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Preface
CARE is devoted to be at the forefront of Disaster Risk Reduction amongst NGOs promoting and supporting development solutions that ensure poverty reduction and the strengthening of poor people’s resilience towards disasters. In this paper, which will be yearly updated, general DRR policies are described, providing a framework for CARE’s DRR related programming within the realms of humanitarian assistance, reconstruction and development. 
This paper was first drafted by CARE Nederland and further developed by the CARE International DRR Reference Group, the CARE International Emergency Response Working Group and CARE Danmark.
I. Introduction 
From 30 May to 1 June 2005, a disaster risk reduction workshop was jointly organised by CARE USA and CARE Nederland in Soesterberg, The Netherlands. During the workshop, experiences, knowledge and initiatives in disaster risk reduction were shared, it was discussed why CARE should get increasingly involved in disaster risk reduction, and CARE’s current and potential role in disaster risk reduction at local, national and regional level were defined. Strategies on mainstreaming disaster risk reduction within CARE and methods of assessing the mainstreaming process within organizations were discussed. Institutional capacity was seen as one of the key areas and capacity building as one of the mechanisms to mainstream disaster risk reduction in CARE’s work. A process was agreed amongst participants to promote the mainstreaming of disaster risk reduction into CARE’s programming. 
The focus on DRR is in line with CARE’s vision, mission, and program principles and with the “Unifying Framework for Poverty Eradication & Social Justice”, particularly in facilitating an “enabling environment”, one of the top outcomes of the Framework. Under this top outcome, several key immediate outcomes have been formulated, which are directly linked to DRR, like for instance: community participation, strong & fair Environment for Economic Growth and Sound Environmental stewardship. This implies that any effort within the domains of humanitarian assistance, reconstruction or development operations, sound DRR policies and practices are imperative in addressing the root causes of poverty. 
In CARE’s analysis of poverty and its underlying causes (Underlying Causes of Poverty – UCP), environmental disasters and other types of disasters (human made disasters, complex political emergencies) are mentioned as immediate as well as underlying causes of poverty, illustrating the possible negative impact of disaster on people’s livelihoods and opportunities for development. 
An initial "Reference Group" (of currently four people from CARE Nederland, USA, Cambodia and Somalia) was created. The Reference Group, together with a "Community of Practice" (including workshop participants), is tasked with promoting the mainstreaming of disaster risk reduction into CARE’s work. 
This paper presents a brief introduction to DRR, the objectives of DRR in programming, the justification for working with DRR and key policy principles for CARE’s joint work in DRR. 
II.
 DRR concepts
The concept of Disaster Risk Reduction (DRR) has rapidly gained attention of most key players in the domains of humanitarian assistance, rehabilitation/reconstruction and development. There are three main reasons for this interest: 

· The number of people affected by disasters has sharply increased over the past decennia, at least tripled over the past three decennia. This particularly applies to developing countries.

· The apprehension that disasters constitute a major threat to the attainment of the Millennium Development Goals.

· The insight and experience that disaster risks can be successfully reduced if properly approached. 

A disaster is a situation that causes substantial losses and damage to communities and individuals, possibly including losses of life and livelihood assets, leaving the affected communities unable to function normally without outside assistance. Any disaster is compounded by two factors:

1. One or more hazards. Hazards include natural (earthquakes, floods, drought, cyclones, wild fires, extreme temperatures, etc.) and man-made (conflicts, industrial accidents, severe pollution, etc) hazards. 

2. The vulnerability of people to these hazards. Vulnerability to a hazard is the extent to which people are lacking protection or buffering capacity against possible hazards. 
In other words: a disaster reflects the nature, intensity and magnitude of one or more hazards and the vulnerability of the affected people to these hazards. 

Disaster risk is the likelihood that people will experience disasters. This risk is a function of the nature, probability and intensity of hazards, of the vulnerability of the people to these hazards and, inversely, of their capacities to withstand or cope with these hazards:

DR (Disaster Risk) = V (Vulnerability) * H (Hazard)





C (Capacity)
NB.: the distinction between vulnerability and capacity has been and still is under discussion. For various practical reasons, we prefer to maintain this distinction.
Disaster Risk Reduction is the conceptual framework considered to minimize vulnerabilities and disaster risks throughout a society, to avoid (prevention) or to limit (mitigation and preparedness) the adverse impacts of hazards, within the broad context of sustainable development1. From the above  equation it can be concluded that Disaster Risk Reduction (DRR) encompasses three areas of activities:
1. Prevention or mitigation of hazards

2. Reduction of vulnerabilities to hazards

3. Strengthening capacities to cope with hazards

Presently, the main stakeholders of the international development and humanitarian assistance attribute great importance to DRR. This reflects the commonly felt urge to re-think and renew development approaches. The main reason for this is the rapidly changing environment in which humanitarian assistance and development take place. These changes include, among other, demographic developments, climate changes, socio-economic changes, deforestation and changes in land-use patterns. These changes cause important shifts in the type, frequency and intensity of hazards. Also, maybe even more importantly, they configure and reshape patterns and severity of vulnerability. The changing vulnerabilities and hazards, together with changing, often weakening, coping mechanisms lead to abrupt changes in entire risk constellations. 

Disasters: resulting from Development? Recently, disasters and disaster risks have been explicitly linked to development patters. For instance:

· Urban development regularly results in a rapid establishment of urban settlements without proper planning and facilities. People living in these settlements sometimes have access to some basic sources of income, but may become extremely vulnerable to hazards like epidemics, violence and adverse climatic circumstances of any kind. 

· The global and rampant free market economy, together with the improvement of the road infrastructures, has stimulated rural households to specialize and intensify the agricultural production. In many regions, this has resulted in positive effects on the household’s income levels. But the agricultural intensification often results in an increased vulnerability to natural and man made hazards, due to factors such as weed infestation, crop/animal plagues and diseases, soil degradation, loss of forest and water resources and a loss of traditional knowledge on sustainable, local farming practices. 

· Social – economic development patterns (including the processes of democratization and de-concentration) have caused major shifts in social relationships. Modern developments have constituted a challenge to the social systems within communities and therefore to the social safety networks. The poorest and most vulnerable people groups may have been empowered to engage in development processes, but the same people are often faced with the erosion of the social cohesion within their community and practices of assistance.  

Special focus: vulnerable groups. Evidence suggests that the poor, women and marginalised groups are the most vulnerable to disasters and that CARE will specifically target these groups in DRR. These groups are the most vulnerable as they do not posses the resources to prevent, counter or mitigate the effects of disasters and as they most often live in high risk or hazard prone zones.
III.
Justification of CARE’s work in DRR
CARE’s mission, vision and program principles require that underlying causes of poverty are properly analyzed and addressed. To date, Disaster Risk Reduction constitutes an integral part of CARE’s programming policies, for addressing people’s vulnerabilities to increasing numbers and severity of hazards is considered imperative in ensuring an enabling environment for poverty eradication and social justice. 
The rise of disasters and numbers of affected people
Many regions in the world are extremely vulnerable to hazards such as floods, typhoons, droughts, and derivative disasters such as forest fires and landslides. The number of “natural” and technological disasters and numbers of affected people has tripled over the past three decennia.
The high costs of disasters 

The costs of disasters in terms of economic losses are significantly higher than the costs of international assistance and external emergency reconstruction lending. Costs of relief, recovery loans and losses are draining away resources that should be being invested in development. 

International relief costs are spent in the same countries with high disaster risk and high rates of disaster losses over and over again8.  
	For instance, according to OCHA9, total relief costs from 1992-2003 was $2.5 billion and of this, $2 billion went to just 20 countries with high mortality risk rates associated with hazard. The World Bank provided a total of $14.4 billion in emergency lending and loan reallocation from 1980-2003, of this, $12 billion went to just 20 countries with high risks of economic losses associated with hazard.


 

The costs visible after disasters are direct costs: the physical damage to productive capital and stocks (industrial plants, standing crops etc), economic infrastructure (roads, electricity supplies), and social infrastructures (homes, schools, etc). However, indirect costs10 and negative secondary effects11 are often not directly visible or measured. 
Part of disaster damages is avoidable 

For the most part, risks are foreseeable. The underlying driving factors for disaster risks can be made visible, and the levels of risk can be identified, hence one can look for ways to reduce the risks before disasters occur, thereby avoiding a significant portion of the potential damages. 

Disaster Risk Reduction is key to CARE’s  vision and an integral part of poverty reduction work. The mainstreaming of DRR into all its operations optimizes the linkages between Relief, Rehabilitation/reconstruction and Development while avoiding that development gains are undermined by disasters of any kind
. 

Disasters put development gains at risk and disaster losses may set back social investments aiming at alleviating poverty and hunger, providing access to education, health services, safe housing, drinking water and sanitation, peace building, and economic investments. In many places with recurrent disasters, accumulated losses are draining away resources faster than they can be built up or put in. Repetitive disasters make it impossible for countries to effectively reduce poverty, unless work is undertaken to buffer societies against recurrent shocks. The risk to development stemming from natural disaster is recognized in the Millennium Declaration13, but has only recently been integrated in UN policies, particularly by the UN-International Strategy for Disaster Reduction, while the EU still lags behind. 
NB.: Of particular importance is the potential impact of our operations on the patters of vulnerabilities and coping mechanism of the targeted communities. The sheer presence of international and local CARE staff in poor and vulnerable areas may have significant influence upon the local social relationships, norms, behavior, problem solving mechanisms, status of people, land use patterns, etc. Many of these influences will be positive, but some may be negative. It is incumbent upon the organization to assess this issue in a transparent and honest manner, and to take action in order to maximize positive and minimize negative effects.  
Equally, the operations of CARE can pave the way for unequal and unfair distribution of disaster risks intra- or inter-community. CARE staff involved in the design of any operations should be well aware of this and should consult the local stakeholders, including the targeted community members, in order to assess this potential danger and to take appropriate action. 

IV.
Types and Objectives of DRR programming

In January 2005, the World Conference on Disaster Reduction adopted the Hyogo Framework for Action, 2005 – 2015: Building resilience of Nations and Communities to Disasters. The UN and other institutions were called to integrate DRR considerations into development frameworks, including the Common Country Assessments, the United Nations Development Assistance Framework and poverty reduction strategies.  This marked the shift in perspective from a previously widely accepted view of disasters as unpredictable and unavoidable events to be addressed by emergency specialists toward a deeper understanding of the underlying causes of disasters. New, people-centered, methods were developed and practiced in order to analyze the multi-dimensional aspects of disasters and disaster risks, with a strong focus on vulnerability patters to hazards and local coping capacities.

There are two ways to apply disaster risk reduction: 

Mainstreaming Disaster Risk Reduction into (existing or future) programmes and projects. This entails mainstreaming disaster risk reduction into current and future programmes, ensuring that DRR considerations are fully integrated into all phases of the project cycle. CARE considers DRR in the first place a cross cutting issue in that all humanitarian and development activities will need to be planned and implemented with an appropriate understanding and consideration of the entire risk constellation in which these activities are undertaken.  This implies that risk analyses need to be integrated at the initial stages of the project cycle and that the findings will be fully taken into account in all subsequent steps. This will lead to projects and programmes in the spectrum of relief, reconstruction and development that enable people to establish and structurally enhance their livelihoods, in a safe and disaster-resilient fashion. 
Within the domain of emergency relief or disaster response, DRR approaches and tools will prevent relief work from re-building the vulnerabilities that render people prone to similar disaster. The DRR ‘lens’ provides with valuable insights in the underlying factors of vulnerability to hazards and in the features of these hazards. Also, it will enable us to identify and map local capacities to cope with these hazards and will help us conduct effective disaster response while reducing risks that similar disasters will re-occur. 

Explicit DRR programmes and projects. This entails focused disaster risk reduction programming, entirely focusing upon the reduction of hazards people are facing and of their vulnerabilities to these hazards, while strengthening their capacities to cope with these hazards. In certain locations, CARE promotes explicit DRR programmes, particularly where development activities are structurally being undermined by disasters and where people’s livelihoods are evidently under major threat of – specifically – natural disasters. In these cases, the poverty reduction does not sufficiently result in  safety and resilience to disasters, which justifies explicit DRR strategies and programmes, at least for the short and medium term. The objective of these explicit DRR programmes and projects is to ensure hazard-resilient communities that can effectively (be assisted to) create enabling conditions for sustained development.
NB.: in both ways of DRR programming, CARE will include considerations on gender in analysis, design and implementation hence recognising and addressing the adverse effects of disasters on women.
V. Statement of Disaster Risk Reduction Mainstreaming Principles18 
1. Principle one: Advocacy and Lobbying  

CARE’s interventions in the field of DRR are in line with the UN Hyogo Framework of Action and will be carried out in coherence with the ongoing joint CI advocacy initiative on climate change recognising the multiple synergies between DRR and climate change as regards advocacy, policy formulation but also concrete field interventions. 
CARE International, in particular its Members, Regional Management Units, and Country Offices, is committed to lobby and advocate for governments, non governmental partner agencies, and the donor community to place greater emphasis on disaster risk reduction. CARE International strives to convey the key message that disaster risk reduction pays off in terms of lives saved and livelihoods protected and that urgent action is needed by the governments of disaster prone countries and donor agencies to invest in disaster risk reduction measures.

CARE considers it is essential to document best practices in disaster risk management, release regular reports for dissemination, and use data produced by expert institutions on disaster-related costs and losses and on disaster risks and risk factors (with particular emphasis on socio-economic impacts of disasters, including the impact on gender and marginalized groups), in order to convince donor agencies and key stakeholders of the need to integrate disaster risk management into rehabilitation and development programmes. 

2. Principle two: Partnership and Networking 

CARE is committed to build institutional capacity for disaster risk reduction. Inherently there is a need for networking and building partnerships at international, regional, national and local levels. Networking and partnerships allow for the development of unified strategic framework arrangements and an appropriate division of responsibilities, based on comparative advantages.  

CARE will ensure local community participation in planning, assessing vulnerability and implementing risk management practices. 

CARE is committed to document and disseminate relevant information, particularly regarding lessons learned and capacity building in disaster risk reduction. 

 

3. Principle three: Community participation 

In the belief that community participation is conditional to the success of DRR activities, CARE works through a community based approach in all phases of DRR programming, while building capacities of local communities and community based organizations to influence rehabilitation and development decisions and implement projects that help reduce beneficiaries’ vulnerability and enhance their ability to cope with risk.
4. Principle four: Resource Mobilization 

· CARE will actively engage in the disaster risk reduction institutional and funding environment.  

· CARE aims to obtain sufficient resources for disaster risk reduction through funds capture, leveraging and cooperation with partners. CARE members and RMU’s will actively engage in fund raising, both to obtain funds for focused disaster risk reduction activities as well as to include funds in rehabilitation and development programme and project budgets for integrating disaster risk reduction. CARE will advocate for ample inclusion of funds for capacity building in disaster risk reduction. 

· CARE will advocate for separate funding mechanisms and/or inclusion of disaster risk reduction in existing funding mechanisms of national donors and the EC.  

· CARE members, RMUs and Country Offices will actively seek private sector funds and promote co-financing by corporate businesses for disaster risk reduction activities. 

5. Principle five: Learning and Dissemination 
· CARE is committed to acquire, transfer and apply knowledge on disaster risk reduction.
· Through regional and sub-regional knowledge networks, CARE’s will enable Country Offices and partners to share information on strategies and best practices for reducing disaster risk and vulnerability. 

· CARE will develop a training manual, comprised of a collation of relevant existing, adapted tools in an accessible, practical form. Amongst others included will be a disaster risk assessment tool, vulnerability assessment, and a vulnerability and risk reduction handbook. 

· CARE staff, partners, and communities will be trained in the use of disaster risk reduction tools and methods. 

6. Principle six: Institutional Strengthening 

CARE is committed to further build competence in DRR at a national and regional scale with international linkages. 

In the long term CARE aims to develop a comprehensive capacity building strategy on DRR and build a disaster risk reduction knowledge management system. 

CARE will analyse its ability to plan and implement disaster risk reduction initiatives and assess organizational capacity developments relating to disaster risk reduction mainstreaming into organizational policy and practice. CARE will use an institutional disaster risk reduction mainstreaming assessment framework. To do so, CARE will review, adapt and apply an existing tool to assess mainstreaming in institutions20. 

CARE will actively engage in discourse on disaster risk reduction and present findings of its disaster risk management experiences in existing fora21.  
7. Principle seven: Policy Development 

CARE will develop a policy on DRR informed by and applicable to all of CARE. 

Other measures taken to advance a CI disaster risk reduction strategic framework are:  

· Disaster risk reduction will be explicitly included in CARE International’s strategic plan. 

· Disaster risk reduction is integrated into Member’s LRSP guidelines, strategic directions, and strategic guidelines. CARE Members will promote the integration of disaster risk reduction into programme development. 

· Disaster risk reduction is incorporated into LRSPs of Country Offices. 

· Disaster risk reduction is incorporate into existing frameworks and instruments, such as AOPs, the DM&E Framework (PSMI), logframes, programme guidelines, and cross cutting guidelines; such as the Unified Framework, Rights Based Approach (RBA), Household Livelihood Security Framework (HLS), etc. 
8. Principle eight: Gender Focus

CARE recognises the growing evidence that disasters have specific adverse effects on women. Gender considerations will therefore constitute part of all steps undertaken by CARE to mainstream DRR. This includes policy and strategy, design, implementation and advocacy; i.e. all phases of project cycle management. Special attention will be given to disasters’ possible effect on women’s economic security, women’s workload, girl’s education and more generally on gender barriers to adaptation.

1 UN-ISDR, "Living with Risk: a global review of disaster reduction initiatives", 2002.
2 UN-ISDR, "Living with Risk: a global review of disaster reduction initiatives", 2002.
3 Ibid
4 Ibid
5 Ibid
6 Disaster risk reduction should be an integral part of organisational strategy, procedures and culture…mainstreaming is the process of achieving this.

7 Many risk identification/analysis manuals and tools exist (See for instance the UNDMTP website at www.undmtp.org).
8 Natural Disaster Hotspots: a global risk analysis, March 2005, Maxx Dilley, Robert S. Chen, and others.
9 OCHA Reliefweb FTS.
10 Downstream disruption to the flow of goods and services, e.g. lower output from damaged or destroyed assets and infrastructure and the loss of earnings as income-generating opportunities are disrupted (including medical expenses, lost productivity due to death, disease, injury). 

11Short- and long-term impacts of a disaster on the overall economy and socio-economic conditions, e.g. fiscal and monitory performance, levels of household and national indebtness, the distribution of income and scale and incidence of poverty, the effects of relocating or restructuring elements of the economy or workforce.

12 Managing Risk, Improving Livelihoods, Programme Guidelines for Conditions of Chronic Vulnerability, 2nd edition, CARE ECARMU & TANGO, April 2003
13 In Section IV, entitled “Protecting Our Common Future”. Within this section is stated the objective: “to intensify our collective efforts to reduce the number and effects of natural and man-made disasters”.
14 Managing Risk, Improving Livelihoods, Programme Guidelines for Conditions of Chronic Vulnerability, 2nd edition, CARE ECARMU & TANGO, April 2003.
15 Household Livelihood Security Assessments, a Toolkit for Practitioners”, TANGO 2002
16 Managing Risk, Improving Livelihoods, Programme Guidelines for Conditions of Chronic Vulnerability, 2nd edition, CARE ECARMU & TANGO, April 2003.
17 Managing Risk, Improving Livelihoods, Programme Guidelines for Conditions of Chronic Vulnerability, 2nd edition, CARE ECARMU & TANGO, April 2003
18 These principles are based on the seven roles for mainstreaming disaster risk reduction in CARE, as defined by CARE staff and disaster risk reduction experts during the disaster risk reduction workshop from 30 May to 1 June 2005 in The Netherlands.
19 Early Warning is the provision of timely and effective information, through identified institutions, that allows individuals exposed to a hazard to take action to avoid or reduce their risk and prepare for effective response. Early warning systems include a chain of concerns, namely: understanding and mapping the hazard; monitoring and forecasting impending events; processing and disseminating understandable warnings to political authorities and the population, and undertaking appropriate and timely actions in response to the warnings.
20 Tearfunds’ “Mainstreaming Disaster Risk Reduction, a Tool for Development Organisations”, 2005.
21 Such as the Benfield, UNDP, ISDR websites, as well as the website of ADPC’s Partnerships for Disaster Reduction – South East Asia project (PDRSEA), participating in the follow-up on the Kobe conference and other relevant fora. 
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� Within CARE, relief, rehabilitation and development staff can work closer together to address underlying causes of disasters. The DRR approach provides a framework for considering and analyzing the rapidly changing risk constellations and for merging these considerations into the planning and programme/project cycles within the domains of relief, rehabilitation/reconstruction and development. It does not substitute PRA’s or other participatory assessment and planning exercises at community levels. It also does not replace the Linking Relief, Reconstruction and Development framework. Instead, the DRR approach provides a lens that can be used to consider our current and future activities in the light of the new and emerging risk constellations, enabling us to design or adjust these activities such that people and communities become safer and disaster-resilient, while safeguarding our endeavors to create and expand enabling conditions for sustainable poverty alleviation and development. 
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