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Gender equality and social inclusion action plan 
 

 

 

Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

Outcome 1: Reduced risk from climate-sensitive diseases and conditions 

Output 1.1: Climate-informed health surveillance system and Health Early Warning System 

 
 
 
 
 
 
 
 

 
Activity 1.1.1: Strengthen 

the health surveillance 

system by identifying 

alert triggers for key 

climate-sensitive health 

conditions 

 

(GESI action) When determining threshold 

levels for the different diseases, ensure that 

specific consideration is given to differences 

in thresholds for women, children and men 

and women with disabilities, and that this is 

written into the new threshold documents. 

 
Targets: 

• Data disaggregated by gender, age 

and disability status in 100% of the 

new threshold-level plans. 

• Women comprise at least 40%, of 

the participants in multi-stakeholder 

workshops179, 

• Youth comprise at least 5% (50% 

girls, 50% boys) of the participants 

in multi-stakeholder workshops. 

• At least 12 PWD (6 women and 6 

men) are represented in the 

dissemination workshop (1 woman 

and 1 man per district). 

 
Y1-Y2 

Lead: GESI 

specialist 

 
Support: Climate 

adviser, DCCMS 

$ 20,560 

USD 

1. Drawing on the rich information from the GESI assessment, this project is designed to take an 
intentional approach to gender equality and social justice. It will mainstream gender equality and 
inclusion by addressing the power relationships at the root of inequality with the aim of ensuring that all 
the interventions are conducted with the full and meaningful participation of those whose voices are 
less often heard: women, girls, youth, people with disabilities, etc. 

2. The GESI Action Plan will use an approach which starts with reflections on how power is wielded, how 
decisions are made and who controls resources and then identifies positive changes that can be made 
in order that the implementation of activities is inclusive and reflects the lived experience of vulnerable 
and excluded people. In this way, the project will creating a healthier, more equitable, more successful 
and resilient community. 

3. The project will prioritise the impact on climate change on the health of the most vulnerable and 
marginalized people: women, girls, youth and children, and people (men, women, children) with 
disabilities. The burden of responding to health shocks often falls disproportionately on women, since 
they usually act as primary caregivers in households, and as a result are responsible for managing the 
health of children and other family members. By using the information gathered in the GESI Analysis, it 
will guide the community engagement in finding solutions to these problems that are equitable and 
sustainable. 

4. To do this, the project will use a GESI and intersectionality lens, looking at different people’s 
vulnerabilities and taking their capacities into account in the design and implementation of the project. 
This means preventing and minimising maladaptation of the interventions which could increase 
people’s vulnerability to climate change, physical and psychosocial risks such as sexual and gender- 
based violence or perpetuate inequality. 
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Activity 1.1.2 Strengthen 

the institutional 

architecture for managing 

the ongoing operation of 

the climate-informed 

Health Early Warning 

System (HEWS) 

(GESI action) Identify potential women for 

inclusion in the coordination committee for 

the health Early Warning and Response 

System (EWARS) and provide training and 

support for women to develop the skills and 

confidence to participate fully in the 

committee and be influential. 

(GESI action) When forming the 

coordination committee for the health 

EWARS, ensure that women’s voices are 

represented in the process, and at least one 

man and one woman with a disability is 

Y1-Y2 
 
 
 
 
 
 
 

 
Y2 

onwards 

Lead: GESI 

specialist 

 

Support: DCCMS, 

MoH 

$18,286 

USD 

 

179 The formulation of this target reflects a potential reality, on the ground, of an insufficient pool of women in the relevant 
institutions, from which to draw members for the workshops 
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Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

 consulted when developing the Terms of 

Reference for the committee. 

(GESI action) The tools developed to 

strengthen skills and knowledge of the 

health EWARS among national and district 

staff must be co-created in consultation with 

at least one man and one woman with a 

disability, as well as with representatives 

from different social and economic groups, 

and the tools themselves must consider 

accessibility requirements so they can be 

used by all. 

 
(GESI Action) The training materials and all 

materials used in awareness-raising 

activities must include modules or specific 

information on the differential needs of 

vulnerable groups (women, youth and 

people with disabilities) in terms of early 

warning systems. Training materials must be 

accessible to men and women with 

disabilities. 

 
Targets: 

• At least 40% of the committee 

members must be women180 

• At least 50% of those receiving 

training must be women 

• At least 10% (50% boys and 50% 

girls) of those receiving training 

must be youth. 

• Among all the government officials 

participating in the training there 

must be at least one man and one 

woman with a disability 

Y2-Y3 
 
 
 
 
 
 

 
Y3 

onwards 

  

Activity 1.1.3 Establish 

sentinel sites at selected 

healthcare facilities to 

provide improved climate 

and health data for the 

health Early Warning and 

Response System 

(EWARS) 

(GESI action) As part of the initial meetings 

and consultations to finalize the location, 

women and people with disabilities must be 

adequately consulted to determine whether 

there are particular considerations in setting 

up sites that would impact their use. 

Y1-Y2 Lead:  GESI 

specialist 

Support;   Chief 

technical advisor; 

climate change 

advisor, MoH 

$20,823 

USD 

Output 1.2 District Health Adaptation Plans 

Activity 1.2.1: Facilitate 

preparation and local 

endorsement  of  District 

(GESI action) Reflective workshop on 

gender, power, inequality and decision- 

making to identify where the impacts of 

Y2-Y5 Lead: GESI 

specialist 

$40,863 

USD 

 

180 The formulation of this target reflects a potential reality, on the ground, of an insufficient pool of women in the relevant 
institutions, from which to draw members for the coordination committee 
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Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

Health Adaptation Plans 

in six districts 

climate change will hit and agree consensus 

on priorities. 

 
(GESI action) DHAPs will be developed 

using gender-sensitive, participatory 

approaches that explicitly consider the 

different needs of men and women, and 

should include clear recommendations to 

achieve gender equality and social inclusion, 

including for women and men with 

disabilities. 

 
(GESI action) In all training for district 

government staff, ensure that the differential 

impacts of climate change risk – especially 

by gender, disability status and age – are 

clearly highlighted. Trainings will be 

accessible for those men and women with 

disabilities. 

 
(GESI action) Ensure that throughout the 

consultation process, women, youth, and 

men, women and youth with disabilities, as 

well as women’s rights and disability- 

focused organisations/networks, are 

targeted and included in the consultation, 

with their views represented and highlighted 

clearly. 

 
(GESI action) In cascading knowledge on 

climate change links to health, explicitly 

target the most marginalised people at 

community level – the Community Health 

Action Groups will identify these community 

members and ensure they are prioritised in 

any knowledge dissemination. This will be 

done in a way that avoids further 

stigmatisation or other do no harm risks. 

 
(GESI action) The toolkit produced for 

implementation of the DHAPs in the 22 non- 

target districts must be accessible to women 

and men with impairments, and explicitly 

consider the different communication 

requirements for marginalised groups – 

especially women and youth with disabilities. 

Images used in materials should represent a 

diverse range of people, showcasing the 

different actors involved in responding to 

climate-induced risks. 

 
 

 
Y2-Y5 

 
 
 

 
Y3-Y5 

 
 
 
 

 
Y4-Y5 

 
 
 

 
Y3 

onwards 
 
 
 
 
 
 
 

 
Y4 

onwards 

Support: District 

officers, MoH 
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Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

  
Targets: 

• At least 50% of district government 

staff participating in the design and 

validation of the DHAPs are women, 

and at least 10% (50% boys, 50% 

girls) youth. 

• In each district, at least one woman 

and one man with disabilities are 

consulted in the design of the 

DHAPs. 

• For community-level training by 

community health action groups, at 

least 50% of the participants must 

be women, and at least 30% (50% 

girls, 50% boys) must be youth. 

Trainings will be accessible for 

women and men with disabilities. 

   

 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 1.2.2: Advocate 

for stronger integration of 

climate-resilient health 

within adaptation 

planning at district and 

sub-district level 

(GESI action) The networks and groups 

included in the coalition for integrating 

climate-resilient health into district plans, 

must include a disability-focused 

organisation or network, and a women’s or 

girls’ rights organisation or network. 

 
(GESI action) The joint advocacy strategy 

that is designed must include 

communications material showcasing the 

differential impacts of climate change on 

women, men and marginalised groups. 

 
(GESI action) As part of the advocacy 

strategy, voices of the most marginalised 

groups must be central and should be 

included in presentations delivered as part of 

the strategy – especially those of young 

women and women with disabilities. 

 
Targets 

• At least 50% of participants in the 

coalition must be women, and at 

least 15% (50% girls; 50% boys) 

must be youth. 

• At least one woman and man with 

disabilities will be included in the 

coalition per district. 

Y2 

onwards 
 
 
 

 
Y3 

onwards 
 
 
 

 
Y3 

onwards 

Lead: GESI 

specialist 

 
Support: 

District manager 

Project officers 

Advocacy support 

function, MoH 

$23,711 

$USD 

Outcome 2: Healthcare infrastructure is able to deliver service and care in the context of changing climate risk 

Output 2.1 Climate-resilient health centres, district hospitals and central hospitals 
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Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 2.1.1: Develop a 

national standard for 

climate-resilient 

healthcare facilities 

(GESI action) The consultative process to 

develop the national standard for climate- 

resilient facilities must include a range of 

voices, with explicit consideration and focus 

given to female users of facilities, youth and 

children, and women and men with 

disabilities. 

 
(GESI action) The national standard 

developed must explicitly include guidelines 

on how healthcare facilities should consider 

the needs of women, youth and children, and 

those with disabilities. 

 
(GESI action) Training delivered on the 

national standard must include female 

trainers, preferably including women with 

disabilities, and be accessible for women 

and men with disabilities. 

 
Targets: 

• At least one woman and one man 

with disabilities per district must be 

included in the consultation process. 

• At least 25% (50% girls and 50% 

boys) of people included in the 

consultation process must be youth. 

• At least 50% of training participants 

must be female,and at least 10% 

(50% girls and 50% boys) youth. 

Y1-Y2 
 
 
 
 

 
Y2-Y3 

 
 
 

 
Y2-Y5 

Lead: GESI 

specialist / Health 

and nutrition 

specialist 

 
Support 

M&E manager 

Safeguarding 

specialist, MoH 

$ 2,004 

USD 

 
 
 
 
 
 
 
 

 
Activity 2.1.2: Strengthen 

climate resilience of 

healthcare facilities 

(GESI action) The initial assessment of the 

79 health facilities to review alignment to 

national standard must include tools to 

determine suitability of climate-resilient 

features for women, youth and children, and 

women and men with disabilities. 

 
(GESI action) The Terms of Reference for 

the procurement and installation of physical 

improvements to health facilities must 

include clear deliverables about how the 

infrastructure would be adapted to consider 

the needs of women, youth and children, and 

men and women with disabilities. 

 
(GESI action) In the installation of physical 

improvements to healthcare facilities, 

consideration must be given to the differing 

needs (for example, for water use and 

access to electricity) of women, youth and 

Year 2 
 
 
 

 
Y2-Y4 

 
 
 
 
 
 

 
Y3 

 
 
 
 

 
Year 2 

Lead: Procured 

party 

 
Support: 

GESI specialist 

Health  and 

nutrition specialist 

Project director, 

MoH, DCCMS 

$ 61,004 

USD 
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Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

 children, and men and women with 

disabilities. 

 
(GESI action) The tool developed to assess 

the climate-resilience of healthcare facilities 

must include assessment questions that 

specifically reference marginalised groups 

and how they access physical infrastructure 

in health facilities, as well as the separate 

risks they face. 

 
Targets: 

• In the initial assessment of health 

facilities, at least 50% of 

respondents must be women , and 

at least 15% (50% girls and 50% 

boys) must be youth. 

• In the initial assessment of health 

facilities, at least one man and one 

woman with a disability must be 

consulted per health facility. 

• Across the 79 health centres, at 

least 40% of those responsible for 

infrastructure maintenance (on the 

committees) must be women and at 

least 5% (50% girls and 50% boys) 

must be youth. 

   

 
 
 
 
 
 
 
 

 
Activity 2.1.3:   Build 

capacity  of Malawi’s 

health sector to apply the 

climate-resilient 

healthcare    facility 

standard 

(GESI action) The training materials must be 

developed to ensure they are accessible to 

men and women with disabilities, with a 

range of access requirements considered, 

and developed in consultation with men and 

women with disabilities. 

 
(GESI action) Priority should be given to 

female health infrastructure planners going 

on study visits, to ensure that they are 

represented in the learning and planning 

process. Where necessary, the project will 

work with women to reduce gender barriers 

for them (childcare, etc.) as well as 

addressing barriers to those with disabilities. 

 
Targets: 

• At least 50% of training participants 

are women, at least 10% (50% girls, 

50% boys) are youth, and out of all 

the participants across districts 

there is at least one female and one 

male participant with a disability. 

Y4 
 
 
 

 
Y4-Y5 

Lead: GESI 

specialist 

 
Support: District 

coordinators, MoH 

$4,235 

USD 
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 • At least 50% of those participating in 

study visits are women and at least 

10% (50% girls, 50% boys) are 

youth. 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 2.1.4: Develop 

guidelines for climate- 

resilient WASH facilities 

(GESI action) The consultative process to 

develop the guidelines for WASH facilities 

must include equally the voices of the most 

marginalised, especially women, youth and 

children, and men and women with 

disabilities. 

 
(GESI action) The guidelines must consider 

how women, youth and children, including 

those with disabilities, use WASH facilities, 

especially considering safe spaces for 

women and children and accessibility for 

those with disabilities. The guidelines must 

explicitly describe how the proposed new 

facilities will address these issues. The 

guidelines must also be accessible for all 

individuals with disabilities and be translated 

into local languages. 

 
(GESI action) Training delivered on WASH 

guidelines must be delivered in a way that 

includes the voices of women, youth and 

children, including those with disabilities, 

and any training materials developed must 

showcase the range of users of WASH 

facilities. 

 
Targets: 

• At least 50% of those involved in 

consultation and validation 

processes for the guideline must be 

women, at least 30% (50% girls, 

50% boys) must be youth and at 

least 10% (50% girls, 50% boys) 

must be children. 

• At least 3 people with disabilities 

(ensuring both women and men with 

disabilities) are consulted to develop 

the guideline. 

• At least 50% of training participants 

must be women, and at least 30% 

(50% girls, 50% boys) must be 

youth. 

• At least one woman and one man 

with disabilities must be included in 

Y1-Y2 

 
 
 

 
Y2 

 
 
 
 
 
 
 
 

 
Y3 

onwards 

Lead: WASH 

specialist 

 
Support: GESI 

specialist, Ministry 

of Water and 

Sanitation 

$31,684 

USD 
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Project Activities GESI Actions, Indicators and Targets Timeline Responsibilities Costs 

 the training sessions in each of the 

6 project districts. 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 2.1.5: Upgrade 

WASH facilities at schools 

to improve children’s 

health under climate 

change 

(GESI action) As part of the initial 

assessment to inspect existing WASH 

facilities at schools, consult with women and 

girls to understand particular challenges 

they face, as well as representatives from 

people with disabilities (men, women, 

children) – especially any existing forums – 

to understand access requirements that can 

be built into the design and location of the 

WASH facilities. 

 
(GESI action) As part of the initial 

assessment, also ensure that school 

children themselves are consulted on the 

design and location of WASH facilities, to 

understand particular issues impacting their 

use and access to facilities. 

 
(GESI action) Include in ToRs for 

contractors explicit language about 

designing new WASH equipment with 

gender and marginalized people in mind, 

and use this as a selection criterion. Make 

sure that the inception period with the 

contractor for WASH also includes 

orientation by the project GESI specialist in 

inclusion of specific requirements for women 

and other marginalized groups. 

 
(GESI action) When forming maintenance 

committees for the equipment, make sure 

that the committee draws from a range of 

community members or school authorities 

(including women and children, and where 

possible, at least one person with a 

disability, which should be a woman in the 

first instance) so that upkeep and access 

requirements consider all necessary views. 

 
Targets: 

• At least 10% of respondents 

consulted in initial assessments are 

people with disabilities (of which 

minimum half are women), 

• Minimum 50% of respondents are 

women 

Y1 
 
 
 
 
 
 

 
Y1-Y2 

 
 
 

 
Y2 

 
 
 
 
 
 
 
 

 
Y3-Y5 

Lead: WASH 

specialist 

 
Support:  GESI 

specialist; 

community 

mobilization 

officers; district 

WASH officer, 

Ministry of Water 

and Sanitation 

$121,73 

2 USD 
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 • Minimum 50% (50% girls, 50% 

boys) are youth (of which minimum 

half are women) 

• Minimum 30% (50% girls, 50% 

boys) are children. 

• Gender, disability and other access 

requirements included in design for 

100% of WASH facilities. 

• Maintenance committee members 

are at least 50% women across the 

entire project intervention, and at 

least 50% (50% girls, 50% boys) 

youth. 

• At least 40% of maintenance 

committees include at least one 

man and one woman with a 

disability. 

• There is a children’s representative 

for the WASH maintenance 

committees in 100% of all target 

schools 

   

Outcome 3: Healthcare staff are able to deliver service and care in the context of changing climate risk 

Output 3.1 Healthcare staff trained in managing climate-related disease monitoring, health messaging, and 

disease treatment and prevention 

 
 
 
 
 
 
 
 
 
 

 
Activity 3.1.1: Build data 

collection capacity to 

strengthen surveillance of 

climate-related diseases 

(GESI action) In conducting the initial 

assessment of healthcare staff, ensure that 

the assessment tool includes questions 

relating to the differential impacts of climate 

change on vulnerable groups, including the 

impact on GBV and SRH. 

 
(GESI action) Ensure that the questionnaire 

contains suitable demographic questions so 

that the data can be disaggregated by 

gender, age and disability status. 

 
(GESI action) Design training materials in a 

participatory and inclusive manner, with 

women and youth - including those with 

disabilities - consulted on the training 

content so that it is suitable for their differing 

needs. 

 
(GESI action) When delivering data entry 

training, ensure that there are equal 

numbers of female facilitators as men, and 

that they are trained in communicating most 

effectively  those  with  differing  needs 

Y1–Y2 

 
 
 

 
Y1–Y2 

 
 

 
Y2 

 
 
 

 
Y2-Y3 

Lead: GESI 

specialist 

 
Support: 

M&E Manager 

Project officers, 

DCCMS 

$6,438 

USD 
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 (including for women and men with 

disabilities). 

 
Targets 

• At least 50% of respondents to the 

initial assessment are women, and 

10% (50% girls, 50% boys) are 

youth. 

• In each district, at least two people 

with disabilities (one woman and 

one man) are included in the initial 

assessment. 

• At least 50% of training participants 

are women and 10% (50% girls, 

50% boys) are youth. 

• In each district, at least one woman 

and one man with a disability is 

included in the capacity-building 

training. 

• At least 40% of training facilitators 

are women and at least 5% (50% 

girls, 50% boys) are youth. 

   

 
 
 
 
 
 
 
 
 
 
 

 
Activity 3.1.2: Build 

knowledge and capacity 

among district and 

community healthcare 

staff on climate and health 

and use of EWARS 

(GESI action) When seeking endorsement 

from the MoH staff for the training course, 

women from the ministry should be 

consulted on the training materials and the 

materials should include specific reference 

to acute impacts of climate change on health 

for women, youth and children, including 

those with disabilities, including GBV and 

child marriage and reduced access to SRH. 

A specific conversation on this should take 

place with MoH officials in promoting the 

training. Training materials will be accessible 

for women and men with disabilities, and be 

produced in local languages. 

 
(GESI action) In the capacity building for 

district and community healthcare staff, 

ensure that there is a specific module on the 

differential impacts of climate change – 

especially natural disasters such as floods – 

on vulnerable group. The module should 

include GBV and child marriage prevention, 

including monitoring systems and referral 

and response, and SRHR, including for 

adolescents. 

 

(GESI action) In the capacity building for 

district and community healthcare staff, 

Year 2 
 
 
 
 
 
 
 
 
 
 

 
Y2-Y3 

 
 
 
 
 
 
 

 
Y2-Y4 

 
 
 
 

 
Y3 

onwards 

Lead: GESI 

specialist 

 
Support: Climate 

and  health 

technical advisor 

M&E Manager, 

DCCMS 

$84,517 

USD 
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 ensure that there is a specific module on the 

differential impacts of climate change on 

vulnerable groups, particularly for males and 

females (of all ages) with disabilities. An 

intersectional lens must be used. 

 
(GESI action) When Senior Health 

Surveillance Assistants (SHSAs) and HSAs 

deliver the training to community volunteers, 

provide a separate space for women and 

men so that there is a safe space to discuss 

any traditional gender norms which may 

prevent women from either accessing early 

warning systems effectively, or that would 

cause them to bear the brunt of natural 

disasters more severely. It is crucial that the 

community volunteers are aware of the 

community dynamics in a disaster setting. 

 
Targets: 

• At least 3 people with disabilities 

(including 2 women with disabilities) 

are consulted in designing the 

training materials. 

• At least 40% of the members of the 

national cadre of trainers are 

women and at least 5% (50% boys, 

50% girls) are youth. 

• At least 60% of training participants 

at district and health facility-level are 

women and at least 20% (50% girls, 

50% boys) are youth. 

• In each district, at least one woman 

and one man with disabilities are 

included in the training for district 

and health facility staff. 

• At least 40% of respondents to 

needs assessment of community 

healthcare staff are women and at 

least 10% (50% girls, 50%boys) are 

youth. 

• At least 50% of the community 

healthcare volunteers receiving 

training are women and at least 15% 

(50% girls, 50% boys) are youth. 

   

Activity 3.1.3: Provide 

medical supplies and 

technologies for climate 

health risk reduction and 

response 

(GESI action) When reviewing existing 

practices for determining threshold levels for 

specific illnesses or conditions, review with a 

GESI lens to assess whether the current 

practice considers the different needs of 

Y1-Y2 Lead: Health and 

nutrition specialist 

 

Support: GESI 

specialist; 

$81,172 

USD 
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 women, youth and children, including those 

with disabilities, and other vulnerable 

groups. This should include any data 

collection tools used in the annual needs 

assessment tools, ensuring that the 

threshold data can be disaggregated 

effectively. 

 
(GESI action) In supporting distribution of 

treatments, HSAs should receive training on 

the differing needs of women, youth and 

children, including those with disabilities, 

and other vulnerable groups, in terms of 

disease burden, and when rolling out to 

communities, they should prioritise the most 

vulnerable groups. 

 
Targets: 

• At least 10% of those receiving 

treatments are people with 

disabilities (of which min. half are 

women). 

• At least 60% of those receiving 

treatment are women. 

• At healthcare facility level for 

facilitation of therapeutic and 

supplementary feeding, at least 

60% of staff delivering the 

intervention are women, and at least 

10% (50% girls, 50% boys) are 

youth. 

 
 
 

 
Y2-Y3 

procurement 

officer, MoH 

 

 
 
 
 
 

 
Activity 3.1.4: Equip 

healthcare workers with 

MHPSS capacity to 

address mental health 

impacts of a changing 

climate 

(GESI action) In adapting existing tools and 

training packages on climate-relating 

MHPSS to the Malawi context, consult with 

women, men and youth – including those 

with disabilities - separately to understand 

how climate change impacts their mental 

health, and incorporate their views into 

training materials. This includes the mental 

health impacts of GBV caused by climate 

stresses. Ensure that all training materials 

are accessible for women and men with 

disabilities, and are translated into local 

languages. 

 
(GESI action) When building the national 

cadre of trainers, give space for women to 

lead  the  process  –  for  example,  by 

encouraging them to lead or facilitate group 

Y1-Y2 
 
 
 
 
 
 
 
 
 

 
Y3 

 
 
 
 
 
 

 
Y4-Y5 

Lead: GESI 

specialist 

 
Support: M&E 

Manager 

District leads 

Technical 

advisors, MoH 

$29,380 

USD 
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 discussions – and ensure that their voices 

are heard in the initial training process, 

giving them confidence to improve their 

skills. Ensure that women and men with 

disabilities are also included where possible, 

and given space to lead the process and 

have their voices heard. 

 
(GESI action) The training of community 

health workers by the national cadre of staff 

should include explicit instructions on how to 

target the most marginalised community 

members for MHPSS services, including 

training on recognition of people who would 

be unlikely to come forwards by themselves. 

 
Targets: 

• At least 60% of the national cadre of 

trainers should be female, and at 

least 5% (50% girls, 50% boys) 

youth. 

• At least one person in the national 

cadre of trainers should have a 

disability, with a woman with 

disability prioritised (this target 

assumes that people with 

disabilities are present in the pool of 

potential trainers, failing which, this 

target cannot be met). 

• In the review and consultative 

process, at least 5 people with 

disabilities should be included (of 

which 3 should be women). 

• At least 50% of the district and 

community health workers trained 

should be women, and at least 5% 

(50% girls, 50% boys) youth. 

   

 
 

 
Activity 3.1.5 

Build capacity among 

district and community 

healthcare staff to 

address the gendered 

impacts of climate change 

(GESI action) In developing a training 

module on climate and GBV, CEFM and 

SRHR , consult with women, men, children 

and youth – including those with disabilities 

- separately to solicit their perspectives and 

inputs on climate-related GBV, CEFM and 

SRHR issues and needed support. Ensure 

that all training materials are accessible for 

women and men with disabilities, and are 

translated into local languages. 

Y2-Y5 
 
 
 

 
Y2-Y4 

 
 
 
 

 
Y2-Y4 

Lead: GESI 

specialist, 

procured parties 

 
Support: 

Community 

mobilization 

officers; district 

officers, MoH 

$18,952 

USD 
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 (GESI action) When seeking endorsement 

from the MoH staff for the training course, 

women from the ministry should be 

consulted on the training materials and the 

materials should include specific reference 

to acute impacts of climate change on GBV, 

CEFM and SRH related issues for women, 

youth and children, including those with 

disabilities. Training materials will be 

accessible for women and men with 

disabilities, and be produced in local 

languages. 

 
(GESI action) The training of health workers 

by the national cadre of staff should include 

explicit instructions on how to target the most 

marginalised community members for 

GBV/CEFM/SRHR-related services, 

including training on recognition of people 

who would be unlikely to come forwards by 

themselves. 

 
(GESI action) In supporting distribution of 

treatments, health staff should receive 

training on the differing needs of women, 

youth and children, including those with 

disabilities, and when rolling out to 

communities, they should prioritise the most 

vulnerable groups. 

 
Targets: 

• In the review and consultative 

process, at least 80% of people 

consulted should be women, at least 

50% (50% girls, 50% boys) should 

be youth, and at least at least 6 

people with disabilities should be 

included (of which at least 4 should 

be women and girls). 

• At least 50% of the district and 

community health workers trained 

should be women, and at least 5% 

(50% girls, 50% boys) youth. 

• At least 10% of those receiving 

treatments are women with 

disabilities. 

• At least 80% of those receiving 

treatment are women and girls. 

 
 
 
 

 
Y2-Y4 

  

Outcome 4: Community level health is more resilient in the context of changing climate risk 
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Output 4.1: Stronger community capacity to reduce health risks from climate change. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 4.1.1: Equip 

community structures to 

provide knowledge and 

skills for climate-resilient 

WASH facilities to 

community members. 

(GESI action) Ensure training on WASH 

facilities includes the particular requirements 

of women, youth and children, and people 

(men, women, children) with disabilities. 

These groups use WASH facilities differently 

and this must be reflected in the training. 

 
(GESI action) Identify women and girls – 

including those with disabilities - for inclusion 

in the management, maintenance and 

monitoring groups for community WASH 

facilities, and provide training and support 

for these women and girls to develop the 

necessary skills and confidence to lead 

these groups. 

 

(GESI action) In training district and facility 

health and education staff, ensure the needs 

of children in particular are highlighted, with 

techniques explained on ensuring children 

can access water effectively and safely. 

 
Targets: 

● At least 40% of those trained at 
ACPC and Traditional leadership 
level are women181, 

● At least 1 person of those trained at 
ACPC and Traditional leadership 
level are youth in each TA 

● At least 50% of those trained at 
district education and health facility 
level in each of the 6 target district 
are women, and at least 10% (50% 
girls, 50% boys) youth. 

● At least one woman and one man 

with disabilities are trained at district 

education or health facility level in 

each of the 6 target districts. 

● At least 50% of the cadre of trainers 

will be women, and at least 5% (50% 

girls, 50% boys) youth. 

● 100% of those trained to lead the 

management, maintenance and 

monitoring groups for community 

WASH facilities are women, of 

which min. 20% (50% girls, 50% 

boys) are youth, and minimum 1 

Y3-Y5 
 
 
 
 

 
Y3-Y5 

 
 
 
 

 
Y2-Y3 

Lead: GESI 

specialist 

 

Support: 

Technical 

specialist, district 

leads, Ministry of 

Water and 

Sanitation 

$ 1,967 

USD 

 

181 The formulation of this target reflects a potential reality, on the ground, of an insufficient pool of women in the relevant 
institutions 
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 should be a woman or girl with 

disability. 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 4.1.2: Embed 

understanding of early 

warnings and alert 

protocols within 

communities, including 

children 

(GESI action) Community-focused training 

materials developed at the national level 

should include co-creation with girls and 

boys, including those with disabilities, to 

determine the most effective way of reaching 

children at community-level. This could 

include a short workshop to identify 

understanding, needs, and receptivity to 

different media by girls and boys. 

 
(GESI action) Training materials developed 

for community engagement should also be 

co-created and pre-tested in consultation 

with disability action groups and women’s 

and girls’ rights organisations – and 

validated by these groups on completion of 

design. 

 
(GESI action) Staff operating at community 

level to deliver the training will receive 

additional training from the GESI specialist 

on community engagement for the most 

marginalised groups, ensuring that they are 

included in the actions. 

 
(GESI action) When delivering training for 

teachers and school pupils, community-level 

staff will include modules on the different 

roles of boys and girls, and separate spaces 

for girls will be provided to ensure they 

understand what is meant by early warnings 

and alert protocols. 

 
Targets: 

• At least 50% of individuals from 

marginalised groups (out-of-school 

children, the elderly, men and 

women and children with 

disabilities) taking part in training 

are women. 

• In each of the target villages, at least 

20 individuals from marginalised 

groups take part in training (with a 

balance between out-of-school 

children, the elderly, men and 

women   and   children   with 

disabilities). 

Y1-Y2 
 
 
 
 
 
 

 
Y1-Y2 

 
 
 
 

 
Y2-Y5 

 
 
 

 
Y2-Y5 

Lead: GESI 

specialist 

 
Support: District 

leads, technical 

lead, technical 

advisors, DCCMS 

$ 

123,157 

USD 
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 • At least 30% (50% girls, 50% boys) 

of community members taking part 

in training are youth. 

• At school level, at least 50% of 

pupils receiving training or 

information are girls. 

• At school level, at least 3 children 

with disabilities (2 girls, 1 boy) take 

part in training in each target village. 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Activity 4.1.3: Train 

communities to reduce 

their own vulnerability to 

climate-induced health 

risk 

(GESI action) The screening tool will be 

developed to include specific questions for 

people with disabilities (men, women, 

children), women, and youth and children, to 

ensure the results can be disaggregated 

effectively, and the differential impacts of 

individual risk to climate change among 

marginalised groups can be calculated. 

 
(GESI action) The health content, 

interventions and messages that are 

delivered at a community level will be co- 

created and developed with women, youth, 

and men and women with disabilities to 

ensure they include information on the 

specific climate change risks to these 

marginalised groups, and are acceptable, 

feasible and appropriate to the context. 

 
Targets: 

• At least 50% of those receiving 

promotional materials or 

awareness-raising materials from 

mobile health units are women, at 

least 50% (50% girls, 50% boys) are 

youth, at least 20% are elderly and 

at least 5% are people with 

disabilities (with minimum half of 

these being women, and minimum 

half youth). 

• 100% of officers hired as SBC- 

specific officers to deliver materials 

as part of this activity are trained on 

access requirements for women and 

other marginalised groups, 

especially on early warning 

systems. 

• At least 50% of officers hired as 

SBC-specific officers are women, 

Y1-Y2 
 
 
 
 
 
 

 
Y2-Y4 

Lead: GESI 

specialist, MoH 

$117,16 

0 USD 
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 and at least 10% (50% girls, 50% 

boys) are youth. 

   

 
 
 
 

 
Activity 4.1.4: Support 

families with pregnant 

women, breastfeeding 

mothers and children 

under 2 to provide 

appropriate infant feeding 

and produce climate- 

resilient complementary 

nutritious food 

(GESI action) Community-level staff 

overseeing the homestead farming module 

will receive training on community 

engagement with pregnant women and 

breastfeeding mothers, to identify the most 

vulnerable members of this group and 

ensure they are included in the training. This 

group is likely to include women with 

disabilities, so consultation, training and 

information needs to be accessible. 

 
Targets: 

• At least 5% of mothers included in 

the farming modules will be women 

with disabilities. 

• At least 30% of lead farmers across 

the target villages will be women182 

Y1 
 
 
 
 

 
Y2 

Lead: Health and 

nutrition specialist 

 
Support:  GESI 

specialist, 

agricultural 

extension officers, 

Technical 

advisors, Ministry 

of Gender, 

Community 

Development and 

Social Welfare 

$ 

235,670 

USD 

 
 
 
 
 
 
 
 
 
 
 

 
Activity 4.1.5 

Strengthen communities’ 

capacities to reduce their 

vulnerability to the health 

impacts of climate 

change, particularly 

gendered impacts 

(GESI action) Facilitators proposed to 

conduct initial community outreach sessions 

must be assessed to ensure they have the 

suitable skills and attitudes to deliver initial 

training on gender and social inclusion 

issues, and have participatory facilitation 

skills. 

 
(GESI action) As part of the initial community 

engagement, select men and boys who will 

act as male champions within their 

communities and within district officers to 

promote the project impacts and champion 

the community- and district-level 

discussions among other men and boys. 

 
(GESI action) The consultant procured to 

deliver this activity (individual or 

organisation) must have experience of 

working specifically on women’s and girl’s 

issues in Malawi before, with a strong 

preference for an organisation who has 

worked on the intersection of gender and 

climate change, and who has experience 

working with other marginalised groups such 

as men and women with disabilities and with 

women’s  rights  and  disability-focused 

organisations/networks. 

Y1 
 
 
 

 
Y2-Y5 

Lead: GESI 

specialist 

 
Support:    District 

social   welfare 

officers; 

Community 

mobilisation 

officers,  Ministry 

of Gender, 

Community 

Development and 

Social Welfare 

$143,98 

6 USD 

 

182 The formulation of this target reflects a potential reality, on the ground, of an insufficient pool of women among the lead farmers 
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(GESI action) Ensure the training specifically 

targets men and boys, women and girls 

separately, to address power dynamics and 

gender norms faced within workplaces, 

communities and homes. Skilled facilitators 

who meet set criteria will be able to facilitate 

in a participatory manner, using adult 

learning principles, and mediate and 

manage power dynamics to ensure the 

voices of the most vulnerable are heard, and 

actions are decided on by democratic 

consensus. 

 
Targets: 

• Men and boys will be engaged to 

develop male champions in at least 

25% of households targeted by the 

intervention. 

• At least 40% of facilitators are 

women, at least 10% (50% girls, 

50% boys) are youth. 

• At least 50% of community 

members taking part in the 

intervention will be men, at least 5% 

will be people with disabilities (of 

which minimum half must be 

women), at least 30% (50% girls, 

50% boys) will be youth and at least 

10% (50% girls, 50% boys) will be 

children. 

   

Project Operations: Mainstream gender and social inclusion across project operations 

 
 
 
 
 
 

 
Project Operations: 

Mainstream gender and 

social inclusion across 

project operations 

Throughout project: 

• (GESI action) Conduct a full gender 

and power analysis as part of the 

baseline study, explicitly examining 

how gender inequality and other 

social inequalities including 

disability, shape access to power 

and resources across climate 

change and resilience. 

• (GESI action) Develop a GESI 

strategy. 

• (GESI action) All Community Health 

and Well-being for Rural 

Communities Executing Entity and 

Implementing Partner staff receive 

training  in  gender  equality  and 

Y1 – Y5 Lead: GESI 

specialist 

 
Support: Chief of 

Party, 

Partnerships 

manager, project 

officers,  Ministry 

of Gender, 

Community 

Development and 

Social Welfare 

$ USD  
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 social inclusion annually throughout 

project implementation. 

• (GESI action) Position descriptions 

for Technical Staff include their 

ability to understand and address 

the needs of women, people with 

disability and youth throughout 

project implementation. 

• (GESI action) Full time GESI 

Specialist in the Project 

Management Unit throughout 

project implementation. 

• (GESI action) GESI Specialist to 

train and coach staff in MoH on 

mainstreaming GESI into plans, 

budgets and monitoring in Year 1. 

• (GESI action) Funding to enable 

GESI Specialist to travel with MoH 

and district authority staff adaptation 

activity implementation and 

monitoring on gender and social 

inclusion throughout 

implementation. 

• (GESI action) Findings of this GESI 

assessment be disseminated to 

project staff, government and non- 

government partners in Year 1 of 

implementation. 

• (GESI action) Project M&E and 

communications represent women, 

youth and people with disability in 

positive, empowered roles and use 

appropriate language and deliver in 

accessible formats. 

• (GESI action) Ensure the 

perspectives of women, men, girls, 

boys and people with disability are 

equally represented in project 

monitoring processes 

• (GESI action) Ensure progress on 

GESI action plan is included in all 

project reports 

• (GESI action) The project will 

publicise the grievance redress 

mechanism through means that 

ensure the process is accessible to 

women, men, girls, boys and people 

with disabilities. 

 
Targets: 
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 • 50% of project staff are women. 

Baseline: 0% - to be updated once 

project team recruited. 

• 5% of project staff are people with 

disability (of which minimum half 

women with disability). Baseline: 0% 

- to be updated once project team 

recruited. 

• 50% of project leadership positions 

are held by women. Baseline: 0% - 

to be updated once project team 

recruited. 

   

 
 

 
__________ 
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