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Foreword

“As we emerge from this 
pandemic, we must strive 
to build a more just society 
guided by the principles of 
equality and inclusion. We 
need to expand alliances 
by bringing in new stake-
holders for a more collective 
response, and localizing 
humanitarian action by 
creating an environment 
wherein local partners are 
capacitated to lead.”

The COVID-19 pandemic has caused unprecedented challenges to humankind in the past year, 
affecting us in a multitude of ways: from the immediate health and economic impacts to changes 
in our ways of living and working. In the Philippines the pandemic has complicated our resil-
ience-building for seasonal typhoon hazards, the realization of durable solutions in Mindanao, 
and the progress of the Sustainable Development Goals. The situation in the country remains 
uncertain as I write this Foreword, with the spread of variants and the consequent lockdown 
measures being put in place to prevent another surge.

Addressing the health and socioeconomic impacts of COVID-19 demands a coordinated, 
decisive, innovative, and sustained action. It also further requires reinvigorated multilateralism to 
address inequality, poverty, hunger, sickness; and to build greater resiliency, equity and inclu-
sivity, in short, to build forward better.

Thus, as soon as the first case of local transmission was confirmed, the Humanitarian Country 
Team launched the COVID-19 Humanitarian Response Plan in April 2020 to support the Govern-
ment of the Philippines in addressing the most immediate challenges relating to health, food 
security, water and sanitation, protection as well as risk communication, among others. The 
COVID-19 HRP final progress report, which I am pleased to present, details the interventions, 
good practices and lessons learned during the 10-month response.

With the generous support of our resource partners – donor countries, international financing 
institutions, and the private sector – we managed to mobilize US$39.5 million. This allowed 
almost 50 country-based United Nations agencies, international and local NGOs, and other 
humanitarian partners to:

- Deliver personal protective equipment to health workers and at-risk communities, as well as 
convey life-saving information.

- Ensure that the most vulnerable and marginalized have continued access to Protection, health, 
and sexual and reproductive services; food and nutrition; water, sanitation and hygiene; and 
education options.

- Provide social protection measures such as cash transfers for families who lost their liveli-
hoods.

- Support the national vaccination program by preparing communities and health workers with 
training, supplies, and key messages.

The pandemic has changed the way the humanitarian community delivers its assistance, with 
local and national humanitarian actors being in the forefront of the response. The HCT is now 
looking to implement a structured approach to localization in the country by enhancing partner-
ships with local NGOs, civil society organizations and faith-based groups. We also had to adjust 
our response operations, particularly for the incoming typhoon season, by looking to implement 
anticipatory actions while integrating COVID-19 safety protocols.

The HCT’s interventions would have not been possible were it not for the flexibility and dedi-
cation of our humanitarian workers. We quickly adapted to the situation, transitioning from 
on-site to virtual working arrangement, allowing us to continue to deliver our mandates. When 
needed, we deployed to the field amid the threats of inclement weather, insecurity and COVID-19 
transmission to respond to the needs of the affected people. It is exactly this commitment to 
the humanitarian cause that enables all of us to overcome the challenges inherent in our work. 
Thank you for your enduring support and devotion!

As we take pride and recognize the substantial impact of our work, we should remain cognizant 
of residual and emerging humanitarian needs that must be addressed. Building on the good 
practices and lessons learned, and working in solidarity with all our allies, we will be able to forge 
a path towards recovery and sustainable development.

Gustavo Gonzalez 
UN Resident Coordinator and  
Humanitarian Coordinator
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Response Plan Overview

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$)

39M 5.4M 121.8M

Metro Manila

Target Priority Areas

STRATEGIC PRIORITIES

Support the Government of the 
Philippines in containing the 
spread of the COVID-19 
pandemic and decrease 
morbidity and mortality.

Augment government response 
efforts to decrease the 
deterioration of human assets 
and rights, social cohesion and 
livelihoods.

Protect, assist and advocate for 
displaced people, indigenous 
peoples, vulnerable population, 
and marginalized communities 
particularly vulnerable to the 
pandemic.

TARGET POPULATION

5.4 million 2.3M
Men

2.3M
Women

1.4M
Children

Education

Emergency Shelter

Health inc. SRH

Food Security
& Agriculture

WASH

Nutrition

Protection inc.
CP and GBV

Camp Coordination
& Camp Management

Early Recovery
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Operational Context

mid-March. The economic effects of the pandemic will be particularly 
hard-felt by the most vulnerable segments of the population – women 
and single-headed households, farmers and fisherfolk, minimum wage 
earners, day laborers, and informal workers. 

The Philippine government started to roll-out a national vaccination 
campaign on 01 March with the arrival of doses from the COVAX 
Facility and stocks purchased through bilateral agreements with 
other countries. A total of 5 million doses of vaccines have been 
administered to 3 million individuals, with the government targeting to 
inoculate 50 to 70 million people this year. 

Amidst the challenging operational environment, humanitarian 
partners undertook extensive efforts to reach people in need across 
the country, in line with the strategic objectives of the COVID-19 
Humanitarian Response Plan. While the HRP expired at the end 
of March 2021, the Humanitarian Country Team continues to be 
engaged in the pandemic response through coordination around risk 
communication and community engagement; Protection messaging 
and activities to ensure that no one is left behind; support in the 
compliance with public health practices; and address issues on 
vaccine availability and hesitancy. Ongoing response activities in 
Mindanao and other HRP target areas, were agreed to be folded 
into individual agency development programs, which in the case of 
UN agencies, will be subsumed under the UN Socioeconomic and 
Peacebuilding Framework. 

There remain uncertainties with the COVID-19 pandemic, thus the 
HCT must be in a state of readiness should a serious deterioration 
of the situation require a scale-up of humanitarian interventions. The 
pandemic response in the Philippines has shown the necessity for 
expanding alliances by bringing in new partners for a more collective 
approach, and localizing the humanitarian response by creating an 
environment wherein local actors are capacitated to lead. 

The Philippines faced multi-faceted challenges in 2020 – a volcanic 
eruption to start the year, seasonal hydro-meteorological hazards 
including a super typhoon, and a fragile security situation in Mindanao 
– all made complicated by the COVID-19 pandemic. The country 
has one of the highest levels of transmission in Asia-Pacific region 
with 1.2 million confirmed cases and 21,000 deaths as of 01 June. 
Record-high daily new cases were posted in mid-March, the steepest 
since the pandemic began, pushing major hospitals to full capacity 
and prompting the national government to reimpose stringent 
quarantine measures. According to WHO, the surge in new infections 
was caused by increased mobility and non-essential gathering among 
the population, and the circulation of the UK, South Africa and Brazil 
variants. 

Cyclical climatic shocks continue to have humanitarian consequences 
and have compounded the health emergency. Successive typhoons in 
the latter part of 2020, most notably Super Typhoon Goni (Rolly) and 
Typhoon Vamco (Ulysses) affected millions, displaced over 300,000 
people, and caused destruction on houses, livelihoods, and essential 
infrastructure like hospitals, water supply and schools. 

Conflict-affected and displaced people, particularly those in 
Mindanao, remain the most at-risk. Since the beginning of the year 
about 320,000 have been protractedly displaced across Mindanao 
from horizontal armed conflict and natural disasters. Since March 
2021 alone, over 149,000 people were displaced in Maguindanao 
province, most of them repeatedly, when the military launched anti-
terrorism operations against a non-state armed group.   

In addition to the serious public health consequences, the pandemic 
and the measures to contain it have caused the Philippine economy 
to shrink by 9.5 per cent in 2020 according to the Philippine Statistics 
Authority. While the economy is expected a stronger growth in 
2021, this has been dampened by stringent lockdowns imposed in 

Photo Credit:PDRF
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Funding and resource mobilization

FUNDING: COVID-19 HRP

32%

as of 04 June 2021

121.8 million
Requested (US$)

39.5 million
Received (US$)

Coordination

Education

Logistics

Emergency Shelter

Health inc. SRH
and MHPSS

Food Security
& Agriculture

WASH

Nutrition

RCCE

Protection inc.
CP and GBV

Camp Coordination
& Camp Management

Early Recovery

*Multi-sector: 3.6M USD funding received 

The financial requirements for activities prioritized under the response 
plan from March 2020 until March 2021 were US $121.8 million – the 
highest funding appeal on behalf of the government since Typhoon 
Haiyan in 2013. As of 4 June, funding for the HRP was $39.5 million, 
or 32 per cent of the requirements. Partners attribute the modest 
funds mustered through traditional channels to the Philippines’ status 
as a middle-income country with significant experience and capacity 
for managing emergencies. Despite its inclusion in the Global 
Humanitarian Response Plan, the country was also not seen as one of 
the most-affected thus may have been less prioritized. Nevertheless, 
these contributions have enabled humanitarian agencies to deliver 
crucial activities detailed in this report. 

In addition to the $39.5 million reported for the HRP, a further $194 
million of humanitarian funding for COVID-19 response has been 
tracked by OCHA for bilateral support directly to Government and 
other partners. Largely driven by the private sector – most notably by 
the Philippine Disaster Resilience Foundation (PDRF) and its member 
companies – these additional funding resulted in the procurement 
of critical medical supplies and equipment to support hospitals and 
frontline medical workers. 
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Funding and resource mobilisation

Photo Credit: IOM

 
IOM, in coordination with the Department of Social 
Welfare and Development (DSWD), led the develop-
ment of the national COVID-19 CCCM Operations 
Guidelines, which includes the minimum health 
protocols in camps and camp-like settings. Adopted 
by the CCCM cluster, the guidelines included key 
COVID-19 preventive measures, such as regular 
disinfection of common areas, setting up of isola-
tion facilities, management of camp entry/exit 
points. Through online and on-site trainings, IOM 
cascaded the guidelines to camp managers and 
IDP communities across the country. In 2020, IOM 
provided the trainings to more than 1,000 govern-
ment officials, camp managers, IDPs and barangay 
leaders in the Provinces of Cotabato and Davao del 
Sur, Mindanao, where a large proportion of IDPs still 
reside in camps and camp-like settings since the 
earthquakes in 2019. IOM also provided tarpaulins 

and modular tents, which helped hundreds of IDP 
households to maintain physical distancing among 
and between families at often congested camps and 
collective centres. To enable vulnerable populations’ 
access to adequate WASH and prevent infection 
amidst COVID-19, handwashing stations were 
installed at IDP camps, evacuation sites, congested 
areas and quarantine facilities, which came with 
replenishment of water, soaps and sanitizers, as 
well as awareness-raising sessions on COVID-19 
prevention and hygiene practices. This supported the 
IDPs and those in camp-like settings to comply with 
COVID-19 health protocols and improve their hygiene 
practices during the displacement. In response to 
the armed conflict in Maguindanao which led to a 
displacement of more than 63,000 individuals since 
March 2021, IOM deployed an emergency response 
team and supported newly established camps with 
CCCM, S-NFI and WASH assistance.

distributing WASH kits in camps; and strengthening the capacities of 
health workers. 

In the year-long the implementation of the HRP, the RC/HC regularly 
held briefings with the donor community to update on the progress 
of the response and continuously seek for more of their support. In 
several instances, the RC/HC invited NGOs to brief the donors and 
advocate for a localized frontline response. This resulted in a total 
of $12.8 million funding provided to international and national NGOs, 
faith-based organizations, and other local partners. 

The flexibility allowed by donors and agencies to re-program existing 
funds, particularly at the onset of the pandemic, was central to the 
swift response of humanitarian agencies. This allowed agencies to 
adapt, re-program, scale up and expand COVID-19 interventions while 
continuing to provide relief and early recovery assistance in areas 
with existing humanitarian caseloads such as Mindanao. Agencies 
quickly responded to the rapidly evolving situation by activating long-
term agreements with suppliers for the procurement and delivery of 
medical supplies and equipment; setting up sanitation facilities and 
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Humanitarian strategy and emergency response

Photo Credit: Plan international

Humanitarian assistance was quickly scaled-up due to agencies’ 
pre-positioned relief items which were provided to government such 
as WASH kits, School-in-a-Box sets, and Alternative Learning System 
(ALS) Ware from UNICEF and food supplies and emergency logistics 
equipment from WFP.  Existing long-term agreements with suppliers 
enabled the quick procurement (e.g. student and teacher kits by 
UNICEF) and replenishment of these stocks and their immediate 
transport to areas that need them.

As the pandemic continued, it was clear that its impact will not only 
be on the health sector, but also on the economic and development 
sectors which threaten progress towards achieving the Sustainable 
Development Goals. With the support of the Connecting Business 
Initiative (CBi), PDRF in partnership with UNDP and OCHA launched 
the SIKAP Platform a unified online business recovery hub that 
supports micro, small, and medium enterprises (MSMEs) bounce 
forward to the “next normal.” SIKAP aims to provide a long-term, 
sustainable solution to the information gap on how MSMEs – which 
form 99 per cent of registered establishments and provide 62 per cent 
of the country’s employment – can navigate through uncertainties and 
also to help them face current and future challenges through strength 
and resilience.

While the HCT has existing contingency plans for natural disaster 
events (typhoons and earthquakes) and the conflict in Mindanao, 
agencies noted the lack of a pandemic response plan which could 
have better equipped the humanitarian community to quickly organize 
and respond. The ICCG had planned to develop a pandemic response 
plan in the latter part of 2019, but the humanitarian responses to 
Typhoon Kammuri (December 2019) and Taal Volcano eruption 
(January 2020) prevented it from materializing. Agencies conveyed 
the need for the HCT to work with government in developing a 
national action plan for health security which includes preparedness 
and response for future pandemic scenarios.

The overall goal of the humanitarian response was to support 
the national government and Local Government Units (LGU) in 
strengthening the health system and upholding the overall safety and 
wellbeing of people at risk, especially the most vulnerable groups, and 
to delay the spread of infection.

Five days prior to the declaration of a State of National Calamity by 
the President on 16 March 2020, the HCT, through the Inter-Cluster 
Coordination Group, organized a planning meeting to discuss the 
humanitarian community’s commitments to support the whole-
of-society preparedness and response to prevent the further 
transmission of the disease. Partners were encouraged to revisit and 
update their respective Business Continuity Plans to prepare for and 
mitigate the impact of COVID-19 in agencies’ operations. Agencies 
established work-from-home arrangements as the entire country 
practically on lockdown, with duty-of-care protocols put in place to 
prevent further spread of the virus within the staff, their families, and 
in their communities.

Faced with an unprecedented crisis, the HCT agreed to meet 
more frequently to monitor the rapidly unfolding situation and 
discuss the humanitarian response in support of government. 
With the initial launch of the HRP in April 2020, the HCT issued the 
Operational Guidance on Providing Assistance in the Context of 
COVID-19 Response Operations for UN agencies, international and 
national NGOs, including operational and implementing partners in 
coordinating efforts to support the government. As part of the regular 
work plan of the ICCG on response preparedness for the typhoon 
season, the HCT Minimum Operations Protocols were reviewed and 
adjusted to the COVID-19 environment. The clusters, in consultation 
with government counterparts, developed their respective guidelines 
on how sectoral services will be delivered in the event of natural 
disasters compounding the pandemic response.
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Coordination with national, regional and local partners

National Task 
Force Technical 
Groups

Government 
Lead

HCT Sector/
Cluster

HCT Focal 
Organization

TG Response 
Operations

DOH Health 
RH 
WASH

WHO 
UNFPA 
UNICEF

TG Resource and 
Management Logistics

DSWD 
OCD

FSAC, CCCM, 
Protection, Nutrition, 
Education, Logistics, 
E. Shelter

WFP/FAO, IOM, 
UNHCR, UNICEF, 
UNFPA, WFP, IFRC

TG Strategic Commu-
nications Crisis 
Communications

OCS/PCOO Risk Communication UNICEF, WHO

 
Coordination with and support to the  
Bangsamoro Autonomous Region on Muslim 
Mindanao

The provision of PPE to key regional and national 
government agencies was critical for continued 
essential service provision, particularly protection 
services whose responders were not prioritized in 
distribution of free PPE. UNFPA donated 270,627 
units of various PPE to the BARMM Ministry of 
Health, Ministry of Social Services and Develop-
ment, and Rapid Emergency Action on Disaster 
Incidence. Moreover, UNFPA strengthened the 
COVID-19 testing capacity of BARMM by providing 
an Automated Nucleic Acid Extraction machine 
to Cotabato Regional and Medical Center which 
significantly increased the number of test samples 
processed from about 80 to 400 a day.

Photo Credit: World Vision

The close collaboration between the HCT and government over the 
years was enabled by factors such as the leadership of key figures, 
i.e. RC/HC and heads of offices with their counterparts; presence of 
national staff with knowledge of local systems; and joint/coordinated 
response planning. Pre-existing cooperation and relationships also 
helped, as evidenced by smoother coordination in sectors that had 
strong track record of cooperation, e.g., health quad cluster, food 
security, camp coordination, and education. This collaboration further 
led to the HCT support in the development of the government’s 
Interim Protocols for Humanitarian Assistance During Community 
Quarantine. The interim protocols are not limited to COVID-19 but 
also cover other emergencies that may affect the country during 
the pandemic requiring response, mitigation and recovery activities. 
Indicative of the closer relationship with the HCT, the document 
stressed the inclusion of core humanitarian principles as part of 
ensuring that the movement and activities of several organizations 
will be supported by the government from national down to the 
local level. The protocols also recognize OCHA’s role in coordinating 
humanitarian responses and adapted the 3W mapping template to 
monitor activities. In terms of logistics support and arrangements 
in the provision of aid, government assured HCT that it will help 

The HCT’s engagement with national and local systems has been 
built throughout the years of responding together to the humanitarian 
impact of natural disasters and conflict. While both the HCT and 
the Government use the cluster system as the main vehicle for 
coordination in previous emergencies, the latter stood up Inter-
Agency Task Force for the Management of Emerging and Infectious 
Diseases (IATF) for the pandemic response. The IATF subsequently 
established the National Task Force Against COVID-19 to manage the 
daily operational and tactical concerns. The structure was adopted 
down to the sub-national levels, with OCD as the regional chair 
while Governors and Mayors take the lead at the provincial and city/
municipal levels respectively. In BARMM, the regional IATF is led by 
the Chief Minister with the Ministry of Health leading the response.

The HCT response structure, while rooted in the global cluster 
approach, can maintain flexibility depending on the scope and 
complexity of the emergency. Thus, the HCT was able to plug into 
government response structures by prioritizing and channelling its 
support in the pillars of Health, RCCE, and Multi-Sector response 
including Logistics and Early Recovery. Liaison/coordination lead 
agencies were identified to support the government cluster leads in 
coordinating the assistance provided by the humanitarian community:
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Coordination with national, regional and local partners

Face-to-face is the core coordination approach employed by 
humanitarian partners when responding to emergencies, but this was 
replaced by “face-to-screen” relationship due to the quarantine and 
movement restrictions. The shift to a virtual coordination platform 
was to prevent human-to-human transmission, reduce secondary 
infections among humanitarian workers and beneficiaries, and to 
negate any perception of aid workers being a vehicle for transmission 
of the virus. While partners initially reported challenges in virtual 
coordination due to internet connectivity issues, most coordination 
meetings have now shifted online using various video-conferencing 
platforms which allows greater participation among networks.

facilitate the process and provide the necessary support to ensure 
timely delivery and proper coordination at the local level. Despite the 
promulgation of the protocol, and clearance of higher authorities, 
agencies have raised concerns regarding the varying protocols 
of local governments that restrict movement, and its impact on 
accessing people in need.

At the level of LGUs, humanitarian agencies report that engagement 
and cooperation were built and maintained with local authorities 
especially those leading the response such as the Health, DRRM, 
and Social Welfare and Development officers. Agencies aligned their 
strategies and response mechanisms with the LGU contingency 
plans, such as the case of WASH partners when they involved local 
authorities in developing micro-plans focused on sectoral response. 
Regular liaison with LGUs were sustained through virtual platforms, 
and in-person if permitted, with agencies providing information on 
relief items delivered and response activities conducted.

Multiple stakeholders continued with coordination with the BARMM 
regional government, supporting its goals for strengthening its 
capacity for service-delivery. UNFPA, its multiple partners and local 
governments of Marawi Siege-affected communities addressed 
the compounding crises of the COVID19 pandemic and continuing 
displacement. Local partners capacitated 650 former women 
combatants of the Bangsamoro Islamic Women’s Auxiliary Brigade 
(BIWAB)  who provided surge capacity to the Ministry of Social 
Services and Devt as social worker aides. National partners such as 
CATWAP and the Ateneo University de Manila conducted an executive 
course for 70 mid-level managers on Gender-Based Violence in 
Emergencies from across the country.

 
Supporting the LGUs to better respond to COVID-19 
in Earthquake and Conflict Affected Communities

At the height of the pandemic most of the LGUs in 
Mindanao were not prepared on how to respond to 
the spread of COVID-19 in evacuations centers and 
communities over an existing and on-going emer-
gency. LGUs were concerned both by response to 
COVID 19 as well as by the economic and social 
survival. In July 2020, the consortium partners 
of Action Against Hunger, CARE and Philippine 
Business for Social Progress with support from 
USAID/OFDA assisted targeted LGUs in North 
Cotabato, Marawi City, Lanao del Sur and Maguin-
danao with life-saving intervention to address the 
threat of pandemic and filled in the budgetary and 
expertise gaps brought about by the pandemic. The 
consortium supported, and worked with the LGUs 
to expedite their plans and budgetary request to 
respond to COVID-19 through the development of a 
micro-plan. The micro-plans streamlined the usual 
process of Sanggunian approval in an emergency 
and therefore servedas a tool to request support 
from other stakeholders and improve localization 
capacity of the response. For the consortium, 
it served as a platform for advocacy and part-
nership. The implementation of the micro-plans 
gave ownership to the LGUs in providing timely 
response in the areas by installing hand-washing 
stations in public places, putting up billboards on 
COVID-19 info, mobilizing volunteers, providing-
PPES, cleaning and disinfecting common areas in 
EC, TRS including sanitation facilities. The Projects’ 
response made LGUs realize that the items given to 
the beneficiaries made the difference. Items such 
as soap, alcohol, bleach, cleaning kits and hygiene 
promotion campaigns are essential in responding 
to the pandemic.

Photo Credit: Action Against Hunger
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Cross-cutting issues
Centrality of Protection

With the unprecedented crisis caused by COVID-19, there is a need to 
address the vulnerabilities, risks and needs of groups that are already 
experiencing greater burdens compounded by the pandemic. In 
Mindanao where over 27,000 families (as of June 2021) are currently 
displaced due to armed conflict and natural disasters, UNHCR and the 
Protection Cluster continued its advocacy for the development of a 
durable solutions strategy to address the needs of those protractedly 
displaced. The Protection Cluster urged humanitarian partners to 
pursue collective action and mainstream the Centrality of Protection 
across all sectors and in the humanitarian response and recovery 
plans and frameworks. To ensure that no one gets left behind, 
UNHCR also continues to advocate for all persons of concern – IDPs, 
refugees, asylum seekers and stateless people – to be included in 
national COVID-19 response plans and vaccination program. UNHCR 
also established the Mindanao Virtual Protection Coordination 
Platform (MVPCP) to strengthen the coordination of various 
protection actors, ensuring that prevention and response initiatives 
include IDPs, while at the same time closely monitoring their situation 
to ensure that IDPs have access to basic services. Agencies have 
also established community-based protection monitoring teams 
to gather timely information on Protection issues and concerns, 
including assessing the needs of IDPs at the evacuation centers and 
transitory sites as well as those who are newly displaced. Moreover, 
the Protection Cluster has also mainstreamed COVID-19 response 
into its regular activities.

More specifically for Child Protection, UNICEF supported the 
government’s National Child Protection Working Group (NCPWG) 
in mentoring the 17 regional CPWGs to discuss and respond to 
evolving child protection concerns in the COVID-19 pandemic setting 
and to respond to other emergencies such as two typhoons in 2020 
that caused destruction and displacements. Within this sub-cluster 
coordination, UNICEF supported the development and publication of 
the Philippine National Implementation CFS Guidelines, to include 
infectious disease settings, and guide field-level service providers in 
the delivery of psychosocial care services for future emergencies, 
alongside the COVID-19 pandemic response. UNICEF likewise 
supported the NCPWG in developing the RA10821 Localization 
Guide to assist local governments in integrating Child Protection 
in Emergencies, including for COVID context, in their Annual 
Investment Plans for 2021. Continuing preparedness initiatives are 
also undertaken while in COVID context. With UNICEF’s technical 
leadership, 27 members of NCPWG and regional CPWGs have 
completed the e-course on the updated Child Protection Minimum 
Standards this 17 February 2021. This foundational certification 
course will help participants pre-qualify for subsequent capacity 
building activities, to help mainstream child protection in the 
emergency preparedness and response initiatives of the government.  
In addition, 30 members of CPWGs have completed four-day online 
supplemental Child Protection Minimum Standards e-course in June 
2021. This follows the completion of the foundational e-course on 
the updated CPMS in February. This supplemental course included 
localized discussion on CPMS Standards 1 Coordination, 9 SGBV, 
10 MHPSS, 11 CAAFAG, 17 Caregiving Environments, and all 
mainstreaming standards. A core team in the NCPWG was formed to 
develop the webinar design for the supplemental training, prepared 
webinar orientation with reference to the assigned standard, and 
served as resource persons. In 2020 to 2021, while in the midst of 
COVID-19 pandemic community lockdowns, continuous capacity 
building initiatives were undertaken in online platforms. These 
efforts were conducted because experience has shown that annual 
one-off capacity building initiatives is not sufficient to support the 
regional focal points in ensuring that CPIE initiatives are integrated 
in the regional annual investment plans and priorities. The mentoring 
support is undertaken to complement the capacity building process.

The gendered impacts of the pandemic are emerging, particularly 
the constraints placed on sexual and reproductive health needs and 
an escalation in the incidence of gender-based violence. UNFPA, 
together with 23 diverse organizations, gathered qualitative and 
quantitative evidence from nearly 1000 respondents’ interviews. The 
findings of the Gender & Inclusion Assessment (GIA) of the Impacts 
of the COVID-19 Pandemic on Vulnerable Women and Girls indicate 
that the COVID-19 pandemic has worsened the situation of many 
women and girls across vulnerable subgroups. Respondents who 
are historically disadvantaged by age, sexual orientation and gender 
identity, indigeneity, disability, displacement and other markers of 

 
Innovative technologies to address GBV

UNFPA, in collaboration with GBV survivors and 
Coalition Against Trafficking of Women – Asia 
Pacific, designed HerVoice, a mobile application 
that expands established GBV reporting mecha-
nisms. When a report of an abuse is submitted 
through the app, HerVoice will either notify your 
preferred service provider or responders within 
your area. Personal information is only disclosed 
to people trained in responding to helping the GBV 
survivor. For more urgent cases, the emergency 
feature will allow HerVoice to track the location of 
the survivor and alert the nearest responders.

UNFPA piloted the adoption and use of the digital 
application in Pasig City and Marikina (NCR), 
Talisay in Batangas, and Mabalacat in Pampanga 
province. The program uses cash-for-work for 
social promotion, capacity-building for training local 
responders, and institutionalizing the information 
management system and quality assurance. More 
than 5,000 downloads of the HerVoice app has 
been documented so far.
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World Vision Giving Value to Feedback  
Mechanism

World Vision has embedded feedback mechanisms 
that include feedback boxes at cash distributon 
points and SMS hotlines to ensure benefciaries of 
Cash Assistance Program for Families Affected by 
the COVID-19 Pandemic have safe platorm to share 
their comments, suggestons and feedback regarding 
World Vision programming and help address any 
concerns from benefciaries.

Cross-cutting issues

marginalization consistently reported the absence or insufficiency 
of public financial support, disproportionately increased care work, 
intensified emotional distress and disrupted access to basic health 
and social services. Constituents such as returning migrant workers, 
on-site OFWs and refugees/asylees/ people at risk of statelessness 
were affected in different ways given their transnational status but 
the impacts were no less harmful. Stigma directed towards them as 
potential “carriers” of the COVID-19 virus were perceived as reasons 
for their social exclusion.

Analysis through stakeholder discussions also identified various 
gaps in the protection response system - disruptions in the 
reporting, response and referral mechanisms. To address gender-
based violence, UNFPA supported a set of digital innovations that 
helped duty-bearers increase GBV survivors’ access to reporting 
mechanisms: (1) the HerVoice app which allows women and girls to 
quickly report the incidence of violence committed against them. The 
app immediately links the survivors to responders who can provide 
protection and support.   Partners are also influencing gender norms 
at the community level through hygiene promotion activities and by 
effecting policy development.

Online sexual exploitation and abuse affecting children and young 
people has increased by more than 260% from March to May 
2021. To address the rapidly increasing ICT-facilitated sexual and 
gender-based violence, UNFPA launched the Tracking Online Sexual 
Exploitation Affecting Young People Project, that was able to develop 
the Cyber-monitoring and Tracking App (C-MATA), that scrapes 
data in the internet with the goal of tracking perpetrators of online 
sexual exploitation. The project was also able to provide grants and 
mentoring support to five youth-led innovative solutions to address 
ICT-facilitated SGBV. 

Despite the movement restrictions, partners have sustained the 
verification and response initiatives for grave child rights violations.

The various policy advocacy initiatives at the local and regional level 
contributed to current national legislative efforts to ensure gender-
responsive pandemic management. UNFPA participated in public 
hearings conducted by Congress for proposed bills on 'Pregnant 
Woman's Access to Skilled Birth Attendant at the Time of Childbirth', 
and 'Gender Responsive and Inclusive Pandemic Management of 
2021.  

Protection partners noted that the existence of inter-agency 
coordination and referral mechanisms among service agencies 
helped facilitate the access of persons of concern to social and 
protective services. Policy issuances from CHR and DILG assuring 
gender-responsive pandemic management, including the continuity of 
protection services were key advocacy tools with LGUs in establishing 
and/ or updating referral pathways. Moving forward, inter-agency/
sectoral referral pathways must be strengthened to demonstrate 
cross-sectoral response and holistic service delivery. 

Photo Credit:IOM
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Cross-cutting issues

 
To support remote learning, Save the Children devel-
oped a Learning and Development System, Teacher 
Professional Development concepts/designs, 
coaching mondule and platform that are accessible 
and can be used online and offline by teachers 
under the development of a teachers professional 
development program for BARMM project.

Prevention of Sexual Exploitation and Abuse 

The COVID-19 pandemic has deepened economic and social divisions 
and pre-existing gender inequalities, with the impact most severely 
felt by women and girls. Agencies committed to a zero-tolerance 
policy towards sexual exploitation and abuse, with key messages 
conveyed to beneficiaries during relief distribution. Through the PSEA 
Task Force, nationwide helplines and community-based complaint 
mechanisms were strengthened to ensure they are functional to 
prevent and respond to SEA cases. Webinars were organized which 
have reached more than 2,000 frontline humanitarian workers to build 
capacity in responding to SEA cases.

Cash-based Assistance

There was an increase in the implementation of cash and voucher 
assistance due to the need for contactless options to prevent the 
transmission of the virus, and to support the most vulnerable families 
especially those who have lost their source of livelihood or income 
due to months-long lockdown. 

About 14 million people affected by the lockdowns have benefitted 
from the private sector’s unconditional cash grant to help address 
their food security needs. World Vision reached 136,634 with their 
unconditional cash assistance with total disbursed amount of 
US$558,000. Besides the expressed need of communities as basis 
for the cash assistance, World Vision assessed the feasibility of 
implementing cash-based assistance and considered other factors 
such as the availability of trusted financial service providers and 
access to local markets.

The COVID-19 pandemic has greatly affected everyone negatively, 
including pregnant women and girls. Pregnant and postpartum 
mothers struggle to gain access to proper maternal health care. 
Transportation problems, the fear, and risks of getting infected, 
along with an increase in health care cost, income loss, and multiple 
responsibilities at home are among the issues they face during this 
devastating time. To assist these women and girls, a Cash Voucher 
Assistance (CVA) program was launched  to support and reinforced 
positive health- and protection-seeking behaviors while serving as 
effective social safety nets to cushion the project beneficiaries from 
the severe economic impact of COVID-19

Humanitarian Access

Movement restrictions put in place by the national government and 
local government units as part of the quarantine measures provide 

challenges to humanitarian organizations in reaching communities 
and delivering services. OCHA developed an online Access Monitoring 
and Reporting Matrix to track access impediments that agencies 
may encounter during their operations. However, the database does 
not provide an accurate picture of the situation as agencies do not 
report incidents because most of the time the constraints have been 
resolved at the source. Some agencies are also concerned about 
safety and security in reporting incidents, especially when involving 
the military, despite assurances by OCHA that safeguards for data 
privacy protection are in place.

Photo Credit: UNICEF

 
Humanitarian Assistance to Support the Continuity 
of Life-Saving Sexual and Reproductive Health 
Services in Region VI during the COVID-19 Disrup-
tion

Having access to quality maternal healthcare 
services in the midst of the COVID-19 pandemic 
became difficult for pregnant women. They also 
face issues on transportation, full hospitals, and 
health care costs making it difficult for them to 
receive proper prenatal, delivery and postnatal 
services. Thus, women living in pandemic-affected 
areas opt to give birth at home, overlooking the 
risks for both the mother and her child.

UNFPA, in partnership with the Philippine Society for 
Responsible Parenthood (PSRP), and the Center for 
Health Development VI - Western Visayas, put up OB 
Triage Tents in three DOH retained hospitals in Iloilo 
Province and in one City Birthing Clinic Bacolod City 
to address this. The OB Triage Tents served 3,936 
pregnant women, including 1,693 safe deliveries 
from September to December 2020. 
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Cross-cutting issues

 
PDRF and its member companies were involved in major private sector initiatives in response to the health, 
economic and social impacts of the pandemic. Through collaborative efforts among the private sector, PDRF 
and Caritas Manila, Project Ugnayan was launched at the start of the lockdowns in March 2020 to provide 
unconditional emergency cash transfers and food packs to support economically vulnerable families in the 
Greater Manila Area. Some 2.8 million families were assisted with cash and in-kind donations worth PhP1.75 
billion provided by 220 corporate donors.

To bring immediate aid to healthcare workers, PDRF, Zuellig Pharma, ABS-CBN, and Metro Drug joined forces 
to launch the Kaagapay: Protect our Healthcare Heroes project, a fundraising initiative specifically aimed at 
providing personal protective and medical equipment, and other support for healthcare institutions in the 
country. Kaagapay was able to raise PhP120 million of cash and in-kind donations that provided 200,000 PPE 
to 85 hospitals and organizations. Due to the community quarantine’s impact on public transportation, health 
workers have resorted to sleeping in hospitals, unable to fully rest after their shifts and leaving them more 
vulnerable to illnesses. PDRF thus partnered with Airbnb in providing temporary accommodation for medical 
staff on duty.

To help scale up medical response efforts in the Philippines and build the pandemic response expertise of Fili-
pino healthcare workers, PDRF — together with the Center for Human Rights and Humanitarian Studies (Watson 
Institute, Brown University) and international relief organization Project HOPE — held a COVID-19 Training of 
Trainers (TOT) Program for Philippine Health Workers via Zoom Webinar. Project Pagasa’s TOT covered topics 
such as infection prevention and control, contact tracing, and risk communication and public health messaging, 
which cover areas that are highly essential in helping the country contain the spread of the pandemic. Pagasa 
was able to train 2,103 medical workers across the country from 77 hospitals and organizations.

Photo Credit: Action Against Hunger
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Risk Communication and Community Engagement

Risk Communication and Community Engagement is one of 
the priority pillars of the response plan aimed at supporting the 
Department of Health in containing and preventing the spread of the 
virus. The COVID-19 pandemic required a strong and coordinated 
RCCE given the uncertainty and varying risk perception on the 
virus, the quick spread of misinformation, and the rapid escalation 
of measures to control virus transmission. The RCCE working 
group – co-chaired by UNICEF and WHO, with the Community of 
Practice and Community Engagement (CoPCE) as its operational 
arm – was established to ensure more consistent, systematic 
and predictable support to partners involved in the public health, 
humanitarian and development responses to the COVID-19 pandemic. 
For COVID-19 response, the CoPCE mainstreamed innovation in 
collective approaches and common service platforms of engaging 
affected population, at-risk communities, and people in need in 

various emergencies, such as with the conduct of assessment and 
community consultation. A Rapid Information, Communication 
and Accountability Assessment was conducted to support DOH 
on community engagement, accountability and feedback from 
affected communities especially vulnerable groups using common 
platforms. This was supplemented by the Community consultation 
on the Response Actions which validated how responding agencies 
are able to maximise preferred platforms of at-risk communities in 
the provision of life-saving and other forms of aid; getting feedback 
on the support received by the people in need; and addressing 
those feedback or concerns through trusted channels and inclusive 
mechanisms in the affected areas.  Communication support was 
provided to the DepEd in popularizing the Learning Continuity 
Plan through mass media and social media.  Communication 
for Development (C4D) Support was provided the Department of 
Education’s Alternative Learning System (ALS) Taskforce through 
the piloting of an evidence-based C4D strategy to increase ALS 
enrolment that would be piloted in three provinces in the country, 
where enrolment of ALS has been recorded to be low.  Social media 
content for Facebook, Instagram and Twitter and messages on 
printed material were developed to support continued learning and 
development even amongst the youngest children. 

Since day 1 of the pandemic, the RCCE platform supported DOH in 
the conduct of information needs assessment and development of 
advocacy strategies. Capacity-building was also provided to over 
2,200 health workers, communication officers, social mobilizers, and 

Photo Credit: IOM

 
Plan International Multi-purpose Cash Transfer 
Awareness Raising activities on Covid-19 assis-
tance implementation was anchored on the results 
of the Rapid Gender Assessment coupled with risk 
and mitigation assessment and strengthening of 
the referral system and feedback mechanism. The 
active involvement of the Barangay Officials in all 
the project activities, from selection of vulnerable 
families to distribution was crucial to the success of 
the project.
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Risk Communication and Community Engagement

other frontline workers to equip them with knowledge and skills in 
communicating key messages and responding to inquiries. UNICEF 
and the Philippine Red Cross also provided multi-platform awareness 
raising and engagement and utilized the COVID-19 hotline for 
inquiries and feedback. Key messages on COVID-19 prevention were 
likewise integrated during mass immunization campaigns for polio, 
measles, and dengue. The RCCE platform has provided key messages 
to over 31 million people via multiple platforms and responded to 
20,700 callers on the COVID-19 hotline. UNFPA and its implementing 
partners used social media platforms to engage a high number of 
women through GBV awareness-raising sessions, and established 
hotlines and helplines for reproductive health (rh-care.info). The 
KaBayanihan Platform was also established and was able to reach 
more than 1.4 million individuals. The platform served as a safe space 
for young people to have a dialogue with key government officials 
where pressing issues related to young people's health, education, 
employment, human rights, and peace and security were addressed.  

At the local level, emphasis has been placed on improving 
accountability to affected people, mainly through the establishment of 
feedback mechanisms. Agencies distributed IEC materials in the local 
dialects which include contact numbers if a community member is 
exposed or has developed symptoms. Listeners’ feedback via hotlines 
were instituted in radio and television programs. Partner agencies 
continue to support local governments in developing micro-plans on 
risk communication targeting specific segments of the population. In 
Mindanao, local authorities and humanitarian agencies rolled off the 
“Recorida” wherein a sound system is mounted on a vehicle which 
goes around the communities playing recorded information regarding 
COVID-19 and interplaying voiced messages with jingles. Key 
messages were reinforced through religious leaders and community 
elders, and were amplified by tapping the social media savviness of 
younger people.  

While the pandemic has shifted most of the face-to-face community 
engagement work to an online platform, implementing agencies 
noted that geographically isolated and disadvantaged areas have not 

 
Internews launched its Rooted in Trust project, 
a global pandemic information response plan 
countering the unprecedented scale and speed of 
the spread of rumours and misinformation about 
COVID-19. Internews and its partners produced a 
bi-weekly rumour bulletin, Salig Bangsamoro, with 
three versions that catered to various stake-
holders: a media bulletin that provided guidance 
to local journalists; a humanitarian bulletin that 
provided risk communication and community 
engagement advice; and a community bulletin 
that catered to the public and was issued in 
English, Tagalog, Maguindanaon, and Maranao.

been reached by life-saving information due to weak communication 
infrastructure and the imposition of movement restrictions. The 
inclination to maximize information reach via multi-media platforms 
has limited the communication process to a one-way process, 
with less opportunities for validation if the receiver understood the 
message accurately. 

In terms of coordination, agencies shared that the RCCE and 
Community Engagement working groups tended to work in silos, 
making it a challenge to address program adaptation as a collective 
process. The RCCE was also perceived to be exclusive to a few 
UN agencies and Manila-centric compared to the more grassroots 
membership of the Community Engagement. The transition of 
OCHA Philippines to a Humanitarian Advisory Team, and with it the 
diminished capacity for a full-time coordinator, contributed to the 
divergence between the two platforms. Nevertheless, efforts must 
be made to integrate RCCE in the long-established CoPCE especially 
with the former tasked to continue its critical work beyond the HRP 
timeframe. 

The RCCE platform will continue to play a critical role in supporting 
government particularly with the ongoing roll-out of the national 
vaccination campaign. UNICEF and WHO are supporting in 
the development and roll-out of an RCCE training module, and 
preparedness for vaccine-related events including adverse events 
after immunization. The important role of RCCE is apparent in 
addressing misinformation regarding vaccines, much more so in 
instances when some members of the medical community declined to 
be vaccinated or issued confusing statements on drugs that claim to 
be cures for COVID-19, i.e. Ivermectin. In BARMM, Internews launched 
its Rooted in Trust project, a global pandemic information response 
plan countering the unprecedented scale and speed of the spread 
of rumours and misinformation about COVID-19. Internews and its 
partners produce a bi-weekly rumour bulletin, Salig Bangsamoro, with 
three versions that cater to various stakeholders: a media bulletin that 
provides guidance to local journalists; a humanitarian bulletin that 
provides risk communication and community engagement advice; 
and a community bulletin that’s catered to the public and is issued in 
English, Tagalog, Maguindanaon, and Maranao. 

Radio-based programs and interventions were effective and efficient 
means to disseminate correct information and key messages on SRH, 
GBV, MHPSS, and COVID-19 in the face of mobility restrictions and 
stringent quarantine measures. Radio was complemented by other 
communication channels such as text blasts, public announcement 
systems, recorrida, and two-way communication radio systems 
to particularly reach and saturate geographically isolated and 
disadvantaged areas. UNFPA have reached over 600,000 women, girls 
and young people through its radio program.
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Information Management
Effective information management underpins the HCT work, 
particularly in coordinating and advocating the overall pandemic 
response. OCHA, as part of its mandate, was responsible for ensuring 
the appropriate information management services needed for an 
effective and coordinated inter-cluster response. An information 
sharing and processing mechanism has long been present within 
the HCT, through the IM working group, which provided a common 
platform for collaboration among agencies. 

The plethora of operational data in the country has always been cited 
as an advantage, with Common Operational Datasets (COD) readily 
available to improve preparedness and response. The compilation and 
management of COD is led by OCHA under the IM Working Group with 
support from UNFPA. Local governments have begun institutionalizing 
and regularizing systems for annual health data gathering required 
annually by DOH to track and evaluate LGU performance in the 
implementation of health sector reforms. The daily DOH updates 
on COVID-19, supplemented by the weekly WHO and thrice-a-week 
Logistics Cluster situation reports, and OCHA 3Ws have supported 
response planning by providing key information on health status and 
threats to affected populations and availability of health resources 
and services. Despite the availability of data, some humanitarian 
agencies shared that the absence of active data sharing agreement 
prevented the full access to government databases. The movement 
restrictions, coupled with slow internet services in remote areas, 

further prevented the collection and validation of data on beneficiaries 
reached at the community level. 

As remote working became the norm, IM practices shifted to more 
cloud-based applications that allow multiple ways of gathering 
information to a common database i.e. use of mobile data collection 
tools such as kobotoolbox, online knowledge management, and IMS 
platform. This however has attendant consequences, particularly the 
additional costs of online data storage. 

With seasonal natural hazards compounding the pandemic situation, 
and the imposition of lockdowns, humanitarian agencies were 
prevented from conducting rapid needs assessment when the first 
typhoon for 2020, Vongfong (Ambo), affected the Eastern Visayas 
and Bicol regions. The HCT piloted the conduct of remote monitoring 
and assessments tools by utilizing technologies and tapping local 
partners. Agencies noted the challenges in mobility; capacity of 
local partners; connectivity issues due to power and communication 
outages; and unavailability of key informants. Some indicators are 
still best captured through face-to-face assessment according to 
partners. 

Activity by sector/cluster
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Who-What-Where (3W) of COVID-19 Response (as of June 2021)

 
UNFPA supported the Child Protection Network in 
establishing a web-based GBV IMS in order to assure 
the periodic and timely collection of VAW-VAC cases. 
This has been adopted by 120 hospitals.
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Photo Credit: World Vision
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Recommendations from the After-Action Review

Preparedness, Response and Coordination

Advocate for sustained and unimpeded humanitarian access.

Sustain the pre-positioning of relief stockpiles, mapping of capacities, and maintaining standby agreements for supply chain management 
and logistics planning. 
Develop an HCT contingency plan for health emergencies.

Support the government in developing a National Action Plan on Health Security

Cross-cutting issues 

Strengthening Inter-Agency / Inter-Sectoral Collaboration  

- Government, CSO and youth-led collaboration to ensure commitment and funding 

- Continue the implementation of Mindanao Virtual Protection Coordination Platform 

- Joint programming and complementation/ OneUN 
Enhancing Knowledge Management/Research 

- Systematic and centralized data collection and data banking 

- More Avenues/Platform for gathering and analyzing public sentiments 

- Unified database across agencies/organizations 

- Maximizing technology in conducting assessments, monitoring and evaluation 
Mainstreaming Humanitarian-Development-Peace Nexus 

- Community engagement in strengthening the level of awareness of PSEA 

- Women engagement and meaningful participation 

- Integration of GBV risk mitigation measures 

- Nexus between COVID19 response and development / humanitarian-development-peace nexus 

- Effective advocacy on needs of vulnerable groups--women, children, persons with disabilities, elderlies 
Innovating Integrated Service Delivery 

- Mobile clinics to provide free medical and social services for quick emergency response 

- Continue generating evidence for CVA implementation - longer implementation, beneficiary selection 

- Time sensitive response where needs reach our beneficiaries on time and efficiently 

- Client focused service delivery - persons with disability (learning, health, social welfare, mental health, needs as IDPs) 

- Becoming more responsive, instead of being reactive in responding to emergencies -- Anticipatory Action (food banks, pre-positioned 
goods, equipment and supplies 
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Recommendations

Funding and Resource Mobilization 

Incentivize donors, expansion of donor network. 

Supporting resource mobilization of local CSOs/NGOs. 

Pre-agreements with donors in utilization of unspent funds. 

Regular donor briefings to communicate needs and available resources available. 

Donor mapping to identify emerging players, and tapping micro-donations from the Filipino diaspora.

Setting up of quick start/pooled funds which humanitarian agencies may tap.

Risk Communication and Community Engagement 

Establish evidence-based outcomes relating to community engagement through perception survey/indicators  

Develop a framework on measuring results of communications interventions 

Strengthen coordination and engagement and participation of RCCE working group 

Capacity building, training and support to reach vulnerable populations 

Establish a compendium of communications materials  

Enhance social listening to collect insights, data and evidence to inform communication decision-making

Information Management 

Strengthen capacity of partners on technology (online best practices), data preparedness, data sharing  
and information management.  
Support development of efficient M&E platform/system to gather, monitor and assess data for SRH, GBV and MHPSS and humanitarian 
interventions. 
Coordinate and advocate the implementation of the Common Operational Data Sets to partners 

Designate IM and data focal person per cluster/agency. 

Develop mechanisms are in place to ensure data, insights and feedbacks are collected and represented especially from vulnerable groups. 

Clear 3W data collection flow and template from partner organizations to cluster and to OCHA

Advocate the use of 3W results/information as part of cluster reports.
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The Philippines Humanitarian Country Team (HCT), under the leadership of the Humanitarian Coordinator, ensures that  
humanitarian action by its members is well coordinated, principled, timely, effective and efficient. The HCT acts in support 
of and in coordination with national and local authorities with the objective to ensure that inter-agency humanitarian action 
alleviates human suffering and protects the lives, livelihoods and dignity of people in need. The HCT members include Humani-
tarian Coordinator – Chair, FAO, IOM, OCHA, UNDP, UNFPA, UN-HABITAT, UNHCR, UNICEF, WFP, WHO, Save the Children (co-lead 
for Education Cluster), Action Against Hunger, ACTED, ADRA (PINGON convener), CARE (PINGON co-convener), Oxfam, Disaster 
Risk Reduction Network Philippines, Philippine Partnership for Emergency Response and Resilience, UN Civil Society Assembly. 
Observers include UN Resident Coordinator Office, UNDSS, International Committee of the Red Cross, International Federation of 
the Red Cross and Red Crescent Societies, Philippine Red Cross, Embassy of Australia, ECHO, Embassy of Japan, Spain/AECID, 
USAID and PDRF.


