Child i and Plan pl
agreed on: date

Contis Plan Monitoring
Activiti riority | Indicators targe |Resource Start Dat Due Dat« % complet Note
c Area s/response t Needed |e
organizati
ons
PSEA and child | Prep and their High #of CPactors equiped | 100% |CPAORIM |CPAOR | CPAOR requestall |24/04/202 | 1/05/2020 0%
o to recel with MHPSS and PFA tools P
humanitarain services and how to wihin the CVD-19 context presence and capacity
complaints when they face a problem ol of service and reflect
want to share their opinions. them to the referral
pathway.
case Preparedness | Continue capacity strengthening, High /% of affected chidren at | 100% | COVIDIS | UNICEF/SCI | All case management _|3/04/2020 | 31/8/2020 Many
management options for caseworkers and community| higher isk identified and actors and Government, agenices/government
B P response Case (both DSW and Medical were already trained but
Alternative Care within the COVID-19 activities Manageme Social workers) to be there are plans to train
context through distance learning, nt/Alternati trained on COVID1S more volunteers and
mentoring and coaching. ve care adaptation to ensure caseworkers to reach al
case Update isti /% of affected chidren at| 100% |Update | Child Case | Case management [ 1/05/2020 31/12/202
management and liklihood of access under COVID- higher isk identified and sevice is made o
19 restrictions targeted for CP response provider |Agencies/ |available/coordination
activities mapping | CMTF with other sectors
information members: | needs to be enhanced
Wy, TOH, |in some locations
RMO, KMSS,
DRC, 501
Plan, IRC,
WPN, KBC,
crsl, R,
uniceF
case Response | Ensure remote supervision is available | High /% of affected children at | 100% | Coaching | UNICEF/SCI | Roll-out of training to | 1/03/2020 [31/10/202 h
ivi higher risk dentified and an case management o already been trained in
support on challenging cases and for targeted for CP response Mentoring partners 2019 and others have
their own safety and well-being activities ™ been trained early 2020

e
modules (KMSS, RMO, WPN,
organzations in Rakhine)
more trainings will be
planned

case Response | Identify and prioritize children who are /% of affected children at| 100% | Risk Rating | Child Case
ytobeatg higher risk identified and Matix/
the implications of COVID-19 pandemic targeted for CP response Interagency | Agencies/
(refugees, IDPs, children on the move, activities Case MTF
children in conflict with the law, Manageme | members:
children in institutional care, survivors ntSOPs | WVM, TOH,
of sexual abuse and exploitation, RMO, KMSS,
children with disabilties, child labor, DRC, 5CI,
children working and/or iving in the Plan, IRC,
streets, etc) WPN, KBC,
CFsI,RI,
UNICEF. L0

Alternative C Identify, train High COVIDI9 | UNICEF/SCI 1/05/2020 |31/12/202
workers such as child protection, i o
health, WASH etc. in preventing family Case
separation and identifying and referring
children who are unaccompanied and nt/Alternati
separated (UASC)

Alterative C to|[High CP specific | Case 1/05/2020 |31/12/202
prevent separation, engage in family Referral o
tracing and reunifcation, and provide Pathways / | Agencies/DS
family-based alternative care for UASC s0ps w

Alternative C o CoviD1s | case 1/05/2020 |31/12/202
their caregivers have regular o
opportunities to communicate with Case Agencies/DS
them Manageme W

nt/Alternati
ve care

MHPSS. P priority | High # of existing and Child WG
groups and theirspecific needs (for accessible CP services Protection
example: children in institutional care, identified and registered Rapi
children separated from caregivers due
to death or isolation, children with pre- tool
existing mental health conditions, etc.);
identify resourc

MHPSS. Response | Identify ways to provide remote PSS | High W of existing and Remote | UNICEF/Met
activities and messages and altemnative accessible CP services services | noia/SCl/Me
methods of service delvery through identified and registered (hotline, | e Pya Tike
public health services, media, social online
media, phone messages, etc. for mobile
children and their caregivers. application

etc)

MHPSS. High W of existing and Training | UNICEF/Met
continued capacity strengthening accessible CP services Modules | noia/SCl/Wor|
options for MHPSS and case identified and registered 1d

rel MHPSS. Packages | Vision/PLAN/
and Psychological First Ald within the (PFAand  [DRC/Triangle
COVID-19 context MHPSS) | other CPWG
members

EORE Response | Provide Emergency Explosive Ordnance | Medium | #of men, women, boys EORE Tools | MRWG

Risk Education (EORE) and gils accessing Members

Emergency EORE




