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I. Introduction

The purpose of this strategy document is to define CARE Somalia’s response to the disastrous events of armed conflict that erupted in February 2007, which may get exacerbated by floods in the central and southern regions. The fighting in Mogadishu between pro Islamic Courts rebels and the Ethiopian army/ TFG forces has created emergency needs due to the indiscriminately targeting that forced about 400,000 people to leave the city. The strategy is based on three scenarios that are envisaged by CARE, it will also pursue an emergency response that evolves around the transition from one scenario to another. This strategy is in line with CARE Somalia’s EPP, strategic plan and incorporates lessons learned from the CO’s accumulated experience in Somalia. The CO will monitor the development and changes in the scenarios and will act accordingly based on changes in humanitarian needs of the affected population and the security situation especially in Mogadishu.
The total number of beneficiaries of this strategy will initially be 150,000 people who will benefit from food, non food items, water distribution, shelter material and medical supplies such as IV Solution and chlorine solution. 

II. Background
On 27 April, a Crisis Coordination Group Call took place where the CO, CEG and EHAU discussed aspects of the crisis and determined that it should be classified as a type 2 emergency. This decision was based on the CO’s long experience and considerable capacity in managing emergency operations in Somalia, the scope of the disaster (number of displaced people (400,000), and the need for significant CI support in fundraising, advocacy and media handling. Consequently, the previously developed scenarios were refined, their humanitarian consequences, impacts and CARE’s appropriate responses were articulated. A capacity gap analysis was conducted where the need for support in media, advocacy and fund raising (proposal writing) was identified. See annex (3)
The current crisis has started with fighting between Ethiopian-backed government troops and insurgents in February 2007. Ceasefire was declared on 1st of April but then fighting resumed and intensified on 11 April 2007. At least 1,400 people have been reportedly killed and about 400,000 others displaced. Many people who lacked the means to leave remained trapped in the city. Indiscriminate use of heavy mortars and machine guns  caused high number of civilian casualties, injuries and significant damage to private houses   and forced people to leave. 

Most of the displaced people have headed to Lower and Middle Shabelle, Hiraan, Galgaduud and South Mudug regions. The majority of the displaced people are destitute women, children and elderly in dire need of water and sanitation, non-food items, food, health services and shelter.  As they moved, the displaced were reportedly subject to threats, intimidation, theft as well as rape in some cases. Insecurity in and around the capital has obstructed humanitarian partners from scaling up the response to meet the vast needs of the IDPs. 

While relief supplies are available in Mogadishu, insecurity prevented access to warehouses and eventually obstructed effective response. Harassment and detention of aid workers was also reported in early April. Access and transport of humanitarian assistance to the IDPs remains difficult and obstructed as ongoing banditry, presence of illegal checkpoints and free-lance militia along main roads in Middle and Lower Shabelle. 
Sanitation problems due to access/use of river water caused acute watery diarrhea (AWD) and some cholera cases were reported. WHO reported more than 23,000 cases of AWD throughout south and central Somalia for 2007. Moreover, if IGAD’s Climate Outlook Forum forecast of strong Gu rains (particularly in the Ethiopian highlands) and ensuing flooding holds true, the humanitarian conditions will be worsened. 
Mogadishu has been relatively calm since 27 April when the TFG announced that they defeated the armed opposition and urged people to return to the city. Though, Ethiopian and TFG soldiers continued to consolidate their positions in Mogadishu. The militant said that they will only change their tactics of war and expand their attacks to other places beyond the capital. The ceasefire encouraged some IDPs to return especially male who came back to salvage or guard their properties. Many residents remain worried about safety and security conditions have been deteriorated since the TFG took over, targeted assassination, armed criminality and robbery is still reported. This relatively peaceful development may create some hope for some optimism with regard to the National Reconciliation Conference which has no fixed date yet. 
In the light of the recent changes in military actions in Mogadishu, CARE Somalia has moved from scenario one to scenario #2 (see section V- b). However, it will continue to provide food, water and NFIs to IDPs in Middle, Lower Shabelle, Hiraan, Galgaduud and South Mudug regions. Moreover, the security phase in Mogadishu may change from black to purple; see annex (1) security phases and criteria, if security improves which may allow opening the office and resuming program activities in Mogadishu.

III. Characteristics of the Disaster
This disaster has been characterized by:

· The huge number of displacement that forced about 400,000 people to flee Mogadishu to different regions in South and Central Somalia. 

· Security and safety problems to affected people and aid workers.

· Very limited access to affected populations and stock piles of aid supplies in the country.

These characteristics affected and limited the ability of humanitarian actors to respond to the urgent needs of the affected populations. This compelled the UN Security Council and the EU Presidency to issue separate statements urging the warring parties including the Ethiopian Government and TFG to respect the International Humanitarian Law in particular to protect civilians and ensure humanitarian access.

The situation is not predictable and thing might change fast, therefore, the CO will keep monitoring the situation to ensure the safety of its staff and take proper decision in moving from one scenario to another and providing relevant response.

IV. Response of the humanitarian community to the disaster
According to the OCHA figures, UN agencies and I/NGO working in Somalia reached 250,000 IDPS with assistance as of 4 May 2007 in priority areas of water and sanitation, shelter (primarily tarpaulins), medical supplies and food. The same report confirmed that at least 181,000 of the total IDPs received non-food relief such as shelter materials, blankets, and kitchen utensils.  WFP delivered food to nearly 100,000 IDPs and agencies working in the health sector are providing chlorine tablets and cholera kits and other supplies to health facilities. ICRC mobilized food support for up to 30’000 IDP households in South Mudug, Galgadud, Middle and Lower Shabeelle regions, with a full ration for three months. 
Following to the ceasefire in Mogadishu, CARE managed to transport 1,500 Mts. of food commodities from Mogadishu to Galgaduud and south Mudug. This amount will be provided as an emergency one month ration to 10,000 IDP households (approximately 60,000 people). CARE staff are currently registering the approximately 8,300 IDP households reported to be in Hiran region. Food is being borrowed from other agencies working in southern Sudan to carry out a food distribution for these families, hopefully around the end of May, once the food has been moved from Mombasa. CARE carried out its assessment in Brava and has identified 2’250 IDP households. In total CARE will assist 10’000 IDP households with NFI kits throughout lower Shabelle.  7’300 family relief kits will be distributed Merka and Brava . Water tankering started in Merka area in late April which will provide drinking water to 2,250 HHs. CARE will provide water containers (200 liters) to 500 HHs who lack water storage, and will provide 5 water bladders in order to improve access to water. CARE is also arranging the purchase and distribution of blankets, tarpaulins and mosquito nets for 4500 families in Lower Shabelle. 
The revised Consolidated Appeal (CAP) 2007 for Somalia which requests $262 million for urgent emergency response action has received 37% of funding according to OCHA on 4th of May 2007. The majority of this funding was channeled for food needs of which 97% covered. Therefore, additional funding is urgently needed to cover water, shelter, health and protection needs, these needs received less than 20% of their required funding.

V. CARE’s emergency strategy
CARE will pursue a focused emergency strategy that ensures effective response to urgent needs of affected population. This strategy will guide an emergency response that is based on actual needs, partnership and coordination with international agencies and local stakeholders including affected communities. While undertaking its emergency response, CARE will inform and educate its stakeholders about the humanitarian conditions in operation areas. Safety and security of CARE’s staff will remain a paramount factor to the continuation of its operations. Therefore, CARE will continue to monitor safety and security conditions and take proper decisions according to it security protocols in to ensure safety of its staff.
a. Key considerations
Due to the unpredictable and complex characteristics of this conflict and its humanitarian consequences, the following factors will need to be taken in consideration:
· CARE will ensure the safety and security of its staff while striving to scale up its response since there is a vast need. 

· Geographic and program focus; CARE will continue to work in Central and South regions of Somalia i.e. Galgaduud, South Mudug, Hiraan Middle and Lower Shabelle regions where most of the IDPs are concentrated. CARE will continue to provide food supplies, water, NFIs, chlorine solution and medical supplies (such as IV fluid) to some needy hospitals. Should security conditions allow, shelter emergency response and rehabilitation may be considered for returning IDPs in Mogadishu, however, food distribution will be a primary response. 
· CARE will work in partnership and coordination with UN agencies, INGOs and local partners. This will avoid gaps and duplication in areas of its operations and to improve access to emergency materials.

· CARE will ensure flexibility in its programming in order to accommodate changes in actual needs of affected populations as we move across the identified emergency scenarios. This flexibility will need donors understanding and support.
· Resource mobilization; CARE will continue to fundraise in order to upscale its response and will ensure that human resources are mobilized in timely manner.
b. Emergency scenarios
The CO built three different scenarios that this emergency may lead to. It is envisaged that the emergency will evolve eventually from scenario one to scenario two then to the best scenario if a genuine ceasefire and an inclusive reconciliation process takes place. See details on emergency scenarios in annex (2).
Scenario #1: Fighting continues in Mogadishu and surroundings, Ethiopian/TFG forces ignore international appeals to respect humanitarian law.

Scenario #2: Fighting stops and a fragile cease fire is in place, IDPs don’t return due to fear of renewed fighting, access is allowed to IDPs and Mogadishu to humanitarian agencies under safety percussions.
Scenario #3: Sustainable cease fire is achieved and genuine national reconciliation process has progressed, humanitarian access is allowed to Mogadishu and other regions.

CARE had identified possible emergency responses to be undertaken for each scenario. However, response actions will be planned and implemented following to needs assessments, identified gaps and in coordination with other agencies. 
c. Program and geographic focus
Most of the IDPs from Mogadishu moved to the south areas where about 35% of IDPs head to Shabelle provinces; similar number head to Galgaduud region, and 8% to Hiran and the rest to elsewhere. The host communities have limited resources in order to accommodate and offer their support to the IDPs, the fact that creates pressure on the local resources and supplies.

CARE Somalia has prioritized its action based on needs assessments that identified the urgent humanitarian needs and existing gaps. CARE’s experience and presence as a lead agency in southern/central regions, particularly Lower Shabeelle region, and now Hiran region, allows CARE to conduct needs assessments, plan and implement emergency response. CARE coordinates with other partners and agencies for planning its response. 

Initially, the CO will continue (for all scenarios) focusing in its response on:

1- food distribution

2- Water distribution and treatment with chlorine solutions
3- NFIs including shelter materials

4- Medical supplies to health care facilities.
5- Under scenario three, the CO may consider assistance in house/shelter reconstruction in Mogadishu. 
These interventions will position CARE to plan and implement recovery and development programs after the emergency.  This will improve the coping mechanisms and address vulnerabilities of the affected populations. Such programs may include water resource development, food security and livelihoods.
d. Media and advocacy

 The CO is continuing its development programs throughout Somalia and scaling up the emergency response in South Central. From an advocacy perspective, we will continue to engage with the NGO advocacy group regularly meeting in Nairobi and shaping messages for use by CI members with their respective governments, regional political bodies and the United Nations. Currently, the NGO advocacy working group in NBI is preparing messages to share with John Holmes, Under Secretary General for Humanitarian Affairs and Emergency relief Coordinator who is expected to be in Kenya and possibly Somalia from May 11 to 13th. CARE’s current advocacy messages still hold as the situation has not significantly improved even though the fighting seems to have subsided. Our main advocacy messages emphasize 1) the need to secure safe and unimpeded access for humanitarian aid; 2) the need for an all inclusive reconciliation process in order to increase both credibility and legitimacy of the TFG with the people of Somalia; 3) the need for the TFG to address long standing problems that have fueled this crisis with a political solution; 4) the need to hold all parties accountable when it comes to respecting international humanitarian law and human rights law; 5) ensuring that adequate funding is provided to address needs of vulnerable Somalis, recent IDPs and those who are still suffering from impact of most recent cycle of drought and flooding.  From a media perspective, we will aim to maximize key staff travel to/from south central Somalia by proactively connecting journalists via phone and exploring the possibility of inviting reporters to come along during a food distribution or an assessment mission provided the security situation is stable. We will continue to revise the talking points and consider preparing a press release when the results of the needs assessment are complete. We are planning to send out a media advisory this Friday alerting journalists that our Somalia Country Director will be traveling to Merka all of next week and is available for interviews via phone while there. We are also systematically collecting photos and sound bites from staff that is returning form the field and will use this material in different ways to highlight our work in Somalia and the needs of the people we serve.

e. Partnership

Presently CARE has a partnership agreement with UNICEF to cover support costs related to the distribution of 7’300family relief kits which will be distributed to IDP households throughout Middle and Lower Shabelle. UNICEF will support these costs at roughly 20’000 USD. Additionally CARE will carry out an emergency food distribution to 2’250 Housholds in Bravva on behalf of WFP. Support costs will be covered at 25USD per ton.  

f. Monitoring and Evaluation

The CO staff in the field has accumulated experience in conducting needs assessments, planning, purchase and distribution of food, NFIs, water trucking, gathering information and monitoring field activities to ensure effectiveness of the emergency actions. The CO Nairobi-based staff members provide management and technical support as needed. CARE will use SPHERE standards as a base for planning assistance and developing monitoring and evaluation systems for the emergency. The monitoring and evaluation system will include clear channels of information flow including responsibilities for the collection, sharing and analysis of data and subsequent decision making. All M&E analysis will disaggregate data according to gender and indicators of vulnerability. 

An After Action Review will be undertaken by CARE Somalia, with key internal and external participants to identify and draw key lessons from the current emergency response and adapt plans for the future accordingly. The CO will need financial support and HR resources from CEG and CI members to facilitate the AAR process. However, the CO will try to make provisions in its proposals to donors in order to cover the AAR cost. This could be difficult since the AAR may take place after the end date of the emergency grants agreements. 
1. The CO will ensure that necessary measures are in place to ensure adherence to humanitarian accountability principles. This will include that beneficiaries, partners and government receive adequate information and involvement in decision making about CARE programs and policies that affect them.

2. Provide beneficiaries the opportunity to influence CARE programs through informed decisions.  

3. Provide opportunity for beneficiaries to provide feedback to CARE through an objective third party. This will ensure downward accountability.

4. Assist beneficiaries to build their capacities and coping mechanisms.

VI. CO’s capacity gaps
The CO conducted a capacity assessment review which indicated the availability of gaps in specific areas such as media, advocacy and information management. Moreover, the CO will need support in fundraising and proposal writing in order to scale up its response. An additional position of Emergency Director will also be needed to manage the response if there is a significant scaling up of project activities. The capacity review will be conducted as we move from one scenario to another in order to ensure that the required capacities are in place and to fill gaps in timely manner.
VII. Funding
· Food – from USAID Food for Peace, it also covers transport and distribution costs.
· 2,000 NFI kits from German Government that include blankets, tarpaulins and mosquito nets for 1500 families from German Government
· NFIs for 1000 families from CIDA.

· €400,000 from ECHO for NFIs, water delivery, water source maintenance and medical supplies.

· CARE will distribute 7300 NFIs kits received from UNICEF.

· CARE also has distributed food received from WFP in Barava to 2,250 household IDPS.
· CARE has received $170,000 for water trucking for IDPS in Merka and other towns and villages in Lower Shabelle.

The CO is currently conducting an emergency needs assessment and IDPs registration in several regions including Hiran, Galgaduud and Sothern/Central Sheballe. The CO will decide whether to expand its response based on identified needs and gaps. Consequently, the need for more fund fundraising will be clear. DFID has expressed initial interest to receive a concept paper from CARE.
Annex (1) CARE Somalia security phases and criteria

	Security  Phases
	Criteria

	(I) Phase Green:  - Planning 

Threat Level: Low 
	Normal safety and security measures are required in low-risk countries. All country offices are in planning stage.

	(II) Phase Orange:  Alert 

Threat  Level- Moderate 
	Increased safety and security measures are required in

Moderate risk countries. Mounting tensions, instability or pandemics may lead the CD, in consultation with the CARE Atlanta, RMU and CSU to recommend limited operations, increase security measures, and review the evacuation plan.

	(III) Phase Red: Evacuation imminent 

Threat Level:  High
	Stringent safety and security measures, such as restricted

movement or curfews, are required in high-risk countries.

Non-essential staff and dependents may be evacuated or

Relocated. CO may suspend majority of normal operations to concentrate on evacuation preparations. Expatriate staff evacuated.

	(IV) Phase Black:  Evacuation

Threat Level: Severe
	Country Offices consistently rated as High or Severe Risk countries will be single postings, with no dependents in-country. Evacuation or relocation takes precedence over any other activities National staff relocated within country, if necessary
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