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Critical Information

Country Office:   

Location/Field Office:   

Prepared by:  

Date of Last Revision:

Current country security phase:

(  Low                (  Moderate 

(  High   

(  Severe

Primary contact for security management (SSO or SSFP):

Name:

Contact Information:

Secondary contact for security management:

Name:

Contact Information:

	EMERGENCY
Primary contact in case of emergency:

Name:

Contact Information:

Secondary contact in case of emergency:
Name:

Contact Information:




	MEDICAL EMERGENCY
Primary Contact in case of medical emergency:
Name:

Contact Information:

Nearest hospital(s) and its location?
Other approved clinics close to the office or other CARE facility?
Contact information for the Emergency Medical Evacuation company:

Company name:

Policy number:

Contact information:

To activate coverage, telephone the medical insurance company and provide them with the contact information for the doctor/medical facility and the patient’s information. The decision whether or not to medevac is made by the doctor/medical staff and the insurance company medical staff, in collaboration with the CO.


Travel Restrictions

Describe any current travel restrictions:
Where are the absolute “NO-GO” areas?

Who approves travel routes?

Name: 

Contact information:
Is there a current curfew in place?

What are the details (time, limited areas of travel, etc.)?

CARE vehicles currently MUST HAVE LOGOS  /  MUST HAVE NO LOGOS.

Other essential communications 

(Briefly describe primary means of staff communication- radio, mobile, satellite, etc.- along with necessary numbers and information.)

(optional page- sample)

Safety and Security Accountability and Consequences

Safety and security management is not an imposition of rules and regulations, but rather a system for developing guidelines for staff and for CARE so that we may continue to safely deliver essential support and effective programs.
Personal Accountability

Every individual working for CARE accepts and understands the organization’s philosophy, values, mission, and mandate. This includes adherence to Safety, Security, and Operational standards.  Each person is responsible for personal conduct and professionalism, which includes constant situational and self-awareness. The consequences of your actions affect not only you, but your team and the organization as a whole.  

Team Accountability

Your staff team is an important dimension of safety and security.  If your team does not function well, it will respond poorly to emergencies. A healthy and productive team takes care of its members by ensuring good communication and cooperation.

Organizational Accountability

CARE has invested in and will continue to promote a culture of safety and security with its ultimate goal: “to create and sustain an environment of safety and security for CARE operations.” This requires the inclusion and ownership of all CARE staff.  In keeping with this, CARE has produced the Safety and Security Handbook and issued a mandate to ensure the completion, updating, and adherence to the Security Management Plan.
ACCOUNTABILITY IS INTERDEPENDENT

These Standard Operating Procedures (SOPs) and Policies are to inform you of CARE’s expectations regarding safety and security in your work area. You are required to sign below that you have received, read, understood, and will adhere to the SOPs. CARE will regularly update you on security and keep you informed of changes.  If at any time you feel your personal security is at risk, you should address this with your supervisor.  If action is not taken, contact me directly.

CARE takes your personal security seriously.  We expect you to take it seriously as well.

I have received, read, and understand the SOPs:
____________________________________

I agree to adhere to these regulations: 

____________________________________

Location and date:



____________________________________
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Part One:
Overview
A. Security Management Structure

Insert Security Committee contact details (address, phone numbers, email) here.

	Name
	Contact Details

	Country Director:
	

	Focal Point/Security Officer:
	

	
	

	
	

	
	

	
	

	
	

	
	


B. Context Analysis and Risk Ratings

Primary assessor of the area’s security situation (SMT/SSO/SSFP):
Name:

Contact Information:

Current Risk Rating(s) (can be multiple ratings around the country):

List most likely threats to affect CARE staff and programs:

Briefly describe the findings of the situational analysis:

List the possible indicators anticipated (such as elections, rainy season, strikes, major program changes, etc.).

Risk Levels.  Based on communications with the CO, RMU, and National Headquarters, the CISSU will review the risk rating of each country on a regular basis and revise it as necessary. The matrix below describes Risk Levels and indicators.

	CARE INTERNATIONAL SECURITY MATRIX

	LOW: Normal security precautions (Equivalent to UN Phase 1)

	
	· Countries, regions, or cities are essentially stable and free of political, economic and social unrest. 

· Crime is generally low and organized anti-government or terrorist groups, if present, exhibit limited operational capabilities. 

· Threats of natural disasters and disease still exist.

	MODERATE: Increased safety and security precautions (Equivalent to UN Phase 2)

	
	· Countries or regions where low-level political, economic, and social unrest is present and/or where safety and security infrastructure is poorly developed. 

· Organized anti-government or terrorist groups may be active but not strong enough to threaten government stability. 

· The country may be involved in a regional dispute, exhibit high crime rates, or prone to natural disasters or disease epidemic.

	HIGH:
Stringent security precautions (Equivalent to UN Phase 3)

	
	· Countries or regions where organized anti-government or terrorist groups are very active and pose a serious threat to the country’s political or economic stability. 

· A civil war may be in progress and a paramilitary or guerrilla forces may be in control of a significant area. 

· May be near or in the process of a military coup, be involved in violent disputes with its neighbours, or exhibit a breakdown in social infrastructure, especially police and judiciary. 

· There may be prejudicial treatment of foreigners or specific threats to NGOs and/or CARE. 

· Civil unrest and crime are present but these may also reflect increased threats from disease epidemics or natural disaster.

	SEVERE: Temporary suspension of operations, relocation of international staff, and/or additional precautions for national staff (Equivalent to UN Phases 4 and 5)

	
	· Levels of violence present a direct threat to the safety and well-being of humanitarian aid workers. 

· Operations are usually not possible without military support and security cannot be reasonably assured. 

· There may be temporary suspension of operation, evacuation of international staff, and/or additional precautions for national staff. 


Crisis Management Team

Main Office:

Field Office:

Designated Operations Room:
	Position
	Name
	Home
	Office
	Mobile

	CMT Leader
	
	
	
	

	Alternate CMT Leader
	
	
	
	

	Operations Mngr
	
	
	
	

	HR Coordinator
	
	
	
	

	Security FP/SSO
	
	
	
	

	Media
	
	
	
	

	Admin & Finance
	
	
	
	

	Other
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Part Two
Policies and Standard 
Operating Procedures (SOPs)
	Country Office: 

	Most recent update: 


	Location/ Suboffice: 

	Person Responsible for Maintaining:


SOP 1: Personal Security 
Staff Documentation 

All CARE staff must carry the following required documents at all times:
· ID card

· Emergency contact list

· Medical alert and insurance information

· Other: 
In addition, all expatriate staff must carry:

· Copy of passport and visa/work permit

· SOS or other emergency medical insurance
· Other:
Medical Emergency Information and Procedures
Each staff member must be familiar with relevant Medical Evacuation plans and recommended medical services. See Chapter 3, pg. 31 and Appendix C of the CSSH.

· All staff must have a Record of Emergency Data (RED) on file, which must be updated annually or as information changes.

Other Information

Record of Emergency Data 
(sample)

	NAME:  
	DATE:  

	Address:
	Phone:

Mobile:

Email:

_______:

	Emergency Contact Information

	Primary Contact:

Relation:
	Address:

Place of Employment:


	Phone:

Mobile:

Email:

_______:

Work #:

	Next of Kin:

Relation:
	Address:


	Phone:

Mobile:

Email:



	
	
	

	Additional Family:
	Relation:
	Contact Info:

	
	
	

	
	
	

	
	
	

	Notes:



	Medical Information

	Blood Group:
	

	Allergies:

	Medications:

	Medical Conditions:



	Recent Illnesses:
	Dates/Duration:

	Physician:
	Address:


	Phone:


	Country Office: 

	Most recent update: 


	Location/ Suboffice: 

	Person Responsible for Maintaining:


SOP 2: Personal Behavior

CARE staff must not engage in conduct that interferes with operations, discredits CARE, or is offensive to co-workers, donors, beneficiaries, vendors, or visitors. CARE staff must avoid conduct that may lead to their becoming a victim of a security incident. Personnel should avoid lack of sleep, poor stress management, and drug or alcohol abuse since they can impair judgment and the ability to react appropriately in a potential safety or security incident.

a. Policies of Personal Behavior

Weapons: 
Under no circumstances will CARE employees carry weapons or have weapons or ammunition while on assignment with CARE. To do so would undermine CARE’s humanitarian imperatives and endanger the well-being of all humanitarian workers. Our office has adopted a “No Weapons” policy, prohibiting weapons in CARE offices or vehicles.
Alcohol: 
The unauthorized use, possession, sale or distribution of alcohol while on CARE property is prohibited. Being under the influence of alcohol while working for CARE is also prohibited. Additional restrictions:

Substance Abuse: 
The use, presence, sale, distribution, manufacture or possession of illegal drugs or controlled substances while on CARE property (including in a CARE vehicle), or on CARE business, is prohibited. All prescription pharmaceuticals should be kept in their original containers with the patient’s and doctor’s names clearly identified.

The laws in this country regarding drugs:
Other country-specific issues are:

b. Cultural Considerations and Social Interactions

Every CARE staff member has an obligation to learn and respect the cultural norms and practices of this country.  Respecting and adhering to these standards builds a positive image, lessens security incidents, and promotes acceptance of CARE.
	Appropriate standards of dress

Staff should be mindful of clothing that may be inappropriate, such as tight fitting sports attire.
	Men
	Women

	
	
	

	Gender-specific regulations 

(such as restrictions on travel or dress)
	

	Other country-specific issues
	For example, sturdy footwear and suitable clothing for the climate to be worn in the field.




Suggestions for Social Interactions
As a general guideline, building rapport with neighbors and local residents can promote acceptance and help ensure access to local safety and security information. Steps to building positive image in our community include the following:

· Interact often with neighbors and other staff.

· Dress and behave in a manner considerate of local customs to avoid unwanted attention or disrespect.
· Avoid political discussions.

· Avoid being drawn into relationships that might carry unwanted personal obligations or expectations.

· Obey local laws at all times.

· Avoid transacting business with or carrying on personal relationships with those suspected of violating local laws.

· Strictly adhere to all CARE policies on personal conduct, alcohol, substance abuse, and weapons.

· Other issues:

International staff or staff from another region of the country must learn the culture and social norms of this area. Requirements for these staff include:

(for example, an introductory meeting with national staff on cultural issues)
	Country Office: 

	Most recent update: 


	Location/ Suboffice: 

	Person Responsible for Maintaining:


SOP 3: Travel, Vehicles, and Movements 
a. Travel Planning

Our system for planning and tracking staff movement is:

(trip ticket system, radio checks, call signs, restricted routes, etc.) 

Contact responsible for monitoring vehicle movement and communications:

Name:

Contact information:
b. Transport Request
Correct procedures for requesting transport is:

Contact responsible for approving travel routes:

Name:

Contact information:

c. Overnight Stays

Staff must get authorization in advance from _________________________________ before leaving for overnight stays. Overnight stays will be authorized only after a review of trip plans, purpose and current security in the proposed area.
d. Drivers and Driving Authorization

	All drivers and passengers, front and rear, in a CARE vehicle will wear seatbelts at all times while the vehicle is in motion. Drivers are not to move until all seatbelts have been fastened.


Those authorized to drive CARE vehicles are:

	Motorbike drivers and passengers must wear helmets with chin straps fastened.  No more than two people on a motorbike.


Driver qualifications, including first aid, are:

e. Visibility and Logos
Our current policy regarding CARE decals and logos on our vehicles is:

All CARE vehicles must have a ‘no weapons’ sticker clearly displayed and a laminated copy of the ‘NO WEAPONS” policy in English and at least one local language stored in the vehicle.

f. Passengers and Cargo

It is CARE policy that all passengers in CARE vehicles wear seatbelts at all times, front and back seats.

CARE policy does not allow any uniformed military, police or other armed person into any CARE vehicle. No weapons or ammunition, under any circumstances, will be carried in CARE vehicles.

Our policy for non-CARE personnel in CARE vehicles is:
If you are confronted with a demand for transport by any armed person, explain CARE’s policy regarding the transport of armed personnel.  If the person or group persist and pose a threat to CARE personnel or assets—transport them.  Report as soon as possible to: _________________________
Our cargo policies are:

g. Vehicle Accidents
Procedure staff will follow if involved in a traffic accident:

Procedure staff will follow if they witness an accident while on duty:

h. Convoy Travel 
Areas mandatory to travel in convoy:

	Who is responsible for planning the convoy route, size, and number of passengers?
	Name:

Contact information:
Is approval of the route required?  _____ Yes       _____ No



	Can a convoy contain vehicles belonging to another agency? 
	____  Yes     ____  No

	What communications equipment is required?


	(For example, minimum HF/VHF in one vehicle, comms between vehicles, one satellite phone per convoy, etc.)



	What organizations are authorized to accompany a convoy?


	(For example, other NGOs? UN? Military? Private security?)



	What action needs to be taken if there is a breakdown?
	

	How much space should there be between vehicles?


	(For example, 200 meters between vehicles)



	Convoy leader

	(A convoy leader will be nominated and listed on the trip ticket for each convoy. The convoy leader will ride in the lead vehicle.)


i. Public Transportation and Walking Safety

Current guidelines and restrictions for using public transportation in this area are:

(taking bus during off-peak hours, etc.)
Guidelines and restrictions for walking in this area are:

(walking at night, etc.)

	Country Office: 

	Most recent update: 


	Location/ Suboffice: 

	Person Responsible for Maintaining:


SOP 4: Vehicles and Maintenance

Daily Vehicle Checks
	The person(s) responsible for daily safety and security vehicle checks:
	Name:

Contact information:



	Is there a daily inspection   checklist in the log book of each vehicle? (attach a sample page of the checklist to this SOP)
	
____  Yes     ____  No



Procedure for reporting vehicular problems and inconsistencies is:

Fuel

	Is the fuel level verified daily?
	
____  Yes     ____  No


	The person(s) responsible for seeing that vehicles are refueled is: 
	Name:

Contact information:



	What is the current minimum fuel level required at all times? (circle one)

	    ¼                     ½                        ¾                     FULL


Current recommendations or restrictions on where to refuel:

Parking
Clearly state current parking protocols at various locations (position of the vehicle, location of the vehicle, times of day and night, etc.).
· Office location(s)

· Specific warehouse locations

· Residences

· While traveling in the field

Safety Equipment & Documentation

	First aid kits and fire extinguishers are required in ALL CARE vehicles. 
(section 4.6, Appendix A, pg. 110 of CSSH)


	Though each driver is responsible for his/her vehicle, the person(s) responsible for the overall checks of safety equipment and documentation in vehicles is:
	Name:

Contact information:




The following safety equipment required in each vehicle:

· Fire extinguisher

· First aid kit

(list others, such as blast mats, etc.)
The following documentation is required in each vehicle:

· Emergency Contact list

· Vehicle registration

· Insurance documents

· Travel permits

· Vehicle log book

· Government issued radio license, if the vehicle is equipped with a radio

· Cargo manifest when carrying supplies

· Statement of CARE’s ‘No Weapons’ policy

Maintenance

	The maintenance schedule for vehicles is:
	(For example, every two months or after 5,000 km)


	The person responsible for making sure maintenance is conducted:
	Name:

Contact information:



	Where is maintenance conducted?
	

	There must be a maintenance schedule in the log book of each vehicle.


Describe how vehicles are secured when being maintained off-site:
Speed Limits
	Speed limits in town:

Speed limits on the highway:

Speed limits in rural areas:
	Even if the state does not impose speed limits in certain areas, the CARE- determined limit applies.


Current special driving conditions or circumstances:

Consequences if speed limit rules are broken:
	Country Office: 

	Most recent update: 


	Location/ Suboffice: 

	Person Responsible for Maintaining:


SOP 5: Facilities Safety and Security

(See section 3.2 and Appendix A ‘Facility Safety and Security’ section, pg. 112 of CSSH.)

	Date of last Facilities Safety Assessment: ______________________

Assessment performed by: ___________________________


	Who is responsible for regularly completing the Facility Safety and Security site checklists? (as found in CSSH Appendix A, pgs 112-119)
	Name:
Contact information:




a. Weapons and Armed Guards

	Weapons are not allowed inside CARE facilities.

Our offices have a “NO WEAPONS” policy.


We currently (ARE / ARE NOT) using the services of armed guards. (If so, list name of company or contact for guards hired.)

b. Office Access Control 
Visitors
	What identification is required of visitors?
	

	Where do visitors wait? 


	

	Must they be accompanied at all times?

	____  Yes     ____  No


Other check-in and processing procedures for visitors at this office are:

For example:

· All visitors must leave identification with reception/guard.

· Visitors will be given a visitor’s pass which they will return upon exit.

· No visitors are allowed into the CARE facility unless authorization is given from the person they want to see and they have an escort at all times. If the person they want to see is out, they may not gain entry.

Describe how visitors are tracked during their visit:

What individuals are not allowed into the compound? (for example, armed individuals)

c. First Aid Kits, Fire Extinguishers, Emergency Kits 
	Where are first aid kits, fire extinguishers, and other emergency kits located?

(Earthquake emergency kits should be fully stocked and located outdoors in clear areas, such as parking lots.)
	First aid kit location(s):

Fire Extinguisher locations:
Location of other Emergency Kits:
(type of kit?)

Location outside:



	Contact for ensuring that kits and fire extinguishing devices are kept stocked and current:

 
	Name:

Contact information:



	Is there a log sheet with contents and sign out for kits?
	 ____  Yes     ____  No

	Contact who ensures staff are trained in First Aid, Fire, and other emergency procedures:
	Name:

Contact information:




d. Building Evacuation/Fire Procedures

Fire drills will be conducted at each facility every six months.

	Primary assembly area is:


	Secondary assembly area is:


	Designated Building Warden (for fire):


	Name:

Contact information:



	Designated Evacuation Warden:
	Name:

Contact information:




Facility emergency exits locations:

If there are security grates on windows, location of the keys:

	Country Office: 

	Most recent update: 


	Location/ Suboffice:


	Person Responsible for Maintaining:


SOP 6: Communications
	Our PRIMARY form of communication is:

(radio, mobile, sat, landline, etc.)


	Our SECONDARY form of communication is:



	Contact for ensuring comms equipment is in place and tested regularly:


	Name:

Contact information:



	Contact for ensuring radio systems have appropriate licenses:
	Name:

Contact information:




(refer to section 3.9 and Appendix A ‘Communications’ section of CSSH)

HF and VHF Radio
Protocols for using HF/VHF radios are:

	What staff are authorized to carry VHF radios?

	Names and Contact Information:


	What are the HF frequencies, if known?
	

	Where are the area’s no reception zones or gaps?

	

	What are the VHF frequencies, if known?
	

	Where are the no reception zones or gaps?

	


Mobile Phones
	Where are the ‘no reception’ zones or gaps? 
(Get coverage map from provider.)
	

	What is the backup plan for communication in no reception zones or gaps ?
	

	What staff have been provided mobile phones?
	Name and Mobile Numbers:



SAT Phones/VSAT
Do all suboffices have satellite phones?

List contact information here or attach list.

Radio Room Operator
	Primary monitor of radio communications:
	Name:

Contact Information:


	Secondary monitor of radio communications:


	Name:

Contact Information:


	Radio room location:


	

	What training has been provided?


	

	Who maintains the radio log book? 
	Name:

Contact Information:


	Who regularly reviews the radio log book?
	Name:

Contact Information:



IT/Email 

	Who monitors for email system abuse (i.e. spam)?
	Name:

Contact Information:


	Who is responsible for backup drives?
	Name:

Contact Information:


	The current backup system (RBGAN, data cable with Satellite phone, HF data capable) is:
	


Backup Communications Systems 

	 Is there a backup power system for the VHF base?
	____  Yes     ____  No

	Is there a backup power system for the HF base?
	____  Yes     ____  No

	Is a satellite phone required? 
	____  Yes     ____  No

	Is there a satellite phone ground station available when the landline is down? 
	____  Yes     ____  No

Details:




Loss of Communication

In the event of communication loss, refer to the following procedures:

· Personnel lose communication with the office:

· Office loses communication with personnel:
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	Country Office: 

	Most recent update to SOP: 


	Location/ Suboffice: 

	Person Responsible for Maintaining SOP:


SOP 7: Incident Reporting and Response 

A well-maintained incident report system helps our Country Office identify, analyze and react to changes in the security situation.  (refer to section 3.7 of the CSSH). To facilitate analysis and appropriate response, incident reports must be complete and timely. To report an incident, contact:

	Primary incident report contact:

(for reporting incidents to Designated Member/ RMU)

(this is the SSFP)
	Name:

Contact Information:


	Secondary incident reporter:
	Name:

Contact Information:



Incident Reporting Information

When first communicating the facts of an incident, be sure to include the following:
· Who is reporting? (name or call sign)

· Time and  location (exact location or GPS coordinates, if possible) of the incident

· Brief description of the incident

· Who is involved, with details of the victim(s) of the incident?

· What action has been taken so far?

· What is needed?

· Next communication (when, how and to whom)
Sample Incident Reporting form
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	Country Office: 

	Most recent update to SOP: 


	Location/ Suboffice: 

	Person Responsible for Maintaining SOP:


SOP 8: Stress Management

The nature and environment of our project work can often lead to increased stress among staff and colleagues.  As experience has shown, stress among staff, if not monitored closely, can become a serious issue in terms of staff health and program effectiveness. (See Chapter 6 and Appendix A ‘Medical/Stress Management section, pg. 127 of the CSSH).
Recognizing and Managing Stress

Stress is the state of physical or mental tension resulting from factors that tend to alter one’s equilibrium, or comfort zone.  Stress may enable an individual to perform with greater energy and focus, or it may cause adverse reactions that threaten one’s well-being.
	Primary contact for stress-related issues:


	Name:

Contact Information:



Other stress-related issues for this CO:
	Country Office: 

	Most recent update to SOP: 


	Location/ Suboffice: 

	Person Responsible for Maintaining SOP:


SOP 9: Medical Procedures (Evacuation & Emergency Information)

CARE ________________ Medical Evacuation and Relocation Plan

	Primary health-related risks in our area:

(from risk analysis)

Other diseases/epidemics prevalent in the area:

(guinea worm, typhoid, hepatitis, flu)

	

	Procedures for medical evacuations:
(See flowchart)
	For example:

1. Stabilize the patient at the nearest pre-identified medical facility (where possible).

2. Alert CO SSO about the incident.

3. Initiate contact between SOS medevac and medical personnel at the medical facility (see notes below regarding activation of coverage).



	Are there CO personnel with specialized medical training?

If yes, please name them.


	____  Yes     ____  No

Name:


	List the name and contact information for the Emergency Medical Insurance company.
	Company Name:

CARE Policy Number:

Contact Information:

To activate coverage, telephone the insurance medical company and provide them with contact information for the doctor/medical facility and the patient’s information. The decision whether or not to medevac is made by the doctor/medical staff and the insurance company medical staff, in collaboration with the CO.

	What is the nearest pre-identified hospital(s) or medical facility and its location?
	(All drivers must know the location of and routes to medical facilities.)


	What other clinics are close to the office(s) and staff residences?
	

	Medical Resources

What medical resources are available at the hospital or clinic?

What should staff expect at the facility?
	Is there a fee that must be paid or a cover letter shown before treatment?

If there is a fee, how much is it?

Is there a need to bring equipment, such as needles?



	Other information regarding medical evacuation or relocation:


	


Critical Information to Provide to Medical Evacuation Company

This information will help to facilitate an appropriate and fast response and/or medical advice if you have the following information. This checklist must be kept in each vehicle, radio room and reception area of all CARE facilities and guesthouses. 

a. General

1. Your location and contact, telephone number/radio frequency.

2. Number of patient(s).

3. Name, age and sex of patient(s).

4. Membership number

b. Medical

1. General nature of the problem, e.g. car accident, a fever, a collapse, an assault, etc., the time it occurred or duration of the illness.

2. Is the patient conscious or unconscious?

3. Is the patient breathing?

4. Does the patient have a pulse?

5. Is the patient confused (do they know their name and where they are)?

6. Is the patient in pain (where is the pain)?

7. Is the patient bleeding (where are they bleeding and how much)?

8. Is the patient able to walk (with support or without)?

c. Location Of The Patient  (e.g. hospital, health centre or lodge, home, at site of accident.)
1. If the patient is in a hospital/health centre request the medical person in charge to talk directly to the evacuation company or get a medical report for them (diagnosis, general condition, vital signs, treatment).

2. If the patient is still on site of the accident, what First Aid treatment has been given (if any) and by whom?

d. Airstrip

1. Which is the nearest airstrip? (NOTE: This information should be pre-identified and attached to this Plan)

2. Condition of the airstrip (tarmac, dirt, grass)? Lighting facilities?

3. Weather report (rain, heavy cloud, clear sky)?

4. Is transport to the airstrip available, yes or no?

5. How many people will accompany the patient on the flight?

Sexual Assault 

As part of orientation, all staff members should receive a briefing on the Country Office policy on sexual harassment and procedures in the event of sexual assault.  These policies and procedures should be reviewed regularly. For more information, see Chapter 5.5, pg. 77 of the CSSH.
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HIV Exposure 

It is an individual’s responsibility to take all necessary precautions to avoid exposure to HIV/AIDS.

	Who should staff contact if they feel they’ve been exposed to HIV/AIDS?

	Name:

Contact information:

	PEP kit availability:
	
___  Yes     ____  No

If yes, where is the kit located?
What are the requirements for having access?




Medications

	Levels of standard medications available at or near our site, if needed (including antibiotics, skin creams, anti-diarrhoeal, etc.) include: 


	

	These can be mitigated by these prophylaxis or other preventive treatments: 


	

	Risks in our area needing more sophisticated aid support are:

(from risk analysis- plasmas, snake anti-venom, local anaesthetic for scorpion stings, etc)  


	


The Country Office policy for inoculations of staff and family members is: (see section 3.4 of the CSSH)

	Country Office: 

	Most recent update to SOP: 


	Location/ Suboffice: 

	Person Responsible for Maintaining SOP:


SOP 10: Media Relations

	Designated media spokesperson(s) in the area:
	Name:

Contact information:


	
	Name:

Contact information:



Our Country Offices media strategy (meant to enhance our acceptance) is:
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Part Three
Crisis Management and
Contingency Planning

Crisis Management Team
	Role
	Name
	Contact Information

	CMT Coordinator/Leader
	
	

	Operations
	
	

	Administration/ Finance
	
	

	HR Coordinator
	
	

	Safety & Security 
	
	

	Administrative Support/ Notetaker
	
	

	Other


	
	


Insert flowcharts or narratives describing processes of crisis management.
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Part Four
Evacuation, Hibernation, and Relocation

	Date Last Revised:


	Date to be Updated:



	Date of Distribution to staff:


	Name of person revising Plan:



	CURRENT
EVACUATION 
PHASE:
	Planning phase

	Contact responsible for authorizing evacuation, hibernation or relocation:


	Name:

Contact information:



OTHER CONTACT INFORMATION

	Contact responsible for staff dependents:


	Name:

Contact information:


	Contact responsible for non-essential staff?


	Name:

Contact information:


	Contact responsible for international staff:
	Name:

Contact information:


	Contact responsible for disposition of bank accounts and other assets:
	Name:

Contact information:



CARE ______________ Evacuation Standards
	
	Stockpile Essentials
	Permissible luggage
	Admin, HR and Financial procedures
	Communication Required
	Transportation Required

	STANDARDS
	Food and water for 15 days for each person.

Extra fuel for generators, lamps and vehicles
	Go Bags- no more than 10 kg each plus 5 kg food and water
	Back up essential files, delete sensitive files, shred sensitive documents

Prepare handover of authority.
	Include equipment, backup power, contact procedures
	Include vehicle for all persons to be evacuated, luggage and equipment. Extra fuel. Drivers who are knowledgeable and not at risk.

	Safe Houses

	1. Main
	

	2. Alternate
	

	Assembly Points

	1. Main
	

	2. Alternate
	


	The decision maker during evacuation, relocation or hibernations is:
	

	The person responsible for safe locations preparations and checking is:
	

	Other approved meeting points in case of emergencies are:


	

	What are the evacuation routes?

Include mode of travel.
	List the likely routes. However, the final determination will be made as evacuation becomes imminent.



	What are the alternate evacuation routes?


	

	Airport and port information:

Contacts for landing or docking permission:


	


	Persons who are ordered to evacuate or relocate, and who refuse, shall then be considered terminated from their employment by CARE (CSSH).


Insert Evacuation Plan appendices here, including:

· NGO security phone tree, if available

· Local emergency contact numbers

· HQ/Designated member CMT contacts
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Part Five
Administrative Procedures and
Sensitive Issues

Answer the following questions honestly, considering all potential threats. But be careful not to put anything in writing that could cause direct harm or compromise safety or security if it fell into unfriendly hands.
Cash Management

The Country Office must decide on a safe location for cash reserves (including a reserve for emergency evacuation) and a reliable way to receive funds.  See section 3.10 and Appendix A ‘Cash Handling and Transfer’ section, pg. 126 of the CSSH.
Transfers

	Person responsible for cash management and money movement is:

Handover procedures to use when the person responsible for cash is unavailable are:


	


How is money transferred into and between projects in your area? How are staff paid? What are alternative transfer methods available? (Note: This is financial information and can be stored with financial data. However, it is your responsibility to ensure plans exist and are well thought out). 

Transporting Money

· How is money moved in the city?

· What is your system for moving money in the field or more rural areas?

· What specific cash issues do you face (limited bank facilities, local money changers, black market, etc.)?

· Who carries cash and how are they protected?

· How is money discussed over communication systems? What code words are used?

· Who knows where/when money will be transported?

· What steps must be taken during transport to reduce the risk of an incident?

· What other cash safety mechanisms are used by this office?
Storage

	Person responsible for cash storage at this location is:

(At least 2 staff should know where cash is stored and have any keys and safe combinations. If one is incapacitated, the other can serve as back-up)
	


Where is money kept at this (office/ project/ site)?

The minimum/maximum amount of cash to be kept in this location at any given time is:

· Minimum:

· Maximum:

Our procedures in the event of an armed robbery are:

Information Management
Document and Data Storage

Describe systems at this location for protecting confidential data, both physical (papers, files, CDs) and electronic (computer files, networks, etc.). This can include password protection, locks, safe combinations, etc. Who has access to these restricted items?

Computer Backup

The system for backing up computers at this location is (include back-up schedule, storage location):

Procedures in Event of Evacuation

	Persons responsible for sensitive documents and data in the event of an evacuation or relocation are:

 
	


Describe the systems used at this location to have documentation and data prepared in case of an evacuation or relocation.

HR Issues
New Hires

	Person/Unit responsible for background and reference checks for new hires:
	

	Person/Unit responsible for tracking staff completion rates of safety and security trainings:
	


Describe required and recommended trainings currently offered in your area (CARE Academy security trainings, first aid/CPR, fire safety, etc.).

	Who is responsible for ensuring all expatriate personnel have appropriate medical insurance?
	


Workplace Violence

Describe measures taken by this CO when contracts are not to be renewed or when planning to dismiss a staff member. How are incidents (such as physical assault in the office by one staff member against another) managed and what are the consequences for those involved?
Major Incidents

Abduction and Hostage Taking
	CARE will not pay ransom or provide goods under duress but will use all appropriate means to secure the release of a hostage.


ALL expatriate staff and visitors MUST register with their respective embassy or consulate, if available in your location.

	The person responsible for ensuring all expats and visitors are registered is:

	


Describe the potential for abduction or kidnapping in your area. (Refer to the latest security assessment). Ensure your CO Crisis Management Plan includes the roles of your Designated Member, and others such as UN, military, other agencies, government, embassies, etc. Consider having a pre-designated negotiator.
Arrest and Detention of Personnel
Describe the likelihood in your area of staff being arrested (by an official entity, such as military or police) or detained (by unofficial entities, such as rebel groups). Refer to your security assessment.

	The person to contact in case of arrest or detention is:
	Name:

Contact information:


	Their back-up contact is:
	Name:

Contact information:


	The legal advisors (internal and/or external to CARE) are:


	Name:

Contact information:



Other ____________________

Facilities Safety and Security
Guards

	Who supervises and trains the guards?

(guards must be trained in using log books for visitors and in incident response, at minimum)
	Name:

Contact information:




Describe the operations and management of guards, if used. For instance:

· What is the minimum number of guards on duty at various times of day and night at this location?

· How often are patrols conducted, if they are?

· Are there perimeter patrols? If so, how often?

· How do guards communicate with each other or with the office?

· Are uniforms or other means of identification provided to guards?

· Have all been instructed on how to use a log book?

· Do they know CARE’s procedures following a security incident?

Access Control
Are there any individuals not to be allowed into this CARE facility? (for example, armed individuals)
How is staff identification controlled? How are other staff assets controlled (computers, passwords, etc.)?

	Who is responsible for issuing, tracking and collecting office keys?

(when new staff come or former staff leave, keys must change hands)
	Name:

Contact information:




How are keys controlled? Describe who has keys to the facility and the procedure to follow if office keys are lost.

	Who is responsible for visitors’ security? (both local day visitors to the facility and longer-term, international visitors from abroad)
	Name:

Contact information:



	Who provides the safety and security briefing to longer-term visitors?
	Name:

Contact information:




Describe any communications equipment and training visitors receive upon arrival.

What issues from the last facility safety review still need to be addressed?

	Are there multiple exits for emergencies at this facility? 


	____  Yes     ____  No

	When was the last site safety and security audit?


	Date:


Acceptance Issues

(See Chapter 2.3, pg. 19 of the CSSH.)

Describe CARE’s relationship with this community, noting any issues of possible tension and advantage.

How does the community recognize CARE, as different from other agencies, UN, etc.?

What programs or activities are currently being undertaken to improve/maintain relations with the local community, government, etc.?
Site Selection

Does the current location of this facility contribute to staff vulnerability? If so, in what way? How are these vulnerabilities being addressed and reduced?
	Who approves residences as appropriate for staff?
	Name:
Contact information:




Other
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Part Six
Appendices
Appendix 1:  Sample Checkpoint SOP
(See section 4.2 pg. 56 of the CSSH.)
Formal/Official
	Are there official checkpoints in the areas where CARE travels?
Do staff know where these checkpoints are?
	____  Yes     ____  No

____  Yes     ____  No

	What are the protocols for dealing with checkpoints?
	

	What documents are required at the checkpoint?
	


Informal/Unofficial
	Where are the unofficial checkpoints?
	

	Are there any protocols or behavior for informal checkpoints?
	


Bribes
	What is the country policy on bribes?
	


Appendix 2: Sample Vehicle Checklist

CARE  <insert CO>  VEHICLE CHECKLIST
VEHICLE TYPE / NUMBER: 
_______________________________
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	ITEM


	DATE / INITIAL (Initial in box below date)
	DISCREPANCIES

	
	           
	
	
	
	
	

	
	
	
	
	
	
	

	WINDSHIELD*
	
	
	
	
	
	

	WIPERS*
	
	
	
	
	
	

	LIGHTS*
	
	
	
	
	
	

	HORN*
	
	
	
	
	
	

	MIRRORS*
	
	
	
	
	
	

	TIRES *
	
	
	
	
	
	

	SEAT BELTS*
	
	
	
	
	
	

	FIRE EXTINGR.*
	
	
	
	
	
	

	FIRST AID KIT*
	
	
	
	
	
	

	SIGNALS*
	
	
	
	
	
	

	FUEL (>1/2 full)
	
	
	
	
	
	

	OIL
	
	
	
	
	
	

	PWR STEERING
	
	
	
	
	
	

	BRAKE FLUID
	
	
	
	
	
	

	WASHER FLUID
	
	
	
	
	
	

	TOW LINE
	
	
	
	
	
	

	TOOLS/PARTS
	
	
	
	
	
	

	FLASHLIGHT
	
	
	
	
	
	

	EXTRA WATER
	
	
	
	
	
	

	COMPASS/GPS
	
	
	
	
	
	

	LOGBOOK
	
	
	
	
	
	

	TRANSMISSION
	
	
	
	
	
	

	SHOVEL
	
	
	
	
	
	

	OTHER

(Landmine probes)
	
	
	
	
	
	


SIGNATURE LOG (Put initial and signature here when marking checklist for the first time):

Initial: 

 Signature: 


  Initial: 
 Signature: 





Initial: 

 Signature: 


  Initial: 
 Signature: 





Report discrepancies / give completed checklist to the Transportation/Logistic Officer

Appendix 3: Sample First Aid Kit Checklists
First Aid Kit, Small 
For vehicles, remote trips or home use. Keep in a clearly marked case.

	ITEM
	QUANTITY
	INVENTORY DATE / INITIALS

	FIRST AID INSTRUCTION CARDS
	1 SET
	
	
	
	
	
	

	LATEX GLOVES
	4 PAIR
	
	
	
	
	
	

	BANDAGE SCISSORS
	1
	
	
	
	
	
	

	AIRWAY / MASK
	1 EACH
	
	
	
	
	
	

	NOTEBOOK, SMALL
	1
	
	
	
	
	
	

	PEN / PENCIL
	1 EACH
	
	
	
	
	
	

	GREASE PENCIL
	1
	
	
	
	
	
	

	TOURNIQUET
	1
	
	
	
	
	
	

	PENLIGHT / FLASHLIGHT
	1
	
	
	
	
	
	

	TONGUE DEPRESSOR
	2
	
	
	
	
	
	

	PLASTIC BAG, LARGE
	1
	
	
	
	
	
	

	STRING TAG
	2
	
	
	
	
	
	

	TRAUMA DRESSING   8”
	1
	
	
	
	
	
	

	TRAUMA DRESSING  4”
	2
	
	
	
	
	
	

	GAUZE WRAP 2”
	2 ROLLS
	
	
	
	
	
	

	GAUZE WRAP 1”
	1 ROLL
	
	
	
	
	
	

	GAUZE SQUARE 4x4 STERILE
	2 PACKETS OF 2 
	
	
	
	
	
	

	GAUZE SQUARE 4x4 NON-STERILE
	2 PACKETS OF 2 
	
	
	
	
	
	

	GAUZE, PETROLEUM 4x4
	1 PACKET
	
	
	
	
	
	

	SLING / CRAVAT
	2
	
	
	
	
	
	

	ELASTIC BANDAGE 4”
	1
	
	
	
	
	
	

	ELASTIC BANDAGE 6”
	1
	
	
	
	
	
	

	SPLINT, ROLL TYPE
	1
	
	
	
	
	
	

	TAPE, WATERPROOF, 1”
	2 ROLLS
	
	
	
	
	
	

	TAPE, WATERPROOF, ½”
	1 ROLL
	
	
	
	
	
	

	TAPE, CLOTH, 1”
	2 ROLLS
	
	
	
	
	
	

	PROVIDONE IODINE 

(WIPES, OINTMENT, SWABS)
	4 PACKETS
	
	
	
	
	
	

	EYE KIT WITH OINTMENT
	1 KIT
	
	
	
	
	
	

	BAND-AIDS, PLASTERS, ASSORTED
	1 SET
	
	
	
	
	
	

	ANTI-SHOCK BLANKET

(Metal Foil “Space Blanket”)
	1
	
	
	
	
	
	

	WATER, STERILE
	1 LITRE
	
	
	
	
	
	

	SHARPS KIT
	1 KIT
	
	
	
	
	
	


NOTE 1:  This kit should be inventoried at least once per month.  Date and initials should be recorded on the first line and a checkmark or "x" to denote whether the item is in place or missing (using pencil).  Missing items should be replaced immediately.

First Aid Kit, Medium
For offices, residences and storage facilities where medical care is not reasonably close. Keep in a clearly marked case and stored in a central location.

	ITEM
	QUANTITY
	INVENTORY DATE / INITIALS

	FIRST AID INSTRUCTION CARDS
	1 SET
	
	
	
	
	
	

	LATEX GLOVES
	4 PAIR
	
	
	
	
	
	

	BANDAGE SCISSORS
	1
	
	
	
	
	
	

	AIRWAY / MASK
	1 EACH
	
	
	
	
	
	

	TONGUE DEPRESSOR
	4 
	
	
	
	
	
	

	PLASTIC BAG, LARGE
	2
	
	
	
	
	
	

	PLASTIC BAG, MEDIUM
	2
	
	
	
	
	
	

	NOTEBOOK, SMALL
	1
	
	
	
	
	
	

	PEN / PENCIL
	1 EACH
	
	
	
	
	
	

	GREASE PENCIL
	1
	
	
	
	
	
	

	STRING TAG
	2
	
	
	
	
	
	

	TRAUMA DRESSING   8”
	2
	
	
	
	
	
	

	TRAUMA DRESSING  4”
	2
	
	
	
	
	
	

	GAUZE WRAP 4” STERILE
	2 ROLLS
	
	
	
	
	
	

	GAUZE WRAP 2”
	1 ROLL
	
	
	
	
	
	

	GAUZE SQUARE 4x4 STERILE
	4 PACKETS 2 EACH
	
	
	
	
	
	

	GAUZE SQUARE 4x4 NON-STERILE
	4 PACKETS OF 2 EACH
	
	
	
	
	
	

	GAUZE, PETROLEUM 4x4
	2 PACKET
	
	
	
	
	
	

	SLING / CRAVAT
	3
	
	
	
	
	
	

	ELASTIC BANDAGE 4”
	2
	
	
	
	
	
	

	ELASTIC BANDAGE 6”
	2
	
	
	
	
	
	

	SPLINT, ROLL TYPE
	1
	
	
	
	
	
	

	TAPE, WATERPROOF, 1”
	2 ROLLS
	
	
	
	
	
	

	TAPE, WATERPROOF, ½”
	1 ROLL
	
	
	
	
	
	

	TAPE, CLOTH, 1”
	2 ROLLS
	
	
	
	
	
	

	PROVIDONE IODINE 

(WIPES, OINTMENT, SWABS)
	4 PACKETS
	
	
	
	
	
	

	SECOND SKIN OR MOLESKIN
	2 SHEETS OR ASSORTED PACKET
	
	
	
	
	
	

	EYE KIT WITH OINTMENT
	1 KIT
	
	
	
	
	
	

	BAND-AIDS, PLASTERS, ASSORTED
	2 SETS
	
	
	
	
	
	

	STERI-STRIPS, ASSORTED
	2 SETS
	
	
	
	
	
	

	TOURNIQUET
	1
	
	
	
	
	
	

	PENLIGHT / FLASHLIGHT
	1
	
	
	
	
	
	

	WATER, STERILE
	1 LITRE
	
	
	
	
	
	

	HYDROGEN PEROXIDE
	½ LITRE
	
	
	
	
	
	

	CERVICAL COLLAR
	1
	
	
	
	
	
	

	ANALGESIC
	4 DOSES (AT LEAST)
	
	
	
	
	
	

	EMERGENCY PROCEDURES / MEDEVAC INSTRUCTION CARD
	1
	
	
	
	
	
	

	SPLINTER FORCEPS
	1
	
	
	
	
	
	

	HEMOSTAT 8” CURVED
	1
	
	
	
	
	
	

	HEMOSTAT 6” STRAIGHT
	1
	
	
	
	
	
	

	POISON KIT
	1 (OPTIONAL)
	
	
	
	
	
	

	ANTI-SHOCK BLANKET

(Metal Foil “Space Blanket”)
	1
	
	
	
	
	
	


NOTE 1: This kit must be maintained in a central location and kept sealed until use.  After each use the kit is inventoried and missing items replaced immediately.  Not for routine use.

NOTE 2: This kit should be inventoried at least once per month and recorded on the kit packing list.  Date and initials should be recorded on the first line and a checkmark or "x" used to denote whether the item is in place or missing (using pencil).  Missing items should be replaced immediately.

NOTE 3: This kit does not contain medicine (aside from analgesics).  Appropriate medicines and a small amount of dressings, bandaids, and tapes should be kept separately to prevent routine access of the larger kit.
Medical Kit, Large
For facilities in remote areas where trauma risk is increased (such as for earthquake prone areas) or adequate medical care is limited or more than 8 hours away. Keep in a clearly marked case in a central location. The kit can be kept in several backpack-style soft cases to allow for transport to an emergency site.

	ITEM
	QUANTITY
	INVENTORY DATE / INITIALS

	
	
	
	
	
	
	
	

	FIRST AID INSTRUCTION CARDS
	1 SET
	
	
	
	
	
	

	LATEX GLOVES
	4 PAIR
	
	
	
	
	
	

	BANDAGE SCISSORS
	1
	
	
	
	
	
	

	RAZOR BLADE, SCALPEL
	1
	
	
	
	
	
	

	AIRWAY / MASK
	1 EACH
	
	
	
	
	
	

	TONGUE DEPRESSOR
	4 
	
	
	
	
	
	

	PLASTIC BAG, LARGE
	2
	
	
	
	
	
	

	PLASTIC BAG, MEDIUM
	2
	
	
	
	
	
	

	NOTEBOOK, SMALL
	1
	
	
	
	
	
	

	PEN / PENCIL
	1 EACH
	
	
	
	
	
	

	GREASE PENCIL
	1
	
	
	
	
	
	

	STRING TAG
	2
	
	
	
	
	
	

	TRAUMA DRESSING   8”
	2
	
	
	
	
	
	

	TRAUMA DRESSING  4”
	2
	
	
	
	
	
	

	GAUZE WRAP 2”
	2 ROLLS
	
	
	
	
	
	

	GAUZE WRAP 1”
	1 ROLL
	
	
	
	
	
	

	GAUZE SQUARE 4x4 STERILE
	4 PACKETS OF 2 
	
	
	
	
	
	

	GAUZE SQUARE 4x4 NON-STERILE
	4 PACKETS OF 2
	
	
	
	
	
	

	GAUZE, PETROLEUM 4x4
	2 PACKET
	
	
	
	
	
	

	ADHESIVE DRESSING COVER 8X8
	2 EACH
	
	
	
	
	
	

	NON-ADHESIVE DRESSING 4X4
	4 PACKETS OF 2 
	
	
	
	
	
	

	NON-ADHESIVE DRESSING 2x2
	2 PACKETS OF 2
	
	
	
	
	
	

	SLING / CRAVAT
	4
	
	
	
	
	
	

	ELASTIC BANDAGE 4”
	3
	
	
	
	
	
	

	ELASTIC BANDAGE 6”
	3
	
	
	
	
	
	

	SPLINT, ROLL TYPE
	2
	
	
	
	
	
	

	ADJUSTABLE STRAPS 1” WEBBING

24” LONG
	4
	
	
	
	
	
	

	ADJUSTABLE STRAPS 1” WEBBING

48” LONG
	4
	
	
	
	
	
	

	TAPE, WATERPROOF, 1”
	2 ROLLS
	
	
	
	
	
	

	TAPE, WATERPROOF, ½”
	1 ROLL
	
	
	
	
	
	

	TAPE, CLOTH, 1”
	2 ROLLS
	
	
	
	
	
	

	PROVIDONE IODINE 

(WIPES, OINTMENT, SWABS)
	4 PACKETS
	
	
	
	
	
	

	PROVODONE IODINE SOLUTION
	½ LITRE
	
	
	
	
	
	

	EYE KIT WITH OINTMENT
	2 KITS
	
	
	
	
	
	

	BAND-AIDS, PLASTERS, ASSORTED
	2 SETS
	
	
	
	
	
	

	STERI-STRIPS, ASSORTED
	2 SETS
	
	
	
	
	
	

	TOURNIQUET
	2
	
	
	
	
	
	

	PENLIGHT / FLASHLIGHT
	1
	
	
	
	
	
	

	WATER, STERILE
	2 LITRES (IN 1 LITRE BOTTLES)
	
	
	
	
	
	

	HYDROGEN PEROXIDE
	½ LITRE
	
	
	
	
	
	

	CERVICAL COLLAR
	1
	
	
	
	
	
	

	BACKBOARD WITH STRAPS 
	1
	
	
	
	
	
	

	ANALGESIC
	4 DOSES (AT LEAST)
	
	
	
	
	
	

	ANAPHALACTIC KIT (INJECTABLE EPINEPHRINE)
	1 KIT
	
	
	
	
	
	

	ANTI-SHOCK BLANKET

(Metal Foil “Space Blanket”)
	2
	
	
	
	
	
	

	EMERGENCY PROCEDURES / MEDEVAC INSTRUCTION CARD
	1
	
	
	
	
	
	

	SPLINTER FORCEPS
	1
	
	
	
	
	
	

	HEMOSTAT 8” CURVED
	1
	
	
	
	
	
	

	HEMOSTAT 6” STRAIGHT
	1
	
	
	
	
	
	

	POISON KIT 
	1 (OPTIONAL)
	
	
	
	
	
	


NOTE 1: This kit must be maintained in a central location and kept sealed until use.  After each use the kit is inventoried and missing items replaced immediately.

NOTE 2: This kit should be inventoried at least once per month and recorded on the kit packing list.  Date and initials should be recorded on the first line and a check or "x" to denote whether the item is in place or missing.  Missing items should be replaced immediately.
NOTE 3: This kit does not contain medicines.  Appropriate medicines should be kept in another box nearby to prevent people from opening the emergency kit to obtain routine medicines.  Also, a small amount of dressings and tapes should be kept separately to prevent routine access of the kit.  Any smaller kits should be periodically checked for completeness at the same time the larger kit is inventoried.
Appendix 4: Country/Sub Office Safety and Security 
Contingency Plan

CO/Sub Office Staff Contact Information for location ???____________________________

	
	Residence Telephone
	Mobile 

	CD
	
	

	ACD
	
	

	PM/TL
	
	

	SSFP
	
	

	SSO
	
	


Local NGO/UN/Services Contact Information
	Designated Hospital:
	

	Local Medical Clinics
	

	Police headquarters/division/local offices
	

	NGO 1
	

	NGO 2
	

	ICRC
	

	UN/UNDP
	

	International/local Airport
	 

	Fire/Ambulance/Rescue/Civil Defense
	


Emergency coordination support from Regional/ CISSU/CEG/RMU/CSU

	CISSU
	Bob Macpherson
	+ 1 404 295 6436
	bmacpherson@care.org

	CSU 

Atlanta
	Carmen Michelin
	
	Cmichelin@care.org 

	CARE Designated Member
	
	
	


	List the name and contact information for the Emergency Medical Insurance company.
	Name:

Policy Number:

Contact Information:

To activate coverage, make a phone call to the insurance medical company and provide them with the contact information for the doctor/medical facility and the patient’s information. The decision whether or not to medevac is made by the doctor/medical staff and the insurance company medical staff, in collaboration with the CO.


CO/Sub Office Staffing:

Local staff not resident to area to return to sub office or other location (guest house, hotel, etc.) as instructed by SSO/SSFP or alternate to await further instruction.
Number of local staff: _____________
Number of CO staff including family dependants or other based staff to be evacuated: _______________

Details of local staff that may be targeted because of their work with CARE or ethnic background must be provided for and approved by CO prior to any possible evacuation.
Evacuation/Relocation Actions

In the event that there is a need to relocate or evacuate, the following actions will be strictly followed:

Sample (insert your steps to follow)

1. Where possible the SSO/SSFP, Safety & Security committee will assess the situation and determine what actions need to be followed such as suspending all work and proceeding immediately to the designated assembly point.
Supporting CO/Sub Office Security & Safety Committee Members (SSC):
A Name Primary Security Focal Point

B Name Secondary Security Focal Point

C 

D

E

2. Contact made with field staff and CO to advise and provide instructions as appropriate.

3. Road evacuation vehicles are prepared with food, water, full fuel tank and reserve fuel. 

4. Drivers will be instructed where to move vehicles.   

5. Finance department to secure and prepare vital finance/bank/payment records and back-ups in boxes for movement.

6. All vital properties to be locked in secure room.

7. Laptops to remain with assigned persons.     

8. Designated person will secure office premises and take the keys with him/her.
9. Evacuation route will be determined by the situation on the ground.
10. Maintain contact with CO and CI. Establish check in times and route plan.
11. As part of regular office procedures vehicles at the end of the work day should be checked, refueled and parked with keys left with the office guard
CO/Sub Office Evacuation Assembly Points:

Designated Assembly Points for 
	Primary assembly point:


	Secondary assembly point:




Planned Evacuation Routes/Means

	Option 1:


	Option 2:


	Option 3:

	Vehicle/Resource needs: 


	Vehicle/Resource needs:
	Vehicle/Resource needs:


If evacuation is not possible, where are the selected safe areas for relocation/hibernation? What supporting resources are needed in these areas?

	Relocation/Hibernation
Option 1
	Relocation/Hibernation
Option 2
	Relocation/Hibernation
Option 3

	Vehicle/Resource needs: 


	Vehicle/Resource needs: 


	Vehicle/Resource needs: 




Evacuation Refusal

· CARE staff members who are ordered to evacuate or relocate and refuse to do so shall be considered terminated from their employment with CARE, effective immediately. Such persons must understand that they are staying at their own risk and responsibility and that they absolve CARE of all loss and/or liability that may arise out of such refusal and that they are solely responsible for their continued safety and security.
· Under no circumstances are those refusing to evacuate be allowed to continue CARE operations. The Country Director/Team Leader, in consultation with Designated Member, must approve any subsequent support and/or actions for those refusing evacuation, such as evacuation support and/or rejoining CARE's operations upon resumption of activities.
Designation of Responsibilities related to Safety and Security

The Country Director (CD) or the Acting Country Director in the absence of the CD, is the responsible person, in consultation with the SSO/SSFP/CMT, Regional Director as concerns safety and security matters and issues, and will make decisions concerning security phase changes, implementation of enhanced security measures, evacuation matters including the timing, routes, and personnel to be evacuated. Every effort should be made to consult the RMU and Designated Member. In the event of the absence of the CD, the Acting CD shall make all reasonable attempts to consult with the CD concerning any security phase changes or potential evacuation of personnel.

This plan provides guidance to CARE staff for their orderly evacuation in the event their safety and security can no longer be assured. The Country Director or Acting Country Director will keep CARE staff fully advised of any and all situations where evacuation may be ultimately required.

The decision to evacuate will be in consultation between the Country Director/SSO/SSFP/CMT and the Regional Director or their representative but it is understood that the Country Director will make the final decision.

In the event that there is a communications break down between this office and the regional office then the Country Director or the Acting Country Director must be prepared to make the decision to evacuate.

When there is sufficient warning of civil disorder, the initial evacuation will be staged for dependents and some non-essential personnel, as directed by the Country Director or the Acting Country Director.
Personnel Covered Under These Plans:

This plan covers CARE personnel. Coverage is usually limited to expatriate staff and their dependents. In cases where the safety of CARE national staff is at risk, the CD is empowered to include national staff.  This determination should be made by ACD/PS/SSO/SSFP and relayed to CD before the crisis develops.

Medical Emergency Evacuation

In the event of a medical emergency especially in rural areas, medical assistance must be provided at the nearest pre identified medical clinic/hospital to stabilize the patient before onward evacuation to designated medical facilities.  Alert the SSO/SSFP or relevant senior CARE staff to advise on situation and decisions made and request further instructions or assistance as needed.
Local medical service details:

	Designated Hospital


	Secondary Medical Facility 



	Red Cross/Other Ambulance 




	CARE Insurance Details  


In cases where medical evacuation is urgently required, the actual decision is mostly determined by the service provider ISOS in consultation with medical personnel at the facility where the patient is receiving initial treatment, and in consultation with the CD/SSO or designated responsible person.  Once this decision is made, the provider will undertake most of the logistical requirements in the actual evacuation and final destination.  A number of issues to consider include: the need for a staff member to act as escort; visa requirements; and how support will be provided if evacuated to a country where CARE does not have a presence.  In cases where there are no medical personnel on site ISOS will try to communicate directly with those attending and will try to determine best response.
	ISOS Philadelphia
	ISOS London
	ISOS Singapore

	1  215 942 8226
	44 20 8762 8008
	65 638 7800


In the event of sexual assault the victim should be brought immediately to one of the following hospitals for treatment.  

	Hospital
	Contact Details

	
	

	
	


Emergency PEP kits are located in the following locations

	Location
	Person Responsible/Contact Details

	
	

	
	


Anticipated Support from CO & other Sub offices

· to assist in the movement of injured/affected staff as requested
· to coordinate with other agencies in any given security/emergency situation
· to remain in contact at regular given intervals

CARE _______________ designated Doctor and Clinic:_______________________________
Other recommended medical information to be made available in the Visitor Information Package.    

HR/Admin/Finance Issues

The following office records should be pre identified, and taken when the evacuation is called. All materials need to be tagged and ready to be placed in metal containers and transported.
· HR Section: Pre identified vital documents

· Administration Section: Pre identified vital documents

· Finance Section Evacuation: Pre identified vital documents






































































































































































































Instructions:  Use one column each day; one sheet per week. Write date and initials in the top two boxes, then mark the box for each item with the following codes.  (Items marked * are safety items and must be corrected prior to operation.)





Y = Working/Present/Correct		X = Not working/Missing/Discrepancy noted


NA = Not applicable			NC = Not checked (explain in Discrepancies)
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