PLWs) and young 
children and Nutritional Assessment for the under-5 
children living in the selected affected communities in 
Central Mindanao 

ACF - Spain 397,391 B - HIGH 

PHI-13/H/53263/561 
Localizing Interventions and Technology Transfer for the 
Prevention and Treatment of Moderate Acute Malnutrition 
Among Boys and Girls in Conflict-Affected Municipalities 

WFP 775,200 B - HIGH 

PHI-13/H/53275/14911 
Essential Nutrition Interventions for Pregnant and 
Lactating Women (PLWs) in selected affected 
communities in Central Mindanao 

HOM 195,000 B - HIGH 

http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/F/53538/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/CSS/54289/15698
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/52672/14111
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53327/14911
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53500/14912
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53501/14930
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53506/14911
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53529/14098
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53534/15651
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53547/14106
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53555/14106
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53573/15643
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53639/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/54726/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/54854/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/56270/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/52905/5524
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53258/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53259/5647
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53263/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/H/53275/14911
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

Sub total for NUTRITION  3,042,591  

PROTECTION, INCL. CHILD PROTECTION AND SGBV 

PHI-13/P-HR-RL/52554/15705 

Strengthening the Capacity of the Bangsamoro Human 
Wellness Center (BHWC)  to Provide Psychosocial 
Healing to Women and Children Survivors of Gender-
based Violence  

UnYPhil-Women 52,575 
A - VERY 
HIGH 

PHI-13/P-HR-RL/52669/14111 
Ensuring protection of children through community 
mobilisation and networking mechanism 

CEMILARDEF 178,500 B - HIGH 

PHI-13/P-HR-RL/52864/14164 
Enhancing Civilian Protection in Conflict 
Affected/Vulnerable Areas in Mindanao 

MinHRAC 500,000 B - HIGH 

PHI-13/P-HR-RL/53094/14912 
Strengthening Child Protection in Selected Conflict and 
Flood-Affected Communities in Maguindanao and North 
Cotabato 

YAPDN 21,800 B - HIGH 

PHI-13/P-HR-RL/53152/15727 
Protecting Children Against Human Trafficking and 
Exploitation in Compostela Valley Province 

CAM 78,870 B - HIGH 

PHI-13/P-HR-RL/53261/120 
Addressing protection issues and raising protection 
standards through strengthening institutions and 
communities 

UNHCR 4,273,955 
A - VERY 
HIGH 

PHI-13/P-HR-RL/53542/14100 
Protection of Women and Children from Armed Conflict-
related Violence in Mindanao, Philippines 

NPP 470,000 
A - VERY 
HIGH 

PHI-13/P-HR-RL/53610/14911 
Comprehensive Prevention of and Response to Gender-
Based Violence (GBV) in Selected Areas in Mindanao  

HOM 230,000 
A - VERY 
HIGH 

PHI-13/P-HR-RL/53627/1171 
From Minimum To Comprehensive Interventions in 
Preventing and  Responding to GBV in Emergencies 

UNFPA 372,371 
A - VERY 
HIGH 

PHI-13/P-HR-RL/53637/124 
Building a Protective Environment for Children Affected by 
Armed Conflict and Emergencies in Mindanao 

UNICEF 840,000 
A - VERY 
HIGH 

PHI-13/P-HR-RL/53716/5524 
Ensuring child and women protection in conflict affected 
areas of Mindanao  

Plan 303,522 B - HIGH 

PHI-13/P-HR-RL/54379/15730 
Ensuring child and women protection in conflict-affected 
communities in Maguindanao Province 

MMI 91,722 B - HIGH 

Sub total for PROTECTION, INCL. CHILD PROTECTION AND SGBV  7,413,315  

WASH 

PHI-13/WS/53256/14098 
Support the WASH services to the conflict affected 
communities in return areas in Maguindanao 

MTB 330,810 B - HIGH 

PHI-13/WS/53290/124 
Ensuring sufficient and resilient WASH services for the 
disaster affected areas in Mindanao 

UNICEF 1,450,000 
A - VERY 
HIGH 

PHI-13/WS/53508/5120 
Effective Response to WASH Emergency Needs  using  
the Risk Reduction Framework 

OXFAM GB 300,000 B - HIGH 

PHI-13/WS/53715/5524 
Provide access to WASH Services for Conflict Affected 
Communities in Mindanao 

Plan 549,046 B - HIGH 

PHI-13/WS/53879/6079 
WASH in Schools in Emergency and Resiliency 
Strenghtening of disaster affected and most vulnerable 
schools in Central Mindanao and CARAGA 

SC  645,483 B - HIGH 

Sub total for WASH  3,275,339  

 

Grand Total: USD  35,491,800  

 
Compiled by OCHA on the basis of information provided by appealing organisations. 

 
 

 

http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/52554/15705
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/52669/14111
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/52864/14164
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53094/14912
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53152/15727
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53261/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53542/14100
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53610/14911
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53627/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53637/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/53716/5524
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/P-HR-RL/54379/15730
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/WS/53256/14098
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/WS/53290/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/WS/53508/5120
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/WS/53715/5524
http://ops.unocha.org/reports/publicreports.aspx?appealid=988&rtype=APS&Projectcode=PHI-13/WS/53879/6079
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Table V: Summary of requirements (grouped by location)  

 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Location 
Requirements 

($) 

Multiple locations 30,862,810 

ARMM - Autonomous Region in Muslim Mindanao 3,616,440 

Region I 733,680 

Region XI 78,870 

NOT SPECIFIED 200,000 

Grand Total 35,491,800 

 

Compiled by OCHA on the basis of information provided by appealing organisations. 
 

 

Table VI: Summary of requirements (grouped by gender 

marker)  

 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Gender marker 
Requirements 

($) 

2b-The principal purpose of the project is to advance gender equality 2,059,701 

2a-The project is designed to contribute significantly to gender equality 23,954,195 

1-The project is designed to contribute in some limited way to gender equality 7,894,632 

0-No signs that gender issues were considered in project design 1,583,272 

Grand Total 35,491,800 

 

Compiled by OCHA on the basis of information provided by appealing organizations. 
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ANNEX II: 2012 STRATEGIC 

ACHIEVEMENTS 

 

Strategic objective 1 

Protect the affected population, particularly vulnerable individuals and groups, building on 

existing mechanisms 

Indicators Targets Achieved of October 2012 

No.  of affected people in IDP sites 
and return areas with access to 
basic services that meet 
humanitarian standards, for 
example SPHERE  

Baseline: SPHERE standard. 
Target: 6 regions/698,251 people. 
Source: Clusters Monitoring Report 

SPHERE principles were applied, 
but not all SPHERE standards are 
applicable in the local context.  The 
humanitarian operation followed 
standards set by government.   
 
The implementation of the Minimum 
Initial Service Package for 
Reproductive Health in Crisis 
Situation (MISP), which is a 
SPHERE standard, benefitted 
9,709 IDPs, mostly pregnant and 
lactating women in 10 return sites in 
Maguindanao and North Cotabato 

No.  of protection cases reported by 
state/non-state actors that receive 
an adequate response 

Baseline: Currently being 
established 
Source: Protection Monitoring 
Report 

95 incidents have been reported, 
which have displaced 263,613 
people 

Prevalence of acute malnutrition in 
children under five years old below 
the national average percentage 

Baseline: 6.1% (National) 
Source: Department of Science and 
Technology – Food and Nutrition 
Research Institute, 2008 

Based on survey data, the 
prevalence of malnutrition is 
increasing in some areas: GAM 
7.3%, SAM 2.2%, MAM 5.2% 
 
Updated National Baseline is 7.3% 
but some Mindanao figures are 
worse: ARMM 10% (Basilan, Sulu, 
and Midsayap over 10%), CARAGA 
8.6% 

Crude mortality rate Baseline: 5.1 deaths/1000 people) 
(National figure)  April 2011, 
National Statistics Office (NSO) 
Quickstat 

4.98 deaths/1,000 people (National 
figure July 2012, CIA World 
Factbook 
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Strategic objective 2 

Support the Government in responding to emergencies to reduce vulnerability of the 

affected population, based on assessed needs  

Indicators Targets Achieved of October 2012 

 Coordination between the 
Government and the MHT to 
respond to disasters, including 
contingency planning, needs 
assessments and response plans 

Baseline: MHT contingency plan 
and Damage Assessment and 
Needs Analysis  
Source: Local Government and 
related institutions 

Contingency planning conducted, 
covering the whole of Mindanao for 
conflict and natural disasters, 
involving all clusters 
 
Liaison with government to agree 
on tools for joint rapid needs 
assessment, and use of the rapid 
needs assessment tool during 
conflict in August 2012  
 
Regular meetings with key 
government stakeholders including 
Office of Civil Defense and 
government line ministries at 
national and regional levels 
 
On-going cluster leadership from 
government, with co-leadership 
from humanitarian community 
 
Joint needs assessments for HAP 
2013 with government and 
humanitarian actors 

 

Strategic objective 3 

Support the return to normality of affected populations, particularly livelihood 

opportunities, and strengthen the capacity of local government and communities to do so 

Indicators Targets Achieved of October 2012 

 Percentage of local 
government units with a functional 
early recovery plan in place to 
support returnees affected by 
conflict and natural disaster 

Baseline: 17% 
Target: 11 provinces, 8 cities and 
50% of 213 municipalities 

In ARMM, 31% of its 116 
municipalities, and 2 provinces 
were able to formulate their draft 
DRMM Plans incorporating early 
recovery plans.  In non-ARMM 
areas, 1 city was able to formulate 
its DRMM Plan also incorporating 
early recovery concerns. 

 Percentage of former IDPs 
who acquire additional livelihood 
skills through targeted early 
recovery/livelihood activities 

Baseline: Currently being 
established 
Target: 10,000 families and 3,000 
women 
Source: Clusters Monitoring Report 

522 individuals in Maguindanao 
were able to acquire practical skills 
for engagement in small income 
generating projects.  Of these, 313 
of those who were trained were 
women 

 Percentage of 50,000 farmers 
who produce sustainable quota of 
food 

Baseline: 80% 
Source: FAO 
Target: 50,000 farmers 

Two on-going agriculture/fishery-
based projects covering 20 
municipalities in Maguindanao and 
Lanao del Sur 
 
4,050 farm households or 20,250 
farmer beneficiaries or 41% of the 
target beneficiaries under HAP 
2012 reached in restoring their 
agricultural livelihoods 
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Strategic objective 4 (added for Tropical Storm Washi) 

Support the safe, voluntary and informed return and relocation of IDPs 

Indicators Targets* Achieved of October 2012 

 Camp Coordination and Camp Management: 
No.  IDP sites with camp management teams in place 
No.  IDP sites with IDP figures, needs and gaps validated 
and shared with relevant clusters and agencies  
No.  sites provided with basic facility repair or upgrade  
No.  IDPs receiving NFI kits 

 
 
49 
49 
 
10 
10,000 

 
 
56 
56 
 
27 
2,876  

 Coordination 
No.  situation reports issued 
Tool refined for joint Government-HCT/MHT rapid needs 
assessments  

 
 
N/A 
N/A 
 

 
 
18 
Displacement Tracking 
Matrix (DTM) used 

 Early Recovery 
No.  barangays in which clear and clean-up debris 
conducted 
No.  families provided with hand tools and personal 
protection equipment for debris clearing and clean-up 

 
 
86 
 
8,600 
 

 
 
86 
 
1,073 

 Education  
No.  students with uninterrupted access to school 
No.  damaged school facilities and day care centres 
repaired and refurbished 

 
 
105,000 
N/A 

 
 
35,000  
None (no funding)  

 Food Security and Agriculture 
No.  beneficiaries receiving food assistance 
No.  school children receiving hot meals at school  
No.  people reached with food-for-work 

 
 
250,000  
N/A 
N/A 

 
 
195,000 
64,880 
68,970 

 Health 
No.  people reached with reproductive health services 
 
No.  hygiene kits provided 
No.  barangay health centres provided with equipment and 
furniture 

 
 
N/A  
 
N/A  
N/A 

 
 
17,124 (14,780 females, 
2,344 male) 
22,201 
17 
 

 Livelihood 
No.  families receiving income from emergency 
employment 
No.  women participating in emergency employment 
No.  people trained in practical skills for shelter 
construction 

 
 
N/A 
 
N/A 
N/A 

 
 
1,546 
 
425 
272 

 Logistics 
Smooth coordination of the logistics chain for a timely and 
efficient response 
Reduced lead times for delivery of life-saving assistance 
Augmented storage capacity in the affected area 

 
 
N/A  
 
N/A  
N/A 

 
 
Overland and sea transport 
used, as well as airlift 
100% of the requests for 
transport and storage were 
fulfilled by the Cluster  
Warehousing provided for 
government and clusters 

 Nutrition 
No.  health and nutrition workers capacitated in nutrition in 
emergencies 
No.  IYCF counsellors capacitated and mobilised 
No.  children under-5 screened for acute malnutrition 

 
 
N/A 
 
N/A 
N/A 

 
 
150 
 
120 
21,000 
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Indicators Targets* Achieved of October 2012 

within one week of the disaster 
No.  children provided with ready-to-use supplementary 
food 

 
N/A 

 
19,000 

 Protection 
No.  protection kits and other NFIs provided 
No.  people reached through quick impact projects 
No.  unaccompanied children identified and registered 
No.  child-friendly spaces established in evacuation sites 
No.  women and girls provided with dignity/hygiene kits 
No.  women, men and adolescents sensitised on SGBV 
through information sessions 

 
 
80,000 
30,000 
N/A 
N/A 
N/A 
N/A 

 
 
17,111  
6,040 
75  
48 
19,023 
25,450 

 Security 
No.  national local security assistants deployed 
VHF communication established in Cagayan de Oro and 
Iligan 

 
 
2 
N/A 

 
 
2 
Achieved 

 Shelter 
No.  families with provided with shelter repair kits 
No.  families provided with shelter in bunkhouses** 
No.  families provided with permanent shelter** 

 
 
N/A 
N/A 
N/A 

 
 
12,198  
695 
970 

 Water Sanitation and Hygiene 
Proportion of people in IDP camps with access to at least 
15L/person/day of safe water and adequate toilet access  
No.  family hygiene kits distributed 
No.  jerry cans distributed 

 
 
N/A 
 
N/A 
N/A 

 
 
96% water 
90% toilets 
70,000 
40,000 

* In many instances, targets were not set as the planning took place in the immediate aftermath of Tropical Storm Washi. 

** Activity led by the Government and supported by MHT clusters.   
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ANNEX III: DONOR RESPONSE TO 

THE 2012 PLAN 

Table VII: Requirements and funding per cluster 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 
 

Cluster Original 
requirements 

Revised 
requirements 

Carry- 
over 

Funding 
 

Total  
resources 
available 

Unmet 
requirements 

%  
Covered 

Uncommitted 
pledges 

 ($) ($) ($) ($) ($) ($) % ($) 

 A B C D E=C+D B-E E/B F 

CCCM 2,850,000 2,414,908 - 860,491 860,491 1,554,417 36% - 

COORDINATION 1,704,540 1,744,724 473,607 946,241 1,419,848 324,876 81% - 

EARLY RECOVERY 3,203,000 1,487,500 - 704,433 704,433 783,067 47% - 

EDUCATION 3,354,000 1,652,128 - 293,620 293,620 1,358,508 18% - 

EMERGENCY 
SHELTER 

9,024,422 5,388,404 - 4,096,801 4,096,801 1,291,603 76% - 

FOOD AND 
AGRICULTURE 

22,850,199 17,676,024 - 15,162,156 15,162,156 2,513,868 86% - 

HEALTH 4,165,225 4,540,702 125,617 1,561,729 1,687,346 2,853,356 37% - 

LIVELIHOOD - 734,500 - 614,132 614,132 120,368 84% - 

LOGISTICS 637,000 400,002 - 400,002 400,002 - 100% - 

NUTRITION 1,937,453 479,250 - - - 479,250 0% - 

PROTECTION, 
INCL. CHILD 
PROTECTION AND 
SGBV 

9,065,448 8,926,657 31,213 3,847,562 3,878,775 5,047,882 43% - 

SECURITY 152,000 - - - - - 0% - 

WASH 7,546,000 5,787,031 - 4,305,259 4,305,259 1,481,772 74% - 

CLUSTER NOT 
YET SPECIFIED 

- - - 524,246 524,246 n/a n/a - 

Grand Total 66,489,287 51,231,830 630,437 33,316,672 33,947,109 17,284,721 66% - 

 
Compiled by OCHA on the basis of information provided by donors and appealing organisations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

  

http://fts.unocha.org/
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Table VIII: Requirements and funding per organisation 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 

 

Appealing 
organisation 

Original 
requirement 

Revised 
requirement 

Carry- 
over 

Funding Total 
resources 
available 

Unmet 
requirements 

% 
Covered 

Uncommitted 
pledges 

  ($) ($) ($) ($) ($) ($)  ($) 

  A B C D E=C+D B-E E/B F 

ACF - Spain 157,953 260,090 - 260,090 260,090 - 100% - 

AHV - - - - - - 0% - 

ASDSW 126,000 71,000 - - - 71,000 0% - 

BMFI - 117,358 - 105,485 105,485 11,873 90% - 

CEMILARDEF 162,625 292,000 - - - 292,000 0% - 

ChildFund - - - - - - 0% - 

CMYC - 85,910 - - - 85,910 0% - 

CRS - 1,385,136 - 1,212,212 1,212,212 172,924 88% - 

FAO 1,996,225 654,476 - 535,783 535,783 118,693 82% - 

HI 300,000 464,346 - 210,970 210,970 253,376 45% - 

HOM 153,406 265,406 - - - 265,406 0% - 

ILO - 2,307,000 - 1,318,565 1,318,565 988,435 57% - 

IOM 6,350,000 5,665,283 - 3,932,772 3,932,772 1,732,511 69% - 

Mercy Malaysia - - - - - - 0% - 

MTB 372,000 262,500 - - - 262,500 0% - 

MYROi 350,000 426,000 - - - 426,000 0% - 

NPP 500,000 250,000 - - - 250,000 0% - 

OCHA 1,704,540 1,744,724 473,607 946,241 1,419,848 324,876 81% - 

OXFAM GB 470,000 633,333 - 333,333 333,333 300,000 53% - 

Plan - - - - - - 0% - 

PSMFI - 265,000 - - - 265,000 0% - 

SC  899,500 1,653,432 - 1,081,454 1,081,454 571,978 65% - 

UN Agencies - - - - - - 0% - 

UNDP 3,203,000 645,000 - - - 645,000 0% - 

UNDSS 152,000 - - - - - 0% - 

UNFPA 1,809,507 2,182,877 156,830 2,026,047 2,182,877 - 100% - 

UN-HABITAT 5,524,422 178,500 - 15,864 15,864 162,636 9% - 

UNHCR 5,257,735 5,948,039 - 2,483,533 2,483,533 3,464,506 42% - 

UNICEF 13,609,000 6,111,031 - 3,451,149 3,451,149 2,659,882 56% - 

WFP 21,490,974 17,421,550 - 15,026,375 15,026,375 2,395,175 86% - 

WHO 1,900,400 1,941,839 - 376,799 376,799 1,565,040 19% - 

Grand Total 66,489,287 51,231,830 630,437 33,316,672 33,947,109 17,284,721 66.3% - 

 
Compiled by OCHA on the basis of information provided by donors and appealing organisations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

  

http://fts.unocha.org/


PHILIPPINES (MINDANAO) HUMANITARIAN ACTION PLAN 2013 
 

95 

Table IX: Total funding per donor (to projects coordinated in the 

Plan) 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 
 

Donor Funding  % of  
Grand Total 

 Uncommitted 
pledges  

 ($)   ($)  

Central Emergency Response Fund (CERF) 6,936,150 20% - 

Philippines 6,023,388 18% - 

Australia 4,931,839 15% - 

European Commission 2,906,653 9% - 

Spain 2,535,152 7% - 

Allocation of unearrmarked funds by UN agencies 2,533,742 7% - 

Canada 2,039,048 6% - 

United States 1,798,908 5% - 

Japan 1,500,000 4% - 

Private (individuals & organisations) 1,020,648 3% - 

Carry-over (donors not specified) 630,437 2% - 

Finland 524,246 2% - 

New Zealand 238,235 1% - 

Saudi Arabia 197,405 1% - 

France 65,531 0% - 

Various (details not yet provided) 50,000 0% - 

Andorra 15,727 0% - 

Grand Total 33,947,109 100% - 

 

Compiled by OCHA on the basis of information provided by donors and appealing organisations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on 
these tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 

  

http://fts.unocha.org/
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Table IX: Non-Appeal funding (per IASC standard sector)  

 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 
 

Sector Funding  % of  
Grand Total 

Uncommitted 
pledges  

 ($)  ($) 

AGRICULTURE 535,783 2% - 

COORDINATION AND SUPPORT SERVICES 2,937,701 9% - 

ECONOMIC RECOVERY AND INFRASTRUCTURE 1,318,565 4% - 

EDUCATION 293,620 1% - 

FOOD 14,626,373 43% - 

HEALTH 1,687,346 5% - 

PROTECTION/HUMAN RIGHTS/RULE OF LAW 3,221,385 9% - 

SHELTER AND NON-FOOD ITEMS 4,496,831 13% - 

WATER AND SANITATION 4,305,259 13% - 

SECTOR NOT YET SPECIFIED 524,246 2% - 

Grand Total 33,947,109 100% - 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on 
these tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 
 

 

  

http://fts.unocha.org/
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Table XI: Total humanitarian assistance per donor (Appeal plus 

other*) 

Humanitarian Action Plan for the Philippines (Mindanao) 2013 

as of 15 November 2012 
 

Donor  Funding  % of  
Grand Total 

Uncommitted 
pledges  

 ($)   ($)  

European Commission 20,680,397 27% - 

Australia 11,049,929 15% - 

United States 7,217,602 10% - 

Central Emergency Response Fund (CERF) 6,936,150 9% - 

Philippines 6,694,149 9% - 

Spain 3,321,820 4% - 

Canada 3,222,010 4% - 

Sweden 2,581,678 3% - 

Allocation of unearmarked funds by UN agencies 2,533,742 3% - 

Japan 2,320,924 3% - 

Private (individuals & organisations) 1,330,842 2% - 

Finland 1,179,554 2% - 

Germany 939,199 1% - 

Switzerland 655,733 1% - 

Carry-over (donors not specified) 630,437 1% - 

Italy 622,933 1% - 

New Zealand 619,623 1% - 

Ireland 526,809 1% - 

Luxembourg 494,142 1% - 

Various (details not yet provided) 423,206 1% - 

Belgium 300,000 0% - 

Denmark 290,974 0% - 

Netherlands 268,292 0% - 

Allocation of funds from Red Cross / Red Crescent 217,155 0% - 

Saudi Arabia 197,405 0% - 

France 132,198 0% - 

China 128,206 0% 1,000,000 

Czech Republic 92,520 0% - 

United Arab Emirates 20,038 0% - 

Andorra 15,727 0% - 

Austria 10,667 0% - 

Grand Total 75,654,061 100% 1,000,000 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on 
these tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 
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ANNEX IV: MUNICIPALITIES FOR 

MULTI-CLUSTER NEEDS 

ASSESSMENTS  

List of 33 municipalities and municipalities targeted for the multi-cluster needs 

assessments 

 Region Province Municipality  Covered by the multi-cluster 
needs assessment 

1 ARMM BASILAN TIPO-TIPO X 

2  LANAO DEL SUR BUTIG X 

3   MASIU  

4   PIAGAPO X 

5  MAGUINDANAO DATU PIANG X 

6   SULTAN SA BARONGIS 
(LAMBAYONG) 

X 

7   MAMASAPANO  

8   SHARIFF AGUAK (MAGANOY)  

9   TALAYAN  

10   GEN.  S.  K.  PENDATUN  

11   SOUTH UPI X 

*   DATU ODIN SINSUAT X 

12 IX ZAMBOANGA SIBUGAY PAYAO X 

13   ALICIA  

14   NAGA  

15   OLUTANGA  

16  ZAMBOANGA DEL SUR ZAMBOANGA CITY  

17 XII NORTH COTABATO CARMEN X 

18   ARAKAN X 

19   KABACAN  

20   MAGPET  

21   MIDSAYAP  

22   M’LANG  

23   PIKIT X 

24   TULUNAN  

25  SARANGANI MALUNGON X 

26  SULTAN KUDARAT LAMBAYONG (MARIANO MARCOS)  

27 XI DAVAO DEL SUR DAVAO CITY  

28  COMPOSTELA VALLEY MONKAYO  

29   PANTUKAN X 

30  DAVAO DEL NORTE TALAINGOD  

31   NEW CORELLA  

32 XIII SURIGAO DEL SUR LIANGA  

33  AGUSAN DEL NORTE KITCHARAO X 

Note: In the lead-up to the needs assessments it was decided to add Datu Odin Sinsuat municipality in ARMM and not 
assess Lianga municipality, Region XIII.  Accordingly Datu Odin Sinsuat has been added to this list.   
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ANNEX V: NEEDS ASSESSMENT REFERENCE LIST 

Existing and planned assessments, and identification of gaps in assessment information 

 

EVIDENCE BASE FOR THE 2013 HAP: EXISTING NEEDS ASSESSMENTS 

Cluster/sector Geographic areas and 
population groups 
targeted 

Lead agency and partners Date Title or Subject 

CCCM Maguindanao, North 
Cotabato, Lanao del Norte, 
Lanao del Sur, Sultan 
Kudarat, South Cotabato, 
North Cotabato, Cotabato 
City 

IOM, DSWD, PSWDO North 
Cotabato/ Maguindanao/ 
South Cotabato/ Sultan 
Kudarat; local NGOs (MFI, 
KRI, KFI, MTB, OND Hesed) 

2011- September 2012 CCCM: Disaster Response Operations Monitoring and 
Information Center (DROMIC) reports of DSWD 
Provincial Profile on Displacements and Returns (PPDR), IOM 
December 2011 
Displacement Tracking Matrix (DTM) and Site Windows, IOM 
January-September 2012 

Early Recovery Maguindanao 
 
 
 
Central Mindanao 
 
Central Mindanao 

UNDP (with partner 
government and humanitarian 
agencies) 
 
WFP-World Bank 
 
OXFAM 

May 2012 
 
 
 
2012 
 
2012 

Capacity assessment of DRRMC 
 
 
 
WFP/World Bank Study 
 
Emergency Food Security and Livelihoods Study 

Education Maguindanao UNICEF (with partner 
government and humanitarian 
agencies) 

July 2012 Assessment of return sites – Damaged schools 

Food Security 
and Agriculture 

Central Mindanao (sampling) 
 
 
 
Central Mindanao 
 
Tropical Storm Washi 
Affected Area  
 
Central Mindanao 

WFP/FAO(with partner 
government agencies and 
humanitarian partners) 
 
January – September 2012 
 
March 2012 
 
 
June 2012 

November 2010 – 
January 2011 

WFP/World Bank Study 
 
 
 
WFP Post Food Assistance Monitoring Report (Food For Asset)  
 
WFP Emergency Food Security Assessment in Tropical Storm 
Washi Affected Area 
 
FAO Project Outcome Assessment 

Health Region XII provinces DOH Region XII (CHD XII) 2011 Contraceptive Prevalence Rate, Infant and Mortality Rate, 
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Cluster/sector Geographic areas and 
population groups 
targeted 

Lead agency and partners Date Title or Subject 

 
 
Reproductive health- 
Maguindanao, North 
Cotabato, Cagayan de Oro 
and Iligan 

 
 
DOH/UNFPA 

 
 
December 2011 
 
2011 

Diseases 
 
Mobile clinic reports and rapid assessments 
 
Family Health Survey 2011 

Nutrition All municipalities except 
Maguindanao 

National Nutrition Council 2011 Operation Timbang (Underweight prevalence) 

 Lanao del Sur (Province) 
 
Municipalities of Arakan, 
Midsayap, President Roxas 
(North Cotabato), Kapatagan 
(Lanao del Sur) 
 
Cagayan de Oro and Iligan 
cities 

UNICEF/ACF 
 
ACF 
 
 
 
UNICEF/ACF 

2010-2011 
 
 
 
 
 
2012 (CDO, Iligan) 

Standardised Monitoring and Assessment of Relief and 
Transitions (SMART) 

 Lanao del Sur, 
Maguindanao, North 
Cotabato 

FNRI 2011 2011 Updating of National Nutrition Survey (Wasting, Stunting, 
breastfeeding indicators at province level) 

 Maguindanao UNICEF/SC 2010 Program monitoring of CMAM (acute malnutrition prevalence 
estimate) 

 Maguindanao, Lanao del 
Sur, North Cotabato 

World Bank/WFP 2010 Comprehensive population survey (Food Security, access to 
basic services) 

  FAO with local NGO (MMI) June 2012 Outcome Study of OSRO/PHI/101/NZE (Phase 1) 

Protection Whole Mindanao, focusing 
on fragile communities that 
are affected by forced 
displacement, especially in 
the 33 priority municipalities 

UNHCR (with government and 
State agencies, and 
humanitarian partners) 

2011-2012 Protection Monitoring Reports 
IDP Assessment Reports 
Cluster Dashboards 
Knowledge map 
 

GBV Sub-
Cluster 

Maguindanao, North 
Cotabato, Cagayan de Oro 
and Iligan City 

UNFPA (with humanitarian 
partners) 

December 2011 Focus Group Discussion Findings 
Regular Sub-cluster reports 
 

CPWG Whole Mindanao 
 
Maguindanao, Lanao del 

UNICEF and partners 
 
PLAN and Institute of 

July 2012 
 
June 2012 

Report on Grave Child Rights Violations 2010-2012 
 
Rapid Study on Children in Conflict Affected Areas in Mindanao 
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Cluster/sector Geographic areas and 
population groups 
targeted 

Lead agency and partners Date Title or Subject 

Sur, Sultan Kudarat, 
Sarangani and Cotabato City 

Bangsamoro Studies 

WASH Whole Mindanao DSWD 
 
 
DOH 

March 2011 
 
 
2011 
 
 
2011 
 
 
2011 

National Household Targeting System for Poverty Reduction – 
Waterless and No Toilet  
 
Field Health Service Information System of ARMM 
Needs Assessment Reports 
 
ARMM Social Survey prepared in 2011 by Xavier University for 
the ARMM Social Fund Office 
 
2011 Annual Poverty Indicators Survey, National Statistics Office 

All Active 
Clusters 

43 Barangays from 14 
Municipalities in Mindanao  

OCHA,UNHCR,UNICEF,UNF
PA, UNDP, WFP, WHO, IOM, 
NGO partners and government 
agencies 

August – September 
2012 

HAP 2013 Multi-Cluster Needs Assessments 

 

CURRENT GAPS IN INFORMATION 

Cluster/sector Geographic areas and population groups Subject 

CCCM Displaced and returned population in conflict and 
disaster-affected areas 

Needs of displaced and returned population resulting from old and new displacement; shelter needs 
and gaps in conflict- and disaster-affected areas 

Early Recovery Agusan del Sur and Surigao del Sur Livelihood opportunities and resources as well as existing government structures with ER plan 

Education Out of School Youth and children affected by armed 
conflict and natural disaster-affected regions in 
Mindanao 

Data on learning institutions prone to attacks due to armed conflict and natural disasters 

Food Security 
and Agriculture 

Conflict and flood-affected communities Agricultural livelihood needs 

Health Central Mindanao Data on existing BHS and its corresponding needs 
Reproductive Health – Data on RH needs 

Nutrition Maguindanao Province and/or municipal-level nutrition status of children (with focus on global acute malnutrition) 

Protection Whole Mindanao focusing on fragile communities that 
are affected by forced displacement, especially in the 
33 priority municipalities 
 

Protection needs of those with specific needs, including indigenous people and those affected by 
displacement, especially those hosting IDPs and returnees 
 
Access to civil documents and  Government services 



PHILIPPINES (MINDANAO) HUMANITARIAN ACTION PLAN 2013 
 

102 

Cluster/sector Geographic areas and population groups Subject 

People with specific needs including Indigenous 
People 

 
HR violation cases and responses 
 
Access to justice and/or traditional justice system 
 
Knowledge on HR, IHL, Guiding Principles among community members, armed actors, Government 
and humanitarian workers 
 
Child protection: lack of comprehensive monitoring system 
 
GBV: lack of baseline data on GBV and RH needs; lack of systematic reporting and data collection 
mechanism of GBV cases and lack of qualitative data on the overall situation of women and girls in 
IDP camps 

WASH Whole Mindanao Comprehensive assessment of WASH needs and gaps  

 

PLANNED NEEDS ASSESSMENTS 

Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and partners Planned date Subject 

CCCM Zamboanga, Basilan, Sulu and 
Tawi-Tawi 
 
Continuing needs assessments 
for current areas 
(Maguindanao, Lanao del Sur, 
Lanao del Norte, Sultan 
Kudarat, South Cotabato and 
North Cotabato) 

IOM and local NGOs November- 
December 2012 
 
October 2012 
onwards 

Assessments using site windows and displacement tracking matrix 
(DTM) 

Early Recovery Conflict-and natural disaster-
affected areas in Mindanao 

UNDP (with government 
agencies and humanitarian 
partners) 

 Assessment of access to livelihood opportunities and resources as 
well as existing government structures with ER plan 
 
Hazards, Capacities and Vulnerabilities Assessment  (HCVA) 
 
DRR-CCA Capacities Need Assessment 

Education Out of School Youth and 
children affected by armed 
conflict and natural disasters in 
affected regions in Mindanao 

UNICEF/DepEd/Education 
Cluster members 

 Assessment of learning institutions prone to attacks due to armed 
conflict and natural disaster 

Food Security Conflict and flood-affected WFP/FAO (with government  Assessment of agricultural livelihood needs 
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Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and partners Planned date Subject 

and Agriculture communities agencies and humanitarian 
partners) 

 
Food Security Assessment 

Health Central Mindanao WHO/UNFPA   Validation of existing BHS and its corresponding needs 
Reproductive Health – a comprehensive assessment of RH needs 

Nutrition Maguindanao UNICEF (with government 
agencies and humanitarian 
partners) 

 Follow-up nutrition survey (province and/or municipal level) 

Protection Whole Mindanao particularly 
fragile communities that are 
affected by forced 
displacement, especially in the 
33 priority municipalities 

UNHCR/UNICEF/UNFPA (with 
government agencies and 
humanitarian partners) 

 Protection Monitoring 
IDP assessment 
AGDM assessment 
 
Child Protection Specific  assessment in ECs, transitory sites and 
return areas 
 
SRH and GBV assessment of IDPs 

WASH Whole Mindanao UNICEF (with government 
agencies and humanitarian 
partners) 

 Comprehensive WASH needs assessment  
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ANNEX VI: PLANNING SCENARIO 

Below is the planning scenario as established at the HAP strategic planning workshop on 18 September 2012.  The scenario has since been adjusted to 

account for the Framework Agreement on Bangsamoro entered on 15 October 2012.   

Most Likely Scenario 

Theme Assumption Trigger People Affected Humanitarian Consequence 

GPH-MILF conflict Steady progress in the MILF-
GPH peace talks with the 
possibility of an initial 
agreement on the 10 decision 
points leading to a final peace 
agreement.  A period of 
transition is expected if an 
agreement is reached.  Spoiler 
elements may emerge causing 
further displacement. 
 

Recognition of a peaceful 
settlement among the parties.  
Issues of power, wealth and 
resource sharing are resolved.  
Creation of a New Political 
Entity to replace ARMM.  
Some parties may be 
dissatisfied with the 
agreement. 

60,000-80,000 people Populations are displaced due to armed 
clashes initiated by spoiler groups.   
Shelters are damaged or destroyed. 
Livelihoods lost and/or disrupted. 
Infrastructures/facilities (roads, bridges, 
health, agriculture, irrigation) damaged. 
 

Rido and election-related 
violence 

Relatively stable political 
environment before and during 
the elections.  Post-election 
violence may erupt if results 
are perceived to be illegitimate.  
Incidents of rido will continue. 
 

2013 national and municipal 
general elections; violence 
erupt in election hotspot areas.  
Inter-clan disputes over 
land/political interests lead to 
armed engagement. 
 

70,000 people (election-related 
violence) 
 
200,000 people (rido) 

Bombing of schools. 
Loss of lives; people injured. 
Rido cause massive multiple displacement or 
short-term displacement lasting for about 1 
month. 
Loss of livelihoods/properties.   
Security restrictions enforced.  Increased risks 
to humanitarian service providers. 
 

Other violence and 
criminality 

NPA peace talks do not 
resume; rule of law 
implementation remains weak. 
 

Persisting criminalities 
(including kidnap-for-ransom); 
NPA continues attacks on 
assets of military and 
companies 

10,000 people (not in need of 
humanitarian aid from the 
MHT) 

NPA situation is more about chronic 
underdevelopment and is not a humanitarian 
issue; the Government is able to respond to 
the humanitarian needs of the affected 
people. 
 

Natural disaster Flooding/landslides similar to 
2012 magnitude.   

Seasonality plus climate 
change. 

70,000 people Affected returnees, home-based population 
needs humanitarian support. 
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ANNEX VII: ACRONYMS AND 

ABBREVIATIONS 

3W Who does What Where 

4Ps Pantawid Pamilyang Pilipino Program (conditional cash transfer) 
 
AADC Agri-Aqua Development Coalition-Mindanao 

ACF Action Contre le Faim (Action Against Hunger) 

AFP Armed Forces of the Philippines 

APIS Annual Poverty Indicators Survey 

ARMM Autonomous Region in Muslim Mindanao 

AWG Assessment Working Group 
 
Balay Balay Rehabilitation Center 

BCPC Barangay Council for the Protection of Children  

BDA Bangsamoro Development Authority 

BHS barangay health station 

BIFF Bangsamoro Islamic Freedom Fighters 

BIRTHDEV Balay Integrated Rehabilitation Centre for Total Human Development 

BLGU barangay local government unit 

BMWFPDI Bangsamoro Women Foundation for Peace and Development Inc. 
 
CAM Child Alert Mindanao 

CBCPN community-based child protection network  

CCCM Camp Coordination and Camp Management 

CEMILARDEF Central Mindanao Integrated Livelihood Assistance for Rural Development Foundation 

CERF (United Nations) Central Emergency Response Fund 

CERG Caraga Emergency Response Group 

CFSI Community and Family Services International  

CHR Commission on Human Rights 

CHT community health team 

CMAM community-based management of acute malnutrition 

CMYC Central Mindanao Youth Center 

CP child protection 

CWC Council for the Welfare of Children 
 
DevCon Development Consultants Inc. 

DOH  Department of Health 

DSWD Department of Social Welfare and Development 

DTM displacement tracking matrix 
 
EC evacuation centre 

ECCDiE early childhood care and development in emergencies 

EiE education in emergencies 
 
FAO Food and Agriculture Organization of the United Nations 

FCS food consumption score 

FFT food-for-training 
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FFW food-for-work 

FP family planning 

FPOP Family Planning Organization of the Philippines 

FSA food security and agriculture 
 
GAM global acute malnutrition 

GBV gender-based violence 

GCRV grave child rights violations 

GPH Government of the Republic of the Philippines 
 
HAP Humanitarian Action Plan 

HC (United Nations) Humanitarian Coordinator 

HCT Humanitarian Country Team 

HIS health information session 

HOM Health Organization for Mindanao 

HRC Humanitarian Response Consortium 
 
IDMC Internal Displacement Monitoring Centre 

IDP internally displaced person 

IEC information, education, and communication 

IMT International Monitoring Team 

INGO international non-governmental organisation 

IOM International Organization for Migration 

IPDEV 
Recognition of the Rights of Indigenous Peoples in the Autonomous Region in  
Muslim Mindanao for their Empowerment and Sustainable Development 

IPHO Integrated Provincial Health Office 

IRDT Integrated Resource Development for Tri-People Inc. 

IYCF infant and young child feeding 
 
KFI Kadtuntaya Foundation Incorporated 
 
LCAT-VAWC  Local Committee on Anti-Trafficking and Violence Against Women and Their Children 

LGU local government unit 

LIZOP learning institutions as zones of peace  
 
MAM moderate acute malnutrition 

MERN Mindanao Emergency Response Network 

MHT Mindanao Humanitarian Team 

MIDCOP Mindanao Dynamic Culture for Peace Inc. 

MILF Moro Islamic Liberation Front 

MinHAD Mindanao Humanitarian Action and Development Inc. 

MinHRAC Mindanao Human Rights Action Center 

MMI Magungaya Mindanao Incorporated 

MNLF Moro National Liberation Front 

MOSEP Mindanao Organization for Social and Economic Progress Inc. 

MRM monitoring and reporting mechanism 

MTB Mindanao Tulong Bakwet 

MWDECC Moro Women Development and Cultural Center 

MYROi Muslim Youth Religious Organization Inc. 
 
NFI non-food item 

NGO non-governmental organisation 
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NPA New People's Army 

NPP Nonviolent Peaceforce 

NSCB National Statistical Coordination Board 

NSO National Statistics Office 
 
OCD Office of Civil Defense 

OCHA United Nations Office for the Coordination of Humanitarian Affairs 

OPS On-line Planning / Projects System (for the consolidated appeal process) 

ORG Office of the Regional Governor (of the Autonomous Region in Muslim Mindanao) 

OSCC Office of Southern Cultural Communities 
 
PLW pregnant and lactating women 

PNP Philippine National Police 

PSWDO Provincial Social Welfare and Development Office 

PTA parent-teacher association 
 
RC United Nations Resident Coordinator 

RDISK Rural Development Institute – Sultan Kudarat 

RDRRMC Regional Disaster Risk Reduction Management Council  

RH reproductive health 

RHRC ARMM Regional Human Rights Commission 

RHU rural health unit 
 
SAM severe acute malnutrition 

SC  Save the Children 

SEEDTech Socio-Economic Engineering and Environmental Development Technology Foundation Inc. 

SGBV sexual and gender-based violence 

SOP standard operating procedure 
 
TLS temporary learning space 
 
UN United Nations 

UNDP United Nations Development Programme 

UNFPA United Nations Population Fund 

UNICEF United Nations Children's Fund 

UNYPAD United Youth For Peace And Development Inc. 

UnYPhil-Women United Youth of the Philippines-Women 

UXO unexploded ordnance  
 
VHF very high frequency 
 
WASH Water, Sanitation and Hygiene 

WFP World Food Programme 

WHO World Health Organization 
 
YAPDN Young Advocates for Peace and Development Network  
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