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PROGRAM PROPOSAL

1. Executive Summary

Goal of the program

Through the provision of basic relief supplies, service delivery and technical support, ensure that minimum basic living standards and safety for IDPs are achieved during their asylum in the centers and during reintegration into the community.

Objective 1:

Care, as Site Liaison Support (SLS) for 15 IDP camps located in Dili, will coordinate the delivery of services and supplies including clean water, shelter, adequate sanitation facilities, security, supplementary food  and child protection for the 25224 IDPs currently registered in these camps.  In addition, Care is prepared to expand our area of service delivery to IDPs residing in camps and communities outside of Dili, particularly Liquica District with a potential to expand into Bobonaro and Cova Lima Districts if the security situation permits safe travel to and from these areas.  Since the majority of IDPs living outside of Dili reside in households, the nature of the response for these IDPS will vary from the camp-based response currently occurring in Dili District.  Care’s primary role outside of Dili will be to assist with distribution of both food and non-food items as well as basic health screenings as part of the nutritional programming.  The food distribution activities are being conducted with funds provided by another donor.  

In addition to the distribution of relief supplies, Care will provide management support to the designated camp managers, usually the Madres or Padres of the facilities where IDPs have congregated.  Management support activities include distribution record keeping, frequent facility assessments, coordination with technical working groups, coordination and socialization of IDP populations, and facilities support and maintenance, particularly in the areas of clean water and sanitation infrastructure. Further roles of the SLS include dissemination of health promotion materials, coordinating health screening particularly for children under five and pregnant and lactating women, holding educational and recreational activities for children, and being on call 24 ours to respond to health or security emergencies at the camps.    

Care has been supporting the emergency response efforts since the crisis began on April 28th.  Since that time, Care has conducted activities at the request of the Government of Timor Leste and has implemented only those programs endorsed by the GoTL.  Care will continue to respond to this situation for as long as requested by the GoTL.  Furthermore, as the situation evolves and the GoTL adopts new policies and strategies, Care is prepared to adapt programming to meet the changing demands.  As such, emergency response activities will continue only as long as they are supported and endorsed by the GoTL.  Since the situation in Dili is fluid, with periodic decreases and increases in IDP populations in response to local events, it is not possible to predict how long the emergency phase will persist.  Given current trends, it is hoped that emergency response activities will not be needed beyond the end of July or beginning of August at which time, resources can be reallocated to assist with community rebuilding and IDP reintegration.  Although the reintegration phase may begin as soon as August, there are still an estimated 1,000 to 1,500 homes burned, looted, or otherwise destroyed.  Therefore, a significant number of IDPs are anticipated to remain in camps beyond August until alternate housing can be provided.

The intention of the emergency response activities is to maintain the health and safety of IDPs during the period they continue to reside outside of their homes.  Within the Camp setting, the expected results are:

· 75% of all registered IDPs in Care assisted facilities receive dedicated relief supplies (hygiene kits, adequate shelter, etc), for as long as the GoTL supports camp-based distribution.

· 60% of all Children registered in Care assisted facilities participate in education or child protection activities sponsored by the GoTL, Care, or partner organization.

· 75% of registered IDPs in Care distribution areas receive supplementary food rations that meet Sphere standards.

· 75% of all severely malnourished children identified during nutritional assessments are referred to a therapeutic feeding center for treatment.

Objective 2:

In addition to providing support to the 15 designated Care assisted camps, Care will also provide technical support to the Emergency Response Coordination Committee and associated Technical Working Groups on Water/Sanitation, Nutrition, Protection, Shelter, Education, Health Promotion, Security, etc.  Care has seconded a senior technical staff member to support the Ministry of Labor with all aspects of emergency response and reintegration planning.  As the largest NGO in Timor with one of the largest fleets of vehicles in the country, Care is also providing logistical support to the GoTL, UN agencies, and partner NGOs in the form of trucks and drivers to facilitate the distribution of water, food, and non-food items to IDPs in all Dili camps and surrounding Districts.  By participating in the coordination and technical body and assiting with broader distribution, Care is contributing  to the provision of reliable basic services and support to all identified IDPs in Dili (approximately 70,000 people) and in other Districts (approximately 80,000 people).  

Care will continue to provide logistical support for the duration of the emergency response period.  As IDP numbers decrease in the area of Dili, Care will reallocate our vehicles and drivers to provide support to IDPs residing in other districts, primarily Liquica with the possibility of expanding into Bobonaro and Cova Lima if the security situation permits safe travel within those regions.  As mentioned above, it is not possible to predict how long the emergency response period will last; however, optimistic estimates project a transition to reintegration of IDPs in August with support activities lasting a minimum of 3 to 6 additional months for community rebuilding, security programming, and support for basic needs. In addition, it is anticipated that re-integration of IDPs who have fled to the Districts outside of Dili will take slightly longer to actualize; therefore, continued emergency support may be necessary in the Districts beyond the anticipated August transition.

The expected results are:

· Timely delivery of potable water to all IDP camps in Dili according to the schedule established by the Water/Sanitation working group.

· Timely delivery of supplemental food to all IDP camps supported by care distribution vehicles according the schedule established by the WFP.

Objective 3:

As the situation in East Timor stabilizes, Care will assist the GoTL with the community re-building and re-integration activities necessary to enable IDPs to return to their homes and resume their normal lives. The GoTL has not yet developed a comprehensive strategy for reintegration activities; therefore, it is not yet clear what specific activities Care will undertake during this phase.  If the policies implemented in May, prior to the second outbreak of violence are an indication, it is likely that re-integration activities will include several rounds of community based distribution of essential goods such as rice and/or corn-soya blend (CSB) to all families living in Dili.  Given the significant levels of destruction to homes and infrastructure, re-integration activities will also entail community clean-ups, structural rehabilitation, provision of temporary water and sanitation services in communities lacking those services, and temporary shelter for families who have lost homes, but are willing to relocate out of IDP camps during the rebuilding process.  Concurrent with rebuilding activities, community policing structures will need to be established and peace building/conflict resolution programs will need to be initiated as a precursor to community re-entry.  Care is committed to providing logistical resources, assessment  and facilitation teams, and management and technical for the re-integration phase,     

In addition, for the estimated 1,000 to 1,500 families who have lost their homes due to fire or looting and the, as yet not estimated, number of families who refuse for reasons of security to return to their former homes, Care will continue to provide support in the form of basic services as necessary to those camps where IDPs remain for longer term. 

Care’s priority is to provide support to those strategies developed and endorsed by the GoTL, as such, the specific activities can not be defined in the absence of an approved government protocol.  Discussions on re-integration strategies are underway, but is unlikely that a new policy will be promulgated before August.

Expected results may include:

· 100% of all families wishing to return to their homes are assisted in relocating from IDP camps

· 75% of targeted recipients receive relief aid distributed in communities as part of re-integration activities

· 75% of all families remaining in IDP camps receive sufficient basic services (as defined by the GoTL).

Care has been conducting emergency response activities since April 29 when the first out break of violence occurred.  Implementation of the activities detailed above began on June 1, 2006 and have been continuously implemented since that time.  Because the security situation in Dili was was extremely unstable during the month of June, all Care staff were focused on maintaining security and responding to IDP emergencies causing a delay in the submission of the final proposal.  OFDA representatives visited Timor in mid-June and it was indicated at that time that OFDA funding was intended to support on-going activities.  For these reasons, Care would request that OFDA funding be effective retroactive to the initiation of response activities on June 1, 2006.

2. Program Rationale

A Program Background

Violence, including shooting, looting, and burning property, erupted in East Timor, primarily around the capital of Dili ,  in April 2006 and which has escalated into a multi-faceted level of violence which has seen houses and business burned and people murdered and attacked.  This  has forced around 150,000  people in Dili to flee homes and move either to other districts or to IDP camps in and around Dili.  The majority of the IDPs are women and children.  

The violence erupted after the decision of the East Timorese Government to sack over 40% of it’s national army. The Government’s decision led to demonstrations by the sacked soldiers, which eventually turned violent and led to armed fights between the national army, sacked soldiers, and the national police. More violence was spread by youth gangs who have been looting property, killing civilians, and burning houses and stores. By the end of May, the Government had lost control of the army, the police force had disintegrated, and the civilian population is increasingly divided along ethnic lines (East – West divide).  Foreign governments have responded by sending approximately 2800 troops, primarily from Australia and Malaysia, to uphold peace, joined by a multinational team of police.  While the situation in Dili was calmer for most of the month of June, a series of pro- and anti- government demonstrations at the end of the month led to a temporary upsurge in the violence.  This brief period of renewed violence led to an immediate increase in the number of IDPs in DIli camps.  In general, sporadic incidents of violence still occur and people are deeply traumatized, and are not willing to return home. Information suggests that it may be several months before the population feels safe enough to return home and even then, there will be much reconciliation efforts needed. In addition, those with burned or destroyed homes (estimates between 1,000 and 1,500) will need to begin to rebuild lost homes and assets and to feel safe to live again in their previous neighborhoods. At the time of writing the security situation remains fluid and unstable. It is therefore essential that programming activities are planned for several months in advance and remain flexible in order to facilitate a prompt and appropriate response to the changing conditions.  CARE is working closely with the Ministry of Labor which is coordinating the emergency response.  We are committed to assisting the GoTL to develop emergency policies and implement programming requested by them.

B Needs assessment – target area and beneficiaries

Most of the IDP camps have been set up in churches, NGO compounds, at the airport, etc and are almost entirely in Dili, a smaller number of camps have been set up in Liquica, Ermera, and Aileu districts. There are currently approximately 55 IDP camps for approximately 70,000 people in Dili.  In addition, there are approximately 80,000 IDPs living in Districts outside of Dili.  These numbers do not include people who have fled their homes in Dili, but have moved in with extended family living in other areas of Dili.  
Assessments have been conducted by the Government of Timor Leste, NGOs and the UN to identify basic needs in the IDP camps for the immediate period.  The findings identified needs due to:

-
Overcrowded conditions,

-
Lack of potable water, as well as water for cleaning and cooking

-
Poor sanitation, including standing water, insufficient toilets

-
Poor waste collection and disposal,

-
Insufficent food and potential for increase in malnutrition

-
Lack of pest control, particularly mosquitoes transmitting both malaria and denge 

-
Lack of shelter and overly congested areas

-
Risk of communicable/vector-borne disease outbreak  

-
Trauma and psychosocial problems particularly as there is no activities or schooling for children and youth

The needs of the returning IDPs will be assessed once the process of returning and reintegration begins. It is likely that the Government of Timor Leste will require support in facilitating returning and reintegration. The needs of returning of IDPs might include shelter, sanitation, security, livelihoods, psycho-social support and community level peace-building.

C Coordination

The proposed project is a part of CARE’s emergency response in the IDP camps funded by several international donors. CARE has set a target of USD 800,000 in order to meet all of the objectives of its IDP interventions.  However, each donor appeal will be maintained separately and the objectives of the interventions reported separately.  This submission is not dependent upon those other appeals.  These appeals/proposals may be obtained by request, if required.  CARE is also fundraising across its membership, in order to provide additional support to bi-lateral grants and leverage additional funding; especially if the emergency is prolonged.

The response is being coordinated by the Government of Timor Leste Ministry of Labour and Community Reinsertion.  CARE has been asked by the Government of Timor Leste MoL to continue providing support to the primary IDPs camps located in Dili.  An assessment team was put together amongst the NGOs and UN organizations.  CARE, as the largest INGO in East Timor is supporting both the aspect of IDP support but also supporting the International community through its fleet of trucks to transport food, non-food, water and other items to the camps.  

The IDP camps in Dili are in urgent need of management and coordination for all activities including sanitation/hygiene, health screening, supplementary feeding, bed net distribution, and child protection. CARE will coordinate with other partners including CVTL, Oxfam, HNI, CRS, WV, and others UN agencies who are all providing services to IDPs to avoid duplication of services. In addition, CARE has been requested to assist in implementing a blanket feeding to all IDPs in Liquicia and in DIli  It is also anticipated that CARE will participate in targeted supplementary feeding for pregnant/lactating women and children under five during reintegration activities in Dili, Liquica and Bobonaro and Cova Lima if the security situation permits.

D Development Relief 
CARE is working in close coordination with the Government of Timor Leste, other NGOs and the UN to respond to the context specific condition – the displacement of population and eventual reintegration. Particular attention is paid to vulnerable groups in the IDP camps including women and girls, children under 5, elderly and disabled. CARE has been working closely with local NGOs to identify potential vulnerabilities and conduct protection activities for children and women. Systematic information collection is done in all the camps in coordination with other NGOs, Government of Timor Leste, and the UN. CARE is providing on-going training and capacity building to local staff, IDP camp managers, as well as the Government of Timor Leste – a senior CARE expert has been seconded to the East Timor Ministry of Labor to support emergency response management. To the best extent possible the capacity of people living in the camps and the capacity of local NGOs is used in designing, implementing, and monitoring project activities.

While the resumption of livelihood activities is currently not possible, as the population remains based in crowded camps, support for livelihood activities, including food-generation and income-generation is anticipated during the reintegration.

CARE has signed on to the International Red Cross and NGO Code of Conduct, Sphere Principles, and Code of Conduct on Sexual Exploitation.   CARE works in close coordination with national government emergency and UN coordination efforts.

E Security

CARE has deployed an emergency program expert, a security advisor, and a security communications specialist, to assess the current security situation,  level of risk, and the implications of the security situation on the emergency response activities. These experts will remain present to monitor and maximize the safety of the operating environment, provide on-going training and support to local and international staff, and coordinate with other stakeholders. 

Security and communications equipment has been purchased in order to ensure security of CARE staff, especially while in transit.

CARE is coordinating all its work in close coordination with and participates in regular security briefings by the Security and Protection working groups which include representatives of the multinational peace keeping forces and international police.

3. Proposal Framework

A Program Goal

Through the provision of basic relief supplies and technical support, ensure that minimum basic living standards and safety for IDPs are achieved during their asylum in the centers and during the reintegration

B Critical Assumptions

· The presence of international forces will maintain sufficient level of security to allow for emergency response operations 

· International forces are providing sufficient security to IDP camps

· Safety and security for CARE/Partner staff remains at acceptable levels

· Commercial activity has resumed and will continue to increase to provide for sufficient local procurement of goods 

· IDPs will begin to return to their homes/new location over the next few months

· Political situation remains relatively stable and the government is able to facilitate returning and reintegration of the IDPs

· CARE’s principles of humanitarian neutrality, impartiality and quality programming can be applied.

C Objectives and expected results – same comments as in Exec summary

	OBJECTIVE 


	ACTIVITIES
	EXPECTED RESULTS- not measurable as is

	OBJECTIVE 1: 

Access to reliable basic services and support to 25224  (4200 families) direct and  70,000  indirect beneficiaries in terms of water and sanitation, shelter, health, and protection/security with direct support to  15 camps in Dili. Food purchase and distribution will also be undertaken but separately funded by other donors.

TIME PERIOD:

June – November.  Since the situation in Dili is fluid, with periodic decreases and increases in IDP populations in response to local events, it is not possible to predict how long the emergency phase will persist.  Given current trends, it is hoped that emergency response activities will not be needed beyond the beginning of August at which time, resources can be reallocated to assist with community rebuilding and IDP reintegration.  Although the reintegration phase may begin as soon as August, there are still an estimated 1,000 to 1,500 homes burned, looted, or otherwise destroyed.  Therefore, a significant number of IDPs are anticipated to remain in camps beyond August until alternate housing can be provided.

FUNDING:
USD: 75 000
	Support to camp managers, primarily church officials, in camp management and coordination (including registration, IDP committee coordination, socialization, etc)

Assistance in provision of quality water-sanitation systems and sanitation strategy

Assistance in provision  of NFIs , essential for the houshold for use both in camps and upon return 

Health-screening, especially for pregnant and lactating mothers and children under 5 and linking with the appropriate institutions /follow up response 

Health promotion in coordination with the Ministry of Health 

Child protection and education activities in coordination with local NGOs and Ministry of Education 

Gender protection activities

In coordination with local NGOs.

Assist in implementing a blanket feeding to all IDPs in Liquicia and in DIli  It is also anticipated that CARE will participate in targeted supplementary feeding for pregnant/lactating women and children under five during reintegration activities in Dili, Liquica and Bobonaro and Cova Lima if the security situation permits


	· 75% of all registered IDPs in Care assisted facilities receive dedicated relief supplies (hygiene kits, adequate shelter, etc), for as long as the GoTL supports camp-based distribution.

· 60% of all Children registered in Care assisted facilities participate in education or child protection activities sponsored by the GoTL, Care, or partner organization.

· 75% of registered IDPs in Care distribution areas receive supplementary food rations that meet Sphere standards.

· 75% of all severely malnourished children identified during nutritional assessments are referred to a therapeutic feeding center for treatment.



	OBJECTIVE 2:

70,000 IDPs receive timely delivery of services and supplies

TIME PERIOD:

June – November, Since the situation in Dili is fluid, with periodic decreases and increases in IDP populations in response to local events, it is not possible to predict how long the emergency phase will persist.  Given current trends, it is hoped that emergency response activities will not be needed beyond the beginning of August at which time, resources can be reallocated to assist with community rebuilding and IDP reintegration.  Although the reintegration phase may begin as soon as August, there are still an estimated 1,000 to 1,500 homes burned, looted, or otherwise destroyed.  Therefore, a significant number of IDPs are anticipated to remain in camps beyond August until alternate housing can be provided. In addition, it is anticipated that re-integration of IDPs who have fled to the Districts will take slightly longer to actualize; therefore, continued emergency support may be necessary in the Districts beyond the anticipated August transition.

FUNDING:

USD 25 000
	Coordination with the Government of Timor Leste and international organizations in identification of needs and delivery of services and supplies

Logistic support and transportation are provided to other international organizations to facilitate the delivery of relief supplies and services to IDPs with CARE’s extensive  fleet of trucks and distribution teams.


	· Timely delivery of potable water to all IDP camps in Dili according to the schedule established by the Water/Sanitation working group.

· Timely delivery of supplemental food to all IDP camps supported by care distribution vehicles according the schedule established by the WFP.

	OBJECTIVE 3:

IDPs from 15 camps are supported to return safely to their homes/new homes and rebuild their livelihoods

TIME PERIOD:
Estimated for August – November 2006

FUNDING: USD 50 000

	Work with the Government of Timor Leste facilitate returning and reintegration of IDPs in a secure manner

Identify the needs of returning IDPs and respond accordingly (livelihoods, income generation, shelter, sanitation, security, psycho-social support)


	· 100% of all families wishing to return to their homes are assisted in relocating from IDP camps

· 75% of targeted recipients receive relief aid distributed in communities as part of re-integration activities

· 75% of all families remaining in IDP camps receive sufficient basic services (as defined by the GoTL).




D Indicators and performance baseline data 

Suggested indicators include:

Number or % of beneficiaries in the IDP camps receiving basic supplies and services

Number or % of children in IDP camps participating in supervised education or recreational activities 

Number or % of beneficiares receiving supplementary food

Number of hygiene stations established,

Number of areas of bathing and clothing established

Number of visual material (health campaign, peace  building&reconciliation messages etc)  produced and delivered/distributed, 

Number or % of beneficiaries who received hygiene kits during Care distribution
Numbero or % of total IDP poulations covered by one or more of our interventions

Number of water points established 
Number or % of severely malnourished children identified during health screening are admitted to a therapeutic feeding program

Number or % of willing families returned to their homes or temporary shelters

Number or % of households receiving relief supplies as part of re-integration activities

Number or % of IDP camps receiving sufficient basic services (as defined by the technical working groups) 

There is no specific baseline data required for any of the indicators suggested.  

4. Program Description

A Implementation Plan

Objective 1: Access to reliable basic services and support to 25224 direct and  70,000  indirect beneficiaries in terms of water and sanitation, shelter, health, and protection/security with direct support to 15 camps in Dili. 
As a member of the coordination committee established by the Government of East Timor to assess and determine appropriate interventions, CARE will participate in camp needs assessments, provide technical support to the committee for intervention design, coordinate with partners to prevent overlap in services provided and undertake GAP analysis, where appropriate, as part of its regular diligence in emergency interventions and protection of women and children.

In the 15 centers where CARE is directly supporting center management, CARE will help camp managers to establish committees within the camps to assist in the on-going coordination of IDPs, registration, maintaining camp hygiene, ensuring minimum levels of security, protection of vulnerable groups and assisting in the distribution of relief supplies.  These activities will assist in reducing vulnerability of the IDPs and ensure overall coordination of activities.

CARE will ensure that the needs in the 15 camps are communicated to the coordination committee in a timely manner, and that information coming from coordination committee is disseminated to the key stakeholders in the centers.

The achievement of this objective is contingent on the security situation. Specific activities in each camp will vary, depending on the needs and the work of other organizations. Appropriate security measures will be applied to ensure safety of CARE staff during transit and while at the camps.

Activities under Objective 1 include:

Camp Management and Coordination

Most of the areas where the IDP’s have congregated are schools, churches and seminaries. Those responsible for these institutions have little or no experience in managing large numbers of people in fairly confined spaces. Critical support for these entities for establishing and managing these facilities in an organized, clean and safe environment is required.  Staff from CARE will assist these camps to establish better management strategies while involving the IDP’s in committees and working groups. CARE staff will help them with the technical expertise to undertake needs assessments, registration and logistics, water/sanitation management, security and the protection of vulnerable groups including children, women, and the elderly or disabled.

Provision of water-sanitation: CARE will conduct frequent water and sanitation assessments to rapidly identify camp needs for clean water and sufficient toilet facilities for IDP’s. As necessary, CARE will assist with improving facility sanitation infrastructure to meet the demands of the large IDP populations. In addition CARE will assist in setting up a sanitation management strategy for each camp which will include establishing committees for cleaning and rubbish collection and disposal. 

Health Screening: CARE will undertake to support the MoH and WVI to conduct health screenings within camps to identify potential disease outbreaks and implement strategies to reduce the risk. The screenings will also be used to identify people requiring additional follow up and facilitate transfers to hospital. Malnourished children requiring supplementary feeding will be admitted to therapeutic feedings programs as approved by the Ministry of Health and if necessary, referred for additional medical attention, should complicating issues be identified. CARE will provide support in the form of transportation and logistics to/from the hospital and support to attending family members.

Health promotion: CARE will assist the Ministry of Health to implement an overall environmental health program within the camps to ensure safe living environments are maintained. In relation to these activities, CARE will:

-
Work with camp leaders in identifying critical areas for health promotion;

-
Undertake risks assessments, identify areas vulnerable to the vector borne disease, and take remedial measures;

-
Encourage hand washing through the establishment of hygiene stations will be set up close to each toilet area;

-
Establish areas for bathing and cleaning of clothes and dishes. In addition, CARE will distribute bathing soap, washing detergent for clothes to each family. In addition, cleaning supplies such as detergent, brushes, mops, buckets and rubbish bins will be supplied to each location to the management committee in each camp to facilitate compound cleaning. 

-
Establish areas for the safe and hygienic preparation of food;

Health training will be provided, using appropriate visual materials.

-
Assist the MoH and the Health Promotion Working Group with the development and production of IEC materials for IDPs.

Child Protection: 

The issue of child protection is a key consideration in the management and maintenance of the camp.  will undertake trainings for staff and camp managers in child protection. Following this, CARE will facilitate the implantation of key protection activities and systems which aim to reduce the vulnerability of children, in particular the girl child. Part of this will include the following:

•
Identifying households that are headed by a minor,

•
Referral to social services where lone children or households headed by a minor are identified,

•
Making camps more child safe,delivery of toys and recreational material for children 

and if camps arrangements stay in place for a longer time than anticipated, development of  social activities to engage kids in education and peace-building (turnaments, performances, drawing competition, etc) 

•
Public awareness raising with basic messages related to child welfare and safety,

Gender Equality and Protection:

To ensure a gender perspective is integrated into all these activities, a short basic training on gender in emergency will be conducted with CARE Staff to ensure their awareness and sensitivity to identify and take appropriate action in regards to gender issues that may arise in the IDP camps.

A needs assessment from a gender perspective will be ensured by making sure that that needs assessments undertaken by CARE contain a gender perspective, as well as conduct individual interviews with women and men in IDP camps, covering the following areas ;

-  exposure to violence and other risks faced by women and children;

-  division of labor and responsibilities within camps;

-  immediate health needs of women and children with different conditions (e.g. pregnant and lactating women)

Other activities to promote gender equality include:

-
Establishment of periodic meetings with CARE staff to discuss gender issues and solutions for problems encountered;

-
establishment of networks with organizations working on GBV, such as OPE, UNFPA, PRADET, FOKUPERS and Men Against Violence to ensure that training on GBV is available for staff operating in IDP camps;  support systems are available for victims of GBV;  adequate and culturally sensitive solutions are found for problems related to GBV;

-
Establishment of a women’s committee to discuss gender issues related to GBV, camp management, health needs, etc.

-
Establishment of an information centre composed by men and women residing in IDP camp, which will liaise with different components of camp management and produce adequate information taking into account women, men and children’s needs.  As well as develop occupational activities with the different categories of IDPs.

Objective 2: 70000 IDPs in Dili receive timely delivery of services and supplies

CARE has been requested to provide assistance to other organizations for delivery of donated relief aid directly to IDPs in Dili. The capacity of some organizations to respond has been substantially reduced by the loss of staff and destruction of assets, compounded by a reduced presence of international organizations available to respond.

Because of the urgent nature of the intervention, it is essential that relief supplies be distributed to all locations concurrently and on a regular basis, requiring mobilization of large fleet and distribution teams, which each international organization is providing based on capacity. CARE has one of the largest fleets and has staff experienced in emergency response and is therefore a critical partner in providing an efficient and well coordinated response.

The achievement of this objective is contingent on the security situation. Specific activities in each camp will vary, depending on the needs and the work of other organizations. Appropriate security measures will be applied to ensure safety of CARE staff during transit and while at the camps.

Activities under objective 2 include:

Logistics coordination

In order to meet this objective, CARE will work in close coordination with other implementing partners to identify the needs in the camps and the needs for logistical support provided by CARE. 

Distribution

CARE’s fleet and distribution teams will be used to distribute food and non-food items purchased by CARE and other organizations as required in order to ensure that the needs in all IDP camps are met.  In addition, CARE’s distribution staff will assist with documentation and recordkeeping associated with distribution activities.

Objective 3: IDPs from 15 camps are supported to return safely to their homes/new homes and rebuild their livelihoods

The achievement of this objective depends on the security situation in East Timor over the next few months and the ability of the government and partners to facilitate returning and reintegration, and the willingness of the IDPs to return to their homes.

The activities proposed are based on the assumption that the security situation will remain relatively stable and that the IDPs will begin returning by August or September.

The activities may be adjusted and elaborated depending on how the situation evolves and the priorities and strategies endorsed by the GoTL.

Activities under objective 3 include:

Work with the Government of Timor Leste facilitate returning and reintegration of IDPs from all camps and districts outside of Dili in a secure and organized manner. In coordination with other NGOs develop common position on the issues of reintegration and reconciliation, lobbying for those mechanisms and policies which will put in the forefront Timorese concerns, aspirations and ideas  

Identify and anticipate the needs of returning IDPs and respond accordingly (shelter, sanitation, livelihoods, income generation, security, psycho-social support)

B Monitoring and Evaluation Plan

A formal M&E plan will be developed based on the larger CARE program being developed based on needs assessment and assigned UN coordination responsibilities.

Separate Tool(s) will be developed to track activities and report against the indicators. 

C Transition or Exit Strategy

At the time of writing, transition and exit strategy depend on the security situation in East Timor over the next few months and the ability of the government to facilitate returning and reintegration, and the willingness of the IDPs to return to their homes.

Our aim will be to link emergency programming, to the extent possible, with long term, development interventions. CARE will build up on successfully implemented interventions used oin Timor in the past, with the strong accent given to cooperation with the local government/municipal institutions and community based organisations. 

To the extent possible, CARE will ensure that all IDPs, but particularly those from 15 camps where CARE is directly responsible for management, are supported to return safely to their homes/new homes and rebuild their livelihoods. CARE will be working closely with the Government of Timor Leste and selected local NGO partners to build their capacity to support re-integration activities.

D Restricted Goods

CARE USA?
COST PROPOSAL

A SF424

B Itemized Detailed Budget

C Budget Narrative

PENDING

D Supportive Administrative Documentation

Organizational Structure 

The project will be implemented by CARE Timor Leste. CARE USA will be responsible for contractual compliance, will liaise with OFDA and provide final narrative and financial report. CARE will use the in-house technical expertise in emergency response, water-sanitation, health, child protection and gender equality. Additional support will be provided by CARE International network for emergency response, security and communications (e.g. personnel, hardware, technical assistance, etc.). 

CARE Timor Leste Emergency Team structure:


[image: image1]
Accountability

CARE has signed on to the International Red Cross and NGO Code of Conduct, Sphere Principles, Code of Conduct on Sexual Exploitation.   CARE works in coordination with national government emergency and UN coordination efforts.

Past-performance

CARE has been working in East Timor since 1994, when East Timor was still part of Indonesia.  An independent country office was created in 2000. CARE has been working in emergency response, water-sanitation, natural resource management, sustainable livelihoods and disaster preparedness, maternal and child health, basic education and child rights, civil-society  strengthening and microfinance.

Since the violence began in April, CARE has provided supplementary feeding to: pregnant and lactating women; children under five; and, elderly, infirmed and disabled people, in several areas including, Liquicia Kota, Maubara and Metinaro. To assist agencies with logistics, CARE has provided trucking to support CVTL and MoL distribution of food in Dili, Aileu and Ermera Districts, and undertaken the direct distribution of food and personal sanitary items and cleaning equipments to IDPs. In addition, CARE has assumed responsibility for assisting various groups in managing eight IDP camps located in Dili with registration, distribution of goods, security and sanitation. CARE’s activities were temporarily stopped on May 26 because of the rise in violence, which required evacuation of most expatriate staff. However, CARE has resumed operations since June 3; however, the number of refugees has risen substantially and now they require much more aggressive support to prevent further trauma, disease and loss of life

CARE is well positioned to respond to the immediate needs of the IDP’s. Regular CARE programming focuses on supplementary feeding, health screening, and vector-borne disease control. As a result, CARE already has the in-house expertise, staff, and most of logistics required to assist with the IDP crisis. Since regular programming has been almost entirely suspended, sufficient staff are therefore available to assist in this response.
















Assistant Logistics Manager





Emergency Response Coordinator





IDP response teams (7): each team consisting of one team leader and three to five team members.  Teams will be dedicated to one to three camps to be visited on a daily basis.





Distribution Teams (3): each team consists of a team leader and 4 distribution team members primarily responsible to conducting food distribution for WFP 





Fleet Manager/Drivers: A team of 26 drivers, including those drivers who have been seconded to other NGOs and Agencies to assist with emergency relief operations.





Care compound team: consists of both dedicated and rotating staff who provide support to the facilities Manager in addressing IDP issues for those people living on the CARE compound.








Child Protection Team: One team of three staff from the Lafaek project responsible for coordinating children’s activities, establishing child safe areas, and promoting child protection issues





SLS Coordinator (IDP/Camp response) 





Logistics Manager





Assistant SLS Coordinator





Floating Team: consists of four technical staff in health and nutrition.  The members of this team are prepared to respond in special requests from the GoT and provide training for the other CARE staff.





Warehouse Manager/Warehouse Staff: Responsible for the receipt, storage, and distribution of relief supplies.  In addition, will be responsible for CSB blending, when security permits resumption of activities
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