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KEY TAKEAWAYS
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enable staff to capture, analyse and understand Ba N g la d es h
the perceptions of communities during disease

outbreaks. Correlated with epidemiological data, it is

used to inform and adjust programming, and provide

an evidence base for advocacy and influencing. BACKGROUND Ciose to 1 million Rohingya people fled violence Holistic approach
_ _ ) _ in Myanmar in August 2017 seeking refuge across the border in
The CPT is a vital part of Oxfam’s Community Bangladesh. Oxfam has been responding to the crisis since the outset

Engagement approach.
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Democratic Republic of Congo in response to the WHERE Rohingya Refugee Response - Cox's Bazaar
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Meaningful programmatic changes

COVID-19 and deployed across 13 countries — ACF
staff were also trained, enabling implementation
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in an additional 2 countries. Perceptions collected
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Triangylatio® BACKGROUND \nhen COVID-19 broke out across Venezuela, it
With other aggravated an existing crisis in which an estimated 7 million people
Actors were already in need of humanitarian assistance. It is into this
context that Oxfam launched its CPT in 2020, through a local
L. partner-led project aimed at preventing the spread of COVID-19.
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Why use the CPT? WHERE 0xfam local partners in g[gf:"a CPT beyond COVID-18.
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_ _ _ = More systematic way of engaging with the
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Other Actors current thoughts and behaviours.
= Enables rapid analysis of data to support Main trends identified
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