	
	Integration options

	
	WASH
	Shelter
	Nutrition
	HIV
	Health
	FS&L
	Education
	Child protection

	Main programme
	Child Protection
	-Ensure that WASH facilities address the needs of women, girls and boys are addressed

-Ensure facilities (in temporary shelters etc.) are safe and child-friendly in terms of design and location

- Child friendly WASH messaging / through shelters/schools/peer to peer etc.

-WASH facilities in CFS, schools, temporary learning spaces

-Consult children on WASH facilities through hygiene ] 

-
	-Provide technical advice on design of temporary shelters to minimise protection risks

-ensure shelter design responds to family size and disabilities

-involve children in decision making


	-Refer cases  for CMAM and IYCF-E

-dissemination of CP messages in nutrition activities

-enabling mothers with infants to have space for IYCF-E, i.e. mother and baby corners in CFS/schools

-monitor unaccompanied and separated children admitted into nutrition programmes – 
	-Support for OVCs

-sexual and reproductive health sessions for youth groups

-support for survivors of sexual violence

-referral pathways and SOP / systems are identified between HIV and protection programmes

-encourage children living with HIV to participate in CFS by ensuring confidentiality as well as coordinating with other service providers
	- coordinated activities for promoting mental health and psychosocial wellbeing (mapping services and gaps, ensuring services are accessible and appropriate for children, PFA training etc.)

Referral for SGBV cases 

-promote coordinated, holistic service provision for survivors of violence

-Health promotion in CFS (possibly through hygiene clubs)

-Child protection training for health workers
	involve women, girls and boys in distribution planning

- ensure distributions don’t create further risk of family separation

- consider size and weight of distributions if children are likely to carry

-ensure UASC and child-headed households are included in distributions

-help at-risk children (as identified by CP) to access distribution points

-accessible and confidential reporting mechanism for distributions

- coordinated, contextually appropriate planning between CP and FS&L re children and cash-for work etc.

Disseminate parenting skills to women’s groups receiving livelihood support

- disseminate psychosocial support training to 

mothers in women’s groups


	- Protective messaging disseminated through schools to teachers, parents and children

- Child Protection training for teachers (children’s psychical safety, psychosocial support etc. 

-identify/raise awareness of child protection 

- Outreach to marginalised children to support them to return to school

- referrals from schools to CP staff for children in need of additional support
	-  Family Tracing and Reunification activities (including supporting appropriate interim care options) - Disseminate protective messaging on a range of key issues (physical safety, MHPSS etc.)

-  Basic, limited individual support to particularly vulnerable children 

- 



	
	Education
	-WASH facilities in schools

-BCC/IEC materials to support health and hygiene promotion activities
	-Technical advice from Shelter on physically safer temporary learning spaces
	-Train teachers on identification and case referral for nutrition services
	-HIV awareness campaigns
	-Promote vaccine campaigns

-public health promotion
	-Support for costs associated with education 

-youth skills training for income generation
	
	

	
	FS&L
	- Cash for work (CFW) to clear areas

-  CFW to rebuild WASH infrastructure

- provision of food/cash can be done with NFI distribution and be linked with awareness sessions on hygiene, etc.


	- CFW to clear/rebuild road infrastructure

- CFW to rebuild market infrastructure (this will allow market to restart – as in Nargis)

- CfW to rebuild shelter  (Done successfully in Pakistan)


	- Provision of food aid or cash for buying food to prevent malnutrition

- provision of food/cash can be done with awareness sessions on hygiene/nutrition, etc.

- market restored means diverse food supplies on the market (better diet)
	- Food/cash provision to prevent desperate measures such as increased prostitution

-Targeted food distributions for OVCs and people living with HIV

- ensuring that cash/food amount consider needs of people with HIV
	-Cash transfers in support of associated health costs (purchase of medicines, transport to hospitals)

- Provision of cash/food to avoid desperate measures leading to spreading of STDs

- CFW to rebuild  health infrastructure

- Food provision for patients

- rebuilding livelihoods ASAP is crucial to ensure people’s mental health
	- - Provision of cash/food to meet basic needs

- Cash grants to traders to restart markets (rebuilding of the market means restarting the economy this will lead to quicker recovery in all sectors. 

- Market assessment and market support interventions e.g. storage.

- asserts/cash for livelihoods (rebuilding livelihoods ASAP will lead to quicker recovery. Recovery starts now)

N.B. -ensuring that food needs are covered today means no further depletion of livelihoods/less looting.


	-  Food/cash provision to prevent school drop-out where school are running

- Food/cash provision to allow kids to be able to concentrate at school

- cash provision for school supply where possible


	-  Food/cash provision to prevent desperate measures that affect children (child prostitution, separation, begging, child labour, school drop-out etc.)



	
	
	Cash transfer through remittance agencies, banks etc. (successful methods in Philippines) can support people in meeting their basic needs across sectors enabling people to prioritise their own needs or if vouchers used, to enable access to specific commodities e.g. ACF use of vouchers for WASH in Philippines. 

	
	Health
	-WASH in health facilities

-BCC/IEC materials incorporate health messages
	-Temporary or transitional clinics

-family shelter for improved living conditions (reduce communicable diseases)
	-CMAM and IYCF-E referrals

- BCC/IEC materials incorporate health and nutrition messages for IYCF-E
	-PMTCT services

-condom distributions

-PEP provision

-BCC/IEC materials incorporate HIV messaging
	
	
	
	

	
	HIV
	-Hygiene kits have menstruation items

-BCC/IEC materials incorporate HIV messages
	-Modified standards of distances between shelter and amenities such as WASH facilities
	-Modified standards for caloric and nutrition needs of people living with HIV
	
	
	
	
	

	
	Nutrition
	-BCC/IEC materials incorporate IYCF-E messages

- incorporating IYCF-E messages in health and hygiene promotion 

- Hygiene message provided as part of nutrition education

- Clean water and hand washing facilities available at nutrition sites

- WASH facilities at health/nutrition centres established, repaired, maintained.

-hygiene items given at nutrition sites.

-Targeted artificially fed infants obtain WASH support and appropriate kit including water, purification tablets, etc.  
	-Temporary structures for feeding centres


	
	-Modified standards for caloric and nutrition needs of people living with HIV

-HIV sensitive IYCF-E messages given

-children failing to gain weight referred for testing along with their families
	-CMAM and IYCF-E referrals

-As possible, co-lactated health and nutrition services to benefit from medical screening and treatment, immunization, ANC/PNC/ IYCF-E referrals etc.

- BCC/IEC materials incorporate health and nutrition messages for IYCF-E

- IYCF-E messages incorporated in H&H promotion and given at all contact points (From any sector) to men and women.

IYCF-E support and promotion at health services. 

Relactation and wet nursing support provided as part of medical services

-Artificially fed infants targeted by qualified health / nutrition advisor and receives follow-up with health services. 


	-Provision of food assistance or cash for buying food to prevent malnutrition

- Ensuring that safe and appropriate complementary foods are prioritised in a food distribution. 

- Ensuring that if a specialised foods for children are provided e.g. in the GFD, they are used correctly. 

Provision of education sessions at the distribution point and inclusion of use of these items in PDM (if applicable)

- Ensuring that cash and voucher distributions are accompanied by messaging on purchasing nutritious foods and soap and messaging on breastfeeding. 

Cash for nutrition training (attendance of education sessions)

-Cash for work that doesn’t promote mothers being separated from infants

- interventions targeted at families with young children (particularly under 24 months)

Mother-to-mother support groups to promote IYCF-E linked to FSL support
	Train teachers on identification and case referral for nutrition services.  (Specific for education services targeting <5 years.)

- provide messages to school-age children on how young children should be cared for and fed along with hygiene messages (considering likelihood of older siblings caring for infants and young children.)

Provide education sessions and promotion material IYCF-E, optimal hygiene and care practices, etc. 

- Support for micronutrient supplementation and deworming
	--Case finding for CMAM and IYCF-E

-dissemination of CP messages in nutrition activities

-enabling mothers with infants to have space for IYCF-E

- establishment of ‘baby-friendly corners’ in CFS for breastfeeding counselling and IYCF-E support

- referral of separated /orphaned infants for assessment and support

Referral of separated children to FTR services



	Main programme
	Shelter
	-NFI distribution including hygiene items
	
	
	
	
	
	
	

	
	WASH
	
	
	
	
	
	
	
	

	
	Disaster Risk Reduction & Climate Change Adaptation

	- utilise existing hygiene promoters (often in community DRR teams) 
	- risk assessments inform camp planning  and management

- work with and through community shelter management groups (often part of community DRR committees)

- raise awareness of risk reduction for future safe shelter construction


	- promotion of nutrition messages

- utilise existing volunteers (DRR committees) 
	
	- establish systems for or support MoH epidemiological surveillance and plan for disease outbreaks

- working with existing health systems to provide health care through capacity building information sharing

- identify / mitigate risks to safety in the community / camp


	- Seeds provided reflect data on climate resistant varieties 

- 
	- risk reduction messages promoted. 

- teachers are trained in risk reduction measures
	- CFS provide information about potential risks and risk reduction messages

- promote active child participation
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IYCF-E TOOLKIT: Rapid start-up for emergency nutrition personnel 








� From the DRR team, and in advance of being sent a consolidated version, Claire has worked a few thoughts into the matrix:





We think that further work is desirable on the integration guidelines, and in the intro document that sits above all the sector specific guides.  In particular, it is notable that there is not one single reference to ‘government’, nor to ‘authorities’ in the intro.   


I received a note from the senior policy advisor on resilience and DRR in ECHO this morning that states the same (copied below), as well as the importance of strengthening local capacities, and not only from the beginning of early recovery phases – from the outset of relief programming.  This message matches with the new � HYPERLINK "http://ec.europa.eu/echo/files/policies/prevention_preparedness/DRR_thematic_policy_doc.pdf" �ECHO guidelines on DRR�.  


Similarly, it matches with the approach to capacity development that is central to our business case for the HLA that is in negotiation now with DFID.  





As for SC, the immediate measures would be close integration with local actors and keeping OCHA on their toes – incorporating resilience/risk lens in all sectors/clusters and not just early recovery – trying not to introduce parallel structures to Government but also building inclusion of Philippine CSOs – I have not kept pace with CDRN capacities but they may give a different appraisal.  (CDRN = citizens disaster response network).





I also think there’d be value in drafting some guidelines specifically for DRR/resilience, in addition to them being integrated with other sectors.   Given the ‘nod’ from HTU colleagues, we would be happy to work on these. 
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