Case Studies  - Food Security
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Across the South Asia region, emergency response teams consistently identify food as a primary need in post disaster scenarios.  Nonetheless, there has been recognition of the logistical challenges associated with both organizing wet kitchens that provide wet food and with distributing dry rations that ensure the appropriate caloric values for all household members. In Orissa (India), for example, lower caste members of the villages are prevented from sharing utensils or food with other villagers, even though all are equally affected by the devastation.  In Afghanistan, trucking large quantities of commodities across highly insecure areas is a significant problem.  Inevitably, emergency evaluations have found that food is arriving too late; that distribution mechanisms are excessively complex; that rations are not suited to local cultures, etc.  In response, programs across the region are exploring alternative means of enabling disaster affected families to access food.  

Immediately following the devastating Cyclone Sidr in Bangladesh, November 2007, Caritas Bangladesh initiated an emergency cash-for-work program, putting people to work clearing debris.  In just 3 months, the program provided 225,000 person-days of Cash For Work, meaning that over 13,000 families received a combined total of over $400,000.  Activities included immediate rubble and pond clearing, road repair, rebuilding of embankment and other community infrastructure.  

Similarly, in Afghanistan’s winter emergency response in January 2008, a cash-for-work strategy was utilized to clear critical access roads and enable families (male family members) to earn cash during the winter months.  In Herat and Ghor, CRS employed over 20,000 laborers in snow cleaning activities with participants working for an average of five days at $4 per day.  

Both in Afghanistan and Bangladesh, the benefits of using cash-for-work were multiple. Firstly, the strategies engaged beneficiaries productively, enabling them to earn income for themselves rather than receiving a pre-determined package of food materials. Secondly, it allowed families to make their own individual choices about their family priorities and food (or non food) preferences. Finally, although not the primary focus, the schemes themselves served to restart community life. For example, in Afghanistan, the road to Iran which is the source of vital supplies to the Western provinces was reopened staving off further gas shortages.  
Learning Questions:

1. What did you learn from the case study?  What is new or innovative about the Case Study?

2. How did the strategy selection differ from your previous group exercise? 

3. How does the case study take Sphere into account?

4. Is this strategy applicable in your country’s context? If so, how? If not, why not?
Case Study  -  Water

Access to quality water is arguably one of the most critical challenges in post-flood scenarios. Tubewells and other water infrastructure are submerged or damaged, and standing or stagnant waters put affected households at risk of water-borne and water related illnesses.  In the Koshi Response in Bihar, the displacement of families from their villages created population concentrations, stretching the few available water sources.  Hand pumps were quickly dug along canals with no verification of water quality. 
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In response, the team adopted a two-pronged approach focusing on 1) increasing water access by providing additional water points; and 2) improving quality of drinking water at the household level.  The drilling of hand pumps was done through a local contractor, however, the design included establishing a ring around the base and platform to prevent standing water and run-off. Waterpoints for bathing areas were also designed with a washing surface covered by a large tarpaulin placed on a slight slope to allow drainage into the canal.   
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Initial water quality tests (using simple H2S strips) on new and existing wells resulted in finding that 60% of tests were positive for total fecal contamination.  The WASH team initiated distributions of bleaching powder to “shock” treat wells and trained community or camp leaders on the process, so as to repeat it every 15 days.  In addition, the team piloted the installation of online chlorinators that  drip chlorine directly into the tubewell as the user pumps out water. These two options were being piloted and discussed with beneficiaries to determine effectiveness and the feasibility in terms of maintenance at the time of drafting the case study. 

In the meantime, the results of the test results reconfirmed the necessity to focus on household practices. At the household level, water quality was primarily addressed through the provision of halogen tablets, filtering cloths and covered water containers. Although camp populations were somewhat familiar with the use of Halogen tablets, CRS partner MDS reinforced this knowledge with a systematic educational outreach campaign.  This included demonstrations at the distribution sites as well as smaller repeat demonstrations and quick orientation sessions in the camps (generally with 2-3 huts gathered together) and provision of pamphlets illustrating the filtration process. Although intensive, evidence pointed to household follow-up visits being an extremely effective way to reinforce messages and ensure proper use of Halogen tablets.  

Learning Questions:

1. What did you learn from the case study?  What is new or innovative about the Case Study?

2. How did the strategy selection differ from your previous group exercise? 

3. How does the case study take Sphere into account?

4. Is this strategy applicable in your country’s context? If so, how? If not, why not?
Case Study  - Sanitation
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Assessments in Bihar, following the late August breach of the Koshi river, indicated that sanitation in formal and spontaneous camps was a clear priority.  To effective design the sanitation interventions, key assessment findings needed to be taken into account. In particular, 66% of households interviewed in the assessment stated that they practiced open defecation before the floods while 31% used open streams or ponds. Despite these pre-existing practices, affected persons repeatedly raised concerns over the proximity of defecation areas to the makeshift huts that comprised the camps.  In addition, the only users of the few, very makeshift latrines constructed over the open canals were women, as they had no alternative during the day. Their preference, however, was to wait for darkness and travel in groups to open defecation areas.   The overcrowding and very limited physical space in camps suggested that communal latrines were the only option. 
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Given the complexity of the situation and the prevailing sanitation practices, it was imperative to design a creative, locally appropriate alternative that would avoid the pitfall of faced by other agencies of building emergency latrines that are subsequently not used. The staff initiated extensive consultations with men and women in camps.  Latrine design, privacy issues and maintenance were discussed to come up with culturally-appropriate solutions. This included providing community labor for digging trenches and cleaning latrine sites (of feces); using local materials such as bamboo mats (tatia) and poles for the enclosure; discussing separate, marked latrine blocks for men and women; etc.  Regarding maintenance, it was agreed that, rather than forming stand-alone maintenance committees or paying cash-for-work to support clean-up, individual users of any given latrine block should be held responsible for cleanliness. Simple steps such as mothers accompanying children, using ash and soil to cover feces, and avoiding use of water in the trenches (to allow for quicker decomposition) were agreed to. In addition, hygiene promoters conducted daily visits and routine awareness raising activities. These adopted a range of methods including the ‘Red Flag game’, which involves engaging individual users in tagging open defecation in and around the latrine with a flag tied to a pole – a visual and engaging way to raise awareness of inappropriate use.
Learning Questions:

1. What did you learn from the case study?  What is new or innovative about the Case Study?

2. How did the strategy selection differ from your previous group exercise? 

3. How does the case study take Sphere into account?

4. Is this strategy applicable in your country’s context? If so, how? If not, why not?
Case Study  - Shelter
The 2005 Earthquake in Pakistan resulted in over 3 million families losing their homes.  With winter fast approaching in this mountainous region, provision of shelter to enable affected persons to withstand the harsh cold was the clear priority.  Whilst many agencies continued to promote winterized tests and other pre-fabricated solutions, CRS’ shelter team carried out a technical assessment of affected areas to systematically review: what construction techniques were typically used and what skills or capabilities existed in the villages; the structural failures caused by the earthquake and options for seismically resistant construction; the availability of materials, including timber, corrugated iron sheets, tools, etc.  A package of materials was put together with simple guidance on how to ensure structural reinforcements and pilot tested in 3 villages along with local carpenters.  This resulted in rolling out a shelter program that followed a 4-step process that included: 1) intensive social mobilization and formation of shelter committees;  2) identification of local skilled labor and construction of a demonstration shelter for an extremely vulnerable family (identified by the village);  3) provision of materials and 2,000 Pak Rupees; and 4) technical follow-up and cash-for-work payments to skilled laborers.   Essentially, the program sought to operationalize Sphere shelter and settlement standards by engaging beneficiaries in a self-build model and promoting standards the construction of “safe, adequate and durable” shelters.
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The program was considered a success in many regards with CRS delivering 19,916 shelter units in under 5 months.  The success is due to several key factors.  Firstly, the approach and shelter design were premised on the fact that households themselves could build the shelters either on their own by using local resources. For example, even though the roofing materials were sufficient to ensure sufficient covered space of 3.5. sq. meters per person, CRS did not provide timber for the frames.  Families were expected to reuse materials from their collapsed houses. Secondly, key technical guidance was developed for construction safety, adequacy and durability, resulting in adoption of simple, yet effective techniques such as use of cross-bracing, building stonewalls only to a 3-foot height, grounding of pillars, etc.  Finally, given the extremely challenging logistics, CRS opted to use cash as an enabler of the distribution and construction process. Specifically, materials distributions were done at centralized locations and beneficiaries received a cash grant to cover transport costs back to the village.  The grant also included a provision for the hiring of 2 laborers to clear rubble or support construction of individual shelter.  Monitoring and evaluation findings indicate that cash hugely facilitate the logistics and enabled a high degree of family ownership in the construction. In particular, results indicated that families invested significant labor and resources in the construction process and built far better and more durable homes than CRS anticipated at the outset.  
Learning Questions:

1. What did you learn from the case study?  What is new or innovative about the Case Study?

2. How did the strategy selection differ from your previous group exercise? 

3. How does the case study take Sphere into account?

4. Is this strategy applicable in your country’s context? If so, how? If not, why not?
