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Executive Summary 
The following report was prepared by consultants contracted to Save the Children (SC) in Vietnam to 
conduct an external evaluation of SC’s post-typhoon Ketsana Emergency Response and Recovery 
Programmes in Vietnam and the Philippines.  The evaluation is a requirement from the Disaster 
Emergencies Committee (DEC) - the donor - and the report is based on findings from site visits 
(including meetings, interviews and focus group discussions (FGD) with key project beneficiaries, 
partners and stakeholders) to the project areas conducted in November and December 2010.  A 
conscious effort was made by the consultants to involve children in the evaluation. 

Typhoon Ketsana was the first in a sequence of disasters to strike South East Asia from late 
September to November 2009.  The Philippines and Vietnam were severely affected by Typhoon 
Ketsana which made landfall in the Philippines on 25th September before gaining strength over the 
South China (or East) Sea and struck Vietnam a few days later.  Both countries also suffered from 
further tropical storms (Parma in the Philippines and Mirinae in Vietnam) in subsequent weeks.  
These typhoons and tropical storms brought strong winds, flooding, landslides and other associated 
hazard events which impacted millions of households in both countries.  

SC has been implementing an integrated multi-sector recovery programme for typhoon and flood 
affected communities in the Philippines and Vietnam, since October 2009 with DEC support.  In the 
Philippines, DEC-funded interventions focused on emergency response and early recovery (health, 
child protection and education).  In Vietnam, DEC’s funds were intended in the emergency 
response/early recovery phase to provide emergency relief items, support farmers with their next 
crop to address food security and the livelihoods of rural poor households in Quang Tri province and 
an Exclusive Breast Feeding (EBF) intervention to reduce the vulnerability of infants to post-disaster 
food insecurity.  Phase 2 funding in Vietnam continues and expands the EBF model, includes various 
rural livelihood rehabilitation interventions and trainings and also has a component dedicated to 
Disaster Risk Reduction (DRR) in the Central Region.  The Phase 2 funding covers not only Ketsana 
affected communities in upland Quang Tri province but also communities affected by Typhoon 
Mirinae in Phu Yen province.  In both the Philippines and Vietnam, DEC’s fund only represents a part 
of SC’s emergency response and recovery work in their project areas.  It is also important to consider 
the role of DEC-funded support within SC’s overall programmatic responses. 

SC in both countries reacted very quickly to the disasters by carrying out rapid assessments and in 
designing for the most part very appropriate and comprehensive multi-sectoral response and 
recovery programmes in the project areas.  DEC’s funds have been utilised to cover specific aspects 
or resources to support the implementation of those programmes.  Overall, the DEC-funded 
components of the programmes have been efficiently and professionally managed to maximise 
impact and have been greatly appreciated by partners and beneficiaries on the ground. 

 

SC Response & Early Recovery in the Philippines 

In the Philippines, typhoon Ketsana led to extensive flooding in low lying areas surrounding the 
Laguna, in the eastern to south-eastern parts of Metro Manila and surrounding provinces and 
municipalities.  Many areas were inundated for up to 4 months after the disaster, meaning large 
numbers of people remained in evacuation centres (usually schools) during this period.  Thus 
responding appropriately and effectively to the emergency situation largely involved dealing with 
large numbers of people in evacuation centres for an extended period of time and problems 
associated with that, notably water, sanitation and health issues as well as the exposure of children 
to various risks.   
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DEC’s funds complemented other sources in the health sector by facilitating the mobilization of 
mobile medical teams who played a key role in not only attending to the sick in the evacuation 
centres but who also importantly extended their services to those flood-affected communities not in 
the evacuation centres, with many of these being the more vulnerable group of people illegally-
settled in migrant slums.   

At the same time the child protection component in the Philippines focused on forming child friendly 
spaces as safe places for children to play and learn whilst in the evacuation centres and in assisting 
schools to get back to normal as soon as possible with as minimal disruption as possible to children’s 
education and daily routines.  DEC’s funds in the education component supported the repair of 
schools used as evacuation centres and with other donors, the provision of other educational 
resources.  Given the length of time that some schools were affected, SC also set up temporary 
classrooms, again providing an important opportunity for education to continue in the emergency 
context.  Through the child friendly spaces and the child protection agenda in the evacuation 
centres, child protection committees were also established providing information on child rights, 
child-raising, corporal punishment and other relevant topics to groups of parents and teachers.  This 
is an important issue that is not often a well-funded aspect of donor emergency response 
programmes but in this case was believed by the evaluation team to be an appropriate activity and 
one that should continue to be a part of emergency response initiatives and particularly those where 
lengthy stays in cramped evacuation centres are required.  The two components were clearly 
appropriate, coherent and well-connected to other donor funding.  It was particularly evident from 
interviews and discussions with school principals, parents, teachers and children were extremely 
grateful to SC for their invaluable support and assistance in addressing these issues and in allowing 
children to return to normalcy as quickly as possible. 

The SC’s efforts in the Philippines are highly commendable and it is clear that the programme has 
had and continues to have a positive impact across a number of different sectors in the target areas.  
DEC’s funds have made a contribution to that in the health, education and child protection sectors.  
Overall the evaluation team was impressed with what they had seen in the Philippines including a 
strong commitment to monitoring, evaluation, accountability and learning which included the 
appointment of accountability officers and as advised during the Real Time Evaluation (RTE) the 
provision of opportunities for feedback from beneficiaries (complaints mechanism).  The only slight 
critique of the SC response was the seemingly lower level of engagement of partners and 
stakeholders at higher administrative levels initially (particularly the Social Welfare and Education 
departments).  Whilst justified in adopting a more on the ground approach at the barangay 
(community) level for various reasons, some partners at municipality or provincial levels could have 
been better informed and communicated with. 

It should be noted that there are still vulnerable groups recovering from the shock of Ketsana, 
notably those illegally settled in slums on the banks of the Laguna and SC continues to work in some 
of these areas on various small livelihood interventions. SC in the Philippines initially registered 
interest in second phase DEC funding but ultimately this was not followed up and there were 
therefore no DEC Phase 2 activities in the Philippines to evaluate. 

 

SC Response & Recovery in Vietnam 

In Vietnam the impacts of typhoon Ketsana were quite different with strong winds, landslides and 
severe flooding seriously damaging land, crops and rural agricultural livelihoods.  SC has a long 
established presence in Quang Tri province and this has facilitated the design and implementation of 
Phase 1 interventions working closely with project partners.  Accordingly, DEC funded response 
interventions in Phase 1 focused on emergency relief and on measures intended to address 
immediate food insecurity during the early recovery stage for the most vulnerable (especially young 
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infants and pregnant or lactating mothers) through the provision of micronutrients and an Exclusive 
Breast Feeding (EBF) programme as well as the provision of fertilizers and seeds for the 
winter/spring harvest.  The health component appears to be having a positive impact and addresses 
an important issue, that of child malnutrition in some of the remote, poor, and typically ethnic 
minority upland areas.  However the evaluation team finds it difficult to see EBF as a priority for an 
emergency response in the light of other urgent and unmet community needs (including water and 
sanitation issues as well as those relating to loss of agricultural land).   

On the other hand, the provision of seeds and fertilizers was an extremely timely intervention and 
the provision of high quality seeds was unanimously appreciated by local farmers and led to a 
bumper crop, facilitating the early recovery of typhoon-affected households.  Funds were re-
directed from the provision of relief items towards these livelihoods activities.  It should be noted 
that substantial distributions of food and household kits were made by SC but funds were not used 
from DEC and were instead re-allocated to livelihoods activities, allowing SC to reach a greater 
number of beneficiaries than planned. Within this component, SC clearly paid considerable attention 
to beneficiary selection issues and did so through participatory processes with clear selection criteria 
and close monitoring and supervision.  Under this livelihoods component SC also piloted a small 
scale unconditional cash transfer intervention which also appears to have been well implemented as 
a learning experience for this increasingly popular modality of emergency relief support in Vietnam.  
Indeed lessons from this assisted in the roll out of a larger conditional cash transfer with ECHO 
support later on. 

SC in Vietnam also has considerable support from DEC for further recovery interventions under a 
Phase 2 grant.  The evaluation team was not able to examine these in much detail since they were at 
a very early stage in implementation at the time of the site visits.  These interventions include the 
continuance of the child nutrition and EBF activities, further livelihood support (agricultural models, 
off-farm livelihoods options and further cash grants) channelled through the Women’s Union (WU) 
to poor, vulnerable households affected by typhoon Ketsana in Quang Tri as well as those affected 
by Typhoon Mirinae in Phu Yen.  The Phase 2 funding also has an important DRR component 
supporting communities in the two provinces in being better prepared for future disasters through 
participatory Disaster Risk Management (DRM) planning (and associated institutional capacity 
building) as well as supporting the Central region’s capacity for disaster response and risk reduction 
through furnishing and providing information-education-communication (IEC) materials to a regional 
disaster management centre.  The floods of 2010 have served to further emphasize the need for this 
type of intervention. 

There have been some delays to start up the Phase 2 activities and this will create a challenge for SC 
to deliver the projects with new partners and with the new province of Phu Yen but overall Phase 2 
funding looks to be a well-balanced set of interventions, with only some concern that perhaps some 
of the livelihoods activities are a bit thinly spread out and concentrate much on the provision of 
training in comparison with direct material benefits planned for distribution.   

The DEC funding to Vietnam, particularly for Phase 2 is quite substantial and it is a much bigger and 
more complicated livelihoods recovery programme than that implemented using DEC funds in the 
Philippines.  As such, inevitably there is more to discuss and given that the evaluation team was only 
able to discuss the implementation and impact of one or two initial activities with partners, a final 
evaluation of the Phase 2 funded interventions (representing a large proportion of total DEC funds 
to both countries) should still be conducted for monitoring, evaluation, accountability and learning 
processes.  
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1. Background 

1.1. Overview 

The South East Asian region was seriously impacted by a cluster of disasters occurring in late 
September/October 2009.  The region is typically affected at this time of year by tropical storms or 
typhoons.  The primary cause of loss of human lives, considerable infrastructural damage and 
widespread impacts on local economies and the livelihoods of poor and vulnerable groups was 
Typhoon Ketsana.  The Philippines and Vietnam were the worst affected countries by Typhoon 
Ketsana (although the storm also affected parts of Cambodia and Laos).  Further devastation was 
inflicted by Typhoons Parma (in Philippines) and Mirinae (in Vietnam) which further exacerbated the 
situation with further strong winds, flooding, flash-flooding and landslides.  At the same time, the 
Padang earthquake (7.9 on the Richter scale) caused widespread death and destruction amongst 
coastal communities in Western Sumatra, Indonesia.   

This evaluation report covers DEC-funded SC’s response and recovery programmes in Vietnam and 
the Philippines implemented since October 2009 and still ongoing (in Vietnam).  It should be noted 
that the DEC also supported SC’s humanitarian response interventions in Indonesia following the 
Padang earthquake, however this evaluation focuses on the Philippines and Vietnam programmes 
alone. 

1.2. Emergency Context in the Philippines 

Typhoon Ketsana or Ondoy (as it is known locally in the Philippines) reached the Philippines before 
moving on to Vietnam.  The storm reached Metro Manila and the surrounding provinces on 
September 25, 2009.  The storm swamped the capital with more rain than had been seen in four 
decades and submerged 80% of the city.  The country was hit again a week later by Typhoon Parma, 
which left the Philippines on October 9.  The typhoon reversed track twice over northern Luzon, 
bringing heavy rains for over a week to a far larger area than initially anticipated, triggering 
landslides and flooding in the Cagayan Valley, north of Metro Manila. 

It was estimated that that more than 10 million 
people were affected by Typhoon Ketsana and 
Typhoon Parma, over 900 people lost their lives, and 
over 200,000 people were forced to take shelter in 
crowded evacuation centres.  More than 158,000 
houses were damaged, with over 31,000 completely 
destroyed. 

Many affected households saw their essential 
possessions damaged or destroyed and lacked basic 
necessities for meeting their cooking, health and 
hygiene and household needs.  The threat of disease 
among the evacuation centres- many of which lacked 
proper sanitation and clean water was significant. 

Evacuation centres were overcrowded and in poor 
sanitary conditions, with incidence of communicable 
diseases rising, a lack of sustained access to clean water for drinking and washing, and irregular on-
site support for pregnant and lactating mothers who were giving birth in the centres and 
breastfeeding.  Displaced people within the evacuation centres and communities were in need of 
immediate assistance for improved sanitation, access to health care for communicable diseases like 
diarrhoea and respiratory infections, reproductive health, care for mothers and newborns, 

 Emergency Context in the Philippines 

Metro Manila affected by Typhoon Ketsana 
and Typhoon Parma in the space of 1 week 

 10 million people affected 

 961 dead 

 200,000 people in overcrowded 
emergency shelters 

 158,000 houses damaged 

 31,000 houses completely destroyed 

 Poor sanitary conditions leading to 
serious disease/health problems 

 Children and expectant/new mothers 
particularly vulnerable 
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breastfeeding and nutrition support including food, and hygiene kits.  In addition, expectant women 
and mothers with newborns required items essential for keeping babies warm and healthy, such as 
blankets, baby caps, soap, and towels. 

There was a real risk that unless these needs were met quickly, the humanitarian crisis would be 
compounded by further outbreaks of disease.  There were very few functioning portable toilets, and 
existing latrines were inundated with flood waters, making water and sanitation related diseases 
such as diarrhoea, dysentery and further outbreaks of cholera a very high risk. Children and 
newborns are particularly vulnerable in this situation.  

There was massive damage to hospitals and clinics and there is therefore an urgent need to provide 
support for immediate health and nutrition needs in evacuation centres and surrounding areas, but 
also to provide support to the Department of Health and partners as they rebuild and move into the 
recovery phase.  

More than 400 schools were damaged by the storm and/or through their continued use as 
evacuation centres, with the classrooms severely over-crowded by families taking shelter.  Some 
schools remained submerged in water or full of mud and debris weeks after the events.  

Children also faced a range of protection issues.  Short-term child protection concerns included 
physical hazards from playing in flood waters and living in congested evacuation centres, children 
caring for children during the day, lack of registration for separated children, lack of security and 
privacy in evacuation centres, and increased vulnerability to trafficking.  Potential long-term 
concerns include psycho-social distress from continued displacement and insecurity about the 
future. 

1.3. Emergency Context in Central Vietnam 

Typhoon Ketsana hit the central provinces of Vietnam on 29th September 2009 causing widespread 
destruction and impacted an estimated 3 million people who faced multiple hazards including 
flooding, flash flooding, soil erosion, landslides and high speed winds.  It was reported that the 
floods were higher than the historic floods of 1964 and 1999.  Typhoon Ketsana caused damage in 
14 provinces and among the most affected were Kon Tum, Quang Ngai, Quang Nam and Quang Tri.  
The mountainous river basin districts suffered floods and heavy rain for 24 hours.  The damage was 
far beyond the coping capacities of the local authorities and communities.  

The Government of Vietnam (GoV) reported that 
Typhoon Ketsana caused wide scale damage to water 
and sanitation, schools, livelihoods, and houses of 
tens of thousands of families.  Total estimated 
damage in the 14 provinces affected was reported to 
be USD 795 million.1  As a consequence of the 
typhoon, agricultural crops in the four provinces were 
damaged or completely destroyed.  Thousands of 
hectares of rice, corn, and cassava fields were 
submerged, and large proportion of harvested rice 
was inundated or swept away.  Additionally, the 
typhoon caused thousands of houses to collapse and 
tens of thousands of houses damaged or submerged 
in the four provinces.  A significant number of schools 
were also severely damaged including the loss of 
roofs or were partly or completely damaged with 

                                                           
1
 GoV official damage report dated on October 15

th
 2009 

 Emergency Context in Central Vietnam 

14 provinces in Central Vietnam affected by 
Tropical Storm Ketsana 

 3 million people affected 

 163 dead, 11 missing, 629 injured 

 258,564 houses damaged 

 21,614 houses completely destroyed 

 Total damage losses of USD 795 million 

 Widespread destruction of crops, loss of 
agricultural land and livestock 

 Children and expectant/new mothers 
particularly vulnerable 
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mud, broken equipment and destroyed teaching and learning materials.  This affected the quality of 
their learning environment and delayed children’s return to a normal routine. 

1.4. Disaster Emergency Committee Funded Responses & Recovery 

Programmes 

In response to the above mentioned emergency contexts, SC carried out needs assessments in the 
storm-affected areas which formed the basis of a proposed humanitarian response in both 
countries.  SC then mobilised funds from various sources (including their own appeal funds) to 
support relief and recovery operations in the affected areas.  Upon acceptance of the proposals, DEC 
supported SC to implement the following interventions as part of that response. 

1.4.1. DEC-funded Emergency Response in the Philippines 

In contrast to Vietnam, SC in Philippines only received DEC Phase 1 funding for response and early 
recovery activities.  The SC’s response included interventions in 3 key components as shown in the 
table below.    

 

Table 01:  DEC Funded SC’s Response in Philippines 

Sector Objectives Component Activities 

Health Provide children and families 
(at least 14,000 households) in 
evacuation camps and 
surrounding communities with 
life-saving health services. 

- Provision of medical supplies and drugs to the 
mobile medical teams deployed to conduct 
consultations and treatments in affected 
communities and evacuations centers  
 

Child 
Protection 

Ensure adequate protection 
measures are in place for 2000 
flood-affected children and 
families 

- DRR awareness raising activities 
- Child Protection Committees (CPC) 
- IEC materials on children’s rights, positive 

discipline and DRR 

Education Provide opportunity for 6,000 
children to resume schooling 
and regain a sense of normalcy 
following the disaster 

- Provision of cleaning/rehabilitation support and 
essential items to schools (including desks, 
blackboards and other essential classroom items 
lost in the flooding)  

1.4.2. DEC-funded Emergency Response and Recovery in Central Vietnam 

The DEC funds for Vietnam cover both response and recovery interventions and represent a 
significant proportion of the overall post-disaster financial assistance provided by DEC in the wake of 
the cluster of disasters in the SE Asia region in September/October 2009.  In particular, the SC in 
Vietnam has now received substantial funding for Phase 2 post-disaster livelihood recovery and DRR 
interventions.  Emergency response and early recovery efforts were focused in Quang Tri province 
and comprised of the distribution of food and non-food items, child nutrition/breastfeeding, 
agricultural support and unconditional cash transfers.  In Vietnam, DEC is continuing to provide 
financial support to Phase 2 activities in Da Nang, Quang Tri and Phu Yen provinces.   
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Table 02:  DEC funded SC’s Response in Central Vietnam 

Sector Objectives Component Activities 

Phase 1 (Quang Tri Province only) 

Emergency 
Relief 

 - Rice distributions 
- Non-food item distributions (HH kits) 
- Hygiene kits 

Health/Nutrition To support and maintain nutritional 
well-being of 6,000 households 
(5,100 vulnerable women and 
children) in flood affected 
communities 

- Provision of fortified feeding powder to 
infants 6-24 months old) 

- Provision of micronutrient for lactating 
mothers 

- Training of health workers 

Promotion and protection of EBF - EBF group establishment 
- Community EBF and child nutrition 

meetings 

Livelihoods Provision of immediate support to 
food security needs in flood 
affected communes  

- Unconditional cash transfers to 400 
households 

Replacement of essential assets for 
livelihoods recovery in flood 
affected communes 

- Provision of seeds and fertilizers 
 

Document/share evidence of 
disaster resistant livelihood 
strategies 

- Agricultural extension training for 
commune/district extension staff 

Phase 2 (Da Nang, Quang Tri and Phu Yen Provinces) 

Livelihoods To support livelihoods recovery and 
promote diversified disaster-
resistant livelihoods for 1,600 
vulnerable households in typhoon 
and flood affected communities 

- Cash transfers 
- Livelihood Support Groups and 

Training 
- Development of market linkages and 

vocational training 

 DRR Increase capacity of institutions and 
vulnerable communities to prepare 
for natural disasters, and reduce the 
impact of future disasters through 
risk reduction awareness and 
mitigation for 16,000 households 

- Community Preparedness Centre 
- DRR awareness-raising 
- ToT training on CBDRR for district level 

health and education sector 
government staff  

Health/Nutrition To support and maintain nutritional 
well-being of vulnerable infants an 
children in flood affected highland 
communities covering 7,000 
households 

- EBF training for district and commune 
health workers 

- Post-emergency child nutrition training 
for district and commune health 
workers 

- EBF support groups 
- IEC and awareness activities 

 

This evaluation report therefore primarily focuses on the appropriateness, efficiency, effectiveness, 
and impact of the project activities stipulated in the above two tables.  It should however be noted 
that these interventions represent only part of the overall SC’s programmes operational in the target 
areas and that they are intended to be complementary to other initiatives.  Therefore as the case in 
Quang Tri province, Vietnam where SC has a sizeable development programme as well as numerous 
ongoing and completed projects relevant to post-Ketsana response and recovery funded by various 
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donors, it is difficult in some cases to specifically attribute changes or outcomes to DEC funding 
alone.  In Quang Tri, a fairly comprehensive or integrated response to Ketsana has been 
implemented, notably including other education, health and livelihoods interventions (albeit 
financed by other donors).  In the Philippines too, DEC funding has supported the implementation of 
programmes with the same or separate components funded by different donors.  

Thus DEC funds have made a contribution to SC’s interventions in the target areas and it is important 
to consider the response and recovery programmes implemented by SC as a whole and the role that 
DEC funded interventions play within that in terms of their complementarities, connectedness and 
coherence. 
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2. Evaluation Approach & Methodology 
The consultant team was contracted by SC in November 2010 to conduct an evaluation of DEC-
funded disaster response and recovery programmes in Vietnam and the Philippines.  An evaluation 
of DEC-funded disaster response activities is a donor requirement and on this occasion, SC’s 
response and recovery programmes were subject to review and evaluation.   

The evaluation team has endorsed a standard evaluation approach to assessing project relevance, 
efficiency, effectiveness, impact and sustainability in accordance with Active Learning Network for 
Accountability and Performance in Humanitarian Action’s (ALNAP) evaluation guidelines.  The 
evaluation team also attempted to assess the extent to which other relevant recognised standards 
had been applied in the emergency response context i.e. SPHERE and Inter-Agency Network for 
Education in Emergencies (INEE).  The team met with SC staff (including senior management and 
field staff), a wide range of stakeholders at all levels, including project/government partners at 
provincial, municipality, district, commune/barangay and village levels as well as direct beneficiaries.   

The evaluation primarily collected qualitative information from meetings and interviews with 
stakeholders and beneficiaries including children although there was some checking of quantitative 
indicators.  Large scale, quantitative data collection was not a realistic possibility given the limited 
time and resources available and nor was it seen as being essential.   

It should also be noted that at the time of the evaluation, SC in both countries had completed Phase 
1 (Response/Early Recovery) interventions by April/May 2010.  In the case of the Philippines this 
marked the end of DEC funding and thus this evaluation can be considered a final evaluation of DEC 
funded typhoon response activities.  However in Vietnam, SC has substantial Phase 2 funding for 
livelihood recovery, DRR and ongoing support to health programmes in vulnerable typhoon affected 
communities.  Implementation of DEC Phase 2 activities has been delayed until recently (mid/late 
November) for a number of reasons including the recruitment of staff, changes in the leadership of 
partner organisations as well as the need to complete other response projects (with less flexible 
donors).  Although at the time of the evaluation mission initial preparatory planning and some 
orientation training had been conducted (as well as some CBDRM ToT training delivered by Quang 
Tri Red Cross), there was not a great deal to evaluate with regard to Phase 2 implementation and 
impact.  Particularly with respect to the livelihoods component SC in Vietnam will now be under 
pressure to deliver Phase 2 activities by September 2011 as intended. 

The following research tools were employed: 

2.1. Document Review 

The consultant team has reviewed a considerable number of project reports and monitoring forms.  
Key reference documents were the original proposal to DEC (Form 6), DEC Report 2 and in the case 
of Vietnam DEC Report 3.  The DEC also carried out a RTE in February 2010 in the Philippines – 
although this report covered the broad response to Typhoons Ketsana and Parma of a number of 
different agencies funded by DEC (including SC) in the Philippines, it was certainly a useful guide for 
the consultant team in understanding the disaster context and response situation, and in guiding this 
evaluation.  In addition to DEC-related forms and internal monitoring of DEC-funded activities the 
consultant team has also reviewed reports to other donors which may have included similar or 
relevant interventions (e.g. in the Philippines, SC had a large health response programme funded by 
ECHO and OFDA to which the DEC also provided some financial assistance). 
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2.2. Key Informant Interviews 

These interviews were generally held with core SC’s staff closely involved with the response and 
recovery programmes in both countries as well as key individuals from government partner 
organisations, generally at higher levels (provincial/municipality or district). The purpose of these 
interviews was to better understand the strategy behind SC’s response and gain an insight into the 
overall efficacy and impact.  Participants would include provincial Red Cross, government line 
agencies responsible for agriculture, education or health, district government authorities, WU, etc. 

2.3. Focus Group Discussions (FGD)/Community Meetings 

These discussions were usually held with on the ground partners and beneficiaries with a view to 
assessing the relevance or appropriateness of the interventions and what difference they made to 
local people.  Participants would include local government staff (barangay/commune) of relevant 
agencies or project beneficiaries (recipients of food/non-food items, pregnant/lactating mothers, 
recipients of seeds/fertilizers, volunteers involved in child protection activities, local level health 
extension staff etc). 

2.4. Sessions with Children 

Four FGDs were held with about 60 
children (one in Hai Tho commune and 
one in Hai Chanh commune, Hai Lang 
district, Quang Tri province, Vietnam; one 
in Muntinlupa City, Metro Manila and 
one in Laguna province, the Philippines) 
as direct and indirect beneficiaries of the 
response with a view to assess the 
relevance or appropriateness of the 
interventions and what difference they 
made to children.  Participants included 
children from Grade 6-9 from schools and 
communities affected by the typhoon. 
The topics covered children’s right 
especially right to participation and right 
to protection; children’s knowledge-attitude-behaviour in DRM, promotion of hygiene practices, and 
children’s role in dissemination of DRR/hygiene messages. 

2.5. Site Visits 

Site visits were carried out to observe 
some of the investments made by SC, 
particularly with regard to schools and 
health care facilities, many of which were 
repaired thanks at least in part to the 
DEC’s support.  
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3. Evaluation Findings 
In this chapter, evaluation findings are presented separately for each country.  The reason for this is 
that there were a number of fundamental differences between the two countries in terms of: (i) the 
nature of the disaster context; (ii) socio-political environments and institutional structures for 
emergency response operations; and (iii) the specific activities or interventions (both overall and 
those funded by DEC). 

3.1. Major Achievements 

3.1.1. Philippines 

 Rapid Response:  SC in the Philippines was able to conduct an almost immediate/’day-zero’ 
response, quickly mobilising needs assessment teams deployed to some of the worst affected 
areas, many of which had not attracted the attention of other international agencies and/or the 
media.   

 Coordination with other donors:  SC collaborated closely with the United Nations (UN) and 
other international non-governmental organizations (INGOs) through the disaster management 
cluster groups so as to ensure appropriate coverage, efficiency and effectiveness in the 
organisation and delivery of humanitarian relief operations. 

 Comprehensive & Integrated:  The SC’s response comprised traditional response and recovery 
elements such as emergency relief, water, sanitation and health (WASH), and livelihood 
rehabilitation as well as a range of interventions specifically targeted towards the health of 
mothers of young children, child protection and education in emergencies, often not the focus 
of many response programmes. 

 Flexibility & Outreach:  A feature of the SC’s approach was that the organisation was able to 
adapt its response programme to include particular communities that had fallen through the 
cracks (i.e. those areas that had been promised assistance but had not received it due to funding 
falling through).  In particular SC in the Philippines should also be commended for providing 
support to those vulnerable groups who did not go to evacuation centres. 

 Mobile Medical Teams:  The mobile medical teams played a very important role in containing 
disease and health problems in challenging conditions with large numbers of people crowded 
into evacuation centres.  

 Education in Emergencies:  With many schools used as evacuation centres for up to four months 
temporary classrooms, child-friendly spaces (CFS) and crucial repairs to schools and classrooms 
importantly enabled children to continue learning in safe environments and return to normalcy 
as quickly as possible. 

3.1.2. Vietnam 

 Rapid Response:  SC’s long term presence on the ground in Quang Tri province facilitated rapid 
needs assessments and the provision of timely assistance.  SC was the first international 
organisation to provide humanitarian relief on the ground in the province. 

 Good cooperation with local partners:  SC’s long-standing relationships with local government 
authorities and partners in Quang Tri province facilitated a rapid and well-organised response. 

 Comprehensive & Integrated:  Interviews with local partners in Quang Tri commented on how 
they were impressed by SC’s ability to provide high quality humanitarian relief support and 
address ongoing recovery needs in an integrated and comprehensive manner.  This is of 
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particular value in Vietnam where often the government has resources to be able to support 
search and rescue and immediate relief, but there are major shortcomings in terms of much-
needed recovery interventions. 

 Exclusive Breast Feeding (EBF) Component is improving knowledge and changing behaviours:  
The EBF component is clearly well-organised, technically very strong and is beginning to have an 
impact in terms of crucially changing behaviours with respect to maternal health and child 
nutrition.  DEC funded activities have supported an important ongoing and longer term 
development goal of SC in rural, mountainous ethnic minority project areas. 

 Rebuilding Agricultural Livelihoods:  One of the most striking features of Typhoon Ketsana in 
Central Vietnam was its severe impacts on rural agricultural livelihoods due to the widespread 
destruction of crops just prior to the summer-autumn harvest.  This was a major loss both in 
terms of food security and incomes, particularly when coupled with the considerable damage to 
houses and other assets.  The timely provision of seeds and fertilizers enabled farmers to quickly 
plant again in order to replenish food stocks and start earning income.  All farmers interviewed 
reported significantly increased yields/hectare thanks to SC’s early recovery support. 

3.2. Project Design & Appropriateness 

3.2.1. Philippines 

SC reacted very quickly after the storm in the Philippines and rapidly organised and conducted needs 
assessments in some of the worst affected areas within just 3 or 4 days.  It quickly became obvious 
that it was the communities and municipalities of Metro Manila on the western shoreline of the 
Laguna that were worst affected.  Water levels were extremely high and it was clear that large 
numbers of people would be in evacuation centres for some time.  On the basis of their own needs 
assessments as well as later assessments by the government and the UN joint assessment team, SC 
designed an integrated and comprehensive response and recovery programme.   

It should be noted that in these initial stages SC did not cooperate directly with local authorities at 
provincial and municipality levels.  Rather, acting on information received, SC’s teams went straight 
to barangay level and the evacuation centres.  There were a number of justifications for this.  Firstly, 
and in contrast to Vietnam where decision-making is top-down and organisations must be 
authorised by the relevant authorities to work in a particular area, the Philippines’ decentralised 
governance structures enable barangay captains and officials to take autonomous responsibility.  
Secondly, municipal authorities were not prepared for the scale of the flooding and in most cases 
were not able to mobilise assessment teams until well over a week after the typhoon, overwhelmed 
where they with attending to the immediate concerns of search and rescue and ensuring the safety 
of people in evacuation centres.  Thirdly, the typhoon struck at a time when the Philippines was 
preparing for local elections.  The Philippines’ notoriously partisan politics were another factor to be 
considered in terms of ensuring equitable distributions and the provision of emergency 
humanitarian relief where it was most needed and to those most vulnerable. 

Typhoon Ondoy was one of the worst storms in living memory in the Philippines (a country which is 
already one of the world’s worst affected countries by storms and natural disasters).  As such the 
local authorities were completely overwhelmed and a large scale response operation clearly 
justified.  SC is to be praised for their efforts in designing such a comprehensive and integrated 
response and recovery programme in the areas in which they worked.  SC worked in the Metro 
Manila areas and the provinces of Laguna, Pangasinan and Rizal (see map). These areas were 
amongst the worst affected and were also areas which were receiving surprisingly little attention 
from other donors and/or the media.  Ultimately SC’s response programme included 18 separate 
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grants or funding sources amounting to almost USD 5 million.  The whole programme has included 
interventions in the following sectors: 
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Table 03:  Sectors of SC Philippines Response  

Donor Date started Date ends Key Outputs 

HEALTH 
DEC 6-Oct-2009 6-Apr-2010 • 14,000 beneficiaries receive healthcare 

OFDA 1-Nov-2009 1-May-2010 • 4 mobile health teams of 3 members each (doctor, midwife, nurse) 
• 120,448 beneficiaries have access to healthcare  

ECHO 9-Nov-2009 9-May-2010 • 2 mobile health teams serving directly reaching 24,000 people 

Granada 15-Nov-2009 14-Mar-2009 • Newborn kits 
• Clean delivery kits 

Aus AID 1-Jan-2010 31-Dec-2010 • Establish 15 School Health and Nutrition programs 
• Train BHWs in 15 Barangay 
• Re-equip 15 Barangay Health Stations                   

UNICEF 15-Nov-2009 15-May-2010 • 300 BNS and BHWs trained on IFE 
• 24 breast feeding facilitation areas established 
• 24 BNS or BHWs serve as breastfeeding promoters 
• Estimated 251 breastfeeding mothers support groups established 

EDUCATION 

DEC 6-Oct-2009 6-Apr-2010 • 20 day care centers rehabilitated / 6,000 children reached 

Castilla la 
Mancha 

1-Nov-2009 30-Apr-2010 • Rehabilitate and equip 40 Day Care Centers 
• Rehabilitate and equip 60 Classrooms 
• Construct 40 temporary learning spaces for day care 
• Construct 25 temporary learning spaces for elementary school 
• Conduct psychosocial support, child’s rights and day care 
methodology trainings for day care teachers 
• Conduct psychosocial support training for elementary school 
teachers 
• Conduct Disaster-Risk-Reduction trainings for children and teachers 
in elementary school 

SC Norway 2 1-Dec-09 (no 
official 

started) 

30-Apr-2010 
(estimated) 

• Supplies in a Box for 40 kinder and day care classes 
• Training for Day Care Center workers 
• Mini Libraries for 40 schools 

SC Denmark 
Private 
Foundation 

15-Jan-2009 30-Apr-2010 • Provide 2000 children with basic school supplies 
• Rehabilitate 15 damaged classrooms 
• Support DRR in 10 schools 

CHILD PROTECTION 

DEC 6-Oct-2009 6-Apr-2010 • Ensure adequate protection measures for 2,000 children 

SC-NZ 1-Oct-2009 31-Mar-2010 • 2,000 children access CFS  
• 750 children participate in child-to-child workshops 

Castilla la 
Mancha 

1-Nov-2009 30-Apr-2010 
• Support 60 volunteers to conduct activities in 15 CFS 

SIDA 1-Nov-2009 31-Mar-2010 • 3,000 grade school and high school students 
• 600 children aged 4-12 participating in CFS sessions 
• 20 CFS youth facilitators aged 13-24 trained 

WASH 
Aus AID 1-Jan-2010 31-Dec-2010 • Covert 300 latrines 

• Construct / Rehabilitate 30 hand-washing points 
• Construct / Rehabilitate 30 water points                

UNICEF 10-Dec-2009 10-Jun-2010 • 10 water taps rehabilitated 
• 150 latrines constructed 
• Monitor and maintain 360 latrines 
• Maintain flying saucer program 
• 18,000 people benefit from hygiene promotion  

LIVELIHOODS 
ECHO 9-Nov-2009 9-May-2010 • 455 unskilled and 45 skilled workers 
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DEC’s funding was utilized as financial support within this framework.  Importantly the flexibility of 
DEC’s funding/donor requirements has enabled SC to address critical issues which are frequently not 
prioritised in other typical response operations and thus it has added value in terms of delivering a 
more comprehensive level of response.  Whilst SC was able to utilise its own appeal funds to provide 
rapid distributions of food and non-food items, a proposal was submitted to DEC covering health 
(mobile medical units), child protection 
(the establishment of CFS in evacuation 
centres and the setting up of CPCs) and 
education (the clean-up and repair of 
schools used as evacuation centres as 
well as temporary classrooms).  These 
were all clearly very appropriate and 
relevant interventions.   

With so many people remaining in 
crowded evacuation centres (schools) for 
so long (up to 4 months) and flood waters 
that would not recede, health and 
sanitation were clearly very high priority 
issues.  However the local health providers were very stretched – for example in Muntinlupa City, 
only 3 doctors were available and supported by only a mid-wife and teams of around 20 poorly 
skilled local health workers at the barangay level.  Moreover an adequate supply of much-needed 
medicines to treat the increasing incidence of diarrhoea and respiratory diseases and even 
leptospirosis was also lacking.  Thus the provision of mobile medical teams comprised of a qualified 
doctor, nurse and midwife played a critical role in preventing widespread outbreaks of cholera and 
other diseases.  DEC’s funding for these activities was particularly important due to the rapid 
disbursement of the funds.  Although the mobile medical teams were also supported by ECHO and 
OFDA in particular, these funds did not arrive until late November.  DEC’s funds were largely used for 
the procurement and supply of medicines under this activity. 

In terms of child protection, the chart below illustrates how this is not usually an area supported by 
many donors in emergency response operations.  Thus DEC made an important contribution to the 
overall response, allowing SC to implement a relatively simple intervention but a no less important 
one in the context of overcrowded evacuation centres and children clearly distressed by their 
experiences.  Not only were the CFS important in terms of providing crucial day care for children 
who are often so vulnerable to emotional and physical abuse during emergencies but they also 
provided opportunities for children to continue learning and return at least to some extent to a 
more normal routine.  They also provided the space for children and adults alike to learn more about 
children’s rights and how they may be exposed to particular risks.  

The huge numbers of people remaining in evacuation centres for extended periods of time meant 
that schools were significantly damaged.  Perhaps no one expected the evacuees to remain so long 
and this delayed the proposed clean-up and repair activities, however, this was clearly an important 
need especially in terms of getting children back to school and returning to normalcy.  In almost all 
cases schools required clean-up and the replacement of furniture, fittings, electric fans and other 
small items as opposed to large scale infrastructural repairs or reconstruction.  In many cases, the 
Department of Education also provided some funds for reconstruction and repairs but SC/DEC 
funded activities were clearly much-needed and have been very highly appreciated by the schools in 
helping them get back to normal. 

Overall it is clear that SC’s DEC Phase 1 funds both contributed to SC’s overall emergency response in 
the target areas as well as provided the crucial flexibility to support certain important interventions 
that perhaps would have been much more difficult to source funds for elsewhere.   

Chart 1: Breakdown of SC’s response and recovery funding 
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SC’s post-Ondoy programme is continuing into its recovery and rehabilitation phase with various 
livelihoods, health and DRR interventions, although none of these are supported by a DEC Phase 2 
grant.  SC in the Philippines claims to have registered interest in a second phase grant around the 
time when Phase 1 was closing down.  
However for some reason this indication of 
interest never materialised into the 
development of a proposal and subsequent 
funding.  The evaluation team initially found 
this rather surprising given the ongoing 
need to help particularly the poorest and 
most vulnerable communities on the shores 
of the laguna.  Many of these communities 
include impoverished slum areas comprised 
of often large families of urban migrants 
living in makeshift stilt houses with very 
poor water and sanitation facilities (and 
resultant health issues) in very low-lying 
areas next to or actually in the shallow 
waters of the laguna.  Whilst there is 
widespread recognition that longer term 
solutions need to be found for these 
communities involving resettlement (and it 
is acknowledged that this would not be an 
intervention led by an organisation such as 
SC), it is likely that many will remain in these 
diabolical living conditions for some time to 
come.  There could have been considerable 
scope for DEC adding further value in 
supporting considerable numbers of urban 
poor rebuilding their lives and being better 
prepared for future disasters.   

The evaluation team found it difficult to 
fully understand why SC in the Philippines 
was unable to access second phase DEC 
funding whereas SC in Vietnam received 
substantial second phase support.  Finally, 
however an explanation from SC in the UK 
indicates that apparently there was only a 
relatively short timeframe in which to 
prepare second phase proposals to the DEC 
and at that stage it appeared that there 
would also only be relatively limited funds 
available.  Therefore an executive decision 
was made to concentrate on securing 
second phase funding for SC in Vietnam, 
which had considerably lesser funding 
overall for SC’s post-Ketsana response and 
recovery programmes. 
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3.2.2. Vietnam 

In Vietnam SC was able to respond very quickly in Quang Tri province after Typhoon Ketsana hit the 
Central Coast region on September 29th.  SC has maintained a provincial programme office in Quang 
Tri since 2001.  The organisation’s long term presence in Quang Tri was critical in enabling the rapid 
deployment of assessment teams.  SC, as chair of the UN/NGO inter-agency humanitarian 
coordination group, played a leading role in coordinating the deployment of 6 inter-agency 
assessment teams to the worst affected areas (Quang Tri, Hue, Da Nang, Quang Nam, Quang Ngai 
and Kon Tum).  SC themselves led the assessments in Da Nang and Quang Tri.  In addition to the 
rapid joint assessments SC also carried out more detailed multi-sectoral assessments in Quang Tri 
(see map). 

Based on these needs assessments and consultation with local partners a comprehensive 
programme was designed including humanitarian relief, health, WASH, livelihoods, child protection 
and education components. SC has a particularly close relationship with the Department of Health 
and Reproductive Health Centre in Quang Tri province.  With limited time available following 
typhoon Ketsana, a broad programmatic response was designed and subsequently the DEC proposal 
was developed. This allowed for some refinements and close consultation with partners during the 
project start-up phase.   

 

Table 04:  Sectors of SC Vietnam Response 

Sector Donor Result Key Outputs 

HEALTH & 
NUTRITION 

DEC also using SC 
Netherlands and 
SCUK Appeal  6- 

R1: Stable nutrition status of 
undernourished children 
and pregnant and lactating 
women 
 

• 1500 children who receive supplementary food  
• 500 lactating mothers receive micronutrient 
supplement  
• 1000 pregnant women receive micronutrient 
supplement 

R2: Promotion and 
protection of exclusive 
breastfeeding  

• 70 breast feeding support groups organized   
• 50 health partners trained on EBF and child 
nutrition 
• 1400 community meetings organized for EBF and 
child nutrition awareness raising 
• 5500 households reached by nutrition and EBF 
activities   

APPEAL R1: Upgrade infrastructures 
of the newborn care units in 
the provincial hospital & 
Huong Hoa clinic to meet 
MoH standards and 
guidelines 

• 2 newborn care units selected and upgraded to 
meet the MoH standard   
• 50 health partners trained on EBF and child 
nutrition 
• 1400 community meetings organized for EBF and 
child nutrition awareness raising 
• 5500 households reached by nutrition and EBF 
activities   

R2: Provide essential 
equipment to the newborn 
care units 

• 2 sets of essential equipments bought and 
provided to upgrading newborn care units  
•Training on operation and maintenance for 
officers in charge 50 health partners trained on 
EBF and child nutrition 

R3: Improve staff capacity in 
saving newborn life in 
Quang Tri provincial hospital 
and Huong Hoa district 
hospital 

• Training courses on newborn care conducted  
• 2 doctors, 4 nurses from Quang Tri hospital; 2 
doctors, 4 nurses from Huong Hoa district clinics 

R4: Improve coordination 
between obstetric 
department and paediatric 
department in newborn care 

• 2 workshops (Quang Tri provincial hospital and 
Huong Hoa district clinic) and 60 participants 
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Sector Donor Result Key Outputs 

FOOD 
SECURITY 
AND 
LIVELIHOOD 

DEC (and SC 

Australia) 

R1: Provide immediate 
support to food security 
needs in flood affected 
communes 

• 400 most vulnerable households receive one-off 
cash transfer  
• 80 % households supported report short term 
food needs covered, or replacement of livelihoods 
assets  

R2: Replace essential assets 
for livelihoods recovery in 
flood affected communes 

• 4500 households report recovery of a major 
food/income source 

R3: Document / share 
evidence of disaster 
resistant livelihood 
strategies 

• 90 participants and 3000 indirect beneficiaries of 
cooperative staff and commune agricultural staff  
receiving training in crop management and 
cooperative financial management 

ECHO R1: HHs recover access to 
income and food through 
replacement of productive 
assets and restart of food 
production in the most 
affected households 

• 2,500 households receive seed and fertilizer 
inputs for cassava and summer crop  
• 2,100 vulnerable households receive a cash grant 
for livelihoods asset replacement 
• 95% of lowland households surveyed report 
successful crop of at least normal yields 
• 85% of highland households surveyed report 
successful crop of at least normal yields 

SC Norway (and 
Fellisimmo) 

R1: Provide food security for 
poor people living in 
highland area  

• 1900 households under the poverty line in 
mountainous highland  area covered with food 
security package    

SC UK Appeal R1:  Repair drainage canals 
utilizing surplus cooperative 
labour, to contribute to 
restart of food production 
and income generation 

• 2 drainage canals dredged and restored to 
normal capacity 
• # labor days contributed to the repair of 
drainage canals  
 

R2: Repair irrigation systems 
to contribute to recovering 
food production 

• 2 irrigation systems repaired in Huong Hoa and 
Dakrong districts and restored to normal capacity 

R3: Improve technical 
training skills of commune 
and district agricultural staff 

• 60 participants and 1000 indirect beneficiaries of 
district and commune agricultural staff in three 
districts are trained on ToT agricultural techniques  
 

Sector Donor Result Key Outputs 

EDUCATION SIDA R1: Replenish teaching & 
learning materials to 
support children's learning & 
development 

• 30 communes receive education recovery 
distribution • 2800 children have materials needed 
to go to school and learn   
• 30 communes receive school furniture & toy kits              

R2: Restore access to 
educational services through 
replenishment of school 
equipment   

• 30 communes that receive school furniture & toy 
kits  
• 2800 children have desks and chairs with which 
to receive an education  

APPEAL R1:  Restore and improve 
access to primary and lower 
secondary school library 
facilities in typhoon and 
flood affected areas, and 
promote a child-friendly 
approach to library services 

• 8 schools have library rooms repaired and 
upgraded  
• 20 schools provided with furniture, books and 
materials following the guideline of MOET       

R2: Improve the quality of 
library operation and 
management to create the 
opportunity for children to 
learn and develop in a 
friendly environment. 

• 46 teachers trained on CFL operation and 
management  
• 20 libraries decorated in a child-friendly way with 
child participation  
• 20 libraries have children participating in library 
management through support group 
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R3:  Mobilize the 
participation and support of 
community to sustain child-
friendly library activities 

• 20 schools who have organized book festivals 
• parent/ community members involved in 
libraries activities   
•  Plan and guidelines in place for district DOET to 
sustain the CFL activities               
 

Sector Donor Result Key Outputs 

WASH ECHO + SCUK 
Appeal+ OFDA 

R1: Improve access to water 
and sanitation infrastructure 
in project area 

• 26 schemes of spot repairs to community water 
supply schemes in Dakrong and Huong Hoa 
districts  
• 955 water filters  
• 12 WASH facilities in schools repaired  

R2: Access to healthcare is 
restored for 32 000 people 
through rehabilitation and 
re-equipping of centres 

• 4 Commune Health Centers repaired 
• Essential equipment kit provided to 14 CHCs 
 

R3: Improve hygiene 
knowledge, awareness and 
practices  in 10,000 
households 

• 8 hygiene promotion training courses conducted 
in community  
• 207 commune promoters and village 
collaborators participated in hygiene promotion 
training  
• 7000 households receiving hygiene items (soaps 
+ towels) 

 

The unconditional cash transfers interventions were recognised as being a valuable lesson learning 
exercise in the context of a number of NGOs and agencies becoming more interested in cash transfer 
programmes (CTP) as a modality for disaster emergency response and recovery.  In this sense SC 
were correct to pilot something on a relatively small scale (400 households only) but with a view to 
studying the appropriateness and impact of the intervention so as to inform future interventions in 
the recovery period. 

The provision of seeds, fertilizers and associated agricultural extension support (training) were 
evidently much needed and a top priority for rebuilding predominantly rural agricultural livelihoods 
in the target areas (in stark contrast to the Philippines).  

According to Sphere minimum standards in disaster response healthcare and food security, nutrition 
and food aid and particularly child nutrition are extremely important elements of appropriately 
addressing emergency needs in the post-disaster context.  With this in mind, SC in Vietnam 
incorporated a health component comprised of EBF and child nutrition. Infants are very vulnerable 
during disasters and as is stated in SC’s proposal to DEC there is genuine concern for child nutrition 
in a province with pre-existing high levels of child malnourishment.  SC Senior management and 
health advisers also point to a substantial volume of analytical studies and evidence in support of the 
need to address malnutrition amongst infants as their justification for this component design.  

The evaluation team does not wish to contend with the importance of addressing child malnutrition. 
However, the overall intention of ensuring only a small number of young infants receive slightly 
better nutrition for a temporary period through EBF (which has the long term objective of changing 
behaviours with regard to child nutrition) seems illogical in the emergency context given that there 
are still other priority needs left unaddressed in many communities (and impacting  broadly on the 
population including pregnant women, young mothers and children) including some of those visited 
by the evaluation team e.g. WATSAN, lack of agricultural production area, damages to houses etc.  
Ultimately it is the lack of these basic assets, infrastructure and services which presented large 
numbers of people, particularly the upland poor with very significant and immediate livelihood 
problems such as being without shelter, water supply, food stocks and productive agricultural land.  
Especially given the amount of funding allocated to EBF activities and when interviewed farmers 
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reported not having sufficient seed for their winter/spring crop i.e. although farmers were grateful 
to receive the seeds, they still had to invest in more seeds in order to complete their sowing. 

The evaluation team only had a limited amount of time in the field and had no opportunity to survey 
a decent representative sample of beneficiaries on the response and recovery programme.  It is 
therefore difficult to make a quantitative assessment, however during several discussions with 
villagers it was revealed that numerous and serious livelihood problems remain particularly in the 
poor, remote and upland areas of Quang Tri. 

The evaluation team therefore believes the EBF activities to be more suited to a long term health 
development programme and that during the Phase 1 response phase funds could have been more 
appropriately directed to the most vulnerable households in the rural upland communes of Dakrong 
and Huong Hoa.  These could have specifically prioritised the selection of households with young 
mothers/children if there was a need to focus on these particular groups. 

A proposal for Phase 2 DEC funding was developed due to the ongoing need following the 
devastating impacts of Typhoon Ketsana particularly amongst remote, marginalised vulnerable 
ethnic minority groups in highland areas.  This included continuing support to health (EBF), 
livelihoods (conditional cash transfers, market linkages) and DRR.  These are appropriate 
interventions as many of these communities still need further ongoing support, linking relief to 
development (coherence, continuity etc).  The Phase 2 has also been designed with support 
extended to Typhoon Mirinae (November 2009) affected households in Phu Yen province as well as 
to develop local capacity for DRR (including the DRR Resource Centre in Da Nang).   

The health component maintains the EBF programme and in the livelihood recovery stage is much 
more easily vindicated as it is tackling a crucial longer term development issue, that of child raising, 
nutrition and development in areas with high levels of child malnutrition.  Meanwhile the decision to 
also include a DRR component in the recovery period is a sound one in order that local authorities, 
organisations and communities in the target area are better prepared for coping with future disaster 
scenarios.  The activities to develop participatory DRM plans will be particularly valuable and 
contributes to national and provincial community-based disaster risk management (CBDRM) 
planning goals and objectives.  The component also supports improving regional capacity for disaster 
response and preparedness through provision of resources, training and IEC materials to a pre-
existing disaster management centre in Da Nang. 

The evaluation team has some concerns however with the design of Phase 2 livelihood interventions 
as follows: Although there is significant direct investment (planned 140,000 USD) by the livelihood 
component only 42% of funds are to be spent on material support (cash grants, seeds, fertilizers, 
livestock and other livelihood development assets) whilst 58% of support is for training courses.  
There appear to be too many training courses planned in relation to the material benefits to be 
distributed.  This concern was particularly raised by the WU in Phu Yen province.  Whilst it is 
recognised that some capacity building and training is desired and that it should be complementary 
to the benefits received (for example the financial management training to accompany the cash 
grants as is planned), the amount of training could be better balanced with actual direct benefits 
received (or there could be more beneficiaries). It should be noted that the discrepancies arising in 
Phu Yen relate considerably to a change in the WU’s leadership between the signing of the MoU and 
the actual start-up of project activities.  This is a factor beyond the control of SC who sought 
agreement on the project structure and activities only to find the new leader has strong and 
different ideas to her predecessor.  This also accounts in part for some of the delays in start-up. 

In addition to the high proportion of training versus material support, another related concern is 
that there is a wide array of activities under the livelihoods component and the programme is too 
thinly spread with only very small allocations for direct livelihood support (e.g. only 20 million VND 
for rice seed, 12 million VND for peanuts, 17 million VND for maize).  This means there will only be a 
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very limited number of beneficiaries and the overall impact in terms of helping ‘communities’ 
recover.  It also means there is a lot to do in what is now a very short period of time (September 
2011).  The Phase 2 livelihoods component may have better concentrated on providing more 
substantial support to fewer activities and more beneficiaries. 

In reference to the above two points however it should be stated that Phase 2 remains in its early 
stages and component activities can still be refined accordingly during implementation.  The external 
evaluation team is not in a position to make a definitive final evaluation of impact as yet. 

SC has chosen to work with the WU in both provinces as the main project partner.  On reflection this 
seems a justifiable decision on the basis that Phase 2 will require a significant element of community 
mobilisation and it is believed that such an institution as a mass organisation responsible for 
women’s development may be better placed in terms of ensuring more appropriate and equitable 
beneficiary selection.  The number and variety of small scale pilots will however be challenging for a 
new partner who in addition to not being familiar with SC project and financial management 
procedures must also mobilise communities for a complex livelihood component.  The majority of 
these livelihood interventions will in fact focus on agricultural/livestock production and therefore 
the WU will have to coordinate closely with the relevant DARD agencies.   

3.3. Beneficiary Selection 

Beneficiary selection as in many aspects of development assistance but particularly in humanitarian 
relief operations is a contentious issue.  The evaluation team paid close attention to the processes 
used not only in selecting beneficiaries at the very local levels (e.g. village) but also at higher levels 
(barangay/commune, district and/or municipality) and attempted to assess their appropriateness, 
equity and transparency.  How, which area, why and who gets selected as a project beneficiary is an 
important indicator of a programme’s effectiveness in targeting those most vulnerable and/or in 
need of assistance. 

3.3.1. Philippines 

As has been mentioned above SC was able to react very quickly after the typhoon and as the flood 
waters were in fact still rising, needs assessment teams were deployed to some of the worst affected 
areas of Metro Manila.  SC specifically targeted those areas with high levels of flooding and as such 
were often the areas which were more difficult to reach (both for relief workers as well as the 
media).  The SC teams were able to go straight to barangay level in conducting the assessments.   

Thus selection of target areas was completely defined by SC’s assessments as opposed to being 
allocated particular areas by government authorities.  An interview with the Social Welfare 
Department in Santa Rosa City exposed feelings of a little frustration on the part of the government 
staff that they had effectively been by-passed in the response phase by so many organisations 
(including SC).  In many cases, NGOs did not even inform the relevant local authorities of their 
activities.  Clearly this makes it very difficult for government agencies to control and organise 
response operations.  It should be noted that SC did inform the local authorities of where they were 
working, although often it would appear that the main source of information was the barangay 
captains themselves (whom it is speculated may have vested interests in not admitting to all the 
support they are receiving).  As the programme went on and in entering the early recovery phases, 
gradually SC has been able to build a closer relationship with the local authorities at higher 
administrative levels.   

It would appear that there is some confusion in the procedures and also perhaps in terms of 
understanding of roles.  This is not a particular criticism of SC’s approach to the response and 
selection of target areas, rather to highlight this as a relevant issue for systematising emergency 
response in the Philippines.  The Philippines has a very clear governance structure which prioritises 
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disaster response and DRR through the disaster management council system with a National 
Disaster Risk Management Council and DRMCs replicated at provincial, municipality and barangay 
levels.  These councils facilitate a multi-sector response to disaster events.  At the same time 
however, governance and decision-making power is decentralised to barangay level.  This makes it 
appropriate for SC to approach barangays directly in the provision of assistance and humanitarian 
relief.  However, many government officials at provincial and municipality levels also feel that it is 
their role to coordinate and organise relief operations within the barangays under their 
administration.  This leads to some confusion and does create the potential for duplication, overlap 
or perhaps less than efficient targeting when civil society becomes involved in response operations 
and collaborating with different partners at different levels. 

SC made a deliberate decision in this case to work more directly with barangays and justified it by 
stating a number of reasons for this approach:  (i) Firstly, it would appear that local authorities were 
simply overwhelmed by the scale of the disaster and thus valuable time in reaching victims would 
have been wasted whilst the local DRMCs reacted to the immediate needs of search and rescue and 
finding shelter for millions of evacuees; (ii) Secondly the typhoon struck the Philippines during a 
period just prior to local elections, which also created the possibility of relief operations being 
hijacked by local governments seeking to win votes as well as the potential for tactical beneficiary 
selection, again for the purpose of vote-winning; and (iii) Thirdly, within the decentralised 
governance structure of the Philippines, this was an appropriate way to act.   

SC also coordinated closely with the Philippines International Non Governmental Organisation 
Network (PINGON) disaster clusters which based on government damage and needs assessments, 
individual organisational assessments and joint assessments such as the one led by the United 
Nations (UN), divided up responses by sector and geographic areas according to what each NGO 
could provide.  It would appear that the coordination here was much better and stronger amongst 
the NGOs than the coordination between the NGOs and the government.  

Overall, the evaluation team concludes that SC has acted appropriately within the institutional 
framework of disaster management in the Philippines and certainly in the case of SC’s target 
barangays, they were amongst the worst affected and efforts were clearly made to reduce the 
incidence of duplication or overlap to a minimum through informing local authorities at higher levels 
and through coordination with other INGOs.  However, clearly a greater level of cooperation at 
higher levels of governance would be desirable for the more efficient allocation of scarce resources. 

At the level of actually selecting individual beneficiaries, this is not so relevant for DEC funded 
interventions due to the nature of the activities i.e. in the health component, the principal activity 
was treating sick people and dispensing medicines therefore the beneficiaries were those that were 
sick; under the child protection component the beneficiaries were children in evacuation centres 
and in the education component repairs were made to schools that were used as evacuation centres 
and damaged.  Thus the beneficiaries picked themselves, as opposed to distributions of household 
kits or cash transfers which required deliberate selection of particular individuals or families.  

The evaluation team would also like to commend SC for their flexibility and outreach in adapting 
their support during implementation to reach other populations (often in areas which should have 
been covered by other donors/NGOs but as funding fell through certain communities were left 
without support) and in particular those vulnerable groups living in slums who did not go to the 
evacuation centres. 

3.3.2. Vietnam 

In Vietnam the institutional structure for disaster management and response is very different.  
INGOs must work directly with GoV authorities at the provincial levels through coordination with the 
People’s Aid Coordinating Committee (PACCOM) and Department of Foreign Affairs (DoFA) who 
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coordinate overseas development assistance as well as the other relevant government line agencies 
responsible for agriculture, planning and investment, construction, health etc.  Geographic areas are 
allocated based on damage and needs assessments and are agreed/negotiated during meetings at 
this higher administrative level between stakeholders.  PACCOM plays a key role in coordinating 
INGOs’ activities in the province to avoid overlaps.  At district level, Red Cross and WU play this role. 

SC’s existing relationship and work in Quang Tri province made it relatively easy to determine what 
the organisation would do and where.  Districts and communes were defined by the GoV’s damage 
assessments as well as joint assessments (led by SC) and the ability of organisations to respond in 
different sectors (for example World Vision and Plan also worked in Quang Tri but either in different 
districts/communes or in providing different types of assistance such as shelter, food, non-food 
items).  

Thus in Vietnam it is a very clear top-down approach to defining target areas and beneficiaries.  SC 
worked as it must do within this system.  Thus the selection of geographic areas of beneficiaries was 
appropriate within this system. 

At the individual/household level, beneficiary selection was important for a number of DEC-funded 
interventions: 

Health:  Pregnant and lactating mothers (PLM) within target communes/districts were selected.  
Almost all PLM within the target area benefitted so at this level beneficiary selection was 
straightforward. 

Seeds and Fertilizers were distributed to all farmers who had suffered damages to their crops.  As 
mentioned above it was revealed during the evaluation that not enough seed and fertilizers were 
received by farmers for the whole of their winter-spring crop.  Selection criteria were made clear 
and prioritised support to farmers who were poor, had lost land or had crops/land badly damaged, 
lost food-stocks etc.   In communities visited by the evaluation team, there were no apparent 
disputes relating to the selection of beneficiaries and it was reported that processes were clear, fair 
and decided by participatory consultation. 

Cash Grants:  Under DEC funding there was a very small pilot for unconditional cash transfers (400 
households (HH)) in 2 communes with clear beneficiary selection guidelines.  It was very difficult for 
the evaluation to properly assess this component because amongst even SC staff let alone 
beneficiaries there was confusion in remembering which cash transfer we were talking about so long 
after the distributions.  There were also (conditional) cash transfers under the ECHO funded project.  
According to SC’s own internal reports the community participation approach in selection was highly 
effective.  In general though all distributions had a very clear process (including participatory wealth 
ranking), monitoring system, display of distribution lists and beneficiaries appreciated this and there 
were no reports of unfair beneficiary selection. 

Phase 2 activities involve two districts in Quang Tri province and the introduction of two districts in 
Phu Yen province.  In Quang Tri the two remote, poor upland districts appropriately selected since 
these were the poorest, worst-affected and most vulnerable areas.  The two districts in Phu Yen 
selected were those worst affected by Typhoon Mirinae.  Phase 2 activities in both provinces are 
only just underway and therefore individual beneficiaries have not been selected yet.   

3.4. Project Management Structure, Institutional Coordination & Efficiency 

Two different models were applied in the two different countries. In the Philippines, a more 
decentralised approach working directly with authorities at grassroots level.  Whilst in Vietnam, with 
its intrinsic socialist political structure, implementation at grassroots levels must be channelled and 
coordinated through higher administrative levels. 
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3.4.1. Philippines 

3.4.1.1. Coordination & Management 

The DEC project was managed as part of SC’s integrated response to typhoons Ondoy and Parma.  
The overall response was divided into components or sectors such as health, education or 
livelihoods.  Internally each thematic area is headed by an SC’s Technical Manager with a team of 
field coordinators and project officers.  The thematic teams are then supported by monitoring and 
evaluation (M&E), finance and logistics specialists and assistants.  Externally the thematic staff 
would coordinate with relevant local government counterparts e.g. the health team would 
coordinate with barangay level midwives initially but as the project went on, gradually working more 
closely with Department of Health staff at provincial or municipality level.  From meetings with 
partners on the ground such as barangay health workers and school principals, it is clear that SC has 
managed to establish a very good working relationship with these partners who are very grateful for 
the assistance provided and had only positive comments to make with regard to delivery of project 
activities and objectives.  The provision of food aid, non-food items and other immediate assistance 
such as medical teams has paved the way for SC to develop stronger working relationships and at 
higher levels of government as the programme entered its recovery phase and in so doing places a 
greater strategic emphasis on capacity building of local government agencies and staff particularly in 
the health sector. 

It would appear that SC has done remarkably well to manage the programme so effectively at what 
must have been a particularly difficult time for the organisation.  SC was undergoing significant 
restructuring as part of the process of becoming an alliance of the different SC societies.  
Additionally and in some cases related to this, there was a considerable turnover of staff during the 
disaster response period meaning that in a number of instances senior management staff moved on 
before their replacements were on board.  Clearly this is not an ideal scenario in terms of 
maintaining consistency and momentum.  SC also had to recruit some 80 or 90 additional staff to 
cope with their largest ever emergency response programme following Ondoy.   

3.4.1.2. Logistics & Procurement 

Overall, 55% of DEC funds were utilised for direct procurement of medical supplies and drugs under 
the health component, school supplies and equipment for the education component as well as IEC 
training materials for the Child Protection Component. SC properly applied bidding procedures. 
Procurement SOPs/formats were established this time as the first SC Alliance response (it will be 
easier next time). A checks and balances system was in place for ensuring the competitiveness, 
transparency and anti-corruption. There was some miss-procurement in terms of construction 
materials for the school or health clinic repairs. A lesson learned was quickly taken by SC to place an 
engineer at site in order that the correct items (with correct specifications) are procured.  Luckily 
good relationships with suppliers meant that in most cases the supplier re-provided items free of 
charge. 

SC’s procurement team applied a thorough bids analysis and cost-benefit analysis of different 
suppliers and came up with different options for cost-efficiency. For medical supplies (medicines), SC 
only contracted WHO-approved suppliers. Through consultation with procurement team and with 
local beneficiaries, there is a recommendation to stockpile and arrange warehousing of key relief 
items or pre-arrangement with suppliers should be in place in order to quickly procure needed items 
and at the reasonable price. SC also developed a complaints/feedback mechanism in response to 
RTE in order to receive any comments from the beneficiaries regarding the quality of the relief items 
or services provided. Therefore the project has been extremely efficient overall in terms of 
delivering generally very positive outcomes and impacts at a reasonable cost and quality. 



Page | 26  

 

3.4.1.3. Financial Management 

Although DEC funding accounted for a small portion of the total SC’s response budget, it played a 
complementary role and was effectively utilised for activities that are generally not well-supported 
by other donor funds. The DEC fund was efficiently managed and well monitored by assigned finance 
staff and recorded in the financial reporting system. All SC’s financial management rules were 
applied to this funding source in the same manner with other sources. Overall, SC was able to 
maintain a low overhead at only 7% of the total approved budget for general administrative and 
management fees. Some funds were redirected from personnel towards direct investments. The 
budget was managed very much in line with the proposal and funds disbursed according to 
schedule.  There was only 4,000 GBP lost due to exchange rates (fall in value of GBP/rise in value of 
Peso). 

3.4.1.4. Project Monitoring, Evaluation and Accountability 

The evaluation team carried out a spot-check on various internal project documents such as financial 
reports, monitoring documents, etc. and overall they were found to be very thorough and well 
documented. It is clear that detailed monitoring formats, processes and systems are in place.   

SC technical teams have tried to follow Sphere standards in carrying out response activities 
especially the WASH, food aid and healthcare. However, it was not always possible due to the 
crowding in evacuation centres. The Code of Conduct and INEE were maintained at temporary 
schools to ensure protection and learning environment and in evacuation centres, especially for the 
children and women to be free from harassment and abuse. Lastly, DEC accountability framework 
was applied by appointing a focal Accountability Officer as well as introduction of a 
complaints/feedback mechanism in response to RTE. Through this system, SC has received some 
incident reports where relief items were either missing or of poor quality. All such cases were 
generally minor oversights or misunderstandings and were subsequently investigated and easily 
resolved. 

The SC team also established a clear child safety protocol and reporting system that has resulted in 
uncovering a child sexual abuse case in an evacuation centre. It should be noted that the sexual 
abuse case occurred some years prior but came to light following SC counselling sessions in the 
evacuation centres. 

3.4.2. Vietnam 

3.4.2.1. Coordination & Management 

SC has successfully maintained close coordination with GoV, local partners and INGOs which resulted 
in a well coordinated response with no overlaps or duplication. With support from local partners 
(e.g. Red Cross), SC directly distributed relief items (food and non-food items) to beneficiaries. SC 
tried to maintain working at local levels (through higher level approval). In Quang Tri province, SC 
and Department of Foreign Affairs signed a framework Memorandum of Understanding (MoU), and 
SC signed specific sub-grant contracts with direct implementing partners such as Red Cross Chapter, 
WU, and Reproductive Health Centre. At lower level, the district People’s Committee (PC) and 
relevant technical departments were kept informed and participated in the project activities. 
Through provincial and district consultation, the evaluation team were impressed with the active 
roles each SC’s partners played in the whole response and recovery project. Overall SC was able to 
conduct effective and rapid Phase 1 response activities, both with DEC’s fund and other sources. 

However, DEC funded Phase 2 was delayed for various reasons: i) human resources (lack 
of/temporary/contract based staff and SC’s own internal transition affecting continuity as disaster 
response coordinators left;  ii) completing other donor projects e.g. ECHO and using the flexibility of 
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DEC funds to adapt to emerging needs whilst using other donors to cover response and early 
recovery activities; iii) SC also were also stretched by having to respond to multiple floods in North 
Central Vietnam between September-November 2010; iv)  partner delays (e.g. WU in Phu Yen 
province) and time taken to set up MoUs, etc.  

3.4.2.2. Logistics & Procurement 

In both Phase 1 and 2, the DEC funded activities involved a very limited procurement due to change 
of project interventions.  Originally, distribution of HH kits and food was planned but in fact DEC 
funds were re-allocated for health and livelihoods activities only. Overall, logistics generally were 
well coordinated and monitored because SC handled the procurement directly and distributed to the 
beneficiaries. The local implementing partners were not involved in any procurement. These 
arrangements helped expedite the procurement as well as to avoid any potential corruption. 
Through the existing relationship with VNRC, SC was able to purchase a large supply of HH kits to 
distribute in Quang Tri just a few days after the disaster. 

For livelihood component, seeds procured from Da Nang city with a certified seed company resulting 
in better seed quality and making the farmers very satisfied with seeds and fertilizers. EBF/Nutrition 
items procured directly from National Institute of Nutrition which was on the list of suppliers 
approved by WHO and Ministry of Health (MoH) to ensure the quality. The micronutrient and milk 
powder was ordered in instalment to ensure the expired date and avoid quality degrading. However, 
the evaluation team has some concerns of sustainability for both seeds and drugs i.e. local people 
cannot procure again without SC’s or other donors’ support. 

Similar to the Philippines, in Vietnam SC’s procurement team applied a thorough bids analysis and 
cost-benefit analysis of different suppliers and came up with different options for cost-efficiency. 
The evaluation team carried out a spot-check on various internal project monitoring documents and 
overall they were found to be very thorough including full listings of beneficiaries attendance of 
meetings, receipt of items, procurement and quotations, certificate of seed quality, etc.  It is clear 
that detailed monitoring formats, processes and systems are in place.   

3.4.2.3. Financial Management 

Overall, DEC provided a significant funding source for SC’s response and recovery in both phases. 
The total amount of 800,000 GBP (Phase 1 and 2), accounts for 35% of total SC response and 
recovery programmes in Vietnam while in the Philippines DEC funds represented only 4% of total 
response and recovery programme.  

At the end of Phase 1, DEC’s funds were spent up according to the approved budget. SC was able to 
maintain a low overhead cost at 7% (same in the Philippines). This is very significantly low compared 
to other donors. The DEC fund was efficiently managed and well monitored by assigned finance staff 
and recorded in the financial reporting system at both SC’s Hanoi office and Quang Tri sub-office. All 
SC’s financial management rules were applied to this funding source in the same manner with other 
sources. However, after reviewed the final financial report, the evaluation team found that DEC 
Phase 1 funds were used only for health and livelihoods NOT for food/NFIs as planned. Why? A 
significant funding amount was redirected from personnel (salaries) towards livelihoods, resulting in 
an increase in a larger number of households received seeds and fertilizers (planned 4,500 and 
actual 5,166). 

At the end of November 2010, the remaining budget for Phase 2 was still over 500,000 GBP to be 
disbursed by September 2011. It is worth to bring to SC’s management team and program staff’s 
attention that DEC will not approve no-cost extension, therefore there is a real challenge to disburse 
funds and implement the project due to delays in starting up Phase 2.  



Page | 28  

 

3.4.2.4. Project Monitoring, Evaluation, Accountability & Learning 

The evaluation team carried out a spot-check on various internal project monitoring documents and 
overall as with the Philippines, they were found to be very thorough including full listings of 
beneficiaries attendance of meetings, receipt of items, procurement and quotations etc.  It is clear 
that detailed monitoring formats, processes and systems are in place.  The typhoon Ketsana 
response programme was managed by an international humanitarian relief expert as well as an 
expatriate team leader for WASH activities and various local experts and staff.   

The scale of typhoon Ketsana and the fact that it was the first time SC had responded to such a large 
scale disaster in Vietnam meant that there was not really a huge base of organisational knowledge 
from previous disaster response efforts to learn from.   The response operations overall though 
followed standard practices in Vietnam for example regarding beneficiary selection processes and 
distributions.   

SC has learned a great deal from this response as the largest SC emergency response and recovery 
programme in Vietnam with regard to partner selection, programme design and implementation, 
logistics, procurement, beneficiary selection, cash transfer modalities, internal monitoring and 
reporting systems and more.  In terms of evaluation and learning, the SC in Vietnam team has 
conducted a number of internal technical assessments and reviews of their post-Ketsana responses.  
The evaluation team has reviewed these documents and they demonstrate that the organisation is 
being reflexive and that such learning is being embraced in the development of future interventions.    

SC technical teams have tried to follow Sphere standards in carrying out response activities 
especially the food aid, WASH and healthcare. The DEC accountability framework was applied by 
appointing  an Accountability Officer for the whole response who’s role it was ensure that adequate 
monitoring systems were in place as well as establishing and acting as a focal point for complaints 
mechanism.  Through this system, SC received some complaints about beneficiary selection or 
quality of relief items.  The evaluation team discussed these complaints with various individuals 
during interviews and FGDs and found that in almost all cases the complaints were all of a fairly 
trivial nature and all issues were resolved appropriately.  Several of the 16 complaints related to 
beneficiary selection, however in all but two cases, further explanation of the selection criteria was 
all that was required to satisfy the complainant.  In the other two cases the beneficiary was 
eventually selected for support.  These outcomes indicate the necessity of the accountability 
mechanism and its successful implementation by SC in Vietnam.  

3.5. Project Implementation:  Effectiveness & Impact 

3.5.1. Philippines 

3.5.1.1. Health 

DEC funding provided complementary support to a large health programme primarily supported by 
OFDA and ECHO.  DEC supported a total of 4 mobile medical teams who provided ongoing treatment 
and care to flood affected barangays in Muntinlupa and Laguna.  The mobile teams have, as 
proposed provided consultations; treatment and referrals for infectious disease and injury; pre and 
postnatal care; breastfeeding sessions to prevent malnutrition among flood affected infants; and 
health promotion to reduce the transmission of infectious disease.  All women with children less 
than five years of age and all pregnant women were invited to attend the breast feeding sessions.  
Breastfeeding is discussed in detail and female hygiene kits are distributed to the women present.  
Pre and post natal care was provided for pregnant and parturient women including the distribution 
of clean birth kits and newborn kits.  From a total catchment population of 12,748 households, 5,426 
households directly benefited from health services, as follows: 
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- 3093 medical consultations who were also given appropriate medicines/drugs, 

- 480 reproductive health visits including both ante and post natal care visits  

- 1853 mothers and newborns were provided with breastfeeding support & counselling services 

The medical teams were operational within 2 weeks – the speed of setting up these mobile teams is 
due in no small part to the rapid transfer of DEC funds (much quicker than OFDA and ECHO).  These 
were extremely important due to the fact that people had to remain in evacuation centres for 
extended periods and due to the weak capacity and limited human resources for public service 
provision (only mid-wife at barangay level with low skilled team of health workers).   

Also importantly SC’s mobile teams were able to reach those badly affected households not in ECs.  
This was important because actually many of these are amongst the most poor and vulnerable, who 
did not leave their homes for fear of theft and/or the situation being used as an excuse to evict 
these populations (many of whom are ‘illegally’ settled in low-lying slum areas in or on the edge of 
the laguna). 

Comprehensive consultations were provided by a team consisting of a doctor, nurse, and midwife.  
There were as anticipated, outbreaks of respiratory problems, infections, diarrhoea and the local 
government authorities were unable to cope with the volume of health problems.  The fact however 
that this component did not achieve its intended ‘target’ (14,000 households) is actually to be 
viewed as a positive result i.e. outbreaks of disease were successfully limited and the rapid 
deployment of the medical mobile teams contributed to that positive outcome.  Thus overall the 
medical teams were able to treat and provide appropriate and much needed medicines to those that 
needed them.   

After a slight misunderstanding with one of the first mobile medical team visits when the team was 
mobbed and excess medicines taken by barangay health workers as it was assumed that this would 
be the team’s one and only visit, in general the consultations went smoothly and distributions were 
secure.  Local authorities and beneficiaries alike widely acknowledged the significant contribution of 
the mobile medical teams.  A lesson learned however, was that a pharmacist was ideally required to 
coordinate the distribution of medicines.   

Complementary to the work of the mobile health teams was the building of capacity for the 
barangay health workers, who learned through doing by assisting in the consultations in evacuation 
centres and in local areas.  Thereafter the BHWs have benefitted from training in first aid, disease 
surveillance, referrals, HIMS.  This training has been hugely appreciated and although some basic 
training is provided by the government for BHWs, it is widely acknowledged that the SC training was 
much more comprehensive (over 3 days not one) and has contributed to apparently a very 
significant increase in capacity at the barangay levels, meaning they are much better prepared to 
provide services in future emergency scenarios as well as basic health care provision in their 
communities.  This training has been provided to all local health workers in project area. 

In addition SC has (mainly with support from AusAID) also facilitated substantial repairs and 
upgrades to barangay health stations.  The evaluation team visited several health care centres in the 
target areas and found it difficult to imagine what they would have looked like without SC support – 
almost every single piece of equipment had an SC sticker on it!  It could be argued that in many 
cases possibly the health stations were not that damaged by the storm.  However it is clear that 
through the repairs, upgrades and the training SC, when they do exit the area will have done 
significantly more than ‘ensuring that local services are able to fully resume their responsibilities’ as 
was the intention and in fact will leave having significantly increased local knowledge, skills and 
capacity in emergency preparedness and related topics.  In this sense, it was observed that DEC-
funding has formed an important part of a coherent post-disaster health sector response and 
recovery. 
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3.5.1.2. Child Protection 

Under the DEC funded child protection component, SC intended to put in place protective measures 
for children in severely affected communities and evacuation centres to reduce the risk of exposure 
to hazards and keep children safe.  The table below summarises the outcomes delivered: 

Objective Outcomes/Outputs Beneficiaries 

Planned Actual 

Protective measures 
for children are put in 
place in severely 
affected communities 
and evacuation 
centres to reduce the 
risk of exposure to 
hazards and keep 
children safe 

 

7 CPCs were formed in seven locations 
with members including parents, 
teachers, day care workers, village health 
workers, and community leaders. In 
total, 187 people took part in the CPCs 

Approx 2,000 
children and 
100 community 
leaders 
 

Approximately 400 
parents, teachers, and 
other community 
leaders and 
stakeholders; and, 
2,475 children 
benefitted from SC’s 
child protection 
interventions in 
Muntinlupa, Laguna, 
and Rizal.  
 
In total, this represents 
2,475 households. This 
is equal to the number 
of children benefiting 
from DRR. Parents and 
volunteers who receive 
training are likely the 
same households as 
the children who 
attend DRR. 
Beneficiaries of the 
CPCs also benefited 
from DRR activities 
and, thus, have not 
been included in the 
total.  
 

300 T-shirts with  DRR message (Be 
Prepared, Be Safe) 
300 bags with DRR Message (Be 
Prepared, Be Safe) 
1,000 comic books on DRR (Don’t Panic) 
150 torches 
500 posters on child abuse (which calls 
for reporting of cases of abuse) 
2,500 parenting handbooks  
2,000 workbooks on children’s rights 

Sixty-five (65) DRR sessions were 
conducted in Muntinlupa, Laguna, and 
Rizal  
Following the DRR sessions, key activities 
undertaken by core groups of children 
included community clean-up drives, 
putting up danger signs in the 
community.  
2,475 children with ages ranging from 3-
17 years old attended the DRR sessions 
in Muntinlupa, Laguna and Rizal 

 

32 youth volunteers attended a series of 
5 DRR trainings 
38 trainings (parenting, facilitation skills) 
were conducted for CPC members, 
volunteers and other parents in the 
communities reaching more than 200 
people. 
3 trainings and orientation were 
conducted for staff members working 
with children (DRR, community-based 
child protection mechanisms). Trainings 
reached Child Protection staff, WASH 
staff, support staff, Health staff and 
community volunteers. In total, roughly 
200 people attended orientation 
sessions.  

 

The intervention was recognised as being important by the evaluation team in the context of the 
overall response as few agencies recognise the importance of safety of children in context of very 
overcrowded evacuation centres.  With families remaining in evacuation centres for such long 
periods of time, children are potentially vulnerable to abuse, neglect, there are privacy issues and 
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children are likely to be suffering from psychosocial stresses.  It is extremely important that children 
are able as far as possible able to feel safe and regain a sense of normalcy.  The CFS in the 
evacuation centres enabled this and created a safe space for children to play and learn, although 
there were some difficulties in finding appropriate spaces due to the crowding.   

CFS were operational in 7 evacuation centres and were accompanied by the establishment of Child 
Protection Committees (CPC).  Volunteers were also trained in how to run and facilitate the sessions.  
One FGD revealed that only 3 volunteers were active in one barangay.  It was hard work for the 
volunteers to run these sessions and in such conditions.  The number of volunteers was restricted in 
part due to budget restrictions, however there are also various other reasons for the small number 
of volunteers including amongst others the individuals shifting priorities following an emergency, the 
need to search for a job, and the fact that some volunteers became sick.  In fact 5 volunteers were 
trained per barangay but for the above reasons and more, ultimately there were cases of volunteers 
not being able to fulfil their roles.  This is understood by the evaluators to be the natural reality of 
volunteering during an emergency in an evacuation centre.  Generally though these spaces were 
much-appreciated learning spaces (important to recognise in the context of education in 
emergency/INEE standards) and also to provide children with something to do as well as 
psychosocial support etc. 

In addition to CFS, sessions were also run for parents, teachers and day care workers on raising 
awareness on child rights issues.  Generally interviewees recognised the importance of these groups 
and learned a lot about child rights and corporal punishment in particular.  Many stated that it was 
important to bring such issues into the open.  One major but unintended impact has been the case 
of two young women revealing that they had been unknowingly a victim of sexual abuse as children 
and the case has now been brought to the attention of the relevant authorities who are looking for 
the missing culprits (her father and brother).  The case was immediately brought to the attention of 
the local social welfare development office by SC and closely monitored the progress of the response 
provided.  The full responsibility for the case was taken on by the local social welfare office which 
provided temporary shelter and supported the process of filing a legal case. SC also received 
assistance from Bantay Bata 163, a member of Childhelpline International in following up the case 
with the social welfare office.  Child abuse prevention messages were incorporated in the child 
friendly space (CFS) work. 

The CPCs appear to have been informative, relevant and appreciated by beneficiaries who were 
members or attendees.  All committees appear to have now dissolved, however the CPCs were only 
ever intended as interim intervention.  The CPCs were organized to (1) make certain that there are 
people in the evacuation centres/communities responsible for ensuring that children are safe and 
protected while they are in that situation and (2) initiate a model which could be eventually 
transformed into a more sustainable informal mechanism for child protection if SC transforms its 
support to the community by coming up with a development program in that area.  This would 
require a more substantial commitment over a longer timeframe in order to empower and build the 
capacity of a group of people to take charge of ensuring that children in the community are 
protected.   For this initiative to be sustained, a longer-term child protection program should be 
developed in the area. 

Nevertheless, SC conducted a day-long orientation for the local chief executives to present to them 
the work that has been done by the CPCs and the importance of continuing support or at least 
involve these trained volunteers in their programs for children in the barangays.  SC also offered to 
provide technical assistance if they want to further their work on child protection.  Political will and 
to a certain extent local funding is an issue for many barangays. 

DRR is already integrated into the Filipino education system; however some valuable training were 
also provided under this component to teachers and children.  Suitable accompanying IEC and 
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teaching aids/materials were also provided by DEC funding under this component.  The evaluation 
team observed many of these materials in the schools and teachers are continuing to use them 
during both curricular and non-curricular classes.  Although not supported by DEC funding the 
‘young health promoter’ concept is clearly successful and even local government authorities want to 
borrow this approach.  However at present it is rather small scale with only 15 children per school 
currently benefitting and SC may consider further rolling out this model in collaboration with the 
DEPED.  

3.5.1.3. Education 

In the immediate aftermath of Typhoon Ondoy an estimated 250 evacuation centres were in use and 
the majority of which were schools.  In the worst affected areas including SC target areas of Laguna, 
Muntinlupa and Rizal, approximately 50 schools were continuing to be used as evacuation centres 
more than 2 months later.  The objective of this component was to rehabilitate and repair 20 schools 
and day care centres so as to resume schooling for children and restore a sense of normalcy as 
quickly as possible. 

The SC programme was able to adjust its programming and due to the pressure on schools to 
maintain classes despite overcrowded classrooms filled with evacuees, established 7 temporary 
classrooms. This is was a very important and much appreciated intervention particularly with respect 
to INEE standards.   

The rehabilitation and repair of many schools was significantly delayed due to the length of time 
many schools were still housing evacuees up to 4 months after the typhoons.  Following the 
eventual return of evacuees to their homes, valuable support was provided to schools in clean-up 
and getting children back to school.  Again DEC funding was complementary to other donors in 
repairs and clean-up, e.g. installation of hand-washing basins, toilets and other much-needed 
facilities.  In fact SC exceeded its target by supporting repairs and clean up of 25 schools and greatly 
increased the number of planned beneficiaries (from 6,000 panned to 24,000 actual).  In the 
majority of cases it should be noted that schools were not badly damaged by the typhoon or the 
floods, it was therefore more a case of cleaning up the mud and deposition from the inundation, 
making small repairs or replacing doors, furniture, light fittings etc.  In fact much of the damage 
resulted from the prolonged use of the schools as evacuation centres.  The evaluation team tried to 
consider whether schools had been ‘built back better’ but this was established as not being 
particularly relevant as the schools generally did not require any rebuilding.   

There were some small procurement issues with this component as there were some cases where 
the wrong sized doors or fittings had been procured for schools.  Luckily due to SC’s relationship with 
suppliers these items were always replaced correctly free-of-charge by the suppliers.  However this 
presents a lesson learned for the SC team to have an engineer make inspections or a review prior to 
procurement.   

Back to school kits and library kits (including bookshelves and textbooks) were also provided to 
these schools and their students using different funding.  There were some small lessons learned 
regarding the content of these kits and they will be duly slightly revised for next time. 

Under other donors support SC is continuing to work with schools in training teachers and running 
classes on hand-washing, hygiene, teeth-brushing, basic first aid etc.  

Overall this was a relatively straightforward component and has been implemented effectively.  DEC 
funding has been completely to other support in helping to get children back to school as quickly as 
possible and return to normalcy – it has achieved its objective.  AS is the general comment from the 
evaluation team there could perhaps have been slightly better communication with the DEPED at 
municipality and provincial levels as there were some funds provided to schools for clean-up and 
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repairs from government sources.  SC have now built a stronger relationship with the local education 
departments but stronger coordination at an earlier stage could have helped identify the most 
needy schools and for more efficient allocation of resources.  In general most school principals 
interviewed commented that they had received little funding from the state in reality (for repairs) 
and therefore SC funds were very valuable and played an important role in achieving the component 
objective. 

3.5.2. Vietnam 

3.5.2.1. Health 

In the case of Vietnam, there were no immediate acute health problems following typhoon Ketsana 
such as outbreaks of cholera, malaria, leptospirosis etc.  Therefore the health component in Vietnam 
addressed an important ongoing health issue – the health of young mothers and child nutrition.  
Problems of child malnourishment are often compounded following disaster events and this was the 
justification for the intervention.  

The health component in Vietnam only focused on Dakrong and Huong Hoa (70 villages in 23 
communes), and was specifically developed for ethnic minorities in upland communities. The 
interventions targeted pregnant/lactating mothers for EBF but also established groups including a 
father’s group where child health and nutrition was discussed.  Effectively, the component 
continued support for existing SC health programmes in Quang Tri.  As mentioned above, whether 
this was an efficient allocation of resources for an emergency response programme has been 
questioned already, as opposed to a longer term development intervention.  However in terms of 
effectiveness and impact it is clear that the interventions have been well-received and are greatly 
appreciated by beneficiary communities and 
local health service providers.  The component 
has reached or exceeded all its target 
indicators:  

1,526 children aged 6 months to 2 years have 
been receiving a dry fortified supplementary 
feeding powder since January. Each mother is 
provided with sufficient boxes every ten days 
to feed their child 3 times per day. Sufficient 
stocks have been procured to continue 
provision until July 2010. 

483 pregnant women have received a daily 
micronutrient supplement designed for 
pregnant women procured from UNICEF). This 
is provided on a monthly basis when women 
visit the commune health centre for their 
regular check-up. The procured stocks are 
expected to support all pregnant women within 
the project locations, including ‘new’ additions, 
until December 2010. 

535 lactating mothers have received a daily micronutrient supplement designed for LM. This is 
provided twice per month when women attend the village EBF support group. The procured stocks 
are expected to support all lactating mothers within the project locations, including ‘new’ additions, 
until October 2010. 

Beneficiary Case Study in Dakrong district, Quang Tri 

province, Vietnam. The family (photo inserted) 

consists of 3 members, husband, wife and a newborn.  

“I am in debt to the project support which helped 

improve my health status and my newborn’s nutrition 

much. During my pregnancy, I went to health clinics 3 

times for check-ups and consultation. I took 

micronutrients and supplement milk powder. I 

exclusively breastfed my child including the ‘first milk’. 

My child was given additional micronutrients so he is 

gaining weight fast and enjoys healthy life. My 

husband supported me, giving me and my child more 

care, allowing me to stop working on the farm 2 

months before delivery and going back to work after 4 

months. I feel happy about our family. Thanks to the 

project support”. 
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Implementation is through a trained network of health partners, including commune health centre 
staff, village health workers and WU officers, and district and provincial health service staff (for 
supervision purposes). A total of 214 health partners have been trained - in EBF promotion, child 
nutrition, programme implementation, and financial management. This has involved ToT courses for 
district and commune staff, followed by ‘roll-out’ training to village health workers (2 per village).  
Interviews with commune and village health care workers/midwives indicated that they have 
benefited significantly from this training and support.  The effectiveness and impact of capacity 
building in this area is largely due to SC’s long term close cooperation with the DoH and SC’s strong 
in-house expertise in this field. 

The provision of such consumables to 
beneficiaries has clearly been 
appreciated and many mothers 
interviewed do believe that the 
micronutrients and supplements have 
indeed benefitted their children. 

During the emergency response period 
the micronutrients are intended to help 
avoid temporary malnutrition issues 
resulting from food insecurity in the post-
disaster context.  Thus the objective of 
providing these micronutrients is only 
temporary relief.  However, the project 
also intends to continue the distribution 
of the micronutrients into the recovery phase which raises questions about the longer term 
sustainability of the intervention since without support from SC. This was confirmed by the 
provincial DoH (Reproductive Health Centre) who stated during interviews that there would not be 
financial support for the continuation of such distributions.  These products are not available 
through standard health care centres and would have to be specially procured through National 
Institute of Nutrition (NIN) or MoH recommended suppliers.  Even if it could be procured, local 
people cannot afford it. 

The DEC funds have effectively supported what has been a long term programme over the course of 
many years in Quang Tri aimed at attempting to change maternal and child health practices (in 
particular encouraging the practices of going for pregnancy check-ups, giving birth in a commune 
health centre or hospital not the forest, giving the baby the first milk, allowing women some time to 
recover from giving birth, exclusive breastfeeding etc).  DEC has contributed to this through the 
provision of these medicines and through the EBF support groups. 

The approach does however appear to be successful and NIN has expressed interest in documenting 
and sharing the results of the project for further roll out.  In addition the Bill and Melinda Gates 
Foundation ‘Alive and Thrive’ initiative is also interested in adopting the same approach to maternal 
and child health care for ethnic minority groups elsewhere in Vietnam.  

3.5.2.2. Livelihoods 

The livelihood component comprised two main activities in Phase 1, unconditional cash transfers 
within 2 months (400 HHs) and provision of seeds and fertilizers to support livelihood recovery and 
the growth of the Winter/Spring crop. 

Cash Transfers:  The objective of the cash transfer sub-component was to trial cash transfers in two 
disaster affected communes in Quang Tri in order to inform food security and livelihoods strategy for 
SC’s recovery-phase programmes.  It was extremely difficult for the evaluation team to assess the 
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effectiveness and impact of this intervention since it was over a year since the cash transfers and 
therefore difficult for people to remember what they had spent their money on.  Also the SC 
programme supported other conditional cash transfers with ECHO funding and these two separate 
cash transfers were often confused by local partners and beneficiaries.   

Very small scale pilot intervention but from what the evaluation team was able to find out it would 
appear that the project adopted an appropriate beneficiary selection process through wealth 
rankings and village meetings.  The methodology seems clear; the cash distributions themselves 
appear to have been timely (around 1 month after the typhoon).  The evaluation team has 
experience of examining other post-Ketsana CTPs and the amount used in the distribution is roughly 
equivalent to those - 700,000 VND (HH with 1-4 members) and 1 million VND (HH with 5+ members).  
These are appropriate amounts to use in the immediate emergency response period and should be 
sufficient to provide families with enough rice for approximately two months with some left over for 
other needs.   

It would appear that distributions were safe and secure and that SC has employed a solid monitoring 
system to ensure the correct beneficiaries were selected and received their money.  Quang Tri RC 
assisted with the distributions but money was directly transferred by SC staff. 

According to post-distribution monitoring reports participants appear to have appreciated cash, 
offering them flexibility to meet diverse needs (including an apparently notable level of debt 
repayment in Ba Long commune).  In general the evaluation team has a positive opinion of cash 
grants in the emergency context in Vietnam and it would appear that this has also been a positive 
experience overall and has indeed once again further proved the validity of this modality (as long as 
there are clear and agreed methodology/selection guidelines and procedures, transparency and 
close supervision and monitoring).   

Agricultural Support Activities:  The major impact of Ketsana in Central Vietnam was the impact on 
agricultural livelihoods for hundreds of thousands of rural poor farmers.  Especially in upland areas, 
with severe flash flooding resulting in land literally are washed away or with extremely high levels of 
deposition, covering fields with 1-2 metres of mud and debris.  Therefore it was very important to 
try and rebuild people’s agricultural livelihoods. 

SC distributed seeds and fertilizers in 2 districts (Hai Lang and Dakrong) and 11 communes to 3,824 
households in December 2009.  This was for immediate planting for the winter-spring crop.  This 
included rice, maize and ground-nut seed, and fertilizer.  The timing was crucial in that the majority 
of beneficiaries were immediately able to bounce-back and restore their agricultural productivity at 
least to some extent as quickly as possible without taking on too much additional debt. 

In March 2010 fertiliser distributions were made in 6 highland communes in Huong Hoa district, for 
the spring maize and cassava crop (in this area the seasonal calendar is different).  This was made 
alongside distributions of maize seed which were funded by other sources.  In total 1,342 
households were supported.  Therefore in total SC was able to reach 5,166 households, significantly 
more than originally planned (4,500).   

Typhoon affected communes were selected, with households who had suffered serious crop damage 
and seed stock loss selected, and prioritized according to vulnerability criteria (children under five, 
woman-headed households, households with pregnant and lactating women or people with 
disabilities).  Beneficiaries generally found the selection processes to be fair and amounts of 
seed/fertilizer received were based on the availability of land.  However during FGDs with 
beneficiaries in Dakrong district, it was also evident that those who no longer had land due to it 
being washed away, inundated with mud and debris or otherwise completely destroyed did not 
receive the seeds and fertilizers.   
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However, on the whole the intervention was very successful and led to a bumper crop with 
increased yields of 5-10% based on interviews with farmers in upland Dakrong and as much as 30% 
in lowland Hai Lang.  Crop and seed varieties were in accordance with commune requirements and 
quality was tested and certified by DARD.  Beneficiaries in all project communes visited by the 
evaluation team were very highly appreciative of the seeds in particular.  The increased yield was 
attributed to the high quality of the seeds provided.  In terms of the amount of seeds received 
beneficiaries commented that the amount was sufficient for between 50-80% of their needs (they 
would buy or loan the rest).   

An agreement was made with each District DARD, to provide technical support and monitoring visits 
to all villages between March and May (for winter crop) and April and June (for spring crop).  Every 
village is visited every two weeks, and the assigned staff provided technical assistance to cooperative 
officers & village leaders who directly support and provide farmers with information and technical 
guidance at each stage of the growing process through meetings or loudspeaker systems.  This MoU 
as well as the proposal to DEC specifies that ‘good practices in animal husbandry, planting, irrigation, 
seed storage are captured and shared in a culturally relevant manner’.   SC did organize trainings in 
crop management for agricultural extension officers in Hai Lang and Dakrong in March 2010 (after 
the winter-spring crop sowing). However, based on information from FGDs there was no indication 
from local farmers with regard to any changes in agricultural extension service delivery.  

SC response team in Quang Tri has some livelihoods specialists but has limited expertise in specific 
local agricultural extension and thus they are reliant on the local government to deliver these 
aspects.  The evaluation team has not seen any evidence of documenting disaster resilient livelihood 
strategies as proposed in the Phase 1 proposal.  Basically in Phase 1, distributions of the seeds and 
fertilizers were carried out with some basic instructions to farmers only.  This may yet happen in 
Phase 2.  The higher yield increases in Hai Lang are explained by greater technical competence of the 
farmers as well as better land in the floodplain.  There are also often bumper crops in this area 
following heavy flooding since the flooding brings with it rich alluvial deposits. 

Farmers tried to preserve the seeds for the next crop (Summer-Autumn), however this was difficult 
due to the reduced cultivation area in Dakrong (meaning lower overall yield and therefore the need 
to keep rice for eating rather than holding back seeds for the next crop) and due to the fact that 
flooding in 2010 has once again destroyed people’s crops in Hai Lang.   

SC was able to successfully provide support for the winter crop in time for planting in December, 
with a very short time-frame for planning and procurement.  This did make an important 
contribution to recovery of food production and agricultural livelihoods in affected communes.  
Further agricultural support has also been provided to the same target areas under different funding 
(e.g. ECHO). 

Ketsana has had a very severe impact on rural livelihoods particularly for poor in mountainous areas 
and it will take a long time for many of them to recover.  These groups were already marginalised.  
SC is continuing to provide livelihood recovery support through Phase 2 DEC funding, including 
conditional cash grants for livestock and/or other livelihood options, livelihood support groups and 
training, market linkages and cash for work programmes.  These appear to be appropriate 
interventions to support longer term livelihood recovery.  It should be noted that Phase 2 funding 
also covers upland poor communities in Phu Yen province impacted by Typhoon Mirinae.  Some 
reservations on the design have been expressed above however. 

The evaluation team cannot comment extensively on the effectiveness and impact of these Phase 2 
activities because very little has actually been implemented so far.  In addition to the delayed start-
up of DEC-funded recovery activities, there are some further concerns particularly in Phu Yen as 
discussed in section 3.2.2 above (Project Appropriateness and Design). 
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3.5.2.3. Disaster Risk Reduction 

One of the features of the Phase 2 funding in Vietnam is the inclusion of an ambitious and 
substantial DRR component.  This includes the furnishing of a newly built two-storey building so that 
it can function as a flood and typhoon resistant Community Preparedness Centre.  This was built by 
the US Pacific Command as an Early Warning & Flood Management Centre for the city of Da Nang.  
In addition to being a community rescue centre, it is foreseen that this building will be appropriately 
equipped to function as a resource centre for disaster response and risk reduction coordination 
meetings, relevant trainings including child-focused approaches for disaster preparedness, as well as 
other workshops and awareness-raising events.   

It is the view of the evaluation team that this component activity should be better aligned with the 
objectives of the National GoV Centre for Disaster Management in the Central Region and Central 
Highlands.  This centre already exists in Da Nang and is under the management of CCFSC.  The centre 
has an office, staff and a mandate for commanding disaster response in the Central Region.  
Therefore Phase 2 funded DEC activities in the DRR component could also serve to further support 
this regional centre through provision of trainings, IEC materials etc. 

The DRR component also intends to conduct a series of ToT trainings for district authorities and 
project partners on relevant community-based DRR approaches e.g. Hazard Vulnerability and 
Capacity Assessments (HVCA), hazard mapping, DRR action planning, child-focused activities and 
children’s protection issues/rights in emergencies.   

Following the training, the project will support the roll out of training at commune levels and the 
subsequent implementation of HVCA and development of community-based DRR plans in 16 
communes.   

The DRR component relies heavily on the expertise of the Red Cross for the implementation of the 
training, roll out of the training and the development of the community-based DRR plans.  Quang Tri 
RC in particular has quite a high level of capacity and indeed they will be responsible for delivering 
ToT training in Phu Yen (which being a province not as used to preparing for and responding to 
disasters is of lower capacity).  In fact Quang Tri RC has been able to mobilise quickly since the start-
up of Phase 2 activities (based on a MoU signed in late November 2010) and the ToT trainings have 
already been carried out in both provinces (led by Quang Tri Provincial RC).   
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4. Discussions & Lessons Learned 
In this section the evaluation team discusses issues surrounding the extent to which interventions 
have been effective in achieving a positive impact or are likely to be sustainable and therefore as a 
result the extent to which project-affected areas and communities are able to recover from the 
disruptive impacts of Ketsana and other storms in the Philippines and Vietnam. In some respects 
sustainability is not such a significant issue when considering emergency response interventions 
since their purpose is merely to provide immediate but temporary, short-term humanitarian relief.  
However, given the devastation caused during the 2009 storm season, in both countries there are 
significant long term impacts or repercussions for typhoon-affected populations.  Critical questions 
to ask are how SC disaster response and recovery interventions enabling communities to rebuild 
their livelihoods, how has humanitarian relief been linked to longer term livelihood rehabilitation 
and development and to what extent has DRR been considered in ensuring that beneficiaries and 
partner institutions are better prepared for future disasters of this magnitude and scope. 

4.1. Philippines 

The evaluation team has few concerns with the design and implementation of humanitarian 
response activities in the Philippines.  It is apparent that the overall response was handled in an 
extremely professional manner with interventions on the whole implemented in a timely fashion, 
activities carried out as planned and in line with proposed budgets and it is clear that DEC funds have 
made a positive contribution to a comprehensive and integrated response and recovery package 
that is highly appreciated by local authorities, partners and beneficiaries alike.    

Aside from some relatively small operational issues (e.g. the findings that the back to school kits 
could have been improved with the inclusion of some small items, the need for a pharmacist and the 
deployment of engineers at an earlier stage to field sites to assess specifications for repairs etc) in 
implementation, the only concern raised by government partners at municipality and/or provincial 
levels was that they would have preferred to be better informed and work more closely with SC, 
particularly during the response phase. The evaluation team acknowledges SC’s justification of this 
approach working directly with lower administrative levels as discussed above.  However, the 
partner’s concerns should be taken into consideration in the future and efforts made to more closely 
engage DRM agencies at higher levels. 

During the evaluation team’s visit to Manila SC’s Senior Management Team in the Philippines 
expressed concern that despite indicating interest in Phase 2 funding support from DEC for 
livelihood recovery activities, there was no follow-up or feedback and thus no second phase funding 
ever materialised.  This was initially bemusing since it became known very quickly to the evaluation 
team that upon completion of the Phase 1, significant funds were available for this particular 
appeal’s response and recovery programmes. Moreover SC in Vietnam has received a very 
considerable proportion of that funding.  How and why this has happened has caused a certain 
amount of confusion but it would appear there is a reasonable explanation offered from the SC UK 
office that due to time constraints, apparently initially limited budgets for Phase 2 from DEC and the 
fact that SC in the Philippines already had considerably greater support overall for post-Ketsana 
response and recovery programmes, SC in Vietnam was prioritised for second phase DEC funding.  
Only later on did it emerge that in fact substantially greater funds were available from DEC.  This 
would seem to be a fairly sensible management decision.  Perhaps though there is some need for 
improved communication between SC Offices in UK, Vietnam, the Philippines and elsewhere 
particularly in circumstances where various SC country offices are seeking funds from the same 
donor and for the same post-disaster emergency response/recovery.   
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4.2. Vietnam 

In Vietnam, SC’s presence and existing close working relationship with the local authorities in Quang 
Tri province enabled the organisation to respond very rapidly.  This was a highly efficient response 
due to the existing staff on the ground in Quang Tri augmented by the provision of additional 
technical local and international experts.  The response was well coordinated between government 
agencies and other INGOs working in the province to avoid duplication or overlaps.  Supporting a 
large number of farmers in typhoon affected communes with seeds and fertilizers was richly 
appreciated and made a very positive contribution to livelihood early recovery.  In terms of 
implementation, the Vietnam team has on the whole effectively implemented the stated 
interventions.  The evaluation team would however like to discuss certain project design issues. 

In Phase 1, the project was implemented effectively and as planned, however there are some issues 
with the inclusion of an EBF as a major component in a disaster response operation.  Whilst it is 
recognised by the evaluation team that maternal health and child nutrition are extremely important 
issues in emergency contexts and in particular amongst poor, upland ethnic minority communities, 
where women and children are amongst the most vulnerable.  However, that EBF was identified as a 
priority during the emergency response phase is unusual; particularly where a number of 
outstanding community needs were not met and in many cases remain unresolved e.g. houses badly 
damaged, water and sanitation facilities not functioning and the need for substantial land 
reclamation of agricultural lands.  The EBF component therefore spends a considerable sum 
supporting only a very small fraction of typhoon-affected households and presents only a minor or 
incremental benefit in terms of the nutritional value and strengthening of the immune system of a 
small number of children.  Whereas with broader support to the community, it would have had a 
significantly greater impact in terms of addressing priority needs of many more beneficiaries 
including children.  The validity of the EBF programme itself is not challenged and indeed is a highly 
relevant and important long term health development intervention, but rather this is an issue of 
appropriateness and efficiency in the emergency context.   

Phase 2 DEC funding for Vietnam focuses on livelihood recovery interventions and these are clearly 
relevant and linked to ongoing needs in Quang Tri.  The programme has also been expanded to Phu 
Yen province for Phase 2.  The expansion to Phu Yen has however created certain challenges and 
additional indirect costs.  Although Phu Yen was severely affected by typhoon Mirinae and certainly 
required external assistance, the province is not in general particularly susceptible to disasters or a 
priority for poverty reduction and therefore understandably SC is hesitant to make a long term 
commitment to the area.  Project implementation would probably be better facilitated through an 
SC office thus overall it probably does not make sense to set one up given the above.  However the 
fact that the project will be managed/ implemented by SC staff in Quang Tri and Da Nang will 
increase indirect costs and means that it is possibly not an optimal arrangement without any 
presence on the ground.    

It is too early to properly evaluate the impact of Phase 2 as implementation has only recently started 
up within the last 2 months (since October 2010).  The evaluation team is concerned about the 
delays in implementation of Phase 2 activities as it leaves a considerable amount of work to be done 
before closure in September 2011.   

In particular it is foreseen that there could be challenges in completing the livelihood component 
activities. It has taken some time to set up an operational MoU and sub-grant agreement and train 
up WU staff in SC project management and financial accounting systems.  These delays have already 
meant that beneficiaries will now no longer receive seeds for the winter/spring crop in Phu Yen as 
planned.   

Another issue with the livelihood component is that it includes a wide range of interventions, across 
a large number of communes and with actual direct benefits (cash grants, seeds, livestock etc) being 
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extremely thinly spread.  The WU is very concerned that with the current design the project will 
have a very limited impact on livelihoods in the target area due to the limited investment in material 
benefits - 58% of the direct investment is to be spent on training courses and management.     

The health component supports ongoing efforts in maternal health and child nutrition and is based 
on a strong partnership with DoH and it is also an area where SC has strong technical capacity.  The 
evaluation team is generally satisfied that it should be possible to complete these activities without 
too much difficulty.  There are some very relevant concerns however regarding the sustainability of 
this intervention as ultimately, the government will not be able to continue this level of investment 
in the micronutrients and provide them to vulnerable mothers and the beneficiaries themselves will 
neither be able to procure or afford them. 

With regard to the DRR component, the technical expertise of Quang Tri will drive the project and 
although it is ambitious should be possible to implement within the time remaining.  Indeed, Quang 
Tri and Phu Yen RC has already completed conducting ToT trainings and begun to roll out the 
trainings at commune levels.  Greater efforts should be made to align with existing government 
facilities and structures for Disaster Management in the Central Region and the Central Highlands.  
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5. Recommendations 
The following are recommendations are for SC in designing and implementing future response and 
recovery programmes. 

5.1. SC in the Philippines 

1. Closer cooperation in needs assessment as well as response with DRMOs and LGUs at City 
level to avoid duplication and selection of most appropriate areas:  This recommendation 
stems from concern expressed by local government partners in particular the Social Welfare 
Department at municipality and/or provincial level.  This department has an identified role 
within the Philippines disaster management governance structure in terms of allocating 
resources to particular barangays under their administration.  Whilst decision-making is 
decentralised in the Philippines, it would be expedient for NGOs including SC to better 
coordinate with these authorities for the efficient and equitable allocation of scarce resources 
and avoidance of confusion and duplication or overlap in the provision of humanitarian relief.  

2. Health Component – Pharmacist:  One of the most important lessons learned in the health 
component from the Ondoy experience was the need for a Pharmacist to facilitate inventory 
and record-keeping and coordinate distributions of drugs, medicines and medical equipment 
for the mobile medical teams.  This is well-known to SC in the Philippines health project staff 
and widely acknowledged as being something that would have improved efficiency in project 
delivery especially in provision of such a large scale emergency medical response. 

3. Health component - ToT approach for roll out of training:  It was clear from the evaluation 
team’s visit that the health component as a whole and the training provided to local level 
barangay health workers in particular has been very successful and very well-received.  To 
ensure sustainability the SC should seek to further develop a network of trained trainers at 
municipality or provincial levels for greater impact and more widespread roll out of the training. 

4. Child Protection Committees – A good model in the emergency context and a platform for 
addressing child protection and rights in society:  It was observed that the CPCs were valuable 
in achieving their purpose i.e. to protect vulnerable children in evacuation centres and the 
emergency context.  This model should therefore be applied in future emergency contexts 
and where possible with greater financial support to allow for a larger team of trained 
volunteers to run the CFS and sessions.  Where it is appropriate and feasible to link with 
longer term development programmes, these CPCs provide an excellent platform for 
addressing child protection and rights issues in society. 

5. Child Protection – Swimming Lessons:  The worst affected areas in Metro Manila were the low-
lying areas adjacent to the laguna.  Indeed one school (used as an evacuation centre) visited by 
the evaluation team was literally on the shore of the laguna.  In many areas the flooding was 
above head height for many children therefore the evaluation team would like to advocate 
swimming as an important life (saving) and preparedness skill. Several organisations now 
include swimming lessons for children as part of their DRR programmes in Vietnam.  Of course 
most schools do not have access to swimming pools but in flood-prone areas there is always a 
river or lake.  The Vietnamese model uses large nets placed in the river to safely contain the 
children. 

6. Child Protection - Roll out of young health promoters concept:  The young health promoter 
concept appears to be very successful and a great way to actively engage children in health and 
hygiene issues.  Whilst this activity was not directly supported by DEC funding, the evaluation 
team noted its success particularly through interviews with children but also due to the positive 



Page | 42  

 

comments from teachers and local government officials.  Education authorities in Santa Rosa 
specifically stated they wanted to borrow this concept and materials for further roll out in local 
schools.  It would be fantastic if SC can assist in doing this as at present it is only a relatively 
small number of children who currently benefit from the programme (15 children/school).  The 
evaluation team believes that greater impact could be fostered through a more strategic 
relationship with local authorities. 

7. Education – Engineers on site:  There were some mistakes with procurement due to the fact 
that engineers were not always on site to get the right specifications on items which needed 
preparing.  Thus it is recommended that SC reviews its Standard Operating Procedures to 
ensure that engineers make site visits prior to procurement. 

8. Education - Maintenance of equipment and installations:  This is a rather broad, generic 
recommendation stemming from the fact that in just over one year a number of facilities 
provided (often by other organisations, not SC) were either out of order or for one reason or 
another out of use.  This is always sad to see and this recommendation is only to make sure that 
SC are mindful of this issue and make pains to ensure that the risk is minimised. 

9. Education – Slight revisions to school kits:  This is a very minor recommendation but also arises 
from discussions with beneficiaries and with SC’s education team.  SC needs to review and 
improve its back to school kits and in particular ensure that there are different kits for different 
ages of children. 

10. Inter-country Coordination/Communication for multi-country Response and Recovery 
Programmes:  Ultimately the evaluation team understands that there is a genuinely reasonable 
reason why SC in the Philippines did not receive Phase 2 funding from DEC, however it would 
appear that this was not properly conveyed to SC staff in the Philippines.  Therefore it appears 
there is a need for improved coordination /communication particularly when more than 1 
country office is involved with the same donor agency for the same emergency response appeal 
funding.  It is suggested that perhaps internally, SC offices in the region might develop a set of 
clear (yet flexible) protocol for which office should take the lead with which donors, how 
proposals are developed to those donors, and how communications between the donor and 
the SC offices are handled.  SC in the Philippines could play a role in the development of these 
protocol or procedures. 

5.2. SC in Vietnam 

1. For future emergency response programming, should consider reviewing EBF as a priority:  
Whilst recognising that child (and mother’s) health and nutrition during emergencies is certainly 
an important aspect of a good response programme, the prioritisation of EBF as opposed to 
other immediate humanitarian needs is difficult to justify.  The evaluation team believe that the 
EBF component is certainly a valid long term development intervention in the target areas 
(upland ethnic minority communities in Quang Tri province); however it was not in this case a 
particularly valid emergency response intervention.  Whilst it is understood that pregnant and 
lactating mothers and infants are particularly vulnerable during emergencies, the modest and 
incremental short term gain of providing micronutrients and supplements to such a small 
percentage of beneficiaries is not really appropriate in the emergency context where certain 
other urgent needs could have been met with valuable financial resources.  Agricultural land 
reclamation and additional support to repair housing and other community infrastructure would 
have had a greater impact for a greater number of beneficiaries including young mothers and 
children.  The high costs to low numbers of beneficiaries of the EBF programme mean that funds 
for EBF, which accounted for more than 50% of Phase 1 funds could have been more effectively 
utilised in particular to support more generic emergency needs (some of which remain unmet). 
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2. For the Phase 2 Livelihood Component, should consider reviewing and refocusing 
interventions:  The DEC Phase 2 funding covers a wide array of interventions and activities in the 
livelihoods component.  The evaluation team recommends reviewing and refocusing them for a 
number of reasons as discussed above (new partner, time constraints, increasing impact and 
keeping it simple).  This would include reducing the investment in training and increasing the 
investment in direct benefits and therefore increasing the number of beneficiaries, reducing the 
target area and reducing the number of different livelihood activities which are currently spread 
too thinly. 

3. Should consider the temporary but strategic placement of at least one experienced SC staff 
member in Phu Yen province:  It will be extremely challenging to implement all the Phase 2 
activities in Phu Yen by September 2011, particularly with new and inexperienced or low 
capacity partners and where there is a lack of on the ground support.  Whilst it is understood 
that fully establishing an SC office in Phu Yen province is probably not worth it in the long term, 
the secondment of an experienced programme officer would significantly assist the WU with 
implementation.  

4. The Community Preparedness Centre sub-component of Phase 2 should also seek to 
collaborate with the Disaster Management Centre for the Central Region and Central 
Highlands:  As discussed in the report this component may achieve wider impact through also 
supporting the government Disaster Management Centre for the Central Region and Central 
Highlands.  The project could allocate resources for providing this centre with IEC Materials and 
in the provision of training for government staff from the Centre or with disaster preparedness 
and risk management responsibilities throughout the region.  

5. Prior to implementing the CTPs in Phase 2, should review experiences from similar livelihood 
development or recovery cash transfer initiatives in Vietnam:  Cash transfers are becoming an 
increasingly popular modality for providing assistance to communities in emergency response 
and livelihood recovery programmes.  A number of such programmes have been implemented 
by various INGOs over the last couple of years including various Red Cross Societies, Oxfam, 
Action Aid etc.  It would be worthwhile SC reviewing some of these experiences prior to the roll 
out of the CTP in Phase 2.  This cash transfer will be occurring at a very different stage to the 
previous cash transfers piloted by SC under Phase 1 DEC funding and ECHO funding which were 
both at a relatively early stage in response or recovery.  This time the grant will be more than 1 
year after the disaster.  Experiences from the German Red Cross in Vietnam suggest that 
relatively small conditional cash grants, whilst used appropriately and welcomed by beneficiaries 
do not really have a substantial impact.  It may be better to more closely target the most 
vulnerable and offer a more substantial cash grant to prevent dangerous cycles of food 
insecurity and debt repayment amongst the poorest of the poor, as opposed to a small, 
incremental gain to everyone.  

6. Should strengthen child participation in DRR and preparedness activities in Phase 2:  It is 
recognised that within Phase 2 there is some ToT for leading child focused DRR sessions, 
however the evaluation team recommends greater actual child participation in this component.  
It is believed that the component could be adjusted very slightly to include roll out of certain 
child-focussed DRR sessions in local schools and accompanied with distribution of appropriate 
materials for example. 

7. Staffing:  The evaluation team noted that a number of the field staff based in Quang Tri have 
been working on short-term temporary contracts.  This created some difficulties for the 
evaluation team in terms of being able to understand the whole picture of the response 
programme.  The initial response was managed by project-based specialist with various staff and 
supported by other short term specialists contracted at different times. Therefore SC in Vietnam 
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should consider taking on staff for longer term contracts to ensure continuity and maintenance 
of skills within the team.  It would also be beneficial for staff morale and stability. 

8. Documentation:  In addition to the above mentioned staff-turnover issues, the evaluation team 
also faced some difficulties in obtaining complete information from SC staff in order to get a full 
picture of the response and recovery programme.  Information and reports were gradually 
acquired from different sources and individuals as opposed to being collectively stored in one 
place.  Also SC in Vietnam should make further efforts to collect and share their experiences and 
lessons learned with regard to the Ketsana response and recovery programme as the largest 
emergency response programme ever undertaken by the team.   

9. Timing of the Evaluation:  The evaluation team was contracted to conduct a final evaluation of 
all phases of the projects in Vietnam and the Philippines including response and recovery.  
However in Vietnam, the recovery phase activities had barely started and therefore the 
evaluation could not evaluate these components effectively.  In order to evaluate and learn fully 
about the experience as well as to account for the majority of the funds allocated to SC for this 
DEC appeal funding, a further evaluation should be conducted at the end of the Phase 2.  
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Annex 1:  TORs for DEC Joint Evaluation in Vietnam and the 

Philippines 

1. Background 

Save the Children has been implementing an integrated multi-sector recovery programme for 
typhoon and flood affected communities in the Philippines and Vietnam, since October 2009 with 
DEC support.  Details are as follows: 

 The Philippines: The interventions focused on typhoon recovery and DRR in Manila area 
(Muntinlupa) and Laguna province.  Emergency relief phase has already been evaluated by DEC 
RTE visit in January 2010. 

 Vietnam: During the emergency relief phase, i.e., October 2009, the effort was focused on 
distribution of food and non-food items while the recovery phase from November 2009-
September 2011 has seen the deployment of large scale multi-sector interventions.  

It is DEC requirement that evaluation of an emergency response be conducted and that DEC 
members take turn to lead evaluation; this time, it’s SC/UK’s turn.  However, it must be conducted 
by an independent consultant and the final report be published on SC and ALNAP websites.  

The evaluation is expected to cover all phases and sectors of the response.  The review team will be 
assessing the project performance and results achieved against the set objectives, what impact it has 
created, as well as lessons learned from the experience.   

 

2. Objectives of the Evaluation 

 To assess the extent to which proposed objectives and outcomes had been achieved and if 
there’s any unintended consequences;  

 To examine the relevance and appropriateness of the intervention/s, connectedness, coherence, 
coverage, efficiency, effectiveness and impact;  

 To examine how technically strong each element of the programme was;  

 To examine how accountable the response has been in meeting the needs of children and their 
families, using the DEC accountability framework;  

 Extent to which the INEE minimum standards, Code of Conduct standards, and Sphere had been 
respected; and  

 To assess the extent that past lessons or recommendations had been fulfilled and to draw out 
lessons for better emergency response management in the future. 

 

3. Consultant’s Responsibilities:  

 Propose a review protocol and a review team;  

 Ensure participation of children & beneficiaries in the process;  

 Develop review tools and lead on the field data collection, including training to interviewers, 
etc.; and  

 Analyze data and write final actionable report.  

 



Page | 46  

 

4. Suggested Methodology: 

Although the consultant is expected to select evaluation methodology suitable for the set objectives 
of the evaluation, the following methodologies are suggested:  

 Desk review of key documentation, including previous [mission] reports and assessments of 
individual components of the project;  

 FGD at field level (beneficiaries, including children);  

 In-depth interviews with key partners, e.g., government (at all relevant levels), other relevant 
NGOs, etc.;  

 Interviews with SC staff; and  

 It’s expected that OECD evaluation criteria are used.  

 

5. Expected Outputs (Deliverables):  

 Tools to be used in the evaluation 

 Final report: The external report should convey the broader findings and actionable 
recommendations of the response focusing on top line findings to meet the interests of external 
audiences, that of general public and affected populations, donors, media and partners.  It 
should discuss strengths and areas for improvement that concern management of the operation, 
technical strength of the programmes, coordination and the extent to which SC managed (or 
didn’t) to impact the lives of children.  It should also reflect on the extent to which the Ketsana 
response was accountable to the affected populations in terms of its services and systems to 
capture and manage feedback from beneficiaries.   

 

6. Duration/Timeframe:   

N
o
 Main Activities 

# of 
Days 

August September October November December 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

Preparation                      

 Lead consultant identified     ●                 

 Contract with the lead consultant 
signed 

        ●             

 Protocol developed and evaluation 
team members identified 

      ●               

 Tools developed          ●            

 Pre-departure desk review 6            ●         

Field Work                      

 Data collection in the Philippines 10              ●       

 Data collection in Vietnam 14                ●     

Report Writing                      

 Data cleaning and analysis                  ●    

 Report writing (Within 30 days 
after the completion of the field 
visit) 

7                    ● 

Total Number of Days 37                     
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7. Location:   

 Philippines: Manila area (Muntinlupa) and Laguna province 

 Vietnam: Hanoi, Quang Tri, and Phu Yen provinces 

 

8. Contact Persons:  

 Vietnam: Yoshie Koshikawa 

 Philippines: Lou Pambid  

 

9. Consultant’s Qualifications: 

 Knowledge, experience and skills in post disaster response programming, particularly in Asia;  

 Ability to design appropriate tools for research;   

 Knowledge of Vietnamese and the Philippines post-disaster and recovery context; and  

 Prior experience in similar evaluation in Vietnam and/or the Philippines is a plus. 

 

10. Estimated Cost, Budget and Resources:  

The consultant will submit an estimated budget for the evaluation in Manila area (Muntinlupa) and 
Laguna province in the Philippines and Quang Tri and Phu Yen provinces in Vietnam.  

 

11. Terms of Payment: Contracts and agreements must be signed by September 2010, actual 
payment can be made at completion, after submitting satisfactory final report. 
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Annex 2:  Fieldwork Plan 
Date Time Location Activities Name of 

consultants 
Travel 
arrangement/Remarks 

Tuesday 
23 Nov 

20:10  Hanoi-Quang Tri Fly to Hue on flight VN247 and travel by car to Quang Tri Chinh 
Richard  

To Quang Tri 
- Flight:  

VN247, depart Hanoi at 
20:10PM flight: Hanoi-
Hue on Tuesday 23 
November for Chinh and 
Richard  
VN2460, depart Hue at 
19:10pm: Hue-Hanoi on 
Saturday 27 November 
for Chinh and Richard 
 

- Car: 
Pick up at Hue airport 
and transfer to Quang Tri 
Hotel 
Field survey during 24-26 
November  
Send consultant to Hue 
airport on 27 Nov 
 
 
 

   Check in hotel Chinh 
Richard  

Wednesday 
24 Nov 

08:30-
09:30 

Dong Ha City Meet SC’s project team in Quang Tri Chinh 
Richard 

 09:30-
10:30 

 Interview Quang Tri Department of Foreign Affairs (representing 
PC) 

Chinh 
Richard  

10:30-
11:30 

 Interview Quang Tri Red Cross Chinh 
Richard  

01:30-
02:30 

 Interview  Committee for Flood and Storm Control Chinh 
Richard  

03:00-
05:00 

 Other interviews if necessary or work with SC’s project team Chinh 
Richard  

Thursday 
25 Nov 

06:00 Dakrong District Travel to Dakrong District 
 

Chinh 
Richard  

 08:00-
12:00 

 Interview local authorities (Project Management Board – 
commune/district level) 

Chinh 
Richard  

13:30-
17:00 

 FGD with local beneficiaries: households and children.  
Interview/visit local beneficiaries: households and children 

Chinh 
Richard  

17:30  Travel back to Dong Ha Chinh 
Richard 

Friday 
26 Nov 

07:00 Hai Lang District Travel to Hai Lang district  

 08:00 – 
12:00 

 Interview local authorities (Project Management Board – 
commune/district level) 

Chinh 
Richard 

13:30 – 
17:00 

 FGD with local beneficiaries: households and children 
Interview/visit local beneficiaries: households and children 

Chinh 
Richard 

17:00  Travel back to Hue Chinh 
Richard 

19:10  Fly back Hanoi on flight VN2460 Chinh 
Richard 
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Monday 
29 Nov 

07:00 AM Hanoi-Phu Yen Fly to Phu Yen on flight VN299 from Hanoi Chinh To Phu Yen  
- Flight:  

VN299, depart Hanoi at 
07:00 on Monday 29, 
November for Chinh  
VN298, depart Phu Yen 
at 10:15 on Thursday 02 
December for Chinh 
 

- Car: 
Pick up at Phu Yen, Tuy 
Hoa airport and transfer 
to Phu Yen Hotel 
Field survey during 29 
Nov-01 November  
Send consultant to Phu 
Yen, Tuy Hoa airport  
 
 

 09:30-
10:30 

 Interview Phu Yen Department of Foreign Affairs (representing 
PC) 

Chinh 
 

10:30-
11:30 

 Interview Phu Yen Red Cross Chinh 

 
01:30-
02:30 

 Interview  Committee for Flood and Storm Control Chinh 
 

03:00-
05:00 

 Other interviews if necessary or work with SC’s project team Chinh 

 
Tuesday 
30 Nov 

06:00 Dong Xuan District Travel to Dong Xuan District 
 

Chinh 
 

 08:00-
12:00 

 Interview local authorities (Project Management Board – 
commune/district level) 

Chinh 

 
13:30-
17:00 

 FGD with local beneficiaries: households and children 
Interview/visit local beneficiaries: households and children 

Chinh 

 
17:30  Travel back to Tuy Hoa City Chinh 

Wednesday 
01 Dec 

07:00 Tuy An District Travel to communes in Tuy An District Chinh 

 08:00-
12:00 

 Interview local authorities (Project Management Board – 
commune/district level) 

Chinh 

13:30-
17:00 

 FGD with local beneficiaries: households and children 
Interview/visit local beneficiaries: households and children 

Chinh 

17:30  Travel back to Tuy Hoa City Chinh 
Thursday 
02 Dec 

10:15 Tuy Hoa-Hanoi Depart Tuy Hoa for Hanoi on flight VN298 Chinh 

Monday 
06 Dec 

PM Hanoi-Manila Travel to Manila, the Philippines from Hanoi via Ho Chi Minh 
city 

Chinh 
Richard 

To Manila, the 
Philippines  

- Flight:  
Hanoi-HCMC-Manila on 
Monday 06, December, 
Chinh and Richard  
Manila-HCMC-Hanoi on 
Sunday 12 December for 
Chinh and Richard 
 

   Check in hotel in Manila Chinh 
Richard 

Tuesday 
07 Dec 

9:00-
12:00 

Manila Meet with SC’s team and plan for the field survey Chinh 
Richard 

 13:30-
17:30 

 Interview SC’s team and central/provincial project partners (if 
applicable) 

 

Wednesday 
08 Dec 

6:00 Manila Travel to communes in Manila, Muntinlupa 
 

Chinh 
Richard 
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 8:00-
12:00 

 Interview local authorities (Project Management Board – 
commune/district level) 

Chinh 
Richard 

- Car: 
Pick up at Manila airport 
and transfer to Manila 
Hotel 
Field survey during 8-10 
December  
Send consultant to Manila 
airport  
 
 

13:30-
17:00 

 FGD with local beneficiaries: households and children 
Interview/visit local beneficiaries: households and children 

Chinh 
Richard 

17:30  Travel back to Manila Chinh 
Richard 

Thursday 
09 Dec 

6:00 Manila Travel to communes in Laguna province Chinh 
Richard 

 8:00-
12:00 

 Interview local authorities (Project Management Board – 
commune/district level) 

Chinh 
Richard 

13:30-
17:00 

 FGD with local beneficiaries: households and children 
Interview/visit local beneficiaries: households and children 

Chinh 
Richard 

17:30  Travel back to Manila Chinh 
Richard 

Friday 
10 Dec 

9:00-
12:00 

Manila Consultant team internal meeting and preparation at hotel Chinh 
Richard 

 14:00-
17:00 

 Debrief at SC’s office with team Chinh 

Saturday 
11 Dec 

  DAY OFF for sightseeing (personal) Chinh 
Richard 

Sunday 
12 Dec 

  Travel back to Vietnam Chinh 
Richard 
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