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1.7
Executive summary of operation

(4.1.) Title of the operation

“Support to Internally Displaced Persons (IDPs) and host communities in Mannar District, Sri Lanka“ 

(4.2.) Country(ies) and location(s) of implementation

In close coordination with the Government Agent of Mannar (GA) and other stakeholders, CARE has identified for the proposed intervention two areas in Mannar DS division and two areas in Nanattan DS division. All the selected villages are located in government controlled areas as access to the territory under LTTE control is limited to certain agencies at the moment.
Should the security situation in Mannar deteriorate to an extent that CARE can not remain operational, CARE would work with the ECHO representatives in Colombo to implement planned or alternative activities in an alternative location in the north or east of the country.  Due to the extreme fluidity of the current situation, the exact area will be specified only when the scenario occurs and the subsequent decision will be based mainly on the needs of the IDPs and host families and the security threats prevailing in possible intervention areas.
	MANNAR DS DIVISION
	NANATTAN DS DIVISION

	Cluster
	Villages
	Cluster
	Villages

	A


	Mannar Cluster 1
	C

 
	Nanattan Cluster 1

	
	Uppukkulam
	
	Ponthevukandal

	
	Eluthoor
	
	Pallankoddai

	
	Periyakamam
	
	Valkkaippattankandal

	
	Keeri
	
	Mavilankeney 

	
	 
	
	Pidarikulam

	
	 
	
	Arthikuly

	
	 
	
	Poovarasankulam

	
	 
	
	 

	B

 
	Mannar Cluster 2
	D
	Nanattan Cluster 2

	
	Ollathoduva
	
	Mooddakkadai

	
	Thottavely
	
	Umanakary

	
	Sinna Karisal
	
	Achankulam

	
	Tharapuram
	
	Kovvankulam

	
	Thalvupadu
	
	Kattakkadu

	
	 
	
	Avanam


(4.3.) Start date of the operation:
1 January 2007
(4. Duration in months:


8 Months

(4.5.1.) Total number of direct beneficiaries:

	Target Area
	Villages
	Families (stable pop.)
	IDP Families*

	Nanattan DS division
	13
	1,050
	1,312

	Mannar DS division
	9
	950
	614

	TOTAL
	22
	2,000
	1,926


*Please note that the number of IDPs mentioned here do not reflect the actual number of IDP families living in the selected project villages as the only figures officially available encompasses the entire DS division. Moreover, and as elaborated further in this proposal, due to several reasons a huge number of IDPs is not officially registered and therefore not included in the figure mentioned in the table.  
Please note that the number of beneficiaries is already disaggregated. At this point it can not be exactly specified how many beneficiaries benefit from more than one project component. All the people currently residing in the project area will benefit from the training on food security, the established community committees, and the hygiene and health training. 

(4.5.2.) Identify the status and give details of the beneficiaries

CARE will target with the proposed intervention nine villages in Mannar DS division and 13 villages in Nanattan DS division with an overall host population number of 2000 families. The rational for targeting these villages is that they are host to hundreds of IDPs. Both the IDPs and the stable population will be supported through this project – the focus is on IDP support while ensuring the host communities do not bear resentment.

Approximately 1,000 families (IDP and host families) will directly benefit from the food security activities and the water and sanitation hardware component. Moreover, the hygiene promotion as well as the awareness raising and prevention campaign against endemic diseases will target the IDP population (and host) in the selected villages. The same applies for the community committees and the training on food security issues which will benefit the IDP population and ultimately the whole stable population.  The exact contents and number of IDP families who would receive NFRI packages depends on the needs and thus cannot be specified at this point.

	Beneficiaries – Support to Internally Displaced Persons (IDPs) and host communities in Mannar district, Sri Lanka

	Activities
	Location
	Total activities
	Total number of Households (includes more than one family) – per activity

	
	Nanattan

DS division
	Mannar DS division
	
	

	
	(13 villages)
	(9 villages)
	
	

	Sector 1: Food Security
	 
	 
	 
	 
	 

	Home gardening/ potted agriculture/training
	180
	200
	380
	380
	Household

	Fruit crops/training
	60
	60
	120
	120
	Household

	Fingerling/training
	80
	0
	80
	80
	Household

	Goats/training
	100
	0
	100
	100
	Household

	Goat sheds
	40
	0
	40
	40
	Household

	Provide training on food security
	13
	9
	22
	2,000
	Households

	Establishing community committees
	13
	9
	22
	2,000
	Household

	Sector 2: Water and Sanitation
	
	
	
	
	

	Construction of wells
	30
	20
	50
	50
	Household

	Construction of latrines
	60
	36
	96
	96
	Household

	Hygiene education training
	13
	9
	22
	2,000
	Households

	Sector 3: Health
	
	
	
	
	

	 Training & awareness raising epidemic diseases
	13
	9
	22
	2,000
	Households

	Sector 4: NFRI*
	
	
	
	
	

	Distribution of NFRI packages
	
	
	
	
	


*Only if the need arises; please refer to 3.2. for further explanation
4.7.1. Specific objective

To improve living conditions of IDPs and host communities in conflict affected areas, Sri Lanka 
4.7.2. Indicators and sources of verification

Indicators:

· 80% of target families with improved knowledge and access to basic food supply

· 100% of target families with access to safe water and sanitation facilities and all of wells and latrines used  

·  All targeted IDP families and host families trained in the prevention of epidemic diseases

Sources of Verification

· Final project report

· Baseline and KAP (Knowledge, Attitude, Practice) survey at project start
· Project Monitoring and evaluation report

· Official documents from local authorities
4.8.
Results and Indicators

(4.8.1.) Expected result #1

Increased food security through the provision of livestock, fruit crops, the introduction of home gardening and training as well as community empowerment

Indicators:

· 80% of target families are successfully harvesting vegetables and fruits

· At least 50% of the target families receive additional income from replicated goats within implementation period
· 80% of target families store 5% of the harvest for replanting in the upcoming season (starting October)
· 80% of target families are successfully harvesting fingerlings

· All selected community have established committees and functioning

· Number of emergency preparedness plans developed by the community committees
· Enough vegetables, fruits, meat and fingerlings are stored to have sufficient food for at least 2 weeks in 22 project villages
Sources of Verification

CARE monitoring reports and household interviews 
Baseline survey
(4.8.2.) Expected result #2

Increased access to and use of safe water and sanitation facilities 

Indicators:

· 100% of target families have access to safe water 
· All constructed water facilities will provide water in all seasons
· Quality of water of the constructed facilities meets acceptable Sri Lankan     physical, chemical and biological standards for drinking water 

· Maximum distance from household to nearest water point is less than 500m (SPHERE indicator)
· Average consumption/use of water per person per day 15 litres of water collected (SPHERE indicator) 
· All latrines will be located closely to a water source
· 80% of target families use constructed sanitation facilities

· 80% of families engaged in practicing good hygiene behaviour (cleaning of toilets, washing hands before meals)

Sources of Verification

Monitoring and evaluation by the community committees and the CARE technical staff, comparison to baseline survey, evaluation report, final report

(4.8.3.) Expected result #3

Increased knowledge about the prevention of epidemic diseases

Indicators:

· Number of awareness raising activities conducted
· Majority of villagers in 22 villages participated 
· Increased awareness and behaviour change
· Target families have the knowledge and material to prevent epidemic diseases 
Sources of Verification

CARE monitoring reports and household interviews 
KAP survey

(4.8.4.) Expected result #4 (only if need arises)
2000 IDP families have sufficient NFRI  

Indicators:

· Each IDP family has a stove and fuel to meet essential cooking and heating needs
· Each IDP family has access to sustainable means of providing artificial lightening, e.g. lanterns
· Each IDP family has access to materials to reduce the spread of vector-borne disease, e.g. mosquito nets
· Each IDP family has access to sufficient personal hygiene and sanitation material
· Each IDP family has at least one full set of clothing in correct size and cultural, seasonal and climatic appropriate for each family member
· Each IDP family has access to a combination of blankets, bedding or sleeping mats
Sources of Verification

CARE monitoring reports and household interviews 

Please refer also to the logical framework attached as annex 1.
(11.1.) Total budget of the operation: 

EUR  280,000
(11.2.) Contribution requested from EC: 
EUR  280,000
(11.5.)  Eligibility date of expenditure:

1 January 2007
2.
NEEDS ASSESSMENT 

2.1.
Date(s) of assessment

Prior to the begin of the assessment a two-day training and planning workshop has been carried out in order to stipulate the strategy, methodology and the objectives of the assessment. The data collection has been done throughout November 2006 while the analysis and final conclusions were made at the beginning of December 2006.
2.2.
Methodology and sources of information used

As certain types of data are readily available from secondary sources the assessment started with a thorough review of secondary data obtained from public authorities, UN agencies, research institutes and other INGOs in Mannar District.

Two survey teams were formed of respectively five persons per team. The selection of team members was based on experience with participatory surveys. Two senior CARE staff members were assigned to each of the teams as co-Team Leaders.

Site preparation took place prior to data collection. CARE organised community meetings in each of the selected villages including the IDPs currently residing in these villages and with the participation of the respective GNs and the CBOs. The participants were given a general briefing about the survey and its objectives before the data collection started.

In general, discussions with large mixed groups or key informants provide an understanding of the issues related to availability of basic resources and services, discussions with focus groups help us to understand relative access that exists within a community, and household-level activities clarify issues related to utilization (i.e. knowledge, attitudes, and practices). The data presented in the proposal at hand has been collected using the following assessment tools:

- Large Group Discussion -- mixed group, 30 - 35 people

   - Semi-structured Interview

- Key Informant Interviews – GN , CBO Leaders.

- Seasonal Calendar

- Closed-ended Questions (questionnaire style)

2.3.
Organisation/person(s) responsible for the assessment

Overall responsibility: 

Nick Osborne
Country Director

CARE International in Sri Lanka

Operational responsibility:

Nine staff members of the current EC funded CARE project in the “Dry Zone” under the lead of the project director N.M. Ravishankar and CARE’s partner organisations as well as the Grama Niledhari, the GA of Mannar and the Divisional Secretaries.

2.4.
Problem statement and stakeholder analysis

Sri Lanka has experienced during 2006 a dramatic slide back into the dark ages of a two decades old civil war mainly taking place in the North and North East of the island and affecting almost 2 Million people in terms of displacement and damage or destruction of property and infrastructure. In the course of 2006 more than 3,000 people died in claymore attacks, artillery fire, shelling and extrajudicial killings. Thousands suffered injuries and isolation. According to the latest UNHCR report (4th December 2006), 211,235 people have left their homesteads between April and December this year when the fighting escalated. 

Mannar District is located on the West coast of Sri Lanka. It is a border district where control is divided between the Sri Lankan Government (GoSL) and the Liberation Tigers of Tamil Eelam (LTTE). There are regulated checkpoints between the two zones that act as a border crossing with strict control over movement of goods and persons.  Mannar town, the district headquarters, is in a particularly vulnerable location as it is an island and only accessible via a narrow causeway or by boat. 

Manner district bears the scars of the conflict but during the ceasefire had made significant strides to improve the livelihood opportunities for its inhabitants. The renewed escalation of violence is beginning to reverse this trend and many of the inhabitants are reverting to a mobile status, moving to IDP camps or friends and relatives when the security situation worsens in their area.  Since the recent outbreak of violence tens of thousands of people have been fleeing from all conflict affected areas, out of which according to recent reports from UNHCR approximately 10,000 arrived in the Mannar region. The newly displaced add to around 25,000 people who remain displaced in Mannar. Only a minor percentage of all IDPs are settling in Welfare Camps whilst the vast majority are staying with host communities. As the political situation is very volatile, Sri Lanka is considered to be on the brink of a fully fledged war, the situation on the ground is very fluid regarding the movement of the affected population. A sudden influx of a huge number of IDPs in the Mannar District and particularly in Nanattan DS division is widely expected as these areas are considered as safe haven due to the relative distance from the forward defense lines.  However in Nanattan IDPs will encounter communities and IDPS already struggling with the repercussions of the dramatically deteriorated livelihood and security situation.  
The people that are left behind are finding it increasingly difficult to pursue their livelihood activities. Fishing, one of the mainstays of many inhabitants, has been banned since April 2006. Border crossings have been closed much of the time, plus the strict road-blocks are limiting access to markets and resources. Insecurity has instilled a sense of fear that acts as a disincentive to move far from the homestead. Many traders are no longer visiting the district to purchase agricultural product or to bring in basic commodities. Experience from the time prior to the ceasefire indicates that the ability to subsist without outside relief assistance will decrease as the population draw down on the scarce reserves they have built up during the ceasefire. The IDPs now arriving in these communities pose additional hardship to the resident population as both compete for the rare daily labor opportunities.  

External assistance in home based livelihoods and alternative subsistence methods, if given early enough, could support those who attempt to survive the conflict and contribute significantly to the food security of the IDPs staying with host communities. It would also place those participating in the project, in a stronger position to re-enter the interdependent economy that is the norm in peacetime.

Furthermore, the ability to stay healthy in an increasingly crowded environment is diminishing since there are very few latrines in use in the target areas. The norm for defecation is to use the surrounding areas. This could be argued to present a minimum health risk in very low density population, but when the IDPs increase the population, it becomes a significant health risk. In addition, the availability of safe potable water is limited in the whole area especially in Mannar DS division. 
Another component of the proposed intervention will address the problem of prevalent endemic diseases such as Malaria, Dengue and other insect, bird or water borne diseases. With shifting populations, the likelihood of an epidemic increases. 

One of the main reasons to intervene in the Mannar district is the fact, that it is a neglected area regarding outside assistance. The IDP camps receive support whilst the IDP’s outside relief camps and the host communities are left behind almost without any help. This inequitable assistance is causing tensions between the resident population that feels side lined. Moreover, it is not taking into account the huge number of IDPs staying with host families due to the security concern that are associated with the welfare camps.
2.5.
Findings of the assessment

The main finding of the assessment is that the IDPs and the host communities are struggling to meet the most basic food requirements. The IDPs depend on very limited dry rations distributed by the public authorities,  daily labour, and support from host families.  The stable population with access to farmland rely on their harvest which is sufficient only for part of the year (esp when IDP no. increase) as well as daily labour in order to complement their income deriving from the main source of their livelihood. Those households which depend entirely on fishing either as owners of the necessary assets or as daily workers on the boats are suffering most under the ban on fishing imposed by the government and as a result  their nutritional status is decreasing rapidly.
The IDP situation in the selected villages is very fluid as most of the people choosing to stay with host communities are themselves inhabitants of the Mannar District but are fleeing from the fighting areas close to the borders areas. It has been observed that after security related incidents people left their homes and are currently staying with host families but as soon as the situation is perceived to be better they are willing to go back. Nonetheless, people displaced from the Wanni, Trincomalee or Jaffna have also arrived in Mannar, some of them risked their lives when illegally entering with small fisher boats. 

Three different kinds of arrangements can be found in the communities hosting these IDPs. Firstly, there are families living in the communities but are not staying with host families rather than on government land where they have erected small huts consisting of locally available material like cajans. Secondly, there is an increasing number of internally displaced families encroaching houses and land belonging to Muslim families who had left the communities after tensions broke out along ethnic lines earlier this year. Thirdly, the remaining IDPs in the communities are staying with host families either in the same house or on their land in small huts they have built.

The assessment revealed that the dry rations provided on a weekly basis to the IDPs by the public authorities are in no way sufficient to meet their basic food requirements. A family encompassing five members is entitled to a monthly ration of 10kg wheat flour, 25kg rice, 3kg sugar and 4 kg dhal but none of the families are in fact receiving this amount. It has been observed that most receive only 50% of the dry rations because of insufficient and irregular supply by the public authorities. Since the first priority of the local authorities is the provision of dry rations to IDPs residing in the welfare camps, those staying with host communities are left behind. 

The rapidly decreasing food security for both the IDPs and host communities is further accompanied by a deteriorating health status of both groups not only due to the malnutrition but additionally by a combination of scarce potable water resources, almost non-availability of latrines in an increasingly crowded environment and poor hygiene practices. Even though the public health authorities could not provide numbers they further underlined the respective findings of the assessment that diarrhoea, dysentery, malaria and viral infections are rampant in the intervention area and need to be addressed urgently.  
The encroachment of abandoned houses and lands is a rapidly increasing problem in the area as the public authorities are not willing to tolerate it and is planning to resettle these families in the welfare camps. Under these circumstances CARE can not assist these families while they are illegally residing on the property of Muslim families who left the villages for security reasons as this would cause additional problems in the future. Almost the same applies for those settling on government land as all the livelihood and water and sanitation input which will be provided in the framework of this intervention requires the beneficiaries having settled with host families. Acknowledging these problems CARE will establish community committees consisting of representatives of the stable population, public authorities (GN) and the IDPs in order to find acceptable solutions for the IDP groups who are currently not staying with host families but within the communities. The assessment has shown that the IDPs do not want to be settled in the welfare camps due to safety and security concerns and their cultural values.  
Reports from other INGOs, UN agencies and the Sri Lankan Centre for Policy Alternatives urge the humanitarian actors to address the needs of the IDPs living with host communities with an integrated approach which encompass assistance to the struggling host communities which are suffering under the escalating conflict and are forced to live under deplorable conditions in their home environments. 
3.
HUMANITARIAN ORGANISATION'S STRATEGY

3.1.
Partner's strategy in country and/or region(s) of operation

Brief History

CARE International has been operating throughout Sri Lanka since 1950. At that time and for the next three decades CARE in Sri Lanka focused on food related programmes and maternal and child health issues to respond to the most immediate and basic needs of the communities. During the 1980s, CARE’s programme was diversified in response to the changing needs of the country and the organisation’s wider objective of poverty alleviation. Projects focused mainly on the areas of Agriculture and Natural Resources Management and Small Economic Activity Development. The second focus of CARE’s work was Relief and Rehabilitation activities in response to the needs arising through the protracted civil war. Since the second half of the 1990s, CARE’s projects have been aiming at improving Household Livelihood Security of families affected by the on-going conflict, plantation workers, small-scale farmers and other rural poor. 

General intervention strategy

Each CARE programme and project embodies six fundamental principles:

· Promote Empowerment - We stand in solidarity with poor and marginalised people, and support their efforts to take control of their own lives and fulfil their rights, responsibilities and aspirations.  We ensure that key participants and organisations representing affected people are partners in the design, implementation, monitoring and evaluation of our programmes.

· Work with Partners - We work with others to maximise the impact of our programs, building alliances and partnerships with those who offer complementary approaches, are able to adopt effective programming approaches on a larger scale, and/or who have responsibility to fulfil rights and reduce poverty through policy change and enforcement.

· Ensure Accountability and Promote Responsibility - We seek ways to be held accountable to poor and marginalised people whose rights are denied.  We identify individuals and institutions with an obligation toward poor and marginalised people, and support and encourage their efforts to fulfil their responsibilities.

· Address Discrimination - In our programs and offices we address discrimination and the denial of rights based on sex, race, nationality, ethnicity, class, religion, age, physical ability, caste, opinion or sexual orientation.

· Promote Non-violent Resolution of Conflicts - We promote just and non-violent means for preventing and resolving conflicts at all levels, noting that such conflicts contribute to poverty and the denial of rights.

· Seek Sustainable Results – As we address underlying causes of poverty and rights denial, we develop and use approaches that ensure our programmes result in lasting and fundamental improvements in the lives of the poor and marginalised with whom we work.  
Current activities

Building sustainable rural livelihoods
Projects under this programme assist rural households in securing their livelihoods and improving living conditions through integrated approaches covering the full spectrum of agriculture-related activities, from pre-production planning to the introduction of adequate post-harvest technologies and the support in marketing of products. Project interventions emphasise on linking farmers to appropriate extension and information services and strengthening the capacity of local representative structures in order to improve service provision to households.

The Plantation Programme
For centuries, workers on plantations, such as the vast tea estates, have been marginalised, exploited and have been denied adequate integration into the society of Sri Lanka. CARE’s projects operating in this sector work towards building an atmosphere of trust and co-operation and to open and enforce channels of communication between residents and management, enabling both parties to jointly define their problems as well as potential solutions. 

The North and East - Conflict affected areas 

In response to the immense suffering and the overwhelming needs of both the families directly affected by the civil war, such as Internally Displaced Persons (IDPs), as well as the communities hosting IDPs and suffering from the unstable political situation, CARE has been giving special attention to its programme in the Northern and Eastern part of the country during the past decade. Projects under this programme always aim at addressing needs along the whole continuum from relief to rehabilitation and finally development activities. Activities support families in re-building their livelihoods and strengthening the capacity of government actors, and NGOs as well as Community Based Organisations (CBOs) to better address communities’ needs.

The Tsunami Response

CARE’s Tsunami response strategy was designed as a long term intervention mainly focusing on the reconstruction of houses, the rehabilitation of livelihoods and capacity building. CARE is even two years after the Tsunami struck the coast of Sri Lanka, active in rehabilitation and development projects for the affected population in the South, East and the North of Sri Lanka. In the framework of the Tsunami response also neighbouring communities affected by the conflict and living in chronic poverty receive assistance in rebuilding their lives. 
CARE International Deutschland has been supporting the implementation of projects in Sri Lanka on an annual basis since 1997. The European Commission, the German Ministry for Economic Co-operation and Development as well as the German Federal Foreign Office projects supported or are currently supporting the implementation of projects in the field of relief and rehabilitation in conflict affected areas as well as such aimed at the improvement of rural livelihood.
ECHO has been supporting CARE’s activities in Northern Sri Lanka since April 2003. 

3.2.
Link between operation, the findings of the assessment and the problem
statement

With the proposed intervention, CARE will address the main problems identified in the assessment:

1. Food Security

The food security and the nutritional status of both the host families and the IDPs will be improved through the introduction of home gardening, potted agriculture, small and simple drip irrigation systems, fruit crops and the provision of livestock. Furthermore, training for all beneficiaries will accompany the provision of the seeds, fertilizer, tools, material, goats and fingerlings. The whole component is designed to have an immediate impact, nonetheless is sustainable and can be replicated in other villages as well. The criteria stipulated for the beneficiary selection will make sure that the IDPs will benefit along with the host families.

In order to tackle the manifold problems arising due to the influx of IDPs in the host communities, CARE will establish community committees consisting of representatives of the stable population, representatives of the IDPs, representatives of the public authorities, CBOs and the private sector. These committees will provide a forum for conflict resolution between host communities and IDPs, but also as mechanism to link government authorities with the IDPs so that issues as insufficient food supply, registration, illegal encroachment and so forth can be addressed. This mechanism will play a crucial role in restraining tensions, as well as the development of options for the IDPs currently residing on government land or on abandoned private land.

CARE will facilitate the introduction of the committees and provide training with a main focus on building the capacity of the all stakeholders in the villages including the IDPs on how to come up with an own emergency preparedness village plan which will eventually foster the cope mechanisms of the affected communities to get along with ruptures in food and water supply.

2. Water and Sanitation

The assessment has shown that the scarcity of available potable water and the absence of latrines in the intervention area are causing increasingly health problems due to the influx of IDPs. This issue will be tackled through a combination of health and hygiene training and awareness building together with the construction of individual or community wells and toilets on the land of the host families.
3. Health

 In the framework of the proposed intervention, CARE is also planning to address prevalent endemic diseases in the Mannar District such as Malaria. The local representatives of the Ministry of Health requested support for the implementation of mainly awareness raising activities. CARE is not willing to remunerate government officials to fulfill their genuine tasks, but is recognizing at the same time that there is a considerable lack of resources thus the public authorities will be assisted through the printing of information material, provision of information boards, transport etc.  

4. Non Food Relief Items

In the problem statement as well as in the assessment findings it became clear that a further influx of IDPs is very likely as the security situation keeps deteriorating and the history of the selected villages prior the CFA tells us that they are considered as a safe haven and therefore a preferred option by the IDPs. In case the situation dramatically worsens, CARE plans to provide NFRIs hence such a position has been included into the budget even though for the time being it is not an urgent requirement to provide NFRIs. The amount earmarked in the budget will only be used if the need arises and is only included in order to be prepared. 
3.3
Is/are there similar operation(s) in the country/region?


If yes, explain the measures foreseen to avoid overlap/duplication


Since CARE is currently implementing in the Mannar District an EC funded project (about to end on 31st December 2006) CARE is familiar with all the stakeholders in Mannar District and is taking part in the formal coordination body for NGOs established by the GA. Furthermore in the last years close relationships with all NGOs working in that area have been emerged. Meetings with INGOs and local NGOs are conducted on regular basis including World Vision, Valvuthavia, CSA as well as the ECHO partners in the region: ZOA and the implementing partner of the German Agro Action, Sewalanka. A good working relationship also exists with the Ministry of Agriculture. Overall, CARE has abundant experience in the region and close links to all relevant stakeholders including CBOs and the beneficiaries.

Compared to other districts, the body established by the government authorities in Mannar which is responsible for the coordination of the NGOs works very well. Therefore the support for IDP camps is well organized and sufficient to cover the needs. Nonetheless, there is a crucial gap regarding the support for the communities which bear the burden of hosting the IDPs newly arriving due to the recent escalation of the conflict. In fact, the GA already recognized this shortcoming and fully supports CARE’s proposed intervention to assist those communities.      

3.4.
Previous humanitarian operations with EC grants in the country/ region

Immediate relief assistance for tsunami affected communities in Mullaitivu and Kilinochchi districts

This ECHO funded project was implemented to provide immediate and short-term relief assistance to families and individuals displaced by the Tsunami in Mullaitivu and Kilinochchi districts in order to cover their immediate needs.  

Relief Assistance for Mullaitivu District, Wanni Region

The successor project to “Relief Assistance for Wanni Region” it also aims at sustainably improving the health and nutritional status of resettling/internally displaced and host families. 


Relief Assistance for Wanni Region

This intervention served to rebuild livelihoods and effect sustainable improvements in the lives of resettling families in the Wanni region. Working in 80 instead of 30 villages, as originally envisaged, the intervention helped to sustainably improve the health and nutritional status of needy communities through the construction and rehabilitation of wells, the construction of latrines, as well as the provision of agriculture and fishing inputs. 

RAPID I and II

The overall objective of the projects “Rehabilitation Assistance for Internally Displaced – RAPID I” and “Rehabilitation Assistance for Internally Displaced – RAPID II” funded by the European Commission and implemented in Sri Lanka between 01/98-01/99 and 11/99-03/02, respectively, was to assist IDPs living in 5 districts, which were controlled by the government, but nevertheless heavily affected by the civil war. Through the project’s activities, vulnerable women and children were especially targeted. RAPID II and I substantially improved the delivery of services to IDPs in a range of sectors through government agencies, NGOs and grassroots CBOs. Both projects consistently followed participatory approaches in order to increase the communities’ active participation in developing micro-projects from design through implementation up to post-project maintenance. Based on needs identified by the individual organisations, capacity building for the above-mentioned service providers was specifically targeted to the areas of participatory needs assessments, Design, Monitoring and Evaluation (DME), as well as reporting and financial management. During RAPID I, CARE partnered with 34 organisations for 71 micro-projects, while during RAPID II a total of 83 partner organisations implemented 150 micro projects assisting over 10.000 households. 

“AFIDACAH”

The primary goal of the EC Funded “Assistance For Internally Displaced and Conflict Affected Households” (AFIDACAH) Project was to extend feasible support to the IDPs and other vulnerable groups affected by the civil war in Sri Lanka. The twenty-year-long civil war has resulted in cumulative loss of more than 80,000 lives and the displacement of 1.5 million people in Sri Lanka. In addition, the civil war has caused enormous damage to the infrastructure as well as the social, economic and cultural fabric of the Northern and Eastern provinces.

 “Rehabilitation Support to Tsunami Victims in Mullaitivu District, Wanni Region, Sri Lanka“ 

The project was designed in contribution to recovery and rehabilitation of tsunami affected population in the Mullaitivu district.

“Aid to uprooted people (UPWARD)”

With this project CARE seeks to substantially contribute to the project’s overall objective, namely to ensure that uprooted people in five conflict affected districts of Sri Lanka are successfully reintegrated and their livelihoods and human rights secured. Approx. 47,250 direct beneficiaries in 9,450 households, among them many female headed, are expected to directly benefit from the project. Especially the support for institutional development of Community Based Organisations (CBOs) will empower whole communities, so that the whole communities in the DS divisions CARE will work in will indirectly benefit from the project. Recognising the multidimensional nature of reintegration, hardware assistance to increase access to safe water and sanitation facilities and support for agricultural and off-farm income generation activities will be coupled with capacity building and the implementation of peace-building and reconciliation initiatives to set the bases for long-term peaceful development.

3.5.
Have you discussed this proposal with ECHO's technical assistance office in 
the country/region of operation?
Yes X

No (
Comments:

CARE maintains frequent communication with the ECHO representatives in Colombo and in Brussels.

4.
OPERATIONAL FRAMEWORK

4.1. Title of operation 

“Support to Internally Displaced Persons (IDPs) and host communities in the Mannar District, Sri Lanka“

4.2. Exact location of the operation - In close coordination with the Government Agent of Mannar (GA) and other stakeholders, CARE has identified for the proposed intervention two areas in Mannar DS division and two areas in Nanattan DS division. All the selected villages are located in government controlled areas as access to the territory under LTTE control is limited to certain agencies at the moment.

Should the security situation in Mannar deteriorate to an extent that CARE can not remain operational, CARE would work with the ECHO office in Colombo to implement planned or alternative activities in an alternative location in the north or east of the country.  Due to the extreme fluidity of the current situation, the exact area will be specified only when the scenario occurs and the subsequent decision will be based mainly on the needs of the IDPs and host families and the security threats prevailing in possible intervention areas.
	MANNAR DS DIVISION
	NANATTAN DS DIVISION

	Cluster
	Villages
	Cluster
	Villages

	A

 

 

 

 
	Mannar Cluster 1
	C

 
	Nanattan Cluster 1

	
	Uppukkulam
	
	Ponthevukandal

	
	Eluthoor
	
	Pallankoddai

	
	Periyakamam
	
	Valkkaippattankandal

	
	Keeri
	
	Mavilankeney 

	
	 
	
	Pidarikulam

	
	 
	
	Arthikuly

	
	 
	
	Poovarasankulam

	
	 
	
	 

	B

 
	Mannar Cluster 2
	D
	Nanattan Cluster 2

	
	Ollathoduva
	
	Mooddakkadai

	
	Thottavely
	
	Umanakary

	
	Sinna Karisal
	
	Achankulam

	
	Tharapuram
	
	Kovvankulam

	
	Thalvupadu
	
	Kattakkadu

	
	 
	
	Avanam


4.3. Start date of the activities in the field, (start date of the operation)

1 January 2007

4.4. 
  Duration in months

8 months

4.5.
  Beneficiaries

4.5.1. Total number of direct beneficiaries:

	Target Area
	Villages
	Families (stable pop.)
	IDP Families*

	Nanattan DS division
	13
	1,050
	1,312

	Mannar DS division
	9
	950
	614

	TOTAL
	22
	2,000
	1,926


*Please note that the number of IDPs mentioned here do not reflect the actual number of IDP families living in the selected project villages as the only figures officially available encompasses the entire DS division. Moreover, and as elaborated further in this proposal, due to several reasons a huge number of IDPs is not officially registered and therefore not included in the figure mentioned in the table
Please note that the number of beneficiaries is already disaggregated. At this point it can not be exactly specified how many beneficiaries benefit from more than one project component. All the people currently residing in the project area will benefit from the training on food security, the established community committees, and the hygiene and health training. 

4.5.2. Identify the status and give details of the beneficiaries

CARE will target with the proposed intervention nine villages in Mannar DS division and 13 villages in Nanattan DS division with an overall population number of 2000 families. Additionally, hundreds of IDPs are currently hosted in the selected villages. Both the IDPs and the stable population will be supported through this project.

Approximately 1,000 host families and several hundred IDP families will directly benefit from the food security activities and the water and sanitation hardware component. Moreover, the hygiene promotion as well as the awareness raising and prevention campaign against endemic diseases will target the entire population (including IDPs) in the selected villages. The same applies for the community committees and the training on food security issues which will eventually benefit the whole stable population as well as the IDPs. The number of IDP families who would receive NFRI packages depends highly on the needs and can due to the nature of the planning not be specified at this point.
	Beneficiaries – Support to Internally Displaced Persons (IDPs) and host communities in Mannar district, Sri Lanka

	Activities
	Location
	Total activities
	Total number of Households (includes more than one family) – per activity

	
	Nanattan

DS division
	Mannar DS division
	
	

	
	(13 villages)
	(9 villages)
	
	

	Sector 1: Food Security
	 
	 
	 
	 
	 

	Home gardening/ potted agriculture/training
	180
	200
	380
	380
	Household

	Fruit crops/training
	60
	60
	120
	120
	Household

	Fingerling/training
	80
	0
	80
	80
	Household

	Goats/training
	100
	0
	100
	100
	Household

	Goat sheds
	40
	0
	40
	40
	Household

	Provide training on food security
	13
	9
	22
	2,000
	Households

	Establishing community committees
	13
	9
	22
	  2,000
	Household

	Sector 2: Water and Sanitation
	
	
	
	
	

	Construction of wells
	30
	20
	50
	50
	Household

	Construction of latrines
	60
	36
	96
	96
	Household

	Hygiene education training
	13
	9
	22
	2,000
	Households

	Sector 3: Health
	
	
	
	
	

	 Training & awareness raising epidemic diseases
	13
	9
	22
	2,000
	Households

	Sector 4: NFRI*
	
	
	
	
	

	Distribution of NFRI packages
	
	
	
	
	


                        *Only if the need arises; please refer to 3.2. for further explanation
4.5.3. "Catchment" population

The overall population and the IDP families already residing in the communities as well as those who are expected to arrive will benefit from established community committees, the health awareness programme and the training on food security. 

4.5.4. What are the identification mechanisms and criteria?

The beneficiaries will be finally selected by the community committees according to criteria that the host families and subsequently the IDPs will be reached. The above mentioned criteria is the most important one for this operation, nevertheless the level of vulnerability will taken into consideration as well e.g. female headed households, disabled, elderly, number of children and so forth. The overall number of family members as well as the resources to their disposal will be taken into account as well. As we have gathered abundant experience on working with partners in the area, we have decided to work through partner organisations such as the farmer organisations but to monitor closely in order to ensure that the most vulnerable will benefit from our intervention. Moreover, the beneficiaries will have the opportunity to complain if there is any kind of bias in favour of the more powerful and affluent. Even though there is no procedure formalized yet, three venues for complaining will be established: 1. Committees for addressing the complaints will be established on different levels of the project. 2. Complaints box will be attached to a village information board. 3 Complaint telephone numbers will be provided. Any person, household, group or organization and project staff and counterparts can complain against CARE, the project, CARE staff, counterpart staff from the government and project suppliers involved in this intervention.

 A project awareness programme for all 22 villages will be carried out at the beginning to ensure utmost transparency.
4.5.5. To what extent and how were the beneficiaries involved in the design of 
the operation?

In order to strengthen the existing social structures, CARE interviewed the villagers and also consulted with community leaders and district authorities as already outlined under paragraph 2.2. and also included the IDP families. The strategies and priorities proposed for this operation have been discussed at length with all relevant partners and beneficiaries to ensure a maximum adequacy and feasibility.

4.5.6.
Sectors of activity 

· Sector 1:
Food Security 

To provide 180 packages consisting of inputs and training for home gardening. To provide 200 packages consisting of inputs and training for potted agriculture. 40 drip irrigation systems will be provided and the introduction will accompanied by training activities.
To provide 8 groups of beneficiaries 10,000 fingerlings and give training as necessary.

To provide 50 packages of fruit crops and training.

To provide training on food security issues.

To establish community committees and provide training on how to develop an emergency preparedness plan.
These activities are being carried out in consultation with other agencies in order ensure maximum benefits to the target families. 

· Sector 2:
Water and Sanitation 

50 individual wells and 96 individual latrines will be constructed. Hygiene training will be provided.  

· Sector 3:
Health 

To provide support in terms of transport and material production to MoH hence they will be able to carry out awareness campaign on epidemic diseases and how to prevent them. 
Possible:

· Sector 4: NFRI distribution 

If the need arises, CARE will provide NFRIs to IDPs.

4.5.7.
Give the following information for each sector

· Total number of direct beneficiaries:
2,000 families (stable population) and several hundreds of IDP families
· Types of beneficiaries and number of beneficiaries per type

1. Food Security – the whole population in the host communities as well as all IDPs staying with them
2. Water and Sanitation – at least 96 host families and additionally IDP families staying with them (number will considerably increase if community wells can be built)
3. Health – the whole population in the host communities as well as all IDPs staying with them
4.6. 
Principal objective
To contribute to the improvement of living conditions of Internally Displaced Persons (IDPs) and host communities in conflict affected areas in Sri Lanka  
4.7. 
Specific project objective
4.7.1.   Specific objective

To improve living conditions of IDPs and host communities in conflict affected areas, Sri Lanka 
4.7.2.   Indicators and sources of verification

Indicators:

· 80% of target families with improved knowledge and access to basic food supply

· 100% of target families with access to safe water and sanitation facilities and all of wells and latrines used  

·  All targeted IDP families and host families trained in the prevention of epidemic diseases

Sources of Verification

· Final project report

· Baseline and KAP (Knowledge, Attitude, Practice) survey at project start
· Project Monitoring and evaluation report

· Official documents from local authorities
4.8.
   Results and Indicators

  4.8.1.    Expected result #1

Increased food security through the provision of livestock, fruit crops, the introduction of home gardening and training as well as community empowerment
Indicators:

· 80% of target families are successfully harvesting vegetables and fruits

· At least 50% of the target families receive additional income from replicated goats within implementation period

· 80% of target families store 5% of the harvest for replanting in the upcoming season (starting October)
· 80% of target families are successfully harvesting fingerlings

· All selected community have established committees and functioning

· Number of emergency preparedness plans developed by the community committees
· Enough vegetables, fruits, meat and fingerlings are stored to have sufficient food for at least 2 weeks in 22 project villages
Sources of Verification

CARE monitoring reports and household interviews 
Baseline survey
4.8.2. Expected result #2
Increased access to and use of safe water and sanitation facilities 

Indicators:

Indicators:

· 100% of target families have access to safe water 

· All constructed water facilities will provide water in all seasons
· Quality of water of the constructed facilities meets acceptable Sri Lankan     physical, chemical and biological standards for drinking water 

· Maximum distance from household to nearest water point is less than 500m (SPHERE indicator)
· Average consumption/use of water per person per day 15 litres of water collected (SPHERE indicator) 
· All latrines will be located closely to a water source
· 80% of target families use constructed sanitation facilities

· 80% of families engaged in practicing good hygiene behaviour (cleaning of toilets, washing hands before meals)

Sources of Verification

Monitoring and evaluation by the community committees and the CARE technical staff, water testing results, comparison to baseline survey, evaluation report, final report
4.8.3. Expected result #3
Increased knowledge about the prevention of epidemic diseases
Indicators:

· Number of awareness raising activities conducted
· Majority of villagers in 22 villages participated 
· Increased awareness and behaviour change
· Target families have the knowledge and material to prevent epidemic diseases 
Sources of Verification

CARE monitoring reports and household interviews 
KAP survey

4.8.4. Expected result #4 (only if need arises)
2000 IDP families have sufficient NFRI in the specified areas allocated to CARE. 

Indicators:

· Each IDP family has a stove and fuel to meet essential cooking and heating needs
· Each IDP family has access to sustainable means of providing artificial lightening, e.g. lanterns
· Each IDP family has access to materials to reduce the spread of vector-borne disease, e.g. mosquito nets
· Each IDP family has access to sufficient personal hygiene and sanitation material
· Each IDP family has at least one full set of clothing in correct size and cultural, seasonal and climatic appropriate for each family member
· Each IDP family has access to a combination of blankets, bedding or sleeping mats
Sources of Verification

CARE monitoring reports and household interviews
Available government sources
4.9.
Activities

4.9.1. Food Security
4.9.1.1. Livestock (Goats) 

In Nanattan DS division CARE is planning to distribute goats to the target group. The distribution of goats along with the use of animators, who will provide basic training to the beneficiaries when needed, proved to be a very successful intervention to ensure basic livelihood security in the framework of another EC funded project in the Mannar region. Goats breeding is a traditional livestock activity in the region therefore it is considered to have a sustainable impact on the livelihood security of the beneficiaries. Furthermore, CARE has trained already animators in the region hence there is no need for additional training within the proposed intervention. One male goat will be shared by 10 families and two she-goats will be provided to each selected beneficiary family and additionally some assistance will be provided to construct or improve goat sheds. It is widely acknowledged that the traditional sheds prevalent in the Mannar region pose a risk to the goats mainly in the rainy season. Regularly, huge losses of livestock are suffered due to the poor conditions and inappropriate design of the sheds. This problem will be tackled through the introduction of a shed design which has been developed and recommended by the public authorities. Basically three features of the sheds will prevent the loss of livestock: elevated ground level, separation of goats, facilities for easy cleaning. Depending on the degree of vulnerability, approximately 40 families will receive complete goat sheds, others will receive technical support.   

· provision of 200 she-goats and 10 male goats

· provision of 40 improved goat sheds

· provision of training

4.9.1.2. Inland fingerling supply

In the part of the intervention area where it is suitable according to local traditions to breed fingerlings and where the required resources are available, fingerlings will be distributed. The beneficiary families will be able to harvest fish for home consumption and thus have an additional protein source. As a suitable location, Nanattan DS division has been identified as the necessary water ponds are available in eight villages. For each of the eight beneficiary groups 10,000 fingerlings will be provided from local suppliers. Either group will consist out of 8 to 10 families who will share the income. A share will also handed over to the local farmers organizations in order to foster replication and thus reach more people in the longer run.

· provision of 80,000 fingerlings

· training

4.9.1.3. Home gardening

Support for home gardening will be provided for all the four cluster areas in Nanattan DS Divison and Mannar DS Division. In Mannar town area only a small portion of land is available for each beneficiary family but since there is not much agriculture potential and fishing has been banned, food provision is critical. Even more when it is taken into account that the causeway to Nanattan can be breached easily which would endanger basic food supply. In order to foster subsistent food security CARE is planning to introduce potted gardening along with a simple drip irrigation system. The drip irrigation system is a very simple mechanism which has been developed and introduced in the Mannar region by the agriculture department. It is especially designed for the needs of the poorest and mainly consists out of buckets and small pipes. 

The input provided will consist mainly out of seeds, fertilizer, tools and necessary material for drip irrigation. Seven different training sessions are envisaged to enhance the beneficiaries’ skills on potted agriculture. Furthermore, several training sessions will educate the beneficiaries on the right treatment and processing of the agrarian goods they produce mainly for preservation purposes. Approximately 200 families will benefit from this activity in Mannar DS division. 

In Nanattan DS division the available land for each beneficiary family is bigger than in Mannar DS division therefore it will not be necessary to introduce potted home gardening. 180 families will be provided with pulse and vegetable seeds, tools (when required) and fertilizer in a sufficient amount to start a home garden which will then broaden the diet to their disposal. Besides the training on technical issues of the planting and processing of the crops, training will also be conducted to raise the awareness for the role a diverse diet plays for the health as well as a coping mechanism to get along with ruptures in food supply.  

· seeds, fertilizer, tools and material for drip irrigation

· training sessions

4.9.1.4. Provision of fruit crops

120 families will benefit from a set of fruit crops which also encompass a sufficient amount of fertilizer. This activity will be accompanied by several training sessions, conducted by the animators. The sets will only be provided to areas where the soil conditions and the available space are adequate for planting. This activity takes into account the nutritional value of fruits and the possibility to get a harvest very soon for fruits as bananas and papayas.

· packages of fruit crops

· training sessions
4.9.1.5. Establishing community committees
In order to tackle the manifold problems arising due to the influx of IDPs in the host communities, CARE will establish community committees consisting of representatives of the stable population, representatives of the IDPs, representatives of the public authorities, CBOs and the private sector. These committees will provide a forum for conflict resolution between host communities and IDPs, but also as mechanism to link government authorities with the IDPs so that issues as insufficient food supply, registration, illegal encroachment and so forth can be addressed. This mechanism will play a crucial role in restraining tensions, as well as the development of options for the IDPs currently residing on government land or on abandoned private land.

CARE will facilitate the introduction of the committees and provide training with a main focus on building the capacity of the all stakeholders in the villages including the IDPs on how to come up with an own emergency preparedness village plan which will eventually foster the cope mechanisms of the affected communities to get along with ruptures in food and water supply
· facilitation, training, coordination

4.9.2. Water and Sanitation

The arrival of the displaced population has also caused new problems regarding water and sanitation. The assessment conducted by CARE staff has shown that there is a growing risk of environmental damage and increased risk of infection due to the pressure exerted by the newly displaced families. The problem is especially severe in Nanattan District, where the higher number of displaced persons is residing and health conditions are worsening due to the almost complete absence of latrines. As past experience have clearly shown, the construction of latrines does by no means ensure the use of the devices rather it is mandatory to combine the construction with hygiene education in order to ensure the sustainability of the intervention. CARE will conduct training on hygiene issues in close coordination with the relevant public authorities and other stakeholders (e.g. UNICEF, OXFAM) in the area. The exact methodology to be applied in the intervention area is being currently discussed with UNICEF and other INGOs in the Mannar region. CARE will conduct the HP awareness activities through village based animators who in turn will also receive training. CARE liaises, cooperates and coordinates to make sure that the applied approach is in line with successful campaigns of other INGOs and governmental authorities in the area. CARE is aware that the success of the HP component will greatly depend on the responsiveness to the local culture, practices and habits. Information about different target groups (especially women and children) which might require more intensive attention and more frequent training than others will be provided with the first due progress report. 
96 individual latrines will be built in the two clusters of Nanattan DS division and the Pesalai cluster in Mannar DS division. 

50 individual or community wells will be erected on the land of the host families or governmental land (community well) in Nanattan DS division and the Pesalai cluster in Mannar DS thus enhancing the access to safe potable water. The beneficiary selection will be done as described above applying a participatory approach which also includes the coordination with the relevant authorities such as the Public Health Inspector and the water and drainage board. A tentative examination of the ground water level indicates that the ground water tables differs considerably in the intervention areas so the unit cost of each well will be different depending on the depth of the required digging. Environmental risks and basic water characteristics in the area will be examined prior to the start of the works. Prior to the hand over of the wells, CARE will test the water quality. Close cooperation with the public authorities will be sought to make sure that they will take over the responsibility for frequent testing of the wells after the end of the implementation period. 
Whenever feasible CARE will try to promote the construction of community wells in order to ensure that a higher number of villagers have access to safe water sources. Nonetheless, some restraints for community wells have been already identified such as experiences of other agencies with the reluctance of people to properly maintain community wells. 

 The hygiene promotion activities will also include a component about the proper maintenance of the wells in order to make sure the sustainable use of the provided water resources.    

At the project start, the CARE specialists from the Colombo technical Unit will conduct a technical assessment and identify and advise suitable locations for the well and latrine construction taking into account the SPHERE Standards, technical aspects as well as local habits and traditions. Even though the Maha season (Monsoon – high rainfall) ends in the first half of January, secondary data from the government or the water board, other NGOs and the irrigation department as well as the plan to dig the wells deeper once the dry season will lower the water table, ensure that the constructed wells will not get dry during the dry season. Additionally, this year Mannar did not experience heavy rainfall from the Maha season. Finally, it is worth to mention that part of the intervention area is elevated hence the different seasons do not have such an impact compared to the regions closer to the shore.
The final decision where to start the construction will be with the communities. To that end community meetings will be held. Depending on the status of the beneficiaries some contribution will be expected to enhance the ownership but this will be decided on a case by case appraisal. CARE will be responsible for the purchase of the required material in bulk and the distribution to the sites. The responsibility to organise labour gangs will be with the beneficiaries as it proved to be more efficient and CARE will reimburse the expenses. 

During the construction, CARE technical staff will closely monitor the works and provide guidance and advice. The public authorities will be involved in every step of the implementation. The GA has already expressed its support for the planned activities
4.9.3. Health
In the framework of the proposed intervention, CARE is also planning to address prevalent endemic diseases in the Mannar District such as Malaria. The local representatives of the Ministry of Health requested support for the implementation of mainly awareness raising activities. CARE is not willing to remunerate government officials to fulfill their genuine tasks, but is recognizing at the same time that there is a considerable lack of resources thus the public authorities will be assisted through the printing of information material, provision of information boards, transport etc.  

Hardware such as mosquito nets is provided through the WHO but additional need might arise with the arrival of more IDPs in Mannar. For such a case a contincy NFRI component has been included into this project proposal. (refer to 4.)
· information material

· transport

· training

4.9.4. Non Food Items (only if need arises)
As already elaborated in this proposal the selected areas for this project are considered as safe areas and CARE expects more IDPs when any incident takes place. This component of this project will assist the IDPs in an emergency situation by distributing NFRI items. The scope of the area is not limited to the selected areas of this project and might be extended to “uncleared” areas or other conflict affected areas if possible and required.    

The District secretariat has developed a contingency plan for entire district with the collaboration and coordination of the (I)NGOOs. CARE played a vital role in this process and would be ready to take part when necessary. 
- NFRI – Mats, bed sheets, towels, Hurricane lanterns, kitchen utensils, cloths etc. Other items might be distributed as well. 

Others 

· Data collection and establishment of a list of beneficiaries

· Participation in coordination bodies on national as well as district level 
· Reconfirmation of collected data and consolidation of data with other organizations operational in the are

· Submission of final report

4.10.
Work plan

	ACTIVITIES
	Jan'07
	Feb'07
	Mar'07
	Apr'07
	May'07
	Jun'07
	Jul'07
	Aug'07

	Sector 1: Food Security
	 
	 
	 
	 
	 
	 
	 
	 

	Trainings - Home gardening/ potted agriculture/Goat rearing / fish growing
	 
	X
	X
	X
	 
	 
	 
	 

	Supply of Home gardening inputs /Fruit crops
	 
	X
	X
	X
	 
	 
	 
	 

	Supply of Fingerlings
	 
	X
	X
	 
	 
	 
	 
	 

	Establishing Goats sheds
	 
	 
	X
	X
	X
	 
	 
	 

	Supplying Goats 
	 
	 
	 
	X
	X
	X
	 
	 

	Provide training on food security
	 
	X
	X
	X
	 
	 
	 
	 

	Sector 2: Water and Sanitation
	 
	 
	 
	 
	 
	 
	 
	 

	Identification of water sources needing rehabilitation
	X
	X
	 
	 
	 
	 
	 
	 

	Rehabilitation of water sources (Cleaning, repairing and construction of wells and providing water pumps )
	 
	X
	X
	X
	X
	X
	 
	 

	Construction of latrines
	 
	 
	 
	X
	X
	X
	X 
	 

	Sector 3: Health
	 
	 
	 
	 
	 
	 
	 
	 

	 Training & awareness raising epidemic diseases
	 
	X
	 
	X
	 
	 
	X
	X

	Hygiene education training
	 
	X
	X
	 
	X
	X
	 
	 

	Sector 4: NFRI*
	 
	 
	 
	 
	 
	 
	 
	 

	Distribution of NFRI packages
	 
	 
	 
	 
	 
	 
	 
	 

	Others
	 
	 
	 
	 
	 
	 
	 
	 

	Data collection and establishment of a list of beneficiaries
	X
	 
	 
	 
	 
	 
	 
	 

	Reconfirmation of collected data and consolidation of data with other organizations operational in the area 
	X
	X
	X
	X
	 
	 
	 
	 

	Staff Training / prep. project implementation planning- in Detail
	X
	 
	 
	 
	 
	 
	 
	 

	Establishing community committees / Preparation of Community Emergency preparedness plan
	X
	 
	 
	 
	 
	 
	 
	 

	Preparation of final report for ECHO
	 
	 
	 
	 
	 
	 
	X
	X


*Only if the need arises; please refer to 3.2. for further explanation
4.11.  Monitoring, evaluation and external audit

4.11.1. Monitoring

As in all of CARE’s projects, monitoring and evaluation will be a critical and integral part of the operation. Data concerning the identified indicators will regularly be collected by the project staff. The intervention’s progress will periodically be reviewed hence possible bottlenecks can be identified at an early stage and adjusting measures can be undertaken to ensure that the results of the operation will be achieved. CARE will report to ECHO as per ECHO’s reporting requirements.

A Programme Officer of CARE International Deutschland has been seconded to CARE Sri Lanka. He will closely monitor the project and provide assistance whenever necessary.
4.11.2. Evaluation

· Is an evaluation foreseen during the operation? 

Yes (

No X

· Is an evaluation foreseen after the operation?

Yes  (

No X
4.11.3. External audit

· Is an audit foreseen during the operation? 

Yes (

No X

· Is an audit foreseen after the operation?

Yes  (

No X
5.
RISKS AND ASSUMPTIONS

5.1.
Pre-conditions

5.2.
Assumptions and risk assessment profile


Please refer to the attached logical framework. 

5.3.
Security
5.3.1. Situation in the field

The situation on the ground is very volatile as the Mannar District is partly under the control of the LTTE. Isolated incidents of killings, claymore and grenade attacks, abductions and disappearances occur on regular basis in the government controlled areas. A particular flashpoint for violence remains the territory between LTTE and government controlled areas. The border areas are also subject to aerial bombing by the Sri Lankan Army. 

There has also been a reported increase in armed political groups in Mannar.
5.3.2. Have you established a specific security protocol for this operation?

Yes
X
No
(
Standard procedures
(
If yes please elaborate:

In the course of 2006 the security situation even for INGOs changed drastically, in some occasions NGO workers were being deliberately targeted and suffered injuries or died. After the killing of the 17 ACF workers and the outbreak of war like confrontations at the beginning of August, CARE suspended all “non-life saving” field activities for one month in order to thoroughly review the situation and to put in place enhanced security protocols in order to minimise the vulnerability of the staff. Now communication devices as satellite phones are mandatory for all field travel, field travel take place only in convoy, tight monitoring of all movement has been established, evacuation plans were updated and intervention strategies adjusted to the current situation. 

Moreover, CARE employed a professional safety and security advisor to ensure that in this critical period the utmost safety will be provided to the staff. Awareness training on the new procedures has been carried out and is continuing to make sure that everybody understands and adheres to the new regulations which are crucial for all operations in the conflict affected areas.      
The new procedures also affect the cost of CARE’s interventions which is reflected in the budget for this proposal mainly in an increased cost for communication, travel and personnel.
5.3.3.
Have you a specific plan for security-related and medical evacuations 
for this operation? 

Yes
X 
No
(



If yes please elaborate: 
CARE’ s safety and security advisor prepares on a regular basis detailed appraisals of the security situation in each conflict affected district and according to the subsequent rating a certain procedure must be followed which includes for the most serious situation the evacuation of the staff. As the situation in Mannar is very volatile, most of the staff will be based in Anuradhapura, while only the most critical field staff will reside in the Mannar office. The field officers themselves will be based in the cluster areas in order to decrease their travel and thus the exposure to the manifold security risks in the conflict affected area.  
5.3.4.
Are your field staff and expatriates informed of and trained in these 
procedures?


Yes X

No 
(
6.
RESOURCES REQUIRED 

6.1. 
Total budget (point 11.1.)


€ 280,000
6.2. Human resources

6.2.1.
Staff included in Title 1: “Goods and services delivered to the beneficiaries”

Expatriate Staff 

 No expatriate staff has been foreseen for this position.

Local Staff

A local operations manager will assume the overall responsibility for the implementation of the proposed operation. He will furthermore co-ordinate project activities with the interventions of other organisations as well as with the relevant public authorities. He will be responsible for the networking with partnering institutions, and ensure proper reporting and accounting in collaboration with the financial staff of the CARE Colombo office.

Two Project Co-ordinators are necessary as one will be located in the Mannar town office therefore responsible for the project implementation in Mannar DS division. The second Project Co-ordinator will be located in the Anuradhapura office and will bear the responsibility for the implementation in Nanattan DS division. Two positions became necessary as travelling from and to Mannar DS division is difficult and time consuming and exposes the staff to manifold security threats. 
Seven Field Officers will liaise with the local communities and villages, organise labour, and oversee field activities. Due to the prevailing security situation the field officers will be located directly in the cluster areas.
Staff with technical expertise in water and sanitation will be recruited. The same applies for a food security specialist who will be in charge for the training and awareness rasing in that particular issue.
6.2.2.
Staff included in Title 2: “Support costs”

Expatriate Staff

The Country Director, the Assistant Country Director Programme, the Assistant Country Director Programme support as well as the financial controller will be charged each 3% as they provide crucial support to all projects run by CARE Sri Lanka.  

Local Staff


One administration and finance officer, one information officer (M&E), five drivers (due to the security protocols), one custodian and one guard will be required for the operation. Furthermore, a minor percentage of the support staff in the Colombo headquarters will be charged to the project as it provides essential service to the projects and therefore a share has to be covered by all projects run at the same time.  
6.3.
Material resources 

6.3.1. Equipment needed. Describe the procedure to be followed for the procurement of equipment. N/A
6.3.2.
Goods to be purchased. Describe the procedure to be followed for the awarding of contracts. 
Materials are required for construction of wells, latrines and for agriculture and livestock activities.  No durable goods will be purchased in the framework of this operation.  
	Item
	Total amount in EURO
	Procurement procedure

	Cement
	12,294
	Negotiated procedure

	Concrete rings
	7,554
	Negotiated procedure

	Sand
	3,204
	Single quote

	Crush metal
	1,146
	Single quote

	Clay bricks
	6,715
	Negotiated procedure

	Kapy
	560
	Single quote

	Iron pipe
	627
	Single quote

	Safety cover
	1,119
	Single quote

	Iron bucket
	224
	Single quote

	Nylon wire
	196
	Single quote

	Bars
	1,440
	Single quote

	Squatting Pan
	364
	Single quote

	PVC Pipes
	255
	Single quote

	Doors
	1,418
	Single quote

	Hinges
	140
	Single quote

	Goats
	13,414.80
	Negotiated procedure

	Fingerlings
	1,000
	Single quote

	Fruit crops
	7,500
	Negotiated procedure

	Seeds
	8,250
	Negotiated procedure

	Material for goat sheds
	
	

	- slats, beams, posts, planks, rollers, nails, hinges, cadjans, straw, screws, oil
	8,000
	Single quote (as individual items are below value of 5,000 EUR)

	Material for drip irrigation
	
	

	- buckets, pipes etc.
	4,166.67
	Single quote

	
	
	

	Works
	
	

	Mason
	6,194
	Negotiated procedure

	Unskilled work
	7,844
	Negotiated procedure


Estimated cost per latrine: Euro 250
Estimated cost per water point Euro 625 (kindly note that the estimation is an average indication and that there will be considerable deviation according to the area specific requirements and the nature of the facility e.g. individual or community well)
Estimated cost per Goat: Euro 63.88






Estimated cost per home gardening kit: Euro 45.83

                                            
Estimated cost per potted agriculture kit:  Euro 31.67






Estimated cost per fingerling package: Euro 125






Estimated cost per goat shed: Euro 200






Estimated cost per fruit crop kit: Euro 62.50






Estimated cost per drip irrigation set: Euro 83.33

The procurement of materials needed for agriculture, livestock, and water and sanitation activities will be undertaken by CARE. CARE will identify suppliers for each of these activities to facilitate timely procurement and achieve reasonable prices for materials and inputs. CARE’s internal procurement guidelines fully comply with ECHO’s procurement stipulations.

CARE kindly asks for derogation to the rule of origin and nationality for the procurement of equipment, goods and services.

6.3.3.
If the operation requires the purchase of medicines and/or medical equipment: Do you have standard procedures for the purchase, handling and storage of these medicines/equipment? N/A

Yes (

No (
Please specify:

7.
PERSPECTIVES OF THE HUMANITARIAN ORGANISATION IN TERMS OF 
LINKING RELIEF, REHABILITATION AND DEVELOPMENT 

7.1.
This (or similar) operation is under way since 2000
7.2. Describe the expected level of sustainability – various elements of the programme seek to improve living conditions and awareness for IDPs – this should ensure support also for their future.  In addition improved basic water and sanitation will be constructed in host villages that will benefit not only the IDP’s but also the host families in years to come.
7.3. Continuum strategy – this proposal is self contained and all elements will be completed within the time frame.  However in the current context within Sri Lanka and the high level of displacement and potential displacement concern is that similar assistance programmes will be required in future to address the deteriorating situation.
8.
MAINSTREAMING

Human Rights

CARE has made a deliberate and explicit effort to focus on people realising their human rights by standing in solidarity with them. It does so by exposing the root causes of vulnerability and marginalisation and expanding its range of responses. CARE strives at empowering people, who are denied their rights, and at supporting their efforts to take control over their lives.
Gender

Gender plays an important role in CARE’s existing programs implemented in the proposed project area at present. Equal contribution as well as equal pay is promoted within these programs. The needs as expressed by males and females are taken into account and an emphasis exists on acknowledging and understanding the contribution of women to income and activities within the household. 

Environment

Environmental considerations will be assessed in co-operation and co-ordination with the local authorities and government departments.

9.
VISIBILITY PLAN AND COMMUNICATION STRATEGY

In order to ensure an ongoing high quality in terms of visibility and communication, CARE aims for the following activities:

· CARE will publish project specific press releases in Germany highlighting the identity of the donor
· CARE International Deutschland will provide information about the project on its website www.care.de as well as establish a link to the ECHO website
· The project will be included into other forms of public information campaigns

· CARE will inform the Sri Lankan public about the project and the identity of the donor with press releases or other appropriate channels 
· Explanation to all local organisations and beneficiaries about the donor’s identity and European background.

10.
FIELD COORDINATION AND LOCAL IMPLEMENTING PARTNERS

10.1.
National and local authorities  
GA and Interagency meetings at Manner level, IASC meetings, IDP meetings, CHA and other meetings at Colombo level.
10.2.
Field co-ordination

 Through the above GA and interagency meetings at Manner level and by ensuring community participation in decision making.
10.3.
Implementing partner(s) 

10.3.1.  Name and address of implementing partner(s)

CARE International in Sri Lanka

Gregory’s Road 7A, Colombo 07

Sri Lanka

10.3.2.  Role of implementing partner(s) in this operation

CARE International in Sri Lanka is responsible for the implementation of project activities, following appropriate contractual and financial procedures, and reporting to CARE International Deutschland. CARE International in Sri Lanka´s role also includes co-ordination with national and local level stakeholders, as well as the ECHO delegation in Colombo, Sri Lanka.

10.3.3.  Type of relationship with implementing partner(s)

CARE International Deutschland is a member of CARE International. CARE International consists of 12 individual CARE member organisations in Europe, North America, Australia, Japan and Thailand with CARE country offices in more than 70 countries.

Roles and responsibilities of CARE International in Sri Lanka and CARE International Deutschland are defined in project-specific implementation agreements.

10.3.4.  History of previous collaboration with implementing partner(s)

CARE Deutschland has been supporting the implementation of projects implemented by CARE International in Sri Lanka on an annual basis since 1997. With the support of the European Commission and the German Ministry for Economic Co-operation and Development as well as the German Federal Foreign Office projects in support of rural livelihoods as well as in the realm of relief and rehabilitation in conflict affected areas have been and are currently being implemented. 

10.3.5. Name and title of the person(s) authorised to represent the implementing partner(s) with regard to this operation


Nick Osborne, Country Director CARE Sri Lanka

10.4.     Contractor(s) and procedure envisaged for the award of contracts

CARE International in Sri Lanka has a well developed vendor list, covering Sri Lankan, regional and international suppliers. Contracts will be awarded in adherence to ECHO’s procurement regulations. 

CARE kindly asks for derogation to the rule of origin as well as the rule of nationality.

10.4.1.  Name and address of contractor(s) 

Some work may be contracted out to appropriate local contractors. 

10.4.2.  Role of contractor(s) in implementing this operation

Contractors may carry out some work on the basis of clearly defined scopes of work.



10.4.3.  Describe the procedure followed for the selection of contractor(s)

CARE will ensure that ECHO’s procurement regulations will be fully adhered to for the selection of contractors. 

11.
FINANCIAL INFORMATION 

11.1.
Total budget of the operation:




€ 280,000
11.2.
Contribution requested from European Community: 

€ 280,000
Percentage of the total amount:




100%

11.3.
Co-financing:









11.3.1.
Indicate your own contribution:


N/A

Contributions by other donors: 


N/A


Name:






N/A

Justification for co-financing:

11.4.
Pre-financing requested from European Community:
  € 140,000
Percentage of the total EC contribution:


50%
11.5.
Eligibility of expenditures, date:

1 January 2007
(4.3.) Start date of the operation:

1 January 2007
11.5.1. If the operation has already started explain the reason that justifies that situation:

· Primary emergency operation
(
· Emergency operation


(
· Other




(
Please elaborate: 

11.5.2. If the eligibility date of expenditure precedes the start date of the operation please justify this request

12.
ADMINISTRATIVE INFORMATION 

12.1.
Humanitarian organisation’s official name, address, phone/fax n°

CARE International Deutschland e.V.
Dreizehnmorgenweg 6

53175 Bonn

Tel.: +49 228 97563-0

Fax: +49 228 975 63 51

12.2.
ECHO FPA number:
3-016

12.3.
Name and title of legal representative

Dr. Wolfgang Jamann


National Director

12.4.
Name, telephone, fax and e-mail of desk officer at HQ


Axel Rottlaender

Programme Officer Relief

Phone:
+49 228 9 75 63 47

Fax:

+49 228 9 75 63 51


Email:
rottlaender@care.de

12.5.
Name, telephone, fax and e-mail of the representative in the country of operation


Nick Osborne

Country Director


Phone: +94 11 266 2905 7


Fax: +94 11 269 3168


Email: nick@care.lk

12.6.
Bank account

· Name of bank: 

Deutsche Bank AG

· Address of branch: 
Kaiserplatz 5-9







53113 Bonn

· Precise denomination of the account holder: CARE Deutschland e.V.

· Full account number (including bank codes):

Bank Code: 
380 700 59

Account No.:
051012308

· IBAN account code, (or BIC country code if the IBAN code does not apply):


IBAN code: DE36 3807 0059 0051 0123 08

13. CONCLUSIONS AND PARTNER'S COMMENTS

Within the current security context in Sri Lanka support for marginalised IDP’s remains critical.   Mannar district particularly is a somewhat neglected area regarding outside assistance.  In general it is only the IDP welfare camps that receive support whilst the IDP’s who chose to remain outside relief camps (often for security reasons) are left behind almost without any help.  The host families also that offer support receive no assistance.  This inequitable distribution is causing tensions between the resident population and the IDPs living in the camps. Moreover, it is not taking into account the huge number of IDPs staying with host families. 

CARE through this project aims to support the IDP’s and also improve the capacity and understanding within the host communities to support further IDP movements should they occur.   Clearly within the current context the possibility of this is high.
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