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A Proposal

CARE’s Java Earthquake Response Fund
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A scene from the May 27th earthquake that devastated Yogyakarta, Indonesia.

Introduction
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On May 27, 2006, a magnitude 6.3 earthquake struck Indonesia near the densely populated city of Yogyakarta on the island of Java, killing over 5,500 people and injuring thousands more. Although the full extent of the deadly quake will not be known for some time, over 130,000 people have lost their homes, and heavy rain in the area has made conditions very difficult for survivors.  Entire villages were leveled by the quake in many areas, and many survivors are afraid to enter the remaining structures for fear of aftershocks and further collapse.  

The most affected districts are Bantul and Kulonprogo to the south of Yogyakarta extending into the Klaten district to the east.
  The earthquake devastated communities living in the fertile and densely populated plains and the southern slope of Mt. Merapi, one of the world’s most active volcanoes.  Aggravating the situation for both survivors and relief providers is the volcano’s increased activity following the earthquake.  The volcano remains on its highest alert level.  

In the hours following the earthquake, CARE staff traveled to Yogyakarta to begin identifying and meeting immediate needs.  Poor water quality is possibly the greatest threat to the health of the homeless.  Displaced families have no means by which to boil water, so they are drinking rain water, open surface water, distributed mineral water (limited availability) and raw untreated water sold by street vendors. The consumption of contaminated water will result in outbreaks of diarrhea and other waterborne diseases, not uncommon after disasters.  While water is of foremost importance, many people also lack access to food.  Where markets have reopened, food prices have already increased, as much as 10 to 15 percent in urban areas.  With entire neighborhoods and communities destroyed and families living outside, it is critical to provide people with temporary shelters while planning for longer-term reconstruction of permanent homes and basic infrastructure.

CARE’s Response

CARE’s Java Earthquake Response Fund

CARE has been working in Indonesia since 1967 and has approximately 1,400 staff across the country implementing programs in disaster risk preparedness, emergency response, livelihoods, health, water and sanitation, and environment and natural resource management. CARE Indonesia staff, both international and national, have extensive experience in handling disasters, and are experts in emergency areas such as health, logistics and distribution. CARE was one of the first agencies to respond to the 2004 tsunami in Aceh, and has responded to natural disasters and conflicts across Indonesia.
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To help meet the immediate needs of earthquake survivors, CARE has created the Java Earthquake Response Fund, with a total fundraising goal of $5 million for the initial relief and rehabilitation phase.  We are seeking donations from institutional and private donors in the U.S. and worldwide to help meet this target.  At the same time, we are beginning to assess longer-term needs and to develop appropriate programmatic responses to help people fully recover their lives and livelihoods.

Partner Organizations

CARE’s efforts will be implemented in partnership with two leading national nongovernmental organizations (NGOs):

· Yayasan Dian Desa (YDD), which has a staff of 80 in Yogyakarta and a strong network throughout the region. An experienced development agency, YDD focuses on appropriate technology development for poor and disaster-affected communities in Indonesia. YDD’s primary sectors are water, sanitation and small economic activity development. YDD staff have participated in CARE’s working group for household water treatment training and have joined CARE in initial assessments of the affected area.

· Bina Swadaya, one of the largest local NGOs in Indonesia, manages a number of projects oriented toward the development of self-reliant communities. Bina Swadaya is well established in Yogyakarta, providing microfinance loans and management training to a number of small, village-centered credit and savings associations.

CARE’s partnership with these grassroots organizations in Yogyakarta allows us to deliver assistance quickly and efficiently where it is needed most. Such partnerships also build the capacity of both local and national organizations to deal with and prepare for similar emergencies in the future -- an important consideration in disaster-prone areas of the world like Indonesia, which are vulnerable to earthquakes, volcanic eruptions, cyclones, tsunamis, droughts, floods and fire.

Target Area

The main target area for CARE’s response will be the Klaten district,
 where CARE intends to reach 20,000 people (approximately 4,000 households) affected by the earthquake.  After Bantul district, this area has been selected as the second most devastated area in terms of buildings destroyed.  Bantul, while the hardest hit and suffering the most casualties, is well-served by other relief agencies, unlike Klaten. 

CARE’s Emergency Relief Program
The goal of CARE’s immediate relief phase is to provide food, water and hygiene assistance to sustain life and prevent disease in earthquake-affected households.  CARE’s response will fall in three main areas:

1. Provide immediate relief assistance from CARE’s existing in-country stocks.

· Distribute tents, family/hygiene kits and basic foods out of existing stocks.

· Provide large water containers to community health centers in partnership with the government of Indonesia and local partner support. 

· Set up a disaster situation monitoring system with YDD.
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Distribute health kits that can be used for mobile clinics through YDD’s local network of medical professionals. 

2.  Ensure access to reliable and safe drinking water for affected communities.

· In partnership with YDD, distribute a 1.25 percent chlorine solution called Air Rahmat, which means safe healthy water, to people who have been made homeless by the earthquake. 

· Monitor the use of Air Rahmat.

· Monitor diarrhea incidence in affected communities.

· Establish outbreak preparedness plans.  In collaboration with the Centers for Disease Control, the World Health Organization and YDD, CARE will establish an emergency surveillance system to manage outbreaks of diarrhea or other waterborne diseases and to refer patients to appropriate medical facilities.

· Promote good hygiene and sanitation practices in affected communities.

3.  Ensure access to food and personal hygiene materials (soap, washing materials and sanitary napkins) for 20,000 people.

· Provide food and personal hygiene materials through a market-based system. Instead of organizing distributions, CARE will identify shops and retailers who will accept vouchers that CARE will distribute to targeted eligible beneficiaries.  This approach, which benefits both survivors and small businesses affected by the disaster, was used successfully in CARE’s tsunami relief efforts in Aceh to reach 11,000 people.  

· Provide vouchers to each participating household for approximately 22 pounds of rice, 2.2 pounds of mung-beans, and 1.5 pounds of oil, along with vouchers for a personal hygiene package consisting of four bars of soap, two bottles of shampoo, laundry soap and sanitary napkins. A brochure on Air Rahmat will also be included. 

· Explore the possibility of providing small grants to disaster-affected vendors to revive their businesses. Utilizing the voucher system will accelerate this process. 

Conclusion

With the flexible resources raised for our Java Earthquake Response Fund, CARE will rapidly reach those in need with emergency aid, and will help thousands of people rebuild their shattered lives.  We thank you for considering a generous gift to CARE at this critical time.
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People whose homes were destroyed by the quake are living outdoors.





CARE staff demonstrate the correct use of Air Rahmat.  Says Dr. Endang Widyastuti, CARE’s health program director in Indonesia, “In this village, people…can’t boil their water to make it safe to drink.  We have started distributing Air Rahmat and showing them how to use it.”








� OCHA Field Situation Report 1, May 27, 2006.


� Based on needs and gaps in service provision, and if funds are available, activities in Bantul district might also be considered.


� CARE is currently determining whether this can be done in a way that is economically feasible and efficient to transport. If not, we will procure relief items and/or use a combination of cash and vouchers.  All distributions will be made through CARE’s local partners with oversight and training provided by CARE staff.
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