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EXECUTIVE SUMMARY

Introduction

This report assesses the degree to which the tsunami shelter program in Aceh met recommendations outlined in CARE’s fact-finding mission report. Based on a final evaluation of the program conducted in June 2009, this report also identifies lessons learned and presents recommendations that can be used to enhance the impact of future emergency programs. 

A three-member evaluation team, with guidance from CARE stakeholders, focused on findings, analyses and recommendations pertaining to three aspects of the shelter program: the organizational, the technical and the beneficiary. The team employed participatory methodologies such as semi-structured interviews with staff at all levels of CARE as well as with external agencies and partners, private contractors, local engineering companies and, most importantly, the program beneficiaries. The evaluation team compared CARE’s achievements with those of other shelter organizations in Aceh, and measured and analyzed the final evaluation findings against key national and international frameworks and organizations.
Context and Timeline

Leading up to the fact-finding mission
CARE’s tsunami program in Aceh initially focused on health, livelihoods and shelter, with CARE committing to procure all the materials and labor needed to build 8,000 permanent houses. But despite positive reports of CARE’s efforts, in 2006 CARE staff began to raise concerns about the design and construction quality of the houses—problems that other agencies such as Save the Children, Oxfam and CRS were also experiencing. Indeed, concerns continued to grow until May 2007, when CARE stopped all construction activities. At this time, CARE Canada informed the CI Board (then NDC) of the serious design and quality problems. In response, the CI Board immediately launched a fact-finding mission to review the situation, identify options and provide recommendations on how best to move forward.

The fact-finding mission
The fact-finding mission confirmed the problems and the seriousness of the situation. Specifically, the mission determined that “CARE’s inability to manage and support a scaled-up housing program during 2006, weak oversight, lack of attention to reports of quality problems, lack of attention to legal issues, complacency, and corruption underlie the problems in the housing project.” Making a bad situation worse, the decision to halt housing construction created serious challenges in community relations and significantly increased risks to staff safety and CARE’s reputation.

While the fact-finding mission identified several challenges CARE would need to overcome to meet the organization’s shelter commitment, it also provided a strategy and offered a number of key recommendations. These recommendations included retrofitting and rebuilding hundreds of houses to meet a safe-exit standard, changing implementation modalities to a contractor approach, as well as amending project management, leadership and oversight dramatically.

Mid 2007 until the end of 2007
Acting on the fact-finding mission’s recommendations, the CI Board established a high-level oversight committee (ATPOC), changed the housing program’s implementation strategy and management in Aceh, and committed to improving houses to a safe-exit standard. CARE backed these decisions and commitments financially and institutionally. The CI Board established a budget of US$17 million (later increased to US$18.1 million) based on indications of funds needed and what the membership could realistically raise. As well, CARE prioritized the search for experienced managers and contributed advisory and other resources to Aceh. 

In the six months after the fact-finding mission, the question of providing a cost-effective safe-exit solution dominated the agenda. CARE piloted a wire-mesh solution for retrofitting existing houses, however this solution proved too invasive, time consuming and costly. In the same period, CARE undertook a second technical assessment to better define the scope of the shelter program and prepare tender documents. The average cost of the tender offers submitted by private contractors exceeded the budget. Meanwhile, beneficiaries’ frustrations increased. 

First half of 2008
By the end of 2007, CARE had found and deployed leadership to Aceh. CARE Canada removed Jakarta from line management, enabling the tsunami program director to report directly to CARE Canada. The new Aceh management team started making critical decisions. These included streamlining Aceh’s decision-making structures, slashing program costs and closing expensive and redundant warehouses and offices. As well, the management team ascertained the size and scope of efforts necessary to implement the affordable and practical bracing solution developed in January 2008 to make all houses compliant with a safe-exit standard. With support from ATPOC, the team adopted several implementation approaches, using not only private contractors, but also leveraging partnerships and supporting to beneficiaries through cash grants.

In early 2008, CARE awarded two small contracts—for retrofitting a total of 39 houses—to private contractors and ensured that a limited number of activities continued while arrangements were finalized with partner organizations. Between April and June 2008, almost one year after the fact-finding mission, CARE signed agreements with UMCOR, CHF and IOM to build and retrofit 860 houses. Restarting work on this scale helped improve CARE’s relationship with beneficiaries, many of whom had already invested in improving their own dwellings.

Mid 2008 until August 2009
During this period, the program had well-defined targets, with a fluctuating, but framed, budget, and a shelter team comprising both community and technical experts. In addition, the program was focused on outputs, namely rebuilt and retrofitted houses. Construction works progressed at an appropriate rate and relationships with communities improved. Also during this period, CARE developed systems to manage program progress, supervise contractors and monitor the performance of partner organizations. 

Under CARE’s supervision, local contractors retrofitted 283 houses with a total contracted value of more than US$1 million by August 2009. Similarly, the work outsourced to partners proved largely successful: IOM completing 79 new houses on time and UMCOR finished its houses in May 2009. Quality issues noted in the CHF’s concrete works in November 2008 were only recently resolved. At the time of the program evaluation, CHF expected to complete its work in July 2009. 

Findings, lessons and conclusions

The evaluation team recognizes that restarting a shelter program is more difficult than starting a new one, especially if strategies and systems must be changed to address inherited issues such as labor gangs, poor quality construction and community frustrations. Therefore, the achievements of the Aceh team cannot be overemphasized.

Achievements and cost

Out of the 1,776 houses built, 107 were deducted
 and the beneficiaries of 663 more did not opt for remedial works. Of the remaining 1,006 houses, 276 were demolished and rebuilt, and 730 were retrofitted. The estimated average cost of a new house is US$11,430
, which is in line with the unit costs of other agencies. 

As well, CARE helped 392 families with repairs and construction, bringing the total number of beneficiaries to 2,168. CARE’s total estimated expenditure for shelter is approximately US$21 million.

CARE’s implementation strategy
The rehabilitation strategy that the fact-finding mission proposed, which involved continuing construction efforts and preparing tenders simultaneously, was logical and practical. However, due to poor assessments and inappropriate retrofitting solutions, valuable time was lost and the strategy took much longer to implement than the fact-finding mission envisaged.

In fact, CARE chose to use multiple implementation approaches, a decision that proved successful. The partnership approach became the dominant mode of implementation in early 2008. The use of private contractors increased over time to handle the spillover from partners, and to complete houses that re-entered the program.

Improved quality-control systems
Before the fact-finding mission, quality-assurance and control systems failed. From 2008 onwards, the Aceh team developed good and functional systems for the different implementation approaches used.

Achieving limited safe exit
The safe-exit standard was difficult to translate into an appropriate solution for the rehabilitation program. CARE reached limited safe exit for the 1,006 houses that entered its remedial work program. In this respect, CARE did better than most other NGOs and BRR. However, CARE did not achieve limited safe exit for the 663 houses (40 percent) owned by beneficiaries who opted not to have remedial works done. 
With respect to CARE’s technical approach, the shelter teams referred to the safe-exit standard in structural engineering terms only. It may be considered a missed opportunity that a safe-exit solution was not included in a disaster risk-reduction awareness campaign. 

Program impact
Housing is a difficult, but critical, sector. People have come to accept the delays, reconstructions and frustrations of the past years and appreciate CARE’s efforts, especially over the past 18 months. The houses CARE built are people’s homes and their largest assets. As such, houses can be used as collateral or, in some cases, are rented out for approximately US$500 a year. People interviewed feel that they can now move forward in developing small businesses and educating their children—key aspirations that this program helps to realize. 

The work of the previous 24 months has increased the earthquake resilience of CARE’s houses and provided limited safe exit to 1,006 houses through retrofitting and rebuilding. Although these retrofits and rebuilds may reduce resale value because they are often seen as strange, or proof of poor workmanship, the work will potentially safe lives in the event of a strong earthquake. 

House owners’ thoughts 

According to a survey of beneficiaries conducted as part of the final evaluation of the tsunami shelter project, more than 90 percent of householders are satisfied with their houses. Beneficiaries are especially happy that their houses are finally finished. 

Approximately half of all beneficiaries interviewed think that CARE houses are of good—or even the best—quality compared with the houses of other charities and NGOs. However, the survey indicated that, while house owners’ understanding of earthquake resilience and the bracing solution varies, on average this understanding is limited.

Finding a technical solution for safe exit
At the time of the fact-finding mission, the wire-mesh retrofit was the preferred solution to achieve a safe-exit standard. In the long term, however, the solution proved impractical and inappropriate. The disadvantages of the wire-mesh solution could have been identified earlier had CARE conducted a more extensive analysis and adopted a broader framework for finding a solution. This framework could have involved beneficiaries and other stakeholders and searched for the best solutions possible given the context, technical requirements and limitations. Even if the safe-exit standards were lowered slightly, the development of other alternatives may have been more functional and acceptable, and reached larger numbers of beneficiaries. 

From a technical standpoint, the bracing solution is suitable and cost effective especially compared to earlier solutions. With respect to the functionality of windows and overall acceptability, however, the bracing solution is less appropriate. 

Organizational good practices and learnings

Be accountable to beneficiaries and donors
After the fact-finding mission, CARE held itself accountable to those it sought to serve as well as to those from whom it took resources. That CARE did not shy from its responsibilities is commendable, given the scale and complexity of the challenges the organization faced. And as a result, families now have houses for generations to come. Considering the houses are expected to serve people for 30 or more years, delays are acceptable.

Work as a whole organization
Before the fact-finding mission, CARE was unable to effectively provide the tsunami shelter program with much-needed resources, knowledge, experience and technical, process and systems support. Indeed, it was not until CARE acted on the mission’s recommendations that the organization was able to the find managerial, technical and financial resources necessary to follow the Aceh program through to completion. Three good practices that could be replicated for future programs include:

· establishing an oversight committee empowered by the CI Board. ATPOC successfully mobilized resources, overcame challenges in a timely manner, provided leadership, supported management during crisis and ensured rigid oversight of the tsunami shelter program;

· investing in strong leadership by facilitating access to CARE’s advisory services and technical expertise; and
· assigning and supporting an experienced management team, which was critical in turning the tsunami shelter program around and laying the foundation for the program’s success.

Form a strong, consistent management team
The Aceh program-management team made countless decisions and instigated thousands of changes. Key changes and decisions, which CARE can replicate to improve other programs, include:
· establishing a Core Management Team (CMT) to consolidate and control management structures as well as to help make and implement hard decisions;

· controlling contractual and financial authorization signatures by reducing a 17-page list of people who were needed to approve decisions to no more than five people;

· implementing a rational and pragmatic cost-savings plan that involves closing redundant structures such as offices and warehouses;

· recognizing the limitations of both the program-management team and the CARE organization and outsourcing some responsibilities to partners; as well as

· combining the program’s technical and outreach teams, which improves communication and helps mitigate and reduce community frustrations.

Communicate and address issues early
Communication between the ATPOC and the field was open, active and informative. For the most part, management, leadership, support structures and staff met challenges together and addressed issues early. Some of these issues related to formidable financing and security challenges and the need to change tactical approaches. Recent issues with CHF highlight the need and challenge to address potential problems early. 

Be realistic about internal capacity
After the fact-finding mission, CARE was realistic in keeping its program objectives in line with available resources. In 2005, however, CARE allowed the program to scale up despite capacity constraints. A government demand to all organizations to increase operations was a contributing factor. As a result, CARE surpassed its human, financial, logistical, managerial and quality-control system capacities. 

Invest in leadership and oversight
CARE’s lead member provided appropriate support and leadership to the Aceh program after the fact-finding mission. Prior to the fact-finding mission, however, CARE’s lead-member management system failed. The program was too big and complex for the country office to manage, and the leadership structure was under-resourced. As a result, CARE’s finances, beneficiaries and reputation suffered. ATPOC provided oversight and a mechanism for CARE members to be held accountable to their donors and beneficiaries. 

Use resources and skills wisely
Having failed to bring its global experience in shelter and infrastructure to the initial program design, CARE was able to mobilize its global and tsunami-related shelter experience after the fact-finding mission. This contributed greatly to later program achievements.

Fill management and leadership voids
For a critical period of six months after the fact-finding mission, CARE did not have a strong and consistent management team in Aceh and so suffered significant opportunity costs. These costs resulted in little field activity, redundant assessments, and having technicians rather than managers dominate the problem-solving process and so lose focus of the program’s beneficiaries. Throughout the course of the entire program, CARE was unable to address crosscutting issues like DRR and gender systematically and consistently. 

Recommendations 

The following recommendations relate to large-scale transition (i.e., recovery-towards-development) programs.

To the CI Board and leadership

1. Develop guidelines and protocols to inform decision-making. These guidelines and protocols should include a comprehensive CEG-led process of assessment and analysis that develops strategic briefings for the CI Board. As part of the process, risk and capacity analyses should allow the CI Board to make guiding decisions to limit and direct programs under development. (Note that this extended role for CEG would require a mandate change.)

2. Enhance CI’s leadership and oversight guidelines and protocols, as well as set ranges of investments to resource leadership. it should be emphasized that increased investment in leadership and oversight after the fact-finding mission was critical to bringing the Aceh program to completion.


CARE should ensure that leadership structures are established to leverage the experience and capacity of not only the lead member, but also of all CARE members. As a rule, CARE should dedicate between three and five percent of a program’s budget to funding leadership and oversight mechanisms.


In addition, the Aceh experience shows that the establishment of ATPOC was critical to the successful completion of the program as the committee helped mobilize all of CARE’s resources and provided support to decision-makers. CARE should replicate this oversight committee empowered by the CI Board and comprising senior management for other large, high-risk emergencies. Indeed, such a committee is critical if CARE is to ensure that its members are held accountable to those they seek to serve and those from whom they accept resources.

Oversight committees should use instruments such as quarterly reviews and audits to ensure program quality. CARE should plan and budget for these instruments in the program-formulation stage to strengthen program-cycle management.

3. Provide additional support to recent initiatives that strengthen program-cycle management and management-team capabilities, in accordance with earlier recommendations and lessons identified for the design, implementation, monitoring, learning and evaluation of programs and teams. 
Such support is critical because, without capable, supported and empowered CARE management teams, program quality lags, beneficiaries suffer, and financial and reputational risks and losses increase. CARE should further develop its core large-scale transitional program management capacity through peer-support networks and sharing exercises, promotion of high performing managers as well as peer grouping and mentoring within regional or functional groupings. 
To future CARE programs and leadership structures
1. Establish an effective early warning or whistleblower system. CARE teams in Aceh and across Indonesia identified and reported the issue of construction quality before it was a problem. However, CARE did not take sufficient action and the crises that led to the fact-finding mission ensued. After the fact-finding mission, CARE acted on staff reports of similar issues. CARE should enhance confidential whistle-blowing mechanisms to flag corruption, inappropriate behavior, quality issues, and dysfunctional teams. The human-resources department should handle these issues separately from the line management to keep personal agendas from hijacking the process.
2. Implement a system to record key decisions and moments. To accomplish this, CARE could establish an e-mail account to record key decisions and moments. Sector leaders and more senior staff could then copy key decisions to this account for future reference and recording. In Aceh, key decisions and discussions were conducted by e-mail and lost when people left CARE. Such a system is valuable for transparency and learning.

3. Build program-management capacity and support. The Aceh experience highlights the extreme importance of having competent managers and managerial teams. CARE should enhance existing capacity-building processes and establish a mentoring system for managers of large, high-risk programs.

4. Invest in learning and sharing. The participation of CARE’s tsunami actors in learning and sharing events was limited and presented an opportunity cost. CARE should establish regular gatherings to share lessons identified at the technical level. These gatherings could be conducted electronically or in workshops.

 As well, CARE should incorporate peer reviews in all internal structures to maximize learning. Advisors should lead these peer reviews either electronically or in person. 

5. Advocate more to donors. CARE should continue to work with other big NGOs to raise donor awareness of the time commitment and complexity of transitional programs and the impact and limitations of donor policies. 

To future CARE programs, leadership structures and shelter advisors
1. Develop critical implementation modalities. The fundamental aspects of aid-delivery strategies are established in the first months after a disaster. Unfortunately, such important decisions are not—and often cannot be—based on a proper situation analysis, a comprehensive review of CARE’s capacity or in-depth needs assessments.

In Aceh, various implementation modalities were applied, including some that were beneficiary-led and NGO-led, and others that involved contractors and organizational partners. Each implementation modality significantly affected formal agreements, contracts and construction documentation, labor-supervision strategies, quality-control systems, human-resource management, and CARE’s risks and liability. In short, the choice of implementation modality changed the nature and structure of the team required to implement the program. In chapter 4.3.1, a table overviews the implications of each modality. CARE should further develop and regularly review this table as a tool to inform decisions in the early stages of program formulation and when a program must be adapted to contextual changes.

2. Produce a CARE shelter and infrastructure package. The CARE Aceh program involved construction activities pertaining to various sectors, including shelter, water and sanitation, schools, health facilities, bridges and roads. This diversity of projects proved to be complex and overly ambitious, as interventions in each sector required specific expertise, unique approaches and special relationships with relevant government authorities. The challenge therefore is to design a program based on real capacity. CARE should identify potential strategic partnerships and alliances early so as not to try to accomplish too much alone.
As an organization, CARE must define its own minimum shelter package in line with humanitarian guidelines and its corporate vision and strategy. In addition, CARE should establish ways to limit program growth and manage risk. For example, the minimum permanent-shelter package could consist of only land tenure, DRR, houses, on-site water and on-site sanitation. The approach to helping with other required infrastructure could then be to facilitate discussion and empower communities to obtain these facilities and services. Coordination and collaboration with local authorities and NGOs is key to any shelter and infrastructure package.

3. Define CARE’s shelter approach as a product. In keeping with its corporate vision of empowering people, CARE should consider planning—and selling—a shelter approach, rather than a shelter product, in the early stages of program design. The approach would define the complete shelter-design process, emphasizing the need for beneficiaries to make key decisions within CARE’s set framework for technical quality, time and cost. 

Defining CARE’s shelter approach as a product is not only true to the organization’s vision statement, but also enables CARE to exploit a market niche in which other large organizations are not operational. The proposed first step is that the shelter advisor prepare an action plan based on successful projects
 for the CI Board’s approval.

1

INTRODUCTION

The 2004 tsunami was the worst humanitarian disaster in modern history, killing 150,000 people in Aceh and destroying the livelihoods of countless more. As many as 127,000 houses were demolished and much infrastructure was critically compromised. CARE responded by providing emergency support, followed by a planned five-year transition (i.e., recovery-towards-development) program. In total, CARE’s response was budgeted at US$60 million and covered various sectors, including shelter, water, sanitation, health and livelihood.

In May 2007, CARE Canada informed the CI Board (then NDC) that the shelter program had encountered serious problems with regard to housing design and construction quality. The following month, CARE International sent a fact-finding mission to Aceh to ascertain the extent of the problems and recommend a way forward.

In May 2009, as the program neared completion, CARE contracted the Group 5 consulting firm in the Netherlands to carry out a final evaluation of the post fact-finding mission period. The objectives of the evaluation were to assess the degree to which the tsunami program followed recommendations outlined in the fact-finding mission report, identify key lessons learned and develop recommendations to enhance the impact of CARE International’s future emergency programs. The evaluation assessed CARE’s responses to challenges uncovered in the fact-finding mission by reviewing organisational structures, technical achievements and beneficiary relations. More specifically, the evaluation focused on the management and program supports adopted, the success and appropriateness of the rehabilitation process, the extent to which beneficiaries understood delays and solutions, and the process by which CARE ensured accountability and transparency.

The evaluation team included experienced evaluators and managers who had in-depth knowledge of tsunami shelter programs in Aceh: Ms. Anike Margareth (beneficiaries), Mr. John Ievers (organisational) and Mr. Henk Meijerink (technical). Before leaving for Aceh, the team produced an inception report based on key documents. (See Annex 3 for a complete list of these documents.) The field mission to Aceh took place between June 8 and 28, 2009. To verify that data collected in Indonesia was correct, the team submitted a draft report on June 28, 2009 before departing Banda Aceh. The report was then revised on two occasions to accommodate feedback before a final draft was submitted in August 2009.
Methodology

The inception report outlines the evaluation team’s original approach, which was later adapted with help from management. To summarize, the team gathered information on the experiences of beneficiaries—including both those who opted for retrofitting or rehabilitation solutions and those who did not—by location and the type of construction used to build their houses. The evaluation team produced checklists, questionnaires for beneficiaries and questions for semi-structured interviews in the early days of the evaluation process. The team then tested the questionnaires and interview questions and made necessary changes based on the results.

In all, the evaluation team conducted 43 interviews with beneficiaries, several focus group discussions with CARE staff and program teams in Aceh, and numerous semi-structured interviews over the phone and in person with people at all levels within CARE. (Note: a list of those interviewed both inside and outside of CARE is annexed.) The evaluation team also extensively reviewed various documents, including program reflections, reports, missions, evaluations, assessments, e-mails and minutes from CI Board and Aceh management-team meetings. While in Aceh, the team made field visits to communities and houses that represent the different modalities CARE applied, and took part in comprehensive discussions with both the construction and outreach teams. Importantly, the members of the evaluation team exchanged their experiences and results with one another daily. This constant sharing provided direction for new explorations as well as a better understanding of the relationship between CARE’s organizational structures, technical achievements and beneficiary relations.

Despite the amount of information available to them, the members of the evaluation team were challenged to understand why certain key decisions were made and to analyse the implications of these decisions without being drawn into the details. Similarly, it was challenging to identify—and later present—the key decisions and triggers within the program’s complex process.
The evaluation team was fortunate to have two ATPOC members present, and the ATPOC biannual Aceh meeting took place at the end of the mission. The evaluation team presented its findings in two separate sessions to the ATPOC and the CARE Aceh team. 

The evaluation team is extremely grateful to everyone for their input and would like to extend a special thank you to the Banda Aceh team in particular for their hospitality, support, contributions, openness and comments on our initial findings.

2
THE SHELTER PROGRAM

2.1
Preamble

After meeting the emergency needs of tsunami victims, CARE shifted the focus of its program in Aceh to health, livelihoods and shelter. At this time, CARE committed to building 8,000 permanent houses, with the project team procuring all materials and hiring labor for construction. But in 2006, while external agencies reported positively on CARE’s efforts, internal flaws in the house designs were noted and construction-quality concerns raised. These structural issues resulted in the cessation of construction work in May 2007.
 That same month, the lead member of the Aceh team informed the CI Board of the seriousness of the design and quality problems. In response, the CI national directors’ committee agreed to launch a CI fact-finding mission immediately to review the situation, identify options and offer recommendations. 

The fact-finding mission that followed confirmed the extent of the problems and recommended ways to move forward. In the period following the fact-finding mission, CARE took various actions to restart the program. However, after six months, there were still no substantial construction activities taking place. Only after new leadership was appointed and alternative technical solutions were agreed to in the beginning of 2008 did large-scale shelter construction recommence. This chapter describes CARE Aceh’s organizational structures and technical approaches and their effect on beneficiaries over four periods:

1. 2005 – mid 2007: pre fact-finding mission

2. Mid 2007 – end of 2007: implementation of the fact-finding mission’s recommendation.

3. Early 2008 – mid 2008: appointment of new leadership, development of an alternative technical solution and the recommencement of construction activities.

4. Mid 2008 – May 2009: ongoing construction and completion of houses.

2.2
Pre fact-finding mission: 2005 until mid 2007

The timeline on page 11 indicates the key moments that influenced the shelter program. These include moments of decision during the start-up phase that helped determine the program’s target area, design and implementation approach (i.e., how materials would be supplied and labor contracted), as well as moments in 2005 that led to the expansion of the project because of increased pressure to spend and demands from BRR to scale up operations in a short timeframe. 

CARE Canada hired an international firm to help formulate and implement the shelter component of the program. During this period, CARE did not support the Aceh team with respect to program design and strategic development and did not undertake a proper capacity analysis. 

The organizational (Beudoh) structure in Aceh was overly complex and resourced with many redundant services, full warehouses and under-qualified and under-utilized staff. This structure also lacked transparency. With no robust oversight, the program team chose to ignore the implications of capacity analyses
 and failed to react when problems were identified. Consequently, issues continued to grow out of hand.
 Structural design flaws dominated technical discussions and eventual led, along with construction-quality issues, to the cessation of works in May 2007.

2.3
The fact-finding mission
The fact-finding mission confirmed the extent of the design flaws and poor quality construction. The mission noted that “CARE’s inability to manage and support a scaled-up housing program during 2006, weak oversight, lack of attention to reports of quality problems, lack of attention to legal issues, complacency, and corruption underlie the problems in the housing project.” The decisions to stop all housing construction only exacerbated the situation, deteriorating community relations, increasing risks to staff safety and security, and threatening to undermine CARE’s reputation in Aceh and beyond. 

The fact-finding mission identified the challenges CARE would need to overcome to meet its shelter commitment, and defined a strategy to move forward based on a technical wire-mesh solution that would make houses compliant with a safe-exit standard. This strategy required retrofitting and rebuilding hundreds of houses. The mission also recommended that the CI significantly improve its project management, oversight and support. 
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2.4
Second half of 2007
2.4.1
Organizational level
Significantly, the CI Board (then NDC) decided that CARE would meet its commitments to uphold a safe-exit standard and sought to provide financial and other resources to support that decision. Chief among the CI Board’s priorities was to recruit key staff, as recommended in the fact-finding mission report. 

Indeed, a lack of leadership at the field level following the collapse of Aceh’s management structure had resulted in confusion and little output. Over the course of only a few months, the tsunami program had five (three acting) managers. This was a key period during which the Aceh program was restructured and critical strategic choices were made. Acting directors, the country director and CARE Canada made decisions in the absence of a permanent tsunami-program management team. And changes to the structure and profile of leadership and management in Aceh took place without a comprehensive analysis of considered strategies or approaches.

Toward the end of 2007, after months of fluctuating budgets based on various important unknowns, the CI Board (then NDC) capped the shelter-program budget at US$17million (later US$18.1million). This figure was based on what the membership could raise and indications of funds needed.

The fact-finding mission prompted many organizational changes, such as the establishment of an oversight committee and the adoption of a new implementation strategy. However, things got worse before they got better. Under pressure, the leadership in Aceh split, breaking down what was left of the team’s dynamics and leaving key posts vacant. The shelter team was downsized before the fact-finding mission
 to dismiss poorly qualified staff. Up until the end of 2007, the shelter team had no effective leadership; there were difficulties with the newly appointed construction manager and the tsunami program director left
 in August 2007. 

2.4.2
Technical level
For the last six months of 2007, the question of providing a cost effective safe-exit solution dominated the shelter agenda. The search for a solution focused on three key areas: i) finding a pragmatic and implementable solution within a set time and financial framework, ii) conducting an assessment to ascertain what needed to be done, and iii) obtaining contractors’ realistic offers in keeping with the fact-finding mission’s strategy.

Solution
Immediately before and during the fact-finding mission, various experts recommended technical solutions to improve the earthquake resilience of CARE’s houses. In August 2007, several of the suggested options were researched more extensively, with particular emphasis given to those used by Save the Children and CRS—two organizations that faced similar design and construction-quality problems.
The CARE retrofit solution involved applying wire mesh-enforced walls, reinforcing the corner connections of concrete columns with ring and ground beams, and underpinning house foundations in regions with poor soil conditions. In September 2007, an expatriate construction manager finalized and signed off on the drawings and details for remedial works, and CARE began to pilot the solution to learn all its intricacies.
However, there was a lack of consensus about the design and structural aspects of the remedial work, resulting in poor implementation among other problems. Furthermore, the intrusive method proved impractical. Not only did it necessitate additional work to repair plaster and ceilings, but it also failed to adequately address the challenge of adding steel in junctions where it was not possible to use formwork or pouring. Aggregates could not enter the center portion of the junctions, resulting in poor connectivity between the old and new concrete. Overall, the retrofit solution was invasive, time consuming and costly.

In October 2007, Arup defined the criteria for a safe-exit standard against which solutions had to be measured (USA code). CARE had difficulty finding specialized technical expertise but managed to hire a national structural engineer in October to test the mesh solution against Arup’s defined safe-exit standard.

Assessment
The first review of the shelter program launched in May 2007 examined 1,762 houses and revealed that 191 of them needed to be demolished
. The quality of this initial assessment, however, was questionable and did not fulfill the requirements to determine the status of all the houses. For this reason, CARE initiated a second, and more extensive, assessment between September and October 2007. Staff were trained and nine pages of data sheets were developed.
 
Of the total 1,776 houses assessed, data was missing on 94 houses and was non-existent for 604 more because the beneficiaries had refused assessments.
 No information was collected on the reasons assessments were refused. Information on the remaining 1,078 houses showed that 681 of them required complete reconstruction after demolition, and an additional 392 houses needed remedial action. The fact that none of the houses constructed were found to be structurally sound in the assessments was an expected outcome, as the standards used to evaluate the properties were higher than the original design criteria (see fact-finding mission on earthquake resistance). 

The assessment results were questioned at the end of 2007 by the new tsunami program director and construction manager. However, the people who could explain or justify the choice to demolish and rebuild certain houses had left the organization by that time.

Construction
Following the recommendations of the fact-finding mission, CARE explored the possibility of using commercial contractors. On July 14, 2007, CARE published the pre-qualification advertisement for contractors. Out of the 40 responses the organization received, seven contractors were selected and invited to bid. Meanwhile, tender documents were prepared for retrofitting, demolishing and rebuilding houses. These documents were based on a new technical norm, the status of each house to be retrofitted, and the numbers of houses to be demolished and rebuilt. 
The average cost that contractors quoted to build a new house was IDR 120 million in Banda Aceh, Jantho and Saree, and 140 million
 in Lhoknga. The total average cost presented in the submitted offers was US$13 million
 (74 percent new)—well over earlier estimates and the program budget. 

Construction overhead was about US$1,000,000 during this six-month period and CARE Aceh’s seven warehouses were full of expiring materials. The fact-finding mission had emphasized the importance of restarting construction quickly for security reasons. However, the only construction activity initiated was a retrofitting pilot project of 43 houses in September 2007.
One month later, CARE began to look into partnership arrangements, as recommended by the fact-finding mission. The first partnership possibility CARE explored was with the Zero to One Foundation.

2.4.3
Beneficiary level
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The evaluation team’s interviews with beneficiaries revealed that people were angry and frustrated with CARE’s approach and delays. The information CARE provided to community during the time of no construction activity was that the organization faced problems with housing quality and was looking for a solution. What people understood this news to mean was that: i) CARE needed to reassess the houses, because some houses were found to be below standard (13 people); ii) CARE had problems with materials (8 people); and iii) CARE had no money to continue construction (1 person). Only two people reported not knowing what the situation was. This uncertainty, with no indication of if or when work might restart, created confusion and anger, and left beneficiaries with many unanswered questions.

In the six months after the fact-finding mission, the community-development teams were used to buy time and request patience. The teams were rarely consulted about CARE’s search for solutions. Worse still, different messages were distributed to beneficiaries, heightening existing frustrations and straining relations. 
The teams helped beneficiaries fill in the required assessment documents. However, many people had already invested in their houses by adding extensions and ceramic floor tiles and did not want their properties to be demolished.
2.5
First half of 2008
2.5.1
Organizational level
By the end of 2007, CARE had deployed key leadership to Aceh. Financial needs and possible resources were aligned
 and CARE Canada programmatically removed Jakarta from its line management, meaning the financial systems remained with the country program but the tsunami program director reported directly to CARE Canada.
The new Aceh management team started to make key decisions with support from CARE Canada and ATPOC. Among these decisions was ascertaining the scope of finding an affordable and practical solution. As well, the new management team improved Aceh’s decision-making structures in part by forming a Core Management Team (CMT) with well-defined powers. This core team replaced the large information-dissemination and discussion orientated Senior Management Team (SMT), clarified decision-making and leadership issues and provided an appropriate top-down management style.
 Senior management formed a real team, with key members knowing and trusting one another from previous programs. New members became close team players. 
Among the many important actions the new management team took, five were critical to ensuring program success. First, management integrated the outreach and technical teams, improving communication and creating synergies. Second, management took back financial and decision-making control of the project. And third, management reduced the number of people who could sign contracts and financial authorizations to five (from a previous 17-page list). Significant cost savings and program cut backs were also undertaken, removing large redundant structures such as warehouses and five offices. Finally, ATPOC established a clearly articulated reporting structure for monitoring program achievements and focused the program on implementation after an acceptable technical solution was agreed upon in January 2008. 

2.5.2
Technical level
Solution
By the end of 2007, CARE had yet to find an appropriate and affordable safe-exit solution. In January 2008, CARE launched another technical mission to identify the most cost-effective way to retrofit houses to be compliant with a minimal safe-exit standard. The mission’s recommendation: the affordable bracing solution.

The bracing solution involves installing external steel cross bars above a ceiling to connect columns, improving trusses so that they spread the weight of roofs and tie the upper portion of houses together better, and replacing houses’ top gable walls with lightweight timber. This solution is not intrusive—since most of the work is on the outside of the houses—and cheap compared to options proposed earlier. 
The construction standard was defined as a limited safe exit, which is somewhat lower than the standard set in 3a
 of the fact-finding mission report. Furthermore, CARE agreed that beneficiaries should be able to decide whether or not they wanted an additional safety margin. CARE would not provide further assistance to those who chose not to accept the remedial program.

Assessment
The new management team rightly questioned the assessment that indicated that 686 houses needed to be rebuilt. Staff who would have been able to clarify the decision-making process used for this assessment had already left CARE, and paper trails were insufficient. The quest to find out what had to be done and where had to be restarted. 
In January 2008, an estimate prepared for budgeting purposes indicated that, out of the 1,029 houses tested, 270 needed to be demolished and rebuilt, while 759 houses could be retrofitted. Another 604 houses belonged to beneficiaries who did not agree to have their properties reassessed.
 To investigate the suitability of columns for the bracing solution, another technical survey was carried out using non-destructive methods. Only in April and May 2008, almost one year after the fact-finding mission, did a third assessment answer the original question of what to do and where.

Construction
Management, supported by ATPOC, decided to retrofit existing houses with help from contractors and partners and to build new houses through partnerships and cash grants to beneficiaries. 

The contractor bidding process, which was launched in mid 2007, was cancelled because of early outcomes (constructions were over budget and the solution had changed). Nonetheless, two small contracts for 24 and 15 houses respectively
 were awarded for retrofitting works using the original solution. These contracts ensured that building activities continued as arrangements with partner organizations were finalized. 

The process to look into partnership arrangements, as recommended by the fact-finding mission, started as soon as the budget cap was set and the bracing solution was tested. After various legal issues were ironed out, agreements were signed with UMCOR in April 2008 to rehabilitate 162 houses plus several community facilities. Another agreement was signed with CHF in May to retrofit and build 500 houses. The contract with IOM for the construction of 200 new houses was delayed until June 5, 2008, when an agreement was reached on the funding mode between CARE Canada and CI members.

In 2006, a cash-grant system was developed to prompt house construction in Lhoknga village. Towards the end of April 2008, CARE signed a contract for 12 new houses in the same village at a cost of almost 70 million rupees per house. Beneficiaries formed a committee, opened a bank account and payment was made in four stages (40 percent, 20 percent, 35 percent and 5 percent). One CARE staff member provided technical assistance and supervisory services, and material specifications and workmanship requirements were discussed and specified during meetings with the beneficiary committee and craftsmen. The committee procured and paid for materials and labor. 

The pilot to retrofit 43 houses with the wire mesh was managed by CARE using direct labor (day rates) and ended in March 2008 after only 22 houses were completed. The cash-grant project to repair 343 damaged houses was also completed in this period.
2.5.3
Beneficiary level


Meanwhile, CARE’s relationship with beneficiaries was at its lowest point. As noted in Alice Changs’ report of May 2008, “some beneficiaries destroy houses in various ways to show their dissatisfaction and anger”.
CARE field staff were able to maintain a relationship with the community and paid regular visits. The staff communicated that CARE was committed to its promises and helped people fill in assessment-related paperwork. In some areas, other livelihood, health and youth programs continued, which helped demonstrate that CARE was not going to run away. Still, beneficiaries felt frustrated about the lack of progress.
During the final evaluation, nine people who refused to have their houses assessed and shirked any further assistance from CARE were interviewed. In general, these people felt the quality of their houses was good enough.
2.6
From mid 2008 to May 2009 
2.6.1
Organizational level
The program now had accepted output orientated targets
 and was focused on rebuilt and retrofitted houses. The program also had a fluctuating, but framed, budget. Outreach teams combined community and technical expertise, construction work restarted at an appropriate scale and CARE’s community relationships improved. 

The number of houses to be retrofitted changed, because beneficiaries chose to either accept or reject retrofitting and the inclusion of structural adjustments and extensions. But the program planning allowed for these variations. Through its agreement with BRR, CARE built 215 new houses for conflict victims and provided the materials and help necessary to reconstruct a jetty and the tsunami-affected homes of 49 families in Palau Bunta 
2.6.2
Technical level
Construction
During this period, the cash-grant program for rehabilitation work and the construction of 12 new houses was completed.
Jeumpa contractors retrofitted 24 houses, while Koalisi contractors received five more lots for retrofitting because of their good performance. In total, contractors retrofitted 283 houses under CARE’s supervision. The work is valued at more than US$1 million, with the last lot (contracted in mid May 2009) expected to be completed in August 2009.

CARE’s partner NGOs started construction projects at the end of April 2009. UMCOR initially had problems with a GAM-related contractor, but CARE was able to resolve the issue with the help of local authorities and only minor delays resulted. CARE handed over all houses to beneficiaries by the end of May 2009, and expects the school to be completed by mid August. IOM constructed only 79 of 200 planned houses, because most people rejected demolition. All 79 houses have been completed and handed over to beneficiaries.
Notably, CARE BA reported quality issues in the concrete works of CHF as early as November 2008, but CARE and CHF only recently agreed to a final solution. As a result, project completion was expected in July 2009. A substantial number of houses to be retrofitted were taken out of the CHF package and implemented instead by Koalisi contractors.

Supervision, quality assurance and handover arrangements
CARE developed and instituted a quality-assurance and control system for the bracing solution that contractors implemented. As a retrofit progressed, relevant boxes on a quality-assurance form were checked off, and any issues that arose were noted in the remarks section. Only when a house was successfully completed did the CARE supervisor sign the form, at which time the contractor was eligible for payment. 

The progress data for each house was cumulated for monthly reporting. For cash grants, the supervising engineer developed a progress and issue reporting system that includes the presentation of photo evidence. These systems were used to convey information to the construction manager. In some cases, the MOUs were revised.

Progress reports for partner-implemented constructions were based on information received from the partner and verified by the CARE team. CARE’s field team carried out quality checks and photographed project shortcomings. The photos, together with the team’s remarks, were then sent to the appropriate partner for corrective action. Any serious concrete quality issues that CHF did not follow up on were reported to CARE Canada in February 2008. 
CHF payments to contractors caused confusion.
 When contractors demanded payments, CARE was blamed for not paying CHF. As a result, any payments that CHF did not make to its subcontractors raised serious security issues for CARE. With BKRA mediating, CHF and its contractors reached a settlement. As a signatory to the agreement, CARE Canada then followed up on quality issues reported earlier with CHF headquarters. Recently, an agreement was reached with respect to the 140 new houses with concrete problems. Completion of these houses was expected in July 2009.

Handover procedures were developed during the construction process. Initially, only contractors and CARE representatives signed handover documents such as final checklists for CARE-supervised projects; the signatures of owners and beneficiaries were not required. Now, however, beneficiaries must be present during pre-inspections and property handovers and sign off on snag or punch lists. Any minor issues that arise are attended to during the defect-liability period.

Quality
The evaluation team visited various housing sites that used different implementation modalities. All of the examined houses were either fully or nearly complete, and no structural cracks in walls or foundations were noted. . 

In general, the quality of the finishes was good to very good. It is important to note, however, that only external finishes could be examined, because the houses were covered with plaster. The main issues reported were to do with unseasoned timber, which caused shrinkage cracks. In some houses that were not rehabilitated, serious problems with termite-affected door and window frames were noted. 

Only in the resettlement area of Saree could the brick and concrete construction quality of the original works (pre fact-finding mission) be seen, since construction on a number of houses did not continue. The quality of the concrete and masonry work was indeed poor, as noted by the fact-finding mission. Furthermore, it was observed that lintels above doors and windows were not included. According to the Aceh management team, these issues were addressed in the new and rehabilitated houses.

3
ORGANIZATIONAL STRUCTURES
3.1
Important findings and learnings identified

3.1.1
CARE held itself accountable

After the fact-finding mission, CARE committed to completing its program in Aceh, and the organization held itself accountable to “those who [it] seek[s] to serve and those from whom [it] take[s] resources.”  This demonstration of CARE’s commitment was commendable, especially given the scale and complexity of the challenges that CARE faced. 
Because the organization held true to its word and fulfilled its commitments, people now have houses that, for the most part, provide limited safe exit. Indeed, 90 percent of people interviewed are happy with their houses, and more than half consider their houses to be better than those built by other NGOs. As these CARE houses will serve people for 30 or more years, the delays were acceptable.

3.1.2
Good practices: what turned the program around
A strong, consistent leadership team was formed in Aceh toward the end of 2007. Over the months that followed, CARE was able to manage the crises in its Indonesian housing sector. Field teams were proud again of their work with CARE, and the organization was able to meet its obligations to the people of Aceh. This considerable achievement is attributable to the organization as well as committed teams and staff, which took the thousands of small decisions and actions critical to the success of any large program.

This chapter of the final evaluation report focuses on how those thousands of necessary actions were taken, and good practices that CARE can learn from the shelter program’s hard-fought turnaround. While most of the critical changes to the shelter program took place in the period immediately after the fact-finding mission, new and consistent management meant that the work of ATPOC, CARE Canada and (acting) managers could be consolidated and a way forward clearly mapped. The good practices that resulted include: organizational commitment and support, informed decision-making, and good communication and risk-management practices. CARE can apply these good practices, which are listed according to the part of the organization responsible for taking them, to other similar programs. 
CARE members and CI Board
· committed financially to the tsunami shelter program;

· mobilized the resources of the wider organization;
· established a high-level oversight committee to ensure the program had the appropriate advisory, human and financial resources;
 

· assigned stronger leadership to the program; and
· found and deployed a team of experienced managers in November 2007 to strengthen the weakest link in the program-delivery chain—the Aceh management team.

Aceh management team 

Streamlining management structures

· established a decision-making Core Management Team (CMT) to replace the larger, discussion-oriented Senior Management Team (SMT);

· kept the SMT as a communication and discussion forum; and

· reduced the number of authorization signatures for financial transactions to five from a previous 17-page list.

Financial management

· controlled runaway costs by implementing a cost-savings plan and closing redundant structures such as offices and warehouses; 
· established a financial-management and reporting structure for management to see what they were purchasing and make informed decisions; and
· recognized the Aceh teams’ capacity limitations and outsourced large parts of the housing program to partner organizations.

Decision-making
· made decisions based on better information; 
· established better systems and reporting structures to inform tactical and strategic decisions; and
· made hard management decisions on long-debated technical issues.
 

Teambuilding
· merged technical and outreach teams to improve communication and gather clearer feedback on community concerns and the technical aspects of CARE’s program;
 and

· conducted team-building exercises—everything from aerobics classes to ice cream parties—that were critical to reinvigorate the battered team.

All levels of CARE

· promoted open, active and informative communication between ATPOC and the field, which enabled ATPOC to learn of issues, provide oversight, raise alerts and address any inappropriate behaviors and practices quickly. 

· overcame formidable financial, security and tactical challenges together.

3.1.3
Learning from the Aceh shelter experience

CARE has much to learn from its positive, as well as its negative, experiences in Aceh. In fact, the evaluation team identified a number of lessons that can be incorporated into future programming so as to avoid problems similar to those that arose in Aceh. These lessons pertain specifically to program management, design and oversight, and are in line with ideas discussed during the August 2008 CARE tsunami reflections workshop.
The similarities between the evaluation team’s findings and the workshop’s conclusions indicate that the program design, implementation and management issues CARE experiences are systemic and may not be specific to Aceh. CARE must learn to: define scale and capacity, provide leadership and oversight, mobilize resources and skills, encourage honest whistle blowing as well as establish and act on priorities.

Define scale and capacity

· After the fact-finding mission, CARE developed realistic program objectives based on available resources. 

· In the months before and after the fact-finding mission, CARE determined that the organization did not have sufficiently qualified staff and took action. CARE changed its implementation strategies and reduced the number of unqualified staff. 

· CARE’s systems had proven unable to alert the organization to the hire of a high proportion of unqualified staff. Indeed, the demands of the program strained CARE’s financial and logistic systems to the point where these systems could no longer provide clear information to management or fulfill their purpose. 

Provide leadership and oversight

· CARE’s lead member provided support and leadership to the Aceh program after the fact-finding mission. Prior to the fact-finding mission, however, CARE’s lead-member management system failed to provide adequate leadership and support. Significantly, this failure was the symptom of a systemic problem and not the result of individual failures. 
· ATPOC provided oversight and a mechanism by which CARE members could be held accountable to donors and beneficiaries. Before ATPOC was established, no effective or accountable oversight mechanism was in place. Thus, CARE’s contributing members could not ensure that they were accountable for meeting their obligations.

· In the six months after the fact-finding mission, decision-making was informal and unclear. CARE made decisions and designed programs based on weak analysis and introspective thinking.
· Immediately after the fact-finding mission, CARE was distracted with trying to find solutions to organizational and technical problems. The organization lost its focus on people and their empowerment—a failure which, when combined with a critical lack of leadership, resulted in technicians, rather than managers, dominating problem-solving processes.

Mobilize CARE’s resources and skills

· After the fact-finding mission, CARE mobilized its global and tsunami-related shelter experience, which contributed greatly to the program’s later achievements. However, during the initial program-design stage, CARE did not sufficiently bring its global experience in shelter and infrastructure to the program. Initially, CARE committed to building 8,000 houses—an objective beyond the organization’s capacity and resources at that time. 

· Large programs with decentralized and open structures led to inward-looking programs that did not allow for CARE support outside of Aceh.

Encourage honest whistle blowing

· Before the fact-finding mission, staff knew of growing problems, but CARE did not have a structure in place that would enable the organization to listen and react to that information.

Establish and act on CARE priorities
· Both before and after the fact-finding mission, CARE was unable to address crosscutting issues, such as DRR in housing, quality and gender, systematically and consistently in program design and implementation. 
· Recent issues with CHF, representing about six percent of the entire caseload, highlight the need and challenges in addressing issues early.

3.2
Recommendations

3.2.0
Preamble

The following recommendations for large-scale recovery-towards-development programs are based on the evaluation team’s initial findings and roundtable discussions with senior management in Aceh, CARE Canada and ATPOC. The recommendations focus on lessons identified for the organization as a whole and how CARE can learn these lessons.
In general, CARE should establish proactive systems, which were either not present or ineffective in Aceh before the fact-finding mission. These systems will help avoid risks and losses similar to those experienced in Aceh. CARE should also institutionalize the good practices applied after the fact-finding mission, and learn and apply the lessons identified. Finally, CARE should support and sustain leadership and oversight that can hear and solve issues proactively before they become problems. Specifically, the evaluation team recommends that CARE:
Transitioning and capacity

· establish a change-management process to provide the sustained, high-level support and informed decision-making necessary to transition large-scale emergency responses into successful recovery-towards-development programs; and
· recognize the organization’s capacity for direct intervention in each context.
 
Leadership and oversight

· invest in leadership and oversight to avoid and control risks; and

· develop an internal process to support medium-term investments in program quality, leadership and oversight.
Commitment and accountability

· commit to fixing problems as a whole organization; and
· hold the organization accountable to beneficiaries and donors.
3.2.1
Decision-making guidelines and protocols

CARE needs to develop guidelines and protocols to inform decision-making for large-scale recovery-towards-development programs, and ensure the involvement of CARE’s upper management where necessary. These guidelines and protocols should include appropriate decision-making processes and criteria.

As the highest level of CARE management, the CI Board should make the guiding decisions for large recovery-towards-development programs. To support the CI Board, the CEG should develop strategic briefs. These strategic briefs would provide the CI Board with the information necessary to define suitable parameters and exit strategies for large-scale recovery-towards-development programs. Specifically, the strategic briefs would help define:

· the internal limitations of CARE and its partners within a program’s context;

· CARE’s strengths, weakness, opportunities and challenges to impact people’s lives in a given context;

· leadership and oversight recommendations; and

· the minimum investments necessary to achieve leadership and oversight goals.

CEG-led teams should collect and analyze information needed to prepare the strategic briefs. These teams could include the members and lead member from a country office, contributing members and sector advisors. Any existing emergency team should also be involved to share context and program information. Note, however, that the intimate involvement of a field team would place a considerable burden on an often-tired emergency team. As well, the close involvement of an emergency team would risk defining a continuance project based on current emergency activities. 

Rather than focus on current emergency activities, CARE should base its strategic briefs on in-depth beneficiary and stakeholder assessments as well as assessments of the organization’s internal capacity, existing external capacity, priority needs within CARE’s core competencies, CARE’s comparative advantage and risk assessments. The brief should include information on UN, World Bank and country processes, and consider the processes of other big NGOs as well. Indeed, the brief should provide all the information necessary for the CI Board to:

· stop, approve or change the type or scope of a recovery-towards-development program;
 

· decide on a risk management and review framework;

· determine project objectives and ensure alignment with crosscutting issues;

· align time and financial frameworks with funding limitations and opportunities;

· define leadership responsibility and the minimum investment required to ensure that leadership; and

· establish oversight structures and the minimum investment required to ensure that oversight.

All of this data will help the CI Board make sound strategic decisions, especially regarding the balance of civil society partnerships, operational components and the changing needs of people and target groups.
To initiate the assessment process and develop strategic briefs, however, the CEG would need to change its mandate and connect with existing emergency-management systems. 
3.2.2
Leadership guidelines and protocols
It was beyond the scope of the tsunami shelter program’s final evaluation to recommend an alternative to the lead-member management structure. Thus, the evaluation team concentrated on finding ways to build capacity within the existing management structure. 

A lack of leadership at both the management and support levels resulted in the development of serious problems with housing design and construction quality. CARE did not invest sufficient resources in leadership before the fact-finding mission and did not adequately access its regional and advisory resources, particularly the resources of non-lead members. Access to these resources after the fact-finding mission was critical to CARE’s provision of the leadership and support necessary to complete the program successfully.

Inherent in the evaluation team’s recommendation on leadership is giving freer access to all CARE-member resources. For while CARE has a large number of managers working with various members, the lead-member system limits access to these managers except in times of crisis. 
Presently, some CARE members have the resources to lead large recovery and transition programs. CARE currently assigns leadership roles based on its country lead-member system. This decision-making protocol depends on the existing leadership of a country office, not on a lead members’ capacity to lead large-scale recovery-towards-development programs. The advantage of this system is that the leadership knows the national and, to some extent, the sub-national context and has committed long-term to that area. However, the disadvantage is that a member may be unable to lead and manage a program of the size and scope required by the context. This limits CARE’s program capacity.

Indeed, the lead-member structure was unable to provide appropriate support to the Aceh program before the fact-finding mission. If this system is to remain, a lead member must establish requisite leadership and report directly to the CI Board. The leadership should not be ruled by committee but rather be appropriately mandated to make decisions and utilize CARE’s resources.
As a rule, CARE should invest a minimum of between three and five percent in leadership and oversight.
 This financial commitment should be included in program budgets. In addition to general leadership roles, the team should be responsible to provide technical advice and support as well as plan learning and exchanges. The team can choose to mobilize these resources within the team or source them from the wider CARE organization.
The leadership is responsible to ensure that program design, monitoring and management are appropriate. The team should use these processes as their points of entry for support. This will ensure shared ownership of key decisions. In case of crisis, the relevant team leader must temporarily step down
 and take early control of the project. This leadership should budget team and relationship-building exercises early in the program cycle.

3.2.3
Oversight guidelines and protocols
Before ATPOC there was no effective oversight of the Aceh program. ATPOC as a structure was especially useful in mobilizing CARE resources and providing oversight and support to the program. ATPOC had both oversight and approval power.
 It helped Aceh’s management team make decisions, fulfill financial and risk-management commitments, fill key management posts and provide technical expertise. ATPOC was empowered directly by the CI Board with influential senior members and was effective in crisis management.

As was the case in Aceh, the primary purpose of oversight committees should be to ensure that members are accountable to beneficiaries, donors and partners. Thus, for large-scale program oversight, the membership should include CI and contributing members who act as a channel for resources or have knowledge and experience that can positively influence the program. The CI Board must empower this oversight mechanism directly. Its membership must be senior. Its role should remain separate from that of the lead member, but it should have the power to step into that role during a crisis.

The oversight committee would look similar to ATPOC with the possible inclusion of country and regional offices. It would have a secretariat and reporting structure that concentrate on the use of CARE’s advisory resources, risk management (reputational, financial and program), quality reports and strategic development rather than progress updates.

This committee could use a combination of the following independent tools, which they should plan and budget, at the start of the program:

· Quarterly reviews that address issues such as leadership, human resources, strategic, tactical, quality and risk analysis. Peer or independent reviewers should conduct the reviews with the full participation of the field team, linking directly with the project-cycle management structure. Their terms of reference should include mentoring.

· Audits of programs and systems prepared for both the leadership line and oversight committee.

The committee should be empowered to approve the hiring of key personnel, as well as approve program design and analysis documents, including capacity and needs assessments, quarterly reviews, annual strategic reviews and operational plans, human-resources plans and budgets.
The committee would then take responsibility for key decisions, flagging their findings. For example, red flags indicate that the leadership line must make revisions before approval can be granted. Yellow is approval with recommendations. Green is full approval. 

The cost of this oversight is estimated to be between one and two percent of a program’s overall costs. The use of existing member structures established to meet back-donor and other CARE criteria should minimize the time commitments of senior appointees. Member participation and the use of a strong secretariat should limit approval time and disruption in the field. 

(Annex 7 includes some suggested criteria which can be used by CARE to further develop protocols and guidelines in deciding on oversight for large-scale recovery towards transition programming.)
3.2.4
Guidelines and protocols for program design and monitoring
Poor leadership and management capacity in the field contributed significantly to the shelter program’s problems. Before the fact-finding mission, the program did not conduct structured analyses or reviews. Consequently, critical decisions were made based on inadequate information. This lack of rigor in program design and analysis not only partly caused, but also amplified, the problems in Aceh. 
The fact-finding mission revealed that a clearer picture of the situation in Aceh was needed to make good tactical decisions possible. However, a lack of consistent leadership in the six-months after the mission negated the possibility of conducting well-founded analyses and challenging mission recommendations. As a result, decisions were based primarily on technical considerations and various under-utilized assessments.

Program-cycle management (PCM) is a design process that involves beneficiaries and stakeholders in strategic and tactical decisions and incorporates quarterly (or even more regular) reviews and oversight tools. The PCM process allows for crosscutting issues to be addressed in the early stages of program design and implementation. Significantly, most institutional donors accept and promote this process.
CARE should invest heavily in PCM articulated into the strategic briefs CEG presents to the CI Board. The PCM should focus especially on factors that could limit program effectiveness to ensure activities are of appropriate scale and scope.
CARE should initiate PCM at the same time the organization conducts emergency operations. This would ensure that programs are defined by clearly articulated plans and budgets that account for the roles and responsibilities of leadership teams and oversight committees.

The evaluation notes that since January 2009, the CI Board has tasked its Program and Operations Committee (POC) with developing recommendations on how to strengthen operational performance and risk-management measures across CARE. PCM is one of the committee’s particular focuses. The findings of the final evaluation of the tsunami shelter program support this initiative.

3.2.5
Guidelines and protocols to improve management capacity
The size and scope of any program must necessarily depend on the capacity of available management. However, before the fact-finding mission, neither the program management nor the support leadership were able to cope with the complexity of the shelter program. 
As part of CARE’s review and enhancement of its operational standards, the organization’s emergency strategy will now ensure that people have certain experiences and training as informal prerequisites for managing large emergency programs.

CARE should develop similar prerequisites for managing large-scale transition and recovery-towards-development programs. (Note that the skill sets needed to manage large-scale emergency programs are different than those needed to manage recovery-towards-development programs.) The prerequisites should include:

· financial-management capacity. Managers should receive assistance and training to lead programs whose budgets are more than 25 percent larger than any financial plans they implemented previously.
· exposure and management capacity in functional areas such as shelter. Managers should receive assistance or training to manage significant program components with which they do not have previous experience.
· human-resources management capacity. Managers should receive assistance or training to manage teams that are more than 25 percent bigger than any group they have led previously. Similarly, managers should receive assistance or training to lead teams that have functions with which they do not have previous experience.
The importance of management teams

Management teams are more critical to good program management than individual managers. Comprising of people who already know one another, these teams work together effectively from the start and so do not need to engage in time-consuming team-building exercises. The disadvantage of established teams, however, is that local staff can be excluded from central decision-making circles. This was the case in Aceh after the fact-finding mission.

To ensure strong management teams for recovery-towards-development programs, CARE should:

· identify and support the development of between three and five managers per region for large-scale transition or recovery-towards-development programs. This small peer group will form a base of future managers and be exposed systematically to learning, evaluations and reports from CARE’s large-scale programs. 
· develop processes to support the emergence of teams and to encourage managers and management teams to stay within specific regions, for the skill sets needed to work in Asia, Europe, the Americas and Africa vary. 

· enhance regional and context-specific working groups, sharing exercises and e-support groups to encourage managers and management teams to develop specific skill sets (e.g., conflict or natural disasters).

· include team-management and network-building exercises in workshops and training programs to help people get to know one another before working together in the field.

3.2.6
Early warning system guidelines and protocols
CARE staff in Jakarta and Aceh knew of the problems in Aceh in time for them to be addressed. However, CARE’s systems failed to listen to these reports and statements. This early deafness cost CARE time, money and human resources. What is more, relationships with beneficiaries, partners and contractors broke down, which worsened the situation and compromised CARE’s reputation. In 2008 and 2009, CARE addressed most issues early enough to avoid problems.

CARE should establish a whistle-blowing mechanism that can be used at all levels of the organization with complete anonymity. The type of issues reported could be limited to corruption, inappropriate behaviors, poor program quality and dysfunctional teams. The human-resources department should handle these issues separately from the line management to avoid personal agendas hijacking the process.
· All staff should have access to an e-mail address or a SMS number that is the responsibility of the program human-resource team leader to manage.

· Professional staff, team leaders and managers should have e-mail addresses not hosted on the CARE server that they can use to raise issues confidentially.

· People should have the option to communicate complaints or suggestions directly to the human-resources department or program director. These issues should be reported to the oversight committee secretariat with actions.

· Managers should have access to the confidential e-mail account of a member of the oversight secretariat.

3.2.7
Guidelines and protocols for recording decisions

CARE should establish an e-mail account that sector leaders and more senior personnel can use to promote transparency and learning by recording key decisions and moments. In Aceh, many key decisions were only documented in staff e-mails and were lost when people left CARE.

3.2.8
Guidelines and protocols to enhance program-manager capacity and support

The Aceh experience highlights that having competent managers and managers’ teams for large recovery-towards-development programs is critical. In addition to CARE’s existing capacity-building processes, the organization should establish a mentoring system for managers of large, high-risk programs. All large-scale recovery-towards-development program managers should be paired with a senior oversight member or CARE director. Mentoring should also be formalized between technical and second-level staff with advisors.

3.2.9
Guidelines and protocols for investing in learning and sharing

Participation in learning and sharing events amongst the tsunami country programs was limited to the Bangkok reflection workshop. This presented an opportunity cost.
CARE should host gatherings to share technical lessons and good practices more regularly. CARE could do this in a workshop or electronic format. CARE should incorporate peer reviews into all its structures to internalize learnings. Advisors should lead in enhancing sharing, either electronically or physically. 
CARE should keep good staff on the payroll between large emergencies. As most of the issues in Aceh were shared by other big NGOs, CARE should be a leader and promote mechanisms that improve collaboration.

3.2.10
Donor advocacy guidelines and protocols
CARE should continue to work with other big NGOs to raise awareness among donors of the time and complexity of recovery-toward-development programs and the impact of the limitations of their policies. 

4
TECHNICAL CONSIDERATIONS AND THE BENEFICIARIES’ PERSPECTIVE

4.1
Preamble
After confirming the extent of the problems the tsunami shelter program faced in 2007, the fact-finding mission recommended strategies on how CARE could move forward by rehabilitating old houses rapidly and building new ones to a higher standard. However, restarting the program proved even more difficult than starting it in the first place. Not only did the program team need to adapt to a new strategy, but it also had to deal with inherited issues such as labor gangs, poor quality construction and community frustration. Indeed, the difficulties that the Aceh team faced due to the cessation of work in May 2007 cannot be emphasized enough.
In addition to completing its regular duties, the demoralized program team was required to revise house designs, prepare technical drawings, find a retrofitting solution, initiate a pre-qualifications process for contractors, improve community relations, prepare tenders, and decide what to do about the houses belonging to beneficiaries who refused assessments. All of these tasks needed to be undertaken in a complex environment that presented its own challenges. CARE needed to ascertain the number of houses to be worked on, the location of these houses, the degree of progress of each house and more.
At this time, CARE did not know the extent of the work already complete and so could not define the scope of future work. Furthermore, it is far more complex and difficult to undertake a rehabilitation project than new housing construction using standard designs. In essence, as each house was at a different stage of completion and quality (with different soil conditions and technical challenges), and with each house-owner having different priorities, a house-by-house process was necessary to define the scope of work.
With respect to liability issues, the process to obtain signed waivers for those who did not want to be included in the remedial program was complex and time consuming.
 Therefore, the achievements to date by the Aceh team, including the six-month period following the fact-finding mission cannot be over-emphasized.
4.2
Findings and conclusions
4.2.1
Outputs and costs
Together, table 1 and figure 1 below show the situation of  1,776 houses at the time of the evaluation (May 2009). Although the program was then in its final stage, these may not be the most recent numbers, as some beneficiaries may have since opted to be included or excluded from remedial works.

Table 1: Status of 1,776 houses
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Figure 1: Status of 1,776 houses


To allow for comparison between CARE’s costs and those of other organizations, the evaluation team estimated the average cost of each house based on information provided by the Aceh finance team. While the estimate includes some assumptions, it is expected that final unit-rate cost is accurate within approximately five percent. (Note this estimate excludes indirect CARE costs such as staffing, warehousing and other overheads, but includes the full cost of the partner agreement and its overheads and indirect costs.) 
In total, CARE spent approximately $21 million (see Annex 6 for details) on shelter construction, which includes on-site water and sanitation over the program period as well as the assistance CARE provided to 343 families to repair their damaged houses and the building materials given to 49 families through BRR. Table 2 below illustrates that the average estimated cost of each of the 1,776 new houses is US$11,430.

Table 2: Estimated unit rates
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Programme components House-holds Est. Expenditure Unit rate

Benefeciaries original identified but deducted - No expenditure 36 $0 $0

Houses where expenditure was made up to Sept 07 but handed over to District 71 $451,404 $6,358

Houses completed in Sept 07 or completed by beneficiary 663 $4,215,227 $6,358

Beneficiaries that had the house completed through CARE 982 $15,453,368 $15,737

Beneficiaries that build their house through CARE cash grant 24 $180,000 $7,500

Sub total 1,776 $20,300,000 $11,430

Beneficiaries Cash Grant earthquake rehabilitation 343 $632,000 $1,843

Beneficaries material supply support 49 $68,000 $1,388

OVERALL 2,168 $21,000,000 $9,686


It is difficult to compare CARE’s costs with those of many other agencies because of differences in housing design, size and materials. The cost of a comparable house built to meet higher standards for roofing materials and concrete frames by the Canadian Red Cross is approximately US$17,000. Meanwhile, the unit rate for slightly smaller houses erected in the district of Aceh Utara, with materials similar to those CARE used, was US$9,100 in 2007 and 2008. When adjusted for size and location, the unit rate of these houses is US$9,800 (and more than US$10,000 when inflation for 2009 is counted). The unit rates of other comparable houses range from US$10,000 to US$17,000.
All organizations had considerable indirect costs, which ranged from eight to 60 percent of total program costs, depending on the implementation modality selected and the capacity of an organization to implement it. Overall, it can be concluded that the unit cost of CARE’s houses is in line with that of other agencies.

4.2.1
Implementation strategy
While CARE was not the only NGO to face structural design and construction-quality issues, other organizations such as Save the Children, Oxfam and CRS were quicker to identify and address these issues.
Based on lessons learned from the practices of these other NGOs, the fact-finding mission recommended that CARE immediately restart the reconstruction of 191 houses according to revised drawings that complied with a new safe-exit standard. Meanwhile, CARE was to also assess, define, resource and plan the scope of work the organization would undertake in three overlapping stages: 

Stage I:
Commencement of a highly supervised labor and materials rehabilitation program that would get things moving and help staff understand the level of quality required (implemented by CARE).

Stage II:
Contracting of rehabilitation works to private contractors (supervised by CARE). 

Stage III:
Contracting of new works to private contractors (supervised by CARE).

Stage I
In October 2007, CARE initiated a pilot to retrofit 43 houses. However, it soon became evident that adding wire mesh and other reinforcements was not only complex, costly and time-consuming, but it was also intrusive, as people had to move out of their homes during the process.

The results of a first technical review carried out in May 2007 did not provide sufficient detail for CARE to determine which houses could be retrofitted and which needed to be rebuilt. Time was lost as CARE prepared for and carried out a second assessment. The results from that second assessment indicated that CARE needed to demolish 681 houses. Another 604 more houses were not assessed out of respect for beneficiaries’ wishes.
 This information allowed CARE to prepare tenders for rehabilitation and construction works in various locations. 

Stages II and III
The fact-finding mission recommended that CARE change its implementation modality from an NGO-led to a contractor model. On July 14, 2007, CARE advertised for the pre-qualification of contractors. Of the 40 applicants CARE received, seven were invited to bid on works. According to these bids, it cost almost as much to retrofit a fully constructed house as it was to retrofit a house only 20 percent complete. The high costs were due to the intrusive nature of the work, which involved removing and replacing ceilings and plaster. 
The bids also showed that the average cost of a new house was IDR120 million in Banda Aceh, Jantho and Saree, and IDR140 million
 in Lhoknga. The total cost of the submitted offers came to US$13 million (see Annex 6 for cost details), well over the initial budget estimates.
As a result, the tender was significantly reduced in scope and only two contracts were awarded for 39 houses in the first quarter of 2008. CARE signed these contracts to assert its presence in the region and to continue construction activity in the field. However, one contractor received five additional contracts for rehabilitation works because of good performance.

A new solution
By the end of 2007, CARE’s available funds were insufficient and time was running out. In January 2008, a less intrusive and more affordable bracing solution was developed and agreed upon, allowing the program to move forward within budget and time limitations. This bracing solution and an estimated number of houses to be rebuilt or retrofitted provided a basis for budgeting and forward-planning. This included obtaining waivers from beneficiaries who indicated that they would opt out of the proposed remedial works.

Partnership
Following the fact-finding mission’s recommendation, ATPOC and Aceh’s management team explored opportunities to partner with organizations as a way to reduce CARE’s risks and increase the capacity of the program. This partnership model soon became the dominant mode of implementation. Between April and June 2008, CARE signed agreements covering 860 houses with three NGOs: UMCOR, CHF and IoM. 
Under the agreements, the three NGOs were responsible to supervise construction activities and liaise with the communities. CARE monitored progress and construction quality and helped solve problems (e.g., UMCOR in Saree). 
IOM constructed only 79 out of 200 houses, because several beneficiaries did not want their houses to be demolished. Due to time constraints and construction-quality challenges, approximately 90 of CHF’s houses were rehabilitated by private contractors that CARE supervised.
Conclusion

The rehabilitation strategy that the fact-finding mission proposed was logical and practical. It combined immediate work in the field along with the revision of drawings and a house-by-house assessment of works to be carried out. However, valuable time was lost because of poor assessments and an initial technical solution that was too costly and time consuming. 
The multiple approach strategy was successful. Houses that re-entered the program and spillover from partners could be easily added to the work of private contractors, supervised by CARE staff.

The construction flowchart on the next page overviews the complete implementation process.
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4.2.2
Choice of implementation method
The organizational structures and human resources required to implement a shelter program depend largely on the implementation modality. CARE chose multiple implementation modalities to reduce risks to the program and the organization. However, CARE may not have fully understood the implications this decision would have on the tasks, responsibilities, systems and required skill sets of teams and their members. 
The partnership approach, for example, meant that contractual agreements with partners had to be coordinated, as well as monitoring and supervision arrangements defined. CARE failed to stipulate that it had to approve or even review a partner NGO’s sub-contractual arrangements. As a result, mentoring systems based on the supervisory arrangements defined in the contracts between partner NGOs and their contractors were not in place. CARE developed these systems during the construction period.
The partnerships with IOM and UMCOR worked well. The NGOs discussed issues with CARE regularly and joint actions were taken before these issues evolved into more serious problems. In contrast, when CARE detected quality problems with the work of CHF, a lack of trust, communication and transparency strained relations.

Conclusion

CARE should be more aware of the implications of chosen implementation methods and adjust its organizational structures and teams accordingly to ensure quality and reduce risks. (See recommendation 4.3.1.)
4.2.3
Quality control and handover (CARE supervised)
Quality-assurance and control systems normally related to payment arrangements differ depending on context, and choice of implementation modality. Before the fact-finding mission, quality-assurance and control systems failed. However, from 2008 onwards the Aceh teams developed good, functional systems for rehabilitation and retrofitting work. Similarly, CARE established good quality-assurance and control systems for new house construction that involved photo documentation and written descriptions of poor work.
The volume of retrofitting work per house was relatively small and payments were only authorized after successful completion of a house. Any shortcomings noted on the forms had to be rectified before it would be signed off. CARE did not pay contractors an advance. This system is possible for small works, but larger works mostly include an advance (and slightly more elaborate payment certificates) and staged or monthly payments based on actual progress. The established quality-assurance and control systems provided management with updated information on progress and quality issues including corrective actions agreed with the contractor.

Initially, contractors and members of CARE’s supervisory team carried out pre-inspections and final inspections of houses together. CARE would then pay the contractors and hand over houses with their certificates to beneficiaries. For the period of time between when CARE accepted the works of contractors and signed the handover certificates with beneficiaries, CARE was the owner of the houses and liable for the work. The system was later changed to involve beneficiaries in final inspections and approvals. This change not only prevented CARE from owning houses and assuming liability, but it also ensured that beneficiaries were satisfied and that all shortcomings and complaints were addressed.

Notably, the evaluation team could not find evidence of the initial handover of a site to a contractor. In principle, an owner should formally hand over his or her site (and the structures on the site) to a contractor. CARE, as the organization that has an agreement with the owner, should co-sign the transaction. The contractor is then liable for that property during construction and until the site and the new donated house is handed back to the owner. This is good practice, as it reduces risk to all involved, and may be a lesson learned for future CARE projects.

Conclusion

As a minimum requirement, beneficiaries should be involved in the pre-inspection of houses and the acceptance of works. This inclusion reduces CARE’s liability and increases beneficiary satisfaction and ownership. Handover systems should be developed and implemented at an early stage to avoid CARE being liable for land or structures. 

4.2.4
Limited safe exit
CARE was challenged to find a practical and cost-effective way to rehabilitate the houses to be in compliance with a new safe exit standard. But in this respect, CARE has done better than most NGOs and BRR. All 1,006 houses that CARE rehabilitated now have limited safe exit. However, a technical assessment is still needed to confirm that the houses meet the technical criteria.
Safe exit, as defined in the fact-finding mission report, relates to people having enough time to exit their houses safely during a strong earthquake. As Arup explained, “CARE has developed a strategy that assumes houses will be damaged by major earthquakes but ensures that families can safely exit their houses. This has been termed “Safe exit standard”. This is a performance-based engineering concept similar to the “Life Safety” level in the NEHRP guidelines and Vision 2000.”

Though the shelter team referred to safe exit only in structural engineering terms, CARE’s message to beneficiaries emphasized the improved strength and earthquake resilience the bracing provides. Still, several beneficiaries indicated that they might remove the bracing after CARE leaves, in effect making their houses non-compliant. (It is important to note that even with the bracing removed, the lightweight gable ensures a house is more earthquake resilient than houses that have not been retrofitted.) Also noncompliant are the 663 houses (approximately 40 percent) that belong to beneficiaries who chose not to have remedial work done.

In a number of locations, the communities have not yet been told what the bracing is for and how it works, because this information-sharing takes place after the handover of houses. CARE may be interested to carry out a small survey in the beginning of 2010 to count the number of bracings still in place.

It was a missed opportunity that a disaster risk-reduction awareness campaign did not emphasize the importance of safe exit and the need to take appropriate actions to ensure speedy exit during an earthquake. As many as 18 out of the 43 beneficiaries interviewed do not keep their keys in the door locks, increasing the time it takes to escape to a safe area during an earthquake significantly.

4.2.5
The impact of the program

CARE built and contributed to the construction of 2,168 houses. As a result, families now have homes. People have been able to move out of IDP camps, rental accommodation and the often crowded houses of relatives. And while the transition from temporary accommodation to permanent housing can be taxing, the completion of CARE houses has reduced the emotional and financial burden on families. For many families that have lived for more than four years in temporary accommodation, the moment of moving into a new home represents closure to the pre-tsunami life. They are now ready to invest in their children’s education, set up small businesses and concentrate on the future. 

Generally, people do not resent CARE for the construction delays or frustrations that arose during the completion of the houses. Beneficiaries are happy that they now have a valuable asset and a home for decades to come.

The market value of the houses is so far difficult to determine. With the completion of new tsunami housing construction, there are many new houses on the market, but few have sold. The market remains unstable. There are indications, however, that the NGO-style houses, which are approximately 40 square meters, are less valuable than similarly sized non-charity houses.
People interviewed consider CARE houses to be among the best of the NGO properties, and future prices should reflect that. However, it is important to note that from the perspective of future buyers, items such as tiles, furniture and doors add significant value and appeal to houses. 

Some house owners have chosen to rent out their houses, which can net approximately $500 per year. And still other beneficiaries use their houses as collateral for mortgages, small-business loans and their children’s education expenses, among other things.
Earthquake resilience

CARE also improved the earthquake resilience of 1,006 houses (46 percent) through rebuilding and retrofitting. Interviews indicate that particularly vulnerable families have been reached with the retrofitting works, while families that could afford to finish and improve their houses themselves did so. 

Although it is not yet possible to quantify, indications are that house owners and the general population do not believe retrofitting works add value to houses. Even those who are aware that the bracing provides limited safe exit do not feel it adds value. 

As is often the challenge with non-cyclical disasters, people who have not suffered from a house collapsing during an earthquake do not value earthquake resilience retrofitting. However, it is clear that the retrofitting could save lives. It has increased earthquake resilience and should provide limited safe exit, especially in houses built in earthquake zone five. 

4.2.6
The perception of beneficiaries

A survey of beneficiaries conducted for the final evaluation of tsunami shelter program indicated that more than 90 percent of householders are satisfied with their houses.
 (See Annex 4.) Approximately half of all beneficiaries interviewed think that CARE houses are of good—or even the best—quality relative to other charity and NGO houses. Several beneficiaries, however, believe that the houses Turkey and Qatar provided are better because they have tiles and furniture.
Generally, beneficiaries are happy that their houses are finally finished. Though the quality of timber remains an issue, it is one that beneficiaries can handle themselves.

The bracing solution
Despite CARE having distributed informative pamphlets and t-shirts when it handed houses over to beneficiaries, house owners’ understanding of earthquake resilience and the bracing solution is quite limited. Only one out of the 21 beneficiaries interviewed who opted for remedial works knew the purpose of the bracing; eight people said they had no choice but to receive the bracing, and eight more said they wanted to remove the bracing. An additional three people said they did not like the bracing and one did not know its function. (It should be noted that in Saree, where one person intended to remove the bracing, the information and sensitization campaign had not yet been carried out.) 

Bracing: the views of beneficiaries who opted for remedial works

· Bracing ties up the walls so you have more time to leave the house in the event of a big earthquake. (Male in Jantho)

· I do not think it will make the structure stronger since the bracing is shaking. (Female in Saree)

· I do not really understand its function. They say it is anti-earthquake thing or an alarm, because it will make noises when the earth is shaking. (Female in Saree) 

· There is no history in Banda Aceh of a house collapsing or being damaged by an earthquake. Houses have only been destroyed by the tsunami, so it is enough that they are already on higher, safer ground. (Male in Jantho)

Of the nine beneficiaries interviewed who refused remedial works, two said they did not understand the function of the bracing; four knew it would make the house stronger in the event of earthquakes. The other three people only mentioned that they did not like it.
Out of the remaining eleven beneficiaries that were asked about the function of the bracing, three said it was for anti-earthquake purposes, two did not like it, one said it was strange, one stated no opinion and one felt lucky his house is strong enough. Three were unclear about its purpose.

Bracing: the views of beneficiaries at large

· Three of the beneficiaries said the bracing makes their house like a Christian house with a cross. They hate it and want to take it off as soon as possible. They do not believe it makes the house structure better.

· Three out of eight householders in Jantho said the bracing is to protect against lightning, but it can make the wall stronger too. 
· Four people said they doubt the effectiveness of the bracing. 
· The rest said they do not have a choice.

Note that the number of survey participants is too small for firm conclusions to be drawn. However, the participants’ views do help indicate the level of beneficiaries’ understanding and acceptance.

4.2.7
Suitability of the technical solution
Housing design balances function, durability, cost, social and cultural norms, available building technologies and skills, climate and environmental conditions, and a host of other considerations. Each solution must be unique.

The search for a solution to the design and construction-quality issues raised in early 2007 could have started with a deeper analysis and a more refined definition of the problem, the variables and the value of each of these variables in relation to one another. However, because the issues were considered to be primarily technical ones, structural engineers with knowledge of earthquakes dominated the problem-solving process.

CARE did not involve beneficiaries in finding an appropriate solution to a problem that affected their lives and homes. Instead, CARE assessed the problem and informed beneficiaries of the solution on offer. At that stage, CARE could
 have applied a slightly different approach.

In addition to finding a technical solution, CARE could have initiated a problem-solving process that involved beneficiaries and other stakeholders such as Indonesia’s Department of Public Works, local engineering firms, contractors, established beneficiary groups and the general public. The outcome of would probably been the best solution for given the context, technical requirements and limitations. 
At the time of the fact-finding mission, CARE’s preferred solution was more or less fixed, although it continued to be investigated and detailed over the following months. This solution was only revised when it proved too intrusive, costly and time consuming. These disadvantages of the wire-mesh solution could have been identified earlier had CARE analyzed the solution more extensively or used a broader framework for finding a solution. The situation analysis conducted at the end of 2007—eight months after the problem was identified—resulted in the practical and achievable bracing solution.

CARE had the opportunity to initiate a beneficiary-informed problem-solving process again in January 2008. However, financial pressures, a tight schedule and tense relations with communities made it impractical. Other technical options could have also been researched at this time. As Dr. Regan proposed in January, “… for those who do not accept bracing, CARE may want to consider doing the gable end work and the roof diaphragm as mitigating measures.”

The bracing solution was tested in the field. Models that showed the increase in houses’ structural strength convinced both staff and beneficiaries. In retrospect, variations on this solution, such as steel corner frames for the visible front areas and bracings that did not interfere with windows, should have been developed. Even if these variations had lowered the safe-exit standard slightly, the improved functionality and acceptability of the solution may have won over a larger number of beneficiaries.

Conclusion

Bracing is suitable and cost effective, especially compared to solutions proposed earlier. Bracing is minimally intrusive and could be implemented within CARE’s financial and time constraints. With respect to the functionality of windows and general acceptability, the bracing solution is less appropriate. 

4.3
Recommendations
4.3.1
Implementation modalities
Building a house is a challenge at the best of times. But the degree of complexity jumps considerably when a large number of houses are constructed at the same time or when existing structures require rehabilitation. 
Due to the urgency of people’s needs, the fundamental aspects of aid-delivery strategies must be established in the first months after a disaster. Unfortunately, such important decisions are not—and often cannot be—based on a proper situation analysis, a comprehensive review of an NGO’s capacity or in-depth needs assessments.
During the start-up phase of the tsunami shelter program in 2005, CARE decided to adopt an NGO-led approach,
 whereby CARE would hire the labor and procure, distribute, store and maintain materials and equipment. The approach lent itself well to the program’s initially small scale and long timeframe, but was wholly inappropriate for the large, quick-paced program that emerged toward the end of 2005.
As a result, the approach led to excessive overhead and indirect costs, logistical nightmares with improper purchases, termite-infested timber, high risk of fraudulent practices, dubious payment practices with labor gangs, conflict of interest among staff, and poor quality construction. In fact, in combination with the design issues raised, the NGO-led approach precipitated the collapse of the construction program in the second quarter of 2007. 
In the months after the fact-finding mission, CARE explored and applied multiple approaches. Each of these implementation modalities significantly affected agreements and contracts, construction documentation, program supervision, quality-assurance systems, staff responsibilities and capacities, and the organization’s risk and liability. In short, the choice of implementation modality changed the nature and structure of the team required to implement the program. 
The table below is a simplified overview of the implications of implementation modalities for organizational structures, human resources and legal responsibilities. Note that each modality has several variations and combinations of modalities are possible. For example, a contractor can build the core frame of a house and the beneficiaries can complete it according to their own wishes. 
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Modality

Common method Design/Documents Supervision Community 

involvement

Staffing Liability Risks Disadvantages Advantage

1Beneficiary led Cash grants in 

stages and high 

technical 

assistance.

Drawings, material 

list per stage. 

Cartoons/manuals

Supportive-

community 

technicians. 

Communication skills

high high. Community 

and 

communication 

skills. Illustrator 

etc.

Legally low - (morally?) 

Beneficiary

Quality, Time control. 

Funds used for other 

purposes. Difficult to 

control (built trust-

empower)

Staffing 

numbers, 

training of staff 

required (both 

community 

workers and 

technicians)

Empowerment

2NGO Led NGO procures 

materials. 

Beneficiaries hires 

labour

medium high

NGO procures 

materials, 

distributes, hire 

direct or contract 

medium low

3Contractor led Full contract Detailed drawings, 

BoQs, specs, 

contract acc. 

National law.

Contract 

management 

technical. Can be 

outsourced to local 

engineering firm 

(two layer-

protection)

Generally low small numbers. 

Combination of 

managers and 

technicians. 

Low - Contractor Legal system, 

supervisors paid off by 

contractor

Legal system has 

to function. 

Quality/trust 

contracting 

industry. Often 

not in line with 

vision NGO. 

Community 

relations

Controllable if 

project can be 

defined. HR. QA 

systems

4Partnership-

contractor

Outsourcing 

through an 

agreement 

(financier)

Partnership 

agreement

Technical and 

financial audits.

can vary none (audits) Very low -Contractor, 

partner

Legal system, 

supervisors paid off by 

contractor

Costly. Limited 

control at field 

level.

If NGO do not have 

capacity or added 

value

Only in 

environment where 

market systems are 

not working. 

(security may 

become risk)

Technical partly 

community oriented

Labour only 

contracts. Work 

descriptions and 

quantification of 

labour inputs

very high. Both 

procurement and 

supervisory

High (legal-morally)   

NGO becomes 

contractor

Liability, Quality, 

dissatisfaction, fraud, 

indirect/overhead 

costs, conflict of 

interest

High staff 

requirements, 

logistics, cost 

warehouses, 

admin etc.



Note that the table employs the common names for the construction modalities that are listed in the first column. The fourth modality, however, is an addition. ‘Partnership’ mainly applies to the outsourcing of shelter construction. 

CARE must choose the most appropriate modality for each specific situation. For example, it is often not practical to use the beneficiary-led modality because of vulnerabilities, time constraints, and technical requirements.
It is important to define a program’s framework and identify work limitations early. It is equally important to review and adapt the framework and work limitations when the program’s context or organizational structures change. This step in program development and management is essential to reduce the organization’s risks, adapt to changing circumstances and serve people effectively.
The table below illustrates the first step to determine the appropriateness of a modality for a particular situation. The last column shows that hiring a local firm to carry out supervision or monitoring is only relevant when a contractor-type modality is applied.
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Outsourcing 

supervision 

(performance based)

Beneficiary led Strong community 

systems

Traditional/Low tech 

construction

Not appropriate

NGO Led If market systems are 

not functioning

Traditional/Low tech 

construction

Not appropriate

Contractor led Output oriented. 

Standards. Sufficient 

competition. Legal 

system

Can be low or high 

technological 

constructions

HR, security, 

corruption, labour laws.

Partner If no capacity, but 

have to spend.

Various 

techn./methods

Technical and financial 

audits (combined)


The table above is a simplified representation of the modality-selection process. CARE should further develop tables such as this to guide decision-making in the early stages of program formulation and any time there are contextual changes. Tables like this one can serve as tools for mapping risk.
4.3.2
The package 

The CARE Aceh program involved various construction activities related to various sectors, including shelter, water, sanitation, schools, health facilities, youth centers, bridges and roads, and resettlement planning and implementation. This diversity of projects proved to be complex and overly ambitious, as interventions in each sector required specific expertise, unique approaches and special relationships with relevant government authorities. 
Programs tend to be overly ambitious, especially when substantial funding is available. The challenge is to design a program based on real capacity levels. CARE should identify potential strategic partnerships and alliances early so as not to try to accomplish too much alone.
As an organization, CARE must define its own minimum shelter package in line with humanitarian guidelines and its corporate vision and strategy. In addition, CARE must establish criteria to limit a program’s size, complexity and scope. For example, the minimum permanent-shelter package could consist of only land tenure, DRR, houses and on-site water and sanitation. Not only does the inclusion of other infrastructure such as schools and health centers require different technical expertise, but the operational responsibility for these facilities also lies with the government and so cannot be guaranteed.
 

CARE’s approach to helping with basic infrastructure should therefore focus on empowering communities to obtain necessary facilities and services either from the relevant government departments or through strategic partnerships with other NGOs (e.g., off-site water supply with Oxfam, and schools with Save the Children). Coordination, collaboration and facilitation are key. For example, CARE can help finance projects when other organizations or institutions do not have the necessary funds. 
4.3.3
Shelter approach as the product
In project proposals, a shelter package (i.e., design and size) and implementation modalities are often defined without the benefit of field assessments. Instead, CARE should consider planning—and selling—a shelter approach rather than a shelter product. The approach would outline the shelter-design process and ensure that beneficiaries make key decisions and are involved in choosing implementation modalities and formulating assistance and monitoring requirements.
It is important to realize that such an approach will not always result in beneficiary-led modalities. Beneficiaries can also choose to have contractors or labor-only contracts, depending on the context and operational limitations that CARE identifies. In contractor-led modalities, beneficiaries can and should be informed of—and involved in—all stages of the construction process, from designing houses to assistance in supervision and during handovers.

CARE might also arrange partnerships with other NGOs and local authorities. Beneficiaries would be involved in the important decisions based on CARE’s program framework, while CARE would facilitate the process and link the community to other organizations, as appropriate (i.e., for land-tenure issues). This option could result in various design options and implementation modalities, including cash grants, full contracts for contractors and assistance with the procurement of certain materials.

Whatever the design option or implementation modality chosen, a shelter approach helps CARE stay true to its vision of empowering people. What is more, the organization can use the approach to exploit a niche in the market where UN agencies (with exception of UN Habitat) and other large organizations are not operational.
CARE must invest in developing the shelter approach and build on its experience of applying similar approaches to permanent shelter projects in various countries. As a first step, CARE’s shelter advisor should prepare an action plan based on successful projects
 for the CI Board’s approval.

ANNEX 1:
TERMS OF REFERENCE 

Final Evaluation of the ACEH TSUNAMI PROGRAMME 
Background to the evaluation:

The 9.3 magnitude earthquake off the coast of Sumatra and the resulting devastating tsunami on 26th December 2004 was the worst humanitarian disaster in modern history, leaving in Aceh alone 150,000 people dead or missing, 127,000 houses destroyed and 500,000 people displaced
.  

Through public appeals and institutional donors CARE International raised US$185 million
 in funds for emergency response and longer-term reconstruction and rehabilitation programme, operating in all tsunami-affected countries.

CARE’s in Aceh planned a programme for US$60
 million over 5 years with a  integrated and holistic approach to recovery including emergency response, health, livelihood support, temporary shelter, permanent housing, water and sanitation, infrastructure and disaster risk reduction (DRR).   The programme provided immediate emergency support to more than 350,000 people in the districts of Banda Aceh and Aceh Besar, and on the island of Simeulue.  

However, in May 2007 reports were received by CARE International that problems had been identified in the housing sector in Aceh.  A CARE International “fact finding mission” was sent to review the situation in June 2007 and a report with clear recommendations was released in July 07.

CARE International now plans to conduct a final evaluation to review the steps taken post the ‘fact finding mission’ to review the overall results of the Aceh programs (scheduled to end June 2009) and to draw lessons learnt and recommendations that can enhance the implementation of new or future projects. The main focus of the evaluation period is from July 07 – June 09 (i.e. post fact finding).  

This evaluation should utilize CARE International programming principles, project standards and the Quality and Compliance Review Form (attached) in evaluating the programme.

Overall objectives of the evaluation:

The overall objective of the evaluation is to assess the degree to which the Tsunami Programme met the recommendations outlined in the ‘’Fact finding mission report’’ and to develop key lessons/recommendations to enhance the impact of future emergency programming by CARE International.

The evaluation is expected to review the overall objective at three levels: organizational, beneficiary and technical

A) Organizational level:

a.1. Assess the organizational structure, systems and leadership adopted following the fact-finding report.  The review should include CI’s, the Aceh office, CII (Jakarta), CARE Canada, and ATPOC.  

Highlight key lessons learnt that could enhance the efficiency and effectiveness of CARE International’s future programming and specifically emergency response work.

a.2. Assess the response of CARE International to the challenges uncovered in 2007, the response made by CARE International and the CARE Banda Aceh office and make recommendations for the future.

a.3. Assess the role of the ATPOC.  Was this structure appropriate and useful?

a.4. Assess the ‘compliance’ of the programme against key quality frameworks, namely: CARE International Program Principles and Project Standards, good enough guide and SPHERE Standards and Transitional Reconstruction After Disaster.  Recommendations for how future CARE International responses might adjust operation to improve programme quality and impact. 

a.5. Assess coordination practices with Government and non-governmental partners and networks at both field and national level, and make recommendations for future projects

a.6. Make recommendations to CARE as to what is required and what CARE should do to be a leader in the field of shelter in future.  Does CARE have the capacity to respond to emergencies in this sector and provide technical support to shelter programs?

B) Project Beneficiary level:

With particular attention to cultural, ethnic and religious diversity, gender and

the rights of the most vulnerable:

b.1. Assess the impact of the programme on the local community in relation to meeting

their different needs throughout the past 24 months. Assess the methods used by the team to reduce the negative impacts.

b.2. Indentify the social, cultural, environmental, and human factors that have positively and negatively impacted on the programme. Assess the methods used by the team to reduce the negative influences.

b.3. Assess the programme beneficiary understanding of earthquake design, bracing designs and rationale for the delay in completion of the project.

b. 4  Assess the process used by the team to ensure accountability and transparency with all beneficiaries and reduction of liability to both beneficiaries and CARE.

b.4. Assess any unanticipated impact both positive and negative on project target

groups and the broader community, especially from a “do no harm” perspective.

C) Technical level: 

c.1. Assess to what extent the management of the rehabilitation process successfully addressed previous issues with the construction quality focusing on:

· Choice of rehabilitations strategy;

· Human resources including involvement of consultants;

· Choice of method of implementation (e.g. national contractors, cash grant, NGO partners); were the partners selected for the constructions activities able to meet their contractual obligations (identify their strengths and weaknesses)

· Quality control on site including logistics and construction;

· Handover process;

· Exit

c 2.  Assess the suitability of the technical solution developed in January 2008 and implemented for rehabilitation of houses to address the issue of limited safe exit recommended in Regan Potangaroa’s report, in the context of the constraints in Aceh.

c.3. Assess the extent to which  CARE has reached a limited “safe exit” from Aceh and review of decision making along the way.   Consideration will be needed in that some construction activities will be ongoing.

Evaluation Team and methodology

CARE promotes using a participatory evaluation methodology. The participation of stakeholders at all levels is expected to reflect actual results and impact and adoption of lessons learnt and recommendations. In addition it is believed that such a methodology would reflect problem areas or positive issues that were not originally included in the evaluation plan or project design.   The evaluation team will include an experienced, senior consultant who will act as the Team Leader and the team that he has identified.  

The team leader will coordinate and be responsible for the timely preparation, planning, and implementation of the evaluation, including all reports   

CARE will participate in the evaluation by facilitating the process and assisting the evaluators.

Supporting Principles

A. The evaluation will include, whenever possible, significant participation and high level of involvement of parties external to CARE, particularly project and program participants (both women and men) in planning and implementation, and will ensure a gender-balanced evaluation team. Project and program participants must be provided the opportunity to define their own measures of success and failure, including indicators.

B. Evaluation results and learning will be made accessible (for example through translation) to host governments, CARE partners, peer organizations, and most importantly the communities whom we serve (recognizing that different formats may be required for different audiences).

C. Evaluation activities are conducted openly and in a transparent manner. Staff members and external evaluators engaged by CARE will maintain the highest possible professional, ethical and personal standards. In particular, they will ensure the honesty and integrity of the evaluation process, and respect the security and dignity of the stakeholders with whom they interact. 

D. CARE is committed to a continuous process of improving the capacity of staff to plan for, supervise and participate in evaluations, as well as the sharing of evaluation finding and recommendations throughout the organization and with other stakeholders as appropriate.

Evaluation Output/ reporting

The Team Leader will produce the following reports:

· An Inception Report May 28 which will be reviewed and approved by CARE Canada and the Steering Committee; to be finalized by June 04.

· Draft Zero by June 26.

· Draft Final Report by June 28 (I would suggest 1st July).

· Final Report: by July 31.

All the data collected will be analyzed by the evaluation team and a draft final report will be prepared and shared with CARE Canada and the Steering Committee. The report should be no longer than 30 pages plus annexes. The executive summary should be no more than three pages and include the overall assessment, the lessons learnt and recommendations for future programming.

The consultant will oversee preparation of the final report based on feedback received from CARE Canada and the Steering Committee.

Timing

One month is estimated as the duration of the evaluation – this should occur during June 2009

Attachments (to be distributed once the consultant is selected)

CARE International program principles, project standards, 

CARE International – Aceh Housing Fact finding Mission Report

Dr Regan – report Jan, 2008

ATPOC minutes of meetings (Dec 07, May 08, Jan 09)

ATPOC monthly reports and documents and budgets (October 07 – April 09)

Board Reports (xx – April 09) 

Partner proposals.

CARE UK audit report – October 08

Individual project implementation agreement (IPIA)

SPHERE Standards for shelter, health services, water, sanitation, hygiene education,

Minimum standards common to all sectors, and the humanitarian charter.

Access to all other documents as required once in Aceh.  File: ACEH Evaluation-TOR (SJA)

ANNEX 2:
INTERVIEWEES
	NO
	NAME
	TITLE
	COMMENT

	1
	Mark Grewcoe
	Former Head of Mission IOM
	 

	2
	John Holveck
	Head of Mission – UMCOR
	 

	3
	Jeff Dougherty
	Chief of Party – CHF – informal
	 

	4
	Tim
	Construction program manager – CHF –informal
	 

	5
	Richard Langford Johnson
	Canadian Red Cross
	 

	6
	Bahtiar Sufi
	Camat Saree
	 

	7
	Regan Potangaroa
	Consultant
	 

	8
	Charlie 
	PT. Koalisi Bumi Agung
	 

	9
	Bikram Chand Thakuri
	Head of Construction
	 

	10
	Lizzie Babister
	CARE International senior shelter adviser
	 

	11
	Yam
	Senior design engineer
	 

	12
	Anite
	Partner programme - outreach team 
	 

	13
	Bogdan Dumitru
	Director Operation, CARE Canada and former head of the Indonesian Task Force
	 

	14
	Gail Steckley
	Former Country Director 
	 CII until Jan 2008

	15
	Marge Tsitouris
	ATPOC Coordinator
	 Will be in Aceh as of June 11.

	16
	Jon Mitchel
	Emergency Director, CARE International 
	 

	17
	Andrew Rowell
	CARE Australia ATPOC representative
	 

	18
	Anuj Jain
	CARE UK ATPOC representative 
	 

	19
	Rigoberto Giron
	CARE USA ATPOC representative 
	 

	20
	Tess Bayombong
	Country Director CARE Indonesia
	 

	21
	Sally Austin
	Tsunami Programme Director
	 

	22
	Mamuka Khantadze
	Finance Coordinator and Head of PSU (since May 09)
	 

	23
	Adjie Fachrurrazi
	CII
	 

	24
	Ahmed Fauzi
	CARE Aceh
	 

	25
	Construction team members
	partner, (integrated) outreach and technical teams
	 

	26
	Jessica Hyba
	Programme Support Coordinator
	 

	27
	Meri Marulina
	TPD personal assistant
	 



	28
	Safwan Ysuf
	CAIXA
	 

	29
	Faisal
	BKRA/BRR
	 

	30
	Non name
	Head of village
	 

	31
	 See Annex 4
	Communities
	 

	32
	 See Annex 4
	Households
	 

	33
	Miles Murray
	 Former Head of Program
	 Managed finances and budgets in 2007.

	34
	Pam
	Finance Coordinator and Head of PSU (since May 2009)
	 

	35
	Hadi Sutjipto
	CARE Indonesia and auditor
	 

	36
	Elizabeth Hausler 
	Director Build Change
	 

	
	
	
	

	
	Some people who were contacted but unavailable
	

	36
	Christophe Legrand
	Tsunami Programme Director
	Unavailable

	37
	Ingvild Solvang
	HAP and Area Management Coordinator/Acting Director for 3 weeks in Nov 07
	Unavailable due to travel and communication challenges in Timor leste

	38
	Susanne Ludwig
	CARE Germany ATPOC representative 
	Unavailable due to illness

	39
	Kevin McCort
	President and CEO CARE Canada 
	Unavailable due to a heavy travel schedule

	40
	Steve Hollingworth
	Chief of Staff- CARE USA
	Unavailable


ANNEX 3:
DOCUMENTATION

	TITLE
	SOURCE
	DATE

	Tsunami Reflection Process - Bangkok workshop
	Jude Rand
	Aug-08

	Internal Audit
	CI
	Nov-08

	Assurance mission follow up
	DEC
	Dec-07

	Project Standard Measurement Instrument (PSMI)
	CARE
	 

	Programme Standard Framework
	CI
	 

	Humanitarian Mandate
	CI
	Mar-07

	ACEH Fact-finding Mission
	CI
	Jul-07

	Emergency Shelter & Reconstruction Strategy FY08-12
	CARE
	 

	Way forward on the provision of Program Support Services by CII HQ to BA sub-office
	CII
	

	CARE International Strategic Plan 2004-2008
	CARE
	 

	CARE International Strategic Plan 2007-2010
	CARE
	 

	Care Indonesia Annual Operating Plan (AOP) FY2009
	CII
	 

	AOP Jan to Dec 2008
	CII
	 

	Job descriptions
	BA
	 

	CI Members Quarterly report
	CI
	Oct-Dec 2007

	DRP report TEA Year 3 report
	 
	Jan-07

	TOR for appeal assurance mission
	 
	Aug-07

	Time line for Care BA
	BA
	Jun-09

	AOP FY 2009 BA
	BA
	 

	Exit Plan Care BA
	BA
	 

	NDC Minutes-Aceh housing project - key points
	ATPOC
	no date

	NDC teleconference
	ATPOC
	07/10/2007

	Proposed Aceh Management Plan
	FFMR
	07/12/2007

	NDC conference call
	ATPOC
	13-7-2007

	NDC conference call
	ATPOC
	19-7-2007

	NDC conference call
	ATPOC
	27-7-2007

	NDC conference call
	ATPOC
	08/02/2007

	NDC conference call
	ATPOC
	08/09/2007

	NDC conference call
	ATPOC
	16-8-2007

	NDC conference call
	ATPOC
	18-8-2007

	NDC conference call
	ATPOC
	28-9-2007

	Report for NDC
	ATPOC
	26-8-2007

	Report for NDC
	ATPOC
	30-9-2007

	Report for NDC
	ATPOC
	22-10-2007

	Aceh construction budget recommendations to NDC
	ATPOC
	11/04/2007

	Report to NDC Nov and Dec 4/5 meeting
	ATPOC
	 

	Report to NDC
	ATPOC
	Dec-07

	Report for NDC
	ATPOC
	Jan 2008

	Report for NDC
	ATPOC
	Mar-08

	Summary report to CI NDC and Board
	ATPOC
	Apr-08

	Report for NDC
	ATPOC
	May-08

	Report for NDC
	ATPOC
	Jun-08

	Report for NDC
	ATPOC
	Jul-08

	Report for NDC
	ATPOC
	Sep-08

	Report for NDC
	ATPOC
	Oct-08

	Report for NDC
	ATPOC
	Nov-08

	Report for NDC
	ATPOC
	Dec-08

	Report for NDC
	ATPOC
	Jan-09

	Report for NDC
	ATPOC
	Feb-09

	Report for NDC
	ATPOC
	Mar-09

	Monthly ATPOC Narrative Report
	ATPOC
	28-9-2007

	Monthly ATPOC Narrative Report
	ATPOC
	20-11-2007

	Monthly ATPOC Narrative Report
	ATPOC
	30-1-2008

	Monthly ATPOC Narrative Report
	ATPOC
	29-2-2009

	Monthly ATPOC Narrative Report
	ATPOC
	30-3-2008

	Monthly ATPOC Narrative Report
	ATPOC
	 

	Monthly ATPOC Narrative Report
	ATPOC
	30-5-2008

	Monthly ATPOC Narrative Report
	ATPOC
	30-6-2008

	Monthly ATPOC Narrative Report
	ATPOC
	 

	Monthly ATPOC Narrative Report
	ATPOC
	30-8-2008

	Monthly ATPOC Narrative Report
	ATPOC
	30-9-2008

	Monthly ATPOC Narrative Report
	ATPOC
	30-10-2008

	Monthly ATPOC Narrative Report
	ATPOC
	30-11-2008

	Monthly ATPOC Narrative Report
	ATPOC
	 

	Monthly ATPOC Narrative Report
	ATPOC
	31-1-2009

	Monthly ATPOC Narrative Report
	ATPOC
	28-2-2009

	Monthly ATPOC Narrative Report
	ATPOC
	30-3-2009

	Monthly ATPOC Narrative Report
	ATPOC
	30-4-2009

	ATPOC meeting
	ATPOC
	Dec-07

	ATPOC meeting
	ATPOC
	May-08

	Beneficiaries Acceptability Survey
	DEC
	Nov-07

	Research report: Knowledge, attitudes and practices on Water and Sanitation
	BA
	Nov-07

	GLEEH Monitoring report 
	 
	May-07

	Adolescent Baseline Survey
	 
	Dec-07

	Restructuring org. schedule
	 
	Feb-07

	Shelter and Infrastructure Assessment Report
	Adji
	Feb-07

	Shelter Assessment Cadek Site report
	Adji
	Apr-07

	Background information - shelter issues
	 
	May-07

	Exec Summary Earthquake resistance engineering Analysis Type 45A-E and Type 45A- New housing for Beudoh project
	ITB
	06/07/2007

	Initial findings type 45A
	ITB
	May-07

	Lessons learned from post tsunami
	 
	24-5-2007

	Housing Program Recommendations
	E Babister
	May-07

	Housing Program Scope of Works
	E Babister
	May-07

	Power Point construction
	PA
	?

	Preliminary review of structural analysis
	Dr Regan
	Jul-06

	Structural Assessment of damaged houses
	Dr Regan
	Sep-06

	Minutes Contract Briefing
	 
	Sep-07

	Housing Points and Recommendations
	 
	20-12-07

	The basis for remedial house design for 45A new
	Dr Regan
	Jan-08

	An Issue of Quality
	Dr Regan
	May-09

	QA/AC Framework
	 
	 

	ITB Final Report
	ITB
	Jun-07

	Type 45 A new
	ITB
	May-07

	Type 45 B
	ITB
	May-07

	Site visit report Lampulo and Cadek
	ITB
	May-07

	Probabilistic seismic hazard analysis and design response BA
	ITB annex 4
	May-07

	Emails Eliz Hausler and Tom Coyle
	 
	Apr-07

	Build Change: Summary previous design analyses
	Build change
	Jun-07

	Regan: A question agenda of analysis SKU
	Regan
	Jul-06

	Regan: The design process for tsunami
	Regan
	Sep-06

	Regan: stress grading of timber
	Regan
	Jul-06

	Regan: Structural analysis of Care House
	Regan
	Nov-06

	Regan: Structural assessment of damaged houses
	Regan
	Sep-06

	Regan: Structural design and Construction - follow up review
	Regan
	Feb-06

	Regan: Review of proposed building at Lampulo Puskesmas
	Regan
	Apr-05

	Regan: Review of structural engineering and construction process
	Regan
	May-05

	Regan: Review of proposed building at Ingin Jaya Puskesmas
	Regan
	Apr-05

	Regan: Eye witness accounts and DRR
	Regan
	Jul-06

	Kelvin Zuo: BA Fieldtrip report
	Kelvin Zuo
	Aug-06

	Shelter Risk management
	CARE
	Aug-05

	Babister: Housing Programme Recommendations
	Babister
	May-07

	Aceh-Nias Reconstruction  newsletter
	UN/BRR
	Apr-06

	SKU: Review design of Care houses
	SKU
	Apr-06

	Comparison Review Care house and Arup report
	Care
	Nov-07

	Housing Program Scope of Works (TC &EB)
	Babister & Calander
	Jun-07

	Retrofitting
	Care
	Jun-07

	Oxfam training slide show
	Build change
	 

	Response to draft report Babister
	TC
	Sep-07

	Safe exit strategy and design criteria
	Arup
	Oct-07

	Memo to Dennis O'Brien (country director)
	Tom Coyle
	Apr-06

	The construction quality of Care shelter program
	Jan Wintjes
	May-06

	Handover report
	pA
	Dec-06

	Response to ITB proposal
	PA
	Mar-06

	Shelter and Infrastructure Assessment Report
	Adjie
	Jan-07

	Building Code NAD
	PU
	 

	Aceh Tsunami response programme
	Care
	Jun-07

	Partnership Agreement UMCOR
	BA
	 

	Partnership Agreement IOM
	BA
	 

	Partnership Agreement CHF
	BA
	 

	Contract with contractor
	 
	 

	Summary of bi-weekly report
	 
	May-09

	Monthly report; Care partnership and Outreach 
	BA
	May-09

	Flowchart for rehab and demolition
	BA
	Jun-09

	Matrix of housing progress
	BA
	May-08

	Construction QA/QC-Sample
	BA
	 

	Advertisement expression of interest contractors
	BA
	Jul-07

	Overview civil works contracts
	BA
	 

	Construction exit plan (implementation schedule)
	BA
	 

	Summary of CHF contracts
	BA
	 

	Overview expenditure cash grant and beneficiary list
	BA
	Aug-08

	Cash grant agreement (sample)
	BA
	 

	Approval Matrix
	BA
	 

	Beneficiary awareness handout
	BA
	 

	Waiver - Structurally modified house
	BA
	 

	Waiver - Statement of refusal
	BA
	 

	Statement of acceptance
	BA
	 

	Handover certificate 
	BA
	 

	Water Source Saree - progress report
	BA
	 

	Emergency shelter and reconstruction strategy FY08 to FY12
	CI
	 

	CI program standard framework
	CI
	2003

	CARE Program standard measurement tools
	CI
	Jun-03

	CEG emergency toolkit
	CI
	CD

	CARE International’s Humanitarian Mandate
	CI
	Mar-07

	Summary of Issues, Works in Progress and Residual Gaps in the Policies & Procedures Framework
	CI
	Aug-08

	Audit reports
	CC
	2006, 2007, 2008

	ToR ATPOC and e-mail communications leading to its development
	ATPOC
	 

	Key management posts job descriptions
	BA
	2008

	Change management presentation
	CC
	2007

	Initial program proposals and Beudoh log frame
	BA
	2005

	Organizational charts
	BA
	2005, 06, 07, 08, 09

	CMT weekly minutes
	BA
	From Nov 2008


ANNEX 4:
OUTCOME OF COMMUNITY INTERVIEWS

The evaluation team asked 43 people, most of whom were women, about their experiences with CARE during the construction of their houses, In total, 43 beneficiaries were interviewed in the various localities as shown in the table below:
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Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

BA 1

3 0 0 1 1 2 3 2 NA

Lhoknga 0

2 0 5 0 2 1 3 0 3

Saree 2

4 NA NA NA NA NA NA NA NA NA NA

Jantho 1

3 NA NA NA NA 1 3 NA NA NA NA

4

12 0 5 1 1 1 7 4 5 0 3

Total

43

Bracing 21

16 5 2 8 9 3

partnership contractor cashgrant/Rehab CMR/wire mesh refused Cashgrant /new


A compendium of beneficiaries’ comments

…on expectations for the program
Before the fact-finding mission, CARE provided five house models to accommodate beneficiaries’ desires. CARE also provided additional designs to accommodate beneficiaries who had limited land.

At first, the community was given drawings of five house models, of which they could choose one. However, CARE built only two kinds of houses (relocation areas). What is more, beneficiaries could not choose their preferred model because they were assigned their houses through a lottery system. 

Community was given choice to choose one from five house designs, but there were more design since sometimes the design was not applicable to the land of beneficiary and then the architect will come with another design that can be applied on the beneficiary land. This system was very difficult for the staff cannot control the quality of those houses.

—Male, Jantho

Basically CARE only built house for Internal Displaced Persons and tsunami victims and did not provide the land, and the beneficiary needs to find the location by themselves, that was why, sometimes land availability was not matched with the basic house design offered by CARE.

—Female, Lhoknga

While for resettlement, CARE facilitate the IDP’s to get relocation land from the government.

.—Man, Jantho and Saree

Some beneficiaries moved into their houses even before they were finished. Several of these people completed parts themselves.
The communication-development team helped a community map the site plan for its relocation. However, a misunderstanding arose when facilities that CARE would not provide, such as mosques, were drawn on the site plan. The community expected CARE to provide all the structures on the site plan.

…on CARE’s bracing solution
Most of the beneficiaries interviewed said they do not like the bracing and plan to take it off. Three out of eight householders in Jantho believed that the bracing’s purpose is to protect against lightning strikes and that it also makes the structure stronger. Four people said they doubted the function of the bracing and the rest said they did not have choice but to have the bracing installed.

put your structure outside is like put your underwear outside your clothes. 
—Male, Lhoknga

Do not think it will make the structure stronger since the bracing is shaking 

—Female, Saree

To tied up the wall so it gives you more time to go outside the house, in case of big earth quake comes. 
—Male, Jantho
Do not really understand about its function, they mention it as anti-earthquake things or alarm, since it will make noices when the earth is shaking 

—Female, Saree

Do not like it since according to the husband it’s like a christian’s house with cross all over the house and plan to put it off after the handover.

—Female, Jantho

If they have the opportunity to choose, Bricks gable will be more everlasting than the timber it will last for another 10 to15 years. Since CARE staff said it was the best solution to protect their house they just accepted.

—Male, Saree and Jantho

They have no choice, some of them moved to the house before it was finished, and the assembling of gables and bracing was part of the finishing. 

—Male, Jantho

There was no history in Banda Aceh that the house was damage or collapse by earthquake; it was destroy by the tsunami, so if they are already in higher and safe land actually it is enough. 

—Male, Jantho

No bracing or no structure strong enough to prevent any disaster. It will ruled by God, if God’s willing then everything will be destroy

…on refusing to adopt CARE’s bracing solution
While all of the beneficiaries in Jantho and Saree agreed to remedial works, several people in Banda Aceh and Lhoknga refused to have their properties assessed. Among other reasons, these beneficiaries did not want their houses rehabilitated because they:
· had already invested money and time in the house by replacing the old timber with better quality timber, buying cement, controlling the reconstruction process and providing materials when CARE supplies were late or did not arrive.

· had paid people to ensure that the iron used in their donation houses was replaced with better quality iron.

· believed that CARE’s model was much better than the new IOM building.

· doubted that CARE would rebuild houses that were torn down or destroyed;
· had no place to go if their house was being torn down or rehabilitation.

Anecdotes
One beneficiary refused to replace his brick gable with a timber one. He said that, as a craftsman, he knew more about house reconstruction than the foreigners. He went on to say that some of the houses he built before the tsunami suffered only minor damages, which he believed was proof that his building was strong enough to withstand an earthquake. Interestingly, this man supervised labor and warehouses for CARE. He thought that many of CARE’s problems stemmed from poor warehouse management.

Meanwhile, another man in Lhoknga said that he had actually tried to accept the assessment and retrofit. Unfortunately, his application was rejected because he had already made changes to his house. As he is the head of two households, he had received two houses. When CARE stopped all construction activity, he decided to join his two houses to create one larger house. Three years later, CARE staff said they were going to resume the construction process. However, after his house was assessed, he was told that he was not eligible to receive rehabilitation. He was very disappointed.

In 2007, CARE stopped reconstruction on one beneficiary’s house before the team had dug a sanitation system. The beneficiary moved into the house and continued to install tiles. As well, he extended part of the house to make room for his family of seven children. He said he understood that CARE could not rehabilitate his house because of this extension, but he had hoped to at least receive a manual or guidance from CARE on how to build a septic tank.
…on what they would do in the event of an earthquake

Only one person said she would stay home, believing her house is strong enough to protect her. The other 42 people said they would go outside to an open area in the event of an earthquake. However, only 25 of these beneficiaries leave their house keys in the door to facilitate a quick exit. Three people keep their keys near the window, six near the television and four on top of a cupboard. The remaining five people hang their keys behind the door. 

Note that there is no DRR program or simulation in Jantho and Saree, People in Banda Aceh and Lhoknga have sirens as an early warning system.
…on the delay of the project’s completion

According to a former coordinator in Saree, people knew that there were problems with CARE houses that needed to be addressed. Indeed, 13 beneficiaries interviewed remembered being informed that CARE needed to reassess the houses because it was found that some failed to meet quality standards. However, eight other beneficiaries understood CARE’s problem to be a lack of material, and one person thought the organization had run out of money. Two people said they did not know what was going on. This confusion about why CARE had stopped its construction activities led to anger and questions among beneficiaries.
One man in Lhoknga said that mismanagement within CARE resulted in too many people making too many decisions in too short a time. Donation amounts were lowered unpredictably from one day to the next and, in the housing program, even the definition of a beneficiary changed from time to time.
A second man in Saree said he had already talked to the media about CARE’s performance. When questioned about CARE’s commitment to IDPs in Saree, he said that CARE had promised so many things, including houses, land for each household, livelihood grants and other programs. However, the response from CARE was really slow. He asked that CARE not dismiss beneficiaries because of the organization’s internal problems. Beneficiaries have already waited too long for promises to be fulfilled.

Did not know what was going on, and also panic since my house has not finished yet but CARE has closed down their office in Jantho. But relief since CHF now has finished my house
—Female, Jantho

Do not know why, some said CARE had no more money, no more material and need more time to see the house design.

—Female, Lhoknga

Did not really know what was going on, but we decided to add extension ‘well’ during the delay time 

—Female, in Lhoknga and Jantho

Although the reconstruction process was stop, they still received support from CARE staff, through working capital program and health program.

—Female, Jantho

We do not have problem with field staff, since they live near us and we met them every day. they were just as the same with us, only do whatever their boss told them to do. We do not what was the management thinking with those assessments and delay process.

—Male, Lhoknga

We have waited for more than 4 years for this house, almost every week we come to the site office and asking when our house will be ready, and every time the staff said, “ still in the progress”

One woman’s story

When one beneficiary moved in in 2006, her house was still not complete, though it was adequate for her family. She waited three years for CARE to begin reconstruction activities. 

Two months after CARE staff put the family on the list for rehabilitations and retrofits, CARE announced that IOM was going to demolish and rebuild the house. IOM staff then showed the beneficiary the house design and told her to wait. After six months, another IOM staff member came to the house to say, in fact, the house did not need to be demolished and would be rehabilitated by CARE through Koalisi Bumi. She was told to go back to CARE to clarify the situation. 

By this time, the beneficiary was angry. She walked into the CARE office and asked about the project. The lady there told her that, since she had extended part of her house, she was not eligible to receive any rehabilitation. Now the beneficiary was really confused. She did not understand what would become of her house, but said that CARE could destroy her extended wall if necessary. She said she would not allow CARE to touch the concrete structure though. If CARE were to insist that the concrete structure be destroyed, she would refuse any rehabilitation whatsoever. 

A few weeks later, another CARE staff came to her house and finally restarted the construction activity. The beneficiary responded, “Just do whatever you want to do with my house. I‘m tired of your requirements.” 

Now, the beneficiary is happy in her home. She is relieved that all the rehabilitation work is finally finished. “Finally, I can start to breathe and build my home.”
The case of the abandoned house
In 2009, the owner of an unfinished and abandoned house in Banda Aceh applied to have the house rehabilitated. But there has been no response from CARE. So the owner proceeded with the construction with his  own money. He is now waiting to hear from CARE on the status of the house. Interestingly, The owner’s cousin—and neighbor—is a civil engineer who had previously worked with CARE.

…on the unexpected impacts of the program
· Beneficiaries waited as long as five years for their houses to be finished and handed over.

· A community that received houses from another organization asked if it would be possible to have their houses assessed as well (Regan’s test).

…on the flow of information between CARE and its beneficiaries

Before the fact-finding mission report was released, any complaints the community had were passed on to accountability staff who would raise the issues with the relevant divisions. These divisions then went directly to the field to fix any problems and provide explanations. Likewise, any information that came from CARE management also came through the accountability staff, who would ensure the messages were delivered to the field. 

In March 2007, when CARE stopped all construction activities, a meeting was held to inform the community. CARE kept lines of communication open by providing people with an information-hotline  phone number and encouraging questions from beneficiaries. 
After the fact-finding mission, however, CARE’s mechanism for managing complaints changed. Partners and contractors now handled all complaints about construction activities directly. For its part, CARE would disseminate information exchanged in weekly internal meetings with the help of CARE outreach staff.
…on the strategies CARE used to calm beneficiaries
CARE maintained relationships with beneficiaries by visiting house owners regularly and encouraging them to take advantage of CARE’s livelihood, health and youth programs. CARE also made efforts to assure people that the organization would not leave Aceh until the project was finished. 

Perhaps most importantly, CARE kept lines of communication open, informing community members of all CARE’s activities (e.g., assessments) and processes and helping house owners with the paper work.

…on beneficiaries’ confidence in CARE
Most beneficiaries said they had good relations with most of the staff. The beneficiaries in Jantho, Saree, and Lhoknga know the staff well and often discussed the house-reconstruction process with them.

The evaluation team also learned that some beneficiaries would come to CARE’s site office almost once a week to receive assurances. Often, these beneficiaries were told to be patient, as things were still in progress or the organization was doing another assessment.
…on satisfaction levels
Almost all beneficiaries are grateful and said satisfied with their houses. However, when asked to compare CARE houses with those of other projects, many people said they liked Turkey and Qatar’s houses better because they have tiles and furniture. That said, the majority of beneficiaries believe the structure of CARE’s houses is the best quality.

Quality is still an issue, especially for some beneficiaries who had remedial works done. But while these beneficiaries complain about timber and the workmanship, they say it is okay. It is most important that the houses are finished and can be lived in.

…on their aspirations and future plans

Almost all beneficiaries said they need to continue on with their lives. They need to look for jobs to support their families, raise their children, keep poultry and extend their houses. One lady said she applied for another donation from another aid institution.

…on the cash-grant program

Anecdotes
One lady in Banda Aceh received a cash grant from CARE for a nominal 29.8 million rupiah. She chose to accept this kind of donation because she thought she would be better off to rebuild her house on her own. Besides, the size of her house is almost twice that of a donation house. 

The amount of the donation, however, was not enough to rebuild so her husband applied to receive more money from another institution. The couple received about 50 million more rupiah from Rekompak. She said that CARE was not wise in giving the donation, since the assessment was done on 2005, and the money was given at the end of 2006, by which time inflation has changed the price.

Another man in Banda Aceh also received about 30 million rupiah. He preferred this kind of donation because the size of the donated houses was much smaller than his original house.
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No Location Type of 

intervention

How you got selected where before, type of 

houses before?

What CARE did When did you move 

to the house?

Community 

participation

When it was 

started/stopped?

Information when it was started again why did it take so long How did you get the 

land?

What do u think of other housing 

projecs (other type of house/ other 

NGO) on  beauty /strength

Satisfaction Bracing and timber gable what do you do if 

earthquake happen

Do you know 'Safe 

Exit mean?

where will you put your 

key house at night

Do you have any 

information about 

DRR? From 

CARE/other

Aspiration/ future plan

1Rima 

keuneureung 

(F)

cash grant committee's proposal renter, timber house, 

near relocation area

Housing almost 1 year village committee 

participation

did not remember problems with contractor less than a year problems with 

contractor

bought for 8 

million/plot (cash)

doesn’t care about other house, 

since they got CARE house

Satisfied enough since now they 

have home

she saw 1 house with 

bracing, and thought it was 

strange

run outside  no near front window sirene from lhoknga 

costal area

continue their life

2Rima keu(F) Cash grant committee's proposal rent house/ brick 

house

housing and 

sanitation

almost 2 years village committee 

participation

did not know (husband 

take care of everything)

did not know (husband 

take care of everything, 

and she did not care)

did not know (husband 

take care of everything)

did not know (husband 

take care of everything)

bought 8 

million/per plot 

(cash)

did not know satisfied with the house, but not 

quality of timber

better gable with bricks, did 

not have opinion about 

bracing

go outside the house no near the television sirene, from 

lhoknga costal area

raise the kids and 

looking for a new job

3Naga Umaya 

(M)

asked to be 

rehab but 

refused bracing

Geuchik's proposal Original place, naga 

umaya/ brick house

housing, youth, 

livelihood

2 years ago before 

finish

build the house around 2007 problems with material 

and payment, and quality 

of the structure. He read 

that CARE house are not 

strong enough

about a year miss management 

inside CARE. CARE has 

their own internal 

problems, no good 

coordiantion among 

staff especially 

between field and 

family land Actually CARE had the best 

quality, but there were a lot of 

internal problems in CARE and it 

caused current situation

good enough for their house, as 

a start for new life

since he controlled the 

construction process, he 

believed his house structure 

was good and strong 

enough, he did not want to 

take the rehab/bracing. It is 

weird.

go outside the house, 

since he has about 3 

front door, it will be 

easy to go outside

go out with safe 

condition

in the door from other/ 

government about 

early warning 

system/ sirene

since he was a 

retirement of civil 

servant, he plans to 

open a shop in front of 

their house

4Nusa (F) refused ass Geuchik's proposal rent house/half brick 

half timber

livelihood and 

housing

2 years ago before 

finish

choose design, 

location, and colors 

around 2007 lack of material about 7 months ago lack of material family land they did not care, as long as we 

had the house.

they satisfied with the house 

since they have invest money on 

the house to change timber, iron 

and even bought cement.

do not like it, but she knows 

that it can be an alternative 

to make better structure for 

the house)

run out side no in the door from other/ 

government about 

early warning 

system/ sirene

continue their life 

5Nusa/lhokng

a (F)

Wiremess/CMRproposed to geucik Original place, 

Nusa/Timber house

housing and 

sanitation

less than a year house design around 2007 according to husband 

problems with structure

about a year had to do assessment family land they compare it with Qatar's 

house and ADB, they believe 

CARE has the strongest structure 

but, Turkey is the most beautiful 

one, and completed with 

furnitures

good enough for their house, as 

a start for new life

They heard it is for 

earthquake, it's "anti gempa 

tools" but they do not know 

how it works

go out side to an open 

area

No above the door from others/ 

government about 

early warning 

system/ sirene

settle the family and 

start their farm

6Nusa/lhokng

a(M)

rehab 

contractor

proposed to geucik rent house near 

location/ half timber 

half bricks

livelihood and 

housing

about 1 years house design did not remember , it was 

a long time ago.

did not really knows, 

many said CARE has no 

more money

maybe about 7 months some problems with 

contractor

family land They compare it with BRR 

houses, CARE is still better, but 

thay compare with other 

donation house, others have 

tiles.

gratefull for the donation They do not like it, they said 

it was look like superman. 

Superman costume (wearing 

underwear outside their 

costume) the bracing will be 

better inside the house not 

outside the house

go out side to an open 

area

no idea near television from others/ 

government about 

early warning 

system/ sirene

extend their house and 

have poultry

7Lambaya/Lho

knga (F)

rehab 

contractor

proposed to geucik Original place, 

Nusa/Timber house

housing, 

sanitation

less than a year 

before finished

house design and 

location

did not remember the 

time

many said CARE has 

problems with the house 

structure

did not know exact time CARE needs time to 

rehab the house

family land They compare it with Turkey's 

house. It has tiles and furnitures 

ask why CARE did not use tiles in 

the house

it was ok, there were gratefull did not like it but have no 

choice, since if its God's will 

then everything will just 

collapse

go outside to to an open 

area

no idea in the door go and run outside 

of the house

will borrow some 

money and use it as 

working capital

8Tanjung/Lhok

nga (F)

rehab 

contractor

proposed to geucik original place/ Brick 

house

housing, 

sanitation

less than a year 

before finished 

rehab

house design and 

location

maybe 2006 or 2007 did 

not remember

lack of material less than a year CARE needs time to 

rehab the house

family land They do not know and do not 

care with others house, no 

benefit for them to compare 

anything

They are very gratefull and 

satisfied for the house

do not know, and plan to 

move it away

go outside to to an open 

area

more time to go out in the door learn from 

experience to go 

outside the house 

and run to higher 

place

raise their kids, find 

more money

9Tanjung/Lhok

nga (F)

wiremess proposed to geucik rented house near 

current location

livelihood and 

housing

less than 3months 

afte finish rehab

house design and 

location

did not remember the 

time

lack of material did not know exact time CARE needs time to 

rehab the house

family land They do not know and do not 

care with others house, no 

benefit for them to compare 

anything

satisfied although the quality of 

timber were not too good 

have no choice, only follow 

the suggestion

go outside to to an open 

area

no idea on the top of 

cupboard

learn from 

experience to go 

outside the house 

and run to higher 

place

continue their life, 

plan to extend the 

house

10Nusa(F) refused gables 

and others

tsunami victim, and 

was working for CARE 

as supervisor

original place in 

current location

housing more than a year house design, 

location and 

reconstruction 

process

early 2007 problems with warehouse 

since he was also work 

there, and lots of 

corruption in the house

less than a year internal problems in 

CARE

his own land Structurally CARE house is the 

best since in 2006 it had become 

one the best three house build 

by INGO

Actually CARE can be more succes 

than now, they should have been 

able to build more houses

Those people said it was for 

anti earthquake, but he said 

that earthquake is up to 

Allah

go outside to to an open 

area

no idea in the door run outside to open 

and higher place

plan to have its own 

workshop

11Nusa (F) refused s original place in 

current location

livelihood and 

housing

more than a year community meeting, 

house design

do not really know They heard that CARE had 

problem, in the structure

maybe about 6 months problems with 

material, and then he 

decided to finish the 

house by himself 

his own land He cannot understand the 

reason from CARE, their house is 

strong enough since the 

fondation is strong but not the 

timber quality

It is enough for them, since CARE 

has built their house, although 

not complete, but they  are happy

The bracing is a strange and 

uncommon here, but he 

doubt if its really function

run outside  no idea at his place behind 

the door

no special training 

on DRR only from 

experience

create his own garden, 

raise his daughter

12Nusa (F) IOM tsunami victim   rented house near 

current location

livelihood and 

housing

not yet move, they 

live in timber house 

behind the house

community meeting, 

house design, 

location

around 2007 CARE had problems with 

the house structure, not 

strong enough house

about 10 months before needed time with 

contractor and new 

design

his own land he believed that CARE previous 

structure is good enough, 

compare with other house built 

by other NGO

although he had to wait about 4 

years, but he was gratefull since 

finnaly he can has his own 

house with good quality 

bracing is not good to see run outside  no idea sometimes in the 

door, or above the 

door or wherever

no special training 

on DRR only from 

experience

start his farming

13Nusa (F) IOM tsunami victim   rented house near 

current location

livelihood and 

housing

not yet move, they 

live in timber house 

behind the house

community meeting, 

house design, 

location

cannot remember CARE had problems with 

the house structure, not 

strong enough house

about 8 months before need time to find 

contractor

he bought the land 

from his family 5 

millions

they do not really care, as long 

as he got the house it doesn’t 

matter

he was tired of waiting for more 

than 3 years living in a temporary 

house

doesn’t matter tthey will 

take it off anyway

run outside  no idea sometimes in the 

door, or above the 

door or wherever

no special training 

on DRR only from 

experience

moves in

14Nusa (F) rehab 

contractor

tsunami victim, through 

geuchik

rented house near 

current location

livelihood and 

housing

less than a year house design, 

location and 

reconstruction 

process

around 2007 They heard that CARE had 

problem, in the structure

in 2008 did not know (husband 

take care of everything)

her husband land they do not really care, as long 

as he got the house it doesn’t 

matter

it was ok, there were gratefull doesn’t matter tthey will 

take it off anyway

run outside  no idea hang behind the doorno special training 

on DRR only from 

experience

looking for another 

activities,  find other 

aid from governmnet

15Nusa (F) rehab 

contractor

tsunami victim, through 

geuchik

rented house near 

current location

livelihood and 

housing

not yet move since 

their children still 

go to school in 

blang banda aceh

house design, 

location and 

reconstruction 

process

cannot remember maybe the contarctor ran 

away

in 2008 need time to find 

contractor

family land they do not really care, as long 

as he got the house it doesn’t 

matter

it was ok, there were gratefull Those people said it was for 

anti earthquake, but he said 

that earthquake is up to 

Allah

run outside  no idea in the door no special training 

on DRR only from 

experience

extend their house and 

have poultry

16Rima 

keuneureung 

(F)

cash grant/newtsunami victim, through 

committee

rented house near 

current location

housing less than a year house design, 

location and 

reconstruction 

process

long time ago CARE had problem with 

stock materials

late 2008 preparation process they bought for 8 

millions

it’s the best house thay had, 

before was timber

they should not compare with 

other. And really gratefull of it

do not really know the 

fuction

run outside  no idea in the door no special training 

on DRR only from 

experience

looking for another 

activities,  find other 

aid from governmnet

17Jantho (M) Wiremess head of camp proposalPulo Aceh/temporary 

housing

housing and 

sanitation

about 2 years join a community 

meeting

early 2007 need to reassess the 

quaility 

can not remember but not 

long ago

CARE needs time to 

rehab the house

given by governmentThey do not know and do not 

care with others house, no 

benefit for them to compare 

anything

satisfied although the quality of 

timber were not too good, still 

gratefull

did not like it but have no 

choice and plan to take it off 

since they plan to extend 

the house

go outside to to an open 

area

no idea in the door learn from 

experience to go 

outside the house 

and run to higher 

place

they plan to increase 

their poultry

18Janto (F) wiremess head of camp proposalPulo Aceh/temporary 

housing

housing and 

sanitation

about 2 years join on community 

meeting

around 2007 need to reassess the 

quaility and house 

structure

not long ago and stilll not 

yet finished

CARE needs time to 

rehab the house

given by governmentdont want to compare, but really 

gratefull

satisfied although the quality of 

timber were not too good, still 

gratefull

did not like it but have no 

choice, many said it was 

'anti lightning' but the other 

neighbour said that the 

bracing was to strengthen 

the wall structure

go outside to to an open 

area

no idea in the door learn from 

experience to go 

outside the house 

and run to higher 

place

they already have 

small shop, and plan 

to make it bigger

19Janto (F) Care rehab 

bracing

head of camp proposalPulo Aceh/timber 

house/temporary 

housing

housing and 

sanitation

less a year lottery on house 

location

around 2007 need to reassess the 

quaility and house 

structure and finish the 

house

not long ago and stilll not 

yet finished

CARE needs time to 

rehab the house and 

finish

given by governmentdont want to compare, but really 

gratefull

satisfied although the quality of 

timber were not too good, and do 

not like the bracing, they still 

gratefull

did not like it but have no 

choice and plan to take it off 

since they plan to extend 

the house. Their neighbour 

said that it made the 

structure stronger

go outside to to an open 

area

more time to go out 

(only heard)

in the door learn from 

experience to go 

outside the house 

and run to higher 

place

try to make a better life 

(job) since they have 

no activity at the 

moment

20Janto (F) Care rehab 

bracing

head of camp proposalBanda Aceh/brich 

house/temporary 

housing

housing and 

sanitation

about a year choose design early 2007 need to reassess the 

quaility and house 

structure and finish the 

house

not long ago and stilll not 

yet finished

CARE needs time to 

rehab the house

given by governmentdont want to compare, but really 

gratefull

satisfied although the quality of 

timber were not too good, and do 

not like the bracing, they still 

gratefull

did not like it but have no 

choice, many said it was 

'anti lightning' but the other 

neighbour said that the 

bracing was to strengthen 

the wall structure

go outside to to an open 

area

go out with safe 

condition (only 

heard)

in the door learn from 

experience to go 

outside the house 

and run to higher 

place

still search for new job 

in Banda Aceh

21Janto (F) Care rehab 

bracing

head of camp proposalPulo Aceh/temporary 

housing

housing and 

sanitation/livelih

ood

less a year lottery on house 

design and location

early 2007 need to fix the structure only 3 months ago, but 

with worst quality

CARE needs time to 

rehab the house

given by governmentCARE still good in quality only 

too  much delay

satisfied although the quality of 

timber were not too good, and do 

not like the bracing, they still 

gratefull

did not like it but have no 

choice and plan to take it off 

since they plan to extend 

the house

go outside to to an open 

area

no idea near television set learn from 

experience to go 

outside the house 

and run to higher 

place

raise their kids, find 

more money

Delay Process Beneficiary original and history Earth quake resistance design system

LHOKNGA

JANTHO



[image: image12.emf]No Location Type of 

intervention

How you got selected where before, type of 

houses before?

What CARE did When did you move 

to the house?

Community 

participation

When it was 

started/stopped?

Information when it was started again why did it take so long How did you get the 

land?

What do u think of other housing 

projecs (other type of house/ other 

NGO) on  beauty /strength

Satisfaction Bracing and timber gable what do you do if 

earthquake happen

Do you know 'Safe 

Exit mean?

where will you put your 

key house at night

Do you have any 

information about 

DRR? From 

CARE/other

Aspiration/ future plan

22Jantho (M) CHF rehab 

bracing

proposed to CARE 

staff/committee

Pulo Aceh/temporary 

housing

housing and 

sanitation/livelih

ood

less than a year 

before rehab by CHF

lottery on house 

design and location

did not remember need to fix the structure about a year, but care 

rehab with CHF rehab with 

worst quality

CARE has problems in 

material and labor

given by governmentdont want to compare, but really 

gratefull since now they have 

house

satisfied although the quality of 

timber were not too good, and do 

not like the bracing, they still 

gratefull

did not like it but have no 

choice and plan to take it off 

since they plan to extend 

the house

go outside to to an open 

area

no idea in the door learn from 

experience to go 

outside the house 

and run to higher 

place

raise their kids, find 

more money

23Jantho (F) CHF rehab 

bracing

proposed to CARE 

staff/committee

Pulo Aceh/temporary 

housing

housing and 

sanitation/livelih

ood

less than a year 

before rehab by CHF

lottery on house 

design and location

no long ago need to fix the structure about a year, but care 

rehab with CHF rehab with 

worst quality

CARE has problems in 

material and labor

given by governmentdont want to compare, but really 

gratefull since now they have 

house

CARE still good in quality only 

too  much delay

do not know for sure, some 

said It is 'anti lightning'

go outside to to an open 

area

more time to go out 

(only heard)

near the windows learn from 

experience to go 

outside the house 

and run to higher 

place

plan to extend their 

house

24Jantho (F) CHF rehab 

bracing

head of camp proposalPulo Aceh/temporary 

housing

housing and 

sanitation/livelih

ood

less than a year 

before rehab by CHF

lottery on house 

design and location

did not remember need time to rehab housearound last year, but 

cannot understand why 

the quality is still poor

CARE has problems in 

material and labor

given by governmentdont want to compare, but really 

gratefull since now they have 

house

CARE still good in quality only 

too  much delay

do not like it, for him it is 

more like a christian's 

house and he would like to 

take it off after the handover

go outside to to an open 

area

no near the windows learn from 

experience to go 

outside the house 

and run to higher 

place

plan to extend their 

house

25Saree (F) UMCOR 

partnership

head of camp proposalKrueng Raya/BBI camp 

Saree 

housing, watsan, 

livelihood

3 months ago lottery on house 

design and location

can not recall the time CARE need more time to 

reassess the house 

structure, and more time 

to buy material

around last year, and still 

not completely finish

CARE has give so much 

to IDP's and they only 

need more 

understanding from 

the IDP's about the 

slow process

given by governmentIf they compare with others 

houses, they will choose house 

that built and completed with 

furniture. Could be from 

anywhere

It’s a donation, and they realized 

it, therefore they are satisfied 

enough since perhaps they 

cannot  do it by themselves

they felt weird but do not 

have choice since they 

believe that it is the best 

that CARE can give

go outside to to an open 

area

more time to go out 

(only heard)

near the windows no raise their kids, find 

more money

26Saree (F) UMCOR 

partnership

through geuchik in 

Saree

Ajun, Aceh Besar/BBI 

camp

housing, watsan, 

livelihood

1 months ago lottery on house 

design and location

early 2007 lack of material in the 

market

around last year  CARE needs time to 

rehab and prepare the 

infrastructure

given by governmentThey compare with BRR, and 

budha tzu chi and oxfam, CARE 

house is still better

it is a donation house, you 

already lucky enoug to have one

Doubt about the function 

but have no choice

go outside to to an open 

area

no idea in the door no raise their kids, find 

more money

27Saree (M) UMCOR 

partnership

head of camp proposalKrueng Raya/BBI camp 

Saree 

housing, watsan, 

livelihood

1 months ago lottery on house 

design and location

early 2007 Frustated, angry cannot 

understand why CARE did 

not fullfiled their own 

commitment, especially 

about timeline, house 

design, livelihood 

sustainability

not long ago    Had no idea about why 

CARE need so much 

time to build one 

house. He had tried to 

talk to CARE, even take 

the issue to media

given by governmentThey felt do not need to compare 

with anything, CARE is NGO who 

helped them rebuilt their life

it is a donation house, you 

already lucky enough to have 

one. Although they have the right 

to received more than this 

donation.

really hates it since for him, 

it is more like there are 

hiding agenda from CARE 

about the crossing brace

run outside  no idea in the door no raise their kids, find 

more money

Saree (F) UMCOR 

partnership

direct to CARE's staff Saree- city did not know 3 months ago lottery on house 

design and location

did not remember more time to prepare 

infrastructure

about 6 months ago CARE needs time to 

rehab and prepare the 

infrastructure

given by governmentThey felt do not need to compare 

with anything, CARE is NGO who 

helped them rebuilt their life

It’s a donation, and they realized 

it, therefore they are satisfied 

enough since perhaps they 

cannot  do it by themselves

Doubt about the function 

and plan to take it off since 

they want to extend the 

house, do not like it

run outside  no in the door no looking for another 

activities,  find other 

aid from governmnet

29Saree (M) UMCOR 

partnership

through geuchik in 

Saree

Ajun, Aceh Besar/BBI 

camp/timber house

did not know yesterday lottery on house 

design and location

around 2007 more time to prepare 

infrastructure

not long ago CARE needs time to 

rehab and prepare the 

infrastructure

given by governmentThey felt do not need to compare 

with anything, CARE is NGO who 

helped them rebuilt their life

Satisfied enough since now they 

have home

Do not have choice, do not 

like it

go outside to to an open 

area

no in the door no looking for another 

activities,  find other 

aid from governmnet

30Saree (F) UMCOR 

partnership

head of camp proposalBanda Aceh/brich 

house/temporary 

housing

housing, watsan, 

livelihood

3 weeks ago lottery on house 

design and location

around 2007 more time to prepare 

infrastructure

can not remember but not 

long ago

CARE needs time to 

rehab and prepare the 

infrastructure

given by governmentCARE is has give them the best 

support

It’s a donation, and they realized 

it, therefore they are satisfied 

enough since perhaps they 

cannot  do it by themselves

her husband was very angry 

since he felt that CARE 

house is more like christian 

house with those crossing 

brace. They want to say no 

but have no choice

go outside to to an open 

area

no idea in the door no looking for another 

activities,  find other 

aid from governmnet

31Cadek (F) CHF rehab 

bracing

Geuchik's proposal Original place, Cadek Housing 1,5 years ago before 

finish

build the house around 2007 material problem, needs 

more assessment

less than 4 months ago no more building 

material

family land care is the best one since they 

build it by their own (strength)

It’s a donation, and they realized 

it, therefore they are satisfied 

enough since perhaps they 

cannot  do it by themselves

ugli, did not like it stay in the house no up at the cupboard from other/ 

government about 

early warning 

system/ sirene

looking for another 

activities,  find other 

aid from governmnet

32Lampulo/ 

banda aceh 

(M)

aid selfhelp/ 

refused

Geuchik's proposal original place, civil 

servant

housing 2007 before finish control the quality, 

build the house, find 

the labor, take the 

material from the 

warehouse

mid 2007 no more material availble 

at the warehouse

finished by themselves, 

but for other who accept, 

less than a year

do not know family land, they 

had ait already

Care, since we can control the 

quality and the process

not bad its okay ugli,  still it will not 

guarantee anything. If God's 

will then everything will just 

collapse

go outside the house no in the door no raise their kids, find 

more money

33Lampulo/ban

da aceh (M)

aid selfhelp/ 

refused

Geuchik's proposal original place, BRR 

staff

housing 2007 before finish control the quality, 

build the house, find 

the labor

around 2007 no more material availble 

at the warehouse

finished by themselves, 

but for other who accept 

rehab and demolish

do not know family's land, they 

had it already

all are the same, since all the 

NGO's house are 

It’s a donation, and they realized 

it, therefore they are satisfied 

enough since perhaps they 

cannot  do it by themselves

do not like it go outside the house no near television set no raise their kids, find 

more money

34Lampulo/ban

da aceh 

Care M rehab/ 

wiremess

Geuchik's proposal original paces, civil 

servant

housing nov 2008/ 7 months 

ago

choose design, 

location

cannot recall the time it 

was a long time ago

did not know why wait until CARE finished, 

they received 

compensation to rent 

their house

preparation for 

assessment

family's land she compares it with Turkey and 

was hoping that CARE can give as 

much as Turkey's house but still 

they are thankfull enough

The house is good enough for 

them compare with if they have 

to build it by them selves

ugli and grateful since they 

do not have to use it

go outside the house no in the door government early 

warning system

raise their kids, find 

more money

35Lambaro 

sekip (M)

rehab/cash 

grant

from geuchik original places cash grant mid 2005 community meeting do not really know did not know why CARE did not do their 

house, only cash grant

did not know why family's land CARE is okay similar with others 

donation house

he decided to take the cash grant 

rehab rather than receive a new 

house

anti earthquake but do not 

know how to use it

go outside the house in the door ccontinue to live

36lampulo (M) refused Geuchik's proposal original places housing 1,5 years ago before 

finish

community meeting, 

house design

mid 2007 no more material availble 

at the warehouse

they finished the house by 

themselves, since they 

were thingking that CARe 

will not continue the 

process

something missing in 

the reconstruction 

process

family's land CARE is strong enough but the 

most beautiful is Turkey house

it is okay, they are grateful do not understand the 

function

run outside no idea hang behind the door from other/ 

government about 

early warning 

system/ sirene

settee down and enjoy 

the retirenmnet phase

37lampulo (F) refused Geuchik's proposal original places housing 1,5 years ago before 

finish

community meeting, 

house design

mid 2007 no more material availble 

at the warehouse

they finished the house by 

themselves

expert said that CARE 

house was not good/ 

strong

family's land almost the same with other 

donation house, but they already 

extended with their own money

it is fine but they did not have 

septik tank

it is like a wrong house with 

big 'X' infront 

run outside no idea in the door from other/ 

government about 

early warning 

system/ sirene

continue the life

38Lambaro 

sekip (M)

refused Geuchik's proposal original places housing 1,5 years ago before 

finish

community meeting, 

house design, and 

reconstruction 

process

mid 2007 no more material availble 

at the warehouse

they finished the house by 

themselves

expert said that CARE 

house was not good/ 

strong

family's land almost the same with other 

donation house, but they already 

extended with their own money

it is fine but they did not have 

septik tank

do not understand the 

function

run outside no near the television 

set

from other/ 

government about 

early warning 

system/ sirene

looking for another job

39Lambaro 

sekip (F)

partnership Geuchik's proposal original places housing 1,5 years ago before 

finish

community meeting, 

house design, and 

reconstruction 

process

cannot remember material problem, needs 

more assessment

can not remember but not 

long ago

expert said that CARE 

house was not good/ 

strong

family's land it is much better than their 

previous house

The house is good enough for 

them compare with if they have 

to build it by them selves

anti earthquake but do not 

know how to use it

run outside no   near the television 

set

do not know raise their kids

40lampulo (M) partnership Geuchik's proposal original places housing, 

emergency kit

1,5 years ago before 

finish

community meeting, 

house design, and 

reconstruction 

process

mid 2007 material problem, needs 

more assessment

maybe 2008 problems with 

contractor

family's land smaller than their previous 

house

not bad its okay have no idea, but had no 

choice since they do not 

have septictank

hide under the des no idea in the door do not know extended the house

41lampulo (F) partnership Geuchik's proposal original places housing, 

emergency kit

more than a year community meeting, 

house design, and 

reconstruction 

process

cannot remember did not know why only 3 months ago, but 

with worst quality

do not know family's land same with other donation house 

but better in structure

they are happy with It  does not make sense and 

plan to take it off

run outside no idea in the door do not know extended the house

42lampulo (M) wiremess from geuchik original places housing, 

emergency kit

more than a year community meeting, 

house design, and 

reconstruction 

process

cannot remember did not know why in 2008 do not know family's land same with other donation house 

but better in structure

they cannot imagine what will 

happen if CARE did not finished 

their house, they are happy

their house is strong so do 

not have to wear it

run outside no   in the door do not know extended the house

43Lampulo (F) rehab/cash 

grant

from geuchik original places housing, 

emergency kit

more than a year community meeting did not really know did not really know CARE did not do their 

house, only cash grant

did not know why family's land similar with other donation 

house

some said it is for anti 

earthquake, but it is not 

good

run outside no hang behind the doorsirene system

BANDA ACEH

SAREE

Beneficiary original and history Delay Process Earth quake resistance design system



ANNEX 5:
FLOW CHART OF WAIVERS AND CONSTRUCTION

[image: image13.emf]CARE INTERNATIONAL INDONESIA - ACEH

Construction Sector Updated on June 12, 2009

 FLOW CHART for REHAB / DEMO and HAND OVER / WAIVER TYPES of CARE HOUSES

STEP DESCRIPTION

Note: 1. Before final decision and work start all documents* (a) ID card, (b) Land Certificate, (c) Family ID must be in place (and verified).  

2. List of houses for Demolish must be formally agreed by CARE prior any actual demolishing works.

3. Hand Over Type-G (Good) for works all accepted by beneficiary and fully completed as per CARE approved design.

4. Hand Over Type-W (Waiver) for works not fully accepted by beneficiary as per CARE approved design.

5. Land certificate not required for Janto, Saree and Lambaro Skep for reasons known.

6. If the beneficiary refused to remove brick gable, then other work will not be done.

7. If there is no brick gable, other work should to be completed.

This is a generic flow chart, special case may exist that might have to be documented and agreed

Step 2; Stage of Construction

This stage is only applied for 

Lhoknga and Banda Aceh Area. 

In Jantho the under roof construction 

stage does not automatically mean 

demo and rebuilt. It has to have 

physical check



3

FLOW PROCESS

Stage 5; Hand Over

1. Type-G for Good,

2. Type-W for Waiver.

Step 1; Regan's Test

Base on the three house to house 

test result for Scala for soil, cover 

meter for rebar check, and Schmidt 

hammer concrete.

Stage 4; Final Decision

Final Decision base on above 3 

stages

1

2

4

5

NY

HOUSE

REGAN's RESULT

OK DEMOLISH

Stage of 

Construction

Stage of 

Construction

Hand Over 

Type-G

Under Roof 

Level

Roof Done

ACCEPT ALL 

CARE Work

Demolish and 

Rebuild

Hand Over 

Type-G

ACCEPT ALL 

CARE Work

NOT Accept CARE 

Work

Hand Over 

Type-G

Demolish and 

Rebuild

Under Roof 

Level

Hand Over 

Type-W

Roof Done

N0T ACCEPT to 

Demolish

ACCEPT CARE 

Structural Rehab

Brick Gable-

Bracing-and 

Watsan Work 

Hand Over 

Type-W

ACCEPT

Demolish

Refused

Demolish

Hand Over 

Type-G

NO 

WORK

ACCEPT to 

Demolish

Hand Over 

Type-G

Demolish and 

Rebuild

Brick Gable-

Bracing-and 

Watsan 

NOT Accept CARE 

Work

Hand Over 

Type-W

NO 

WORK

Brick Gable-

Bracing, Watsan, 

WorkComplete

NOT Accept CARE 

Structural Rehab

Hand Over 

Type-W

NO 

WORK

Hand Over 

Type-W

NO 

WORK

Structurally

Modified

Hand Over 

Type-W

NO 

WORK

Structurally

Modified


ANNEX 6:
NUMBERS

Average cost of hiring contractors to build new and rehabilitate old housing


[image: image14.emf]Area  # units   %   Unit cost IDR Total Cost IDR  USD  Total US$

Banda Aceh 25 100 57,673,505           1,441,837,625            160,204                      

Banda Aceh 28 80 65,484,505           1,833,566,140            203,730                      

Banda Aceh 13 60 68,051,705           884,672,165              98,297                        

Banda Aceh 35 40 67,524,835           2,363,369,225            262,597                      

Banda Aceh 3 20 72,045,585           216,136,755              24,015                        

Banda Aceh rehab 104     64,803,672           average 748,843                      

Banda Aceh 245  new  120,586,950          29,543,802,750          3,282,645                    4,031,488              

Area  # units   %   Unit cost IDR Total Cost IDR  USD 

Lhokgna 70 100 83,287,670           5,830,136,900            647,793                      

Lhokgna 57 80 92,259,667           5,258,801,019            584,311                      

Lhokgna 24 60 99,968,809           2,399,251,416            266,583                      

Lhokgna 23 40 93,909,888           2,159,927,424            239,992                      

Lhokgna 2 20 108,209,695          216,419,390              24,047                        

Lhokgna rehab 176 90,139,410           average 1,762,726                   

Lhokgna 194 new 140,850,000          27,324,900,000          3,036,100                    4,798,826              

Area  # units   %   Unit cost IDR Total Cost IDR  USD 

Janto Saree 34 100 67,269,798           2,287,173,132            254,130                      

Janto Saree 54 80 70,428,735           3,803,151,690            422,572                      

Janto Saree 15 60 88,506,271           1,327,594,065            147,510                      

Janto Saree 6 40 111,743,392          670,460,352              74,496                        

Janto Saree 3 20 100,810,800          302,432,400              33,604                        

Janto Saree rehab 112 74,917,961           average 932,312                      

Janto Saree 247 new 118,175,211          29,189,277,117          3,243,253                    4,175,565              

Grand Total 13,005,879.66        

Shelter Estimate - Contractors Jan 2008 tender 



Calculation of average unit rates

[image: image15.emf]INIDCATIVE CALCULATION FOR UNIT RATES (data from finance dept)

Henk Meijerink 20th June 2009

New house construction 1776 Houses (incl cash grant new) USD Unit rate

Expenditure House construction Start to Sept. 2007

11,000,000

This amount comprises all house material purchases and labour contract . Excluded are recovery from 

sales, warehouse cost, direct and indirect cost

Expenditure house construction Oct 2007-April 2009 5,173,000

Contractors and partners. Exclude cash grant new+rehab

Outstanding commitments 4,783,000

Partners and contractors (no deduction for works yet)

Sub Total 9,956,000

Guestimate cost of septic tank (from Watsan) 304,000

Guestimate

Sub Total 10,260,000

Total estimated expenditure for 1776 Houses 21,260,000

Deduction:

Deduct social infr Partners, sales etc 420,000

Guestimate

Deduction scope of works partners/potential saving 540,000

Still ongoing - final figure will be different

Total $20,300,000

no. houses 1,776

Average Unit Rate $11,430

Cash Grant Earthquake damage Rehabilitation 632,000

Estimation

no. houses 343

Average Unit Rate $1,843

Material supply assistance Pulau Bunta-49 68,000

Guestimate (most materials donations other NGOs)

no. houses 49

Average Unit Rate $1,388

Total estmated expenditure Housing 21,000,000

Total number of households/houses 2,168

Average estimated expenditure per house-hold $9,686

House-holds Expenditure Average rates

Total estimated cost "1776" as per Sept 2007 1,776 11,000,000 6,194

Taken out. No plot, double NGO 36 0 0

Cash grant 12 90,000

Houses started construction (excl. cash grant new) 1,728 10,910,000

Average expenditure per house upto Sept 2007 1,716 $6,358 

Houses no expenditure after Sept 2007

No Beneficiaries (hand over district) 71

Balance beneficiay numbers 1,657

Waiver porcess - No work done after Sept 07 663

Balance reconstruction programme 994

Estimated expenditure Housing Oct 07 to close

994 $9,300,000 $9,356Is: 20.3 million minus 11 million (Up to Sept 2007)

Deducted are Cash grants new houses 12 $90,000 $7,500

Part also spend before Oct. but deducted here. First 12 60 million per hous, second 12 houses 80m

Average expenditure per beneficiary Oct 07 to close 982 9,210,000 $9,379

This includes the indirect cost and overhead of partners

Average expenditure per house upto Sept 2007 $6,358

Average house constr expenditure beneficiaries 982 $15,737According to set standards - hand over certificates supplies

Average expenditure beneficiaries houses completed in Sept 07 or completed themselves 663 6,358


The situation of houses at the end of May 2009

[image: image16.emf]Nummbers - 1776

 

Plots Out*1

In follow up 

programme

In Waiver 

process

Construction 

programme new*2 retrofit*3

new*2New houses

Banda Aceh 733 17 716 372 344 140 204

Lhoknga

79IOM

  24Care Cash grant

Lhoknga 623 14 609 291 318 103 215 103

 

Jantho 190 6 184 0 184 33 151 Banda Aceh 140CHF

4 hand over to district

 

Saree 230 70 160 0 160 0 160 Jantho 33CHF

67 hand over to district

276

Grand total 1776 107 1669 663 1006 276 730

retrofit*3Rehab & retrofit

OUT Banda Aceh

95CHF

*1

Banda Aceh and Lhoknga plots could not be identified

99CMR bracing

Saree: majority construction started but 67 no benificary

10CMR

Jantho houses build but 4 no beneficiary

204

Beneficiary to other NGO or other allocation

Lhoknga 24CARE (wiremesh)

185CARE Contractor

Partners 6CMR

IOM 79 CHF 403 215

UMCOR 160 new 177 Jantho 10CMR bracing

CHF 403 retro 226 6CMR

642 64% 135CHF (133+2 youth)

151

CARE (contractor) 294 Saree 160UMCOR

  CARE (cash gr.new) 24 730

CARE (direct labour) 46

364 36%

Grand total 1006

Area


ANNEX 7:
DECIDING ON OVERSIGHT
Suggested criteria for making oversight decisions
Findings show that involved, empowered oversight is critical to the success of large-scale recovery-towards-development programs. This kind of oversight reduces financial and reputational risks, helps mobilize resources, and improves program quality. 

Importantly, large-scale programs need different leadership and oversight structures than smaller ones. As well, emergency programs require different types and intensities of leadership and oversight than recovery-towards-development programs. The following are some criteria to help CARE further develop protocols and guidelines to determine whether or not a program needs an oversight committee such as ATPOC:

External and context

· Size of the emergency 

· Number of people displaced – indicating need

· Number of houses destroyed – indicating scale and length of need

· Presence of marginalized groups (e.g., in a conflict situation)

· Capacity of a country to manage 

· UNDAC or World Bank joint assessments, and area and disaster-specific assessments

· A country’s call for assistance – official indication

· Peer-group assessments – NGOs and donors

· Disaster risk (and vulnerability) indicator – general quick reference, http://www.grid.unep.ch/activities/earlywarning/DRI/  

· Level of risk to reputation, and need to manage that
· Presence and focus of international media
· Presence and focus of key donors

· Knowledge and capacity of key implementing partners
· Complexity of disaster
· Level of conflict in the area
· Level of logistical access to the area

· Isolation – isolated sites will increase the risk of stressed and non-performing staff

Internal

· Budget and planned rate of expenditure
· Does the financial scope exceed the country or lead member’s previous successful experience?
· Does the annual rate of expenditure for the program represent more than 50 percent of the country or lead member’s annual rate of expenditures?
· Knowledge and partner capacity in area or context
· Does the country or lead member have proven experience and resource staff in the planned program area (e.g., conflict, shelter or DRR experience)?
· Do partners have sufficient capacity?
· Do partners have previous relationships with CARE?
· Human-resource capacity

· Is the ratio of CARE to non-CARE field, systems and management staff (or new staff without experience of the organization and its systems) greater than 10 to 1?

· Is the ration of CARE to non-CARE management greater than 5 to 1?[image: image17.png]



One man in Saree had talked to media about CARE’s performance and was questioned about CARE’s commitment to IDPs in Saree. He answered by saying that CARE had promised so many things to beneficiaries, including houses, land for each household, livelihood grants and other programs, but the response from CARE was so slow. He asked that CARE not sacrifice the beneficiaries if the organization had internal problems, because the people had waited too long for the promises.





Man in Lhoknga: “We do not have a problem with field staff, since they live near us and we meet them every day. They were just the same as us, only they did whatever their boss told them to do. We do not know what the management was thinking with those assessments and the delay process.”





We have waited more than four years for this house. Almost every week we come to the site office and ask when our house will be ready. And every time, the staff say “still in the progress’’.





Some reasons people did not opt for remedial works�One family in Banda Aceh and one family in Lhoknga had already invested money and time in their houses. They bought cement, replaced old timber with better quality wood, controlled the process of reconstruction, and added more materials when the supply from CARE was stopped or late.





One woman in Banda Aceh had seen some houses that had accepted the first assessment and did not want her house to be torn down or destroyed, since she doubted that CARE would rebuild it.





One beneficiary refused to change the gable from bricks to timber. He said that he had built his house with good quality and calculation. He is “tukang” and believes he knows more about house reconstruction than those ‘bules’. He had proved that his buildings were strong enough to withstand earthquakes, mentioning some houses he had built before the tsunami were still standing, with only minor damages. This person supervised labor and a warehouse for CARE and said that many problems in CARE were rooted in warehouse management.





According to one beneficiary in Lhoknga, CARE’s reconstruction started in 2005 and she moved into her house in 2006. The house was not yet complete, but it was enough for her family. She then waited three years before CARE told her it would resume its reconstruction activity. Care staff came and put her family on a list of people whose houses were to be rehabilitated and retrofitted. Two months later, CARE staff told her her house needed to be demolished and rebuilt by IOM.





That is when IOM staff showed her her new house design, and told her to wait. After 6 months, an IOM staff member came to her house and said that it did not need to be demolished after all and that CARE would rehabilitate it (by Koalisi bumi). She was told she needed to go back to CARE to clarify the situation. 





She was angry when she went to the CARE office and asked questions about the project. A lady then told her that because she had extended some part of her house, she could not receive any rehabilitation. Upon hearing this, the woman was confused but said she would destroy part of her extended wall if CARE asked her to. She said she would not destroy the concrete structure though.





After a few more weeks of waiting, another CARE staff member came and finally restarted the activity. She said, “just do whatever you want to do with my house. I’m tired of your requirements.” Now she is happy, because the rehabilitation is finally finished. As she says, “I can start to breathe and build my home.”





� EMBED Excel.Sheet.12 ���











� Of these 107 houses, many either did not belong to specific beneficiaries or had already been structurally adjusted by another NGO.


� Not including overheads which ranged from 8 percent to more than 70 percent in other agencies.


� CARE should be able to provide evidence of successful projects that show that good or high-quality outputs can be produced using the beneficiary approach.


� Other agencies such as Save the Children, Oxfam and CRS faced similar problems.


� At the end of 2005, CARE assessed its logistic capacity and concluded that the organization could undertake 100 houses in its initial phase. Under pressure to spend, CARE started 1,000 houses.


� In mid-2005, the houses’ limited earthquake resilience was noted. Serious concerns about construction quality and a dubious payment procedure arose in early 2006 and increased thereafter.


� In the first quarter of 2007, it was found that half of the 80 or so team members did not have appropriate qualifications and had had no team leader for six months. 


� The tsunami program director went on sick leave and it was legally difficult to hire a new person for the post.


� These aspects could and should have been considered during the design-approval stage.


� Progress: stage 1-59 houses, stage 2-511 houses, stage 3-335, complete-800 houses. Occupied 524. The information from the data bank showed no progress information on 892 out of 1,776 houses!


� Using destructive methods to see the reinforcement in columns, which later had to be repaired.


� Later it was established that sometimes people were not home, or did not refuse assessments.


� Probably indicative of the difficult and political working environment for contractors in Lhoknga


� See Annex 6 for the complete financial breakdown. 


� However, time lags between the commitment as indicated by the CAP and the “release” caused delays in the first half of 2008 (i.e., the IOM contract could only be signed in June).


� The evaluation team considers this an appropriate crisis-management response to regain control and direction.


� In January 2008, Dr. Regan said, “…thus, the Arup safe-exit strategy must be amended if cost savings are to be realized. This aspect needs to be understood and accepted by CARE if any optimization of the current case load is to occur.”


� ATPOC decided at this stage that these beneficiaries could no longer be considered.


� There were, however, people who changed their opinions about the remedial works. People who initially refused assessments entered the program, while others who originally opted to be included withdrew.


� On April 23, 2008, CARE signed a contract with Bugung Jeumpa Mekar PT contractors. At the end of April, CARE signed a contract with Koalisi Bumi Agung for 15 houses.


� In ATPOC’s May meeting, it was agreed that the earlier refused 604 houses would need reinvestigation and could be included if people wanted the remedial works. CI BOARD increased the budget by $1.1 million to $18.1 million.


� CHF paid contractors for houses not approved by CARE and did not pay some contractors where the houses were approved.


� The seniority of the committee’s members and backing from the CI Board enabled ATPOC to help line-management after the fact-finding mission. ATPOC returned to a more normal oversight body as the program evolved and emerged from crisis.


� CARE’s decision to outsource to partner organization enabled the Aceh team to focus on resolving critical issues.


� CARE received ten technical opinions, both before and after the fact-finding mission, on earthquake-resilient retrofitting solutions for faulty housing designs. This process of clear decision-making was a good practice that provided clear direction for the program and reduced community frustrations.


� Future house owners were frustrated because of the long period of time during which a number of assessments were conducted but little was constructed. CARE’s management and front-line teams made considerable efforts to mitigate and reduce these frustrations.


� CARE Australia, which managed the smaller Simeulue project directly, is a notable exception.


� Exceeding this capacity poses financial and reputational risks and undermines program quality.


� Knowledge of financial, time, security and other constraints enables decision makers to limit a program based on pre-agreed protocols and guidelines. 


� This component of strategic briefs would provide a context-specific guide towards program development, management and review. It would also define where CARE could place itself to maximize its positive impact on people.


� CARE should make these decisions based on both internal and external capacity and limitations such as financial and reputational risk, knowledge and understanding of the context, and the volatility of the context.


� This framework should inform all program, leadership and oversight structures.


� In its tsunami response, CARE Australia set aside three percent of funds raised to cover oversight and management costs and support the organization’s role as a program partner. By extension, the Australian-based tsunami team was assured resources that could support relatively intensive engagement in the field, including more frequent in-country monitoring and some technical support. CARE Australia was a lead member in tsunami activities.


� The team leader must step into a manager’s role (and technical advisors into the lead technical role) should positions be vacant or filled with unqualified staff. This will in effect shorten the line management, with the team leader reporting directly to the CI Board.


� This approval power was limited. 


� See Annex 4 for a flowchart on waivers that the construction manager prepared.


� ATPOC/NDC decided that no further assistance would be provided to beneficiaries who refused assessment or remedial works.


� This is probably indicative of the political working environment for contractors in Lhoknga.


� The BA team uses safe-exit terminology in compliance with a construction standard defined by Arup. However, the program focuses on improving the strength and earthquake resilience of houses.


� Though small, the sample targeted different locations and implementation modalities. The survey can therefore provide a good indication of beneficiaries’ views but not a statistically viable statement.


� The evaluation team is aware this is only a theoretical scenario.


� It should be noted that this approach is not unusual among emergency-oriented humanitarian organizations, because when supply lines are cut or strained in emergency situations, a do-it-yourself approach is often the only option.


� Examples abound of school buildings without teachers and health facilities without doctors or drugs.


� CARE should be able to provide evidence of successful projects that show that high quality outputs can be produced using the beneficiary approach. 


� ACEH AND NIAS ONE YEAR AFTER THE TSUNAMI The Recovery Effort and Way Forward, A Joint Report of The BRR and International Partners, December 2005


� CARE International Tsunami Report, December 2005 


� $48M spent from Jan 05 – May 08
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				IMPLEMENTATION MODALITY												2005										2006																								2007								 																2008																								2009

																August		9		10		11		12		1		2		3		4		5		6		7		8		9		10		11		12		1		2		3		4		May		6		7		8		9		10		11		12		1		2		3		4		5		6		7		8		9		10		11		12		1		2		3		4		5		6		7

						Mode		Type		remark		No.

				Beneficiary led		Committees (material, labour)		Rehabilitation repairs Cash Grants 				343																														rehabilitation cash grant



				367		Committees (material, labour)		New Cash Grants				24																		 								12 new houses cash grants-Lhoknga																																												12 new houses-new design



				CARE - led		No info		New -Aided self help		Training		1716				pilot Banda Aceh																																												STOP - STOP - STOP - STOP - STOP - STOP -STOP



						Materials & Labour gangs		New																Start in Banda Aceh and Lhoknga-followed by Jantho and Saree



				1738		Materials & Direct labour hire		Retrofit pilot				22																																																								22		retrofit pilot -difficult



				Contractor led		Full contract		Retrofit & rehab		tender		24																																																		982 in construction programme																		24		no success



						Full contract		Retrofit & rehab		negot.		15																																																																						15



						Full contract		Retrofit & rehab		negot.		14																																																																														14



						Full contract		Retrofit & rehab		negot.		34																																																																																37



						Full contract		Retrofit & rehab		negot.		58																																																																																						58



						Full contract		Retrofit & rehab		negot.		79																																																																																										76



				307		Full contract		Retrofit & rehab		negot.		83																																																																																														83



				Partner		Full contract & Community		New and retrofit		IOM		200		79																																																																		79 new 



						Full contract & Community		New and retrofit		UMCOR 		160		160																																																																		160 retrofit plus 3 community facilities



				642		Full contract & Community		New and retrofit		CHF		500		403																																																																		177 new and 226 retrofit																Retrofit 97 returned to CARE
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		ANNEX 4B - TABULATION OF INTERVIEW RESULTS

								Beneficiary original and history										Delay Process														Earth quake resistance design system

		No		Location		Type of intervention		How you got selected		where before, type of houses before?		What CARE did		When did you move to the house?		Community participation		When it was started/stopped?		Information		when it was started again		why did it take so long		How did you get the land?		What do u think of other housing projecs (other type of house/ other NGO) on  beauty /strength		Satisfaction		Bracing and timber gable		what do you do if earthquake happen		Do you know 'Safe Exit mean?		where will you put your key house at night		Do you have any information about DRR? From CARE/other		Aspiration/ future plan

		LHOKNGA

		1		Rima keuneureung (F)		cash grant		committee's proposal		renter, timber house, near relocation area		Housing		almost 1 year		village committee participation		did not remember		problems with contractor		less than a year		problems with contractor		bought for 8 million/plot (cash)		doesn’t care about other house, since they got CARE house		Satisfied enough since now they have home		she saw 1 house with bracing, and thought it was strange		run outside		no		near front window		sirene from lhoknga costal area		continue their life

		2		Rima keu(F)		Cash grant		committee's proposal		rent house/ brick house		housing and sanitation		almost 2 years		village committee participation		did not know (husband take care of everything)		did not know (husband take care of everything, and she did not care)		did not know (husband take care of everything)		did not know (husband take care of everything)		bought 8 million/per plot (cash)		did not know		satisfied with the house, but not quality of timber		better gable with bricks, did not have opinion about bracing		go outside the house		no		near the television		sirene, from lhoknga costal area		raise the kids and looking for a new job

		3		Naga Umaya (M)		asked to be rehab but refused bracing		Geuchik's proposal		Original place, naga umaya/ brick house		housing, youth, livelihood		2 years ago before finish		build the house		around 2007		problems with material and payment, and quality of the structure. He read that CARE house are not strong enough		about a year		miss management inside CARE. CARE has their own internal problems, no good coordiantion among staff especially between field and main office staff		family land		Actually CARE had the best quality, but there were a lot of internal problems in CARE and it caused current situation		good enough for their house, as a start for new life		since he controlled the construction process, he believed his house structure was good and strong enough, he did not want to take the rehab/bracing. It is weird.		go outside the house, since he has about 3 front door, it will be easy to go outside		go out with safe condition		in the door		from other/ government about early warning system/ sirene		since he was a retirement of civil servant, he plans to open a shop in front of their house

		4		Nusa (F)		refused ass		Geuchik's proposal		rent house/half brick half timber		livelihood and housing		2 years ago before finish		choose design, location, and colors		around 2007		lack of material		about 7 months ago		lack of material		family land		they did not care, as long as we had the house.		they satisfied with the house since they have invest money on the house to change timber, iron and even bought cement.		do not like it, but she knows that it can be an alternative to make better structure for the house)		run out side		no		in the door		from other/ government about early warning system/ sirene		continue their life

		5		Nusa/lhoknga (F)		Wiremess/CMR		proposed to geucik		Original place, Nusa/Timber house		housing and sanitation		less than a year		house design		around 2007		according to husband problems with structure		about a year		had to do assessment		family land		they compare it with Qatar's house and ADB, they believe CARE has the strongest structure but, Turkey is the most beautiful one, and completed with furnitures		good enough for their house, as a start for new life		They heard it is for earthquake, it's "anti gempa tools" but they do not know how it works		go out side to an open area		No		above the door		from others/ government about early warning system/ sirene		settle the family and start their farm

		6		Nusa/lhoknga(M)		rehab contractor		proposed to geucik		rent house near location/ half timber half bricks		livelihood and housing		about 1 years		house design		did not remember , it was a long time ago.		did not really knows, many said CARE has no more money		maybe about 7 months		some problems with contractor		family land		They compare it with BRR houses, CARE is still better, but thay compare with other donation house, others have tiles.		gratefull for the donation		They do not like it, they said it was look like superman. Superman costume (wearing underwear outside their costume) the bracing will be better inside the house not outside the house		go out side to an open area		no idea		near television		from others/ government about early warning system/ sirene		extend their house and have poultry

		7		Lambaya/Lhoknga (F)		rehab contractor		proposed to geucik		Original place, Nusa/Timber house		housing, sanitation		less than a year before finished		house design and location		did not remember the time		many said CARE has problems with the house structure		did not know exact time		CARE needs time to rehab the house		family land		They compare it with Turkey's house. It has tiles and furnitures ask why CARE did not use tiles in the house		it was ok, there were gratefull		did not like it but have no choice, since if its God's will then everything will just collapse		go outside to to an open area		no idea		in the door		go and run outside of the house		will borrow some money and use it as working capital

		8		Tanjung/Lhoknga (F)		rehab contractor		proposed to geucik		original place/ Brick house		housing, sanitation		less than a year before finished rehab		house design and location		maybe 2006 or 2007 did not remember		lack of material		less than a year		CARE needs time to rehab the house		family land		They do not know and do not care with others house, no benefit for them to compare anything		They are very gratefull and satisfied for the house		do not know, and plan to move it away		go outside to to an open area		more time to go out		in the door		learn from experience to go outside the house and run to higher place		raise their kids, find more money

		9		Tanjung/Lhoknga (F)		wiremess		proposed to geucik		rented house near current location		livelihood and housing		less than 3months afte finish rehab		house design and location		did not remember the time		lack of material		did not know exact time		CARE needs time to rehab the house		family land		They do not know and do not care with others house, no benefit for them to compare anything		satisfied although the quality of timber were not too good		have no choice, only follow the suggestion		go outside to to an open area		no idea		on the top of cupboard		learn from experience to go outside the house and run to higher place		continue their life, plan to extend the house

		10		Nusa(F)		refused gables and others		tsunami victim, and was working for CARE as supervisor		original place in current location		housing		more than a year		house design, location and reconstruction process		early 2007		problems with warehouse since he was also work there, and lots of corruption in the house		less than a year		internal problems in CARE		his own land		Structurally CARE house is the best since in 2006 it had become one the best three house build by INGO		Actually CARE can be more succes than now, they should have been able to build more houses		Those people said it was for anti earthquake, but he said that earthquake is up to Allah		go outside to to an open area		no idea		in the door		run outside to open and higher place		plan to have its own workshop

		11		Nusa (F)		refused		s		original place in current location		livelihood and housing		more than a year		community meeting, house design		do not really know		They heard that CARE had problem, in the structure		maybe about 6 months		problems with material, and then he decided to finish the house by himself		his own land		He cannot understand the reason from CARE, their house is strong enough since the fondation is strong but not the timber quality		It is enough for them, since CARE has built their house, although not complete, but they  are happy		The bracing is a strange and uncommon here, but he doubt if its really function		run outside		no idea		at his place behind the door		no special training on DRR only from experience		create his own garden, raise his daughter

		12		Nusa (F)		IOM		tsunami victim		rented house near current location		livelihood and housing		not yet move, they live in timber house behind the house		community meeting, house design, location		around 2007		CARE had problems with the house structure, not strong enough house		about 10 months before		needed time with contractor and new design		his own land		he believed that CARE previous structure is good enough, compare with other house built by other NGO		although he had to wait about 4 years, but he was gratefull since finnaly he can has his own house with good quality		bracing is not good to see		run outside		no idea		sometimes in the door, or above the door or wherever		no special training on DRR only from experience		start his farming

		13		Nusa (F)		IOM		tsunami victim		rented house near current location		livelihood and housing		not yet move, they live in timber house behind the house		community meeting, house design, location		cannot remember		CARE had problems with the house structure, not strong enough house		about 8 months before		need time to find contractor		he bought the land from his family 5 millions		they do not really care, as long as he got the house it doesn’t matter		he was tired of waiting for more than 3 years living in a temporary house		doesn’t matter tthey will take it off anyway		run outside		no idea		sometimes in the door, or above the door or wherever		no special training on DRR only from experience		moves in

		14		Nusa (F)		rehab contractor		tsunami victim, through geuchik		rented house near current location		livelihood and housing		less than a year		house design, location and reconstruction process		around 2007		They heard that CARE had problem, in the structure		in 2008		did not know (husband take care of everything)		her husband land		they do not really care, as long as he got the house it doesn’t matter		it was ok, there were gratefull		doesn’t matter tthey will take it off anyway		run outside		no idea		hang behind the door		no special training on DRR only from experience		looking for another activities,  find other aid from governmnet

		15		Nusa (F)		rehab contractor		tsunami victim, through geuchik		rented house near current location		livelihood and housing		not yet move since their children still go to school in blang banda aceh		house design, location and reconstruction process		cannot remember		maybe the contarctor ran away		in 2008		need time to find contractor		family land		they do not really care, as long as he got the house it doesn’t matter		it was ok, there were gratefull		Those people said it was for anti earthquake, but he said that earthquake is up to Allah		run outside		no idea		in the door		no special training on DRR only from experience		extend their house and have poultry

		16		Rima keuneureung (F)		cash grant/new		tsunami victim, through committee		rented house near current location		housing		less than a year		house design, location and reconstruction process		long time ago		CARE had problem with stock materials		late 2008		preparation process		they bought for 8 millions		it’s the best house thay had, before was timber		they should not compare with other. And really gratefull of it		do not really know the fuction		run outside		no idea		in the door		no special training on DRR only from experience		looking for another activities,  find other aid from governmnet

		JANTHO

		17		Jantho (M)		Wiremess		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation		about 2 years		join a community meeting		early 2007		need to reassess the quaility		can not remember but not long ago		CARE needs time to rehab the house		given by government		They do not know and do not care with others house, no benefit for them to compare anything		satisfied although the quality of timber were not too good, still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house		go outside to to an open area		no idea		in the door		learn from experience to go outside the house and run to higher place		they plan to increase their poultry

		18		Janto (F)		wiremess		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation		about 2 years		join on community meeting		around 2007		need to reassess the quaility and house structure		not long ago and stilll not yet finished		CARE needs time to rehab the house		given by government		dont want to compare, but really gratefull		satisfied although the quality of timber were not too good, still gratefull		did not like it but have no choice, many said it was 'anti lightning' but the other neighbour said that the bracing was to strengthen the wall structure		go outside to to an open area		no idea		in the door		learn from experience to go outside the house and run to higher place		they already have small shop, and plan to make it bigger

		19		Janto (F)		Care rehab bracing		head of camp proposal		Pulo Aceh/timber house/temporary housing		housing and sanitation		less a year		lottery on house location		around 2007		need to reassess the quaility and house structure and finish the house		not long ago and stilll not yet finished		CARE needs time to rehab the house and finish		given by government		dont want to compare, but really gratefull		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house. Their neighbour said that it made the structure stronger		go outside to to an open area		more time to go out (only heard)		in the door		learn from experience to go outside the house and run to higher place		try to make a better life (job) since they have no activity at the moment

		20		Janto (F)		Care rehab bracing		head of camp proposal		Banda Aceh/brich house/temporary housing		housing and sanitation		about a year		choose design		early 2007		need to reassess the quaility and house structure and finish the house		not long ago and stilll not yet finished		CARE needs time to rehab the house		given by government		dont want to compare, but really gratefull		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice, many said it was 'anti lightning' but the other neighbour said that the bracing was to strengthen the wall structure		go outside to to an open area		go out with safe condition (only heard)		in the door		learn from experience to go outside the house and run to higher place		still search for new job in Banda Aceh

		21		Janto (F)		Care rehab bracing		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less a year		lottery on house design and location		early 2007		need to fix the structure		only 3 months ago, but with worst quality		CARE needs time to rehab the house		given by government		CARE still good in quality only too  much delay		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house		go outside to to an open area		no idea		near television set		learn from experience to go outside the house and run to higher place		raise their kids, find more money

								Beneficiary original and history										Delay Process														Earth quake resistance design system

		No		Location		Type of intervention		How you got selected		where before, type of houses before?		What CARE did		When did you move to the house?		Community participation		When it was started/stopped?		Information		when it was started again		why did it take so long		How did you get the land?		What do u think of other housing projecs (other type of house/ other NGO) on  beauty /strength		Satisfaction		Bracing and timber gable		what do you do if earthquake happen		Do you know 'Safe Exit mean?		where will you put your key house at night		Do you have any information about DRR? From CARE/other		Aspiration/ future plan

		22		Jantho (M)		CHF rehab bracing		proposed to CARE staff/committee		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less than a year before rehab by CHF		lottery on house design and location		did not remember		need to fix the structure		about a year, but care rehab with CHF rehab with worst quality		CARE has problems in material and labor		given by government		dont want to compare, but really gratefull since now they have house		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house		go outside to to an open area		no idea		in the door		learn from experience to go outside the house and run to higher place		raise their kids, find more money

		23		Jantho (F)		CHF rehab bracing		proposed to CARE staff/committee		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less than a year before rehab by CHF		lottery on house design and location		no long ago		need to fix the structure		about a year, but care rehab with CHF rehab with worst quality		CARE has problems in material and labor		given by government		dont want to compare, but really gratefull since now they have house		CARE still good in quality only too  much delay		do not know for sure, some said It is 'anti lightning'		go outside to to an open area		more time to go out (only heard)		near the windows		learn from experience to go outside the house and run to higher place		plan to extend their house

		24		Jantho (F)		CHF rehab bracing		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less than a year before rehab by CHF		lottery on house design and location		did not remember		need time to rehab house		around last year, but cannot understand why the quality is still poor		CARE has problems in material and labor		given by government		dont want to compare, but really gratefull since now they have house		CARE still good in quality only too  much delay		do not like it, for him it is more like a christian's house and he would like to take it off after the handover		go outside to to an open area		no		near the windows		learn from experience to go outside the house and run to higher place		plan to extend their house

		SAREE

		25		Saree (F)		UMCOR partnership		head of camp proposal		Krueng Raya/BBI camp Saree		housing, watsan, livelihood		3 months ago		lottery on house design and location		can not recall the time		CARE need more time to reassess the house structure, and more time to buy material		around last year, and still not completely finish		CARE has give so much to IDP's and they only need more understanding from the IDP's about the slow process		given by government		If they compare with others houses, they will choose house that built and completed with furniture. Could be from anywhere		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		they felt weird but do not have choice since they believe that it is the best that CARE can give		go outside to to an open area		more time to go out (only heard)		near the windows		no		raise their kids, find more money

		26		Saree (F)		UMCOR partnership		through geuchik in Saree		Ajun, Aceh Besar/BBI camp		housing, watsan, livelihood		1 months ago		lottery on house design and location		early 2007		lack of material in the market		around last year		CARE needs time to rehab and prepare the infrastructure		given by government		They compare with BRR, and budha tzu chi and oxfam, CARE house is still better		it is a donation house, you already lucky enoug to have one		Doubt about the function but have no choice		go outside to to an open area		no idea		in the door		no		raise their kids, find more money

		27		Saree (M)		UMCOR partnership		head of camp proposal		Krueng Raya/BBI camp Saree		housing, watsan, livelihood		1 months ago		lottery on house design and location		early 2007		Frustated, angry cannot understand why CARE did not fullfiled their own commitment, especially about timeline, house design, livelihood sustainability		not long ago		Had no idea about why CARE need so much time to build one house. He had tried to talk to CARE, even take the issue to media		given by government		They felt do not need to compare with anything, CARE is NGO who helped them rebuilt their life		it is a donation house, you already lucky enough to have one. Although they have the right to received more than this donation.		really hates it since for him, it is more like there are hiding agenda from CARE about the crossing brace		run outside		no idea		in the door		no		raise their kids, find more money

				Saree (F)		UMCOR partnership		direct to CARE's staff		Saree- city		did not know		3 months ago		lottery on house design and location		did not remember		more time to prepare infrastructure		about 6 months ago		CARE needs time to rehab and prepare the infrastructure		given by government		They felt do not need to compare with anything, CARE is NGO who helped them rebuilt their life		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		Doubt about the function and plan to take it off since they want to extend the house, do not like it		run outside		no		in the door		no		looking for another activities,  find other aid from governmnet

		29		Saree (M)		UMCOR partnership		through geuchik in Saree		Ajun, Aceh Besar/BBI camp/timber house		did not know		yesterday		lottery on house design and location		around 2007		more time to prepare infrastructure		not long ago		CARE needs time to rehab and prepare the infrastructure		given by government		They felt do not need to compare with anything, CARE is NGO who helped them rebuilt their life		Satisfied enough since now they have home		Do not have choice, do not like it		go outside to to an open area		no		in the door		no		looking for another activities,  find other aid from governmnet

		30		Saree (F)		UMCOR partnership		head of camp proposal		Banda Aceh/brich house/temporary housing		housing, watsan, livelihood		3 weeks ago		lottery on house design and location		around 2007		more time to prepare infrastructure		can not remember but not long ago		CARE needs time to rehab and prepare the infrastructure		given by government		CARE is has give them the best support		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		her husband was very angry since he felt that CARE house is more like christian house with those crossing brace. They want to say no but have no choice		go outside to to an open area		no idea		in the door		no		looking for another activities,  find other aid from governmnet

		BANDA ACEH

		31		Cadek (F)		CHF rehab bracing		Geuchik's proposal		Original place, Cadek		Housing		1,5 years ago before finish		build the house		around 2007		material problem, needs more assessment		less than 4 months ago		no more building material		family land		care is the best one since they build it by their own (strength)		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		ugli, did not like it		stay in the house		no		up at the cupboard		from other/ government about early warning system/ sirene		looking for another activities,  find other aid from governmnet

		32		Lampulo/ banda aceh (M)		aid selfhelp/ refused		Geuchik's proposal		original place, civil servant		housing		2007 before finish		control the quality, build the house, find the labor, take the material from the warehouse		mid 2007		no more material availble at the warehouse		finished by themselves, but for other who accept, less than a year		do not know		family land, they had ait already		Care, since we can control the quality and the process		not bad its okay		ugli,  still it will not guarantee anything. If God's will then everything will just collapse		go outside the house		no		in the door		no		raise their kids, find more money

		33		Lampulo/banda aceh (M)		aid selfhelp/ refused		Geuchik's proposal		original place, BRR staff		housing		2007 before finish		control the quality, build the house, find the labor		around 2007		no more material availble at the warehouse		finished by themselves, but for other who accept rehab and demolish		do not know		family's land, they had it already		all are the same, since all the NGO's house are		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		do not like it		go outside the house		no		near television set		no		raise their kids, find more money

		34		Lampulo/banda aceh		Care M rehab/ wiremess		Geuchik's proposal		original paces, civil servant		housing		nov 2008/ 7 months ago		choose design, location		cannot recall the time it was a long time ago		did not know why		wait until CARE finished, they received compensation to rent their house		preparation for assessment		family's land		she compares it with Turkey and was hoping that CARE can give as much as Turkey's house but still they are thankfull enough		The house is good enough for them compare with if they have to build it by them selves		ugli and grateful since they do not have to use it		go outside the house		no		in the door		government early warning system		raise their kids, find more money

		35		Lambaro sekip (M)		rehab/cash grant		from geuchik		original places		cash grant		mid 2005		community meeting		do not really know		did not know why		CARE did not do their house, only cash grant		did not know why		family's land		CARE is okay similar with others donation house		he decided to take the cash grant rehab rather than receive a new house		anti earthquake but do not know how to use it		go outside the house				in the door				ccontinue to live

		36		lampulo (M)		refused		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design		mid 2007		no more material availble at the warehouse		they finished the house by themselves, since they were thingking that CARe will not continue the process		something missing in the reconstruction process		family's land		CARE is strong enough but the most beautiful is Turkey house		it is okay, they are grateful		do not understand the function		run outside		no idea		hang behind the door		from other/ government about early warning system/ sirene		settee down and enjoy the retirenmnet phase

		37		lampulo (F)		refused		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design		mid 2007		no more material availble at the warehouse		they finished the house by themselves		expert said that CARE house was not good/ strong		family's land		almost the same with other donation house, but they already extended with their own money		it is fine but they did not have septik tank		it is like a wrong house with big 'X' infront		run outside		no idea		in the door		from other/ government about early warning system/ sirene		continue the life

		38		Lambaro sekip (M)		refused		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design, and reconstruction process		mid 2007		no more material availble at the warehouse		they finished the house by themselves		expert said that CARE house was not good/ strong		family's land		almost the same with other donation house, but they already extended with their own money		it is fine but they did not have septik tank		do not understand the function		run outside		no		near the television set		from other/ government about early warning system/ sirene		looking for another job

		39		Lambaro sekip (F)		partnership		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design, and reconstruction process		cannot remember		material problem, needs more assessment		can not remember but not long ago		expert said that CARE house was not good/ strong		family's land		it is much better than their previous house		The house is good enough for them compare with if they have to build it by them selves		anti earthquake but do not know how to use it		run outside		no		near the television set		do not know		raise their kids

		40		lampulo (M)		partnership		Geuchik's proposal		original places		housing, emergency kit		1,5 years ago before finish		community meeting, house design, and reconstruction process		mid 2007		material problem, needs more assessment		maybe 2008		problems with contractor		family's land		smaller than their previous house		not bad its okay		have no idea, but had no choice since they do not have septictank		hide under the des		no idea		in the door		do not know		extended the house

		41		lampulo (F)		partnership		Geuchik's proposal		original places		housing, emergency kit		more than a year		community meeting, house design, and reconstruction process		cannot remember		did not know why		only 3 months ago, but with worst quality		do not know		family's land		same with other donation house but better in structure		they are happy with It		does not make sense and plan to take it off		run outside		no idea		in the door		do not know		extended the house

		42		lampulo (M)		wiremess		from geuchik		original places		housing, emergency kit		more than a year		community meeting, house design, and reconstruction process		cannot remember		did not know why		in 2008		do not know		family's land		same with other donation house but better in structure		they cannot imagine what will happen if CARE did not finished their house, they are happy		their house is strong so do not have to wear it		run outside		no		in the door		do not know		extended the house

		43		Lampulo (F)		rehab/cash grant		from geuchik		original places		housing, emergency kit		more than a year		community meeting		did not really know		did not really know		CARE did not do their house, only cash grant		did not know why		family's land		similar with other donation house				some said it is for anti earthquake, but it is not good		run outside		no		hang behind the door		sirene system
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		Shelter Estimate - Contractors Jan 2008 tender average prices

		Area		# units		%		Unit cost IDR		Total Cost IDR				USD		Total US$

		Banda Aceh		25		100		57,673,505		1,441,837,625				160,204

		Banda Aceh		28		80		65,484,505		1,833,566,140				203,730

		Banda Aceh		13		60		68,051,705		884,672,165				98,297

		Banda Aceh		35		40		67,524,835		2,363,369,225				262,597

		Banda Aceh		3		20		72,045,585		216,136,755				24,015

		Banda Aceh rehab		104				64,803,672		average				748,843

		Banda Aceh		245		new		120,586,950		29,543,802,750				3,282,645		4,031,488

		Area		# units		%		Unit cost IDR		Total Cost IDR				USD

		Lhokgna		70		100		83,287,670		5,830,136,900				647,793

		Lhokgna		57		80		92,259,667		5,258,801,019				584,311

		Lhokgna		24		60		99,968,809		2,399,251,416				266,583

		Lhokgna		23		40		93,909,888		2,159,927,424				239,992

		Lhokgna		2		20		108,209,695		216,419,390				24,047

		Lhokgna rehab		176				90,139,410		average				1,762,726

		Lhokgna		194		new		140,850,000		27,324,900,000				3,036,100		4,798,826

		Area		# units		%		Unit cost IDR		Total Cost IDR				USD

		Janto Saree		34		100		67,269,798		2,287,173,132				254,130

		Janto Saree		54		80		70,428,735		3,803,151,690				422,572

		Janto Saree		15		60		88,506,271		1,327,594,065				147,510

		Janto Saree		6		40		111,743,392		670,460,352				74,496

		Janto Saree		3		20		100,810,800		302,432,400				33,604

		Janto Saree rehab		112				74,917,961		average				932,312

		Janto Saree		247		new		118,175,211		29,189,277,117				3,243,253		4,175,565

		Grand Total														13,005,879.66
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		Area		Result		20%		30%		40%		60%		80%		100%		Total

		Banda Aceh		Demolish		32		47		22		53		71		20		245

		Banda Aceh		Retrofit		3		19		16		13		28		25		104				349

		Janto Saree		Demolish		3		15		24		42		83		80		247

		Janto Saree		Retrofit		3		3		3		15		54		34		112				359

		Lhoknga		Demolish		21		18		12		22		63		58		194

		Lhoknga		Retrofit		2		15		8		24		57		70		176				370

																		1078				1078

		Total		Demolish		56		80		58		117		217		158		686		-2		684

		Total		Retorifit		8		37		27		52		139		129		392		-3		389

																		1078				1073
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				Total houses 1,776-70		1,706

				Completed		1,202

				Ongoing at different stages		484

				Not started		20

				Occupied of 1,202		739

				Not Occupied of 1,202		463

				Retrofit/Rehab		392

				Built new/demolish		681

				Not assessed		94

				Non Acceptance		609

						1776






overview

		Nummbers - 1776																								 

		Area				Plots		Out*1		In follow up programme		In Waiver process		Construction programme		new*2		retrofit*3

																						new*2		New houses

		Banda Aceh				733		17		716		372		344		140		204						Lhoknga		79		IOM

										 																24		Care Cash grant

		Lhoknga				623		14		609		291		318		103		215								103

										 

		Jantho				190		6		184		0		184		33		151						Banda Aceh		140		CHF

								4 hand over to district		 

		Saree				230		70		160		0		160		0		160						Jantho		33		CHF

								67 hand over to district																		276

		Grand total				1776		107		1669		663		1006		276		730

																						retrofit*3		Rehab & retrofit

		OUT																						Banda Aceh		95		CHF

		*1		Banda Aceh and Lhoknga plots could not be identified																						99		CMR bracing

				Saree: majority construction started but 67 no benificary																						10		CMR

				Jantho houses build but 4 no beneficiary																						204

				Beneficiary to other NGO or other allocation																				Lhoknga		24		CARE (wiremesh)

																										185		CARE Contractor

								Partners																		6		CMR

								IOM		79						CHF		403								215

								UMCOR		160						new		177						Jantho		10		CMR bracing

								CHF		403						retro		226								6		CMR

										642		64%														135		CHF (133+2 youth)

																										151

								CARE (contractor)		294														Saree		160		UMCOR

						 		CARE (cash gr.new)		24																730

								CARE (direct labour)		46

										364		36%



								Grand total		1006



























constr

		Nummbers - 1776																								 

		Area				Plots		Construction programme		new*2		retrofit*3

																						new*2		New houses

		Banda Aceh				733		339		140		199												Lhoknga		79		IOM

																										24		Care Cash grant

		Lhoknga				623		318		103		215														103



		Jantho				190		184		33		151												Banda Aceh		140		CHF



		Saree				230		160		0		160												Jantho		33		CHF

																										276

		Grand total				1776		1001		276		725

																						retrofit*3		Rehab & retrofit

																								Banda Aceh		90		CHF

								Partners																		99		CMR bracing

								IOM		79				CHF		398										10		CMR

								UMCOR		160				new		177										199

								CHF		398				retro		221								Lhoknga		24		CARE (wiremesh)

										637		64%														185		CARE Contractor

																										6		CMR

								CARE (contractor)		185																215

								CARE (rehab bracing)		109		294												Jantho		10		CMR bracing

								CARE (cash gr.new)		24																6		CMR

								CARE (direct labour)		46																135		CHF (133+2 youth)

										364		36%														151

																								Saree		160		UMCOR

								Grand total		1001																725























waiver

		Nummbers - 1776

		Area				Waiver process		signed waiver		Waiver compl. HO not yet		No waiver		Structural.Not possible		Total		Balance



		Banda Aceh				372		117		172		35		1		325		47

				Cadek		0

				Lampulo		0

				Lambaro		0



		Lhoknga				291		155		90		46		0		291		0



		Grand total				663		272		262		81		1		616		47



































overview original

		Nummbers - 1776

		Area				Plots		No longer in programme*1		Total              (case load)		Withdrew*2		In follow up programme		Waiver process		Construction programme		new*3		retrofit*4



		Banda Aceh				733		8		725		9		716		377		339		140		199

										 				 

		Lhoknga				623		7		616		7		609		291		318		103		215

										 				 

		Jantho				190				190		6		184		0		184		33		151

										 		4 to Bupati		 

		Saree				230		3		227		67		160		0		160		0		160

												Bupati Hand over

		Grand total				1776		18		1758		89		1669		668		1001		276		725



		*1		Banda Aceh and Lhoknga plots could not be identified												*3 		New houses

				Saree: houses construction not started and no benificary														Lhoknga		79		IOM

																				24		Care Cash grant

		*2		Beneficiary to other NGO or other allocation																103

				Saree houses build but no beneficiary												*4 		Rehab & retrofit

																		Banda Aceh		90		CHF

																				99		CMR bracing

																				10		CMR

																				199

																		Lhoknga		24		CARE (wiremesh)

																				185		CARE Contractor

																				6		CMR

																				215

																		Jantho		10		CMR bracing

																				6		CMR

																				135		CHF (133+2 youth)

																				151
























Sheet1

				Construction Modality		Common method		Design/Documents		Supervision		Community involvement		Staffing		Liability		Risks		Disadvantages		Advantage



		1		Beneficiary led		Cash grants in stages and high technical assistance.		Drawings, material list per stage. Cartoons/manuals		Supportive-community technicians. Communication skills		high		high. Community and communication skills. Illustrator etc.		Legally low - (morally?) Beneficiary		Quality, Time control. Funds used for other purposes. Difficult to control (built trust-empower)		Staffing numbers, training of staff required (both community workers and technicians)		Empowerment



		2		NGO Led		NGO procures materials. Beneficiaries hires labour		Labour only contracts. Work descriptions and quantification of labour inputs		Technical partly community oriented		medium high		very high. Both procurement and supervisory		High (legal-morally)   NGO becomes contractor		Liability, Quality, dissatisfaction, fraud, indirect/overhead costs, conflict of interest		High staff requirements, logistics, cost warehouses, admin etc.		Only in environment where market systems are not working. (security may become risk)

						NGO procures materials, distributes, hire direct or contract labour						medium low



		3		Contractor led		Full contract		Detailed drawings, BoQs, specs, contract acc. National law.		Contract management technical. Can be outsourced to local engineering firm (two layer-protection)		Generally low		small numbers. Combination of managers and technicians. 		Low - Contractor		Legal system, supervisors paid off by contractor		Legal system has to function. Quality/trust contracting industry. Often not in line with vision NGO. Community relations		Controllable if project can be defined. HR. QA systems



		4		Partnership-contractor		Outsourcing through an agreement (financier)		Partnership agreement		Technical and financial audits.		can vary		none (audits)		Very low -Contractor, partner		Legal system, supervisors paid off by contractor		Costly. Limited control at field level.		If NGO do not have capacity (escape strategy)

				When to use						Outsourcing supervision (performance based)

				Beneficiary led		Strong community systems		Traditional/Low tech construction		Not appropriate

				NGO Led		If market systems are not functioning		Traditional/Low tech construction		Not appropriate

				Contractor led		Output oriented. Standards. Sufficient competition. Legal system		Can be low or high technological constructions		HR, security, corruption, labour laws.

				Partner		If no capacity, but have to spend.		Various techn./methods		Technical and financial audits (combined)

				Shelter package

				land titles

				housing

				on site sanitation 

				on site water

						partner of-site water/san
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Sheet1

		Finance Dept CARE								17th June 2009

				New house construction 1776 Houses (incl cash grant new)				USD

				Expenditure House construction Start to Sept. 2007				11,000,000		This amount comprises all house material purchases and labour contract and includes the supplied materials for 49 houses Pulau Bunta. Excluded are recovery from sales, warehouse cost, direct and indirect cost



				Expenditure house construction Oct 2007-April 2009				5,173,000		Contractors and partners. Exclude cash grant new+rehab

				Cash grant new houses (12)				63,000		(unit rate $5,250)

				Sub Total				5,236,000

				Outstanding commitments				4,783,000		Partners and contractors (no deduction for works yet)

				Sub Total				10,019,000

				Guestimate cost of septic tank (from Watsan)				300,000

				Sub Total				10,319,000



				Total estimated cost of Housing				21,319,000



				Deduction:

				Deduct 49 houses (guestimate)		 		59,000

				Sub Total				21,260,000

				Deduct social infr Partners, sales etc				660,000		Check/detail better!!!

				Total				20,600,000

				no. houses		1,776

				Average Unit Rate				$11,599

				Cash Grant Earthquake damage Rehabilitation-329				632,000		"close" Estimate

				no. houses		329

				Average Unit Rate				$1,921

				Material supply assistance Pulau Bunta-49				59,000		Guestimate

				no. houses		49

				Average Unit Rate				$1,204



				Total estmated expenditure Housing				21,243,599

				Total number of households/houses		2,154

				Average estimated expenditure per house-hold				$9,862





Sheet2

		INIDCATIVE CALCULATION FOR UNIT RATES (data from finance dept)										Henk Meijerink 20th June 2009

				New house construction 1776 Houses (incl cash grant new)				USD		Unit rate

				Expenditure House construction Start to Sept. 2007				11,000,000				This amount comprises all house material purchases and labour contract . Excluded are recovery from sales, warehouse cost, direct and indirect cost



				Expenditure house construction Oct 2007-April 2009				5,173,000				Contractors and partners. Exclude cash grant new+rehab

				Outstanding commitments				4,783,000				Partners and contractors (no deduction for works yet)

				Sub Total				9,956,000

				Guestimate cost of septic tank (from Watsan)				304,000				Guestimate

				Sub Total				10,260,000



				Total estimated expenditure for 1776 Houses				21,260,000



				Deduction:

				Deduct social infr Partners, sales etc				420,000				Guestimate

				Deduction scope of works partners/potential saving				540,000				Still ongoing - final figure will be different

				Total				$20,300,000

				no. houses		1,776

				Average Unit Rate						$11,430



				Cash Grant Earthquake damage Rehabilitation				632,000				Estimation

				no. houses		343

				Average Unit Rate						$1,843

				Material supply assistance Pulau Bunta-49				68,000				Guestimate (most materials donations other NGOs)

				no. houses		49

				Average Unit Rate						$1,388



				Total estmated expenditure Housing				21,000,000

				Total number of households/houses		2,168

				Average estimated expenditure per house-hold						$9,686

						House-holds		Expenditure		Average rates

				Total estimated cost "1776" as per Sept 2007		1,776		11,000,000		6,194

				Taken out. No plot, double NGO		36		0		0

				Cash grant		12		90,000

				Houses started construction (excl. cash grant new)		1,728		10,910,000

				Average expenditure per house upto Sept 2007		1,716				$6,358		 



				Houses no expenditure after Sept 2007

				No Beneficiaries (hand over district)		71

				Balance beneficiay numbers		1,657

				Waiver porcess - No work done after Sept 07		663

				Balance reconstruction programme		994



				Estimated expenditure Housing Oct 07 to close		994		$9,300,000		$9,356		Is: 20.3 million minus 11 million (Up to Sept 2007)

				Deducted are Cash grants new houses		12		$90,000		$7,500		Part also spend before Oct. but deducted here. First 12 60 million per hous, second 12 houses 80m

				Average expenditure per beneficiary Oct 07 to close		982		9,210,000		$9,379		This includes the indirect cost and overhead of partners

				Average expenditure per house upto Sept 2007						$6,358

				Average house constr expenditure beneficiaries		982				$15,737		According to set standards - hand over certificates supplies



				Average expenditure beneficiaries houses completed in Sept 07 or completed themselves		663				6,358



		Summary				 

				Programme components		House-holds		Est. Expenditure		Unit rate

				Benefeciaries original identified but deducted - No expenditure		36		$0		$0

				Houses where expenditure was made up to Sept 07 but handed over to District		71		$451,404		$6,358		1,716

				Houses completed in Sept 07 or completed by beneficiary		663		$4,215,227		$6,358

				Beneficiaries that had the house completed through CARE		982		$15,453,368		$15,737		 

				Beneficiaries that build their house through CARE cash grant		24		$180,000		$7,500		 

				Sub total		1,776		$20,300,000		$11,430		 

				Beneficiaries Cash Grant earthquake rehabilitation		343		$632,000		$1,843

				Beneficaries material supply support		49		$68,000		$1,388

				OVERALL		2,168		$21,000,000		$9,686

						36		 

						2,132				9,850
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Sheet1

				CARE INTERNATIONAL INDONESIA - ACEH

				Construction Sector																														Updated on June 12, 2009

				FLOW CHART for REHAB / DEMO and HAND OVER / WAIVER TYPES of CARE HOUSES

		STEP		FLOW PROCESS																														DESCRIPTION

		1

		2

		3

		4

		5

		Note:		1. Before final decision and work start all documents* (a) ID card, (b) Land Certificate, (c) Family ID must be in place (and verified).

				2. List of houses for Demolish must be formally agreed by CARE prior any actual demolishing works.

				3. Hand Over Type-G (Good) for works all accepted by beneficiary and fully completed as per CARE approved design.

				4. Hand Over Type-W (Waiver) for works not fully accepted by beneficiary as per CARE approved design.

				5. Land certificate not required for Janto, Saree and Lambaro Skep for reasons known.

				6. If the beneficiary refused to remove brick gable, then other work will not be done.

				7. If there is no brick gable, other work should to be completed.

				This is a generic flow chart, special case may exist that might have to be documented and agreed



N

Y

HOUSE
(Accepted List)

REGAN's RESULT

OK

DEMOLISH

Stage of Construction

Stage of Construction

Hand Over Type-G

Under Roof Level

Roof Done

ACCEPT ALL CARE Work

Demolish and Rebuild

Hand Over Type-G

ACCEPT ALL CARE Work

NOT Accept CARE Work

Hand Over Type-G

Demolish and Rebuild

Under Roof Level

Hand Over Type-W
(as is)

Roof Done

N0T ACCEPT to Demolish

ACCEPT CARE Structural Rehab

Brick Gable-Bracing-and Watsan Work Complete

Hand Over Type-W

ACCEPT
Demolish

Refused
 Demolish

Hand Over Type-G

NO WORK

ACCEPT to Demolish

Hand Over Type-G

Demolish and Rebuild

Brick Gable-Bracing-and Watsan WorkComplete

NOT Accept CARE Work

Hand Over Type-W
(as is)

NO WORK

Brick Gable-Bracing, Watsan, WorkComplete

NOT Accept CARE Structural Rehab

Hand Over Type-W
(as is)

NO WORK

Hand Over Type-W

NO WORK

Structurally
Modified

Hand Over Type-W

NO WORK

Structurally
Modified
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Sheet3

		AREA		partnership				contractor				cashgrant/Rehab				CMR/wire mesh				refused				Cashgrant /new

				Male		Female		Male		Female		Male		Female		Male		Female		Male		Female		Male		Female

		BA		1		3		0		0		1		1				2		3		2				NA

		Lhoknga		0		2		0		5				0				2		1		3		0		3

		Saree		2		4		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

		Jantho		1		3		NA		NA		NA		NA		1		3		NA		NA		NA		NA

				4		12		0		5		1		1		1		7		4		5		0		3

		Total		16				5				2				8				9				3				43

		Bracing		21

						s
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2nd draft

		ANNEX 4B - TABULATION OF INTERVIEW RESULTS

								Beneficiary original and history										Delay Process														Earth quake resistance design system

		No		Location		Type of intervention		How you got selected		where before, type of houses before?		What CARE did		When did you move to the house?		Community participation		When it was started/stopped?		Information		when it was started again		why did it take so long		How did you get the land?		What do u think of other housing projecs (other type of house/ other NGO) on  beauty /strength		Satisfaction		Bracing and timber gable		what do you do if earthquake happen		Do you know 'Safe Exit mean?		where will you put your key house at night		Do you have any information about DRR? From CARE/other		Aspiration/ future plan

		LHOKNGA

		1		Rima keuneureung (F)		cash grant		committee's proposal		renter, timber house, near relocation area		Housing		almost 1 year		village committee participation		did not remember		problems with contractor		less than a year		problems with contractor		bought for 8 million/plot (cash)		doesn’t care about other house, since they got CARE house		Satisfied enough since now they have home		she saw 1 house with bracing, and thought it was strange		run outside		no		near front window		sirene from lhoknga costal area		continue their life

		2		Rima keu(F)		Cash grant		committee's proposal		rent house/ brick house		housing and sanitation		almost 2 years		village committee participation		did not know (husband take care of everything)		did not know (husband take care of everything, and she did not care)		did not know (husband take care of everything)		did not know (husband take care of everything)		bought 8 million/per plot (cash)		did not know		satisfied with the house, but not quality of timber		better gable with bricks, did not have opinion about bracing		go outside the house		no		near the television		sirene, from lhoknga costal area		raise the kids and looking for a new job

		3		Naga Umaya (M)		asked to be rehab but refused bracing		Geuchik's proposal		Original place, naga umaya/ brick house		housing, youth, livelihood		2 years ago before finish		build the house		around 2007		problems with material and payment, and quality of the structure. He read that CARE house are not strong enough		about a year		miss management inside CARE. CARE has their own internal problems, no good coordiantion among staff especially between field and main office staff		family land		Actually CARE had the best quality, but there were a lot of internal problems in CARE and it caused current situation		good enough for their house, as a start for new life		since he controlled the construction process, he believed his house structure was good and strong enough, he did not want to take the rehab/bracing. It is weird.		go outside the house, since he has about 3 front door, it will be easy to go outside		go out with safe condition		in the door		from other/ government about early warning system/ sirene		since he was a retirement of civil servant, he plans to open a shop in front of their house

		4		Nusa (F)		refused ass		Geuchik's proposal		rent house/half brick half timber		livelihood and housing		2 years ago before finish		choose design, location, and colors		around 2007		lack of material		about 7 months ago		lack of material		family land		they did not care, as long as we had the house.		they satisfied with the house since they have invest money on the house to change timber, iron and even bought cement.		do not like it, but she knows that it can be an alternative to make better structure for the house)		run out side		no		in the door		from other/ government about early warning system/ sirene		continue their life

		5		Nusa/lhoknga (F)		Wiremess/CMR		proposed to geucik		Original place, Nusa/Timber house		housing and sanitation		less than a year		house design		around 2007		according to husband problems with structure		about a year		had to do assessment		family land		they compare it with Qatar's house and ADB, they believe CARE has the strongest structure but, Turkey is the most beautiful one, and completed with furnitures		good enough for their house, as a start for new life		They heard it is for earthquake, it's "anti gempa tools" but they do not know how it works		go out side to an open area		No		above the door		from others/ government about early warning system/ sirene		settle the family and start their farm

		6		Nusa/lhoknga(M)		rehab contractor		proposed to geucik		rent house near location/ half timber half bricks		livelihood and housing		about 1 years		house design		did not remember , it was a long time ago.		did not really knows, many said CARE has no more money		maybe about 7 months		some problems with contractor		family land		They compare it with BRR houses, CARE is still better, but thay compare with other donation house, others have tiles.		gratefull for the donation		They do not like it, they said it was look like superman. Superman costume (wearing underwear outside their costume) the bracing will be better inside the house not outside the house		go out side to an open area		no idea		near television		from others/ government about early warning system/ sirene		extend their house and have poultry

		7		Lambaya/Lhoknga (F)		rehab contractor		proposed to geucik		Original place, Nusa/Timber house		housing, sanitation		less than a year before finished		house design and location		did not remember the time		many said CARE has problems with the house structure		did not know exact time		CARE needs time to rehab the house		family land		They compare it with Turkey's house. It has tiles and furnitures ask why CARE did not use tiles in the house		it was ok, there were gratefull		did not like it but have no choice, since if its God's will then everything will just collapse		go outside to to an open area		no idea		in the door		go and run outside of the house		will borrow some money and use it as working capital

		8		Tanjung/Lhoknga (F)		rehab contractor		proposed to geucik		original place/ Brick house		housing, sanitation		less than a year before finished rehab		house design and location		maybe 2006 or 2007 did not remember		lack of material		less than a year		CARE needs time to rehab the house		family land		They do not know and do not care with others house, no benefit for them to compare anything		They are very gratefull and satisfied for the house		do not know, and plan to move it away		go outside to to an open area		more time to go out		in the door		learn from experience to go outside the house and run to higher place		raise their kids, find more money

		9		Tanjung/Lhoknga (F)		wiremess		proposed to geucik		rented house near current location		livelihood and housing		less than 3months afte finish rehab		house design and location		did not remember the time		lack of material		did not know exact time		CARE needs time to rehab the house		family land		They do not know and do not care with others house, no benefit for them to compare anything		satisfied although the quality of timber were not too good		have no choice, only follow the suggestion		go outside to to an open area		no idea		on the top of cupboard		learn from experience to go outside the house and run to higher place		continue their life, plan to extend the house

		10		Nusa(F)		refused gables and others		tsunami victim, and was working for CARE as supervisor		original place in current location		housing		more than a year		house design, location and reconstruction process		early 2007		problems with warehouse since he was also work there, and lots of corruption in the house		less than a year		internal problems in CARE		his own land		Structurally CARE house is the best since in 2006 it had become one the best three house build by INGO		Actually CARE can be more succes than now, they should have been able to build more houses		Those people said it was for anti earthquake, but he said that earthquake is up to Allah		go outside to to an open area		no idea		in the door		run outside to open and higher place		plan to have its own workshop

		11		Nusa (F)		refused		s		original place in current location		livelihood and housing		more than a year		community meeting, house design		do not really know		They heard that CARE had problem, in the structure		maybe about 6 months		problems with material, and then he decided to finish the house by himself		his own land		He cannot understand the reason from CARE, their house is strong enough since the fondation is strong but not the timber quality		It is enough for them, since CARE has built their house, although not complete, but they  are happy		The bracing is a strange and uncommon here, but he doubt if its really function		run outside		no idea		at his place behind the door		no special training on DRR only from experience		create his own garden, raise his daughter

		12		Nusa (F)		IOM		tsunami victim		rented house near current location		livelihood and housing		not yet move, they live in timber house behind the house		community meeting, house design, location		around 2007		CARE had problems with the house structure, not strong enough house		about 10 months before		needed time with contractor and new design		his own land		he believed that CARE previous structure is good enough, compare with other house built by other NGO		although he had to wait about 4 years, but he was gratefull since finnaly he can has his own house with good quality		bracing is not good to see		run outside		no idea		sometimes in the door, or above the door or wherever		no special training on DRR only from experience		start his farming

		13		Nusa (F)		IOM		tsunami victim		rented house near current location		livelihood and housing		not yet move, they live in timber house behind the house		community meeting, house design, location		cannot remember		CARE had problems with the house structure, not strong enough house		about 8 months before		need time to find contractor		he bought the land from his family 5 millions		they do not really care, as long as he got the house it doesn’t matter		he was tired of waiting for more than 3 years living in a temporary house		doesn’t matter tthey will take it off anyway		run outside		no idea		sometimes in the door, or above the door or wherever		no special training on DRR only from experience		moves in

		14		Nusa (F)		rehab contractor		tsunami victim, through geuchik		rented house near current location		livelihood and housing		less than a year		house design, location and reconstruction process		around 2007		They heard that CARE had problem, in the structure		in 2008		did not know (husband take care of everything)		her husband land		they do not really care, as long as he got the house it doesn’t matter		it was ok, there were gratefull		doesn’t matter tthey will take it off anyway		run outside		no idea		hang behind the door		no special training on DRR only from experience		looking for another activities,  find other aid from governmnet

		15		Nusa (F)		rehab contractor		tsunami victim, through geuchik		rented house near current location		livelihood and housing		not yet move since their children still go to school in blang banda aceh		house design, location and reconstruction process		cannot remember		maybe the contarctor ran away		in 2008		need time to find contractor		family land		they do not really care, as long as he got the house it doesn’t matter		it was ok, there were gratefull		Those people said it was for anti earthquake, but he said that earthquake is up to Allah		run outside		no idea		in the door		no special training on DRR only from experience		extend their house and have poultry

		16		Rima keuneureung (F)		cash grant/new		tsunami victim, through committee		rented house near current location		housing		less than a year		house design, location and reconstruction process		long time ago		CARE had problem with stock materials		late 2008		preparation process		they bought for 8 millions		it’s the best house thay had, before was timber		they should not compare with other. And really gratefull of it		do not really know the fuction		run outside		no idea		in the door		no special training on DRR only from experience		looking for another activities,  find other aid from governmnet

		JANTHO

		17		Jantho (M)		Wiremess		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation		about 2 years		join a community meeting		early 2007		need to reassess the quaility		can not remember but not long ago		CARE needs time to rehab the house		given by government		They do not know and do not care with others house, no benefit for them to compare anything		satisfied although the quality of timber were not too good, still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house		go outside to to an open area		no idea		in the door		learn from experience to go outside the house and run to higher place		they plan to increase their poultry

		18		Janto (F)		wiremess		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation		about 2 years		join on community meeting		around 2007		need to reassess the quaility and house structure		not long ago and stilll not yet finished		CARE needs time to rehab the house		given by government		dont want to compare, but really gratefull		satisfied although the quality of timber were not too good, still gratefull		did not like it but have no choice, many said it was 'anti lightning' but the other neighbour said that the bracing was to strengthen the wall structure		go outside to to an open area		no idea		in the door		learn from experience to go outside the house and run to higher place		they already have small shop, and plan to make it bigger

		19		Janto (F)		Care rehab bracing		head of camp proposal		Pulo Aceh/timber house/temporary housing		housing and sanitation		less a year		lottery on house location		around 2007		need to reassess the quaility and house structure and finish the house		not long ago and stilll not yet finished		CARE needs time to rehab the house and finish		given by government		dont want to compare, but really gratefull		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house. Their neighbour said that it made the structure stronger		go outside to to an open area		more time to go out (only heard)		in the door		learn from experience to go outside the house and run to higher place		try to make a better life (job) since they have no activity at the moment

		20		Janto (F)		Care rehab bracing		head of camp proposal		Banda Aceh/brich house/temporary housing		housing and sanitation		about a year		choose design		early 2007		need to reassess the quaility and house structure and finish the house		not long ago and stilll not yet finished		CARE needs time to rehab the house		given by government		dont want to compare, but really gratefull		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice, many said it was 'anti lightning' but the other neighbour said that the bracing was to strengthen the wall structure		go outside to to an open area		go out with safe condition (only heard)		in the door		learn from experience to go outside the house and run to higher place		still search for new job in Banda Aceh

		21		Janto (F)		Care rehab bracing		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less a year		lottery on house design and location		early 2007		need to fix the structure		only 3 months ago, but with worst quality		CARE needs time to rehab the house		given by government		CARE still good in quality only too  much delay		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house		go outside to to an open area		no idea		near television set		learn from experience to go outside the house and run to higher place		raise their kids, find more money

								Beneficiary original and history										Delay Process														Earth quake resistance design system

		No		Location		Type of intervention		How you got selected		where before, type of houses before?		What CARE did		When did you move to the house?		Community participation		When it was started/stopped?		Information		when it was started again		why did it take so long		How did you get the land?		What do u think of other housing projecs (other type of house/ other NGO) on  beauty /strength		Satisfaction		Bracing and timber gable		what do you do if earthquake happen		Do you know 'Safe Exit mean?		where will you put your key house at night		Do you have any information about DRR? From CARE/other		Aspiration/ future plan

		22		Jantho (M)		CHF rehab bracing		proposed to CARE staff/committee		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less than a year before rehab by CHF		lottery on house design and location		did not remember		need to fix the structure		about a year, but care rehab with CHF rehab with worst quality		CARE has problems in material and labor		given by government		dont want to compare, but really gratefull since now they have house		satisfied although the quality of timber were not too good, and do not like the bracing, they still gratefull		did not like it but have no choice and plan to take it off since they plan to extend the house		go outside to to an open area		no idea		in the door		learn from experience to go outside the house and run to higher place		raise their kids, find more money

		23		Jantho (F)		CHF rehab bracing		proposed to CARE staff/committee		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less than a year before rehab by CHF		lottery on house design and location		no long ago		need to fix the structure		about a year, but care rehab with CHF rehab with worst quality		CARE has problems in material and labor		given by government		dont want to compare, but really gratefull since now they have house		CARE still good in quality only too  much delay		do not know for sure, some said It is 'anti lightning'		go outside to to an open area		more time to go out (only heard)		near the windows		learn from experience to go outside the house and run to higher place		plan to extend their house

		24		Jantho (F)		CHF rehab bracing		head of camp proposal		Pulo Aceh/temporary housing		housing and sanitation/livelihood		less than a year before rehab by CHF		lottery on house design and location		did not remember		need time to rehab house		around last year, but cannot understand why the quality is still poor		CARE has problems in material and labor		given by government		dont want to compare, but really gratefull since now they have house		CARE still good in quality only too  much delay		do not like it, for him it is more like a christian's house and he would like to take it off after the handover		go outside to to an open area		no		near the windows		learn from experience to go outside the house and run to higher place		plan to extend their house

		SAREE

		25		Saree (F)		UMCOR partnership		head of camp proposal		Krueng Raya/BBI camp Saree		housing, watsan, livelihood		3 months ago		lottery on house design and location		can not recall the time		CARE need more time to reassess the house structure, and more time to buy material		around last year, and still not completely finish		CARE has give so much to IDP's and they only need more understanding from the IDP's about the slow process		given by government		If they compare with others houses, they will choose house that built and completed with furniture. Could be from anywhere		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		they felt weird but do not have choice since they believe that it is the best that CARE can give		go outside to to an open area		more time to go out (only heard)		near the windows		no		raise their kids, find more money

		26		Saree (F)		UMCOR partnership		through geuchik in Saree		Ajun, Aceh Besar/BBI camp		housing, watsan, livelihood		1 months ago		lottery on house design and location		early 2007		lack of material in the market		around last year		CARE needs time to rehab and prepare the infrastructure		given by government		They compare with BRR, and budha tzu chi and oxfam, CARE house is still better		it is a donation house, you already lucky enoug to have one		Doubt about the function but have no choice		go outside to to an open area		no idea		in the door		no		raise their kids, find more money

		27		Saree (M)		UMCOR partnership		head of camp proposal		Krueng Raya/BBI camp Saree		housing, watsan, livelihood		1 months ago		lottery on house design and location		early 2007		Frustated, angry cannot understand why CARE did not fullfiled their own commitment, especially about timeline, house design, livelihood sustainability		not long ago		Had no idea about why CARE need so much time to build one house. He had tried to talk to CARE, even take the issue to media		given by government		They felt do not need to compare with anything, CARE is NGO who helped them rebuilt their life		it is a donation house, you already lucky enough to have one. Although they have the right to received more than this donation.		really hates it since for him, it is more like there are hiding agenda from CARE about the crossing brace		run outside		no idea		in the door		no		raise their kids, find more money

				Saree (F)		UMCOR partnership		direct to CARE's staff		Saree- city		did not know		3 months ago		lottery on house design and location		did not remember		more time to prepare infrastructure		about 6 months ago		CARE needs time to rehab and prepare the infrastructure		given by government		They felt do not need to compare with anything, CARE is NGO who helped them rebuilt their life		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		Doubt about the function and plan to take it off since they want to extend the house, do not like it		run outside		no		in the door		no		looking for another activities,  find other aid from governmnet

		29		Saree (M)		UMCOR partnership		through geuchik in Saree		Ajun, Aceh Besar/BBI camp/timber house		did not know		yesterday		lottery on house design and location		around 2007		more time to prepare infrastructure		not long ago		CARE needs time to rehab and prepare the infrastructure		given by government		They felt do not need to compare with anything, CARE is NGO who helped them rebuilt their life		Satisfied enough since now they have home		Do not have choice, do not like it		go outside to to an open area		no		in the door		no		looking for another activities,  find other aid from governmnet

		30		Saree (F)		UMCOR partnership		head of camp proposal		Banda Aceh/brich house/temporary housing		housing, watsan, livelihood		3 weeks ago		lottery on house design and location		around 2007		more time to prepare infrastructure		can not remember but not long ago		CARE needs time to rehab and prepare the infrastructure		given by government		CARE is has give them the best support		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		her husband was very angry since he felt that CARE house is more like christian house with those crossing brace. They want to say no but have no choice		go outside to to an open area		no idea		in the door		no		looking for another activities,  find other aid from governmnet

		BANDA ACEH

		31		Cadek (F)		CHF rehab bracing		Geuchik's proposal		Original place, Cadek		Housing		1,5 years ago before finish		build the house		around 2007		material problem, needs more assessment		less than 4 months ago		no more building material		family land		care is the best one since they build it by their own (strength)		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		ugli, did not like it		stay in the house		no		up at the cupboard		from other/ government about early warning system/ sirene		looking for another activities,  find other aid from governmnet

		32		Lampulo/ banda aceh (M)		aid selfhelp/ refused		Geuchik's proposal		original place, civil servant		housing		2007 before finish		control the quality, build the house, find the labor, take the material from the warehouse		mid 2007		no more material availble at the warehouse		finished by themselves, but for other who accept, less than a year		do not know		family land, they had ait already		Care, since we can control the quality and the process		not bad its okay		ugli,  still it will not guarantee anything. If God's will then everything will just collapse		go outside the house		no		in the door		no		raise their kids, find more money

		33		Lampulo/banda aceh (M)		aid selfhelp/ refused		Geuchik's proposal		original place, BRR staff		housing		2007 before finish		control the quality, build the house, find the labor		around 2007		no more material availble at the warehouse		finished by themselves, but for other who accept rehab and demolish		do not know		family's land, they had it already		all are the same, since all the NGO's house are		It’s a donation, and they realized it, therefore they are satisfied enough since perhaps they cannot  do it by themselves		do not like it		go outside the house		no		near television set		no		raise their kids, find more money

		34		Lampulo/banda aceh		Care M rehab/ wiremess		Geuchik's proposal		original paces, civil servant		housing		nov 2008/ 7 months ago		choose design, location		cannot recall the time it was a long time ago		did not know why		wait until CARE finished, they received compensation to rent their house		preparation for assessment		family's land		she compares it with Turkey and was hoping that CARE can give as much as Turkey's house but still they are thankfull enough		The house is good enough for them compare with if they have to build it by them selves		ugli and grateful since they do not have to use it		go outside the house		no		in the door		government early warning system		raise their kids, find more money

		35		Lambaro sekip (M)		rehab/cash grant		from geuchik		original places		cash grant		mid 2005		community meeting		do not really know		did not know why		CARE did not do their house, only cash grant		did not know why		family's land		CARE is okay similar with others donation house		he decided to take the cash grant rehab rather than receive a new house		anti earthquake but do not know how to use it		go outside the house				in the door				ccontinue to live

		36		lampulo (M)		refused		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design		mid 2007		no more material availble at the warehouse		they finished the house by themselves, since they were thingking that CARe will not continue the process		something missing in the reconstruction process		family's land		CARE is strong enough but the most beautiful is Turkey house		it is okay, they are grateful		do not understand the function		run outside		no idea		hang behind the door		from other/ government about early warning system/ sirene		settee down and enjoy the retirenmnet phase

		37		lampulo (F)		refused		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design		mid 2007		no more material availble at the warehouse		they finished the house by themselves		expert said that CARE house was not good/ strong		family's land		almost the same with other donation house, but they already extended with their own money		it is fine but they did not have septik tank		it is like a wrong house with big 'X' infront		run outside		no idea		in the door		from other/ government about early warning system/ sirene		continue the life

		38		Lambaro sekip (M)		refused		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design, and reconstruction process		mid 2007		no more material availble at the warehouse		they finished the house by themselves		expert said that CARE house was not good/ strong		family's land		almost the same with other donation house, but they already extended with their own money		it is fine but they did not have septik tank		do not understand the function		run outside		no		near the television set		from other/ government about early warning system/ sirene		looking for another job

		39		Lambaro sekip (F)		partnership		Geuchik's proposal		original places		housing		1,5 years ago before finish		community meeting, house design, and reconstruction process		cannot remember		material problem, needs more assessment		can not remember but not long ago		expert said that CARE house was not good/ strong		family's land		it is much better than their previous house		The house is good enough for them compare with if they have to build it by them selves		anti earthquake but do not know how to use it		run outside		no		near the television set		do not know		raise their kids

		40		lampulo (M)		partnership		Geuchik's proposal		original places		housing, emergency kit		1,5 years ago before finish		community meeting, house design, and reconstruction process		mid 2007		material problem, needs more assessment		maybe 2008		problems with contractor		family's land		smaller than their previous house		not bad its okay		have no idea, but had no choice since they do not have septictank		hide under the des		no idea		in the door		do not know		extended the house

		41		lampulo (F)		partnership		Geuchik's proposal		original places		housing, emergency kit		more than a year		community meeting, house design, and reconstruction process		cannot remember		did not know why		only 3 months ago, but with worst quality		do not know		family's land		same with other donation house but better in structure		they are happy with It		does not make sense and plan to take it off		run outside		no idea		in the door		do not know		extended the house

		42		lampulo (M)		wiremess		from geuchik		original places		housing, emergency kit		more than a year		community meeting, house design, and reconstruction process		cannot remember		did not know why		in 2008		do not know		family's land		same with other donation house but better in structure		they cannot imagine what will happen if CARE did not finished their house, they are happy		their house is strong so do not have to wear it		run outside		no		in the door		do not know		extended the house

		43		Lampulo (F)		rehab/cash grant		from geuchik		original places		housing, emergency kit		more than a year		community meeting		did not really know		did not really know		CARE did not do their house, only cash grant		did not know why		family's land		similar with other donation house				some said it is for anti earthquake, but it is not good		run outside		no		hang behind the door		sirene system
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		AREA		partnership				contraktor				cashgrant/Rehab				CMR/wire mess				refused				Cashgrant /new

				Male		Female		Male		Female		Male		Female		Male		Female		Male		Female		Male		Female

		BA		1		3		0		0		1		1				2		3		2				NA
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Sheet1

				Construction Modality		Common method		Design/Documents		Supervision		Community involvement		Staffing		Liability		Risks		Disadvantages		Advantage



		1		Beneficiary led		Cash grants in stages and high technical assistance.		Drawings, material list per stage. Cartoons/manuals		Supportive-community technicians. Communication skills		high		high. Community and communication skills. Illustrator etc.		Legally low - (morally?) Beneficiary		Quality, Time control. Funds used for other purposes. Difficult to control (built trust-empower)		Staffing numbers, training of staff required (both community workers and technicians)		Empowerment



		2		NGO Led		NGO procures materials. Beneficiaries hires labour		Labour only contracts. Work descriptions and quantification of labour inputs		Technical partly community oriented		medium high		very high. Both procurement and supervisory		High (legal-morally)   NGO becomes contractor		Liability, Quality, dissatisfaction, fraud, indirect/overhead costs, conflict of interest		High staff requirements, logistics, cost warehouses, admin etc.		Only in environment where market systems are not working. (security may become risk)

						NGO procures materials, distributes, hire direct or contract labour						medium low



		3		Contractor led		Full contract		Detailed drawings, BoQs, specs, contract acc. National law.		Contract management technical. Can be outsourced to local engineering firm (two layer-protection)		Generally low		small numbers. Combination of managers and technicians. 		Low - Contractor		Legal system, supervisors paid off by contractor		Legal system has to function. Quality/trust contracting industry. Often not in line with vision NGO. Community relations		Controllable if project can be defined. HR. QA systems



		4		Partnership-contractor		Outsourcing through an agreement (financier)		Partnership agreement		Technical and financial audits.		can vary		none (audits)		Very low -Contractor, partner		Legal system, supervisors paid off by contractor		Costly. Limited control at field level.		If NGO do not have capacity or added value

				When to use						Outsourcing supervision (performance based)

				Beneficiary led		Strong community systems		Traditional/Low tech construction		Not appropriate

				NGO Led		If market systems are not functioning		Traditional/Low tech construction		Not appropriate

				Contractor led		Output oriented. Standards. Sufficient competition. Legal system		Can be low or high technological constructions		HR, security, corruption, labour laws.

				Partner		If no capacity, but have to spend.		Various techn./methods		Technical and financial audits (combined)

				Shelter package

				land titles

				housing

				on site sanitation 

				on site water

						partner of-site water/san
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overview

		Nummbers - 1776																								 

		Area				Total houses (plots)		Deductions & other		In programme		In Waiver process		Total houses to be completed		Houses New		Houses to be Retrofitted

																						Houses New		New houses

		Banda Aceh				733		17		716		372		344		140		204						Lhoknga		79		IOM

										 																24		Care Cash grant

		Lhoknga				623		14		609		291		318		103		215								103

										 

		Jantho (resetlement)				190		6		184		0		184		33		151						Banda Aceh		140		CHF

								4 hand over to district		 

		Saree (resetlement)				230		70		160		0		160		0		160						Jantho		33		CHF

								67 hand over to district																		276

		Grand total				1776		107		1669		663		1006		276		730

																27.4%		72.6%				Houses to be Retrofitted		Rehab & retrofit

		OUT																						Banda Aceh		95		CHF

		*1		Banda Aceh and Lhoknga plots could not be identified																						99		CMR bracing

				Saree: majority construction started but 67 no benificary																						10		CMR

				Jantho houses build but 4 no beneficiary																						204

				Beneficiary to other NGO or other allocation																				Lhoknga		24		CARE (wiremesh)

																										185		CARE Contractor

								Partners																		6		CMR

								IOM		79						CHF		403								215

								UMCOR		160						new		177						Jantho		10		CMR bracing

								CHF		403						retro		226								6		CMR

										642		64%														135		CHF (133+2 youth)

																										151

								CARE (contractor)		294														Saree		160		UMCOR

						 		CARE (cash gr.new)		24																730

								CARE (direct labour)		46

										364		36%

								Grand total		1006























constr

		Nummbers - 1776																								 

		Area				Plots		Construction programme		new*2		retrofit*3

																						new*2		New houses

		Banda Aceh				733		339		140		199												Lhoknga		79		IOM

																										24		Care Cash grant

		Lhoknga				623		318		103		215														103



		Jantho				190		184		33		151												Banda Aceh		140		CHF



		Saree				230		160		0		160												Jantho		33		CHF

																										276

		Grand total				1776		1001		276		725

																						retrofit*3		Rehab & retrofit

																								Banda Aceh		90		CHF

								Partners																		99		CMR bracing

								IOM		79				CHF		398										10		CMR

								UMCOR		160				new		177										199

								CHF		398				retro		221								Lhoknga		24		CARE (wiremesh)

										637		64%														185		CARE Contractor

																										6		CMR

								CARE (contractor)		185																215

								CARE (rehab bracing)		109		294												Jantho		10		CMR bracing

								CARE (cash gr.new)		24																6		CMR

								CARE (direct labour)		46																135		CHF (133+2 youth)

										364		36%														151

																								Saree		160		UMCOR

								Grand total		1001																725























waiver

		Nummbers - 1776

		Area				Waiver process		signed waiver		Waiver compl. HO not yet		No waiver		Structural.Not possible		Total		Balance



		Banda Aceh				372		117		172		35		1		325		47

				Cadek		0

				Lampulo		0

				Lambaro		0



		Lhoknga				291		155		90		46		0		291		0



		Grand total				663		272		262		81		1		616		47



































overview original

		Nummbers - 1776

		Area				Plots		No longer in programme*1		Total              (case load)		Withdrew*2		In follow up programme		Waiver process		Construction programme		new*3		retrofit*4



		Banda Aceh				733		8		725		9		716		377		339		140		199

										 				 

		Lhoknga				623		7		616		7		609		291		318		103		215

										 				 

		Jantho				190				190		6		184		0		184		33		151

										 		4 to Bupati		 

		Saree				230		3		227		67		160		0		160		0		160

												Bupati Hand over

		Grand total				1776		18		1758		89		1669		668		1001		276		725



		*1		Banda Aceh and Lhoknga plots could not be identified												*3 		New houses

				Saree: houses construction not started and no benificary														Lhoknga		79		IOM

																				24		Care Cash grant

		*2		Beneficiary to other NGO or other allocation																103

				Saree houses build but no beneficiary												*4 		Rehab & retrofit

																		Banda Aceh		90		CHF

																				99		CMR bracing

																				10		CMR

																				199

																		Lhoknga		24		CARE (wiremesh)

																				185		CARE Contractor

																				6		CMR

																				215

																		Jantho		10		CMR bracing

																				6		CMR

																				135		CHF (133+2 youth)

																				151
























Sheet1

		Finance Dept CARE								17th June 2009

				New house construction 1776 Houses (incl cash grant new)				USD

				Expenditure House construction Start to Sept. 2007				11,000,000		This amount comprises all house material purchases and labour contract and includes the supplied materials for 49 houses Pulau Bunta. Excluded are recovery from sales, warehouse cost, direct and indirect cost



				Expenditure house construction Oct 2007-April 2009				5,173,000		Contractors and partners. Exclude cash grant new+rehab

				Cash grant new houses (12)				63,000		(unit rate $5,250)

				Sub Total				5,236,000

				Outstanding commitments				4,783,000		Partners and contractors (no deduction for works yet)

				Sub Total				10,019,000

				Guestimate cost of septic tank (from Watsan)				300,000

				Sub Total				10,319,000



				Total estimated cost of Housing				21,319,000



				Deduction:

				Deduct 49 houses (guestimate)		 		59,000

				Sub Total				21,260,000

				Deduct social infr Partners, sales etc				660,000		Check/detail better!!!

				Total				20,600,000

				no. houses		1,776

				Average Unit Rate				$11,599

				Cash Grant Earthquake damage Rehabilitation-329				632,000		"close" Estimate

				no. houses		329

				Average Unit Rate				$1,921

				Material supply assistance Pulau Bunta-49				59,000		Guestimate

				no. houses		49

				Average Unit Rate				$1,204



				Total estmated expenditure Housing				21,243,599

				Total number of households/houses		2,154

				Average estimated expenditure per house-hold				$9,862





Sheet2

		INIDCATIVE CALCULATION FOR UNIT RATES (data from finance dept)										Henk Meijerink 20th June 2009

				New house construction 1776 Houses (incl cash grant new)				USD		Unit rate

				Expenditure House construction Start to Sept. 2007				11,000,000				This amount comprises all house material purchases and labour contract . Excluded are recovery from sales, warehouse cost, direct and indirect cost



				Expenditure house construction Oct 2007-April 2009				5,173,000				Contractors and partners. Exclude cash grant new+rehab

				Outstanding commitments				4,783,000				Partners and contractors (no deduction for works yet)

				Sub Total				9,956,000

				Guestimate cost of septic tank (from Watsan)				304,000				Guestimate

				Sub Total				10,260,000



				Total estimated expenditure for 1776 Houses				21,260,000



				Deduction:

				Deduct social infr Partners, sales etc				420,000				Guestimate

				Deduction scope of works partners/potential saving				540,000				Still ongoing - final figure will be different

				Total				$20,300,000

				no. houses		1,776

				Average Unit Rate						$11,430



				Cash Grant Earthquake damage Rehabilitation				632,000				Estimation

				no. houses		343

				Average Unit Rate						$1,843

				Material supply assistance Pulau Bunta-49				68,000				Guestimate (most materials donations other NGOs)

				no. houses		49

				Average Unit Rate						$1,388



				Total estmated expenditure Housing				21,000,000

				Total number of households/houses		2,168

				Average estimated expenditure per house-hold						$9,686

						House-holds		Expenditure		Average rates

				Total estimated cost "1776" as per Sept 2007		1,776		11,000,000		6,194

				Taken out. No plot, double NGO		36		0		0

				Cash grant		12		90,000

				Houses started construction (excl. cash grant new)		1,728		10,910,000

				Average expenditure per house upto Sept 2007		1,716				$6,358		 



				Houses no expenditure after Sept 2007

				No Beneficiaries (hand over district)		71

				Balance beneficiay numbers		1,657

				Waiver porcess - No work done after Sept 07		663

				Balance reconstruction programme		994



				Estimated expenditure Housing Oct 07 to close		994		$9,300,000		$9,356		Is: 20.3 million minus 11 million (Up to Sept 2007)

				Deducted are Cash grants new houses		12		$90,000		$7,500		Part also spend before Oct. but deducted here. First 12 60 million per hous, second 12 houses 80m

				Average expenditure per beneficiary Oct 07 to close		982		9,210,000		$9,379		This includes the indirect cost and overhead of partners

				Average expenditure per house upto Sept 2007						$6,358

				Average house constr expenditure beneficiaries		982				$15,737		According to set standards - hand over certificates supplies



				Average expenditure beneficiaries houses completed in Sept 07 or completed themselves		663				6,358



		Summary				 

				Programme components		House-holds		Est. Expenditure		Unit rate

				Benefeciaries original identified but deducted - No expenditure		36		$0		$0

				Houses where expenditure was made up to Sept 07 but handed over to District		71		$451,404		$6,358		1,716

				Houses completed in Sept 07 or completed by beneficiary		663		$4,215,227		$6,358

				Beneficiaries that had the house completed through CARE		982		$15,453,368		$15,737		 

				Beneficiaries that build their house through CARE cash grant		24		$180,000		$7,500		 

				Sub total		1,776		$20,300,000		$11,430		 

				Beneficiaries Cash Grant earthquake rehabilitation		343		$632,000		$1,843

				Beneficaries material supply support		49		$68,000		$1,388

				OVERALL		2,168		$21,000,000		$9,686
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						2,132				9,850
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Sheet1

				TIME - DECISION MAPPING

				2005 TILL MAY 2007																								2006																								2007

		MOMENTS				Area, target group, selection		Design, implementation modality		design quaity issue raised		BEUDOH ESTABLISHED		construction 2 model houses with GTZ				Pilot first 88 houses		CARE SPEND $5 MILLION/MONTH		BRR INSTRUCTIONS		New Beudoh coordinator arrived		scale up to 1500 Full procurment mode				New 45AB design.                                                       Teddy Boen design Care acc. Indonesia building code				CARE no1 on UNHabitat-SKU survey		SKUniversity 3 designs tested good		pA Jan Wintjes: 50 inexperienced supervisors, doubtfull procurement and payments								BEUDOH COORDINATOR LEAVES		REGAN REPORT DESIGNS STRUCTURALLY NOT ADEQUATE                                             ADJI QUALITY REPORT		pA Contrcat no extended		Adji visit-reports		ITB discussions		ALL WORKS STOPPED / SLOW DOWNED                                     issues with tukangs and beneficiaries		compensation		NDC INFORMED ON QUALITY!!!!                       ITB PRESENTATION                                                    First assessment started

				2005																								2006																								2007

				Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec		Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec		Jan		Febr		March		April		May

		HOUSES		8000																								5800		4399				1970														2103												2315

										PREPARTIONS - FORMING										TEST-LEARN						SCALE UP																PROCUREMENT ISSUES														STOP



				 BIG$$																						THE BIG PUSH								THE THREE MONKEYS														RED FLAGS RED RED RED RED REDDER												RADIO MESSAGE



												EUPHORIC																RIDING ON THE CREST OF THE WAVE																																SHOCK-PANIC



								Selection beneficiaries																		Good relations beneficiaries														quality discontentness																 				Timber quality issues noted

																																																												Termites

		BENEFICIARIES										ON THE LIST														STARTING BIG SCALE - CARE NUMBER 1														DOUBTS																ANGER







				MAY 2007 TILL JUNE 2009																2008																								2009

		MOMENTS		NDC INFORMED ON QUALITY!!!!                       ITB PRESENTATION                                                    First assessment started		FACT FINDING MISSION                         results first assessment in but not usable		SAFE EXIT STRATEGY                                            CARE CANADA LEAD -JAKARTA FINANCE		TSUNAMI COORDINATOR LEAVES.          2nd Assessment starts		drawings ready. Retrofitting pilotted		 Arup safe exit crieria		New Tsunami Coordinator in position		New construction manager in position.   Second Assessment outcome not usable		Partner proposals received.                BRACING SOLUTION		First contract for 24 houses				22 houses handing over -retrofit pilot		Agreements signed with partners		3 TESTS ASSESSMENT				UMCOR SCHOOL ISSUES 		Local contrcator (Koalisi-Bridgeman)		IOM new houses only						CHF QUALITY ISSUES		LOOSING CONTROL  CHF				23 HOUSES CHF TESTED		QUALITY ISSUES CHF 140 HOUSES

				2007																2008																								2009

				May		June		July		August		Sept		Oct		Nov		Dec		Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec		Jan		Febr		March		April		May		June		July		August		Sept		Oct

		HOUSES		2315		2173																																														2154

												NO DIRECTION-BEHEADED CHICKEN								HALELUJA-BRACING

				RADIO MESSAGE																		DEBRIS SHOVELING										CONSTRUCTION-PROGRESS														HAND OVER HOUSES

				SHOCK-PANIC								PARALYSED																TURNING POINT																		COUNT DOWN 



				Timber quality issues noted										Damage from testing not repaired

				Termites						ONLY INFORMATION NO ACTION														OWN ACTION										ACCEPT BRACING 																		Satisfaction -good quality

		BENEFICIARIES						FRUSTRATION								MANY TAKE SITUATION IN OWN HAND. FINISH THEMSELVES																		CONTEMPLATE (Agree because otherwise never finsihed)														SMILES - We can now built our HOMES









Sheet2

				TIME - DECISION MAPPING

				2005 TILL MAY 2007																								2006

		MOMENTS				Area, target group, selection		Design, implementation modality		design quaity issue raised		BEUDOH ESTABLISHED		construction 2 model houses with GTZ				Pilot first 88 houses		CARE SPEND $5 MILLION/MONTH		BRR INSTRUCTIONS		New Beudoh coordinator arrived		SCALE UP to 1500 Full procurement mode				New 45AB design.                                                       Teddy Boen design Care acc. Indonesia building code				CARE no1 on UN Habitat-SKU survey		SK University 3 designs tested good		pA Jan Wintjes: 50 inexperienced supervisors, doubtfull procurement and payments								BEUDOH COORDINATOR LEAVES		REGAN REPORT DESIGNS STRUCTURALLY NOT ADEQUATE                                             ADJI QUALITY REPORT		pA Contract not extended

				2005																								2006

				Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec		Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec

		HOUSES		8000																								5800		4399				1970														2103

										PREPARTIONS - FORMING										TEST-LEARN						SCALE UP																PROCUREMENT ISSUES



				 BIG$$																						THE BIG PUSH								 		Quality issues										RED FLAGS RED RED RED RED 



												EUPHORIC



								Selection beneficiaries																		Good relations beneficiaries														quality discontentness

		BENEFICIARIES										ON THE LIST														STARTING BIG SCALE - CARE NUMBER 1														DOUBTS







				2007

		MOMENTS		Adji visit-reports		ITB discussions		ALL WORKS STOPPED / SLOWED                                    issues with labor and beneficiaries		compensation		NDC INFORMED ON QUALITY!                    ITB PRESENTATION                                                    First assessment started		FACT FINDING MISSION                         results first assessment in but not usable		SAFE EXIT STRATEGY                                            CARE CANADA LEAD -JAKARTA FINANCE		TSUNAMI COORDINATOR LEAVES.          2nd Assessment starts		drawings ready. Retrofitting pilotted		 Arup safe exit criteria		New Tsunami Coordinator in position		New construction manager in position.   Second Assessment outcome not usable

				2007								 

				Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec

		HOUSES										2315		2173

								STOP												NO DIRECTION



												RADIO MESSAGE



												SHOCK-PANIC								 





								 														Damage from testing not repaired

												 						ONLY INFORMATION NO ACTION

		BENEFICIARIES						ANGER								FRUSTRATION								MANY TAKE SITUATION IN OWN HAND. FINISH THEMSELVES













		2008																										2009

		MOMENTS		Partner proposals received.                BRACING SOLUTION		Contract for 24 and 15 houses wiremesh retrofitting				22 houses handed over -retrofit pilot   3-test assessment		Agreements signed with UMCOR and CHF		Agreement signed with IOM				UMCOR School/GAM issues 		Local contractor follow up contracts		First Retrofitted houses handed over						Problems with CHF				First houses partners handed over		23 CHF houses tested		Quality issues CHF for 140 houses solved

				2008																								2009

				Jan		Febr		March		April		May		June		July		August		Sept		Oct		Nov		Dec		Jan		Febr		March		April		May

		HOUSES																																		2168

				BRACING				testing



						Preparation										LARGE SCALE CONSTRUCTION in PROGRESS



										TURNING POINT																HOUSES BEING COMPLETED AND HANDED OVER



								OWN ACTION										ACCEPT BRACING 																Satisfaction -good quality

		BENEFICIARIES																CONTEMPLATE (Agreement)														SMILES - We can now built our HOMES
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