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WREK 2. HPIE

QU E ST ILOoOoMNMNA L RE

£OUTLINED BELOW IS THE CONCRETE SUBJECTS OF OUR QUESTIONNAIRE TO BE COVERED I
THE MEETING WITH YOU, YOU ARE FREE TO RESPOND TO ONLY WHERE APPLICASLE.

N (INTERNAT [ONAL? DISASTER  RESEONSE - AND: PREPAREDNESS)

01 PLEASE DESCRIBE AN INSTANCE, tF ANV, WHERE YOUR ORGANIZATION EXPERIENCED
A JOINT OPERATION IN OVEASEAS MEDICAL RELIEF WITH OTHER AID ORNANIZATION.
TELL US IF YOU FACED ANY OPERATIONAL PROBLEMS. WHAT {S YOUR POLICY AND
PLANS IN COORDINATING RELEIF ACTIVITIES WITH OTHER MEDICAL AID TEAMS?

02 WHAT 1S A TYPICAL FORMATION OF A MEDICAL RELIEF TEAM?(iN THE CASE OF THE
JAPAN OISASTER REL1EF TEAM, A TEAM OF THREE DOCTORS, SIX NURSES AND THREE
LOGISTICIANS §S ORGANIZED TO COPENITH A MINIMUM SCALE OF A DISASTER, ) :
HOW DO YOU PREPARE AND MANAGE RELIEF OPERATIONS IN TERMS OF RECRUITMENY OF
PERSONNEL AND PROCUREMENT OF DRUGS, MEDICAL SUPPLIES AND OTHER EQUIPMENT?

Q3 WHAT IS YOUR STRATEGY IN COPING WITH MASS MIGRATION AND INFECTIONS OF
D1SASTER-AFFECTED PEOPLE?
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(STANDARDI ZATION . OF < NED| CAL > AND OPERAT [ONAL - METHODOLOGI ES).
04 PLEASE EXPLAIN THE SITUATION AND YOUR EFFORTS IN STANDARDIZING OPERAT1ONAL
METHODOLOGIES IN TERMS OF RELEIF POLICIES, TRIAGE, FIRST AtD AND LIFE
SUPPORT, EVACUATION, HOSPITALIZATION AND STABILIZATION?

05 WHAT IS YOUR POLICY IN MAINTAINING COMMONALITY AND INTEROPERABILITY WITH
OVERSEAS MEDICAL SERVICES?

06 IN YOUR OVERSEAS MEDICAL RELIEF OPERATIONS HOW 00 YOU INCORPORATE
EPIDEMIOLOGICAL ASPECTS OF A DISASTER? HOW 00 YOU TRY TO PROVIDE PUBLIC
HEALTH SERVICES IN THE LOCAL CONTEXT? HOW DO YOU EVALUATE THE HEALH
CONDITIONS OF A POPULATION AFFECTED BY A DISASTER? HO® DO COLLECT
STATISTIC AND NUMERICAL DATA TO ASSESS HEALTH SITUATIONS AFTER A DISASTER
INCIBENT?
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((STANDARDI ZAT LON SOF :MED| CAL “SUPPLES :AND 'EQU{ PMENT) |
Q07 PLEASE EXPLAIN THE SITUATION AND YOUR £FFORTS IN-STANDARDIZING MEDICAL AND
OTHER OPERATIONAL EQUIPMENT IN TERMS OF SPECIFICATIOS, STOCKPILING AND
REPLENISHMENT/PROCUREMENT. DO YOU HAVE STANDARDIZED MODULES IN EQUIPNENT?
DO YOU RE-USE CASING AND PACKAGIG MATERIALS FOR ORFRATIONAL PURPOSES?

(8 REGARDING MEDICAL DRUGS AND SUPPLIES, DO YOU CONSIBER CONFORMITY WITH OTHER
AID ORGANIZATIONS AND HOW DO YOU CONSIDER LOCAL LEVELS OF MEDICAL CARE IN
SELECTING ITEMS OF DRUGS AND SUPPLIES. DO YOU NORMALLY DGNATE UNUSED DRUGS
AND SUPPLIES TO THE LOCAL HOSPITALS?

03 DO YOU CONSIDER TRANSFERRING TECHNIQUES FROM YOUR MEDICAL STAFF TO LOCAL
STAFF DURING RELIEF OPERATIONS IN THE DEVELOPING COUNTRIES? IF SO, HOW 00
You po 1T1?
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~ (QPERATIONAL: PROCEDURES “AND :COORDINAT | ONY
Q10 HOW DO YOU ORTAIN PERMISSION TO ENTER INTO THE DISATER-HIT COUNTRY AND YO

CARRY QUT A1D ACTIVITIES OR NOT?

Qi1 HOW DO YOU MANAGE CUSTOMS PROCEDURES IN TRANSPORTING VIHICLES AND EQUIPMENT
TO THE DISASTER-HIT COUNTRY? DID YOU FACE ANY TROUBLES S0 FAR?

— —

Q12 HOW DO YOU MANAGE AIR TRANSPORTATION OF YOUR AID PERSONNEL AND E£QUIPMENT?

13 IN COORDINATIONG AID ACTIVITIES WITH OTHER DONORS OR LOCAL A§D AGENCIES,
DO YOU CONSIDER DEMARCATIONS IN THE SCOPE OF ACTIVITIES, SHARE MEDICAL
DRUGS SUCH AS ANTI-MALARIA DRUGS, JOINTLY OPERATE QUARANTINE SERVICES, OR

JOINTLY TRANSPORT INJURED PEOPLE?
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(lNFORHhT!ON NEYNORK)
014 PLEASE EXPLAIN HOW YOU CO- ORDINATE ACTIVITIES BOTH AT HOME AND ABROAD
BETWEEN GOVERNMENTAL AND NON-GOVERNMENTAL AGENCLES. PLEASE PROVIDE, {F ANY,
A LIST OF EMERGENCY AID ORGANIZATIONS YOU KEEP iN TOUCH WITH.

(15 HOW OO0 YOU ESTABLISH AND MAINTAIN COMMUNICATION NETRORKS WITH OTHER DONOR
AGENCIES AND LOCAL A1D AGENCIES BOTH AT THE TIME OF EMERGENCY AND NON-
EMERGENCY? WHAT IS THE MEANS, FREQUENCIES AND FORMAT OF COMMUNICATIONS
BETWEEN THE HOME OFFiCE AND AiD PERSONNEL DISPATCHED TO THE DISASTER AREA?
DO YOU HAVE AN INFORMATION CENTER TG GATHER AND SHARE INFORMATION WITH
OTHER DISASTER RELVEF AGENCIES?

016 PLEASE DESCRIBE YOUR TRAIN‘NG'PROGRAM gFDRFNE [CAL AID”PERSGNNEL IN TERMS
OF TRAIGE, TRANSPORTATION, POLECIES OF MEDICAL TREAMENT AND CHAIN OF
COMMAND? WHAT ARE YOUR TEACHING TOOLS?
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‘ ~ (OTHER:CONCERNS), ‘ :
Q17 HOW DO YOU EVALUATE YOUR AiD PERFORMANCE? PLEASE PROVIDE, IF ANY, FORMAT OF
EVAULATION, DO YOU STANDARDIZE SUCH FORMAT WiTH THAT OF OTHER A1D AGENCY' S?

Q18 DOES YOUR ORGANIZAYION CONFORM TO THE CODE OF CONDUCT SET FORTH BY IFRC?
0 YES {0 NO (REASON:

019 HAVE YOU EVER INTRODUCED " INCIDENT COMMAND SYSTEW iN JOINT OPERATIONS WITH
_ OTHER AID AGENCIES? §F SO, DID 1T WORK? OR HAVE YOU HAD ANY PROBLEMS?
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PLEASE DESCRIBE THE PROFILE OF YOUR ORGANIZATION, { YOU CAN SUBSTITUTE
PUBLICIZED MATERIALS SUCH AS BROCHURES AND REPORTS FOR THE ANSWERS.)

NAME QF QRGAIZATION

ADDRESS
| TYPE (] GOVERNMENTAL {l NON—GO@ERNMENTEL- () OTHERS
NAME
CONTACT PERSON TITLE/POSISTION

TEL/FAX/E-MAIL

MISSION STATEMENT

PERMANENT  NON-PERMANENT VOLUNTARY

ADNINISTRATIVE
NUMBER OF STAFF MEDICAL

LOGISTICS

TOTAL

GOVERNMENT  NON-GOVERNMENT  OTHERS

BUDGET FOR THE ADMINISTRATIVE
LATEST YEAR

( MONTH/YEAR~

ORERATIONAL

MONTH/YEAR) TRAINING
TOTAL
MONTH/YEAR COUNTRY NAME OF DISASTER
PEFORMANCE

IN RECENT YEARS
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FHREH 3. SHBMERH
(1> CARE
CARE USA

GENERAL INFORMATION

1) Background/History

Originally established in 1946 for the limited purpose of cemitting CARE packages to World War I
survivors, CARE (aka the Cooperative for Assistance and Relief Everywhere) is now one of the
world's foremost providers of relief and development services.

CARE USA is the largest and original member of CARE Intemational, a confederation of ten
member organizations in Europe, Japan, Australia and North America. Our missicn is to affirm the
dignity and worth of individuals and families in some of the poorest communities of the world. We
seek to relieve human suffering, provide economic opportunity, build sustained capacity for self-
help and affirm the ties of human beings everywhere.

CARE USA's annual support and revenue is approximately $400 million. A significant portion of
our work consists of the shipment and distribution of food surpluses to food-insecure regions in the
developing world. CARE also implements programs in health, family planning and nutrition;
agriculture and natural resources; small business promotion; and girls' education (see attached
1996 Facts" Summary briefly describing CARE's programs). We are active across the spectrum of
humanitarian assistance — from relief in crises to rehabilitation/recovery to household/community-
level development. Working with local partner organizations, often community-based, CARE
supparts processes that create competence and become seif-sustaining over time.

CARE employs about 250 people in the United States and about 10,000 worldwide. In the United
States, CARE's headquarters are in Atlanta. We operate fundraising offices in twelve locations
‘around the United States and missions in over 60 countries throughout Africa, Latin America and
Asia/Burope.

2) Major Areas of Activity (Fiscal Year 1996)

Emergency Response 20%*
HealthvNutrition/Family Planning 40%
Agriculture/Natural Resources 25-30%
Small Economic Activity Development 5-10%
Girls' Education <5%

* These percentages, particularly the emergency response figure, fluctuate from year to year.
Resources dedicated to emergency response vary — generally anywhere from 20-40% —
depending on the number and duration of natural disasters and man-made conflicts around the
world.
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3) Selected Financing Mechanisms (FY96)

Income Expense

! g by
Government Contract/Grant 139,657,000

Applications or Proposals * .
Direct Mai}** 20,433,000 8,450,606
Special Events : 4,159,000 1,344,000
Foundation Grant Proposals*** 1,075,000
Consumer/Cause-Related Marketing 270,000 97,000
Telemarketing 267,000 105,394

* This is CARE's most significant funding mechanism. As the majority of these funds are raised
by our country offices overseas, it's hard to estimate associated costs.

*¥ This includes both periodic solicitations as part of the normat course of business and special
appeal mailings when emergencies arise.

##* We do not have information on costs associated with money raised from private grant-
making bodies.

4a)  Total Budget (FY96)

Actual Expenditures

% of Expenditures

HQ Program
$367,166,000 9% 91%

4b)  Areas of Expenditure (FY96)

Program %

_(of which 80 %5 development and 209 emergency)

Marketing 4%
Management and General 4%
Public Information 1%
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4¢)  Sources of Funding (FY96) *

% of Total
U.S. Government 59
Private {ndividual 13
Other Bilateral Government 10
Host Govemmeat 3
Multilateral Govemment 5
Corporate 2
Foundation <1

* Figures are approximate, as these categories of sources do not match the categories by which
CARE nommally breaks down its funding. In addition, these figures include the value of
agricultural commodities delivered by CARE (and mainly supplied by the US Government). If
one were to examine cash/cash contracts only, the breakdown would be significantly different,
with roughly 35-40% US Government, 20% Private Individual, 15% Other Bilateral
Govemment, 10-15% Host Government, 5-10% Multilateral Government, 3% Corporate, and 1%
Foundation.

5} Funding Trends

FY2%6 FY95 FY9%4 FY93 FY92
Actual Actual Actual Actual Actual
Total Revenue $372 mil. %458 mil. $400 mil. $451 mil. $432 mil.

The decrease in FY96 funding reflects, as explained in the answer to #2 above, a decling in
emergency resources. This component of CARE's budget will fluctuate significantly from year to
year. In terms of general trends, we have not had any major swings in our sources of support
over the past few years. Apart from agricultural commodities, US government funding has
remained fairly stable (if not increased) in recent years - although we are preparing for a possibly
significant decline in the near term. On the private side, we anticipate and are beginning to see
evidence of growth in corporate donatioas, foundation giving and private individual support
worldwide.
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VIEWS ON SPECIFIC ISSUES

1) Are ‘cu.rrent funding levels sufficient to meet current humanitarian needs? Are existing
funding mechanisms likely to provide adequate resources for future needs?

Generally, when humanitarian crises erupt and media attention soars, short-term funding is
sufficient to meet emergency needs. The importance of making the headlines cannot be
overstated. Many devastating natural disasters, for example, receive scant attention and thus
minimal assistance from external donors. In addition, funding levels often vary depending on the
self-interest of donor countries. The United States’ response to the crisis in Haiti, with the threat
of a massive influx of refugees, is a case in point. Even where there is media coverage and
sufficient self-interest on the part of donors, financial assistance is almost always short-lived.

In answering this question, one must consider the different phases of humanitarian crises.
Problems arise when time passes and the story is no longer newsworthy or, ahematwely, when a
ceisis looms but has not yet fully materialized. Often, when a region or country is moving from
an emergency situation to a rehabilitation phase, media attention and support from the
intemational community wanes. The same can be said for the mitigation phase, or the period
leading up to a crisis, when all signs are pointing to an impending disaster but the outside world
pays little attention. The international community carely has the foresight to invest heavily in a
region or country to prevent or mitigate catastrophes. CARE is deeply concemed about this trend
and would like to see more resources devoted to meeting humanitarian needs in the mitigation
and r¢habilitation phases.

2) How do current funding patterns affect the capacity of humanitarian assistance
providers to meet humanitarian needs effectively and efficiently?

The tendency of donors to invest heavily only once a crisis has peaked and, then, only for the
short term is problematic. As indicated above, the most effective and efficient humanitarian
assistance is provided well in advance of and well after humanitarian disasters are in the
spotlight. Donors need to examine the impact per dollar spent of their money. If they are only
moved to extend funds in peak emergency periods, this ratio will be low. Driven by media
focus/public awareness, vast amounts of money pour into refugee camps in order to preserve life;
one can only imagine what such funds might accomplish if invested, with foresight, into building
local capacity for self-help. The largest potential return on investment comes from strategic and
substantial funding of countries that are in danger of slipping into crisis or for those that are
struggling to emerge from crisis. It is widely accepted that community-based development and
the growth of civil society in these periods is absolutely critical. Yet it is precisely at these
moments that the well tends to be dry and humanitarian assistance organizations like CARE are
forced to limit the size and scope of our programs.

The US Agency for Intemational Development, for example, is now allocating more money to

emergencies and less to development. This is worrisome if the donor community continues to
define “emergency” in the narrow sense and fails to invest in potentially high-retum mitigation
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and rehabilitation. The emphasis should be on the preveation of full-blown emecgencies,
wherever possible.

3) What are the most promising ideas for ensuring predictable and adequafe sources of
funding?

Education -- both of government agencies and the general public -- on the distinction between
emergency assistance, on the one hand, and support for mitigation and rehabilitation, on the
other, is vitally important, Governments have a tendency to gear up only when crises reach a
certain magnitude; and the fundraising arms of humanitarian organizations often raise significant
(if only short-term) funds by preying on the donor public with graphic images of suffering and
desperate need. People need to understand better the importance of looking at the larger
context/the fonger-term issues. In this vein, CARE and its peer organizations should make a
concerted effort to circulate/publish stories on how strategic mitigation or rehabilitation programs
have paid off and compare them ?0 sitvations where we were unable to secure funding and things
deteriorated. People need to expand their understanding of what constitutes an “emergency.”
Once a country is in significant danger of deteriorating without additional support, the time is
right for emergency special appeals. We have to state the best case possible -- with government
counterparts and the general public -- for preventive action.

An idea for govemment donors -- both at the bilateral and multilateral levels -- would be the
creation of special reserve funds designated exclusively for strategic mitigation and rehabilitation
efforts in developing countries. Fund managers should be constantly on the lookout for
investments that will help, in vulnerable regions, to stave off emergencies and promote long-term
development. This idea needs greater attention and financial backing among foreign assistance
agencies. The US Agency for International Development has an Office of Transitional Funding
{within the Office of Foreign Disaster Assistance), but it is not a primary focus. Similarly, a
promising idea for private organizations like CARE is the raising of endowment funds
specifically dedicated to mitigation and rehabilitation.

4) What elements of a resource infrastructure (e.g., security force, mobile headquarters,
reserve personnel) would best contribute to improved planning and preparedness
capabilities?

For CARE, the key elements that contribute to improved planning and preparedness capabilities
are our emergency roster of qualified, well-trained staff, a range of essential materials and
equipment to deploy on call, and sufficient financial resources at our immediate disposal. On the
last element, CARE is building an emergeacy response fund. The goal is to have at least
$750,000 annually to draw upon, as needed, in times of emergency. Replenishment comes
primarily through contract money and special appeals. With respect to a security force, CARE
has satisfactory arrangements with private firms, when their assistance is needed, and we are
currently working with peer organizations to develop security guidelines for emergency
operations. As regards mobile headquarters, CARE already possesses a network of over 60
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country offices overseas (and, taken together, hundreds of field offices within those countries).
This local presence is invaluable for the effective delivery of our emergency assistance.

5) What other issues would you find it useful to address in the background paper and
subsequent meeting?

Iséucs that need to be addressed include:

o The Moral Dilemma: The compelling desire to meet the immediate, basic needs of
(particularly) women, children, and the elderly, tempered by a growing awareness of and
discomfort about how NGOs and the emergency assistance they provide can prop up
combatants and fuel ongoing conflict. When should refugee camps be closed? When should
NGOs refuse to work in such camps? How long should the NGO community stay?

s Coordination and Collaboration Among NGOs. Where are there problems? What can be
done to promote complementary, coordinated efforts?

o Coordination and Collaboration Among the Different UN Agencies in the Developing Parts
of the World (DHA, UNHCR, etc.). What are the different roles/mandates? Are they clear
and complementary? Are they supportive of developmental goals?

s Collaboration Between the Various UN Agencies and NGOs. Where are there shortcomings?
What can be done to improve the situation?
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SUMMARY 1996 FACTS

= CARE touched the lives of 25,042,464 people -- 19,689,535 direct beneficiaries and
5,352,929 indirect beneficiaries. Indirect beneficiaries are individuals -- often family
members -- who benefit from a CARE project but are not directly involved in its
activities.

<n 1996, CARE worked in a total of 63 countries.

HEALTH, WATER AND SANITATION AND POPULATION: In 128 health-related
projects in 40 countries, 4,872,806 people were beneficiaries of CARE's activities in
water and sanitation, primary health care, maternal and child health care and AIDS.
In addition, 66,191 local community health workers were trained in family planning
counseling, operation and maintenance of water and sanitation systems and
children’s health and nutrition.

EMERGENCY: In 55 projects in 25 countries, 3,878,378 people were directly
assisted with food, water, sanitation services, health care, shelter and other basic
supplies. An additional 2,168,110 people indirectly benefited from CARE's
emergency relief efforts.

«FOOD: in 18 projects in 8 countries, 10,047,921 direct beneficiaries received food
through programs in school feeding, food-for-work and community kitchens. An
additional 3,144,668 people indirectly benefited from CARE's feeding projects.

AGRICULTURE AND NATURAL RESOURCES: In 70 projects in 25 countries,
704,922 farmers participaled in agriculture and natural resource activities, including
agroforestry, improved crop techniques, integrated pest management, soil
conservation, irrigation and livestock raising.

<SMALL ECONOMIC ACTIVITY DEVELOPMENT: In 52 projects in 23 countries,

107,235 people participaled in CARE’s projects in credit, savings and income-
generating activities.

<EDUCATION: In 15 projects in 10 countries, 11,9882 people were directly assisted
and an additional 40,151 were indirectly assisted.
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CARE

CARE International UK

START-UP AND EMERGENCY KITS CATALOGUE

CARE International UK

36-38 Southampton Street Tel ++44 171379 5247
London Fax. ++ 44 171 379 0543
WC2E 7AF Email eames@uk.care.org
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Form toi-

Kit Group Notes
& o Suevival kitis for
: 3 £ 5 5 2 persons, oll
Accommodation § | § S K other kits would
e < 3 £ | vencededtora
@ w team of four
Number of kils required
ol = 8 All Hems will
: -4 £
Computer & Printer | &2 £ a rommaly be
3 § & 3 requlred
Number of kit required
Digital & Video g ¢ 8
. % = ° E Cider as :equiredi
Camera 3 >4
> .
Number of kils required
i i > v o z 5 See guidelines
Eﬁlce Equipment g = g g 8 g before ardering
tNumnber of kits required
) H H z = o See guidelines
Power & lighting g w g = g i before ordering
Number of kits required
%3
o 3 £ |3 . ’g ’g 8. e | % [seecivitvence
Landrover # |6 | & |85 opiab |82 |23 ] § |suveuswn
@D 3 3 £S5 |5° 57 | 8 8 | 2% { £ . |wopicatocarctio
g 2 |4 a a = =z, = type conditions
Mumber of kits required
\ L3 m -
VHF Radio < g g ./ Shortrange
. . o = x qun@alions
Number of kits required c e
w = T ot
i ] o Lodg range
HF Radio < 2 -+ | comriudications
Number of kits required .
Warehouse & 9 s £ 2 | see guidetines
I a | tefore ordering
istribution 3 £ fore o
Number of kits required
o = 2 Water storage
h 9 ater slorage,
Water Suppiy &% 8 E pumpitg &
[e] o o " distribution
Number of kits required e
Name and Title of Authocising Person:- Signature
Fax or "E" Mail completed Crder Furding Account No,

Jeff Eames |eamas@ulc.car|.otg Consignee Address:-
CARE International UK .
35-38 Southamplon Street Ifax 0171 373 0543

Lendon WCZE 7AF
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Brief discription of kit contents and gulde to odering
Accommodation Kits stock item

Ecod

Food kils are based onunits of 10 personfday. i.e. Specf2days, 1ped10days elc
Survival kit

This kit is designad for a team of wo Tiving Independently for several days.

This kit will equip 2 team of four with ail their essential bedding requirements.
Kijchea Kit .

This kit will provide suficiant cooking equipmant for a team of four.
Eurnishing Kit

Therz is sufficient Rurrishings in this kit to caler for a slaft up of @ team of four..

Computer & Printer Kit stock item

Laptop Computer

436/50; 8Mb RAM, J00MB hard disk; 3 172" BO internat drive; color, At CARE softwara aded
Printes

Ad papear capacily, monochrome, baltery/mains operation
Cables

Set of cables W connedt laptop o printer.

Digital & Video Camera ordered on request
Camera Kit

Cordaing all equipment, leads and software for camera to faplop connection
Video Camerz

Contains all equipment, spare ballery & charger, spare lapes & cables.

Office Equipment stock item

Will provide sufficient basic equipment io set up a eounlry office
Will provide sufficient basic equipment Lo set up and run a sub office
Wikt provida sufficient consumabie for the above offices

Wilk provide 1D, cards and badges

Phole copier and associated equipmant

Palarcid camera and film fac 10 cards elc.

Power & Lighting stock item

LIS 2xBW 21 WY Rucrescent fights, reof frama for moduts, conlrofler, 3 x 4 way distrbution
boxes, 50mx2mm2 cable, complete fixtures, operators handbook

GER For continuous running; manual stad, state if alectic start is required. Auto control of culput vaitage
& frequency - 220VAC +- 5% SDHz, faur stroke, min. 4 socket outlets, hour countes.

LAS individual seif charging Sofar fight
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cut Prolection against: surges, brownouts & spkes, advisable to used on unreliable powsr supply
LTM Fluotescent, & Halogen 220V internal 3nd exdarnal ights

Landrover, 130, 2.5Tdi

stock item
Basig ‘
This comes with all bull bars, sump guards & winch filted. HF & VHF radio will also be installed.
Oatlons
The options will be required if the vehicle is to be vsed in Archic or sandy conditions
YHF Radio Kits stock item
BAS
All {he equipment required for a VHF base slation
MOB
All tha equpment required to it a VHF radio into a vehicle
HAN
A complete set of four waliia 1aliies with all auxifiary equipment
HF Radio Kits
Base
All the equipment requirad for a HF base station stock item
Moht
All the equipment required 1o fit 2 HF radio inlo a vehicls
Warehouse & Distribution Kits stock item
BAS
Basic distribution equipment including recording and tafly tocls
INT
500 cubic meler storage tent with rope and repair kit
PRO
Protective ciothing for uplo 10 worke's
SCA
Platlorm scales 250kg.
Water Supply & Distribution Kits stock item
CXR1¢
Waler storaga kit 10m3. Boxed ready for assermbly on ste.
QXPMP2
Water pump, diesel engine driven, pipe cennections and instructions
OXDiST

Vialer distribution stand with six self closing valves and suppen frame
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Accommedation Kit.

Based on four Persop Units
LEE(S s LSEE]E
3|z 8|S IE 2l2R|E[E
ftem S 13 @ 2 T ltem © 3 @ 12 |E
1 [Food rations, persons/day 38 [Kitchen roll i 2
2 {Ballery size "D" 20 35 [Lamp, fiucrescent & spare tube 1] -2
3 {Bottle Gpaner 1 40 [Matches - 2| {8l
4 [Bow 0.3 21 | 4]: | 41 [Mattrass NEIE
5 [Bowl 10itr. 71 2 [ 5] 42 |Mosquite net g HEKIEE
& [Broom 51 I 43 Overalls 2 3
7 |Bucket 7itr. 1] 5 1] 4 |Padiock 1|, )
g |campted 4 . § 45 |Piastic box set e
9 [Chairs . 6 | 45 |Plastic ubbish bags
10 [Coffe Machine 220 voits ' Plates, plastic
11 |Coffe Machine Filters . Poncho
12 [Compass HE Rubber maltet
13 |Cocking pot 2itr. -1 Scourer sponge
14 [Cocking pot 5itr. Shest
15 |Corkscrew Shelves
16 [Crockery set Sleoping bags
17 [Dish cloth Saap
18 [Electric stave . Scap faves
19 {Floor ¢ioth Stew pan 10itr,
20 {Gloves B2 Sticker "CARE"
21 |Ground mat R Stove & methylate fuel
22 |Hurricane lamp, kerosene Sun protection ¢re2am
23 [Hygienic pads Survival blarkst
24 |ica box 24itr. Swiss knife
25 [tisothermat tottie 1itr. K Tables
26 |1scthermai bottle 2. Tablets, methytated
27 |isothermal box 2itr. 1 Tent & pegs
28 |Jery can 20itr. Tent, (officefaccom.)
29 |Kerosene stove Tin opaner
30 |Kettle 2 5itr, AN E Totlet paper
31 |Kitchen knife R | Torch & spare bulbs oA
32 [Kitchen towel 2 Waler conlainer 20ltr.
33 [Knifes, Forks & Spoons, plastic 2 KRN Waler disinfectant tablets x 100 [
34 |Ladie 10cm. 1 Water fiter 10itr, KR
35 |tadle 250¢!, LA ]e T2 [wWet wipes
36 [Ladie 500mt : ol 13 5
37 |Lighler, dispasable 1]1..12 74 v

—121--



Computer and Printer Kits

ERS 5
S L™ m S w | :
as |2 als |8
ElE |3 Elg |5
ltem 8 5_‘: S Item B 3 & S
i L[P[cC L|rlc
1 1Computer, laptop 1 Printer, portable, ink-jel
2 |Computer, faptop, battery 1 Printer, switches 1
3 Computer, laptop, battery charger 1 Printer, switches
4 |computer, laptop, carrying case 1. Software, anti-vitus
5 |Computer, laptop, mouse 1 Software, back-up
6 [Computer, disksxpkt 18 2 Sofware, comms, fax
:!_ Comgputer, kit, cleaning 1 Software, comms, on-ling
8 ] Comguter, laplink mulli-cable 1 Software, comms, remote access
9 [Compuler, wrist support o 1 Softwaie, emergency DOS boot-up disk
10 |Computedprinter, dust cover, large K Software, emergency re-install disk
P_:I—TEonr;EE;dpr;nter, dust cover, small Softwara, finances
12 |Etec . 13amp tuses x pit & Software, manual
13 {Eec, avtomalic vollage switch

Saoftware, office sute, Windows

44 [€ec, mains block, 4 sockels

Software, opetating system, DOS

15 |Etec, plug adapler

[N N P B

Software, oparating system, Windows

16 [Fie, databinder x box 10

Sohware, organisational charts

17

Paper, Ad, isting, B0gm x 2000sheels

Software, spreadsheet, DOS

18 |Paper, ICL 5'4, isting, 609m x 2000 sheels

Software, timeline

19

Printer, cable

Scoftware, word-processing, DOS

20

Printes, deskiop

Toolkit, compules

21

Printer, deskiop, carlridges

x Documentation, evalvation

22 |Privter, podable, baltery

x Documentation, Internet directory

23 |Printer, pontable, battery charger

x Documentation, kit guide

24

Printer, portatle, carrying case

x Documentation, packing list

25 {Printer, portzble, cartridges

26 |Printer, podable, cut sheet feeder

PR N G I R ]

Bigita] and Video Camera Kit
L
o
if".
Itermn s ftem
iC
e :
— PR ) :
Digital camera A 1 |Video camera S
_ 2 {Digitat camers software ] 2 |[video camera, battery 22
3 |oigital camera case A 3 |video camera, baliery charger
4 lx Docurrentation, evaluation . 4 {video camera, case KR
5 |x Documentation, kit guide 1 5 |video camera, cables 1
| 6 |x Documentation, packing list 1 € |Video camera, recording tapes 20
' 7 b Documentalion, evaluation 1,
N _ 8 |x Documentation, kit guide 1
(i, 8 [x Documentation, packing kst PR
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Office Equipment

[ e |z |=x n o |z [=
ltem 212 (2138 |5 _ Jrem Fl3]21818 15
1 [8Band, ¢lastic x ¥/d[b box il 4 T0[1D, sticker, "CARE", farga 5 10
2 [Ballery, Size "AN 13 T1[iD, sticker, "CARE", madium .5 100
|3 [Eatiery, §24 0" 2{ 0 (¥ 1 72Ji0, sticker, "CARE", small B 51 |00
4 [Board, white 1 1310, b-shirt, “CARE", XL 2 [5]
5 [Book, pusinass card 1] T4]i0, tape, "CARE" -1 20 I
& |Book, Mard back 1 15 I15]Key box I I
T [Boak, tefephaneladdiess 11 T&fLighter, cigarelia 112
B |Bcak, telephona/addeess, CARE § [] 1 TT|Map 115 .
9 [Bock, typist x 2 i 4 78iMedical kit, office 1
10 [Calculator, desktop ] 75{Morale, baskatball, hoop, professional 1 -1
11 [Calculator, pocke!l 1] 15 BOintorale, baskaihall, professional size 1
42 [Ca'cutator, printing [] 81{Morale, dads x 3 3
13 [Caicutaler, printing, mains Taad 1 B2[Marale, darls board 1
14 [Calcutalor, printing, toll, paper x 20 i R 83[Morale, football, professional medal ¥
5 [Calcutator, printing, foler, ink 2 B4|Mora'e, games compendium 1
16 |Calender 4 B5|Meara'e, inflating kit for bal's ]
17 [Camara, Palaroid 1] 86]Morale, playing cards 2 T 77
18 [Camera, Polaroid, fiim 10] B7|Morale, voileyball, net, profassional 1
19 [Clipboard {15 E8IMarate, volieyball, professional” B I
[ 20 [Ciock, wahl e .| 2 88lPadlock, 20mm’ o -
11 [Contract, empl, consultant 3 80 Padlock, 40mm
22 IContrach, empl, inl. s12H, (ocal hire 2, 91iPadleck, &0mm
23 |Conlradl, ernpl, nat. staf, easual 2 - 92} Padiack, chain
24 [Conlract, emp?, nat. staff, !l jime 2. 93| Paper, A3, BOgm x ream
73 [Contract, empl, nat. slaff, lempdorary 2 94|Paper, A4, 50gm X ream T
26 |Contract, rental, goods vehicle 2 95| Paper, A4, 80gm x ream
27 [Conlract, rental, housafolica ‘2. = S6|Paper, A4, CARE letterhead
28 [Conlract, renta?, light vehicle 2 97| Paper, carbon, hardcopy x 100
29 [Canlract, renta?, water tarker -2 98|Papar, carbon, machine x 100
3 [Contrack, services %2 99| Paper, chip X T0pkis x 100
31 [Diary . 13 y 100|Paper, Nipchat ¢ §
32 [Disk, format, ECHO EXT] 101]|Paper, pad x 10
33 {Disk, formal, OFDA 2 $02]Papar, punch, heavy duly
34 {Disk, fomns, adimin vl 303;Paper, punch, light duty
15 |Disk, forms, finance BE 104|Pen, balipoint, blazk x 20
16 [Disk, forrns, stk i1 105! Pen, balipoint, rad x 25
37 {Elec, avtomatic voltage switch 1 i 106{Pen, eraser, rubbet, for peacil x 20
18 [Elec, plug adaptor 1 - 107|Pen, highlighter, vellow x 10
13 |Elze, valtage regutator 1 1081 Pen, marker, permanent x 10
40 [Enveiope, C4 x 250 109|Pen, marker, whiteboard x 10
41 |Envelope, C5 x 250 2. 110[Pen, pencill tead HE x 12 Iy
42 [Envelope, DL, "CARE" x 500 B 111[Pen, penci, shapener 1% B
43 tEnvelope, DL, "CARE", avmail x 500 it : f12{Phatocogier P
44 [File, baskel 113iPholocopier, cabinet e
45 |Fite, baskat, spacers x 2 E L 114 Pholocogier, tonadcadridge e 2] A}
45 |Fite, divider, cardboard x 5 pad sel S 160 1135 Pin, drawing x 150 33 A "5
47 |Fite, foiderx 25 10 116jPostds X 12 x 100 P 4
48 |File, sever aech, greenx 10 10 117(Rufer — - 45
45 [File, lever aich, oranga x 10 : g 10 118]Scssor, 17em K
50 Fite, Tever arch, red x 10 - 10 119]5%amp, endorsing ink : -
51 [Foem, admin, compliment ship, "CARE" |iw* . 500 120)Stamp, pad s
§2 [Farm, admin, varicus 21, B A 121]Sramp, rubber, "CARE Emergency Team” Wi
§3 [Form, finance, voucher, payment x 100 iS5 v o 122|Stamp, mbber, "CARE" EAER BN -
€4 |Farm, finance, voucher, receipi x 100 |1 : 123[Stapler, mediom duty i} 5 = -
55 |Glus, stick, large . LS 15 124]Stagier, mini K
56 [Guidelines, ECHO funding ] . 125|Stapier, slaples iy 5"
§7 [Guidelinas, DDA funding 1. g 126|Sapier, unstapier 5 - .
58 [Guidelnes, OF DA funding A . 127[5ting x 6 N 5
§3 110, armband, "CARE”" 3 105 +1281Tape, adheshe x 6 '8
§0 {10 badge, "CARE" x 5 1. 1 129 Tape, dispenser B G
§1 |10, badge, rame card halder x 50 N B 130)Tape, packing x 6 1 8
52 |19, cap, "CARE" 2 5 F34]Tarch 1115
£} [iD, ca:d, Business, "CARE" x 100 1]t 132|Typewrier, correstion fluid 3
£4[iD, fag, "CARE", larga : 5 133 Typewriter, Conection paper x 10 3
251D, Mag, "CARE", médium A R I T34 Type writer, melhanical, pddable ol T
E6(1D. 10 card, "CARE" AOTI00) % VIE[Typewnler, rbbon Rl 2
5710, inlrgductory Tealet, CARET Y3 90 138]x Decummentation, evaluation i i
62[1D, repad, annual, CARE 3 {1 B T3T|x Decumentation, kit guide By I 1
B30, Tepar, anmwal, CARE ternational {7 3 T3 Coclmenlalion, pacaing Fat [ EY I ] T
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Power and Lighting

ko 12 B = hZ I E B =
item 5%5%@3 item FBEGEEB
1 [Battery, 100Ah, 12VDC H 15]€tes, plug adaplor 4
2 |Battery, termina), cable x mir, 5 16 |Elec, voltage regutator 1
3 |Batiery, terminat, grease A 17 |Form, tog, genarator/pump 1 |
4 {Battery, tenminal, negative connector 2 18|Funnel, metal, 120mm dia 4
5 |Batlery, terminat, positive connector 2 19]Jerry cam, matat, 201 1l
& [Etec, 13amp fuses x 4 8 ] 20]Light, sotar { ]
7 |Elec, automatic voltage switch 11 1] 21 |Lighting, inspection, 8W complele 5
8 |Efec, extension cord 4 q 22[Lighting, sotar, kit, BP Solar LK4 1
8 |Elec, genserator, eathing cable + rod 1 23[Lighting, spothght, 300W complete
10 |Flee, gensrator, fiters gl 2 24]Lighting, spotiight, 300W, butb :
11 E-f;c, generator, manuzl 1 25|Panel, solar, 70W 1 Ese N
12 |€lec, generator, oif x B, 5. 28 Feolkit, generator B R I
13 [Elec, generator, pordable, diesel, 3-56VA 1 27 ix Documentation, evaluation afaf)
14 [Flec, mains block, 4 sockels 4.4 28 |x Documentation, kit guide Ay
u i : 29[x Documentation, packing list SR BIRIER R
Landrover 130, 2,57di
e o
flem 445 item S5
i ' i
[ 1|cand Rover, 130, 2 574 B 21 [Spares pack A 1
2|Addlional. el tank, unled seal, 10gal i 22 | Stickers Yo front door panels, CARE 2
318Ul barraerial Mntit quardsifag oolz i 23 {Tintad windscreen ‘.1
4| County seats L3 24 iToolklt, drives 5
5[Electric wineh gl 25 [Tools #
GiEngine disarming switch Al 26 |Tow hitch 1
| 7]Fire extinguisher g 27 JTow rope A
@_ Flag pole + two CARE fiags 1 28 |Tropical specification 4
9| Front axte and sump quard ‘4 29 [Underbody axle guard i
10{High 7 jack + bracket i1 30 [Warning triangle 4
11| Locking wheet nuts/padiocks 8 31 |x Documentation, evaluation A
| 12|First aid kit A 32 |x Docurnentation, kit guide i
13iRaised air intake A 31 [x Documertation, packing list il
[ 14]|rear tamp guards 4 34 [0, chains, snow 14
15[Seatbelts, inentia reet 4 35 {0, in-tine fuel heater Gl
| 16]5eat betts, lap 2 36 |0, sand/mud ladders = k!
47 |Secure lockable under seat Yocker 1 17 [Spares pack B % K
[18]Spare wheel sssembly 4 18 |Spares pack C 11
19|Spare wheat, Mat, lockable, PA) bed -2 39 | Toolkit, mechanic |
20[Michetin XZY 6 40 |Mitchelin XCL 18
41 [Miichelin XS 6
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VHF Radio Kits

218 ]z 218 ]z
ltem a |= | ltem w |= |
1 [Radio, VHF, basa Radio, VHF, walkie talkie, batlery 4
2 |Radio, VHF, base, anlenna Radio, VHF, walkie talkis, batlery charger T
3 [Radio, VHF, base, cable set Radio, VHF, walkie tallde, car anlennaele. | ° 1
4 [Radio, VHF, base, consumables Radio, VHF, wa'kiz talide, case + beltloop | -2
5 [Radio, VHE, base, power supply Radio, VHF, walkia talkie, exc battery =2
6 |Radio, VHF, base, tool set Radio, VHF, walkie talkie, programming kit =
7 |Radio, VHF, mobita X Documantation, evaluation t |t
8 |Radio, VHF, mobile, antenna x Dccumentation, kit guide 1|1
4 |Radio, VHF, mobile, consumables x Documentation, packing list 1]
10 [Radw, VHF, mabile, (ool set by
HE R lio Kit
% (@ % |B
« |©O < O
ltem o |12 item Q=

Radio, HF, base Radio, HF, mobile, antenna, spring

Radio, HF, base, anlenna, ¢abls Radio, HF, mobile, coaxial cable

Radio, HF, basa, anlenna, exc lowers Radio, HF, mobile, control head

e
N

o,

Radio, HF, base, floaling charge cable Radio, HF, mobile, fuse

Radio, HF, base, mounting clamp Radio, HF, mobile, fuse holder

Radio, HF, base, Option DM Radio, HF, mobile, IIF control cable

Radio, HF, base, Option F Radio, HF, mobile, tool kit

Radio, HF, base, Option PS Radio, HF, mobia, veh, inst. kit

[N N EE- RN NS R

Radio, HF, base, Option TXE Radio, HF, mobde, veh. int. supp. kit

-
o

Radie, HF, base, power suppiy Radio, HF, mobile, veh. mount. cradie

-t |t et |t e [ 2] a )l [ at ] aa

it e B R

11 |Radio, HF, base, lool kit x Documentation, evaluation
42 |Radio, HF, mebile 1 25 [x Documentation, Kit guide
13 |Radio, HF, mobile, anterina 1 4§ 26 x Oocumentalion, packing list
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Warehouse & Distribution Kits

T A= |< |0
ltemn s €18 (& jtem s I8 1T
T Bag. sample, $25¢200rmm x 10 19 31 |Pen, eraser, rubber, for pencil x 20 1 .
2 |Basin, 100i 10 32 [Pen, pencil, lead HB x 12 (2 !
3 |Battary, size "C" 48 13 |Pen, pencil, shapener -2 g
4 |Battery, Size "O" 20 34 {Rope, 8mmxmir, 200|200
5 1Calcutator, pocket 5 35 Sack, 50kg 200
6 |Clipbgard s 36 Sack, sewing, needle - 10
7 [Clothing, protective, boot, rubber 10 | 37 |Sack, sewing, twine x 200mls. 10 Cof
3 [Clothing, protective, glave, working 10 | 38 {Sampler, spike -2 .
9 [Clothing, protective, mask, face x 100 100] 3% [Scale, hanging, 100kg 2
16 [Clothing, protective, overafis 10 ] 40 [Scafe, platform, 250kg? e
11 [Clothing. protective, rain 10 | 41 {Scoop 5 5
12 [Counter, hand tally 1 42 |Sheeting, plastic, repair tape 4
13 |Distribution card, Punch -10 43 [Sheeling, plastic, roll @ 4°53.5m
14 |Cup, drinking, plastic . 1% ‘ 44 |Sheeling, plastic, toggle
18 [Fite, folder x 25 [ 3 45 |Stapier, medium duty
16 |File_lever arch, red x 10 10 45 |Stapler, mini
17 |Funnel, plastic, 206mm dia B 47 [Stapler, staples x 5000
18 |Jewry can, plastic, 201 ) 48 |Stapier, unstapler
13 |Knife, crat P8 49 |Tenl, warehousa, S00mt
20 [Medical k1, warehouse 1 50 |Tool, brush, hand
21 |Padiock, 20mm 21 61 |Toat, brush, yard
22 [Padiock, 40mm 10 §2 [Tool, dustpan
23 [Padlock, 66mm (10 53 |Torch
24 |Padiock, chain 10 54 |Trap, mouse
25 |Paper, carbon, handcopy X 100 DY 55 |Trap, rat
26 {Paper, gad I 56
27 [Papar, punch, heavy duty “ - 57
28 |Paper, punch, fight duty i3 58 |x Documentation, evaluation 1
23 |Pen, ball-point, black x 20 L 59 |x Documentation, kit guide 1
30 [Pen, bal-point, red x 20 2 i 60 Ix Documnentation, packing list 1
I
Water Supply Kits
. S
g
item ltem 3
5 |Water, slorage, 10m3, 2/3, rubbec liner  fi40 8 [Water, distribution, colfection point kit Y
2 [Wwaler, storage, 10m3, 363, roof 9 [Water, distribution, fittings it £ Eis
3 [Water, storage, 10m3, 143, steel walls 1. 10 {Water, distribution, main kit f,'_'.
4 |water, pumping, 2" pump e 11 [Water, distribution, tool kit <1
§ [Water, pumging, 2° pump, fittings kit 1 12 |x Documentation, evalvation RHEREE
& [Water, pumplng, 27 pump, oi kit 1 13 |x Documentation, kit guide 11 5 |5
7 |Water, pumping, 2° pump, tool kit 1 14 1x Documentation, packing list .11}t

--126—



Recomended Color Code for Kit Packaging

Layouf

ACCOM

OFFICE

WATER

B

POWER

a

A
Vol e

WAREHOQUSE

AUXILIARY

N m M m W E__ W = = = 0w

The band around the box will indicate the kit group,

Kit
Contenis

Colors

FOOD
SURVIVAL
BEDOING
KITCHEN
FURNISHING

MIN
BAS
VIS
CoP
CON
CAM

OXR10
OXDIST
OXPMP2

LTS
GEN
LAS
L™
REG
cuy

BAS
SCA
THY
PRO

Computer & Prinler
Ditg. Camera
Video Camera
VHF Radio

HF Radio
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biack
green
blue
yeliow
white

red
black
grean
blue
yellow
white

red
black
green

red
black
green
blue
yellow
while

black
green
bive
yelfow

' red

black
green
blue
yelow
white
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(3) CIDA

INTERNATIONAL HUMANITARIAN ASSISTANCE PROGRAM

MANDATE - MECHANISMS - CRITERIA

MANDATE

The mandate of the INTERNATIONAL HUMANITARIAN ASSISTANCE PROGRAM (THA)
is to help ease human suffering resulting from conflicts and natural disasters in developing
countries by providing an appropriate, limely, and effective on-site response.  Funding is
provided for:

* caie, maintenance, and repatriation of refugees, returnces and displaced persons;
* natural disaster response - non-food aspects such as health, water, sanitation, shelter;

+ natural disaster preparedness activities which strengthen the capacities of
disaster-prone developing countries to deal with emergency situations;

* institutional support for multilateral agencies with specialized emergency relief
capacity.

IHA is the Canadian government's principal conduit for non-food emergency humanitarian
assistance to developing countries. Other programs which may also respond to emergency
situations include CIDA's Food Aid Cenwre as well as Canadian Embassies and High
Commissions overseas. In limited cases, the Department of National Defense and the
Department of Foreign Affairs and Intecnational Trade contribute to celief efforts in developing
countries.

Assistance to central and eastern European counteies is the responsibility of the Central and
Eastern Europe Branch at CIDA.

MECHANISMS

JHA's main priority is to respond to emergency appeals in a way that is timely, coordinated and
appropriate. IHA works closely with organizations and agencies of the United Nations, the Red
Cross Movement, and Canadian NGOs with proven capacity in emergency assistance.

IHA answers appeals from organizations as quickly as possible. Response to natural disasters
can be made within hours through established channels coordinated by the Red Cross Movemeat,
the UN and NGOs that are present on-site. For complex emergencies involving on-going
humanitarian assistance, mose extensive appraisal is both necessary and desirable.
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Page 2

Appeals are assessed in consultation with the concerned Canadian mission overseas, with
relevant programs in CIDA, and with the Department of Foreign Affairs and International Trade.
Information is continually received and compiled from diverse sources including
non-governmemntal organizations and information networks established by the UN and the Red
Cross.

CRITERIA

A} Eligible Organizations

Orzanizations eligible to receive funding from the THA program have proven on-site emergency
response capacity. These organizations generally have an existing field structure with their local
partners in the disaster affected area, as well as an established track record in delivering timely
and effective emergency relief. Preferring to fund NGOs with direct involvement in emergency
projects, THA gives a lower priority to NGOs acting as funding intermediaries.

Canadian NGO recipients must be registered with CIDA, and in particular, satisfy the following
criteria:

¢+ Be a Canadian organization, legally incorporated in Canada, which has existed for at
least three years

+ Be a registered non-governmental,non-profit organization in Canada.

+ Bc managed effectively and efficiently, and be in a sound financial position.

+ Be capable of ensuring the successful completion of the project or program for which
funds are sought.

+ Demonstrate ability to raise funds from the Canadian public for humanitarian
assistance.

B) Appeals and Proposals

IHA responds to appeals for emergency assistance and to proposals for disaster preparedness
programs. Acceptance depends on a convincing needs assessment, organizational capacity and
available funding. Contributions of other donors and relief agencies are taken into consideration
(burden sharing).

Funding to NGOs is not provided on a matching grant basis, but the financial participation and
comitment of the NGO is taken into account as part of the appeal assessment.
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Page 3

IHA is not able to respond to all the appeals and proposals which it receives. A seleclion is made
based on the following considerations:

assessment of the humanitarian need

capacity of the organization and its direct involvement in the project
other donors' response

feasibility and security

administrative considerations such as overhead costs

funds available

* * * ¥ *

IHA neither favours nor discriminates against recipient organizations on the basis of race,
religion or ¢creed.

C) Activities and ltems

IHA can fund emergency response activities and items in the area of: health, therapeutic feeding
and nutrition, water and sanitation, household and shelter needs (temporary housing),
repatriation, reintegration, demobilization and mine-related aclivities. Associated personnel,
logistics, monitoring and administration costs may also be eligible for funding. There is no
requirement to purchase relief items in Canada, and indeed it may cften be more timely and cost
efficient to purchase abroad.

In the area of disaster preparedness, the types of activities funded include: disaster management
training, disaster information management, development of disaster plans (including refated
training and testing), technical workshops, simulation exercises, and community based activities
to enhance preparedness. A disaster preparedness strategy has been prepared after broad-based
consultations, outlining policy and programming initiatives and criteria.

D} Exclusions

With the exception of disaster preparedness activities, IHA does not fund multi-year projecis.
Projects involving rehabilitation, reconstruction, and long-term development are not eligible.

However, immediate integration projects associated with refugees and internally displaced
persons may be funded.

Other activities not funded by IHA include: food aid, unearmarked "core” funding for NGOs,
research or surveys, search and rescue teams, unattached experts from Canada or ¢lsewhere, and
transportation costs for unsolicited new or used goods.

If you have any questions, please contact IHA in Multilateral Programmes Branch:

200 Promenade du Portage Tel: (819) 994-3948
Hull, Québec Fax: (819) 997-2637
Canada KIA 0G4 E-mai}: info@acdi-cida.gc.ca

Internet: hitp:Wwww.acdi-cida.ge.ca
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INTERNATIONAL HUMANITARIAN ASSISTANCE

NGO ELIGIBILITY CRITERIA

A. Ipstitutional

¥ Be a Canadian organization, legally incorporated in Canada, which has existed for at least 3
years.

v Be aregistered non-governmental and non-profit organization in Canada.

J Have organizational by-laws which clearly state: conditions of membership and the
organization's relationship to the larger Canadian society; who recetves remuneration for work
with the organization; what happens to the property (and debis) or the organization in the
event of dissolution.

¥ Possess satisfactory financial management skills, accounting and reporting systems, and
y i=4 P L=
viability.

v Demonstrate ability to raise funds from the Canadian public for humanitarian assistance.

B. Program

v Possess experience expertise and proven delivery capacity in the areas of humanitarian
assistance and/or disaster preparedness, including:

© one or more of the principal activities of the organization fails within the MHA
mandate. '

0 in-house skills in at least one of these principal activities.

0 3 years of significant experience in the delivery of humanitarian assistance and/or
disaster preparedness.

© experience in the delivery of humanitarian assistance and/or disaster preparedness in at
least three different countries.

v Possess strong networking, partnership and coordination skills as evidenced by: existing
relationships with local NGOs in developing countries and experience of cooperation with

UN organizations and local government.

v Demonstrate satisfactory performance with CIDA in respect of project implementation and
reporting.
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INTERNATIONAL HUMANITARTAN ASSISTANCE
PROJECT SUBMISSION FORMAT

1 Overview (1 page)

1.1 Background
« describes the emergency situation

1.2 Rationale
» explains why the NGO is undertaking the project now

1.3 Capacity
» oullines relevant emergency experience in the region/country and with the type

of action proposed, and local language capabilities

2 Objectives/Identification of Target Groups and Risks (3-5 pages)
2.1 Objectives & Results
+ describes the objectives of the project and the results to be achieved and explains
what will happen after project finishes
2.2 Activities
« specifies priority activities, goods and services to be provided
2.3 Participants and Beneficiaries
» describes who they are and how they will be reached
2.4 Duration
» provides time-frame for (a) MHA funding and (b) organization's involvenmeat
2.5 Methodology
+ deseribes human and material resources necessary; sovrces of resources; method
of action and involvement of beneficiaries.
- 2.6 Risks
» identify and assess the major risk factors for this project.

3 Delivery Capacity and Coordination (I page}
3.1 Local Delivery Capacity
» describes local capacity of the Canadian NGO and its local partner if applicable
3.2 Coordination
« with governments, U.N,, intemational and local organizations; outlines/appends
any relevant agreements

4 Monitoring, Evaluation and Reporting (1/2 page)
4.1 Plans for monitoring and evaluating activities
4.2 Reporting responsibilities and frequencies

S Budget (2-3 pages)
5.1 Costing of major activities/inpuls
5.2 Sources of income (MHA, Fund-raising, Other)
5.3 Project administration foverhead (amount and rationale)
5.4 If applicable, sources and amount of income for post-project activities

—133-



INTERNATIONAL HUMANITARIAN ASSISTANCE
PROJECT REPORTING FORMAT

I. Overview
Briefly re-slate the nature of the emergency, its evolution during the project and the present sitvation.

1. The Project
a. Participants and Beneficiaries: indicate il different from planned; how and why.
b. Duration: describe planned and actual. :
¢. Methodology: describe planned and actual methodology used; reasons for changes if any,
assess adequacy of methodology and lessons learned.

HI. Results
Objectives Achievement
What progress was made toward the achievement of relief objectives expressed as results.
a. Objective: list the relief objective as per Project Appeal (if the objective was modified list
the revised objective as well.
b. Actual result: describe the actual results achieved in support of this objective and rate the

project in terms of achieving this relief objective (inputsfoutputs & outcomes).
c. Variances: explain any variances between actual and expected results.

1V. Identification of Target Groups and Risks
a. Reach, Target Groups: please indicate which groups in the recipient country or region directly
benefited from the project results.

b. Risks: please identify the major risk factors for this project and how they influenced the final
results.

Y. Relief Performance Factors
Please comment on how the following relief performance factors influenced results achievement.
a. Timeliness: were project activities initiated without undue delay?
b. Relevance: did the projc-:t respond to the relief needs of the recipient couniry / region and
the main beneficiary groups?
¢. Appropriateness: given the local context wete project resources, capacities, and selected
strategies sensible and sufficient to achieve intended result?
d. Cost-Effectiveness: was the project run in a reasonably efficient and effective manner
(provide evidence)?

e. Stabilization: did project activities assist in the stabilization of affected groups (how and to
what effect)?

f. Co-ordination: did the project co-ordinate activities with work of other groups in the area
{with which groups and in what capacity - e.g. relationship to local NGO

partners, UN and other intemmational organizations and to government and
other agencies)?

g. Participation: were beneficiaries involved in decision making, design, delivery and/for
monitoring of the project (specify type of participation)?
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PROJECT REPORTING FORMAT (cont'd)

V1. Management Performance Factors
Please comment on how the foltowing management performance factors influenced results
achigvement,
a. Communications: were measures taken to inform the Canadian public of project activities?
b. [nnovation & Creativily: did project management explore and implement new or innovative
ideas or approaches to achieve its objective(s)?
¢. Informed and Timely Aclion: were there any constraints/challenges or changes in the
project's opesating context? (Did project management anticipate
and respond to constraints or changes?)
d.  Appropriate Human Resource Ultilization: were suitable human rescurces involved and used
well?
e. Risk: did the project have in place strategies for managing or mintmizing exposure to risks
{identify and explain)?
f. Monitoring: was the project moritored {identify composition of monitoring team;
beneficiaries, implementing partoer, CIDA; external local monitor)?

VII. Lessons Learned
a. List lessons learned (e.g. results achievement, performance factors such as project design,
implementation, innovative partnerships, etc.). Lessons should idemify those aspects of the
project which should be replicated and those which did not work as expected.
b. What changes in relief operations would you like to see based on these lessons,
What changes would you like to sec in your relationship to MHA based on this experience.

V1IL Financial Reporting

a. Statement of Income and Expenditures according to original budget categories (include
separate line item for administrative/overhead costs and note degree of disbursement of
MHA funding).
Explanation of any variance.
Comment on adequacy of original budget estimate.
d. Comment on tocal fund-raising (where applicable).

oo
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INTERNATIONAL HUMANITARIAN ASSISTANCE
NGO PROJECT ASSESSMENT CRITERIA
Institutional Assessment
See MHA document "NGO ELIGIBILITY CRITERIA”

If applic&b]c. CIDA partnership Branch, NGO institutional assessment.

Project Assessment

Relief experience in geographic region of the proposal

Relief experience in sector of proposal

Priority of proposed activities re: reeds and location

Consistency between objectives and operational plan

Identification of results to be achieved

Consistency between operational plan and budget; overall cost-effectiveness
Local delivery capacity and local language capabilities

Coordination with UN agencies {agreements) and with other NGOs and actlors

Partnership relationships with local organizations

Observations

Other fund-caising for project

Broader impact/himplications of the proposal

Funding source for post-project acﬁvities

Relationship between present and past funding requests

Direct involvement of NGO in project operations
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ACTIVITIES AND ITMS' FUNDED BY THE :
INTERNATIONAL HUMANITARIAN ASSISTANCE (IHA) i

For all the activities noted below, IHA provides appropriate
support for associated personnel, logistics, monitoring and
administration costs. The list is suggestive, not exhaustive.

HEALTH

NUTRITION

HOUSEHOLD

SHELTER NEEDS

WATER / SANITATION

REPATRIATION SUPPORT
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e SEARCH AND RESCUE TEAMS

s UNATTACHED "EXPERTS"

e "UNLISTED" AGENCIES

e RECONSTRUCTION ACTIVITIES

® INSTITUTIONAL SUPPORT FOR NGOs

FOOD AID

NOR

Unsolicited contribution of new/use clothes, medicine, shoes, toys,
canned goods, etc, etc, etc,
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Framework
for

a strategy

The following strategy falls within the
general strategic planning and proce-
dural instruments of the Red Cross
Movement, and in particular the
Principles and Rules for Disaster
Relief and for Development assistan-
ce, and the Strategic Work Plan for
the Nineties (SWP).
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Strategic challenge

The strategic challenge is:

“Improving the situation of the most vuine-
rable”

The most vulnerable are defined in the SWP as:
those at greatest risk from situations that
threaten their survival or their capacity to
live with @ minimum of social and economic
security and human dignity.

The definition of vulnerability should be seen in
particalar as taking its point of departure in vulne-
rability to disaster and conflicts,

DRC will work toward this chatlenge with two time

perspectives, by ensuring,

— that supportis alleviating the immediate suffe-
ring of vulnerable groups

— that supportis given in such a manner that
future vulnerability is reduced .

To achieve this, DRC will need to strengthen capa-

cities at three levels, ensuring:

- that individuals, target groups and communiti-
es have a higher capacity for alleviating suffe-
ring and reducing future vulnerability

- that the RC Movement and the “emergency
sector” enhances its ability to improve the situ-
ation of the most vulnerable

— that DRC continue to be recognized as a re-

spected, dynamic and innovative partner in this
endeavour.

DRC will continue to use two main modalities:

— emergency assistance, mainly in connection
with disasters and conflicts {primarily multila-
terally, that is, through the intermediary of
ICRC or the Federation) -

— disaster preparedness, rehabilitation and devel-
opment projects to reduce target groups vulne-
rability to disasters (primarily bilaterally, that
is, working directly with operating national
societies in developing countries, in coordinati-
on with the Federation).

To meet the challenge, action will be concentrated
on three goals, with a number of actions for each.
Although the actions have been grouped according
to goal, most of them (unashamedly) often contri-
bute to more than one goal. '
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Overview of strategic goals and
actions

GOAL I: Improved defive.ry of assistance

Action b.1 Improve understanding and action
related to the interlinkage between prepared-
ness/emergency/rehabilitationf/development.

Action 1.2 Continue and improve emergency assi-
stanice in terms of economy, effectiveness and
efficiency.

Action 1.3 Continue to concentrate on high quali-
ty, long-term development activities in a limit-
ed number of countries.

GOAL 2: Enhanced empowerment of target group
members and capacity building for sustained pro-
granme delivery

Action 2.1 Improve focus on the vulnerabilities and
roles of especially vulnerable groups, in parti-
cular women.

Action 2.2 Continue, as part of the RC Movement,
to build capacity of ONSs,

Action 2.3 Continue improvement of assistance to
ONS in areas where DRC has 2 comparative
technical strength,

Action 2.4 Increase the volume and quality of part-
nership projects.

Action 2.5 Improve cooperation between popular
and professional paris of DRC in international
assistance, '

Action 2.6 Improve focus on furthering the Red
Cross Principles in DRC activities.

Action 2.7 Develop a proactive communications
programme, with a heightened public under-
standing in Denmark of the RC Principles and
role in furthering world peace, and support for
DRC work.

Action 2.8 Improve the way we work asa Move-
ment,

GOAL 3: Improved DRC capacity and capability to
assist partners in need of assistance

Action 3.1 Continuously improve delegate prepa-
redness,

Action 3.2 Continuously improve operational
aspects of relief, including used clothing.

Action 3.3 Continue to improve flexibility and
speed of administrative procedures.

Action 3.4 Maintain an effective balance between
level of resources and capacity, with resources
more effectively managed and used, including
diversification of funding.

Action 3.5 Continue to build metivated, qualified
and stable staff resources.
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Decision criteria

Given the fact that needs always outstrip resources,
a cerlain selection is necessary. The following set of
criteria has been developed 1o help selecting activi-
ties for support, These criteria hold for all assistan-
ce, no mattec what type of activity, source and
channel of funding. Complementarity and synergy
of assistance will be emphasized, used as an overall
criterion for assistance,

Institation building

The intention is to support the local Red Cross
societies so that they become efficient to identify
their mandate and less dependent on external sup-
port. Such initiatives must be integrated as compo-
nents of DRC supported activities.

Strengthening of disaster preparedness

The initiative shall make it possible for the local RC
society to be able to predict, control and overcome
the effects of a crisis/disaster which is typical for
the country or area in question.

Sectors

DRC has chosen to concentrate its development
activities within the health and environmental sect-
ors, primarily in rural and slum argas. The main
activities are information and training, and the
projects shall comprise all parties involved.

Countries

In principle, relief and disaster aid is world-wide.

In the support to development projects DRC, how-

ever, concentrates its efforts on a limited number

of countries. This concentration is assessed accor-
ding to the following criteria:

— Degree of poverty

— Vulnerability to disastersfeonflicts

— The existence of 2 “Framework for develop-
ment cooperation”

-~ Merging of the priorities of the operating socie-
ty and the comparative advantages of DRC.

~  Potential capacity within the ONS

Vilnerable groups

In the disaster and development efforts high priori-
ty is given to the groups of people who are experi-
enced to be most vulnerable to the effects of armed
conflicts, natural or man-made disasters.

DRC capacity

Any new activity must take into consideration the
personnel and financial resources of DRC. The
necessary professional skills must also be available
when taking up a new activity.

Dissemination of the Red Cross Principles

As a part of the aclivity the relevant target groups
must be informed aboul the Red Cross Principles
as stated in the Geneva Conventions {Human
Rights).
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Detailed
strategic
goals and
actions
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GOAL I: Improved delivery of assistance

i.1 ¢ Improve understanding and action related to
the interlinkage between preparedness/ emer-
gency/rehabilitation/development

Fxperience: The RC Movermentasyet hasa
weakness in defining and implementing this area -
what is it and who dees it? What happens when the
ICRC withdraws from a zone of conflict, how does
emergency assistance get undertaken with atleast a
minimum of attention to avoiding adverse long-
term effects? There are a number of countries where
the situation is ripe for rehabilitation of various
types - Mozambique, Somalia, Eritrea, Ethiopia,
Cambodia to mention a few. How does one go
about it? Or has it in fact already been done,
without our learning optimally from experience?

The RC Movement has a comparative advantage:
with its varying components — ICRC, ONS,PNS,
the Federation, and its relatively close and defined
links to governments, it has the potential to work
cohesively in several phases of an emergency — from
the most acute emergency through rehabilitation
and perhaps extending to a defined role in a natio-
nal development programme where the govern-
ment takes the lead role.

DRC has comparative advantages in certain techni-
cal fields, where its potential for contribution would
be particularly great (also see Action 2.2},

Actions: RC will contribute actively to this process:
undertaking a review to determine what experience
is already available, and what might be helpful acti-
on in future, clarifying with donors such as DANI-
DA what its position would be (in general, as well as
specific funding mechanisms), undertaking some
closely monitored experiences in close coordination
with others, if posssible contributing to the evoluti-
on of policy. Close contact will be maintained with
the FederationfICRC.

DRC will also atternpt to build on the interest of
ICRC o collaborate with national societies in
taking over rehabilitation work after they withdraw,
building on earlier experience in Sudan - various
types of project delegation - but especially seek to
do so within fields of its technical expertise.

1.2 ¢ Continue and improve emergency assistance
in terms of economy, effectiveness and effici-
ency

Experience: Emergency assistance has for many
years been one of the most important priorities of
the international RC Movement and of DRC. Con-
siderable experience has been accumulated and bas
led to a high degree of professionalism in the
response pattern to disasters.

DRC has on numerous occasions proved that it is
capable of reacting both quickly, massively and effi-
ciently on international emergencies. It is among
the societies which shows respect for the importan-
ce of coordinating the action with other compo-
nents of the Movement, and usually refrains from
unilateral initiatives which often prove to be coun-
terproductive, The performance by DRC over the
past two decades has earned it a favourable reputa-
tion in the Movement.

There has, however, been a tendency to regard a
disaster situation as a separate issue from the whole
development issue. It is only recently that DRC has
started in a systematic way to analyze the relation-
ship between emergency assistance and develop-
ment. This long-term fatlure to recognize this rela-
-tionship is not limited to the DRC, but has, in fact,
been apparent in the RC Moverent as 2 whole.

The changes in the internationat environment, as
described in the introduction, makes it so much
more important that DRC reexamines its role in
emergency assistance with a view 1o introducing
certain improvements. These improvements could
have a positive impact on the emergency assistance
given by the Movement as a whole.

Actions: Concepts usually applied in development
ccoperation should gradually be introduced into
emergency assistance. All major relief operations
shoutd be subject to reviews or evaluations (in-
house or external depending on the case). Various
risk factors should be an integral part of relief
appeals and emergency response. _

A higher degree of “visibility” should be introdu-
ced in the emergency assistance. By this is meant
that the reason for disaster response should be
ctear and transparent. Ttis a fact that the decision
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criteria are less developed in the emergency assi-
stance than in development.

Certain of these tasks can be initiated by DRC,
others will require the active participation of the
ICRC/{Federation. DRC will therefore engage itself
actively in the debate on issues pertaining to emer-
gency assistance, sharing émong other things the
expericnce gained from visits in the field, ete.

1.3. & Continue to concentrate on high quality,
long-term development activities in a limited
number of countries

Experience: It is our experience that sustained,
bilateral assistance can be an excellent modality for
bringing longer term, technfcally sound develop-
ment (as well as preparedness) assistance. As men-
tioned below (Action 2.1) it can also be an impor-
tant component of institutional development,
However, it is also clear that, in order to maintain
this comparative advantage, the number of coun-
tries, and technical fields in which there is a bilate-
ral involvement must be limited.

Actions: Maintain a total number of countries of
12-15 in Africa and Asia in accordance with the
decision criteria above.

Continuously review the selection of countries and
of the vulnerable groups within them to be assis-
ted, in accordance to vulnerability tools and indica-
tors of RC and others such as UNDP.

Ensure that various modalities of assistance are
complementary — delegates, emergency assistance
and multilateral development assistance.

GOAL 2: Improve empowerment of target group
members and capacity building for sustained pro-
gramme delivery

2.1. o Improve focus on the vulnerabilities and
roles of especially vulnerable groups, in parti-
cular women

Experience: As mentioned above, “vulnerability” is
a dynamic and flexible concept, and programmes
do not always keep up with the changing situation.
Women are generally both one of the most vulne-

rable and the most forgotten groups. The tools
available to identify vulnerable groups, to measure
progress in extending aid or particularly in measu-.
ring progress in building their capacity are inad-
equate ~ reality definitely lags behind rhetoric.

Another important group is the youth - both asa
possible vulnerable group, and as a great potential
strength. Administratively, there is a serni-aute-
nomous youth organization within DRC. In inter-
national work it follows the overall policies of
DRC, and refers to the International Department.
One of its main comparative advantages lies in
organizational work.

Action: DRC will in general, in all of its activities,
try to live up to best practices in approaches desig-
ned to help women, and to build on their capaciti-
¢s, If the opportunity arises, we will support speci-
fic programmes at multilateral or bilateral level,
which aim at improving these approaches, or give
the apportunities for more experimental, small
scale activities {e.g. education of womnen). We will
contribute to the methodology on identifying vul-
nerable groups, developing approaches to working
with them, and measuring progress in improving
their situation, including capacity building.

The link with DRC Youth will be further strengthe-
ned, and action will build on its comparative
strenghts.

2.2 ¢ Continue, as part of the RC Movement, to
build capacity of operating national societies

Experience: As mentioned throughout this report,
the capacity of ONSs to undertake action is of ex-
tremne importance. If strong, they can act faster,
better and cheaper than can ever be done by inter-
national assistance.

The Federation is actively developing several tools
and policies which will help build ONS capacity.
The 1993 General Assemply requested an analysis
of the characteristics of a strong Society (whether
ONS or PNS}, aiming to remedy external or inter-
nal factors which might make it difficult for mem-
ber societies to carry out their mission.

Guidelines for institutional development are being
finalized. Funding tools such as the development
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appeal are being improved. The Federation also
oflfzrs several modalities of assistance in institutio-
nal development ~ e.g. through regional delegati-
ons.

The establishment of characteristics for what con-
stilutes a strong society (and possible corrective
action) is particularly significant, Discussions con-
cerning political independence, willingness to coo-
perate with other organisations, decentralization of
decision making, financial procedures, or adheren-
ce o plans could hereby have 2 new legitimacy,
with agreed standards rather than being perceived
as unavoidable cultural differences.

Furthermaore, to ensure optimal effectiveness and
sustainability of the priorities for action identified
by the ONS, there is often a pronounced need to
formulate and subsequently steengthen the socie-
ty's future “sector role” in a country. That is, the
national society must coordinate with community
repiesentatives, local authorities, govérnment
andfor other NGOs. Yet, the level of acceptance of
this fact varies greatly within the Movement.

DRC donors, i.e. DANIDA and others, do not
necessarily see support to institutional develop-
ment as a priority for their own funding.

Action: DRC will continue to give priority {0 insti-
tutional development, both through its bilateral
and multilateral work. Where DRC works bilateral-
Iy in a given technical specialisation such as PHC,
the assistance will include support to institutional
development of ONS and the sector as such, sup-
porting the ONS to play an effective role in the
national environment. Priority will be given to
obtaining donor support for this area, 2nd to arrive
at a cohesive approach, where different types of
resoutces (e.g. own funding/government) and
modalities {multilateral, bilateral) supplement each
other,

As mentioned also under Action 2.7, DRC will,as a
matter of priority, clarify its position and try to cla-
rify that of the Federation, on operational modali-
ties.

2.3. & Continue improvement of assistance to ONS
in areas where DRC has a comparative techoi-
cal strength

Experience: One of the comparative advantages of
the RC Movement is exactly its structure as a
Movement. However, this is only fully used if one
can build on each others special strengths - not
only numbers. Furthermore, the very real problem
of leamihg from experience can only be addressed
by any one organization in selected fields, Finally,
experience clearly shows that trying to spread too
thin will result in poor quality work and low effici-
ency. ONS need increasingly high quality of assi-
stance — much of the ground work is already there.
Actions: Therefore, DRC has identified certain are-
as where it will continue to place special focus,
make a particular effort to collect experiences, and
contribute these to the Movement more widely. We
emphasize that these are areas where we already
feel we have good experience.

There are several levels of specialization:

At the first level, we note that any activity should
be in accordance with “best practices”, L.e. one
should actively inform onesell about existing gui-
delines and experiences. This in itself is time
consuming — one cannot expect to be completely
up to date in all fields. DRC would seek to be at
{east at this level, and to meet that standard, the
number of technical fields must be limited. The
purpose would be to do high quality work.

A second level would be, if one discovers that an
activity one is undertaking is developing novel
approaches which are an improvement on the exis-
ting “best practices’. in that case, we will make an
extra effort 1o have these approaches documented
and distributed. This would require limited and
foresecable resources. Thus, the purpose would be
to contribute to our institutional memory asa
Movemenlt or secler,

A third level would be to become a recognized
“lead agency” for the Movemaent, i.e. a clear refe-
rence point for other components. This is not
within our own powers, and could be costly and
unforeseeable, However, we would like to experi-
ment with some areas. The purpose would be to
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achieve a division of respansibility within the
Movement. :
Some of the areas where we feel we have particular
strengths are mentioned below. Clearly, they are at
different levels, and action will be at different
levels.

Strategies for each area already exist or are under
detailed preparation.

¢ Primary Health Care, This is clearly our main
focus, and one where we have considerable
experience in fields such as Essential Drugs and
AIDS, at a level which could be of wider bene-
fit. Asis prescribed in international policies
(e.g. Alma Ata}, PHC does, and will continue,
to include family planning. The PHC field is
one where the interplay with other institutions,
e.g. governmental structures, will be most
important. We would like to strengthen our
role in this field.

o Environmental related aspects of health, and
other aspects of environment where Red Cross
has a comparative strength. Here our experien-
ce is not as solid, although there are small scale
positive examples. We would see our role as
contributing to clarification of the RC role in
the feld.

e Psychological first aid {in varicus forms,
including psychological briefing and first aid
for delegates), DRC has been designated lead
agency in this field. Building actively on the
experience at naticnal level, DRC will contribu-
te internationally.

s Participatory approaches (including gender
considerations), especially planning and mana-
gement, Here we would build on experience
and develop it further, if possible contributing
practical tools for wider use.

Clearly, the above specialization will be donein a
measured manner — for example our multilateral
emergency assistance will be less specialized, to
ensure wide coverage, and all bilateral assistance
will continue to be undertaken with clear attention
to the priority areas of each operating society.

2.4, ¢ Increase the velume and quality of partner-
ship projects '

Experience; Many national societies have partners-
hip projects, i.e. small-scale projects wsually invol-
ving local departments in both ONS and PHNS. Sin-
ce the mid-1980s, DRC support to this type of pro-
jects has grown from a few to presently around 40,
either as independent projects, or as part of larger
projects financed by DANIDA,

In DRC local branches, there is high level of inte-
rest in partnership projects. In fact DRC wilting-
ness Lo contribute to such projects has far outstrip-
ped the capacity for identifying suitable projects in
ONSs. The reason is basically that programming,
implementation and evaluation cost a great deal of
resources {sometimes as much as the funds availab-
I2). In traditional assistance terms, itisnota
“cost/effective” way of operating.

In ONSs, experience bas been varied, Some are
very interested in this type of projects, and have
had good experiences, others are less interested. At
times local departments in ONSs do not know of
this programme, or their projects do not get trans-
mitted to headquartets.

However, it remains clear that this is a unique way
to reach three objectives: (1) creating links between
ONSs and PNSs, (2) contributing to the institutio-
nal development of local branches in ONSs, as well
as (3) providing services to the vuinerable.

Actions: DRC feels that partnership projects, despi-
te the difficulties, are a highly appropriate way for
DRC to work, and that all three objectives mentio-
ned zbove are valid. A recent strategy paper there-
fore reaffirms these objectives, giving increased
attention to the second objective: institutional
development at local level, and perhaps a litile less
to the first one {creating links). It also clearly
recognizes the high administrative costs of the pro-
jects. In recognition of the special commitment
needed we will therefore reallocate the necessary -
stafftime and financial resources for a trial period.
Partnetship projects will continue to be established
only in some of the countries where there is bilate-
ral DRC engagement.
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This trial period will be used both to see whether
we can get the programme working at an optimal
level, and what it will cost. This trial period will
also be used to streamline programming procedu-
res, to identify particularly successful approaches,
to collect experience from other national societies
et

2.5 o Improve cooperation between poputar and
professional parts of DRC in international
assistance

Experience: The combination of a strong volunteer
basis and qualified full-time staff is one of the com-
parative advantages of the RC Movement, but also
is one which may not always be optimally used. In
DRC, there has been very little involvement by
members in international work — partnership pro-
jects and the collection of used ¢lothing have been
the major means used.

Actions: The new structure, particuolariy the Inter-
national Consultative Council and the appoint-
ment of an international vice president, are a major
opportunity to rectify this, and to move toward a
stronger, more cohesive and strategic involvement.

Since it is not at all ¢lear how this could be done,
the first step should be to find realistic ways of
doing it, They may include more involvermentin
strategic considerations, international groupings in
certain local RC branches, involvement in advocacy
or specialization work, proactive collection of
materials for emergencies rather than a passive
reception (and often denial) by the national offices,
more information to local branches, closer contact
with delegates locally, as well as all the usual fields
{partnership projects etc.).

In all actions undertaken, time and funds mustbe
budgeted carefully, since many are time consuming
for all concerned.

2.6. ¢ Improve focus on furthering RC Principles
in DRC activities

Experience: One selection criterion for DRC assi-
stance is the dissemination of the Red Cross Prin-
ciples. This should be seen not only in terms of
projects, but also other activities,

We have a number of good experiences - e.g. the
youth programme in one country, which is actually
providing the ICRC with the cornerstone of a dis-
semination network. However, in other projects it
is less clear.

Actions: We will therefore focus on assessing how
far we have already comne in this field, and to ensu-
ring that in future it will be up to acceptable levels,
not only in projects but in all international work.

2.7 ¢ Develop a proactive communications pro-
gramme with a heightened public understan-
ding in Denmark of the RC Principles and role
in futhering world peace, and support for DRC
work

Experience: There are several aspects to this: advo-
cacy in favour of the RC Principles, and creating
public awareness and support for our work,

In the SWP. a major goal is advocacy in favour of
the vulnerable, On the other hand, and as ofien
mentioned within the RC Movement, the principle
of neutrality is sometimes seen as a reason for not
making the kind of highly publicised statements
which might be considered a major part of advo-
cacy.

DRC has not been prominent in the public debate
in recent years. We are frequently asked Lo partict-
pate in public statements in ¢ollaboration with
other Danish NGOs on diverse topics which seem
outside the core areas of interest and experlise of
DRC. On the other hand. there are many issues
which seem pivotal to RC work - e.g armed escort
for humanitarian workers.

The recent structural changes within DRC seem to

provide improved resources for entering public
debate, if that were desirable.

With respect to public understanding of our work,
the present communications apptoaches for DRC
in Denmark are working well in terms of obtaining
financial support and general respect. One might
particularly mention the Africa Campaign in 1992,
which brought in record levels of funding (63 mil-
lion DKK). [t had other positive aspects: it was a
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joint campaign with twoe ather NGOs (Danchur-
chaid and Save the Children), which was effective
as well as being well received by our supporters. It
heightened public awareness of the problems of
Africa at a time when it had primarily been focused
on Yugoslavia, and it made a smal] contribution to
an awareness of the importance of preventive and
rehabilitation work as well as pure emergency
work.

Thus it weat beyond one traditional view of com-
munications, as being primarily a fund raising
instrument.

However, we are still to a great extent vulnerable to
being driven by what the public sees as our role,
and what they see as the needs, rather than oursel-
ves being in a position to define our role, and being
able to respond to needs as expressed by ONSs
rather than only by the Danish mass media.

Actions: The goal is to facilitate action by raising
resources as well as broad support for using these
resources in a manner which is most effective in
reaching the strategic goals of the RC Movement. It
is also to contribute to a public awareness of the
RC Principles, the underlying human rights princi-
ples, and their role in attaining world peace.

Specifically, we will seek to generate:

o Anunderstanding of the importance of quick
and professional assistance, with emphasis on
local needs rather than availability in Denmark
(demand driven rather than supply driven)

¢ Anunderstanding of the need for preventive
and rehabilitation work - an awareness of Lhe
available success stories in this regard

¢ An understanding that DRC assisiance is given
to “the most vulnerable”, which may net be
those which are currently most newsworthy

e Anunderstanding of the RC Principles, their
underlying Human Rights principles, and their

importance in contributing to world peace.

This will be done through all available channels:

2.8 ¢ Improve the way we work as a Mevement

Experience: Possibly, the strongest comparative
advantage of the RC Movement is its structure, and
yet this does not find full expression in reality.
Some unresolved questions: seemingly diffecing
approaches within the Federation regarding its
role, both with regard to ONS and PNS, acceptance
of different modalities and acceptance of “bilatera-
lismy’; a persistent reluctance in ICRC to share
information and accept national societies as actors,
a seemingly growing level of conflict between
ONSs on the one hand and Federation/PNSs on
the other, a lack of coordination between ICRC and
the Federation. For DRC, which has not been
represented in Executive Coungil level or above
since the 1930s, this leads o 2 wish to be thus
represented, in order to be able to influence policy.

Actions:

o Seek continuously representation in the gover-
ning bodies of the RC Movermient, in order tobe
able to contribute actively to the future directi-
on of the Movement.

o Seekto clarify as a matter of urgency a phumber
of questions which relate to roles — and operati-
onal models - ONS/PNS/delegates/Federation
~both in principle and in practical application,
including institvtional development.

¢ In particular, advocate a limitation of Federati-
on work to coordination and policy, but not
implementation, and then strengthen this role,

o Seek a model of collaboration with the Federa-
tion and ICRC which goes beyond cash contri-
bution to active participation — in this respect,
work toward a mapping of national society spe-
cial capacities. Use SWP as a main tool for cco-
peration.

¢ Actively review possibilities for belter reporting
as one precondition for higher acceptabitity of
multilateral funding.

» Steengthen links and joint approaches amongst
Nordic societies,
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GOAL 3: Improved DRC capacity and capability to
assist partners in need of assistance

3.1 o Continuously improve delegate preparedness

Experience: The DRC contribution to the interna-
tional delegate p'repared ness has increased over the
years, and has grown from 40-50 ten years agoto a
present level of 130-150 {one of the highest num-
bers from any national society).

We have consistent reports that our delegates are
exceptionally well received, and attribute thisin
part to a careful szlection, training and backstop-
ping process,

We have in the past concentrated particularly on
the fields of health and various aspects of logistics,
and have the impression that such a concentration
has been important in maintaining quality. How-
ever, the needs are changing. There is increasing
demand for infermation, dissemination and tra-
cing skills. There is also a shortage of chief dele-
gates, Furthermare, the role of the delegate is seen
in changing terms — going from 2 more “technical
supervisory™ role to a more “facititating” role, and
training has been adapted accordingly.

Actions: There is no goal in terms of quantity — the
needs are clearly increasing, and DRC is one of the
richest sources of delegates, so although we have no
intention of major exps ion (and certainly it
could not be undertake i the same level of quali-
ty without an increase in our staff), we should con-
tinuously review the needs to increase numbers.

¢ Continue to work toward common attitudes,
procedures and contractual conditions with
other societies, LCRC and the Federatioa.

s Expand collaboration with other donor socie-
ties in the area of training.

s Continue to work toward “career planning” for
delegates.

o Identify and develop specialized training for
Danish delepates who can take up positions in
leadership roles,

¢ Examine possibilities of including the newer
technical fields in our preparedness.

+ Develop preparedness and training for psycho-
logical support for delegates in cases of traum-
atic experiences

o Inrelation to ICRC/the Federation, work
toward beiter and more transpatrent planning
and prioritization for delegates, especially in
non-urgent cases, possibly including long-term
contracts for “roving trouble shooters™; gene-
rally more transparent and open cooperation.

o Review the possibility of entrepreneurial pro-
jects, where the responsibility for recruitment
lies with the donor societies.

& Better training for development delegates,

3.2 s Continuously improve operational aspects of
relief, incdluding used clothing

Experience: The provision of quick, well-coordi-
nated, high quality supplies and logistical support
is ore of the DRC comparative advantages.

For example, few other societies have 2 general
fund from which assistance can be drawn by the
Internationa) Department - this gready reduces
response time.

1t has been our experience that a very modest, care-
fully directed quality control (e.g. in terms of site
visits) has resulted in major improvements in our
operating procedures, e.g. in terms of type of goods
sent, packing, marking coordination and distribu-
tion. It has 2lso been our experience that this feed-
back has been welcomed by the Federation and
ICRC staff, even when critical. We will therefore
continue this gradual and continuous improve-
ment process, also working toward a better coordi-
nation with the Federation and ICRC.

The quality and detailing of appeals, as well as our
ability to assess the appeals has gready improved
over the last few years, and has led to a better abili-
ty to judge which appeals we will be able to
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respond to in the most cost-effective way. It has
also reduced our need to rely on outside expertise
in assessments.

At present, this means that DRC tesponds to about
50%% of appeals.

With respect to clothing, DRC collects used clo-
thing though local branches (about 1,000 tonnes a
year). Itis sold in Denmark in Red Cross second
hand stores, and provides 2 major source of revenue
for the branches concerned. The surplus revenue
generated in this manner is often channelled into
partnership projects or to the central DRC emer-
gency fund. However, about 10% has been sent out
internationally, either as part of relie{ assistance
{free of charge for the recipients), or as !ong-tcrrﬁ
assistance to a limited number of ONSs, which
generally sell the clothing in their stores.

Alimited number of other PNSs have similar arran-
gements {e.g. Germany and Sweden). Where clo-
thing is sold, DRC practice is to require a careful
menitoring system, (since one might consider this a
type of cash assistance in clothing form) as well as
an agreement by local authorities that this practice
is not hurtful to local industry.

As an indicator of value, we mention that clothing
by the time it is packed and shipped to Africa will
cost about 18-15 DKK per kg, but may be sold
anywhere at 2-5 times that amount,

Not suzprisingly, ONSs are often very keen to get
this type of assistance, which may be the only possi-
bility for them te get non-project funding.

In addition, DRC local branches have a special knit-
ting and sewing programme, with about 12 tonnes
being produced every year for children 0-12 years of
age. This is sent out purely on a gift basis, both in
emergency and development contexts.

There have in the past been minor problems with
coordination of the shipments, but this seems now
to have been solved. The major issues relate to the
sale of used clothing. The required monitoring
systems are a major challenge to ONSs. There has
been a great deal of media attention to the possible
misuse of funds in similar programmes of other
NGOs, although none yet for RC, and also attention

to the possible bad effects of such sale on the local
market,

There has also been an issue in that some recipients
do not find the quality of second hand clothing
high enough - something which would not be easi-
ly accepted in Denmark, where people generally
spend very little money on clothing, and where the
wearing of second hand clothing is quite acceptable
at all social levels.

Action: The assessment process will be continu-
ously improved, to ensure most rational use of
funds in agreement with the decision criteria as
mentioned above, including transpost costs. In
principle assistance will contirnue to be provided
world wide, bul according to the DRC decision cri-
teria. Emergency preparediiess initiatives will be
assessed, e.g the possibility of warehousing and
general contracts with certain suppliers.

With respect to clothing:

o Continue use of used clothing for emergency
situations, as now clearly steered by need, not
supply. Review possibilities of more efficient
storage procedures.

¢ Inthe development context, select a few societi-
es, where the safeguards of monitoring and auvt-
hority agreement are fully filled, and provide the
necessary shipping costs from general develop-
ment funds

¢ Seckdiscussion of the principle question of
adverse effects on local markets within the Red
Cross Movemnent.

3.3 ¢ Continue to improve flexibility and speed of
administrative procedures

Experience: The whole basis for RC action is emer-
gencies, which by their definition require quick
action. One of the comparative advantages of the
RC Movement is therefore relative speed of imple-
mentation,

Clearly, there is a trade off between, on the ene
hand democratic process {including both at ONS,

—159--



PNS and international level) and well deliberated
action which in effect is strategically correct, and on
the other hand, speed.

Some national societies have precise goals for speed
of action ~ for example Canadian Red Crosshasa
goal of reacting within three hours of the launch of
any appeal.

With the many changes taking place within and
outside DRC, this issue is particularly topical, since
speed and flexibility depend on action both within
the DRC administration, in the interface with stee-
ring bodies, and in relations with donors,

Actions:

o Keep particularly dlose track of our experience,
to enable us to judge the tradeoffs in speed and
quality.

¢ Continuously and consistently strive toward
that speed and flexibility be improved.

3.4 « Maintain an effective balance between level of
resources and capacity with resour(es more
effectively maneged and used, including
diversification of funding

Experience: The Programme of Action 1939-93
foresaw no growth in resources, and rather a better
management of existing resources. In fact, of cour-
se, resources were considerably increased in the
period concerned. However, although it is clear that
needs are increasing, we also feel that our main aim
should be quality in application and management
of resources rather than major growth.

DRC receives funding from a great number and
variety of sources — members, the general populati-
“on, private funds and denations, EU, various
departments of DANIDA. In 1992, the distribution
was 80% Danida, 1% EU, and 19 in direct contribu-
tions from members, population etc. There is great
variation in the procedures for obtaining funds, in
the certainty that they will be granted, and in the
Aexibility of their use, Thus, itis a major challenge
to manage funds well and consistently, to maintain
the speed and fexibility without which RC loses all
elfectiveness — 5o as to assure that the extreme
donor driven funding situation does not negatively

affect a reciptent driven assistance. Itis also a goal
to continue to diversify this resource base — althou-
gh it makes the situation incréasingly complex that
is necessary in order to continue increasing and
maintaining independence and credibility.

Actions:

o ltmust be a priocity to use the framework agre-
ement funding from DANIDA fully and that the
inclusion of funding from outside the agree-
ment does not adversely affect the overalt fun-
ding situation.

o Further discussions with DANIDA to further
clarify common interests and flexibility, and in
particular sources of funding for rehabilitation
and institutional development work.

a Consistently use the more flexible funds for
leverage: as backstopping whilst seeking the less
flexible funding, as “money breeding” in terms
of DRC contribution rather than full funding.

e Keep track of overhead costs to keep at a mini-
mum. ‘

o Use the new Management Information System
{MIS) for better management of the activities
through the project cycle.

o With respect to the EU, a satisfactory functio-
ning of ECHO, a5 well as an opening up of the
development assistance.

Develop policy on entrepreneurial projects.

3.5 » Continue to build motivated, qualified and
stable staff resources

DRC has for some time had the goal of improving
the technical capacity of its headquarters staff,
improving the possibility of staff development, and
overcoming some of the problems assoctated with
family sitvations for international staff careers. -
Quite some progress has been made on all these
fronts — for example possibilities for staff rotation
have been improved and clariﬁed, also with due
consideration to family situation. This follows well
some of the strategic goals of the SWP.
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Actions:

*  Further refinements and flexibility in rotation
policy (including increased possibilities for staff
from other parts of DRC to become delegates).

+  Explore the possibility of further decentratisati-
on to the field in the cases of DRC staff being
outposted.

+ Optimize efficiency.

+  Support possibilities for further training.

+  Facilitate developmentfemergency links,
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