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1. 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 100,000  people in Dili and Liquica to flee homes and move either to their 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  Portuguese policemen.  While the situation in Dili has been reported to be calmer, incidents of violence still occur, including burning of houses, terrorizing people in the streets and attempted attacks on IDP centers.  People are deeply traumatized, and are not willing to return home. Information suggests that it may be several months before the populations feels safe enough to return home and even then, there will be much reconciliation efforts needed. In addition, those with burned homes and business will need to begin to rebuild lost homes and assets and to feel safe to live again in their previous neighbourhoods.

CARE has been working in East Timor since 1994,  when the province was still part of Indonesia.  A new country office was created in 2000.   Since the violence began in April, CARE has provided supplementary feeding to: pregnant and lactating women; children under five; and, the elderly, infirm and disabled , in several areas including, Dili, Liquicia Kota, Maubara and Metinaro. To assist agencies with logistics, CARE has provided trucking to support CVTL and Ministry of Labour and Community Reinsertion (MTRC) 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 fifteen IDP camps located in Dili with registration, distribution of goods, child protection, health promotion, security and sanitation. All of the above were undertaken by emergency donor funding and re-directing development grants to support the emergency response where possible. At that time, it was felt that the situation would be resolved quickly and return to normal within a few weeks.

CARE’s activities were temporarily stopped on May 26 because of the rise in violence, which required evacuation of most expatriate staff. Australian military police arrived to assist the government of East Timor and since, Malaysian forces and Portuguese police are also on the ground. 

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, child protection, 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 available to assist in this response.

CARE has been asked by the MTRC  to continue providing support to the primary IDPs camps located in Dili (and Liquica). 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 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 by providing logistical support and transport, and Supplementary Feeding for pregnant/lactating women and children under five during reintegration activities in Dili and the four areas identified in Liquica.

2. Program Justifications 

Most of the IDP camps have been set up in churches, airport, NGO compounds, etc and are almost entirely in an urban areas approximately 15 KM by 5 KM (see map).  CARE has been working with other NGOs and UN  to assist those managing the centers, primarily church officials (referred to as Camp Managers), to identify needs and to ensure camps have basic health and hygiene.  It is difficult as the population is not stagnant but continually moves – either back to homes or to flee further into the country.  For example, one camp has been between 800 and 5,000 people depending on the level of violence in the area.  

Assessments have been conducted to identify basic needs for the immediate period.  There 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,
· 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 are no activities or schooling for children and youth
The process for assistance is unusual.  Most IDPs have congregated in churches and seminars where church officials (Camp Managers) offer protection.  Therefore, NGOs and UN agencies do not have a direct management or accountability role but act as a liaison to ensure sufficient basic support and protection are offered. They also advocate with the government and church to ensure IDP rights and protection are upheld. 
The INGO’s are therefore supporting IDPs through Camp Focal Points who regular liaise with the camps they are assigned to a) ensure needs are meet, b) support Camp Managers in managing their caseload and c) provide as much protection and security as is possible in the current crisis.  

3. Goal and objectives

Goal:
Through the provision of basic relief supplies and technical support, ensure IDPS have basic living standards and safety during their asylum in the centers.  CARE will work towards attaining Sphere standards in basic services in all camps.
Objectives:
· OBJ 1: Protection of vulnerable groups, particularly women, children, the elderly, infirm and disabled to ensure IDP rights and safety.
· OBJ 2:  In coordination with other organizations and the GoTL, ensure access to reliable basic services and support to 100,000
 in terms of food, water and sanitation, shelter, health, and protection/security with direct support to 15 camps in Zones 2, 4, 5 and 7 (approximately 21,000 person).
· OBJ 3:  Provide logistical support and transport for other NGOs and the UN for the delivery of relief supplies.
4.
Implementation strategy 

For the immediate response phase (June – August, 2006) and based on the NGO assessments which have taken place over the last few weeks, CARE will undertake the following activities linked to each objective:
OBJ 1: Protection of vulnerable groups, particularly women, children, the elderly, infirm and disabled to ensure IDP rights and safety,

· Identify children’s needs in IDP centers, particularly those of unaccompanied and vulnerable children and ensure that they are referred to support agencies such as ICRC, MTRC-Social Services and ASSERT.
· Using CARE’s LAFAEK
 CARE will undertake children’s activities which will allow for play as well as address some of the psychosocial affects from the displacement.
· CARE, in coordination with other NGOs and those with specialization, will identify other vulnerable groups such as elderly, disabled and women, in particular pregnant/lactating women and female headed households and ensure they are offered appropriate support by the Camp.
OBJ 2:  In coordination with other organizations and the GoTL, ensure access to reliable basic services and support to 100,000
 in terms of food, water and sanitation, shelter, health, and protection/security with direct support to  16 camps in Zones 2, 4, 5 and 7 (approximately 21,000 persons) 
· On-going assessment of the volatile situation in coordination with NGOs and UN agencies and under the coordination of the MTRC.
· Provision of Site Liaison/Support Services (as designed by Inter-Agency Coordinating Committee.  The role of 9 agencies
 is to ensure Camp Managers are kept informed of developments and are provided with basic services and support in a timely manner.  Needs are prioritized through Sector Working Groups.
· Provision of technical support to the Watsan, Food Distribution and Health Working Groups. 
· Where CARE is undertaking distributions, also ensure Health Screening to identify potential issues early on and direct people to on-site health units (each large camp has 2 Cuban doctors assigned for support) or facilitate transport to hospitals or clinics if security allows.  

· During the process, CARE will ensure that beneficiaries are informed of their rights and entitlements as per SPHERE standards.
OBJ 3:  Provide logistical support and transport for other NGOs. Donors and the UN for the delivery of relief supplies 
· CARE, with the largest trucking fleet in the country, will assist NGOs, Donors and UN agencies which require the movement of food and goods to support the IDP camps.  They will not transport people.  The current government policy is to provide assistance in Dili but not to the districts.  At present, CARE would anticipate the need to assist in transporting people from overcrowded or unsafe locations.
· CARE will coordinate, with  IOM,  the priority needs for the INGO’s, Donors, the UN and GoTL 

Additional Activities: 

Monitoring and Evaluation will include the following activities and systems:
· Establishing effective registration systems in the 15 camps were CARE is directly responsible,

· Record the delivery of direct services and referrals,

· Verify procurement of good and document the distribution to the beneficiaries  through registration and distribution logs,

· Ensure compliance with donor regulations and working to attain SPHERE standards
Accountability:  CARE takes its accountability to beneficiaries very serious. In this case, we are providing assistance through an intermediary (camp managers) and there is less ability to directly ascertain if needs are met.  However, CARE will work through its Focal Point teams and other staff to bring any problems to the attention of coordination mechanisms.
Gender:  In an IDP center setting, considering the specific needs and vulnerabilities of women in the camps is a priority area. During all phases of this project, a gender sensitive approach will be taken to ensure that the needs of both men and women are equally addressed. A concerted effort will be made to ensure activities encompass the role and needs of women.  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. In addition, a gender strategy
 is being developed specifically for the emergency IDP response to identify and address specific vulnerabilities of women and girls in the IDP centers (gender-based violence, sexual assault, exploitation etc.)  
4.2 Participation of Beneficiaries  

Beneficiary participation is critical in not only creating appropriate targeting systems for those most vulnerable but also to ensure appropriate support is provided to the community.  CARE continually utilizes community expertise in its response, including their assessment of critical needs and future development.

5.
Target areas

The area affected is primarily the capital and closest districts (see map).  CARE has been assigned specific responsibilities for 15 camps directly supporting approximately 24,666 persons. (see list of Camps and Camp Map)
6.
Budgetary needs
With the current situation and based on both needs and situation analysis, CARE has identified its needs for the next 3 months.  Since all development activities are stopped, staff from these projects can be re-allocated to the response area which requires their 
specific skills.  

It is estimated that CARE will be seeking approximately  $900,000 to respond to this crisis. CARE Timor Leste believes this is an accurate assessment within the current situation but the Country Office will continually need to adapt to changes in type and quantity of needs.  

Logistical support (staff, warehousing, procurement) are already within the Country Office structure and again, as regular programming is not possible, will not over-burden the country office. 
However, in paying attention to the needs of donors who have support CITL and to ensure that there is a return to regular programming, CARE will assign one international staff member to solely focus on retaining good relationships with donors who have re-assigned project resources for the emergency, report on previous projects as possible and continue with program development already under way and which the Country Office feels is still appropriate for the future.  Possible new re-integration projects will be part of this program development.

The estimated budget breakdown for the emergency for 3 months is as follows:

· Staffing including security, logistics and oversite
$445,000
· Direct support (supplies and materials)
$250,000
· Fleet Management
$100,000
· Operations (including security and comms equip)
$110,000
Total:







$905,000

Note that there is high figure for personnel.  This is due to a) the number of camps CARE is covering, and b) the activities undertaken which require teams to undertaken information campaigns  (i.e. hygiene, general information, child protection activities, etc.)

As at 31 May, the following funds have been committed:

	Donor
	Activity
	Amount

	NZAID
	Logistical support for hygiene kit and bed net distribution
	$US 3,097.50

	AusAID
	Supplementary feeding (5 MT), child protection, sanitation services and education, logistical support, and reintegration planning activities
	$US 53,858 

	USAID
	Non-food relief aid (personal hygiene, camp maintenance, and communication), camp security, trauma counseling, logistical support
	$38,356

	ECHO
	Donation of 25 MT food to support supplementary feeding
	$20,000

	OFDA
	Logistical support, distribution of non-food aid, camp management, security, and child safety
	$100,000

	AusAid
	Material supplies and activities
	$150,000

	Jean Coutu
	Start up costs
	$ 18,000


NB:  most of this funding has been used to cover activities during May and June
The following concepts have been/are being developed:
	Donor
	Activity
	Amount

	CIDA
	Various
	$180,000

	DFID
	Various
	$200,000


7.
CITL Capacity
Care has been working in TL since 1994 and was a significant responder during the 1999 post conflict crisis.   Current CARE international staff have significant experience in emergency response, water/sanitation assessment and design, emergency food distribution, and child protection.  In addition, staff include medical doctors, public health professionals, and disaster planning experts.  The International staff of eleven lead a large team of over 180 Timorese nationals, the largest NGO staff in the country.  The Care team has extensive experience in logistics, distribution and field management, which make them ideally suited to respond in this crisis.  As all development activities have been suspended, a large majority of the team have been reallocated to the response activities for the next 3 months.
Although the last 5 years have been relatively peaceful, CARE was significantly involved in the emergency relief response after the violence in 2000.  Many of the staff remain from this time and are able to transition and re-activate their skills for responding.  CARE’s International team has also been involved in development activities for the past years.  However, many of the team have had past experience in hotspots such as Afghanistan and Iraq.  However, it is acknowledged that a more experienced Emergency Team leader would assist in both the management of the response and coordination teams as well as be CARE’s liaison to the international community response.
Emergency Structure GAIL TO CHECK TO FINAL BUDGET
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Due to the current level of stress on staff to conduct a full week of services and work very long hours, an R&R policy for internationals will be covered for 2 months.  This will allow internationals to rotate out to Bali or Darwin for  3 day breaks and provide some decompression time.  The Country Director will ensure that ALL staff are taking these breaks. Once the security stabilizes, (i.e. people are allowed out at night, the town and recreation areas are accessible and the relief operation reduces to a standard work week, the policy will revert to the current policy which does not include R&R).  For national staff, a similar rooster will be introduced to ensure that staff get a break or compensation.  Unfortunately with staff living on the compound as IDPs, it is difficult for them to get a break from either CARE or family obligations.  
8.
Coordination

Since 29 April, the response to the crisis has been coordinated by MTRC under an Inter-Agency Humanitarian Committee. It is unclear how future coordination will be assigned as OCHA has arrived in the country last week and there is an increased UN presence in country. However, the MTRC has indicated that OCHA will need to work through the Ministry. 
Map of Dili
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	Focal Point
	Area or Suco
	Camp NO.
	Camps Name
	Number of People
	Total Pop Last Update
	No. of women
	No. of lactating women
	No. of pregnant women
	No. of disabled persons
	Children (5-12)
	Children (Under 5)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	CARE
	Lahane Timur
	2.1
	Balide, Seminario Minor
	1,450
	29-May-06
	 
	 
	 
	 
	 
	290

	CARE
	Lahane Timur
	2.2
	Balide, Colegio de Sao Jose
	1,050
	29-May-06
	 
	 
	 
	 
	 
	 

	CARE
	Lahane Timur
	2.3
	Balide, Igereja (Salão Paroquial)
	1,894
	29-May-06
	638
	 
	13
	 
	 
	228

	CARE
	Becora
	2.4
	Sabraka Laran SBSS Sisters
	265
	29-May-06
	134
	 
	 
	 
	 
	50

	CARE
	Becora
	2.5
	Becora, Salaun Igreja Principal
	3,500
	29-May-06
	1,139
	250
	50
	1
	 
	600

	CARE
	Becora
	2.6
	Becora Canossiana Sisters
	2,000 
	 
	 
	 
	 
	 
	 
	 

	CARE
	Taibessi
	2.7
	Seminario Jesuita/Convento Jesuit 
	700
	2-Jun-06
	320
	 
	8
	 
	 
	283

	CARE
	Lahane Timur
	4.6
	Balide, Salesiana Sister/Kristal
	1,045
	29-May-06
	486
	 
	29
	18
	 
	68

	CARE
	Lahane Timur
	4.7
	Balide, Cannossiana Sisters
	8,000
	4-Jun-06
	 
	 
	 
	 
	 
	 

	ICRC/CARE
	Becora
	2.12
	Becora Prison 
	208
	 
	 
	 
	 
	 
	 
	 

	CARE 
	Bairo Pite
	5.1
	Bairo Pite, Mota Maloa
	225
	4 Jun-06 
	 
	 
	 
	 
	 
	 

	CARE
	Bairo Pite
	5.2
	Clinic Bairo Pite
	122
	6-Jun-06
	11
	3
	1
	0
	24
	16

	CARE
	Bairo Pite
	5.3
	Fatumeta Seminario Maior
	3,000
	6-Jun-06
	 
	75
	55
	 
	 
	507

	CARE
	Bairo Pite
	5.4
	CARE International
	224
	6-Jun-06
	140
	 
	3
	 
	 
	65

	CARE 
	Kampung Alor
	7.1
	Central National Pharmacy
	983
	4 Jun 06
	
	
	
	
	
	

	 
	 
	16.0
	 
	
	 
	2,868
	328
	159
	19
	24
	2,107
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� Note that the violence continues to be in Dili itself and to the east ( Liquica) and west  of the city.  The rest of the country has had minor flare ups but generally are not affected other than in the areas of their livelihoods which depended on the commerce of the capital and port (and addition burden of IDPs returning to the districts).


� Numbers vary substantially depending on the level of violence and fear.  Because people are moving in and out of camps, it is difficult to accurately track IDP numbers.  This is estimate as of June 5, 2006.


� CARE Lafaek project was designed to increase awareness of child rights and to provide curriculum support materials for children in primary schools and pre-secondary schools.  The project contributes to the reduction of behaviours detrimental to health, peace and citizenship amongst primary school and pre-secondary school children by providing greater access and exposure to information on children's right (as per the convention on the rights of the child). It services all 13 districts in the country and reaches every primary and pre-secondary school child. 


� Numbers vary substantially depending on the level of violence and fear.  Because people are moving in and out of camps, it is difficult to accurately track IDP numbers.  This is estimate as of June 5, 2006.


� Agencies are: Austcare, CARE, CONCERN, CRS/Caritas, CVTL, HAI, ICRC, Plan International and UNFPA.


� Funding  has been approved for this activity.  
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