CARE India Appeal for Response to the Tsunami of 

December 26, 2004 –Updated January 19, 2005

Background

On 26th December 2004, thousands of lives across the coastal regions of Tamil Nadu, Andhra Pradesh, Pondicherry, Kerela & Andaman Islands have been severely affected by devastation caused by seafloor earthquake
 generated tsunami. It is estimated that 9691 persons have lost their lives and thousands are still missing in these areas. Most houses and infrastructure in these areas has been completely destroyed, damaged or washed away. The massive devastation has rendered thousands homeless and bereft of assets and normal life has been adversely affected, with those displaced now living in vulnerable circumstances. These conditions are exacerbated due to severe contamination of drinking water and poor sanitary and hygienic conditions.

The losses of lives as reported by the Government of India is as follows: Tamil Nadu: 7932; Andaman & Nicobar Islands 901; Pondicherry:583; Andhra Pradesh:105; and Kerala:178 which totals 9691. Additionally over a thousand persons remain unaccounted for, over 160,000 houses have been destroyed and more than three million persons have been affected.

The most affected areas in mainland South India are the States of Tamil Nadu: Districts: Chennai, Nagapattinam, Cuddalore, Karaikkal & Kannyakumari and Andhra Pradesh: Districts – Nellore and  Prakasham

Immediate Needs or conditions to be addressed 

The immediate priority needs as stated by the State/Central Government were for temporary shelter material (tarpaulin sheets, plastic mats, tents and blankets), halogen tablets (water purification), ORS (Oral Rehydration Solutions), Meals Ready to Eat (MREs) and disinfectants.

High water in these districts has contaminated drinking water systems and has affected sanitation. Providing safe drinking water is a prioritized need in these six districts as is the provision of hygienic sanitation. It is also reported that most houses in the affected areas have been badly damaged or destroyed. The displaced and affected populations are staying in temporary settlements under minimal conditions with inadequate necessities for sustenance.

Information is now available that the Government of Tamil Nadu has responded effectively and adequately in the camps on the provision of water and food through both wet feeding and the provision of rations. There are medical personnel present in most of the camps. No significant instances of disease have been reported. There has also been very generous support to the camps from civil society and the public, NGOs and corporate sector organizations. 

Temporary shelter is now a priority as the camps begin to close down and people move back to their communities and home sites. This has been verified through the district coordination meetings and draft guidelines for the provision of temporary shelter have been defined.

Government Response

· Government Cabinet Secretary had reviewed the situation and instructed all concerned Ministries/Departments to provide necessary support to the affected States and Union Territories (UTs). The Government of India has mobilized an equivalent of US$100 million for repair of public infrastructure, entitlement schemes for those affected and ex-gratia payments to families of those deceased.

· The government of Tamil Nadu responded quickly in a very timely and appropriate manner. There were major efforts and mobilization of resources to address the short term provisioning needs around temporary shelter, water and sanitation, medical aid, food, clothing of displaced and affected communities.  There was an immediate mobilization of entitlements through ex-gratia payments for loss of life and cash and food assistance to those displaced. Longer term entitlements to those who lost infrastructure, houses and productive assets are being thought through and formulated.

· The immediate response to the massive destruction caused by the Tsunami has been overwhelming in terms of resources and efforts of the government, civil society organizations and the public. A total of 412 camps were set up to temporarily house and provide immediate needs to the more than 309379 persons who were displaced in the worst affected districts of Nagapattinam, Cuddalore , Karaikkal, Chennai and Kannyakumari. There is now a an urgency to address needs related to the stabilization and restoration of livelihoods through community action and facilitating and promoting continued or alternate livelihood opportunities for those affected.  

· The Chief Minister of Tamil Nadu has appealed for assistance from International Humanitarian Agencies.  The Government policy on public (state) – private (NGO and corporate) partnership for rehabilitation has been announced.

· The Andhra Pradesh Chief Minister has appealed for assistance from Government as well as NGOs. Andhra Pradesh State Government has sought assistance of Coast Guards/Navy for search and rescue of missing fishermen. 

UN Initiatives

· UNDP has taken on a coordination role through its Inter Agency Meetings to provide a forum for information sharing and coordination around tsunami devastation and role of International Humanitarian Agencies in rescue & relief operations.

· Oxfam, CARE, SCF, Action Aid and UNICEF have attended these meetings besides other NGOs.  

CARE Country Office’s Potential Response Capability

CARE India has already commissioned an emergency response team constituted from CARE India staff to respond to the emergency out of Chennai in Tamil Nadu. This team was involved in a preliminary assessment and needs analysis and exploring convergence and partnerships with other stakeholders and institutions. This team was also tasked with setting up mechanisms for emergency response operations, procurement & logistics, management of finance and budgeting, inter agency coordination and mobilizing staff from within CARE India and partner organizations and institutions. A management team at CARE India in New Delhi is continuing to review operations and to consult and provide direction to the response team in Chennai. 

CARE India now has teams in the districts of Chennai, Cuddalore, Nagapattinam and Kannyakumari. CARE has also brought in technical capacities around water and sanitation and has mobilized a technical assessment team to assess livelihood and educational needs. Through its partnership with the National Institute of Mental Health and Neurological Sciences (NIMHANS), CARE has been able to mobilize capacities for the provision of Psycho-social care and trauma management.

Emergency Response Strategy

Care India has developed a three phased strategy to respond to this humanitarian crisis.

i. Identifying priorities and vulnerabilities and providing immediate relief

ii. Stabilization of livelihoods that have been most affected and disrupted; and,

iii. Rehabilitation of livelihoods and associated securities.

CARE India will intervene in areas of safe water and sanitation, livelihoods stabilization and restoration, community managed shelter security and psychosocial care. CARE’s over all strategy in these interventions has been guided and developed using SPHERE Standards and Guidelines

CARE will also operationalize support for temporary shelter. Currently CARE has provided 500 temporary shelter units in the Nagapattinam district. Further needs and gaps in temporary shelter provision are being assessed.

Phase I: December 2004 to January 2005 

The objective of the phase I is to address immediate humanitarian needs and provide basic necessities. The Interventions in Phase I include a situational analysis and needs assessment and provision of relief in the six worst affected districts in Tamil Nadu and Andhra Pradesh.   Considerations for CARE’s response in these six districts are- i) intensity of the effects of the disaster ii) CARE’s ability to respond given it’s partnerships and institutional relationships and iii) convergence with Government’s priorities.

Phase II: January 2005 to February 2005

The stabilisation phase is envisaged to revive and restore livelihood support systems, which include restoration of basic amenities, cleaning, and purification of water resources, community based psychosocial care and community managed shelter intervention. Activities include recharging ground water resources, supply of hygienic kits, family kits, water containers, psychosocial care and provision of shelter. During this time a multi-sectoral assessment will contribute to the design of longer-term interventions to provide livelihood and habitat security.

Phase III: March 2005 onwards

The objective of the Rehabilitation Phase is aimed at stabilizing livelihood and housing security. The major interventions during this phase will include support for livelihood restoration, support for repairing and construction of houses, restoration of water resources, community level psychosocial rehabilitation, capacity building and institutional development. 

Target Groups: 

Initially CARE will target 20,000 Households that have been the worst affected and vulnerable to circumstances. Beneficiary selection will be undertaken in consultation with affected communities as well as local government officials and NGOs. The beneficiaries would be from among the socially and economically marginalised segments of the society. They will be identified most vulnerable section of the population including women headed households. The distribution of relief will be carried out through local NGO partners and the local government administration to avoid the duplication of the efforts and support. 

CARE will also strengthen the capacities of partner institutions to use needs assessment information to develop proposals for resource mobilization and intervention of rehabilitation activities.

Estimated Budget: (in USD) 
The total outlay for the emergency relief and rehabilitation would be USD 21 Million. The phase wise break-up is as follows: 

Phase I



 750,000

Phase II



1,250,000

Phase III



19,000,000 4,000,000 for Livelihood Stabilization, Water & Sanitation & Shelter Support (duration 12 months) and 3,400,000 for Community Micro projects (duration 24 months) and 11,600,000 for longer term livelihood interventions (duration 5 years)

The status as against the initial appeal is as follows: 
	Sectors
	Our Appeal (.29-12-2004)
	Current approved commitment (as of 19-01-2005)

	Relief and Emergency response
	US$ 1,700,000
	US$   929,951

	Water and Sanitation

	US$ 1,000,000
	US$   853,489

	Shelter Support 
	US$ 1,000,000
	US$ 1,000,000

	Livelihood stabilization and psychosocial care
	US$ 2,299,583
	US$    350,000

	Community Micro Projects
	US$ 3,400,000
	

	Longterm Livelihood 
	US$ 11,600,000
	

	
	US$ 20,999,583
	US$ 3,133,440


*Details attached in Annex II

Detailed proposals and budgets in prescribed formats will be developed as appropriate and when required.

During the week of January 10, 2005 CARE India has re-visited the initial assessment
 and more clearly defined a strategy for Phases II and III of the Response effort. Based on this, CARE India has revised the amount of resources requested for in this appeal.

Notes from a Visit to the Worst Affected Districts in Tamil Nadu

January 10 – 16, 2005

Daniel Sinnathamby

Assistant Country Director – Social & Economic Development

During the week of January 10 2005 an interdisciplinary
 CARE team
 visited the districts of Nagapattinam, Cuddalore, Karaikkal and Kannyakumari to revisit rapid assessment information and identify emerging needs. It was also hoped that through this visit and discussions with stakeholders CARE would be able to better define medium term and longer tern interventions that would contribute to stabilization, restoration and recovery of livelihood activities of vulnerable communities and households. Following this visit CARE was able to identify interventions for an initial 18 – 24 month period followed by longer term interventions spanning a period of 3 – 5 years. These have been articulated as concept papers attached to this note. 

One team visited the district of Kannyakumari and the other the districts of Nagapattinam and Karraikal. CARE Staff mobilized in Cuddalore were able to inform the team on the status and situation of the affected communities and households in the Cuddalore district. 

The following were the main conclusions from this visit:

· The government of Tamil Nadu responded quickly in a very timely and appropriate manner. There were major efforts and mobilization of resources to address the short term provisioning needs around temporary shelter, water and sanitation, medical aid, food, clothing of displaced and affected communities.  There was an immediate mobilization of entitlements through ex-gratia payments for loss of life and cash and food assistance to those displaced. Longer term entitlements to those who lost infrastructure, houses and productive assets were being thought through and formulated at the time of the visit.

· The immediate response to the massive destruction caused by the Tsunami has been overwhelming in terms of resources and efforts of the government, civil society organizations and the public. A total of 412 camps were set up to temporarily house and provide immediate needs to the more than 309379 persons who were displaced in the worst affected districts of Nagapattinam, Cuddalore , Karaikkal, Chennai and Kannyakumari. There was now a an urgency to address needs related to the stabilization and restoration of livelihoods through community action and facilitating and promoting continued or alternate livelihood opportunities for those affected.  

· In each of the affected districts a large number of civil society organizations(as many as 200 per district) such as NGOs, Church Groups and fisher cooperatives have ongoing development work with geographic, thematic or special group constituencies. Following the disaster, and loss of livelihoods many of these organizations are engaged in efforts to mobilize resources to address both short and medium term needs of those affected. 

· NGO coordination Units have been tasked by the district government to ensure that the efforts of civil society organizations are coordinated to ensure that relief and short-term assistance is provided in a manner that addresses the needs of those affected effectively and coherently. This is a short-term strategy in response to the most urgent needs and to manage the large volume of relief assistance and material that has flowed into these districts. One of the issues that is of concern is the coordination of medium term and longer-term rehabilitation and restoration efforts by civil society organizations. Given the large numbers of organizations who have registered and propose to undertake rehabilitation work in the affected areas, lack of coherence and coordination may lead to duplication of effort, skewed provision of assistance and marginalization of especially vulnerable groups.

· Coastal villages have been the worst affected
 through the loss of boats, nets and productive assets, the destruction of housing and infrastructure and boat building and repairing facilities and aquaculture. Communities of these villages are housed in temporary shelter. Villages further inland that, though not directly affected by the tsunami depend almost entirely on the coastal villages for their livelihoods. These livelihood activities include trading and processing of fish, provision of daily wage labor to the fishing sector for fishery activities and repair of boats and nets. Given that the fishing industry would not be able to recover over the foreseeable future the livelihoods of these inland communities are at great risk and jeopardized. This is further exacerbated by that fact that most of these communities are socially excluded and marginalized being dalits. Boat owners who have suffered loss or damage to their   boats are not attempting repair or salvage in anticipation of the announcement of relief through schemes and entitlement programs.  Therefore the most vulnerable and at risk communities are those who have suffered no physical effects of the disaster
 but are dependent on the fishing industry.

· Coastal agriculture has also suffered due to saline contamination of agricultural land and sludge inundation. Daily wage laborers who service to coastal agriculture and subsistence farmers are also among the most at risk. Socially and economically marginalized households, among which are female headed households that have engaged in subsistence activities such as poultry and goat rearing constitute the most at risk. Many families have either lost breadwinners, one parent or are orphaned. 

Based on these conclusions, the CARE team was able to engage in a process of problem analysis and design to dimension both a medium term and a longer term approach towards addressing issues of livelihood stabilization and restoration. 

· For the medium term, the strategy that has been proposed are community designed and implemented micro projects facilitated by civil society organizations to address immediate livelihood needs and disruption. The objective of this approach is to ensure that livelihoods of affected households are sustained and to assist in addressing the basic needs of affected communities. Under this program, support would be provided in the following areas:

· Livelihoods and Environment Restoration

· Livelihood Promotion through Stabilization, Restoration and Alternate Livelihoods

· Provision of  Psycho Social Care and Community Based Risk Reduction strategies

· Micro Project for Education and Vocational activities

· Micro Project for Infrastructure Rehabilitation

· Micro Project for Accessing Entitlements, Benefits and Rehabilitation Assistance

The approach adopted for this medium term intervention would be through 2 dimensions; one which prioritizes aspects of livelihood restoration and recovery, and the other which advocates a rights approach which strengthens and uses institutional capacities. CARE was able to share the concept for community micro projects with selected civil society organizations like fisher cooperatives and grass root level NGO’s. The response has been a recommendation to begin implementing these micro projects.

· For the longer term the strategies that have been identified are to ensure that “Socially and economically marginalized communities and their households are able to sustain viable livelihoods options”: This would be assured through identifying and engaging in alternate livelihood options and through the ability to recover from livelihood loss and sustain viable livelihood activities. Interventions would focus on three main areas and are:

· The promotion of Skills, Knowledge & Technology: This would include skill up gradation, capacity building and empowerment, with focus on women, adolescents, and other marginalized and vulnerable sections of the community. 

· Promotion of interventions in non financial services that would focus on strengthening the community capacities in analysis and planning for resource access and utilization. An important intervention would relate to improving market infrastructure and market access. Using the lessons / practices from the medium term micro project interventions, there would be an attempt to scale up such interventions. Such institutions that enable women to pursue alternative livelihoods options would be promoted. Counseling and psycho-social care would be further strengthened to create a permanent space for these services in the society.

· Promotion of interventions in financial services aimed at the creation of community based and client owned Livelihood Finance Institutions. Linkages with formal financial institutions will be established, to facilitate access to financial services. Risk management mechanisms like insurance and grain banks will be promoted. Client friendly products like micro leasing, micro housing loans, micro-insurance, hire purchase, remittances and smart cards will be piloted. The transition from microfinance to Livelihood Finance would be the focus of these services. 

These proposals have been drafted and will now form the basis of CARE India’s appeal for both Phases II and III of the response to the tsunami disaster.

The team was also able to visit a site at which CARE India has been able to provide temporary shelter to 500 displaced households. The provision of this shelter was in accordance with SPHERE standards with access to water and sanitation facilities. Pipe borne water and electricity was provided through the offices of the District Collector in Nagapattnam.
Annex 1








� Richer Scale Measurement: 8.9 Indonesia - 7.3 Andaman Islands (India)


� A field note from a revisit of the initial rapid assessment is attached as Annex 1 for information.


� Microfinance, Girls Education, Livelihoods, Institutional Development and Organizational Strengthening and Research & Innovation


�  Geeta Menon, Kokila Gulati, R. Devprakash, Rajiv Sahu, Gaurav Pratheek, Rakhi Mehra, Upendranath, T. Praveena, Suriyamani Roul and Daniel Sinnathamby. R. N. Mohanty, Ram Das and Sharon Thangadurai provided inputs and information during this visit.


� � HYPERLINK "http://www.tsunami2004-india.org" ��www.tsunami2004-india.org�





� Therefore may not be eligible for entitlements or benefits through schemes and programs formulated for disaster affected
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