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1.
BACKGROUND AND PROBLEM

Central America Hurricane Stan General Overview
In early October 2005 Hurricane Stan moved into Central America and caused widespread loss and destruction in Guatemala and El Salvador. The storm has been determined to be greater than Hurricane Mitch. The impact of the storm in terms of damage has been significant both in terms of human loss of life and displacement and damage and destruction to physical infrastructure and livelihood resources and capacities. The destruction has resulted in damaged roads and bridges, loss of houses, destruction of crops, contamination of water wells and sanitation facilities. The impact of the disaster on poor families has been not only a direct threat to their immediate survival, but the destruction of their means of living securely with adequately shelter, capacity to earn income, produce food and cope with further risks.
Between the two countries, hundreds of thousands of people are now displaced from their homes, many having lost their houses and land altogether in landslides and rivers, and are being temporarily sheltered in emergency refuges in schools, churches and other community buildings. The communal shelters are makeshift and are not designed for such purposes, hence the facilities are inadequate and the conditions in the shelters are very poor, particularly the water and sanitation, and social conditions. There is in most cases inadequate supply of potable water and poor sanitary conditions with inadequate latrines and supply of hygienic materials. With several hundred people who have experience a disaster sharing for example a church hall, families are stressed and just managing to cope due to the provision of emergency assistance from relief agencies, with negative social implications.
Families in shelters have in many cases lost most of their household belongings and in many cases also their houses, and their means of survival and food security. For the time being, they are dependent on emergency assistance in the communal shelters. There is an urgent need to ensure that families in the shelters are receiving their basic minimum humanitarian needs, such as adequate shelter, water, sanitation and food. In addition, in order to avoid a prolonged situation of crisis, where families must stay in shelters in poor conditions with high risk of health and social problems, it is imperative that the humanitarian community works urgently to create the conditions for families to begin the process of recovery and re-establishing their own households and livelihoods. For these conditions to be achieved, families will require support to repair or rebuild houses for adequate minimum family shelter, re-equip it with basic necessities like kitchen items, support to kick start household agricultural production and economic activity so that families can work towards regaining basic levels of food and livelihood security, and support to empower families to identify economic alternatives to overcome the negative impacts on their food and livelihood security caused by the disaster.

The situation in El Salvador
Hurricane Stan impacted first in El Salvador, causing flooding and landslides throughout the country, compounding the disaster already affecting the country – the eruption of the Santa Ana volcano. The Government, local authorities and humanitarian agencies were quick to respond to the urgent needs of people displaced by the disaster. Landslides and damage to infrastructure presented challenges to access but El Salvador is a relatively small country. Rains has continued intermittently, but have lessened in intensity, which has allowed the immediate humanitarian situation to begin to stabilize.
Despite this however, the level of destruction has been severe, and significant assistance is needed to help the community move from stabilization to recovery. Approximately more than 70,000 people were affected, and most of them are still in communal shelters, though some families are now beginning to return to their homes. In many cases however, there is no home to return to, or the home is severely damaged. Basic facilities such as water and sanitation infrastructure are contaminated and damaged and unable to meet the basic needs of people for adequate quality and quantity of water and safe health condition. Poor communities have lost their means of survival, food security and income generation. In El Salvador relief efforts are now starting to focus on these priorities.
2.
OBJECTIVE

The primary objective of the project is to help disaster affected families cope with and recover from the Hurricane Stan disaster through support to essential aspects of their households, including shelter, livelihood and food security.
3.
TARGET GROUPS

The target groups will be 1500 families affected by the disaster with priority given to female headed households and households headed by elderly people. The project will be implemented the Departments of Ahuachapán, Cuscatlán, La Paz, Sonsonate and Usulután.
Within the target group, CARE will prioritize beneficiary families according to need and vulnerability. The assessment of need will include level of damage, destruction and loss suffered by the family. Assessment of vulnerability will consider capacity of the family to recover using their own resources and will specifically target women headed households, elderly, people with disability and other highly vulnerable groups. CARE will engage in participatory process in the selection of beneficiary families, particularly for the recovery phases. The processes for selection will focus on women’s participation in the decision making process and the prioritizing of activities.
4.
IMPLEMENTATION

Project activities will be as follows, according to the following components:

1. Enabling families to commence the process of recovery

The aim of this component is to kick start the process of recovery and help families make the transition from the emergency situation to rehabilitation. CARE will help families have the resources to leave the communal shelters and return to their home areas and begin to rebuild their houses and their lives. This will be achieved by providing household cleaning and repair kits so that families are able to start by repairing their houses, and basic facilities including water and sanitation facilities. It will also include providing basic household items like kitchen sets which have been lost during the floods so that families can prepare their food and re-establish their basic necessities.
Activities:

· Supply of basic shelter repair materials including tools and foils
· Supplies of materials for cleaning and rehabilitating household resources
· Assistance to clean and rehabilitate artesian wells, pumping stations, and latrines

· Distribution of necessary items for the re-establishment of the household such as kitchen sets
· Engagement of communities in participatory planning around land use and rehabilitation

· Facilitation of community risk analysis and mitigation planning for to reduce further vulnerability to disaster

Timing: Immediately- 180 days
2. Supporting rehabilitation of family livelihoods

The aim of this component is to assist families regain their food security and livelihoods. CARE will provide assistance to reactivate productive capacities and income generation options. CARE will support families to recommence agricultural activities for food security and income generation, identify alternative means of food security in the short term until crops are re-established, CARE will focus on rapid solution such as quick growing crops and animals to ensure food security is regained as rapidly as possible. CARE will also work with families to identify and implement alternative livelihood opportunities and income earning activities.

Activities
· Facilitation of participatory processes to identify short term solutions to food security while also planning for more sustainable food security re-establishment

· Participatory planning to identify alternative income generation activities, access to markets and other livelihood opportunities
· Technical and material support to implement community selected food security and income generation and livelihood recovery activities

Timing: Between Day 30 - 365 days.
Program Quality

The implementation of the project will be managed by CARE’s Country Office in El Salvador (refer below). Implementation will be supported by CARE’s program quality, technical and operational teams for the emergency and rehabilitation program which are formed from CARE staff with sound experience working in the disaster affected areas and with the target population. CARE’s program approach will specifically emphasize the following:
Rapid mobilisation of the project activities: CARE will build on its experience following Hurricane Mitch and the 2001 earthquake to undertake support rapid implementation of household recovery projects. After these disasters CARE supported families in household rehabilitation and reconstruction of shelters and repair and improvement of water systems, and food security recovery. CARE will ensure lessons learned from these experiences inform the current response to Stan. 

Local Capacity Building: CARE El Salvador has significant experience working in collaboration with local NGOs, central and local government, municipalities and communities groups with an emphasis on capacity building. CARE has developed effective models of social mobilization and facilitation which puts the participation and capacities of local communities at the forefront. This includes building the capacity of communities to manage and maintain community resources in a sustainable manner.
Strengthening Democracy: CARE’s programs are informed by one of our key strategic areas- strengthening democracy. Through CARE’s partnerships with different levels of government and communities alike, CARE implements approaches which promote dialogue, inclusiveness and transparency. CARE will promote open and constructive dialogue around the rights of vulnerable disaster affected communities.
The rights of women: CARE will develop and implement a gender strategy to maximize the participation of women in the project and to ensure that the women benefit from the project. Women will be a specific target of the project. Women headed households will be prioritized for assistance. CARE will distribute items directly to women and ensure emergency supplies meet the special needs of women. Interventions will also have indirect benefits for women. Interventions to protect the health of children, such as water, sanitation and shelter activities will reduce the burden on disaster affected women caring for sick children. Improvement of conditions for families will reduce stress and also reduce the risk of increased gender based violence as a result of the stress following the disaster. During the recovery and rehabilitation phases, women’s inclusion and benefits from the project will be maximized through participatory process focused on women. Such processes ensure women’s input guides the confirmation of shelter and household planning and the selection of livelihood, productive and economic recovery activities.
Disaster vulnerability and risk mitigation: The disaster affected communities are highly vulnerable to further disaster. There remains the risk of further storms, rains, floods and landslides which remain an every day reality for these poor communities. During the planning and implementation of the recovery and rehabilitation, CARE will work with communities to analyze risks and identify strategies to mitigate against further disaster, increasing capacities and reducing vulnerabilities.
5. 
CARE COUNTRY OFFICE PRESENTATION OF PRESENCE IN COUNTRY
CARE has been present in El Salvador since 1954. CARE ES’s total program value prior to the emergency was USD 7 million. Actually, the program is organized according to four key program areas: i) Health (including water supply and sanitation) ii) Democracy iii) Education and iv) Local Development (including risk mitigation and preparedness). CARE’s program in El Salvador is based on strong community partnerships and local networks.

CARE mobilized its emergency response team in immediate response to the first eruptions of the Santa Ana Volcano and extended this response to the flood and landslide disasters which followed. CARE El Salvador has pre-existing programs throughout the disaster affected localities including Santa Ana, Sonsonate, La Paz, San Vicente and Usulután. CARE El Salvador has a staff of approx. 90 people including an emergency response team of approximately 15 people. CARE’s staff have relevant experience from responding to the previous two earthquakes in 2001 and Hurricane Mitch in 1998. The key members of the ERT are drawn from CARE’s disaster risk analysis and mitigation programs and have well established networks and relationships with local officials and communities responsible for disaster management.

At the same time as the ERT is responding the urgent needs in the field, CARE’s program team are assessing and developing long term strategy to ensure that the transition from relief to recover is smooth and rapid, helping communities recover quickly and continue their path to development.

CARE El Salvador is part of the Central America regional management structure which provides consistency in approach and combined and well coordinated resources and management between countries in the region.
6.
COORDINATION AND DISTRIBUTION OF TASKS-PARTNERS
During the initial phase of the Project, CARE will work with local networks and stakeholders including Local Development Association, local NGO and municipalities to prioritise actions, including the role of different stakeholders in the Project. The emphasis will be on local ownership and capacity building, building on CARE’s experience in working with local networks. The project will also be well coordinated within the national emergency response and recovery plans. CARE will participate through the secondment of staff and the use of standardised formats in a national process of evaluation of damages lead by UNDP together with COEN, the national disaster coordination committee. CARE will then ensure that rehabilitation plans are well integrated into national and local level plans. CARE is already coordinating closely with other NGOs as well as authorities to avoid duplication and maximize resources and efforts. 
7. 
ONLY FOR FOOD AID

No food will be supplied under this project.
8.
NORWEGIAN PRODUCTS

It is envisaged that most products will be purchased locally. If a Norwegian supplier is available, CARE will give preference to this supplier if cost effective.
9.
CONTINUATION OF THE WORK

The project will work directly with families, who will then maintain core responsibility for the continuation of activities and maintenance of resources. As the key resources are direct components of household livelihoods- including houses, productive capacity, household items and economic alternatives, CARE expects a high level of ownership. In addition, the areas where the project is planned to be implemented are areas where CARE has long experience in working in community development and empowerment, and where CARE plans to continue to work on themes such as livelihood development and economic empowerment. CARE’s future programs will therefore reinforce the work achieved through this project.

10. 
Timeline

The project will commence immediately and will have a duration of 12 months.
11. BUDGET

	
	
	

	Line Item
	USD
	 

	International personnel costs
	19,000
	 

	National personnel costs
	125,000
	                -   

	Transport
	12,000
	                -   

	Field travel
	5,000
	                -   

	Material & equipment (input)
	265,000
	                -   

	Training
	5,000
	                -   

	Evaluation
	10,000
	                -   

	Local administration 
	35,000
	                -   

	Total field costs
	476,000
	                -   

	CARE Norge 5% overhead
	23,800
	                -   

	TOTAL
	499,800
	                -   

	
	
	








