CARE Philippines Appeal for Emergency Response
CI Submission 
BACKGROUND
A landslide hit Guinsaugon village, Saint Bernard municipality, in Southern Leyte province, Philippines on 17 February 2006 at approximately 10:30 a.m.  The general area had been experiencing heavy rainfall associated with the La Nina in the past weeks prior to the landslide.  The landslide completely buried the village in as much as 30 meters thick of soil and rock.  Thirteen other neighboring villages are at risk of fresh landslides.  Elsewhere in Southern Leyte province, landslides were reported in the municipalities of Sogod and Libagon, and in Maasin City.

The official casualty count as of 21 February 2006 was 96 deaths
 and 1,027 persons missing, which could be presumed already dead.  The number of missing persons include as many as 248 school children and six teachers of the village school, and 80 members of the village’s women’s health association who were celebrating their anniversary in the village auditorium.  Most of the casualties are children and women.
A reliable estimate of the affected population is not yet available, six days after the landslide.  The number of people staying in 5 evacuation centers has increased to 3,355 persons from 908 families.  Displaced families that are staying outside evacuation centers (staying with relatives) are not being documented. 
CURRENT SITUATION
The search for the reported 1,027 missing persons by a multinational search and rescue  contingenct continues.  Retrieval operations are slow, and continue to be hampered by bad weather.  The situation in evacuation centers remains critical.  The centers are congested, toilets and bathing areas are inadequate, and water supply is inadequate and/or coliform-contaminated.  Increasing cases of mumps, measles, chickenpox, gastroenteritis and respiratory infections are reported by health authorities.  

The local government’s weak capacity to exercise effective control over emergency operations continues to hamper efficient flow of assistance to the intended beneficiaries, and as a consequence create frustration among various actors in the field.  The national government has reported receiving pledges of support from local and international sources amounting to USD1.79 million.  These contributions, in cash and in kind, are earmarked for search and rescue, relief, and recovery. 
Continuous heavy rains have prompted local authorities to issue an alert for the 13 Saint Bernard villages at risk to fresh landslides to prepare for a possible evacuation.
CARE response to date

A CARE/P assessment team composed of Ted Bonpin, CARE/P Country Director, and Celso Dulce, independent disaster risk reduction consultant providing technical assistance to CARE/P, CARE Tajikistan and CARE Nepal, reached the disaster area within 24 hours of the onset of disaster (on the first flight to the area from Manila) and immediately began a rapid needs asessment. The first day the team travelled through very difficult conditions (blocked roads and heavy rain) to reach the site/village. They visited the staging point of the rescue, the evacuation centers, and the Government disaster operations center.  The assessment team completed its mission on 20 February 2006 but a CARE local resource person continues to monitor the situation, send daily reports to the CO, and attend field coordination meetings.  

On the second day of the assessment mission, CARE took a lead role by convening a coordination meeting between NGOs and Government bodies to assit with the flow of information and improve coordination. Both of these actions, although very difficult to do under the circumstances, were critical to the management of the crisis.  CARE also met with the Church and agreed that while immediate needs are being met, rehabilitation interventions clearly linked to to the current relief efforts should already be designed and initiated.

From these discusions and actions CARE P has identified that: 

1. Coordination efforts need to be improved.

2. Local government and agency leadership require improvement. 

3. Emergency response initiatives were largely uncoordinated and even contradictory. 

4. Information systems were contradictory. 

5. Evacuation centres were overcrowded and supplied with inadequate facilities and equipment.  

6. The managing of evacuation centers were left to inexperienced teacher-volunteers. 

7. Due to poor coordination, the abundance of relief assistance did not cover all displaced in an equal manner. 

8. The living conditions of evacuees are poor and the likelihood of outbreaks of infectious diseases is increasing by the hour. 

9. There is no clear policy regarding the evacuation of the villages adjacent to the disaster area, thus evacuations are occurring in an ad hoc fashion.  

10. There is an absence of clear guidelines on who should evacuate and who is not at risk and therefore not required to evacuate.  

11. Local capacities were not being utilised and local services were being neglected. 

Next phase of the response
Government response systems in particular are weak, thereby limiting the effectiveness and impact of disaster responses.  It is urgent that weaknesses and gaps be addressed so that the further deterioration of the situation is arrested.  Critical areas for intervention are the decongestion of evacuation centers, improving sanitation and supply of potable water, and improving the supply management system so that available relief resources reach the intended beneficiaries in time.  Assisting in setting up an information system that can provide  reliable information on the extent of affected population, evolving needs of the affected population and resources on hand, and identifying legitimate beneficiaries of assistance programs is urgent.  Clear identification of high risk areas and that will inform response and longer-term interventions is also critical.
The nature of the disaster would require longer-term interventions, including extended stay in evacuation centers, relocation, resettlement and rebuilding livelihoods.  CARE Philippines will engage in critical response activities to fill existing gaps, and link its response to longer-term interventions in order to hasten the process of recovery.
STRATEGY AND OBJECTIVES

1. Implement an alternative emergency shelter project that will help decongest the evacuation centers, and improve living conditions by providing adequate water and sanitation services, and addressing basic needs of the evacuees.  A study will be commisioned to inform the conceptualization and design of the alternative emergency shelter project.  
2. Build the capacity of, and assist local partners in managing an evacuation center.  Organize the evacuees into volunteers and involve them in the management of the evacuation centers.

3. Conduct a study on livelihood options for households whose stay in evacuation centers would be extended, and for households that will be relocated or resettled.  Households from Guinsaugon have lost all their livelihood assets and could not return to reclaim their lands.  Options for households from neighboring villages could slightly differ, depending on the results of a risk assessment that need to be conducted.

4. Conduct risk assessment to determine the likelihood and severity of future landslides affecting neighboring villages.  
5. Continue monitoring evolving needs, available resources, and their match.  Assist in setting up a delivery system, including management of supplies, in order to ensure that available relief resources reach the intended beneficiaries in time, to ensure that resources are equitably allocated, and to improve accountability.  
6. When and where necessary, fill gaps in the delivery of services to address basic needs of displaced and affected population.

7. Assist in setting up an effective disaster information system that will provide reliable information inputs to planning, operation and policy formulation.  An urgent information requirement is the extent of population affected.  It is also urgent to establish who are legitimate disaster victims.  Reports are starting to come in regarding false claims for assistance and compensation using the identities of dead or missing persons.
8. Continue initiatives in local coordination in order to contribute to improve quality of relief interventions, and increased accountability of duty-bearers.
The alternative emergency shelter component of the emergency response will apply SPHERE minimum standards where practicable, and lessons from experiences of CARE and partners in managing staging camps and resettlement sites.
  The kind/type of shelter that will be provided would be determined after the completion of the study and the project design.  The project will be designed in a manner that would ensure that the temporary housing arrangements do not become de facto resettlement.  This could be achieved by a combination of using light and locally available construction materials, linking the temporary shelter component to a longer-term resettlement and recovery strategy, and social contracting to set the parameters of temporary shelter assistance.  Off-site arrangements, i.e. supporting families to stay with relatives and host communities, will also be considered for their feasibility, keeping in mind potential conflicts this kind of arrangement could also give rise. 
Health and psychosocial services, water, sanitation,  electricity, and education for children will be provided in the alternative temporary shelter site.  Food and non-food relief will likewise be provided to augment household food supply and non-food needs when determined necessary.  Free food distribution would be reduced to the barest minimum and households would be encouraged to immediately engage in economic activities.  

The study on livelihood options for households in extended evacuation is a key input to encouraging households to start being economically productive in the shortest possible time.  This study on livelihood options will also feed into the longer-term resettlement strategy to which the temporary shelter component should be linked.  The study would be shared such that beneficiaries of other projects would equally benefit. Livelihood assistance may be provided in accordance with the results of the study.  Rebuilding household livelihoods will be a key intervention both in the alternative temporary housing and in resettlement.
The risk assessment would inform the formulation of clear guidelines on who are at risk and should evacuate, and who are not and should return to their villages.  The risk assessment would also be useful in identifying the location of the planned alternative emergency shelter project.  Finally, the risk assessment will be necessary in designing rehabilitation and resettlement programs, as well as future disaster risk reduction initiatives.  The assessment results will be shared with all stakeholders.

Coordination and collaboration with local civil society organiations, local government, and other actors/stakeholders will continue to be pursued in implementing activities aimed at improving living conditions and livelihoods of the displaced.  CARE has initiated the formation of a working subcommittee to address issues of developing temporary housing as alternative to the displaced being housed in school buildings.  The subcommittee will design the alternative emergency shelter, and select the households that will beneficiaries of the alternative temporary shelter assistance. 

Coordination and collaboration with local civil society organiations, local government, and other actors/stakeholders will also be the means for improving quality of interventions and the accountability of duty-bearers.   Conducting risk assessment, improving disaster information systems, countinuing identification of needs and matching these with available resources, improving evacuation center management, and distributing food and non-food relief when and where needed would be carried out through collaborative efforts and in the framework of strengthening local capacities.
The role of CARE/P in the activities is largely that of convenor and facilitator.  It will partner with the Church, local government unit, and local civil society organization.  At the national level, it will collaborate with the Catholic Relief Services, and the Corporate Network for Disaster Response.  CARE will provided technical assistance to, and strengthen the capacity of local actors who will partner with CARE in implementing the emergency response.  
TARGET GROUPS
Some 605 survivors from 273 families coming mostly from Guinsaugon village will directly benefit from this emergency intervention, i.e. emergency center management, provision of basic services, and implementing an alternative emergency shelter project. 
Risk and vulnerability assessments, livelihood options study, improving delivery systems and supplies management, improving disaster information systems will target the at risk communities, local government and church groups.
PROJECT DURATION

The project duration is 12 months.  The studies and design activities would be completed, and execution of the alternative temporary shelter component design would be initiated, within the first three months of the project.  The project will be completed in 12 months. 
CONTACT NUMBERS 

For further information or donor interest please contact Ted Bonpin at bonpin@care.org.ph
BUDGET  
	1
	Improving Living Conditions and Livelihoods in Evacuation Centers
	

	1.1
	Study and conceptualization/design of alternative emergency shelter
	3,850.00

	1.2
	Alternative emergency shelter
	55,000.00

	1.3
	Study of livelihood options for households in extended stay in evacuation
	2,000.00

	1.4
	Provision of basic community services
	20,000.00

	1.5
	Volunteer mobilization incentives
	2,000.00

	2
	Risk assessment
	

	2.1
	Acquisition of base maps and digitization
	950.00

	2.2
	Risk assessment field work, analysis and report preparation
	10,000.00

	2.3
	Dissemination of risk assessment results
	350.00

	3
	Capacity building of local partners
	

	3.1
	Evacuation center management
	2,000.00

	4
	Personnel costs
	26,000.00

	5
	Administrative costs and logistics
	11,500.00

	6
	Project monitoring and evaluation
	2,800.00

	
	TOTAL
	136,450.00


� The 107 earlier reported by the National Disaster Coordinating Council consisted of 96 complete cadavers and 11 body parts.


� CARE has experience in dealing with resettlement issues following the landslides and floods of 2004.  Its staff has previous experience in designing and managing a staging area in Mt. Pinatubo.  CARE’s partner, Corporate Network for Disaster Response, is also managing a resettlement sites in Mt. Pinatubo.  





