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 Provision of life saving assistance to communities affected by Cyclone Nargis in Myanmar 
Proposal sent to:

Serge Koskinen

International Humanitarian Assistance Division

Canadian International Development Agency

200 Promenade du Portage

Hull, Québec

Canada, K1A 0G4

Phone: 819-953-5649
Fax: 819-997-2637
By 

CARE Canada

9 Gurdwara Road

Suite 200, Ottawa ON

K2E 7X6

Project Proposal Summary Sheet
	Project title
	Provision of life saving assistance to communities affected by cyclone Nargis

	Type of crisis
	Natural disaster - Cyclone

	Country and specific location
	Myanmar – Thaketa and East Dagon districts of Yangon and Irrawaddy Delta (Pathein and surrounding areas)

	Project dates
	Date of submission
	May 12, 2008

	
	Expected start-up
	May 15, 2008

	
	Expected completion
	November 15, 2008 (6 months)

	Agency details
	Name
	CARE Canada

	
	Contact officer
	Audrée Montpetit

	
	Telephone/fax/e-mail
	613-221-5967, 613-698-6648/   

613-226-5777/ audree@care.ca 

	Budget 
	Total budget  
	CAD 1,000,000

	
	Funds from CIDA 
	CAD 1,000,000

	
	Funds from other sources
	n/a 

	Expected contribution to CIDA’s IHA program 
Principal outcomes: 
· Improved or maintained health.
· Improved physical security.


	Number and description of expected male and female beneficiaries: 

Directly affected beneficiaries: 50,000 (10,000 households)


	Narrative summary of the project and planned activities:
A powerful tropical cyclone with winds of up to 190 km/h swept across Myanmar on Saturday 3rd of May, pummeling many areas of the country with high winds, storm surge, and heavy rains. Cyclone Nargis made landfall around the mouth of the Irrawaddy Delta, about 220 km southwest of the nation’s capital, Yangon, before hitting the capital itself, resulting in extreme levels of destruction and loss of life. CARE’s assessment of the Irrawaddy Delta and Yangon areas has revealed urgent unmet needs in terms of water, sanitation and hygiene, shelter and non food items. Poor water and sanitation conditions are contributing to a health crisis among the disaster affected population.   

CARE has mobilized an immediate response to the situation and is sourcing funds to help address the significant humanitarian needs which exist. CARE is working in the Irrawaddy delta area from the township of Pathein and areas to the south west in the delta as well as in badly affected townships near Yangon to respond to the following critical priorities:  

· Deploy CARE emergency response teams to continue assessing the impact of the cyclone for targeting the neediest and most vulnerable groups affected by Nargis, thus improving the humanitarian response. 
· Ensure access to safe water and basic sanitation facilities for up to 50,000 people through a range of water and sanitation interventions (including distribution of water purification tablets, emergency repairs and fueling of water pumps to restore water supply, cleaning of water reservoirs, hygiene promotion, distribution of water containers).
· Provide emergency family shelter and support for household recovery through distribution of temporary shelter materials, support for mobilization of community organization committees in displaced persons centres to organize and improve shelter conditions and distribution of family household kits including basic items such as plastic buckets/jerry cans, cooking utensils and soap.

· Support for health needs including providing necessary supplies to local health clinics and distribution of oral rehydration salts (ORS) for prevention of and response to diarrhea outbreaks.


A. Background

Nature of the disaster
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A powerful tropical cyclone with winds of up to 190 km/h swept across Myanmar (previously Burma) on Saturday 3rd of May 08, pummeling many areas of the country with high winds, storm surge, and heavy rains. Cyclone Nargis made landfall around the mouth of the Irrawaddy Delta, about 220 km southwest of the nation’s capital, Yangon, before hitting the capital itself, resulting in extreme levels of destruction. 

As indicated on the map, Nargis was a Category 3 storm when it hit the capital, which has a population of 5 million people, as well as 5 other states/divisions in the Irrawaddy Delta area. The total population living in the disaster affected areas is 24 million.

Nature of the humanitarian impact known to date and projected evolution
As of 11 May, the Government of Myanmar has confirmed 23,225 dead, 37,719 missing and a total of 975,858 affected by the cyclone. However, estimates suggest that these figures may rise and the total number of deaths may reach 100,000, making Nargis the worst disaster in Myanmar’s history, comparable with the 2004 Indian Ocean tsunami. As a result, the government of Myanmar has declared five regions - Yangon, Irrawaddy, Bago Divisions and Mon and Kayin States as disaster areas. 

The humanitarian situation remains critical in the flashpoint areas of Yangon and Irrawaddy Delta region. While consolidated, accurate assessment data is still being compiled, initial data coming in from field assessments is alarming. CARE is currently conducting assessments in townships in the Delta, at the same time as mobilizing and distributing relief in Yangon and the Irrawaddy Delta. In just one township, Myaung Mya, CARE found the following snapshot of the situation which is repeated across the Irrawaddy delta: 

· 27 relief camps established currently sheltering 7,800 IDPs with numbers expected to triple in coming days as more IDPs move into collective centres. 

· Communities interviewed estimate 90% of houses have been destroyed.
· Loss of life has been extreme. In one set of villages within the Myaung Mya Township, Be Tut Village Tract, 10 of 14 villages are currently under water and only 1,500 people of the 10,000 population have survived. There are 52 village tracts altogether in Myaung Mya township that are estimated to have suffered this severe devastation from the cyclone. 

· At the village level, the following samples illustrate the level of loss:

· Gaw Du village – 80 survivors out of 500, no children survived

· Lel Maw Kone village – 4 survivors out of 49

· Htan Pin Kyuang village – 3 survivors out of 200 people

· Pyin Sa Lu village – 500 survivors out of 10,000

· Pin Kine Village – no survivors 

· Women’s committees interviewed in camps estimate that 90% of deaths were children, elderly and women.
· 20% of survivors are suffering injuries, in particular skin inflammation from being in water for prolonged period of time and physical injuries from being hit or cut by physical objects.
· Water ponds and rivers, usually the source of drinking water, are flooded with salt water and decomposing bodies.
· Increase in mosquito breeding in stagnating water has increased the risk of dengue hemorrhagic fever outbreak. Diarrhea and dehydration are widespread among both children and adults. Early UNICEF estimates indicate that 20% of children in the most affected areas are suffering from diarrhea.

This is just a sample of the level of destruction caused by Cyclone Nargis across the Irrawaddy delta and Yangon. It is now urgent to provide assistance to the survivors of the disaster and to prevent further loss of life. If relief needs are not urgently addressed, there is a high risk of further loss of life from water borne disease, dehydration and other secondary impacts of the disaster. 

Water supply is a critical issue. Water supply in towns and cities has been completely cut off, with populations relying on bottled water or flood waters and there is an urgent need for supply to be restored as well as purification. Water supply in smaller towns and villages have been damaged or contaminated by flood waters and there is a need for purification and cleaning. There is concern about disease outbreak in the affected cities and towns. 
Food supplies have been lost and disaster affected communities require immediate support for food. In addition, the disaster has hit during planting season raising concerns that both food stocks and seed stocks have been lost which will affect the medium term food security of vulnerable families.
Infrastructure has been greatly damaged: roads are swamped with rain and blocked by uprooted trees and debris, power lines are down and telecommunications access is disrupted. 
Employment has been greatly disturbed, and normal commercial market mechanisms for providing essential supplies such as food, charcoal and water have been severely disrupted at a time when poor people’s disposable income is quickly becoming exhausted. 
The severity of this disaster means that all normal coping strategies have been exhausted.    
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CARE’s response plan involves three distinct phases spanning a minimum of three to four years: a relief phase, lasting up to six months, a transitional phase, which will last up to a year, and a recovery phase, that will last between two to three years. 

In this immediate relief phase CARE has launched both assessment and relief operations simultaneously to ensure critical relief is delivered (sourced from our standing emergency response fund with the Jean Coutu foundation) immediately while also developing a clearer picture of the level of damage and resulting needs. CARE’s assessments are being conducted in coordination with the UN and other NGOs. 
CARE’s response is focused on the Irrawaddy delta with a base in the township of Pathein and reaching surrounding areas of the delta to the south of Pathein, as well as badly affected townships outside of Yangon (Thaketa and East Dagon).  
CARE’s response will protect the lives and health of disaster survivors by addressing the most immediate priorities of water, sanitation and hygiene and basic shelter and non food items. 
The response will address the following urgent needs:  

· Send CARE emergency response teams to continue assessing the impact of the cyclone for targeting the neediest and most vulnerable groups affected by Nargis, thus improving the quality of the humanitarian response, while simultaneously launching immediate relief operations.

· Restore basic access to safe water supply, sanitation and hygiene for 50,000 disaster affected people. The exact means of intervention to restore safe water access and sanitation will vary according to the facilities and systems used by the different communities, which vary according to urban, rural and coastal communities. Activities will include a range of the following: 
· Distribution of water

· Restoration of water supply systems (immediate repair, fuel, cleaning, draining salt water, etc)

· Distribution of water purification supplies

· Sanitation and hygiene promotion
· Distribution of water storage containers and hygiene materials
Through its intervention, CARE will ensure that targeted beneficiaries have adequate facilities to collect, store and use sufficient quantities of water for drinking, cooking and personal hygiene and to ensure that drinking water remains safe until it is consumed. Each targeted household will have at least two clean water collecting containers of 10-20 liters.

· Provide temporary shelter for 10,000 families who are homeless by providing plastic sheeting, mosquito nets, blankets and clothes, and support for community organization and restore the access of 50,000 disaster affected people to cooking and household items to allow safe hygiene practices and food preparation and disease prevention.

· Distribution of temporary shelter materials (plastic sheeting), mosquito nets, blankets and clothes
· Support for mobilization of community organization committees in displaced persons centres to organize and improve shelter and hygiene conditions

· Distribution of family kits including cooking utensils and other basic household items

· Support local health services to cope with the high levels of disease through provision of basic supplies. 

· Provide necessary basic supplies to local health centres 
· Distribute oral re-hydration salts (ORS) for prevention of and response to diarrhea outbreaks
CARE will particularly monitor and respond to impacts of the disaster on vulnerable groups, including women and children. 

Although CARE plans to remain in Yangon and the Irrawaddy Delta region as part of relief, rehabilitation and recovery programs, the CIDA intervention will be focused on the immediate needs of the beneficiaries only with life saving activities and we will be careful to communicate to all key stakeholders about the six month timeframe for this intervention.

The intervention outlined in this proposal as well as other activities carried out by CARE in Myanmar have been designed in accordance with the minimum standards of the SPHERE Project. The key indicators identified by SPHERE will be incorporated into CARE’s continuous monitoring of project progress as well as the final evaluation of the project.

Operations

CARE is using a mixture of local procurement in Yangon and procurement in the region (e.g. Thailand and Bangladesh). Goods will be moved by truck through Myanmar to distribution sites, and by boat where required, with warehousing facilities in Yangon and Pathein. CARE will be directly managing beneficiary targeting, distribution and monitoring with its large national staff and in coordination with local relief committees and other community organizations.

Coordination
CARE works in close coordination with different local, national and international agencies including local and national government bodies to ensure effective use of resources and to avoid duplication. A key coordination mechanism is the UN/NGO cluster groups in which CARE is an active participant, particularly in the food, water and logistic groups. In addition, CARE is currently coordinating with other international NGOs in initial assessments and procurement as well as the sharing of warehouse and transportation facilities. CARE will continue to cooperate with local partners including relief committees and other community organizations to identify potential beneficiaries, particularly targeting the most vulnerable, such as women, children and the elderly. CARE’s program will be implemented with the approval of national and local authorities, under the MOU which CARE has with the Government which enables CARE to work in Myanmar and to respond to the emergency. 
Monitoring and Evaluation

CARE Myanmar has a strong monitoring and evaluation (M&E) team. One of the successes of CARE Myanmar emergency response in the past has been the immediate involvement of the M&E team, which has already contributed to improved practice in the early relief phase.

The staff is experienced in using participatory monitoring and evaluation (PME) and therefore beneficiaries and local stakeholders will be involved in monitoring, and PME will be an ongoing process throughout the project. Data will be collected directly by CARE Myanmar and partner staff to measure progress against the agreed indicators, with the aim of improving implementation. Among other things, monitoring will ensure most vulnerable are receiving assistance.

While CARE will request approval for the international Emergency Response Coordinator and Program Manager to conduct monitoring visits to the project area, contingency plans will be developed to ensure regular monitoring by senior national staff. An After Action Review and external evaluation will be conducted of CARE’s overall response. 

Monitoring and evaluation techniques will incorporate methodologies recommended by the ‘Good Enough’ Guide on Impact Measurement and Accountability in Emergencies. CARE considers the views of its beneficiaries to be more important than anybody else’s. Therefore, our accountability processes are designed in ways that make sure that the individuals and communities we work with have a say at key stages of the emergency response.  

Project reports will be reviewed for both quality and clarity by both program and financial staff at CARE Canada.

Information on beneficiaries known to date and forecast

A total of 50,000 beneficiaries will benefit from this intervention. Details are as follows:

· 3,000 in Yangon Division

· 47,000 in Irrawaddy Division

Disaggregated data is still be compiled as assessment results come in, but early indications suggest that women, children and the elderly have been killed disproportionately. This will raise a number of gender issues in the provision of assistance, particularly the need to ensure assistance and protection to women and children survivors from the impacts of the disaster, and addressing the gender issues facing men and women as a result of the high number of deaths of women in the community.   

Security and access
Access to disaster affected areas is subject to the approval of national and local authorities in Myanmar. On the basis of CARE’s MOU with the Government of Myanmar and recent meetings and requests for approval with local authorities, CARE has successfully gained access to the response programs target areas and been able to assess and implement relief programs. 

At this point in time, access restrictions are affecting the deployment of international staff both into Myanmar and specifically into the disaster affected areas of the Irrawaddy delta area. Fortunately, CARE’s long presence and capacity in Myanmar means that we are able to operate under the leadership of senior management who already have visas for Myanmar (4 international staff already in country and 3 further staff with visas en route) and with our large national staff capacity. CARE has a national staff of over 500 employees in Myanmar, with a very strong management and technical capacity who are able to lead the response in the areas where foreigners are not permitted.   

B. Implementing Agency Capacity
CARE has been working in Myanmar/Burma for 14 years helping poor communities improve food security and livelihoods, health and access to safe water and sanitation. CARE also works with those affected by and vulnerable to HIV/AIDS, providing education and prevention as well as care and support interventions. CARE’s capacity in the country is significant, with over 500 staff working in over 120 townships across the country. We have offices in 11 of 14 states and divisions throughout the country. This includes a well established management and logistics infrastructure including experienced program and support staff, vehicles, office, financial management and accountability systems and procedures. CARE has a good understanding of the particular operating context in Myanmar and is able to successfully implement programs.

CARE’s capacity in the country includes significant experience delivering emergency relief, including delivery food, water and shelter emergency relief programs in partnership with WFP and UNHCR. For example, CARE delivered emergency food and shelter relief to Rohingya refugees in Rakhine state commencing in 1994. These programs were transitioned to successful community development programs which continued until 2006. During this time, the project communities were affected by smaller cyclones which CARE helped respond to, providing a good example of disaster risk reduction and quality integrated relief and development programming. In 2003, CARE began conducting emergency relief programs for vulnerable internally displaced persons (IDP) in Kayah State. This program is currently in the transition phase with efforts focused on strengthening the capacity of local communities to cope with and respond to on-going challenges to their food and livelihood security. In addition, CARE began emergency relief activities in the Kokang region of Shan State in 2003. CARE’s experiences in these programs will be drawn upon in the design and implementation of CARE’s response to Cyclone Nargis to ensure high quality emergency relief program which supports early recovery.  
As previously stated, CARE has an official agreement with the Government of Myanmar and obtained the authorization to travel and to start a humanitarian response to the crisis caused by cyclone Nargis in the regions where it has existing programs, such as in Yangon and the Irrawaddy Delta area. 

Moreover, in light of the challenges in Myanmar, it is expected that only a limited number of business visas will be issued to international staff. In spite of this, CARE remains in an excellent position to respond to the crisis quickly and efficiently due to its strong and experienced local staff.

C. Performance Framework 
	Project Title – Provision of life saving assistance to communities affected by Cyclone Nargis in Myanmar

	Project Goal – To protect the lives and health of disaster survivors by addressing the most immediate priorities of water, sanitation and hygiene and basic shelter and non food items in the Yangon and Irrawaddy Delta areas.  

	How?
	Who?
	What?
	Why?

	Resources (CAD)
	Activities
	Beneficiaries
	Outputs
	Outcome
	Impact

	$20,000 CAD
	Assessment
	50,000 people
	· Assessment of the humanitarian situation in the affected area
	Design response based on needs identified
	Appropriate and effective emergency response intervention to the most vulnerable

	$300,000 CAD
	Water supply, sanitation and hygiene

· Distribution of water

· Restoration of water supply systems (immediate repair, fuel, cleaning etc)

· Distribution of water purification supplies

· Sanitation and hygiene promotion

· Distribution of water storage containers and hygiene materials


	50,000 people 
	· People have access to safe drinking water

· Improved community sanitation and personal hygiene


	· 50,000 people are able to maintain or improve their health and hygiene 

	· Basic water, sanitation and hygiene needs of cyclone-affected persons are met

· Reduced risk of water-borne diseases


	$630,000 CAD
	Emergency family shelter and household recovery

· Distribution of temporary shelter materials

· Support for mobilization of community organization committees in displaced persons centres to organize and improve shelter conditions

· Distribution of family household kits including basic items such as plastic buckets/jerry cans, cooking utensils and soap


	50,000 people
	· Temporary shelters for those in villages and in displaced persons camps
· People have access to basic household supplies
	· Increased personal safety, protection from the climate and enhanced resistance to ill health and disease

· Access to sufficient supplies to meet personal hygiene needs as well as basic domestic needs
	· Increased physical security
· Basic domestic needs of cyclone-affected persons are met

	$50,000 CAD
	Support for health

· Provision of necessary supplies to local health clinics
· Distribution of oral rehydration salts (ORS) for prevention of and response to diarrhea outbreaks


	
	· Local health clinics have access to necessary supplies.
· People have access to ORS 
	· Medical supplies necessary to treat cyclone-affected people are available
	· Increased or maintained health




D. Budget by Line Item

	
	CIDA – IHA contribution (CAD)
	Partner Contribution 
	Other Donors 
	Total (CAD)

	1) Personnel
	145,000
	
	
	145,000

	2) Travel/Transportation/Logistics
	50,000
	
	
	50,000

	3) Supplies
	0
	
	
	0

	4) Material and equipment
	650,000
	
	
	650,000

	5) Monitoring & evaluation
	5,000
	
	
	5,000

	6) Local admin costs
	75,000
	
	
	75,000

	7) Headquarters’ admin costs (7.5% of direct cost)
	75,000
	
	
	75,000

	Total
	1,000,000
	
	
	1,000,000
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