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Background

In the month of October 2005, El Salvador has been hit with twin disasters which have disrupted a large proportion of the country and affected more than 150,000 people, predominantly through displacement and destruction of housing and infrastructure. Over 70 deaths have been recorded. 
In the west of the country, the Santa Ana, or IIamatepec, Volcano has been volatile, emitting dangerous gases and rocks, and showing signs of the potential for a major eruption. This has caused the evacuation of all communities living within a 5km radius of the volcano. 
In addition to the volcanic activity, the country has caught the impact of Hurricane Stan, which has been causing destruction and disruption of livelihoods across Mexico, Guatemala and El Salvador. The immediate impact of the rains has been the displacement of up to families who have fled flooded and destroyed houses and are now located in temporary shelters such as schools and churches. 
The total people believed to have been displaced as a result of floods and the volcano is estimated above 100,000.

The rains and flooding of rivers have caused widespread destruction of infrastructure, roads, bridges, housing, and contamination of water and sanitation facilities. It is also expected that crops have also been destroyed. The full extent of this damage will not be known until rains stop and complete damage assessments are able to be undertaken, however significant levels of losses and destruction can already be seen. 
In response to the disasters the Government declared a national calamity and requested international assistance.

The situation is currently stable, but remains volatile and vulnerable to further decline. The three key risks now faced by the affected communities are: i) realization of the severe eruption of the Santa Ana volcano which has been predicted ii) further rains or additional storms compound the flood and landslide situation and prevents the return of people to homes; and iii) a dengue fever outbreak or other communicable disease hits communities in shelters.

Humanitarian Impact and Priority Needs
Immediate attention is required to address the basic needs of families displaced by the disasters, including shelter, water and sanitation and health. Displaced families have sought refuge in temporary shelters throughout the country, usually schools or churches. In the areas affected by the rains, the majority of persons seeking refuge in the shelters are women and children, as many of the men have stayed behind in the high risk flood areas in order to protect property and assets. It is estimated that approximately 70% of people in shelters are women and children. 

The facilities are poorly furnished to meet basic standards of accommodation and sanitation for the numbers of displaced. The schools and churches lack privacy and space to accommodate families, with up to hundreds of women and children sharing a church hall or class rooms. There is a deficiency of latrines- most facilities have a maximum of two latrines which are often in poor or unsanitary conditions, some facilities have no latrines. While many facilities have water sources, in most cases this is not potable and therefore not safe for drinking. The facilities also lack the capacity to accommodate basic care of families such as cooking and bathing. In most shelters the community is receiving cooked food three times a day provided by the local municipality and local volunteers. Both communities affected by flood and by the volcano are accommodated in such shelters.
The immediate priority is therefore to address the basic needs of the displaced people accommodated in the shelters. Food needs are considered adequately covered by current arrangements, however water, sanitation, shelter and NFIs such as blankets and hygiene materials, health and social mitigation to address the high level of stress and anxiety among communities in the shelters are high priorities.  

In addition to addressing the immediate needs of sheltering and accommodating families displaced by the twin disasters, there is also an urgent need to turn attention to the next phase of the response. Humanitarian agencies expect to be faced with a number of different circumstances requiring a range of solutions. 
Once the immediate flood and landslide risk subsides, the next phase will commence in the flood affected areas. For families who evacuated their housing due to the high flood and landslide risk, the next course of action will depend on the level of damage sustained to their property. Many families will be able to leave the shelters quickly and return to clean up their houses and begin to recover their property and livelihoods. In many other cases however, houses have been completed destroyed in the floods and landslides. Departure from the communal shelters will require families to have the capacity or support to prepare temporary shelter at their place of residence. For many of the affected families however, this option will not be possible, as the foundation on which their house stood has also been lost- in landslides and lost into the rivers which have changed course and subsumed river banks and the houses and property which stood on them. Families so affected will be unable to depart the shelters quickly, requiring first more prolonged assistance in temporary shelters as well as support to resettle in new locations. 
This next phase will also require attention to recover infrastructure and livelihoods damaged by the floods and landslides. It is believed that housing, schools, roads, health clinics, water wells, latrines, crops and livelihood assets have all suffered significant levels of damage. A national damage assessment process is commencing under the coordination of UNDP which is expected to quantify the full extent of this damage. 

In the areas affected by the volcano, the path ahead is less clear, as the volcano continues its volatile activity, with no possibility of identifying when it may be safe to return for the time being. Communities are therefore likely to spend a more prolonged period of time in the communal shelters, and whether they are able to ultimately return to their land or need to be resettled will depend on the volcano which could equally subside or erupt significantly. The affected families will need ongoing support during the period of their displacement, followed by support to either recover their homes, land and livelihoods from the impacts of the volcano or to settle in new locations. In particular, children affected by the disaster will require support while in the shelters, as well as assistance to recommence a normal routine with schooling and education. 
There is also the need to continuing contingency planning, preparedness and monitoring of the situation should a severe volcanic eruption, further rains or disease outbreak emerge.

Initial Government Response

The Government has declared a state of calamity and has appealed for international assistance. National coordination is being led by the National Emergency Committee (COEN). Temporary shelters are being managed by local authorities, who in most cases are assuming responsibility for their management and for distribution of aid. The Government has also requested an association of private enterprise assist with the coordination of donations.
Major UN Initiatives

The UN has launched a joint appeal for approximately USD 8 million to provide emergency assistance and initial recovery programs. The appeal includes WFP food distribution programs, WHO medicines and sanitation programs, psycho social support through UNICEF and agricultural assessments through FAO. In addition, UNDP has launched a national damage assessment process with the participation of major humanitarian agencies including CARE.
CARE Capacity & Management Structure Description 
CARE El Salvador mobilized its emergency response team in immediate response to the first eruptions of the Santa Ana Volcano and extended this response to the flood and landslide disasters which followed. CARE El Salvador has pre-existing programs throughout the disaster affected localities including Santa Ana, Sonsonate, La Paz, San Vicente and Usulutan. CARE El Salvador has a staff of approx. 90 people including an emergency response team of approximately 15 people. CARE’s staff have relevant experience from responding to the previous earthquake in 2001 and Hurricane Mitch in 1998. The key members of the ERT are drawn from CARE’s disaster risk analsysis and mitigation programs and have well established networks and relationships with local officials and communities responsible for disaster management.
CARE ES’s total program value prior to the emergency was USD 7 million. The program is organized according to four key program areas: i) Health ii) Democracy iii) Education and iv) Local Development (including risk mitigation and preparedness). The CO is part of the broader central America regional group, managed by a National Program Director and a Central America Coordinator, within the LACRMU region. 

Coordination and Partnership Arrangements

In areas where CARE is delivering assistance, CARE has pre-existing relationships, based on pre existing projects, with communities, leaders and local authorities. 

Key Government lead agencies are the COEN and the SNET.
CARE will participate in the UNDP lead EDAN process (Evaluation Damage and Assessment of Needs) which will constitute an interagency, nation wide damage assessment.

In the area of social mitigation, CARE is partnering with Save the Children and local community groups. In all of CARE’s emergency and rehabilitation programs CARE is joining with local networks including local NGOs and community based organizations with whom CARE has relationships based on long term partnerships and programming. 

CARE’s Strategy and Proposed Role in Responding to the Disasters
CARE ES is developing a 3 phase strategy for its role and response to the disasters: 

Phase I: Emergency Response- October 2005- November 2005 (approx 45 days) 
Phase II: Recovery and Rehabilitation- November 2005- May 2006 (6 months) 
Phase III: Reconstruction- May 2006 onwards (6 months- 2 years) 
Phase I: Emergency Response- October 2005- November 2005 (approx 45 days) 
Objective: CARE’s objective during Phase One is to meet the basic emergency needs of a minimum of 15,000 people displaced by the rains and volcano. The primary target of CARE’s interventions will be women and children accommodated in temporary shelters. 

Implementation and Activities: CARE ES’s emergency response team will manage emergency operations to deliver rapid and appropriate assistance to disaster affected communities. The duration of the emergency phase is likely to be different for volcano and flood affected communities. Key interventions will include: 

· Supply of potable water

· Provision of latrines to shelters

· Distribution of family emergency kits including hygiene items targeting women and children (including diapers, soap, towels, toothpaste, washing powder, sanitary pads, toilet paper etc)

· Distribution of baby food

· Social mitigation programs- psycho social interventions based on pedagogical methodology using art and theatre to provide stress relief and educational stimulation for children in shelters

Phase II: Recovery and Rehabilitation- November 2005- May 2006 (6 months) 

Objective: To assist communities to return to normal lives and livelihoods following the disaster through recovery and rehabilitation activities. 

Implementation and Activities: With the support of CARE’s emergency response team and the expertise of CARE’s four program teams (health, democracy, local development and education) CARE’s program will transition from emergency response to rehabilitation. This will occur as quickly as possible, but will vary from family to family depending on the extent of destruction, and in the case of the volcano affected communities, will depend on the course of the volcano. CARE’s primary focus during this phase will be on assisting communities to return to their homes from the shelters and to rehabilitate their houses, livelihoods, education programs and other infrastructure. Where houses and foundations have been lost entirely, or where communities face prolonged accommodation in shelters, CARE will coordinate with relevant stakeholders in support of reconstruction efforts. In the case of communities who face a prolonged period of accommodation in the shelters, CARE will continue its support for social mitigation activities and will design further programs to promote acceptable conditions within the shelters, including advocating for the needs and rights of the affected communities. The activities implemented during this period will include:
· Re-establishing access to potable water and safe environmental health by cleaning and rehabilitation of water and sanitation facilities including wells and latrines, water systems
· Repairs and rehabilitation of housing and other basic infrastructure

· Support to re-establish productive capacities including agriculture, crop production and potentially other small livelihood activities

· Continued and improved risk analysis and management activities to address the ongoing vulnerability to disaster faced by poor communities in El Salvador

· Continued social mitigation and education activities to help children, parents and teachers re-establish routine and education, and minimize post disaster risks such as increased child labour 

Phase III: Reconstruction- May 2006 onwards (6 months- 2 years) 
. 

Objectives: During this phase CARE will support reconstruction efforts in cooperation with other stakeholders to ensure the destruction of both physical and social infrastructure caused by the disasters is full repaired and those most affected are able to realize a full recovery.
Implementation and Activities: The scope and implementation of activities during this phase will be determined following more comprehensive assessments of the damage caused by the disasters, and in concert with Government and other stakeholder planning at both national and local levels. CARE strategy will be to ensure that attention is given to both the physical reconstruction of infrastructure, including houses, schools, health facilities, water and sanitation facilities, and to the recovery and strengthening of social resources and infrastructure, including education programs, and community risk analysis and disaster mitigation and land use planning. CARE will also monitor and advocate and conduct awareness about the rights of disaster affected communities.  
Target Groups: 

CARE aims to target a minimum of 30,000 people in the areas of Santa Ana, Sonsonante, San Vicente, La Paz, Cuscatlan, Ahuachapan and Usulutan. Interventions will be expanded to other geographic areas if unmet needs are identified and not being addressed by other partners. CARE’s assistance to families will be specifically designed to address the needs of women and children, and a range of interventions, including the education and social mitigation activities will directly target children.
Description of Contingency Planning and Emergency Preparedness
CARE is planning for three possible contingencies:
1) Severe Volcanic Eruption: A severe eruption of the Santa Ana volcano could cause further displacement of people and more significant and permanent destruction of homes, livelihoods and resources in the area of the volcano. CARE will remain prepared to respond to emergency needs of people if new evacuations were required, as well as to monitor and respond to the ongoing humanitarian rights of the communities affected by the volcano should the period of their displacement become prolonged.

2) Continued flood or subsequent storms: CARE will continue to monitor rains and storms over the next month until the country safely moves into the dry season. Any new substantial rains have the potential to cause further flooding and landslides. CARE will maintain its readiness to respond to people evacuating and seeking temporary shelter and assistance, as per the current emergency response operation, as well as the need to incorporate a greater number of communities into recovery and rehabilitation plans. 
3) Dengue or other communicable disease outbreak: The conditions within the temporary shelters pose a high risk for an outbreak of communicable diseases including dengue fever and diarrheal disease. CARE interventions in water, sanitation and hygiene are designed with a view to prevention, however at the same time, CARE will develop plans and discuss with other stakeholders appropriate responses in the event of an outbreak. 
Estimated Budget: (in USD)

The total outlay for the emergency relief and rehabilitation would be USD, broken down as follows: 

Phase I


300,000 USD 
 

Phase II


2,000,000 USD


Phase III


2,500,000 USD

Other Key Issues 
CARE El Salvador is appealing for funding assistance to support this urgent emergency response and the required commitment to recovery and rehabilitation. Proposals for any of the above mentioned activities are available on request. 

The scope of CARE’s program will ultimately be determined by the ability to mobilize resources. This is expected to be relative according to the resources directed to the emergencies simultaneously occurring in Pakistan, India and Guatemala. While the emergency in El Salvador is likely to take a lower profile, mobilization of resources for the subsequent rehabilitation phases will be essential to help recovery and reduce future risk.

