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a. Priority Capacity Building Activity 
These are core areas of knowledge that partners identified as priority during the workshop and need to be trained to reach the level of understanding required to be humanitarian actors.

· General
· Understanding humanitarian principles
· Local, national and international humanitarian architecture 
· Humanitarian coordination
· Gender programming (especially in emergencies)
· Protection
· Integrated risk management (with focus on impact on environment)

· Technical Capacity
· Emergency Response Programming (WASH, Shelter and Cash)
· Value Chain
· Enterprise Development

· Media, Communication, Information Management
· Training focus on media relations
· Spokesperson training not only limited to CARE but also with local partners
· Knowledge Management – How to document and disseminate the learning within and external to the organization 

· Program Support
i. Procurement / Logistics
· Logistical training
a. What technology resources are available for data collection system, data management, data storage and retrieval
b. Procurement policies, procedures and protocols (specific to donor)
c. Alternative logistic means if ground logistics network is not available
d. Alternative power source when basic utilities are affected by disaster
· GIS mapping
· Risk Assessment and Safety & Security

ii. Human Resources
· Core competencies that need to be institutionalized so that even when people leave (e.g. change of staffing and other reasons) the operation and plan will not be compromised and would still continue and the objectives still be met (Roster Development)
· Psychosocial and well-being support (How to proportion manpower complement with target program/activities)
· Rewards and Recognition – how to manage performance? E.g. secondment

· Climate Change Adaptation
· DRR
· CBED / Market Assessment and analysis during emergency
· Ecosystem Management


b. Secondary Training priorities
These are the trainings not identified as priority but partners see these trainings are essentials and important.

· Procurement
· Build capacity to develop local partners system especially the emergency procurement, policy formulation, donor procurement regulations
· Expand network of vendor
· Localizing procurement systems
· Prepositioning of emergency items to be use during assessment
· Procurement policies on donor requirements, processes and protocols (to avoid disallowed cost)
· Mapping of logistical support on local and national level (how can we work to be provided with manpower)

· IT
· Data sharing, setting-up system, utilization of current IT technology in responding to emergencies
· Alternative means of communications such as local radio
· Systematize data management

· Human Resources
· How do we complement staffing even before emergency response
· De-stressing and support for wellness
· Staff safety and security; no accident / life insurance, risk assessment and logistical analysis [especially staff are deployed in relatively high risk areas]
· Complementation (provision of incentive to seconded staff)
· Performance management audit
· Core competencies that needs to be institutionalized so that when people leave, operation would continue.

· Finance and Grants
· Donor Care. Clarify what are the requirements from CARE and donor?
· Creative linkage between budget and actual. Operations people do not understand the financial report.
· Internal Control Strengthening. How to enforce policies?
· Inventory Management. During emergency they have lots of stuff going about (e.g., information and other data). The process on how to simplify without sacrificing accountability.
· [bookmark: _gjdgxs]Training on expanding the procedures during emergencies. How to switch/transition to emergency?
· Basic Financial Management Training

· Emergency Strategy and Operations planning
· HAP- Know more about Humanitarian Accountability Partnership
· Three approaches- training, simulation, and mentoring are important
· Guide the partners in the operations if there are some variations or deviation from the plans. Eg.  During operation stage, CARE partner and other NGO will distribute the same relief pack in the area. How to go about it? What are the guidance in deviation from the plan, in case the local partner would like to target other area to avoid duplication?
· Accountability mechanism of partner should adhere with that of CARE.

· Media, Communication and  Information Management
· Basic documentation training such as photo-documentation.
· Training (especially for local staff) on knowledge management like writing human-interest stories and participating in interviews.
· How to operate handheld radio.
· Training on Social Media (for the entire organization)


c. Suggestions on operationalizing Capacity Development Plan
(This section added on 14 August 2019)

· Maximize existing spaces or opportunities (e.g. staff development strand of PHINEO → integrate ours with that to maximize resources/be strategic with time)
· CARE as a counterpart can support for additional day (on existing agenda)
· Maximize existing HPP member activities (possibly piggyback on preset events)
· Capitalize on resources/capacities/strengths of HPP members
· Each Core Group member to propose a specific topic or area (of your interest, or of your strength/expertise) 
· CARE can link to resources (or sources of resources) as technical support
· Will be incorporated in the organizational mapping (forthcoming)
· Maximize online learning channels, e.g. Zoom
· Maximize vertical learning opportunities within the HPP (e.g. pull, and pool, resources from co-Platform members)
· e.g. CorDis RDS required resource persons for GBV for Mangkhut → MINCODE, meanwhile, has member organizations in its network that has experience in GBViE
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