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CARE Nederland
	Project Title:
 “Meeting standards: Providing desperately needed clean water supplies and

                                   improved sanitation facilities for Tsunami survivors in Aceh”
Project Location:   Aceh province, Indonesia

Name of Organization:   CARE Nederland/CARE International Indonesia

Number of Beneficiaries:   100,000 beneficiaries

Results:

1. Sufficient clean potable water provided to at least 4 of the larger settlements and surrounding areas. 

2. Emergency latrines constructed to meet the sanitation requirements of IDPs living in the settlements.

3. Improved health and hygiene practices adhered to within and outside the settlements. 
Budget:   EUR 643,750  (requested from SHO)

Project Period:   1 January 2005 – 31 December 2005 (this is anew project, but please note that

preparatory project  activities have already started and funding is being sought from

various donors for complementary activities)
Contact Information: 

Nok van de Langenberg, Senior Programme Coordinator, 

CARE Nederland, Juffrouw Idastraat 11, 2513 BE  Den Haag, 

tel: 070 3105061, fax: 070 3560753, e-mail: nok@carenederland.org
Bud Crandall, Country Director, 

CARE Indonesia, Jl. Pattimura 33, Jakarta 12110, 

tel: 0062 2172796661, e-mail: bud@cbn.net.id 

Banking details:

Name of the Bank:
Fortis Bank N.V.

Branch Office:
Jan Hendrikstraat, Den Haag

Bank Address:
Jan Hendrikstraat 18

Postal Code and City:
2512 GL  DEN HAAG

Country:
Netherlands

Account Name:
Stg CARE Nederland

Account Number:
64.23.12.834

Currency of the Account:
EUR

BIC code (=Swift Code) :
FTSBNL2R

IBAN code:
NL37 FTSB 0642 3128 34


BACKGROUND

On 26 December 2004, one of the world’s largest and most destructive tsunamis and earthquakes occurred 150 km off the coast of Indonesia’s Special Territory of Aceh (population 4.3 million), on the northern tip of the island of Sumatra, Indonesia. The 9.0 magnitude quake involved a slippage of about 600 miles between two of the earth’s tectonic plates, and sent powerful waves of up to 33 feet deep at deadly velocities over the coastal communities lining the shores of Indonesia, Sri Lanka, India, Thailand and Myanmar. Tens of thousands of people living in these communities were swept to their deaths, among them the most vulnerable, including children and the elderly.

 

To further exacerbate the complexity of the situation and relief response, the disaster occurred in a very politically sensitive area of Indonesia, where intense conflicts between Acehnese separatists (The “Free Aceh” Movement (Gerakan Aceh Merdeka or GAM) and Indonesian security forces have resulted in the area being closed to foreign international aid workers and journalists for close to a decade. While resource-wealthy, the Special Territory has traditionally suffered from limited development indices and poor communications and infrastructure. The Indonesian government lifted travel restrictions on foreign aid workers and journalists on the first day after the quake, yet few of the international relief organizations had established programs in the Territory.

 

While initial information about the extent of the devastation was somewhat sketchy, it was confirmed that thousands of bodies lined the streets in the capital of Banda Aceh (population 400,000), and that major infrastructure, including the hospital, government buildings and a majority of homes had been destroyed. Many more people were unaccounted for. On the fourth day, confronting the direct possibility of major epidemics and few ways to identify the dead, the government began digging large mass graves.

 

Simultaneously, helicopter tours point to the devastating extent of the damage, with 75–100% of the area’s largely unreachable west coast destroyed, with villages covered by mud and sea water, and flattened by the impact of Sunday’s quake. The few survivors who have made their way to population centers have described massive damage and death. Based on the relationship of the numbers to date and prior experience in earthquake disasters, the head of the UN Office for the Coordination of Humanitarian Affairs for Indonesia estimates that mortalities will rise to over 100,000, rendering it by far the most devastating earthquake of modern times. A third of the dead are likely to be children. The numbers of injured could run into the hundreds of thousands, and the numbers of homeless and displaced perhaps into the millions.

 

While attempting to cope with the immediate needs of recovering and burying bodies where there is little access or physical infrastructure, the area is simultaneously confronted with trying to avert a second crisis, as weak and vulnerable people (especially children and older people) who survived the quake, try to stave off diseases caused by contaminated water supplies. 

Contaminated water sources can carry more than 50 diseases, among them cholera, typhoid and dysentery, which can claim lives susceptible to disease and in weakened states, with frightening speed, and lead to a “second wave” of fatalities. The lethal combination of surging seawater, hot and humid weather at the height of the tropical rainy season, and decomposing bodies leads to an extremely elevated risk levels. Securing safe drinking water is the critical first priority and must happen as quickly as possible. Malaria and dengue, both endemic to Indonesia, are also a high risk, as the tsunami left many standing pools of water, likely breeding grounds for the mosquitoes that carry the disease.
To exacerbate this problem is the growing numbers of Acehnese moving into makeshift settlements in and around Banda Aceh. These settlements contain little to no sanitation or water facilities. For example, in one of the larger camps, over 2000 internally displaced people (IDP) are sharing 8 latrines. These types of conditions are leading to substantially low hygiene standards and overall poor sanitation conditions in the settlements.

PROJECT DESCRIPTION

Target group - community populations within and outside the settlement areas who have been affected by the tsunami will be targeted.
Geographic location - will be determined in agreement with other INGOs, UN agencies and Government of Indonesia. NGOs have been reluctant to nominate areas of operation until assessments of the west coast have been completed. As at 7 January, CARE has been working in Banda Aceh and the surrounding district of Aceh Besar.
GOAL: To avert excess morbidity and mortality associated with water and sanitation deficiencies among IDP and support community populations within and outside the settlement areas.

	Objectives
	Indicators

	1. Sufficient clean potable water provided to at least 4 of the larger settlements and surrounding areas. 


	· At least 15 litres of water per person (SPHERE standards) are adhered to.

· Safe water system distributed to at least 100,000 beneficiaries within and around the settlement areas.
· Identified number piped water systems repaired.

· Identified number of hand dug wells are cleaned.
· At least 4 emergency boreholes drilled and installed with foot pumps.

	2. Emergency latrines constructed to meet the sanitation requirements of IDPs living in the settlements.


	· A minimum number of latrines are constructed in at least 4 settlements to meet SPHERE standards.

	3. Improved health and hygiene practices adhered to within and outside the settlements. 
	· Initiation of community-centred health and hygiene clubs in the settlements.
· Proper hygiene sensitisation campaign established. 


Assumptions

· Security conditions will allow staff to implement the project. To address this, CARE will recruit local Acehnese staff wherever possible. A security specialist will arrive in Banda Aceh on 8 January and will assess the security situation and develop detailed security plans.

· Water and sanitation assessment will allow CARE to further refine activities to meet the immediate needs of the affected population. CARE will remain flexible to allow for changes to conditions, for example population movements.

IMPLEMENTATION STRATEGY

In order to achieve this overall goal, CARE is currently carrying out rapid water supply surveys and is identifying specialized water sector teams to target areas with the highest need. The CARE teams will carry out such emergency rehabilitation activities as the repairing of piped water systems, cleaning and disinfecting hand dug wells and drilling of emergency boreholes with foot pumps. In areas where this is not feasible, alternative water supply systems will be developed.  

CARE will immediately recruit international and national water/sanitation engineers to perform rapid assessment of camps and surrounding communities and coordinate with Indonesian resources (hydrology, local water authorities, etc.) and local leaders.

Upon completion of the rapid surveys, CARE will detail individual projects (boreholes, wells, site planning, location and installation of generator, pipeline, tapstands, latrines and sanitation systems for settlements, etc.).  Particular care will be given to Do No Harm, SPHERE, and rights-based approach guidelines.

Local authorities and staff will receive training in all facets of watsan and develop appropriate mechanism for handover. Upon project completion by agreement between local authorities and CARE, water sources will be placed under control of community.

AGENCY BACKGROUND

CARE International in Indonesia (CII) is one of Indonesia’s most well established and effective development and humanitarian assistance agencies. CARE International in Indonesia was established in 1967 under the sponsorship of the Ministry of Home Affairs. In 2004, CARE’s programs reached over 250,000 Indonesians in ten provinces and involved 800 staff, including 8 medical doctors and five MPH’s and technical experts.  CARE's commitment to humanitarian assistance continues to this day, and is complemented by a broad range of long term development programmes in water and community health, agriculture, conservation, small enterprise, and urban programming.

CII has significant prior experience in emergency responses. It was one of the leading INGOs responding to the East Timor crisis in 1999 and mounted the largest INGO response to the displacement of around 250,000 East Timorese into West Timor during the crisis. In mid 2000, significant areas of the coastal plains of southern West Timor flooded, leading to serious food scarcity and malnutrition.  CARE’s responses were directed at nutritional rehabilitation, livelihood recovery and the provision of safe water systems to 14,000 households. CARE has also played key roles in responding to peat fires in Kalimantan, floods in Jakarta, and has worked repeatedly with humanitarian assistance and resettlement efforts for large displaced populations in Sulawesi, Kalimantan and West Timor.

CARE has been facilitating construction and maintenance of water and sanitation facilities in Indonesia since 1978, which has led to the construction of a vast network of safe water and sanitation systems that have benefited an estimated 1,000,000 people in more than 2,000 communities. During the 1980’s, CARE began to encourage communities to contribute labour and locally available materials and, concurrently, were encouraged to take an active role in the design, management, operations and maintenance of their systems. Communities now contribute up to 35% of the capital costs and surveys indicate that 70% of the water systems installed since 1980 are still functioning.  

A new five year project in Sulawesi is applying innovative approaches to urban slum and rural water and sanitation.  A key element will be a strong partnership with government, civil society and communities. The project will include developing and facilitating City Forums as a means of increasing civil society involvement in urban water and sanitation and other development initiatives within the emerging Indonesian model of decentralised good governance. 

COORDINATION 

CARE is coordinating closely with the U.N Office of Coordination of Humanitarian Affairs (OCHA), the agency coordinating the Tsunami disaster and with the Indonesian authorities. 

CII engaged immediately in the disaster response effort, with Country Director Bud Crandall attending hastily-convened meetings by the U.N. Office of Coordination of Humanitarian Affairs (OCHA) for inter-agency coordination beginning the day after the quake. 

These were followed by meetings with the Vice President of Indonesia and BAKORNAS, the government’s relief coordination agency on the following day to plan coordinated relief responses with the Government of Indonesia. 

Dr. Endang Widastuti, CARE’s Health Leader, was also asked to join the UN’s 10-member Rapid Assessment Team and spend 4 days beginning on Day 5 assessing the situation by helicopter and ground with members of four UN agencies and several NGOs.

CARE is represented on NGO/UN agency coordination meetings as well as the water and sanitation working group, both in Jakarta and Banda Aceh. CARE has close working relationship with key government agencies.

BUDGET
	Budget Item
	Amount (EUR)

	1. Staff

1.1 Watsan specialist, Drilling team

1.2 National watsan project manager, Health and hygiene promoters, skilled labour (latrine construction), unskilled labour (latrine construction)

1.3 International travelling expenses

1.4 Housing/accommodation
	175,000

	2. Support

2.1 Purchase/hire of vehicles

2.2 Maintenance of vehicles

2.3 Purchase/hire of communication equipment

2.4 Accommodation, office supplies

2.5 Storage facilities


	50,000

	3. Goods

3.1 Safe water system distribution, installation of water points, borehole drilling, foot pumps, emergency latrines
	325,000

	4. Transport of Goods

4.1 International transport

4.2 Local transport


	45,000

	5. Miscellaneous

5.1 Local training activities

5.2 Construction/hire/maintenance of infrastructure
	30,000



	Sub-total
	625,000

	AKV (3%)
	18,750

	Total
	643,750


(FURTHER DETAILS AVAILABLE ON REQUEST,PLEASE CONTACT NOK VAN DE LANGENBERG, THANK YOU)
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