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CARE Bangladesh: 12-month Emergency Planning Strategy
Sidr Super Cyclone

Background

Cyclone Sidr hit the Southwestern Bangladesh coast during the evening of the 15 November 2007.  Over three thousand people were killed and many of those left behind were without shelter, ruined crops that were about to be harvested, and deprived their normal income-generation options.  There continues to be a continued danger of disease outbreaks due to lack of clean water and adequate sanitation.  CARE Bangladesh deployed an assessment team and prepositioned relief supplies the day before the cyclone made landfall.  Taking due consideration of CARE Bangladesh’s depth of experience and capacity, results of rapid assessments, and consultations with government authorities and local partners present in the area it was decided that a significant CARE intervention could add value to the overall humanitarian response.

.

Projected Immediate & Medium-term Needs

Damage at a glance – Official Figures

	1.
	# of Upazila affected
	200

	2. 
	# of affected households
	1,655,876

	3.
	# of affected population
	7,054,459

	4. 
	Crop damaged fully (acre)
	471,737

	5.
	Crop damaged partly (acre)
	1,374,918

	6.
	# of houses damaged (fully)
	365,772

	7.
	# of houses damaged (partly)
	875,710

	8.
	# of people dead
	3,243

	9.
	# of people injured
	34,708

	10. 
	# of livestock dead
	523,723

	11.
	# of education institutions damaged (fully)
	1,374

	12. 
	# of education institutions damaged (partly)
	8,653

	13. 
	Road damaged fully (KM)
	648

	14.
	Road damanged partially (KM)
	88,580

	15.
	Embankment damaged (KM)
	615

	16.
	# of trees uprooted
	3,369,366


Rapid assessments carried out by CARE staff and local partners in Bagerhat and Barguna districts indicate that food, clean water, non-food items (including warm clothes for the approaching cold season) and shelter were the major humanitarian priorities.   The need for clean water is particular acute in areas that have been inundated where salinity has turned ponds used for drinking water into black anaerobic pools, often also contaminated by animal carcasses or human corpses.  While pre-positioned medical stocks has reduced the need for external medical assistance, those in more remote areas, including those wounded during the storm, are experiencing more difficulties than usual in accessing services.  Many people are traumatized and their physical and psychological well-being over the coming weeks will determine whether this results in increased protection risks, such as human trafficking or sexual exploitation.   
While CARE is planning a detailed assessment of recovery needs in the near future, initial assessments have already identified needs for rehabilitating permanent shelters, water, sanitation facilities, livelihood and alternative income generation strategies (e.g. cash-for-work).  Implementation will, as far as possible, incorporate disaster risk reduction approaches.
CARE Capacity & Management Structure Description 
To support CARE’s interventions, three additional field offices have been established in Khulna, Bagerhat and Borguna.  Redeployment and recruitment is ongoing, and there are currently over 130 CARE staff involved in field operations, including staff based with local partners.
Likely Scenarios 
Scenario 1 (best case): Communities have recovered to a point by the next harvest that CARE can substantially reduce its presence.  After 6 months, virtually all implementation takes place through local partners and CARE’s role is primarily limited to procurement, logistic support, donor liaison, information management and oversight of partner activities (monitoring and evaluation).

Scenario 2 (most likely): Gaps in capacity where a significant CARE response can add value in terms of meeting community needs through its existing long-term partnerships with local NGOs already present from the relief through the rehabilitation phase.  In order to meet urgent humanitarian need of this scale, partners benefit from CARE support (including secondments of CARE staff to key positions) and a certain level of CARE direct implementation using its “surge” capacity during the initial phases.

Scenario 3 (worst case): Widespread disease and malnutrition leading to high post-disaster death rates.  Additional disaster scenario, such as another cyclone.  Continued direct implementation by CARE Bangladesh, with a much higher level of support from CARE offices in the region and globally.

Government of Bangladesh Response

The disaster risk reduction and preparedness measures taken by the government (supported by civil society) can be directly attributed to a low initial death toll compared to previous similar disasters.  The Government has subsequently provided a significant amount of material and logistic assistance.

Needs and priorities of the GoB

Short-term (up to 1 month): Search & Rescue, first aid, burial services, cleaning/repairing drinking water sources, providing water treatment facilities, damage and loss assessment
Medium term (1-4 months) (Dec-March): permanent shelter rehabilitation; continued food support, reopen educational institutions; preventing epidemics, tube well construction, repairing roads, culverts, bridges etc.

Long term (>4 months): rehabilitation of Sundarban, reconstruction of coastal embankments,  coastal afforestation, construction of cyclone shelters, improving early warning system, improving Early Warning System
Major UN Initiatives

The UN has recently establish six cluster-like groups (WASH, shelter, food, logistics, health, early recovery).  The Central Emergency Relief Fund (CERF) allocations to the Cyclone Sidr emergency response totaled USD 14.7 million. 

CARE Capacity & Management Structure Description 
CARE Bangladesh Emergency Response Team (ERT): Roles & Responsibilities

· Strategy Development
· Advocacy

· External relations

· Programme Quality Assurance

· Oversight
· Programme Support


Implementation by Local Partners 


· Capacity building
· Capacity support

· Monitoring & Oversight

· Technical support

· Advocacy

Direct  Implementation by CARE

(initial “surge” phase)
· Implementation
· Monitoring 
· Technical support

· Advocacy

CARE has been active in Bangladesh for over 57 years and has a long history of disaster response, working for several decades in Bangladesh providing disaster relief, rehabilitation, and mitigation services. In 1971, CARE implemented relief activities to help war victims and during the post war period provided rehabilitation services. CARE has responded to all national emergencies including cyclones and floods with funding support from AusAID, DFID, German Government, NORAD, SDC, USAID, WFP, CIDA, private donors and corporate support from American Express and Standard Chartered Bank, and Unicol Bangladesh. CARE Bangladesh undertook a large relief operation (food, shelter, WATSAN) followed by long term rehabilitation and mitigation activities after the devastating 1991 cyclone that took the lives of 139,000 people in the coastal areas of Chittagong, Noakhali, Barisal and Khulna. 

CARE responded to the 1988, 1998 and 2004 floods. The 1988 floods were considered the worst for a century, affecting 80% of the country. CARE Bangladesh undertook massive response efforts (wheat and dry food distribution) in 35 districts. After the 1998 flood, CARE initiated a three year pilot program based on recommendations of the Flood Action Plan (FAP 23) in char and haor areas. After completion of the pilot program, CARE is implementing a five year food security program in char and haor areas of Kurigram, Gaibandha, Bogra, Serajgonj, Netrokona, Kishoregonj and Sunamgogonj Districts.

Since the beginning of the 2007 floods CARE Bangladesh had been active in providing relief and rehabilitation assistance to flood affected victims.  A USD 2.25 million program has been implemented includes food and non food item distribution, medical support, cash for work and agriculture early recovery support.

Program Quality and Accountability 

CARE’s organizational culture promotes learning, knowledge sharing, and excellence in programming, enabling staff and partners to understand, demonstrate, and measure impact of CARE interventions.  CARE’s humanitarian mandate commits CARE to demonstrate quality, accountability and impact during emergency response, with due emphasis on accountability to communities who have been affected by disaster.  To ensure accountability and program quality to key stakeholders, suitable capacity and systems will be put into place to implement CARE’s Accountability Framework to ensure that there are adherence to relevant standards and principles (Sphere, HAP, etc.).  

An externally-led program-wide evaluation will be conducted during the first half of 2008, potentially as a joint activity with other humanitarian actors.  The focus areas for this evaluation are yet to be determined to assess the effectiveness and efficiency of the needs assessment process, beneficiary selection process, community participation in addition to impact.
Coordination and Partnership Arrangements

Government of Bangladesh

The Disaster & Emergency Response Group (DER) was formed in January 2001 to bring together Government, NGOs, donors and UN Agencies concerned with improving the effectiveness and efficiency of emergency response. It is one of the sub-groups of the Bangladesh Local Consultative Group (LCG) and the ultimate goal of DER is to complement the GoB’s coordination role in emergency response. 


Since its initiation, WFP has been chairing and serves as the Secretariat. The group meets on monthly basis in non-emergency times, and more frequently during an emergency.     The four main objectives of the Group are: 

· Objective 1: Rapid, coordinated, and timely response to disasters. 

· Objective 2: Establish an improved information system with continuous access for main stakeholders. 

· Objective 3: Enhance disaster preparedness and response capacity of the GoB and partners. 

· Objective 4: Advocate for the preparedness and response needs of those vulnerable to or those affected by disasters 
CARE is an active member of DER and takes part in coordinated needs assessments.  
This existing system will be reinforced by UN cluster mechanisms during the early phases of the crisis.

CARE Partnerships

Although CARE was not operating in the disaster-affected areas prior to the cyclone, there are several local partners present with whom CARE already has already had substantial experience.  Of these, CARE prioritized delivery through two “long term partners” with whom CARE has had MoUs in place since 2002, Prodipon and Resource Integration Centre (RIC).  Two other long term partners are operational in other areas and capacity reviews of former partners are also be carried out and selected based on results and subsequent consultations.   Assistance will be provided through partners to targeted populations in both districts.

CARE approach with partners has not only been to channel resources through them, but also reinforce their capacity through secondment of CARE staff and associated capacity building approaches to ensure they can implement assistance programs using resources from CARE and other international partners using appropriate monitoring and accountability systems.  

CARE Direct Implementation
In the week following the cyclone, the scale of the disaster combined with the experience to date with partners who are having difficulty scaling up at the required pace.  CARE will therefore supplement its continuing work with local partners by temporarily deploying its “surge” capacity to undertake direct implementation until the crisis has subsided to a point that it becomes more  manageable.
Phase I: mid-November thru mid-February 2008:  CARE will meet the immediate food needs of over 100,000 families and non-food needs for approximately 65,000 families in Borguna and Bagerhat districts for up to three months.  

a) Relief packages will contain a mixture of food (including WFP food items) and non-food items, including:

	NFI
	Food

	Item
	Item

	blankets
	Flattened rice*

	clothes
	Molasses*

	cooking utensils
	Rice **

	plastic bucket
	Pulses **

	Jerry can
	Potato **

	Women’s items
	Salt **

	Plastic sheeting
	Oil **

	
	WFP food ration

	
	Atta (milled wheat)

	
	BP5 biscuits



* Initial distribution only (does not require cooking)


** 21 day standard ration

b) Clean water - priority will also be given to up to 40,000 families living in areas that were inundated by the tidal surge so that they have access to clean water through a combination of supply of water treatment plants, transportation of water tanks to remote areas, and water supply rehabilitation.

c) Health: CARE has also arranged with its partner Dhaka community hospital to deploy a total of 25 medical teams to cover basic medical care and psychosocial counseling needs to up to 40,000 individuals over a 3-week period.

Phase II: mid-December  to mid-May  2007: provision of disaster recovery assistance to 10,000 families and assistance to targeted vulnerable groups in Bagerhat and Borguna districts.  CARE will assist vulnerable families with disaster recovery interventions to hasten recovery from the disaster. Activities will include repairing and reconstruction of small-scale community infrastructure, longer-term shelter, water and sanitation activities that target most-affected communities, cash for work, and other livelihood-related activities.  Targeted assistance will also be provided to vulnerable individuals as required.

Description of Contingency Planning and Emergency Preparedness
Existing pre-positioned stocks will be used up during the current emergency and these will be replenished.  The CO has existing standby agreements with USAID.

Estimated Budget: (in USD)

The total outlay for the emergency relief and rehabilitation would be approximately $12 million broken down as follows: 

Projected costs of various interventions:

	Activity
	Family
	Taka 
	US$ *

	Phase I:
	
	
	

	Food

	55,000
	84,030,625
	1,226,724

	Temp Shelter
	65,000
	34,700,000
	506,569

	NFI
	65,000
	140,075,000
	2,044,891

	Water & Sanitation
	65,000
	1,680,000
	24,526

	Mobile Health Teams
	30,000
	2,250,000
	32,847

	SUB-TOTAL Immediate Relief 
	
	
	3,835,557

	
	
	
	

	Phase II:
	
	
	

	House repair/rehab
	10,000
	276,000,000
	4,029,197

	Water (tubewell, pond repair)
	10,000
	1,800,000
	26,277

	Livelihood recovery
	10,000
	65,000,000
	948,905

	SUB-TOTAL Recovery
	
	
	5,004,380

	
	
	
	

	Program Support Costs
	
	
	1,901,324

	ICR 7%
	
	
	1,370,684

	
	
	
	

	TOTAL Relief & Recovery
	
	540,535,625
	12,111,944



* Exchange Rate: Taka 68.5 = US$1

Other Key Issues 
Immediate priorities are to:
· Manage  funds to ensure no gaps in implementation (most current funding is of short duration),
· Finalize arrangements with partners, and 

· Reinforce CARE Bangladesh's response capacity and program to an appropriate scale that corresponds to an appropriate level of response for a global NGO with a long-established presence in Bangladesh without undermining our approach through partners and compromising the quality of CARE’s ongoing programming in other parts of the country.  
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� Source: Data from Bangladesh Government’s Emergency Control Room as of 26 November 2007.


� DMB Sitrep Nov 22, 2007


� Only initial start-up.  Does not include 
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