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CARE Bangladesh: 90-Day Emergency Planning

Sidr Super Cyclone

Version 1
Background

Cyclone Sidr hit the southwestern region of Bangladesh on 15 November at 6.45 p.m. local time, leaving a trail of destruction in its wake.  As of November 17th, the death toll was reported by the media as exceeding 1,700 and mounting by the day plus an unknown number of injured. Widespread flooding as a result of heavy rains and the storm surge has caused hundreds of thousands to seek temporary shelter on higher ground. Extensive damage to land and property occurred in the coastal districts, damaging crops, drowning livestock, destroying fisheries and leveling houses (particularly those made fully or partially from traditional materials). An estimated 150 trawlers have failed to return to shore and a breakdown of communications, both telecommunications and road to the worst-affected areas, has raised fears that the death toll will continue to climb into the thousands, perhaps tens of thousands. 

Although disaster preparedness helped markedly reduce the loss of life compared with cyclones of similar magnitude that have struck this coastline over the past few decades, this is a catastrophe of enormous proportions.  Many are still missing, and there is concern that many people in inaccessible areas may have been wounded during the storm, and could be in need of medical assistance.  Thousands of people have been left with no shelter, ruined crops that were just about to be harvested, and largely deprived of income-generation possibilities.  There is a real danger of disease due to lack of clean water and adequate sanitation. 

With the exception of SC-US, who is implementing a USAID-funded DAP program, there was relatively little INGO presence in the areas that have been worst affected prior to the cyclone.  The day before the cyclone made landfall, CARE Bangladesh therefore deployed an assessment team and prepositioned relief supplies.  Based on the results of a rapid assessment and in consultation with authorities, local partners present in the area and other INGOs it was agreed that CARE could add significant value to the response.

.

Summary Needs & Resource Assessment (note this is the full picture of all priority needs, not only those CARE plans to address ourselves)

I. Brief description of Projected Immediate Needs & Local Resources:

Based on the latest information from CARE’s assessment team based in Khulna and partners, immediate needs urgently required include food and non-food items, emergency shelter, basic health care, clean water and the provision of basic relief items. Subject to further detailed assessments, it is expected that the longer-term needs will include shelter rehabilitation, restoration of water and sanitation facilities as well as livelihood recovery. 

II. Brief description of Projected Medium-term Needs & Local Resources: 

Livelihoods, harvest time agricultural rehab (desalination), income substitution, shelter construction materials.  Cash for work or FFW (debris clearance, embankments, rehabilitation of agricultural fields, rehabilitation of tube wells).

Likely Scenarios (usually based on government scenarios or those described in UN CAPs, if available)

(note: neither the UN CERF Application or Flash Appeal is available as of Nov 18)

Scenario 1 (best case): Government and agencies are able to adequately respond to the disaster and CARE can withdraw its presence within 90 days after providing initial relief assistance.  Most of 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): Large 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.  Partners still take the lead in implementation, but with significant CARE support and some direct implementation.

Scenario 3 (worst case): Widespread disease and malnutrition leading to high post-disaster death rates.  Additional disaster scenario (e.g. currently predictions of potential flooding as the remains of cyclone SIDR rain down on water catchment areas to the north of Bangladesh).  More direct implementation by CARE Bangladesh.

Initial Government 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.  Government officials in disaster-prone areas were ordered to work to full capacity during their weekend (Friday & Saturday), and the Chief Adviser and other senior official visited affected areas by helicopter soon after the cyclone had struck.  Government assistance efforts are being hampered by similar obstacles as aid agencies are facing, i.e. a failure of the national electricity grid for over 24 hours and access to disaster-affected areas.  Providing a range of assistance in the form of funding, material assistance, logistics support, health care, etc.  The Army was deployed to help clear debris, ferry in disaster supplies and provide emergency assistance to isolated populations.

Major UN Initiatives

The UN has not yet set up any formal coordination systems for NGOs, though it is expected that clusters will be established this week.  A CERF allocation of $7 million has been announced and both WFP and UNICEF have announced the launching of major emergency responses. 

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


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.

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 much 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 is expected to potentially be supplemented/ reinforced by UN cluster mechanisms during the early phases of the crisis.

CARE Partnerships

Though CARE is not currently operational in the disaster-affected areas, there are several existing and former local partners who do have a permanent presence there with whom CARE already has substantial experience.  Of these, CARE will initially prioritize delivery through four “long term partners” with whom CARE has had MoUs in place since 2002, namely Coast Bangladesh, Prodipon, Resource Integration Centre (RIC) and South Asia Partnership Bangladesh (SAP Bangladesh).  Through this approach, assistance will be provided through partners to targeted populations in 9 districts:

Prodipon – Khulna, Bagerhat & Narail districts

SAP Bangladesh – Bhola, Potuakhali, Barguna districts

Coast Bangladesh – Bhola, Char, Potuakhali districts

RIC – Pirojpur district

CARE’s approach will be designed to reinforce the capacity of local partners to ensure they can implement assistance programs using resources from CARE and other international partners with appropriate monitoring and accountability systems in place.  

CARE’s 90 day Strategy and Proposed Role in Responding to the Crisis

Phase I: mid-November thru mid-December  2007:  With existing resources, CARE will meet the immediate relief needs of 5,000 families. It intends to work with CI members to raise resources for another 15,000 families in disaster-affected areas.  CARE will also fund the Dhaka Community Hospital to organize medical camps in cyclone affected areas. Relief packages will contain a mixture of food and non-food items, including:

	NFI
	Food

	Item
	Item

	blanket
	Flattened rice*

	sets of clothes
	Molasses*

	Cooking utensils
	Rice **

	Soap
	Dahl **

	Plastic bucket
	Potato **

	Jerry can
	Salt **

	Women’s items
	Oil **



* Initial distribution to 5,000 families (does not require cooking)


** 21 day standard ration

Phase II: mid-December  to mid-February 2007: rehabilitation of 15,000 families and assistance to targeted vulnerable groups.  

. 

Target Groups: 

Phase I will largely consist of general distributions, with ad hoc distributions to particularly vulnerable groups/individuals which ongoing assessments identify.  An estimated 15,000 families (approximately 75,000 individuals) are expected to be reached during the initial stage. CARE will attempt to reach vulnerable areas.

Phase II will focus on emergency-type recovery assistance, initially to 3,000 families, prioritized according to vulnerability, along with additional relief supplies of a further 5,000 selected vulnerable individuals.

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 USD  5,145,863 , broken down as follows: 

Projected costs of various interventions:

	Activity
	Family
	Taka 
	US$ *

	Phase I:
	
	
	

	Food
	15,000
	138,560,625
	2,022,783

	Temp Shelter
	15,000
	9,700,000
	141,606

	NFI
	15,000
	28,725,000
	419,343

	Water & Sanitation
	15,000
	1,680,000
	24,526

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

	SUB-TOTAL Immediate Relief 
	
	
	2,641,104

	
	
	
	

	Phase II:
	
	
	

	House repair/rehab
	3,000
	46,500,000
	678,832

	Tubewell repair
	3,000
	1,800,000
	26,277

	Livelihood recovery
	2,000
	19,500,000
	284,672

	SUB-TOTAL Recovery
	
	
	989,781

	
	
	
	

	Program Support Costs
	
	
	940,798

	ICR 7%
	
	
	574,180

	
	
	
	

	TOTAL Relief & Recovery
	
	229,215,625
	5,145,863



* Exchange Rate: Taka 68.5 = US$1

Depending on the scenario, CAREB may seek more funding, particularly to assist in recovery.

Other Key Issues 
The main challenges that CARE is facing are related to difficulty of access to communities who are most-affected, in an area where CARE has no existing presence (though this is compensated by the presence of long-term partners).   

Immediate priorities are to

· Secure adequate  funds to start implementation

· 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 compromising ongoing CARE’s programming in other parts of the country.  

Humanitarian Assistance


 Coordinator (HAC)





Acting as Hub of all ERT Sub-teams


Mobilize/Organize meeting for ERT


Leading/managing Emergency Operation Centre


Information  Management


External/Internal Coordination


Consistency and circulation of information.


Adjusting contingency plan


Leading monitoring, evaluation & lesson learnt


Quality guidance of responses 





ERT Sub-Team : Fund Raising & Donor Coord.�
�
�
�
�
Members�
Responsibilities�
�
Country Director/ Deputy Country Director


Civil Society Outreach Coordinator


Assistant Country Director�
1.	Initiate liaison with donor


2.	Fund Raising/proposals development


3.	Public fund raising through information, photographs, writing, website etc.�
�






ERT Sub-Team : Support�
�
�
�
�
Members�
Responsibilities�
�
General Manager-Finance


General Manager-Human Resources


General Manager-Admin.& GSS


General Manager-IT


Manager- Procurement


General Manager-TSD�
1.	Staff Mobilization


2.	Organize logistics


3.	Procurement 


4.	Security


5.	Backup for CBHQ / Field Offices


6.	Important Contacts (including community tree)�
�






ERT Sub-Team : Prog. Delivery�
�
�
�
�
Members�
Responsibilities�
�
Assistant Country Director


Technical Coordinator –Humanitarian Assistance


Gender Coordinator


Prog. Coordinator-SHOUHARDO


Urban Coordinator


Prog. Coordinator-FoSHoL


Prog. Coordinator-FRRAS�
1.	Rapid damage & need assessment


2.	Balancing Existing Core CARE works


3.	Psychosocial support & stress Mgt.


4.	Engaging implementing partners


5.	Managing/coordinating distribution�
�






ERT Sub-Team : Liaison �
�
�
�
�
Members�
Responsibilities�
�
Country Director/ Deputy Country Director


Assistant Country Director


Civil Society Outreach Coordinator


Deputy Prog. Coordinator-SHOUHARDO�
1.	Liaison with Govt.


2.	Attend External Meetings


3.	Media Liaison/Relation Protocol


4.	External Coordination


5.	Maintaining database of NGO, Govt. Donor & Media�
�
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