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FOREWORD
Four years have passed since the Tsunami, triggered 
by a massive earthquake off the coast of Sumatra, hit 
countries around the Indian Ocean on the morning 
of 26 December 2004. In India alone, almost three 
million people were affected. This figure includes 
over 12,000 deaths and hundreds of thousands 
of people left homeless. The response from the 
Government of India, the people of India and the 
international community was overwhelming. 

This response formed the basis for a strong 
collaborative relief and recovery effort that aimed 
not only at supporting the affected people, but 
also helping them to build back better. In India, 
the UN focused on ensuring that proper standards 
were met and acted as a backstopping agent for 
technical and social equity issues. Through its work, 
the UN intended not only to contribute to improving 
the quality of reconstruction, but also at influencing 
the wider reconstruction efforts to ensure that social 
equity and environmental issues were addressed. 

With four years of relief, recovery and reconstruction 
coming to a close, which involved a large number 
of actors including the State Governments, the UN 
and international and national NGOs, a wide range 
of lessons learnt and good practices are emerging. 
This document aims at compiling these important 
good practices and lessons learnt in “one place” – 
a bit like a handbook - for easy access by policy 
makers, project managers and other interested 
people. We hope that it contributes to the larger 
learning process. 

The UN’s work in collaboration with the Government 
and Civil Society could not have been possible 
without the support and commitment of many 
donors. I would like to thank all for this excellent 
partnership. 

Benjamin Larroquette     
UN Tsunami Recovery Manager   
UNTRS, Chennai, India 
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SECTION I
Introduction

       section one :        : introduction9

Methodology.
The methodology followed in this documentation of 
good practice for the UNTRS sought guidance and 
borrowed advice from a number of sources, from 
both within and outside the UN system3. Based 
on an initial literature search, three steps were 
implemented to identify and share good practices:
1.Look for evidence of success
2. Identify and validate good practices
3. Document good practices
Additional details and sources of further information 
regarding the methodology used are found in Annex 
1, Good Practice – the Rationale.  

Document Overview.
This handbook purposely focuses on the practicalities 
of transferring the good practices to other settings.  
Therefore, the focus of the document is on Section 
II – Good Practices at the Sector Level. Each sub-
section by sector answers three questions:
1. What did we set out to do?
2. What actually happened?
3. What went well, and why?

Section III - Overall Recommendations for Good 
Practice at the Coordination Level briefly outlines a 
number of approaches for the coordination of future 
humanitarian responses under three main themes: 
Working as One UN, Results Based Management, 
and Early Recovery. 

Background.
On the morning of December 26th 2004, the tsunami 
struck the coast of India.  In India, as in all affected 
countries, many aspects of the disaster were 
unique.  The destruction was on an immense scale, 
causing suffering to a degree previously unknown 
by the coastal communities in the area.  In addition, 
the response, both domestically and internationally, 
was unsurpassed in terms of the huge numbers 
of organisations and funds that poured into the 
affected areas.  

In early February 2005, upon a request from the 
Government of India (GoI), a Joint Assessment 
Mission (JAM) was undertaken including the 
Government, the Asian Development Bank, the 
United Nations and the World Bank to assess the 
damage incurred as well as the needs expressed by 
the relevant state authorities, and Union Territories 
administration1.  Based on the findings of the JAM, 
a UN Tsunami Recovery Framework2 was drawn up.  
At the national level, a Tsunami Steering Committee 
was established to oversee the immediate relief 
efforts, mobilise resources to fund the Recovery 
Framework, and support the UN team for Tsunami 
Recovery Support (UNTRS), based in Chennai. 

Purpose.
This handbook captures a number of the good 
practices that emerged during the UN tsunami 
response in South India.  The document represents 
part of the efforts to build and develop the UN’s 
institutional memory in humanitarian interventions, 
with the ultimate aim of ensuring organisational 
learning and securing change.  

The primary target group is therefore individuals 
within the UN humanitarian system. The authors 
sincerely hope that the good practices will serve as 
a useful contribution to the wider institutional context 
of relief, recovery and development.

1  India: Post-Tsunami Recovery Program Preliminary Damage and Needs Assessment.  New Delhi, India March 8, 2005
2 Recovery Framework in Support of Government of India for a Post-Tsunami Rehabilitation and Reconstruction Programme.      
  UN Country Team, India.  March 2005.
3 The main approaches referred to included: The After Action Review (USAID), the UNDP Sub Regional Resource Facility                               
  (SURF) principles to assist in identification of good practices, Best Practice for HIV/AIDS documentation and communication 
  skills (SAfAIDS and USAID).  Please refer to Annex 2 for further details.
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SECTION II
Good Practices 
At The Sector Levels

good practices at the sector levels :        : section two10  

Good Practice Sector Review.
This section examines each of the specific thematic 
areas which were implemented as the UN’s response 
to the tsunami in India. These thematic areas are as 
follows:

Every effort has been made to present the good 
practices in a way that can be transferred most 
effectively to new situations as they arise. The 
benchmark tables are clearly of a subjective nature 
and yet will help as a quick reference guide for users.  
Please refer to the documents and links given in the 
sections ‘links to resources’ for additional details.
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.What did we set out to 
do?
Outcomes.
This sector was addressed by both WHO and 
UNICEF.  As defined in the project logical framework 
for this sector the overall outcomes are as follows:

WHO
1  Policy-level changes for incorporating PSS in 
disaster mitigation and management
2  Tsunami-affected communities in Kerala, Tamil 
Nadu (TN) and Andhra Pradesh (AP) have access 
to psychosocial Support

UNICEF
1  At least 40% of children in 200 tsunami-affected 
villages in the three most affected districts of Tamil 
Nadu and 38 most affected villages in Kerala engage 
in co-curricular childhood activities and have access 
to psychosocial care.
2 At least 20% of children in 80 villages in the 
three most affected districts in Tamil Nadu and 38 
most affected villages in Kerala are empowered on 
personal safety and child protection issues and are 
protected from child abuse.
3  Enhanced coping capacities of 40% of adolescent 
children through life skills education in Andaman 
and Nicobar districts
4  All judicial officials and 60% of law enforcement 
officials involved with implementing child-friendly 
procedures, agreeing to develop systems that would 
deal expeditiously with cases of children in conflict 
with the law.

Evolution of Project Logic.
Sudden and intense traumatic events can lead 
to acute and long-term mental health problems 
and psychosocial consequences.  It has been 
recognised that early diagnosis and timely 
interventions can make a significant difference to 
the recovery process. Integration of psychosocial 
support (PSS) into relief and recovery efforts is 
essential to help people normalise their lives as 
quickly as possible. In addition, children experience 
heightened vulnerabilities, particularly as a result 
of a breakdown of the state machinery and other 
child protection systems and networks. The role 
of schools and communities were strengthened 
to address these issues.  Several initiatives were 
implemented with a view to influence policy in the 
sector and enhance capacities of communities, 
NGOs and Government departments.

WHO and UNICEF immediately started activities, 
with initial support from UNODC and funds mobilised 
through UNFPA and bilateral donors. Traditional 
approaches of medical psychiatric services were 
deemed insufficient to adequately cover those in 
need. Sustained community-based support was 
necessary to ensure sensitivity to the cultural and 
societal milieu and address issues of long-term 
sustenance. In the area of child protection and 
addressing specific PSS needs of children, UNICEF 
worked in close collaboration with the Departments 
of Social Defence, Social Welfare and Education.

Roles and Responsibilities.
The lead agency was WHO, working in collaboration 
with State agencies and mental health institutes.  
UNICEF focused on child protection and the 
psychosocial rehabilitation of children.

Geographical Coverage.
Tamil Nadu, Puducherry, Kerala, Andaman and 
Nicobar Islands

..What actually 
happened?
The main thrust of the WHO and UNICEF 
programme was to increase the availability of trained 
personnel to address the psychosocial support 
needs of the affected communities. It also worked 
towards building systems that would encourage 
the healing processes in individuals, families and 
communities. The programme was supported by 
UNDP, UNICEF, UNODC and UNFPA with UNDP 
signing a Memorandum of Understanding with 
the Directorate of Social Welfare, Government of 
Tamil Nadu on behalf of the UNTRS. WHO India 
proposed that academic institutions, Government 
departments and NGOs facilitate activities in the 
field.  The in-State agencies were responsible for 
training and fieldwork while agencies outside the 
affected areas provided technical support.  UNODC 
and UNICEF provided support in the development 
of training manuals and training strategies.

WHO partnered with the Department of Social 
Welfare in Tamil Nadu, the State Mental Health 
Authorities in Kerala and Andhra Pradesh, and 
Jawaharlal Nehru Institute of Postgraduate Medical 
Education and Research (JIPMER) in Puducherry, 
for PSS in the respective States. Community Level 
Workers (CLWs) were trained using a cascading 
mechanism and standard training materials were

good practices in psychosocial support and child protection :        : section two12  



developed by WHO and translated into local 
languages. Various institutions and non-Govern-
mental agencies also provided support for training.

A psychosocial monitoring cell was created in the 
Department of Social Welfare, Government of 
Tamil Nadu, and together with the Department of 
Health and Family Welfare, a strategy for referral of 
severe cases was put into place.  A comprehensive 
database on vulnerable children was prepared.

1. PSS service delivery strengthened.
A new paradigm for PSS support was introduced to 
ensure sustained support to the community through 
trained personnel in the community itself. Training 
for PSS was organised at three levels - master 
trainer, training of trainers and CLWs. The process 
was of a cascading nature, which filtered down 
from the master trainers’ level to the community 
level workers (See Good Practice 1). Participants 
for these programmes were drawn from existing 
Government agencies such as anganwadis, 
schools, health and ICDS centres. In addition, 
students and volunteers from the Nehru Yuvak 
Kendra (NYK) and NGOs were also trained. The 
training of CLWs provided communities with first 
level care through lay counselling, assistance with 
social needs and created the links for referral to 
specialised heath care systems. The experiences 
and feedback obtained from this process has led to 
the development of an alternate model by WHO for 
PSS in disaster situations. This community-based 
model focussed on training people living within the 
community to provide first line support to affected 
individuals, families and communities.

Several resources were developed for trainers, 
facilitators and field organisations for more effective 
delivery of PSS. These were published in local 
languages and widely disseminated.  Existing health 
systems were strengthened through training of local 
general practitioners, health workers and doctors.  
A directory of trained personnel was prepared and 
made available to relevant agencies.

2. Interventions focused on children.
School-based counselling and community-based 
activities were implemented at child centres to help 
children recover from psychological distress and 
prepare them to protect themselves from abuse 
and exploitation.  NYK volunteers were mobilised 
to provide support at community level. Through 
training of Activity-Based Learning (ABL), child 
protection issues were integrated into the Quality

Education Package.  Teachers were trained on child 
protection issues and were provided with information 
and educational materials on child abuse, trafficking 
and related issues. Mental Health Clubs were 
formed so that psychosocial support could become 
a permanent feature in schools. Children were 
provided with comprehensive training on life skills 
covering themes from communication, interpersonal 
skills and negotiation to personal safety.  Formation 
of “balasabhas” or child councils created a platform 
for children to voice their concerns and participate 
in process of local governance (See Good Practice 
2). 

Increasing capacity to recognise signs of distress 
and trauma, creating a protective environment 
for children and training to deal with psychosocial 
trauma through counselling and creative endeavours 
was the core of the programme.

3. Creating a protective environment 
for children.
Existing mechanisms for child protection at the 
State and community level were strengthened 
through partnerships developed between UNICEF, 
Government agencies and NGOs. The first 
approach was to strengthen legislation and service 
delivery.  UNICEF conducted training at the State 
level for those implementing the Juvenile Justice 
system – especially the Child Welfare Committees 
and Home functionaries. It also reviewed existing 
legal frameworks and child protection systems with 
an aim to develop a more comprehensive model for 
providing better protection to children.

The second approach was to build on existing 
community resources such as SHG networks 
and Village Watch Dog Committees to promote 
community-level awareness of child rights and 
the need for protection of vulnerable children.  
Capacity building of these networks was focused 
on increasing their efficiency to identify and 
address issues of concern. This has also helped in 
establishing collective community responsibility for 
the protection of vulnerable children.

section two :        : good practices in psychosocial support and child protection13



who were familiar with and working in the affected 
areas.

Appropriate training methodology: Participatory 
learning and action tools were utilised keeping in 
mind the knowledge, skills and literacy of community-
level workers. The methodology used simple, local 
terms and avoided technical and medical jargons.  
Simple facilitation techniques were taught for 
developing rapport, listening to and empathising 
with survivors, and using culturally appropriate ways 
to manage grief.

Establishing links:The CLWs served as links 
between various agencies and the community, 
and liaised with the district administration and 
Government departments. A strong coordination 
and referral mechanism between the health and 
social welfare departments was also set up. A 
reporting structure from the village, block, district 
and to the State level ensured that information from 
the village level would reach the district agencies 
and the relevant specialised service providers.

Tips for Transferability.
Identification of local individuals and training them in 
PSS activities ensure that this support is available 
to the community in the long-term. Their familiarity 
within the community enables them to identify 
immediate needs. Trained CLWs can remain as 
a community resource and their services can be 
utilised in various social support and development 
programmes. Their presence also facilitated 
identification of social and economic problems and 
ensured that appropriate help was provided.

Based on this approach, WHO has developed an 
alternate model for PSS in disaster situations. The 
model of programme delivery proposes an integrated 
combination of mental health professionals, 
implementing agencies and departments, and 
community level workers, with three phases of 
care.

Phase I (First six weeks after the disaster)
Focusing on care for acute events, forming a 
coordination team (from State Departments of 
Health, Social Welfare and Education, NGOs, 
academic institutions, UN agencies, multilateral 
agencies and development partners) for PSS, and 
developing an action plan for training, identification 
of service delivery and monitoring mechanisms.

good practices in psychosocial support and child protection :        : section two14  
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...What went well, and 
why? 

Good Practice 1: 
Community Level Support for PSS

This good practice was developed by WHO as 
an activity, under outcome 1 of the log frame: 
Communities have access to Psychosocial 
Support.

Effective delivery of psychosocial support requires 
trained personnel who are sensitive to the cultural 
and social systems of the affected communities.  A 
community-based sustainable model of psychosocial 
support was developed to address these issues and 
also provide communities with long-term support.

Context.
The PSS programme supported the development of 
a training strategy and provided financial support for 
the training of health workers, as well as community 
level workers. It operated on a three-tier structure, 
consisting of master trainers who would train local 
NGOs, and trainers at the district level who would, 
in turn, train community-level workers. People living 
within the community were trained as Community 
Level Workers (CLWs) to render support to the 
affected individuals or families. Support provided 
included lay counselling, assistance with social 
needs and referral for specialised care to health 
systems.

Tools, Techniques and Resources.
Identification of CLWs: Individuals from within 
the community were identified for intensive training 
in PSS activities.  They were drawn from existing 
networks of Government departments at the 
grassroots level, NGOs and field-level workers, 



Phase III (six months to one year)
Intensity of field activities scaled down and by the 
end of two years the formal arrangements are over.
Sustainability can be ensured by incorporating 
psychosocial programmes into existing health and 
social programmes. In addition, it should be an 
integral and crucial part of disaster preparedness 
programmes and be included in the overall 
rehabilitation aspect of such programmes.

Links to Resources.
The range of training manuals and handbooks 
developed for PSS are available at the WHO India 
website.http://www.whoindia.org/EN/Section20/
Section22_1518.htm

very systematic manner in India. UNICEF was 
instrumental in introducing the concept of child 
participation through its regular programmes and 
establishing and supporting children’s panchayats 
through its tsunami intervention.

Context.
In Kerala, the Kudumbashree program (of the 
Kerala State Poverty Eradication Mission using 
Women Neighbourhood groups,) initiated formation 
of Balasabhas in 2000, to enable children to 
know and enforce their rights.  Since 2006, as 
part of its ‘Building Back Better’ focus, UNICEF 
supported Kudumbashree in two projects – setting 
up Balapanchayats (children’s panchayats) at the 
panchayat level and strengthening of Balasabha 
(children’s society) at the grassroots level.

Phase II (six weeks to six months)
Training and service delivery in the community with 
the help of CLWs, whose training is carried out in 
a cascading nature, filtering down from the State 
to the district to the block level.  Resource persons 
are drawn from the pool of health departments, 
academic institutions and NGOs. Clear protocols 
are devised for data collection, collation and referral 
systems in place co-ordinated by a nodal agency.  
Adequate importance is given to documentation of 
the process.

Good Practice 2: 
Balasabhas and Balapanchayats

This good practice was developed by UNICEF as an 
activity, under outcome 2 of the log frame: Children 
are empowered on personal safety and child 
protection issues.

Communities and children need to be made aware 
of child rights and issues of protection and be 
encouraged to take an active part in developing 
a safe and supportive environment for their 
communities. Initiatives and forums to encourage 
children’s participation enabled thousands of 
children to express their opinions in various 
avenues - children’s theatre, puppet groups, other 
cultural events and formation of children clubs. 
This was possibly the first time that a Government 
initiative integrated children’s participation in a 
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Tools, Techniques and Resources.
Nurturing creative activities of children: 
Presentation of creative talents, sharing of ideas 
and views, discussion on children’s issues and 
child rights, news analysis and media watch; were 
some of the activities encouraged in the children 
groups. These help children express themselves, 
learn from others and make them socially aware.  
Through these activities, children learn to socialise 
more effectively and develop strong bonds among 
themselves irrespective of age, caste and religion.

Balasabha Sangamam: This annual activity, 
conducted over six days, provides an opportunity 
for all the children from across the State to meet and 
learn about each others activities. Several learning 
corners are organised on a variety of subjects and 
themes. Educational trips and guest lectures are 
organised. Interaction with State Ministers holding 
various portfolios was also facilitated.

Balapanchayat: were formed with the aim of 
familiarising children with democratic institutions and 
their functioning.  This initiative encourages them to 
engage with local Government institutions and also 
participate in evolving a child-friendly educational 
system. They work towards developing leadership 
qualities of children, promoting team work and 
strengthening relationships within the community.

Tips for Transferability.
Creating platforms for children to express themselves 
freely and discuss their concerns helps build their 
sense of individual worth and self-confidence.  
Encouraging a range of activities ensures that all 
children have the opportunity to participate and learn.  
The presence of an enabling environment helps 
children take an active part in decision-making and 
also become more socially aware on issues of child 
rights and protection. Integrating such processes 
into already existing programmes, especially those 
owned by the Government, is essential for ensuring 
sustainability.

Links to Resources.
Several reports and documents dealing with state 
of children and issues of child rights are available 
at http://www.unicef.org/india/resources_2435.html 
and training resources are available at the website 
http://www.unicefiec.org/ in the Child Protection 
section.
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1 2 3 4 5 

Good Practice Benchmarks*
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.What did we set out to 
do?
Outcomes.
As defined in the Joint UN recovery Framework the 
overall outcome of the Trafficking and HIV/AIDS 
Prevention and Care programme is as follows:
1 Increased awareness about the prevention of 
trafficking and HIV/AIDS amongst the tsunami-
affected population in four Indian states 
2  Enhanced capacity of civil society organisations 
and Government to respond with strategies for 
prevention, care and support for the trafficked and 
people living with HIV/AIDS (PLHA) by 2008.

Outputs.
The programme outputs can be summarised as 
follows:
1. Situation analysis.
2. Reduced vulnerability and stigma.
3. Strengthened networks of people living with HIV 
and AIDS.
4. Increased awareness on HIV prevention, care 
and support among key stakeholders.
5. Care and support systems strengthened.
6. Institutional capacities of Government to support 
PLHA strengthened.

Evolution of Project Logic.
Conditions immediately after a disaster can create 
an environment conducive to violence, sexual abuse, 
exploitation, trafficking and HIV/AIDS. Addressing 
these issues was a challenge, due to the “invisible” 
nature of some of the problems, prevalent social 
inhibitions and notions of stigma, which prevented 
the open discussion of these problems. The Tsunami 
Recovery Framework proposed to integrate HIV/
AIDS activities into all aspects of the recovery and 
rehabilitation work. Reinforcing this approach was 
the fact that the National AIDS Control Programme 
(NACP) considered the tsunami-affected states to 
have among the highest prevalence of HIV/AIDS 
in the country. The focus was on the urgent need 
to prevent the further spread of HIV/AIDS and to 
increase HIV/AIDS awareness among the affected 
populations. The programme sought to strengthen 
existing systems to deliver awareness, prevention, 
care and support, rehabilitation and reintegration in 
the affected communities.

Roles and Responsibilities.
The UNDP was the implementing agency, with

UNICEF as the participating agency.

Partners: Kerala Rural Development Agency (Kollam, 
Kerala), People’s Council for Social Justice (Allepy, 
Kerala), Society for Development Research and 
Training (Pondicherry), Karunalaya Social Service 
Society (Chennai), Indian Network of People Living 
with HIV (Andhra Pradesh, Kerala, Tamil Nadu 
and Pondicherry), Tamil Nadu State AIDS Control 
Society, Salt Creatives, Tamil Nadu Legal Services 
Authority and Tamil Nadu Police Force.

Geographical Coverage.
Tamil Nadu, Kerala, Andhra Pradesh and 
Pondicherry. 

..What actually 
happened?
The project focused on mobilising the PLHA by 
setting up district level networks and building their 
capacities, while strengthening the links between 
these networks, NGOs, Government agencies and 
service providers, and responding to the demands 
articulated by the networks. The programme held 
stakeholders’ consultations to refine approaches 
and complement ongoing efforts.

The establishment of the UNTRS office brought 
together various UN agencies. The awareness 
campaign developed as a “One UN” campaign 
and all UN agencies collaborated to publicise the 
message. In addition, partners involved in this 
sector and others took the pledge. This approach 
gave the campaign a broader audience and helped 
to incorporate it in all Government programmes.

Another benefit of the combined UN approach was 
that, although there was only a single programme 
office for the HIV/AIDS sector, support was available.  
This enabled the programme to develop larger 
networks, and expanded the scope of its impact.

Under the UNTRS framework, there was strong 
Government support for the different initiatives, and 
different Government departments came together 
to form a common platform.  The possibility to meet 
with key personnel at the top levels guaranteed 
system wide acceptance of the activities and 
ensured the development of contacts down 
the chain of command across all districts. The 
programmes reached much further than originally 
envisaged. A partnership developed with the 
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state level AIDS Control Programme.  TANSACS 
(Tamil Nadu States AIDS Control Society) also 
played a crucial role in assisting the UNDP to initiate 
collaborations with many stakeholders.  Dynamic 
leadership at TANSACS and in key Government 
positions also facilitated the process.

Support provided by the UNDP HIV office in Delhi 
helped by linking activities to existing national 
initiatives, including the prevention of trafficking 
and HIV/AIDS (TAHA) programme. In addition, 
new activities were developed at the national level, 
in line with programme mandates and the plans 
of key players, such as the National AIDS Control 
Organisation (NACO). This means that several of 
the initiatives continue within the tsunami-affected 
states, and they can be up-scaled and expanded for 
use in many other parts of the country.

1. Situation analysis. 
NGOs undertook two assessments to understand 
vulnerabilities in communities, both those created 
by the tsunami and those that may have been pre-
existing. One study conducted by the NGO INP 
focused on identifying PLHA affected by the disaster 
and their specific needs. The other, conducted by 
the NGO SOMA, focused on the population at large 
and assessed levels of knowledge about HIV/AIDS 
and identified strategies to reduce vulnerability in the 
future. Both studies suggested suitable strategies to 
address these vulnerabilities in the tsunami recovery 
programme.

The findings helped to identify specific activities 
and ensure effective targeting. The need to provide 
women with specific support by incorporating 
livelihood activities and education to build their 
confidence and self-reliance was an essential 
component.  Other key areas of intervention identified 
were awareness programmes for adolescents, 
increased access to services and advocacy with 
social security systems.

2. Reduced vulnerability and stigma.
Livelihood support was enhanced through the 
development of skills in enterprise management 
and specific activities. Some of the successful 
enterprises taken up by women were making 
napkins, coir and straw pictures.

Working with children, youth and students was 
another key strategy. Kuttikootams (children’s 
groups) and child forums worked towards building 
awareness on child rights, child abuse and 

trafficking. The programme identified peer 
educators within the community and provided them 
with regular training. These initiatives reached out 
to a larger group, and the children and youth were 
able to express themselves more freely. These 
networks introduced life skills education modules.  
Strengthening mothers’ groups, child protection 
groups and children’s parliaments, as well as 
increased networking with these groups by relevant 
Government departments (women & child welfare, 
health, education, etc) reduced vulnerability.

3. Strengthened networks of people 
living with HIV and AIDS.
In partnership with the INP, district level positive 
networks were initiated and existing ones 
strengthened.  These networks have been successful 
in bringing issues related to service delivery and 
nutritional support to the notice of district authorities.  
These networks also helped in identifying persistent 
problems faced by the community and provided 
inputs into the advocacy, awareness and training 
programmes.

4. Increased awareness on HIV 
prevention, care and support among 
key stakeholders.
Other UN agencies within the UNTRS integrated 
the HIV/AIDS awareness component into their 
activities. This involved working with the ILO in 
providing programmes for trade union members and 
their families in tsunami-affected areas. Within the 
Shelter and Habitat component, masons involved 
in construction were sensitised to the issue. In 
Kerala, piloting legal literacy training emphasised 
components of rights and available support.

UNDP contracted five NGOs in the tsunami-affected 
states to incorporate awareness and sensitisation 
activities within their tsunami related activities.  
They conducted a wide range of awareness 
programmes, using diverse audio and visual media 
such as street plays, video shows, campaigns, 
puppet shows, lectures and exhibitions. The 
NGOS conducted counselling in specific groups for 
children, adolescents, men and women.  In addition, 
members of the judiciary, panchayat leaders 
and district officials were sensitised on issues of 
trafficking and HIV/AIDS. Maintaining a database of 
available services relevant to trafficking and HIV, and 
making this available to community-based groups 
(panchayat leaders / youth / watchdog committees / 
SHGs) helped to protect the vulnerable.
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5. Care and support systems 
strengthened.
As part of the programme, village watchdog 
committees were formed and existing ones 
strengthened.  A multimedia tool kit was developed 
to train these committees, drawn from local 
knowledge and inputs from different stakeholders.  
The rich local tradition of “kala jaathas” (street art 
performance), for example, was used extensively.  
Recreational events (sports and competitions) 
have proven most effective in spreading the HIV 
message, encouraging wider participation among 
children and youth.

Clear guidelines of the roles and responsibilities of 
these groups were developed, in collaboration with 
the Department of Social Defence, to improve their 
efficiency and functioning.

The NGO partners also initiated some area-specific 
interventions. In the tsunami-affected areas of 
Ernakulum and Allepy districts, a database of the 
most vulnerable groups including the HIV positive 
people, single women, orphan children and widows 
was created.  In Pondicherry, NGOs provided care 
and support services, including enrolment in bridge 
schools, and psychosocial and health support for 
orphans and vulnerable children.

PLHA networks, sex workers’ organisations and the 
community as a whole were involved in the planning 
and implementation of all care and support activities 
at all levels.

6. Institutional capacities of 
Government strengthened.
The UNDP programme drew from the existing TAHA 
project, and expanded the scope of its activities to 
include tsunami-affected districts. It also worked 
towards networking with Government agencies and 
civil society groups already involved in the sector 
from the state to district level to ensure broader 
coverage, inter-agency links and mainstreaming of 
activities.

The initiation of Legal Aid Clinics in collaboration with 
the State Legal Services and TANSACS ensured 
quick access to justice for PLHA and assisted them 
in accessing various schemes available through 
the Government. See Good Practice 3. UNDP 
gave specific attention to women’s needs through 
multiple strategies. The initiation of positive women 
networks, and advocacy and awareness building 
were achieved through SHG networks.

...What went well, and 
why? 
A key to the success of the UNDP programme 
interventions was the attention paid to involving 
Government agencies, civil society groups and local 
stakeholders, gaining their support and building 
ownership of the different activities. It also avoided 
duplication of efforts.

Another major contributing factor to the programme’s 
success was the approach of building on existing 
efforts in the HIV/AIDS and trafficking sector and 
tailoring them to the specific needs of tsunami-
affected communities. Working within the UNTRS 
framework provided opportunities for complementary 
activities, and meant that the programme reached 
a larger beneficiary audience. This encompassed 
masons (Shelter), trade unions (ILO) and village 
communities (DRM).

TANSACS was a key partner, involved from the 
planning stage. This helped in the implementation of 
the interventions beyond the project period with the 
potential for up scaling. This organisation extended 
existing programmes to the tsunami-affected 
districts. Incorporating the strategies expressed 
within the NACP Phase III action plan, specific 
activities were identified.

Partnership with the INP ensured that the programme 
reached a large number of individuals from the 
positive and high-risk communities. Their direct 
involvement brought a new focus to the awareness 
building activities and streamlined advocacy 
efforts. The impact of training improved due to the 
recruitment of trainers from these communities. 

Integrating the many Government departments 
working within this sector helped to bring 
programmes to different sections of society.  
Involving  Departments of Women and Child, Rural 
Development and Social Defence, linked activities 
such as watchdog committees, child protection 
and rights, livelihood support, care, support and 
prevention within a common framework.

Good Practice 1: 
Bringing ‘Right’ Focus to Awareness 

Building

This good practice was developed as an activity, 
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and partly addressed output 4 – Increased 
awareness, and output 2 - Reduced stigma and 
discrimination.

The UNDP developed this campaign in consultation 
with TANSACS and the media company Salt 
Creative. The objective of the campaign was to raise 
awareness on the discrimination faced by PLHA and 
promote mechanisms to protect their rights.

Context.
The target audience of the campaign was mainly 
service providers namely, doctors and hospital 
staff, employers, insurance companies, educational 
institutions, public service authorities and family.  
The aim of the campaign was to trigger changes in 
their behaviour towards PLHA.

Violations of basic human rights within the context of 
human dignity and equal opportunities still existed, 
despite the many campaigns that have focused on 
presenting accurate information to both affected 
and non-affected communities.  Discrimination was 
evident at the workplace, in public areas, at home 
and even in hospitals.

It was important that the message was innovative 
and caught the attention of the entire community – 
affected or non-affected. The message needed to 
emphasise some of the fundamental issues that 
faced the PLHA community, which had not changed 
throughout many years of campaigning.

Tools, Techniques and Resources.
UNDP identified human rights violation as the  ●

focal point, with the campaign slogan being “Let’s 
make it Right”.

The use of four simple slogans brought attention to  ●
the daily basic rights violations faced by the positive 
community. A popular film actor agreed to be the 
major campaign figure to ensure mass appeal.

The film actor wrote a powerful pledge to eradicate  ●
human rights violations. Students, teachers, 
lawyers and fan clubs took up the pledge, which 
was launched across the state.  TANSACS played a 
very important role in its dissemination, through all 
possible mediums.

Government machinery was mobilised to take  ●
the message to all departments across the districts.  
Thirty district collectors took the pledge, and state 
ministers took the pledge at a public function. The 
pledge was included in all Government advocacy 
programmes.

Tips for Transferability.
The inclusion of Government stakeholders and 
a prominent film actor were components that 
ensured the campaign reached a wide audience.  
The influence of the film industry led to the popular 
appeal of the campaign and helped the public, 
particularly youth and children to identify with it.  
Networking with the Government conveyed the 
message to many individuals who were part of the 
service delivery system and interacted with the 
positive community.

Links to Resources.
For more information on the campaign, practitioners 
can contact TANSACS (website: http://www.
tansacs.org/, email info@tansacs.org, Telephone 
(91-44) 28254917, 28256891, 28255467), and Ms. 
Sudha Gooty (sudha.gooty@undp.org), and visit 
the website www.letsmakeitright.in .

Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest
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Good Practice 2: 
Strengthening the Strong Arm of Law

This good practice was developed as an activity, and 
partly addressed output 4 -Increased awareness, 
and output 6 - Institutional capacities of the 
Government strengthened.  This novel approach 
to training was developed in partnership with the 
TANSACS and INP.

The “strong arm of the law” is a popular expression 
and reinforces the image of the police as hard 
taskmasters and tough enforcers of law.  Positive 
and high-risk communities identified the police as 
an agency with whom they regularly interacted, 
and they expressed the need to sensitise the 
force.  The police, amongst others, played a crucial 
role in dealing with issues concerning high-risk 
groups such as Sex Workers (SW), Men Having 
Sex with Men (MSM), Injecting Drug Users (IDUs) 
and Transgenders (Aravanis). However, with their 
presence, motivation and commitment, the police 
have brought about social change by contributing to 
collective efforts to combat HIV.

Sensitisation of the police force was a major step 
towards achieving basic dignity for the positive 
community. Later there will be a formal impact 
assessment, but the initial behavioural change 
amongst the police was truly remarkable.  The police 
have shown tremendous sensitivity to HIV/AIDS 
issues since the programme, and have reiterated 
their commitment to this cause.

Context.
All major stakeholders were involved in identifying 
the need, and which strategies to employ – networks 
of PLHA, TANSACS, UNDP, Constella Futures and 
the high-risk community.  They were also actively 
involved in the entire advocacy programme.

Tools, Techniques and Resources.
The adoption of a community driven approach  ●

made the police feel that they were equal partners 
in the fight against HIV.

INP and TANSACS helped to conduct a one- ●
month intensive training of around 300 individuals 
identified from within the high-risk community. The 
approach of the advocacy initiative was one of a 
kind, involving the community to sensitise the police 
force. This included the truly convergent process 
adopted from the planning to the implementation 
phase; all the key stakeholders were actively 
involved in the entire advocacy programme.

The networks selected master trainers and  ●
developed training modules and materials using 
their inputs.

A major departure in the programme implemen- ●
tation was to adopt a “top down” approach in the 
sensitisation and awareness building at the agency 
level. The execution of training at all levels, from 
director general to sub-inspector, reached over 3000 
members of the police force. Putting this strategy 
into practice in Government departments brought 
ministers and district collectors on board, as well 
as senior judges at the judiciary level. Encouraging 
ownership and approval of the programme at the top 
made it easier to work with the junior levels within 
the machinery.

A recent international AIDS workshop in Mexico 
selected this approach as a best practice.

Tips for Transferability.
TANSACS is currently considering registering the 
community training resource centre, which means 
that it will continue to function beyond the project 
duration as a resource for Government agencies 
and other stakeholders such as lawyers, judges and 
doctors.

Despite initial apprehension and scepticism, support 
for the initiative came from the top hierarchy within 
the police force. This endorsement was important in 
bringing the lower levels of the department into the 
programme.

Links to Resources.
h t t p : / / w w w . a i d s 2 0 0 8 . o r g / a b s t r a c t .
aspx?elementId=200719804.and.http://www.
tansacs.org/TANSACS/index.html 
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Good Practice 3: 
Legal Aid Clinics

This good practice was developed as an activity 
under output 6 – Strengthening the institutional 
capacities of the Government.

Legal aid clinics (LAC) are a mechanism to 
ensure adequate protection from and response 
to violations of human rights of PLHA. The LACs 
offered free legal services and follow-up, and they 
ensured psychological counselling, promoted 
legal awareness and provided a strong shoulder 
of support to remove stigma. The LACs formed 
in collaboration with the State Legal Services and 
TANSACS to ensure quick access to justice for 
PLHA and to assist them in accessing various 
Government schemes.

The LACs also increased the availability of HIV 
related legal literature for the vulnerable and 
marginal communities, as well as the protectors and 
enforcers of law.

TANSACS, with UNDP and Tamil Nadu State Legal 
Services Authority (TNSLSA), have initiated the 
LACs in five high prevalence districts of the state 
on a pilot basis. The LACs have opened in the 
Government Head Quarters Hospital, next to the 
Anti-Retroviral Therapy Centres, to facilitate easy 
access for the PLHA. Networks of PLHA, selected 
by District Collectors are managing the clinics, to 
ensure the demonstrability of results.

Context.
Understanding the legal system and accessing legal 
aid can be an uphill task for an ordinary person.  
The difficulties faced are far greater for a positive 
individual. The impetus for this initiative arose from 
a survey of over 400 positive widows.  Key findings 
were problems faced in child custody, obtaining 
maintenance and rights over property.

Along with setting up the clinics, sensitisation 
programmes, consultations and trainings on the 
legal rights of PLHA were carried out for associated 
lawyers from the various districts. The clinics 
have become popular with the positive community 
and with the public who find it an accessible and 
informative system.

The challenge faced by the LACs is to sustain the 
momentum that has begun. The important task 
undertaken by the LACs needs to live up to the 
hopes of the PLHA. The clinics were a mechanism 
to address and enforce the rights and dignity of the 
PLHA who needed assurance that they were entitled 
to basic human rights and respect.

Tools, Techniques and Resources.
Advocacy with the State Legal Services Authority  ●

and involvement of senior High Court judges in the 
awareness campaign: besides the implementing 
partners and the PLHA, both the bar and the bench 
have supported the LACs. The Honourable Chief 
Justice of the Madras High Court inaugurated the 
first LAC and other judges attended.  

Clinic staff: A social worker, a counsellor and two  ●

Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest
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outreach workers, who in many cases were positive 
individuals, ran the clinics.  In many cases, a lawyer 
provided additional support.  

The District Collector acted as the nodal person  ●
linking the clinic with the state support systems. 

The implementation of sensitisation programmes,  ●
consultations and trainings on the legal rights of 
PLHA for associated lawyers from districts where 
the LACs have been established. 

The publication and distribution of booklets and  ●
manuals on the protection and enforcement of legal 
rights of PLHA through the LACs. 

Tips for Transferability.
Spread across five districts in Tamil Nadu and two 
in Andhra Pradesh, this successful initiative is set to 
expand to other districts with the help of TANSACS.  
UNDP is seeking to replicate this in other states, in 
collaboration with NACO.

Links to Resources.
For more information on the campaign, practitioners 
can contact TANSACS (website: http://www.tansacs.
org/), email info@tansacs.org, Telephone (91-44) 
28254917, 28256891, 28255467), and Ms. Sudha 
Gooty (sudha.gooty@undp.org).

Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest
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SECTION II
Good Practices

Health and Nutrition 

Good Practice 1: 
The Multi-Worker Model in ICDS Centres
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Good Practice 2: 
Integrated Management of Newborn and Childhood Illness 

(IMNCI)
29
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.What did we set out to 
do?
Outcomes.
The primary aims of the health and nutrition 
programme were to:
1  provide access to quality healthcare for all women, 
particularly pregnant women; 
2  improve the nutrition levels of children; 
3 put better health systems into place than those 
functioning prior to the tsunami.

The overall outcomes of the programme as set out 
in the logical framework are as follows:
Outcome 1: Women in the reproductive age group 
(15-40 yrs - 3.5 million) and children under 5 years 
(3 million) in the tsunami-affected districts had 
improved access to skilled care at birth, essential 
(community) newborn care and quality primary care 
by end 2007.
Outcome 2: Adolescent Friendly Health Services 
(AFHS) initiated in the public health system by end 
2007.
Outcome 3: Strengthened nursing services and 
practices during emergency in tsunami-affected 
districts by end 2007.
Outcome 4: Nutritional status of all children under 
three years in the tsunami-affected districts improved 
by end 2007.

Evolution of Project Logic.
Activities in this sector focused on providing relief 
and ‘building back better’ in the first 18 months after 
the tsunami. 

The interventions focused on the replacement of lost 
and damaged health equipment and supplies, as well 
as improving access to and delivery of healthcare 
wherever necessary. Additional interventions 
focused on empowering the community to demand 
services, and encouraging them in better health 
seeking behaviour. There was a strong emphasis 
on improving the skills and capacities of healthcare 
providers.  

Roles and Responsibilities.
Until the end of 2006, WHO was the lead agency for 
Health and Nutrition with UNICEF and UNFPA as 
supporting agencies. Since 2007, UNICEF assumed 
the lead role, with WHO and UNFPA as supporting 
agencies.

Geographical Coverage.
Tamil Nadu, Andaman and Nicobar Islands, Andhra 
Pradesh, and Kerala.

..What actually 
happened?
In the relief phase the UN supported Government 
efforts to provide vaccinations against measles 
and polio, and to distribute vitamin A supplements 
to children. Rehydration salt sachets, bleaching 
powder, soap, chloroscopes, and insecticide 
treated bed nets were also supplied.  Post disaster 
disease surveillance in affected districts was 
strengthened. WHO provided technical assistance 
in the vaccination of children.

The programme worked extensively with health 
authorities to enhance the competencies of doctors 
and nurses, and the skills of frontline health and 
nutrition workers. The overall goal was to address 
unacceptably high death rates among newborn 
children and infants in the affected areas. UNICEF 
supported the restoration of services provided by 
over 9,500 anganwadi centres (AWCs), crèches run 
by the Government’s Integrated Child Development 
Services (ICDS) programme, where health workers 
track child growth and development to detect signs 
of malnutrition and provide nutrition counselling to 
mothers.  

UNICEF supported the replacement of lost and 
damaged supplies and equipment in Nagapattinam 
District Hospital in Tamil Nadu and 595 other health 
facilities in the district, to help restore antenatal care 
and emergency obstetric services.  Immediately after 
the tsunami, a major intervention provided state-of-
the art equipment to all health facilities that suffered 
damage.  Behaviour-change communication work- 
shops and community shows were conducted 
extensively.

1. Improved ante / post-natal care.
In Tamil Nadu, three primary health centres (PHCs) 
were selected, and their facilities upgraded to 
address higher levels of neonatal care. In the 
PHCs, doctors, staff nurses and all village health 
nurses received special training on newborn care.  
Specialised equipment was given to village health 
nurses for use in home deliveries.  Six well-equipped 
ambulances were provided to transfer sick and 
newborn children to the district hospital. Drivers 
and ambulance staff were trained.  All doctors 
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received training on strategies to decrease infant 
and maternal mortality rates, and to reduce early 
neonatal mortality.

The Integrated Management of Neonatal and Child 
Illness (IMNCI) programme, the main thrust of India’s 
child health strategy (2004-2009), is an intervention 
strategy that addresses the most common causes 
of infant and child deaths and illnesses such as 
pneumonia, diarrhoea, malaria, anaemia and 
malnutrition. (See good practice 2) 

The UN initiated the adaptation of the IMNCI training 
package for use in emergencies and implemented 
this in affected districts as a long-term measure.  
UNICEF supported the capacity building of health 
and anganwadi workers on the use of IMNCI 
protocol.  In order to ensure implementation of IMNCI 
protocol. WHO supported the State Government in 
initiating pre-service IMNCI training for the faculty of 
paediatrics and community medicine in Government 
medical colleges.

2. Initiation of Adolescent Friendly 
Health Services (AFHS).
In order to strengthen healthcare services for 
adolescents, the Government of Tamil Nadu 
(GoTN), with technical support from WHO, initiated 
the implementation of Adolescent Friendly Health 
Services (AFHS). Further plans were to link this 
with 11 secondary health centres.  The first step 
was to orient the district management on adolescent 
healthcare needs. The GoTN organised a series 
of training programmes on AFHS for healthcare 
providers, using training manuals developed by the 
Ministry of Health and Family Welfare (MoHFW).  
Realising that Sexual and Reproductive Health 
(SRH) services and HIV/AIDS services needed to 
be integrated to meet the needs of adolescents 
and young people, state and district managers 
were oriented to work alongside the Reproductive 
and Child Health (RCH) and Tamil Nadu HIV/AIDS 
programmes.

As the next step, the Government developed 
converged district healthcare action plans for RCH 
and HIV/ AIDS services, focusing on the needs 
of adolescents and young people.  These made 
use of the Mapping Adolescent Programming and 
Measurement (MAPM) framework. The MAPM 
framework is a causal model, which helped 
programme planners to focus on the most important 
interventions, determinants and behaviours to 
achieve high-quality outcomes in health and

development. A combined planning approach 
ensured synergy between the two programmes.

3. Strengthened nursing services and 
practices.
The tsunami presented an opportunity to strengthen 
nursing services and practices during an emergency.  
In collaboration with the Indian Nursing Council 
(INC), the subject ‘health action in crisis and 
emergency’ was included in the nursing curriculum.  
More than 45 nursing schools and colleges in Tamil 
Nadu have started working with the villages and 
shelters near their schools, to provide students with 
first hand experience in managing health conditions 
in emergencies. WHO supported the development 
of a training module “Reaching out: Nursing care in 
emergency”, and 706 nursing faculties from nursing 
schools and colleges in Tamil Nadu, Pondicherry 
and Kerala have been trained for this purpose. The 
INC has developed a one-year programme for nurse 
specialists, a post-basic diploma in emergency and 
disaster nursing.

4. Improved nutritional status for 
children less than three years.
UNICEF intervened to restore, maintain and improve 
the nutritional status and development of young 
children in the affected areas and assisted the 
State Government in re-establishing and improving 
delivery of ICDS services.  It supported restoration 
of childcare services in 351 temporary ICDS centres 
and 180 mini AWCs. UNICEF provided additional 
staff for the AWCs, including a volunteer, a helper 
and a cook, and mini-AWCs received a cook for 
preparation of food (see good practice 1). These 
centres were equipped with supplies and equipment.  
Work at these centres focused on the nutritional 
improvement and growth monitoring of newborns 
and young children in the critical first three years of 
life.  One of the important components of the ICDS 
services was to assist families to learn and practice 
healthy nutrition consumption behaviour such as 
exclusive breast-feeding for the first six months 
of life, and children receiving adequate nutritional 
supplements including vitamin A. With the support 
of WHO and in collaboration with Indiaclen (India 
Clinical Epidemiological Network), a training module 
for healthcare providers on “Feeding of Infants and 
Young Children (IYCF) in Emergency Situations” 
was developed and piloted in the tsunami-affected 
areas of Tamil Nadu.

The outcome of the intervention was that the 
nutritional status of children in the tsunami-affected 
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areas improved to meet the level of the unaffected 
areas.  Severe malnourishment was much higher in 
areas where the programme had not given inputs4.

The strategy adopted for implementation of the 
project was to strengthen the capabilities of the 
NGOs and involve them in:

helping and guiding the AWWs; ●
training volunteers from the community to help  ●

AWWs in weighing and administering nutrition, 
making house visits to motivate mothers on good 
nutrition, hygienic practices, antenatal, natal and 
breastfeeding practices. 

Since the volunteers were adolescent girls from 
the affected communities, who had suffered losses 
themselves, their involvement in this project was 
expected to help them to overcome their own 
traumas as well.

For implementation of the project, partnership was 
built with six lead NGOs for the most affected districts, 
and 18 support NGOs.  One of the pioneering NGOs 
in Chennai, TNVHA (Tamil Nadu Voluntary Health 
Association), networked with all six NGOs in the 
districts.

...What went well, and 
why? 

Good Practice 1: 
The Multi-Worker Model in 

ICDS Centres

One of the initiatives that had significant impact on 
child outcomes at the Integrated Child Development 
Services (ICDS) centres was the two-worker model 
in the ICDS centres and the three-volunteer model 
in the mini-centres.  The initiative began in February 
2005 and UNICEF supported it for nine months.

Context.
Anganwadi workers (AWWs) are child-nutrition 
workers who deliver the ICDS programme at the 
community level.  AWWs focus on the nutritional 
status and growth monitoring of newborns and 
young children in the critical first three years of life.  
The ICDS centres had only one AWW taking care of 
all the activities and this affected child outcomes.

UNICEF began to support the Government by 

adding staff at the ICDS centres.  This programme 
was effective because staff vacancy was very high 
in the ICDS centres prior to the tsunami.  After the 
tsunami, the situation became worse.  One staff 
member was unable to handle the overbearing 
need for family-based contact and counselling that 
followed the tsunami.

Tools, Techniques and Resources.
To make the programme inclusive, participatory and 
sustainable, girls from the affected families were 
selected, given five days of training and taken in as 
helpers.  These volunteer workers supported AWWs 
in delivering grassroots-level nutrition services, and 
identifying children who had not been reached.  
The volunteers went from house to house to teach 
mothers to recognise danger signs and symptoms 
during pregnancy and in case of sick children.  
They also counselled mothers on important health 
practices such as early initiation of breastfeeding, 
exclusive breastfeeding, the importance of keeping 
newborns warm, using iodised salt, and how and 
when to use oral rehydration salts.

The volunteers were to help:
to alleviate the workload of AWW, who could then  ●

concentrate on many of the more technical aspects 
of monthly monitoring, recording and charting 
children’s weights which are vital in detecting signs 
of malnutrition;

in improving enrolment of the target mothers and  ●
children in AWCs;

in increasing the use of better family care  ●
services.

Tips for Transferability.
The improvement in the nutritional status of children 
in the tsunami-affected districts shown in impact 
assessment surveys is documented evidence of the 
positive impact of the UNICEF interventions in the 
nutrition sector of the tsunami recovery programme.  
UNICEF was able to raise and systematically 
examine the issue of low nutritional status and fill in 
the gaps wherever necessary.

Ownership by the local authorities is one of the 
keys for transferability. The improvement in the 
malnutrition status of children in the tsunami-affected 
area through the multi-staff model was presented 
to the Government.  There is appreciation for this 
approach, but whether the Government can and will, 
replicate this model will depend on policy decisions 
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taken at higher levels in the state administration.

Links to Resources.
http://www.unicef.org/india/Tsunami_Book_Final.
pdf 

Good Practice 2: 
Integrated Management of Newborn 

and Childhood Illness (IMNCI)

Globally, India accounts for 23% of all deaths of 
children under five.  More than 1.5 million infants die 
each year in India. Nearly two-thirds of the infants 
who die are newborns, up to 30 days after birth, and 
many in their first week.

An active and well-functioning public healthcare 
system can easily prevent or treat the causes for 
the vast majority of these deaths.  However, unless 
critical interventions reach the children, reductions 
in infant mortality are unlikely.

The Integrated Management of Newborn and Child 
Illness (IMNCI) is both a clinical package and an 
initiative that, through preventive and curative 
actions, addresses the most common causes of infant 
and child mortality like acute respiratory infections, 
diarrhoea, malaria, anaemia and malnutrition.

Context.
IMNCI worked with families and communities to 
make sure that mothers and other caregivers 
followed basic health practices such as:

immunisation of children; ●
improving children’s nutrition; ●

taking appropriate action in the case of child  ●
illness.

In health facilities, the IMNCI initiative recognised 
that the appropriate training of staff is essential, so 
that they can identify, classify and treat childhood 
illnesses with standardised procedures.

Tools, Techniques and Resources.
Under the IMNCI initiative, Auxiliary Nurse Midwives 
(ANMs), who are the front-line community health 
workers in charge of antenatal care, delivery, 
postnatal health, and immunisation worked closely 
with anganwadi workers (AWWs).

Under IMNCI guidelines, both cadres trained 
together, using the Ministry of Health field workers 
training package to manage the five main causes 
of young child deaths. They treated severely 
malnourished young children, counselled families, 
and quickly referred malnourished and severely ill 
children to adequate medical facilities.

Under IMNCI protocol, a trained community worker 
visited mothers and newborns in their homes at 
least three times during the first ten days after the 
delivery, and made sure that they were healthy and 
that timely medical attention was provided when 
necessary. Front-line workers and anganwadi
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workers in particular, have become the backbone 
of the IMNCI programme.  They went from house 
to house and taught mothers how to recognise the 
danger signs that indicated when newborns and 
young children were sick, and when they should 
seek a doctor’s help. They provided mothers with 
counselling and information on important health 
practices such as exclusive breastfeeding, the 
importance of keeping newborns warm, using 
iodised salt, hand washing and how to use oral 
rehydration salts to treat diarrhoea.  The AWWs and 
ANMs paid the most attention to babies with low 
birth weight.

The two main components of IMNCI are:
strengthening the skills of doctors and staff in  ●

health facilities to identify, classify and treat childhood 
diseases, according to standard protocol;

improving the skills of front-line health and  ●
nutrition workers in counselling, caring for infants and 
paying specific attention to severely malnourished 
children.

In disaster situations, healthcare providers and 
services are frequently displaced and disrupted, 
and health volunteers often give healthcare.  IMNCI 
guidelines were adapted and abbreviated for the 
quick training of displaced healthcare providers and 
health volunteers.

To commence pre-service IMNCI training for 
medical students, the faculty of Government medical 
colleges of Tamil Nadu have been trained to use 
this approach.

Tips for Transferability.
The first quarter reports for the period April-June 2007 
showed a 20% reduction in early neonatal mortality, 
when compared to the figure in the first quarter of 
2005-2006.  The Government has taken steps to 
scale up IMNCI implementation in other districts, 
and has revised its policy so that pre-service IMNCI 
training is introduced in the curriculum of medical 
undergraduates.  In Tamil Nadu, pre-service training 
of medical undergraduates on IMNCI has been 
introduced in all medical colleges state-wide.

Links to Resources.
http://www.unicef.org/india/health_369.html 
See also http://www.unicef.org/india/Tsunami_
Book_Final.pdf
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.What did we set out to 
do?
Outcomes.
As per the project logical framework, the desired 
outcomes of the education sector were as follows:
   Fifty percent of boys and girls attending the first 
and second standards in Nagapattinam, Cuddalore, 
Kanyakumari and Andaman Nicobar Islands resume 
classes and practice Activity Based Learning - 
where Quality Education Package is in place; by 
Dec 2007.

Outputs.
The outputs of the project can be summarised as 
follows:
1. Eighty percent of first and second class primary 
school teachers practice quality education in 
Nagapatinam, Cuddalore, Kanyakumari districts 
and Andaman Nicobar Islands.
2. Bridge courses established for school dropouts in 
Nagapattinam and Cuddalore districts - where there 
is a high concentration of school dropouts.
3..Three-hundred and thirty primary schools in 
three affected districts meet the criteria of quality 
specifications for schools, classroom environment 
and child-friendly learning practices by Dec 2007.
4. Eight percent of primary schools in three districts 
have fully functional Village Education Committees, 
monitoring the implementation of the Quality 
Education Package by Dec 2007.

Evolution of Project Logic.
Education is critical to the protection and 
development of children, especially in emergency 
situations involving distress and displacement.  
After the tsunami, UNICEF worked towards 
restoring normalcy for both children and teachers 
through setting up of temporary schools in tents 
and providing children with school-in-a-box kits.  
Long-term efforts focused on improving the overall 
quality of education and intensifying focus on the 
problematic areas already identified in the schooling 
process. Providing teachers with training in 
participatory teaching methods, introducing Activity 
Based Learning and Quality Education Packages 
and the setting up of Bridge Course Centres, were 
some of the strategies employed.

Education interventions were approached with 
an emphasis on convergence of all sectors 
that UNICEF addressed as part of its tsunami 
interventions and also on ensuring long-term

sustenance. This was achieved through building 
upon existing partnerships with the Government and 
also by enhancing capacities of the local community 
and organisations. The focus of the support was 
to strengthen the educational system and service 
delivery for children.

Roles and Responsibilities. 
UNICEF was the lead implementing agency.

Geographical Coverage.
Tamil Nadu, Kerala, Andhra Pradesh, Andaman 
and Nicobar Islands.

..What actually 
happened?
In the immediate aftermath of the tsunami, UNICEF 
supplied tents to set up temporary schools ensuring 
a rapid return to classes. Provision of essential 
schooling material such as stationery, textbooks, 
furniture, teaching material, etc helped children 
and teachers gain a sense of normalcy. Provision 
of furniture, in particular, had a major impact in 
Tamil Nadu and Andhra Pradesh where many of the 
schools had none pre-tsunami.  Lower caste children 
are perceived to have no right to sit on chairs. To 
many of these children, the new furniture came to 
symbolise that equal opportunity is every person’s 
right.  Initiatives were also taken to improve the 
physical environment of schools, such as provision 
of adequate water supply and separate toilet facilities 
for girls, in addition to the efforts in improving 
attendance at school.  UNICEF’s interventions thus 
addressed both the system of education and the 
overall educational environment.

1. Eighty percent of first and second 
class primary school teachers practice 
quality education in Nagapatinam, 
Cuddalore, Kanyakumari districts and 
Andaman Nicobar Islands.
The teaching method in schools was radically 
transformed through the introduction of the Quality 
Education Package. The QEP introduces a set of 
interventions geared at making education meet pre-
defined quality specifications, thereby increasing 
attendance and reducing drop-out rates.  A large 
number of teachers were trained in implementing 
the system and schools were supported with 
relevant teaching material and hands-on resources 
for children (See Good Practice 1).
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The QEP focused on building the capacity of 
teachers, education functionaries, and parents, so 
that children, especially girls, attend and complete at 
least five years of primary education. These efforts 
have resulted in increased interest in learning and 
have helped bring children back to school. The 
Tsunami Education Programme was mainstreamed 
with UNICEF’s regular programme for Tamil Nadu 
and Kerala.  UNICEF continues working with the 
Government of Tamil Nadu in ensuring that Quality 
Education initiatives reach all schools in the State.  
In the Andaman and Nicobar Islands, the Education 
Department expanded the programme to all schools 
and revamped the curriculum for the first and second 
classes.

2. Bridge courses established for 
school dropouts in Nagapattinam 
and Cuddalore districts - where there 
is a high concentration of school 
dropouts.
The tsunami caused an increase in the number 
of children dropping out of school for a variety of 
reasons, both emotional and socio-economic.  In 
Tamil Nadu, UNICEF supported the State-wide 
enrolment drive to encourage parents to send their 
children to school.  Well-equipped bridge course 
centres were set up to cater to children who were 
out of school – either having dropped out or not 
having enrolled at all. Teachers were trained to 
cater to the specific requirements of these centres.  
These schools provided basic academic skills to the 
children and attempted to bridge the gap caused by 
the length of time the children were out of school.  
These centres helped children re-integrate into the 
mainstream education system.

3. Three-hundred and thirty primary 
schools in three affected districts meet 
the criteria of quality specifications 
for schools, classroom environment 
and child-friendly learning practices.
As a part of the recovery effort, UNICEF focused on 
building a secure and stimulating environment, both 
in and outside schools, so as to increase interest in 
education for both children and their parents.  Activity 
Based Learning, a part of the QEP, was introduced 
in all Government schools in three of the affected 
districts of Tamil Nadu. The ABL was not new to 
the State and was introduced by the Corporation of 
Chennai in 2003.  In 2006, the State Government 
introduced it in all the districts beginning with 10 
schools in every block. This, however, took into 
account only one of the concepts of QEP – that of 

a child friendly teaching-learning process.  As part 
of the tsunami education programme, UNICEF 
incorporated all the four elements of the QEP in a 
comprehensive, inclusive and holistic approach.

4. Eighty percent of primary schools 
in three districts have fully functional 
Village Education Committees that 
monitor the implementation of the 
Quality Education Package.
Parents and the community taking an active part 
in building the education system contribute much 
to ensure good education for the children. One 
focal component of the QEP was to encourage 
communities to become involved in the education 
of their children.  Village education committees and 
parent-teacher associations were trained to take 
part in the management and running of the schools.  
Social audits and maintenance of asset lists of 
material received are some examples of the process 
that evolved in some communities and schools.

UNICEF’s capacity building initiatives in the 
community also helped in reviving and strengthening 
the watchdog committees set up by the Government 
to implement and monitor programmes focusing on 
child rights and child protection.

...What went well, and 
why? 

Good Practice 1: 
Promoting the Quality 

Education Package

This good practice was an activity that was 
overarching across all the four outputs of the 
UNICEF intervention in Education.

The Quality Education Package has been developed 
by UNICEF to bring about a transformation, moving 
away from the learn-by-rote methodology followed 
in most schools. The programme core follows 
the Montessori system of teaching – a system of 
education that seeks to develop a child’s natural 
interests and activities rather than use formal 
teaching methods.

Context.
An important aspect of the QEP programme is the 
Activity Based Learning approach which recognises 
the need for children to actively participate in the 
learning process.  
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The QEP programme has four elements:
Providing children with a child-friendly classroom,  ●

with age appropriate teaching-learning materials 
and processes.

Giving continuous on-site training to teachers on  ●
activity-based learning methods of teaching

Making sure there is a friendly school and  ●
classroom environment with appropriate furniture, 
adequate toilet facilities and sports and recreation 
materials.

Ensuring community participation in the education  ●
of children, in the management and running of the 
schools and in encouraging all children, especially 
girls.

Tools, Techniques and Resources.
Cross sector coverage: The QEP programme 
emphasises the development of life skills in children 
and increasing their awareness on a range of 
topics such as health and sanitation, child rights, 
HIV/AIDS.  It also actively addresses these needs 
through providing training and resource materials for 
children and teachers on these issues.  An example 
is the selection and training of peer educators in 
schools to raise awareness on HIV/AIDS prevention 
and child protection.

Improvement in the overall school environment: 
The programme recognises that school should 
be a place that children enjoy attending, where 
they are provided a comfortable and safe learning 
environment.  It focuses on both the classroom 

and general facilities available in the school.   
Educational and sports material, ensuring adequate 
drinking water supplies, separate toilets for girls, all 
help in encouraging students to attend schools and 
help address the problems of school drop-outs.

Community ownership: The formation of Village 
Education Committees and Parent-Teacher 
Associations helped build community ownership of 
the education process. These platforms provided 
both parents and teachers a space for interaction 
and also helped increase transparency and 
accountability in service delivery.

Tips for Transferability.
Good schooling, especially at the primary levels, lays 
the foundation for continued interest in education 
and the holistic development of the child.  The QEP 
addressed the needs of children and teachers at 
multiple levels – teaching and learning material, a 
conducive environment for education and exposure 
to several concepts of personal development.  Active 
involvement of the community helps encourage 
children and also provides a monitoring presence to 
ensure the effective use of resources.

Links to Resources.
Several reports and documents dealing with 
children and education are available at http://www.
unicef.org/india/resources_2435.html and training 
resources are available at the website http://www.
unicefiec.org/
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Good Practice 2: 
Children as Messengers of 

Social change

This good practice was developed as a combined 
activity, under output 1 and 3 of the log frame: Primary 
school teachers practice quality education and 
Primary schools meeting the criteria of quality 
specifications.

Children are potential change agents within their 
community. UNCIEF developed a special awareness 
campaign for children to introduce the topics of 
education, health and sanitation, nutrition, gender 
equality and other issues relevant to daily life in a 
community.

Context.
Awareness programmes were addressed through a 
variety of means, one of which is the audio visual 
method.  A video picturing a young girl (‘Meena’) 
was developed to bring about an attitudinal and 
behavioural change in children.  The children were 
encouraged to follow through on the messages 
delivered in the video by forming Meena Clubs in 
their schools.  These Clubs have membership of 
both boys and girls and take up several activities 
within their community, such as:

Insisting on personal hygiene ●
Solving the problem of potable water ●
Supporting poor children with supply of  ●

educational needs
Maintaining village and environmental hygiene ●
Making residential visits for eliciting details  ●

of problems, particularly school drop-outs and 
providing possible solutions

Tools, Techniques and Resources.
Familiar identity: The use of a young girl as the 
character in the cartoon makes it easy for children 
to associate themselves with video.  The messages 
are thus delivered by one of them and help inspire 
children to emulate her actions.

Meena Clubs: The formation of Meena Clubs gave 
children a platform for discussion and action.  Their 
membership in the club helped children work actively 
in the community.  It also catalysed a change in their 
own behaviour and attitudes.  The children also take 
up small income earning activities such as making 
greeting cards and developing their talents in areas 
like painting and dance.

Topical focus: Meena provided the opportunity to 
emphasise the importance of overall development 
and behavioural change, apart from formal education.  
Discussion of topics such as development of skills, 
good habits and social responsibility helped children 
inculcate and implement positive attitudes.

Tips for Transferability.
The campaign used a popular cartoon character to 
inspire girls. The messages are delivered through 
the character, who addresses several concepts and 
communicates these to her family and community.  
Meena is seen as a friend and her actions as those 
that can be assimilated into their own lives.  Children 
gain confidence in themselves as agents of change 
who can make a difference to their own lives and 
within their communities.

Links to Resources.
Meena campaign resource material can 
found..at..http://www.unicefiec.org/category.
asp?categoryID=21 and http://www.unicefiec.org/
category.asp?categoryID=34
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.What did we set out to 
do?
Outcomes.
As defined in the Joint UN recovery framework the 
overall outcomes of the Rebuilding Livelihoods 
sector are as follows:
1 Development stakeholders in Tamil Nadu and 
Kerala (with special emphasis on the Department of 
Fisheries, Tamil Nadu) have evidence-based clear 
inputs for the policy by September 2008, to ensure 
sustainable livelihoods for coastal marginal fisher 
folk in tsunami-affected areas.
2  Assisting tsunami-affected people in rebuilding 
their livelihoods through alternative employment, 
moving away from traditional livelihoods centred on 
agriculture and fisheries.

Outputs.
The outputs of the project can be summarised in 
two main sections, a) fisheries and b) alternative 
employment.
Fisheries Sector
1. Scoping study done for marine fisheries in Tamil 
Nadu and the project proposal for the Government, 
Fisheries Management for Sustainable Livelihoods 
(FIMSUL), developed and facilitated along with the 
World Bank.
2. Models of community-based fisheries manage-
ment initiatives developed, accepted and adopted 
by stakeholders.
3. Enhanced income of marginal fisher folk through 
strategies for cost reduction, cost saving in fishing 
operations and post harvest fisheries, best utilisation 
of existing and proposed facilities in fish landing 
centres.
4. Strategies for enhanced credit access and credit 
worthiness of marginal fishers both from economic 
and gender perspective, developed, tested and 
documented.
5. Strategies for enhanced market access to 
marginal fishers developed, tested and documented 
in pilot areas.
6. Strategies and processes for enhancement and 
diversification of livelihoods within the fisheries 
sector well defined.
7. Strategies to address the un-addressed areas 
of agriculture land reclamation in tsunami-affected 
areas in Tamil Nadu.
8. Dissemination of the findings, experiences, 
processes and guidelines from the above outputs 
through publications, website and workshops.
9. All the projects facilitated, monitored and 

steered, network of stakeholders established and 
maintained and objectives achieved.

Alternative Employment
1. Diversification of coastal economy through 
alternative employment opportunities.
2. Expansion of human and social capital for 
employability.

Evolution of Project Logic.
Restoring livelihoods of people in the tsunami-
affected areas was a major concern after the 
immediate relief efforts. While interventions in 
the fishing sector were the most obvious, it was 
recognised that agricultural and other employment 
avenues had also been impacted. Recovery and 
reconstruction was an opportunity to improve living 
and livelihood conditions, to increase equality within 
communities and improve the condition of women.  
The overall aim of the UN response emphasised 
the need to revive the local economy by restoring 
existing livelihoods and highlighted the urgent need 
to diversify income-earning activities to spread 
the vulnerability arising from over-dependency on 
one major sector. The programme placed a high 
level of importance on linkages and networking 
with Government and other agencies recognising 
that stand-alone livelihood interventions cannot be 
sustainable.

Roles and Responsibilities. 
The United Nations Tsunami Recovery and Support 
(UNTRS) team operated in two main areas, one 
being the fisheries sector and the other exploring 
alternative opportunities. The agencies involved 
were the FAO, ILO and UNDP.

Building on its priorities of long-term sustainability  ●
of the fisheries sector, the FAO focused on facilitating 
community-based management efforts, livelihood-
enhancement strategies and diversification within 
the fisheries sector.

Sea safety and enhancing capacities of fisher  ●
communities was a focused intervention taken up 
by the UNDP.

The ILO focused on building capacities and  ●
providing opportunities in alternative employment 
to reduce dependency on the traditional sectors of 
fisheries and agriculture.

Geographical Coverage.
Kerala, Tamil Nadu and Puducherry
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..What actually 
happened?
Time frame.

There was a time delay of a year between the  ●
conceptualisation of the joint recovery framework 
and the commencement of activities.  However, this 
did not change the overall focus of the programme 
and its interventions.

The delay was beneficial in the sense that it  ●
helped in identifying marginalised groups, which 
had been overlooked in initial relief and recovery 
efforts and gaps in intervention.

In the case of the fisheries sector interventions, the  ●
programme was able to address the issues of over-
capacitating and sustainable fisheries management.  
While these were existing concerns pre-tsunami, 
they were further exacerbated due to a lack of 
discriminative distribution, as well as uncoordinated 
reach of assistance and a multiplication effect of 
these resources.

Pre-action planning.
In the fisheries sector, the Government was 
involved at various levels to identify priority areas 
for intervention and policy inputs.

Inter-sector collaboration.
Several useful cross-sector initiatives emerged 
between the Livelihoods sector and others:

The HIV/AIDS sector had the opportunity  ●
to increase the reach of its awareness-raising 
programmes through interactions with the trade 
unions and women self-help groups involved in the 
ILO programme.

The network developed by the FAO with the  ●
Fisheries Department of Kerala facilitated the DRM 
programme in identifying vulnerable coastal fishing 
villages for their interventions in the State.

The DRM programme also benefited from links  ●
with trade unions in developing effective information 
dissemination pathways.  (Information travels very 
quickly between union members.)

The environment sector took up the role of  ●
assessing the impacts of trawling on artisan fisher 
folk.

Fisheries Sector.
The FAO has prioritised issues relating to long-term 
sustainability in the fisheries sector in tsunami-
affected areas. 

1. Scoping study for marine fisheries in Tamil 
Nadu and the FIMSUL project.
WB, FAO, DFID jointly conducted an extensive 
scoping study to develop a programme on Fisheries 
Management for Sustainable Livelihoods (FIMSUL) 
for the Government of Tamil Nadu and Puducherry5.  
The activities implemented by the FAO in partnership 
during the UNTRS have created good networks, 
and Government ownership for the programme 
has been encouraging.  The programme will also 
draw upon lessons learnt from other outputs of the 
UNTRS initiative.  Experiences in co-management 
initiatives and livelihood enhancement studies in 
particular, will enhance the FIMSUL project.

2. Models of community-based fisheries 
management initiatives.
The need for sustainable management of fisheries 
is well recognised and the FAO programme focused 
on building sustainable stakeholder platforms 
for this.  Emphasis has been on developing 
consultative processes, participatory micro-plans 
and Government involvement.  These have helped 
in identifying roles and responsibilities of the 
stakeholders and design of area-specific measures 
for regulation of fisheries.

Efforts are also ongoing to promote stakeholder-
based fisheries harbour management.  A stakeholder 
consultation by GoTN, UNTRS and MPEDA resulted 
in a declaration6 and a draft manual.

3. Enhanced income of marginal fisher folk 
through different strategies.
Several initiatives were taken to address the issue 
of enhanced incomes of the fisher community.  The 
programme conducted a study on cost reduction in 
outboard engine operation and provided training to 
mechanics and fishers in engine maintenance and 
operation.  Manuals in Tamil were prepared, and 
disseminated through the Fisheries Department.  
Awareness raising and training was carried out 
for hygienic handling of fish at landing centres, 
aboard vessels and during the processing stage.  
The possibility of upgrading small-scale fishers 
to tuna long lining was explored and a Grenadian 
master fisherman is currently providing on-the-
job training in some locations.  Trials have also 
been carried out with cage culture and shellfish 
culture in backwaters to support women SHGs. 
These initiatives have been implemented in 
partnership with local Fisheries Departments,

5 http://www.un.org.in/untrs/reports/Scopingstudy_Post_Tsuanami.pdf
6 http://www.un.org.in/untrs/reports/Workshop_report_on_Fishery_harbour_and_landing_centres_management.pdf
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Fisheries Research Institutes and local NGOs.  They 
have sparked interest amongst all the participants, 
especially Government, on continuing the process 
and expanding it to other locations.

4. Strategies for enhanced credit access and 
credit worthiness.
The unsustainable financial services available to 
the coastal fishers were a major gap in enhancing 
livelihoods7.  Credit access and credit worthiness of 
fisher folk has always been an issue, due to factors 
such as variability of earnings, lack of collateral, etc.  
The study identified economic needs on both the 
supply and the demand side, in order to enhance the 
options available to the community.  It highlighted 
the need to evolve unique products responding to 
the specific demands of the sector.  It also identified 
the need for economic diversification, specifically 
that of fisher women, to reduce vulnerabilities.

5. Strategies for enhanced market access.
Pilot micro-business models were initiated in 
two areas with a focus on improving economic 
opportunities for women.  Fish processing and 
market linkages for value-added products was one 
focal area and fish vending kiosks and developing 
innovative financial support to women fish vendors 
was another.  These initiatives attempted to solve the 
issues of credit / market linkages that fish vending 
women face, thereby increasing their earnings.

6. Strategies and processes for enhancement 
and diversification of livelihoods.
The programme explored the wide range of livelihood 
enhancement and diversification strategies being 
adopted by the coastal fishing communities and 
assessed their implications on sustainability-equity.  
It also focused on policy inputs for building upon 
viable initiatives.  A simple framework for such 
assessments was developed and disseminated for 
developing micro-plans for livelihood support8.

7. Strategies to address the areas of agriculture 
land reclamation still un-addressed.
The degradation of agricultural lands resulted in 
croplands being abandoned, displacement of labour 
and decreased productivity.  While there were initial 
efforts to reduce accumulated soils there was no 
concerted effort to improve long-term soil fertility.  A 
pilot programme was undertaken with farmer groups 
to improve the nutrient balance in affected locations 
and to sustain crop productivity and biodiversity with 

people’s participation. The programme focused
on addressing farming issues in a holistic manner 
- soil fertility measures, plant protection, transfer of 
sustainable technologies for stabilising crop-yield 
and developing market linkages.

The multi-pronged approach has been successful in 
creating seed banks, introducing agro forestry and 
demonstrating overall increase in crop health and 
yields.  A best practices handbook has also been 
prepared.

8. Dissemination of the findings, experiences, 
processes and guidelines from the above 
outputs through publications, website and 
workshops.
Several studies were commissioned to identify 
the possible strategies for promoting sustainable 
management of the fisheries sector.  These studies 
have been important in giving direction to the 
different initiatives taken up during this programme 
and inputting into Government policies.

Alternative Livelihoods Programme.
This programme provided a combination of demand-
driven skill training and entrepreneurship training 
with a particular focus on vulnerable groups.

1. Diversification of the coastal economy.
One of the focal points of the ILO intervention was 
to reduce dependencies on a single sector – i.e. 
that of fisheries.  A market study was conducted 
to assess employment demand across various 
sectors. The communities also assessed their own 
wage and self-employment opportunities. This 
strategy brought together the demand and supply 
side of employment and reduced the so-called 
“skills mismatch” (i.e. discrepancy between what 
is taught in skills training and what is required by 
employment).  Clear identification of training needs 
and opportunities for entrepreneurship was thus 
possible.

A two-pronged approach was adopted, which 
provided intensive training on the one hand (TREE) 
and improved entrepreneurial efforts (SYIB) on the 
other.  Vocational training and skills development
increased employability and expanded the workforce.  
Strengthening enterprises helped expand the 
number of employment opportunities and absorption 
of skilled labour.  The complementary use of these 
methodologies helped in addressing both livelihood

7 http://www.un.org.in/untrs/reports/Fisheries%20Financial%20services%20study-20%20June%202008-FINAL.pdf
8 http://www.un.org.in/untrs/reports/Fisheries%20LH%20enhancement%20study-20%20June%202008-FINAL.pdf
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opportunities and ensuring that livelihood remained 
secure. Training accompanied by follow up support 
and job placements also created confidence in the 
community to take up income activities in unfamiliar 
trades.

2. Expansion of human and social capital.
The ILO methodology focused on skills as a means 
of obtaining decent employment leading to improved 
quality of life.  Systematic consultations with potential 
partners and trainers as well as identification of 
growth sectors ensured that training was provide 
in high demand areas such as the Information 
and Technology Enabled Services and automobile 
mechanics.  Rapid community assessments also 
ensured that training needs were addressed 
correctly and selection of trainees was based on 
clear criteria that identified the most vulnerable.

The project emphasised local ownership of and 
participation in the programme.  The establishment 
of the Project Advisory Committee and Project 
Review Committee at the district level helped gain 
support from the various development agencies, 
strengthened links with institutions and networks with 
business and trade unions.  A fast track approach 
was adopted to initiate quick impact activities, which 
could build upon existing networks of women self-
help groups.  A process or systematic approach was 
carried out in parallel with more intensive pre-training 
planning including identification of employment/
economic opportunities, training sessions and 
addressing longer-term employability issues.

The series of training workshops and intensive 
monitoring support have also contributed to the 
capacity building of project partner organisations 
to offer skills training which are closely linked with 
employment, and to be accountable for employment 
of their trainees.

...What went well, and 
why? 

Good Practice 1: 
Development of 

Co-Management Models

This activity was developed under output 2 of 
the fisheries livelihood intervention: Models of 
community based fisheries management 
initiatives.

Contradictions in the legitimacy of rules and legal 
frameworks and the ability to enforce these rules

effectively are issues that fisheries management 
has confronted.  While the State has legitimacy, it is 
a very poor enforcer.  On the other hand, traditional 
systems that can promote collective enforcement 
lack legitimacy in the eyes of the State.

Context.
There is an increasing acknowledgement of the 
need for an effective management regime among 
fisher folk and other stakeholders. A lack of this 
would reduce sustainability of their incomes, 
employment opportunities and overall economic 
growth of the sector.  To encourage implementation 
and adherence, these management initiatives 
need to ensure that livelihood opportunities are not 
adversely affected.

For effective management, accurate information 
is needed, which requires the pooling of scientific 
knowledge on fisheries resources with that of the 
fishing community.  A common platform for negotiation, 
addressing the concerns of all stakeholders also 
has to be built.  It is with this background that SIFFS 
and the FAO worked towards an active process of 
involvement of fisher folk and other stakeholders to 
devise area specific strategies rather than arrive at 
a blueprint for the sector as a whole.

Tools, Techniques and Resources.
Consensus building: Consultations were held 
with a range of stakeholders – gram panchayats, 
traditional “karayogams”, fisher folk and boat owner 
associations to identify management related issues, 
conflicts in resource use, current regulations and 
possible ways forward.  Platforms for continuous 
feedback and decision-making were organised at the 
village and district levels.  Ensuring representation 
of all groups and encouraging large fisher groups 
to lead by example have been keys in this process.  
This helped address specific concerns at the most 
effective level of decision-making and impact.  For 
example the Allapad Thanguvalam Operators 
agreed to regulate and monitor fishing intensities.

Training and awareness building: The different 
trainings involving co-management experts, 
Fisheries Research Institutes and fisheries 
managers provided inputs into training programmes 
for SIFFS staff and the fisher groups.  Various 
aspects of fisheries, including current fleet 
profile and strength, operations of the ring seine, 
species composition, ownership patterns, sharing 
systems, marketing issues, credit and investment 
sources were discussed.  These programmes 
also facilitated the process of consensus building.
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Drawing on previous experiences: SIFFS 
engaged with the fisheries sector even before the 
tsunami.  They had documented local initiatives 
by the fishing communities and promoted some 
to find solutions to the problem of over capacity 
and excess fishing effort that result in unprofitable 
fishing operations.  Their familiarity with the sector 
and availability of examples from within the fishing 
community helped commence dialogue with the 
new groups of fisher folk.

Broad-based approach: Along with resource 
management issues, the fisher community also had 
many other requirements for overall development.  
The co-management institutions formed included 
these within their mandate and tried to address 
them.

Tips for Transferability.
Management regimes are often seen as the 
purview of the State and adherence as linked to

Good Practice 2: 
Training leading to Employment

This activity was developed under objective 2 of the 
ILO programme: Expansion of human and social 
capital

The fishing community was highly dependent on 
livelihood options from within the sector, either 
directly or indirectly.  Initiating alternative livelihood 
strategies was not easy as they lacked the skills 
or capacities to pursue other trades and generate 
sufficient capital for investments.  There is a need 
to equip these communities in shifting to non- 

the strength of implementation.  In the case of the 
fisheries sector, the variety of fishing operations and 
nature of the resources adds to the complexities.  
Very often, the enforcers and those expected to 
comply, end up in confrontation.  Creating a space 
for the affected populations to be a direct part of 
devising management regimes helps in conflict 
resolution.  It also helps each of the stakeholders 
get a holistic perspective and understand the need 
for long-term strategies in resource management.

Links to Resources.
1. C.M.Muralidharan, Fisheries Coordinator (FAO/
UNTRS); (CM.Muralidharan@fao.org)
2. Vivekanandan, Advisor, South Indian Federation 
of Fishermen Societies (SIFFS); (vivek.siffs@
gmail.com

traditional avenues of employment and tap into the 
high demand that exists in some sectors.

Context.
The tsunami highlighted the need for economic 
diversification, thereby reducing the vulnerability 
of the coastal communities.  At the same time, it 
is important to provide relevant training leading to 
gainful employment, with a focus on the growth 
sectors of the economy thereby ensuring secure 
livelihoods.  Several possible trades and skills were 
identified, which could be established and improved 
upon in the medium and long-term.  Trainers were 
identified and the SIYB methodology adopted.  In

Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest
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addition, trainees very often failed to take the next 
step and therefore needed some level of post 
training support to help them make maximum use 
of their new skills.

Tools, Techniques and Resources.
Market analysis: Identifying sectors and specific 
trades for training is important for the success of 
trainees realising the objective of employability.  
There was a detailed market survey in the project 
intervention areas to address demand and supply 
issues.  Some of the suitable sectors identified were 
for small-scale supply of goods and services, such 
as IT, tourism, construction materials, coir products, 
garments etc.

Clear training objectives and plans: Participants 
and design of training programmes were carefully 
selected, by considering their qualifications, past 
experience and business ideas.  The programmes 
were intensive and conducted over many sessions 
and required a strong commitment from the trainees.  
All participants were required to develop their 
stated objective and business plan to help them 
remain focused and identify their needs to set up 
successful enterprises. The ILO training acquired a 
quality stamp due to the rigour and detail followed in 
the training design.

Project Review Committee: A process for review 
and selection of business ideas and proposals 
was set up with the help of District Agencies, 
Banks and other institutions, including partner 
organisations.   This emphasis on local partnership 
and collective ownership of the programme 
helped in pooling ofresources, facilitated linkages 
and ensured that viable projects were selected. 

Grooming and placement: Programmes often 
end with training and there is little assessment of 
success in providing income.  The ILO approach 
was to follow up the technical skill training with inputs 
on soft skills such as self-confidence, presentation 
at interviews, effective job searches and help 
in finding placements. The programme and its 
trainees received better recognition as employers 
appreciated the process of certification and quality 
maintenance built into the programme.

Market intelligence: Ten of the most popular trades 
identified by the project beneficiaries were selected 
for detailed financial analysis. The focus was to 
reduce business risks and took into account various 
scenarios based on costs incurred, projected 
incomes, seasonal fluctuations within the market, 
sources of credit and repayment schedules.  This 
helped to identify the major risks, credit crunch 
situations and associated financial implications to 
develop more robust business management plans.

Tips for Transferability.
It is essential that all training actually leads to 
employment and income generation for the trainee 
at the end of the course.  The attention paid to the 
process from the initial stage of trainee identification 
to the last stage of placement or good business 
plans, ensured a high level of success in achieving 
the stated objectives. The selection of partner 
organisations based on long-term presence will help 
in the use of these training methodologies, beyond 
the scope of this project.

Links to Resources.
1. Benjamin Larroquette, UN Tsunami Recovery 
Manager; (benjamin.larroquette@undp.org)
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SECTION II
GOOD PRACTICES

Shelter and Habitat Development Sector9

Good Practice 1: 
A Participatory Construction Monitoring System 

– The “Construction Clinic” 
45

Good Practice 2: 
Studies and Assessments

47

Good Practice 3: 
Masons Training and Technology Demonstration Units (TDUs)

48

6

9 This document makes extensive use of material appearing in the following documents: Government of Tamil Nadu, “Taking 
Stock of Tsunami Recovery of Tamil Nadu, India” (Report on a High Level Consultation in all Sectors of Tsunami Recovery), 
Chennai, September 2006; United Nations, “Tsunami.  India Three Years After”.
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.What did we set out to 
do?
Outcomes.
As defined in the project logical framework, the 
principal outcomes of the Shelter and Habitat project 
are as follows:
1  Tsunami-affected people live in adequately 
planned and disaster resistant shelters in Tamil 
Nadu and Kerala.
2 Institutions strengthened and networked 
to incorporate lessons learnt from tsunami 
reconstruction, contributing to the development of a 
sustainable habitat policy in Tamil Nadu.

Outputs.
The outputs of the project can be summarised as 
follows: 
1. Institutional Strengthening and Policy Support: 
Strengthening community-based organisations, 
state-level institutions, resource agencies and 
professional bodies and consolidating networks with 
the Government.  Drawing up an appropriate habitat 
development policy in Tamil Nadu by developing 
and setting out technical guidelines, and compiling 
and disseminating reports of lessons learnt.

2. Capacity Building of the Construction 
Fraternity: The upgrading of masons, supervisors 
and engineers, providing skills to build disaster 
resistant housing in coastal districts of Tamil Nadu 
and Kerala.

3. Information, Education and Communication 
(IEC): Developing content and materials on disaster 
resistant practices - disseminated at both the 
community and state level.

4. Promotion of Disaster Resistant Features and 
Appropriate Technologies: In order to reinforce 
existing traditional housing.

Evolution of Project Logic.
After the tsunami in 2004, there was an obvious and 
immense demand for the reconstruction of different 
structures in the affected areas, including residential 
houses, community halls, health centres, school 
buildings, and sanitary complexes. The project 
specifically took action through the training of 
professionals in cost-effective and disaster-resistant 
building technologies, in order to ‘build back better’.  
The primary aim of the UN’s shelter interventions

was to promote a holistic and strategic approach to 
habitat planning. 

As the sector lead, UNDP did not carry out 
construction activities directly.  The UN’s role in 
recovery activities is as a support agency for the 
Government, except in the case of “provider of the 
last resort”.  The UNDP’s role was to act as a catalyst 
and facilitator, bringing the main actors together.  As 
one NGO leader said, “The UN provided the space 
where shelter issues could be discussed”.

Roles and Responsibilities.
The United Nations Tsunami Recovery and Support 
(UNTRS) team operated under two thematic areas 
in this sector namely: Shelter and Habitat, with the 
UNDP as the lead agency and Water, Sanitation and 
Hygiene, with UNICEF as the lead agency, assisted 
by WHO.

Geographical Coverage.
Tamil Nadu and Kerala

..What actually 
happened?

1. Institutional Strengthening and 
Policy Support.
Due to the large number of actors in the post-tsunami 
reconstruction sector, including NGOs, construction 
companies and the local administration, a wide 
range of construction approaches were used, 
especially concerning issues of quality and disaster 
resistance. Consequently, early in the project’s 
developmental stage, the Government expressed 
an urgent need to develop common guidelines and 
standards for the reconstruction and renovation of 
houses and infrastructure damaged by the tsunami.  
The UNDP committed itself to assist the Government 
in drawing up standards and building codes, and 
commissioned the development of a lessons learnt 
document for post-tsunami reconstruction in India.

2. Capacity building of the 
construction fraternity.
Number of masons trained: 1600
Number of technical supervisors and engineers 
trained:  28 training programmes all over Tamil 
Nadu and one in Kerala, working with more than 
400 participants.
See Good Practice 3 for details.
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3. Information, Education and 
Communication (IEC).
One of the UN’s focal points during Government 
and NGO reconstruction efforts was the detailed 
outlining of technical guidelines and reconstruction 
standards for general and public buildings, and 
the creation of IEC materials to promote these 
standards.  Public education and awareness 
materials like handbooks, posters and leaflets were 
prepared and distributed in various languages 
to masons, engineers and technical supervisors.   
These materials promoted appropriate building 
technologies with disaster resistant features.  The 
guidelines have created benchmarks for measuring 
disaster resistant construction.  Continued efforts 
were made to mainstream these guidelines into all 
disaster resistant construction practices and habitat 
planning efforts.  The UN also provided support 
to the Government of Tamil Nadu to adapt these 
guidelines into policies that could apply to other 
disaster-prone areas of the state.

4. Promotion of disaster resistant 
features and appropriate 
technologies.
Technical Demonstration Units (TDUs) established 
appropriate technologies relating to issues such 
as environmental friendliness, innovation, energy 
efficiency, cost effectiveness and application of 
retrofitting techniques on existing rural buildings 
(see Good Practice 3).  Additionally, there have 
been studies and assessments of reconstructed 
houses in the affected districts, which have brought 
about recommendations for corrections mid-way.
Inter Sector Collaboration:
Several useful cross sector initiatives occurred 
between Shelter and the other sectors:

There was a cross over between the Shelter,  ●
Environment and Disaster Risk Management 
(DRM) sectors, in the compilation of joint guidelines 
for the development of the Coastal Regulation Zone 
(CRZ).

The link with the ILO livelihoods programme was  ●
very helpful in terms of recruiting masons for training 
through the ILO’s contact with the Trade Unions.

There was an opportunity for the HIV/AIDS sector  ●
to raise the masons’ awareness during their training, 
regarding HIV/AIDS in the post disaster context.

...What went well, and 
why? 

Good Practice 1: 
A Participatory Construction 

Monitoring System 
– The “Construction Clinic”

This good practice developed as an activity 
under output 4 of the log frame: Institutional 
strengthening and policy support.

The concept and impetus for setting up a 
“Construction Clinic” in Nagapattinam arose directly 
out of the assessments and consultative workshop 
process described in Good Practice 2 below.
The development and organisational structure of 
the Construction Clinic was as follows:
The Nagapattinam NGO Coordination and Resource 
Centre (NCRC10) and the District Collector set up 
the Shelter Advisory Group (SAG).  Members of the 
group included an expert in civil engineering from 
the Indian Institute of Technology (IIT) in Chennai, 
officials of UNDP engaged in tsunami rehabilitation 
work, experts in environmental engineering, co-
ordinators of NGOs and officials from various 
government departments.  The group formed to 
monitor construction and provide quality control.

The Shelter Support Group worked alongside 
the Shelter Advisory Group by carrying out field 
visits and providing a quality audit function.  This 
group consisted NGO members and resource 
centre personnel.  The Construction Clinic was a 
combination of the SAG and the SSG.

Context.
The Construction Clinic addressed a particularly 
pertinent issue through an investigation into the 
level of community involvement during the building 
process.  Participation included the drawing up of 
clear Memorandums of Understanding (MoUs) 
between community members and project 
implementers at the beginning of the process.  By 
addressing several key issues relating to institutional 
strengthening and policy support, the SAG helped 
to accomplish the following:

The District NGO resource centre (NCRC)  ●
became a co-signatory with the GoTN in approving 
the beneficiary list, ensuring that the final list included 
all affected persons.

Facilitated the formation of the District level SAG  ●10 http://www.ncrc.in/shelter_activities.php 
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and Shelter Support Group, as described above.
Facilitated ongoing construction quality monitoring  ●

by the advisory and support groups and organised 
Shelter Clinics with the support of the UNDP.

Facilitated the setting up of village level grievance  ●
mechanisms, with representatives from the 
Government, community, NGOs and the NCRC.

During the second phase of reconstruction,  ●
advocated with the District Government to carry out 
a shelter survey for the most vulnerable.

Facilitated dialogues between stakeholders for  ●
the settlement of disputes and concerns.

Played an active role in advocating that sanitation  ●
in housing reconstruction was a major priority of the 
state-level decision-making process.

Tools, Techniques and Resources.
Transfer of land holdings: The advisory group set 
a precedent in advocating new standards relating to 
the transfer of land holdings.  They ensured that the 
registration of land was in the name of both husband 
and wife, as opposed to the traditional approach 
where only the man is legally involved.

Insurance coverage: The advisory group insisted 
that newly built houses came with a standard 15-
year insurance coverage.

Equity: The UNDP advocated for the Rajiv Gandhi 
package, awarding 55,000 rupees to each household 
if the tenants did not own the house.  This included 
shelter for Dalits, who previously had no right to 
land ownership.

Resource Centres: The ICT and policy coordination 
sector was extremely useful in setting up the Tamil 
Nadu Tsunami Resource Centre (TNTRC) and the 
District Resource Centres (DRCs).  These centres 
acted as catalysts.  They facilitated the formation 
of sector core groups, brought all stakeholders 
together and provided for the establishment of 
minimum standards, development of housing policy 
and technical guidelines.

Tips for Transferability.
The positive experiences in Nagapattinam District 
indicated that greater transparency during the 
implementation of the programme at the district 
and sub-district level enhanced the quality of 
the programme and its effectiveness.  A similar 
mechanism set up at the State level would certainly 
carry the same benefits.   Besides periodic technical 
audits, the implementation procedures of large 
housing programmes should include community 
audits of expenditure, quality and participation.  
Quality monitoring would benefit from making 
information pertaining to housing programmes 
available at the local government administrative 
(Panchayat) office.

Links to Resources.
For more information, please contact Mr. Alok 
Patnaik, UNDP Project Officer (Shelter and Habitat) 
alok.patnaik@undp.org and refer to http://www.
un.org.in/untrs/content_01.asp?ref=pa_05.for 
further detailed reports.
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village and relevant technical staff at the site / District 
/ State levels.  Discussions took place with experts, 
and experienced Government, academic and NGO 
personnel.  Literature reviews were carried out as 
necessary.

Methodology: The study methodology was 
exemplary in terms of thoroughness, cohesiveness 
and its systematic and comprehensive approach.  
The follow up and dissemination were of a high 
standard. Sub-groups formed to analyse data 
and put forward clear recommendations, before 
presenting findings to the Government and NGOs.

Consultation workshops: On completion of 
a study, there were consultation workshops at 
the State and District levels, which involved all 
of the relevant actors11. The recommendations 
of the study were made after a consultative 
exercise with all stakeholders at a State level 
workshop.  Efforts were made at various levels to 
implement the recommendations in ongoing shelter 
reconstruction efforts.  The study showed that 
earlier recommendations had been realised, and 
identified issues and learning opportunities in the 
current phase of housing reconstruction.  These 
exercises helped in deriving the strategy for existing 
and future shelter schemes using a total habitat 
planning approach.

Construction Clinic (see good practice 1 above): 
This was a forum led by the district administration, 
with support from the local resource centre and the 
UN, to monitor construction quality and increase 
awareness of good practices.  These efforts 
culminated in policy support and advocacy that 
has:

encouraged a proper quality control system; ●
advocated for insurance mechanisms; ●
lobbied for beneficiary participation in all     ●

reconstruction efforts.

Tips for Transferability.
Most studies and assessments of the first housing 
phase, including those completed by the UN, 
pointed out that the tsunami housing programme 
would have been more effective if all concerned 
parties had adopted a more holistic approach. For 
example, one lead UN agency could have overseen 
all aspects of Habitat (shelter, water and sanitation).  
Rebuilding habitats is clearly a better approach to

Good Practice 2: 
Studies and Assessments

This good practice was developed as an activity, 
under output 4 of the log frame: Institutional 
strengthening and policy support. 

In such a vast reconstruction programme, it was a 
challenge to ensure uniform quality.  In support of 
shelter construction, an extensive socio-technical 
assessment was undertaken in seven of the most 
affected districts to examine various aspects of 
shelter reconstruction.

With the mandate of the UNDP, and support 
from the coordination and resource centre, an 
independent NGO, conducted a three-year 
comprehensive techno-social assessment of the 
shelter reconstruction process, to assess the quality 
of construction against benchmarks in the building 
guidelines.

Context.
The series of studies and assessments represented 
a key turning point in terms of quality control, 
especially at the policy level.  The assessments 
provided evidence of issues that had been addressed 
in the field, and the shelter sector gained credibility 
and influence.  

Over the years, there has been a significant 
improvement in the quality of work, seen through 
the implementation and follow up of recommended 
corrective measures.  The studies and assessments 
of reconstructed houses in the affected districts 
provided recommendations for mid-way corrections 
in the process of reconstruction.

The objective of the study was to provide a 
comprehensive assessment of shelter reconstruction 
as carried out by the Government of Tamil Nadu.  
This study aimed to establish a link between issues 
identified and recommendations made in the Mid-
Term Socio-Technical Assessment 2006 (by the 
Hunnarshala Foundation), and it highlighted issues 
that still needed to be addressed at the State level.

Tools, Techniques and Resources.
Discussions and interviews: Generally, the 
methodology involved collecting information through 
discussions with the community of the sample
11 For example, see: Dissemination and Consultation on Mid–Term Assessment of Post Tsunami Shelter Reconstruction Tues-
day 11th July 2006 Chennai, jointly organised by Government of Tamil Nadu, United Nations Development Programme & Tamil 
Nadu Tsunami Resource Centre.  
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housing provision and habitat development was 
a challenge.  Guidelines for implementation and 
transferability should continue to take a more holistic 
approach to housing development. 

Links to Resources.
See http://www.un.org.in/untrs/reports/Report%20
on%20Shelter%20Consultation%2011th%20
July%202006.pdf and related documents under http://
www.un.org.in/untrs/content_01.asp?ref=pa_05 for 
further detailed reports.

means of teaching, which served both as an on-
site training opportunity, and once completed, 
as a newly built structure, which used disaster 
preparedness techniques in building.  The growing 
demand for energy intensive building materials 
was a major challenge for the housing sector.  
At the outset of tsunami reconstruction, TDUs 
demonstrated alternative models of house building, 
in a partnership process initiated by UNDP with the 
State Government and local NGOs.

These TDUs exhibited appropriate building 
technologies, incorporating disaster resistant 
features appropriate to the local needs.  The 
“appropriateness” of these technologies was 
analysed within a local context in terms of availability 
of raw materials and scalability.  Various technologies 
were demonstrated as per specific site needs, for 
example rattrap bonding, cement stabilised earth 
blocks, fly ash bricks, concrete blocks and roofing 
techniques such as filler slabs and Ferro-cement.  
Although these are not new technologies, they

reconstruction than compartmentalising housing 
and infrastructure provision.

While construction of the houses progressed, site 
selection, choice of adequate sanitation models, 
solid waste management and conservation and 
environmental issues required the consensus of 
diverse stakeholders.  

This meant that the completion of houses took 
longer than expected. Bridging the gap between

Good Practice 3: 
Masons Training and Technology 

Demonstration Units (TDUs)

The building of TDUs developed as an activity, 
under output 1 of the log frame: Promotion of 
appropriate technologies by demonstration and 
Masons Training as an activity under output 2 of the 
log frame: Capacity building on disaster resistant 
construction.

After the tsunami, there was a high demand for 
the construction and reconstruction of different 
structures, and consequently a great need for 
masons in the various construction programmes.  
This resulted in a shortage of skilled masons.  The 
UNTRS in Chennai took a lead role in the capacity-
building programme by training construction workers, 
reducing the possibility of rebuilding structures 
without disaster risk features and technologies. 
Several of the masons training programmes used 
Technical Demonstration Units (TDUs) as their  
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become certified by a reputed institution;
3. improve their ability to work as part of a team.

The technology demonstration units presented 
three aspects:
1. enhancement of safety using disaster resistant 
construction practices;
2. cost effective and environmentally friendly 
technologies;
3. standards derived from various technologies, 
which were then implemented in various 
Governmental housing schemes.

Tools, Techniques and Resources.
Brainstorming sessions: aimed at developing a 
model-training curriculum.  These sessions took 
place over two day periods and involved all of the 
relevant partners.

Recruitment and wages: Masons for the trainings 
were recruited from NGOs and building contractors 
and paid their usual wages, in order to ensure 
participation.

Certificates: On completion of the training, the 
masons received certificates to ensure credibility.

Techniques demonstrated: The TDUs exhibited 
various techniques, incorporating disaster 
resistant features such as fly-ash bricks, concrete 
blocks, cement stabilised earth blocks, filler slabs, 
application of Ferro-cement as roofing elements, 
Flemish bond, rat-trap bond and interlocking mud 
block technologies, to name but a few.

Strategic partners: The strategic partners 
involved in the projects were the Auroville Earth 
Institute, Palmyrah Workers Development Society, 
COSTFORD, Habitat Technology Group, Kattida 
Maiyam – TNSCB, Gandhigram Rural Technology 
Institute, ODTF, SEP and local entrepreneurs 
promoting appropriate technologies.

Tips for Transferability.
The purpose of the TDUs was to demonstrate cost 
effective, energy efficient building systems, which 
can be replicable with proper care and commitment.  
Using the TDUs, individuals, experts, civil society 
organisations, financial institutions and the 
Government can advocate and practice alternative 
technologies in various housing programmes.

After the completion of several training programmes, 
follow-up included a study on the quality of newly

were emphasised in order to increase awareness 
at the community level, while bearing in mind 
safety features and adhering to technical guidelines 
proposed by the State Government.  During 
construction of the TDUs, training was provided 
for engineers, masons and supervisors.  On 
completion, the TDUs have been used by women 
self-help groups and as community centres and 
early childhood development centres.

The TDUs had two advantages 
1..they fulfilled safety criteria in an appropriate 
manner.
2. they were economical in terms of cost and energy 
efficiency.

For example, the construction of a “rattrap bonding 
brick wall” will result in using 20-30% less bricks 
and proportionately less cement mortar.  There 
is an obvious cost advantage, and this technique 
enables better thermal insulation.  In addition, using 
less bricks and mortar contributes substantially to 
reducing environmental impact.
This resulted in the construction of twenty-one 
TDUs and thirty-three RTDUs in the coastal districts 
of Tamil Nadu and Kerala, through the combined 
efforts of strategic partners, district administration, 
civil society organisations, the community and the 
UNDP.  The State Government/community made 
land available for the construction of TDUs.

The TDUs were a step towards promotion of 
appropriate technologies and disaster resistant 
construction techniques.
Guidelines/objectives of the masons training 
programmes can be summarised as follows:

To convey knowledge to masons regarding good  ●
construction and disaster resistant practices.

To generate awareness about the disasters  ●
that may occur in the area and their effect on 
structures.

To sensitise masons and construction workers in  ●
alternative cost effective technologies.

Context.
The masons trainings provided an opportunity 
to address several concerns experienced by 
previously untrained labourers and masons.  The 
TDUs highlighted various standards and triggered 
thinking at different levels, in order to adopt 
alternative options.
By undergoing these trainings, the masons were 
able to:
1. benefit from a rise in wages, due to an upgrade 
in their level of skill;
2. experience an increase in social status, as they
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to guide the analysis and design process for future 
construction, in order to minimise loss of lives during 
future disasters.

In addition to the publication of construction 
guidelines, public education and awareness 
materials, including handbooks, posters and leaflets 
were prepared and distributed in the vernacular 
language to masons, engineers and technical 
supervisors. Community Capacity Development 
(CCD) initiatives were introduced at the village 
level to generate awareness on “safe shelter” and 
“improved habitat.”

Links to Resources.
Refer to partners websites including:  http://www.
acdcindia.org/publications_downloads.php and 
http://lauriebaker.net/work/work/costford.html.

built structures.  One of the major findings of this 
study was the need for comprehensive guidelines 
for masonry and traditional structures.  The State 
Government, with the advice and guidance of a well-
respected professor, has prepared these guidelines 
based on practices in the district and national 
codes. The guidelines were circulated among a 
team of experts for feedback and modifications.  
Ongoing feedback and learning exercises are being 
organised to fine-tune these guidelines to combine 
disaster resistant construction practices with total 
habitat planning.

The guidelines will not only be useful in the tsunami 
reconstruction programme, but in the construction 
of masonry structures throughout the districts of 
Tamil Nadu. These procedures have the potential

Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest

good practices in shelter and habitat development :        : section two50

http://www.acdcindia.org/publications_downloads.php
http://www.acdcindia.org/publications_downloads.php
http://lauriebaker.net/work/work/costford.html


SECTION II
GOOD PRACTICES

Water and Sanitation

Good Practice 1: 
School Sanitation and Hygiene Education (SSHE) Programme

53

Good Practice 2: 
The Total Sanitation Campaign (TSC) and the Clean Village Campaign (CVC)

55

7

section two :        : good practices in water, sanitation, and hygiene51



.What did we set out to 
do?
Outcomes.
The outcome of UNICEF’s water and sanitation 
programme in the tsunami-affected districts was:
“To create a safe environment for children and to 
significantly reduce the risk of water-borne disease, 
like diarrhoea which is spread by contaminated 
water and unsanitary conditions.”

Outputs.
The outputs of the project can be summarised as 
follows: 
1. Provide safe drinking water to families in temporary 
shelters, schools and Integrated Child Development 
Scheme (ICDS) centres.
2. Improve the quantity and quality of water available 
to families in the intermediate shelters.
3. Improve access to sanitary toilets and promote 
their use in the intermediate shelters, schools and 
ICDS centres.
4. Establish solid and liquid waste management 
systems at the intermediate shelters.
5. Improve hygiene education at shelters, homes, 
schools and ICDS centres.

Evolution of Project Logic.
For generations, families have lived beside the open 
sea, and latrines and toilets were uncommon.  After 
the tsunami, UNICEF’s efforts initially focused on 
convincing families to use latrines as a healthy and 
hygienic practice.  These efforts addressed privacy, 
security and comfort, especially for women and 
adolescent girls.   With UNICEF support, people 
living in shelters became more active in keeping their 
environment clean.  UNICEF implemented several 
innovative measures with community participation.  
These included proper management of waste, 
monitoring of water sources and sanitation facilities, 
and raising awareness on hygiene practices.

Roles and Responsibilities.
UNICEF was the lead implementing agency, 
supported by WHO.

Geographical Coverage.
Tamil Nadu, Andaman and Nicobar Islands and 
Andhra Pradesh.

..What actually 
happened?

To achieve the above outputs, UNICEF initiated 
several programmes on shelter-based waste 
management, school sanitation and hygiene 
education, water quality monitoring, construction 
of ecological sanitation toilets and other activities 
to promote hygiene. Immediately after the tsunami, 
UNICEF’s first priorities were to provide water tanks 
for shelters, ICDS centres and district hospitals, to 
prepare shallow trench toilets and to organise clean 
up campaigns in the worst hit relief centres.  UNICEF 
organised hygiene camps to reduce the health 
risks associated with open defecation and other 
unsanitary practices, and distributed plastic buckets, 
waste bins and soap. During the first 72 hours, 
UNICEF sent three Rapid Action Field Teams to the 
severely affected areas to conduct an assessment 
of the extent and magnitude of damage, and the 
support required. UNICEF assessed the threat 
of disease outbreak, and provided water storage 
tanks, bleaching powder, ORS packets, chlorine 
tablets and cholera kits to the affected areas as a 
preventive measure.  The cholera kits were used to 
treat approximately 1200 cholera cases.

One of UNICEF’s most important contributions 
in the water and sanitation area was to develop 
working partnerships with key stakeholders and 
Government departments.  This involved agreeing 
on common purposes, dividing responsibilities, and 
identifying appropriate technical support.  The aim 
was to sustain coordination and networking beyond 
the tsunami recovery phase, bearing in mind that 
water and sanitation issues are applicable at all 
times and throughout all States.

1. Provide safe drinking water to families in 
temporary shelters, schools and ICDS centres.

2. Improve the quantity and quality of water 
available to families in the intermediate 
shelters.

It is to the credit of the district administrations, 
NGOs and volunteers that following the tsunami, 
there was no outbreak of water-borne disease, nor 
were there any major epidemics caused by polluted 
water sources.  Access to clean water is essential 
in order to avoid water-borne diseases spread by 
contaminated water sources and bad sanitary 
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conditions.  Women and children are the first to 
be affected by the shortage of safe water.  Conse-
quently, UNICEF, in collaboration with the Tamil Nadu 
Water Supply and Drainage (TWAD) Board and 
NGOs launched a water and sanitation programme 
to provide safe water in temporary shelters, schools 
and permanent houses.  The programme consisted 
of hands-on training on water testing, using kits 
developed by the TWAD Board.  Trained volunteers 
tested the water every three months, interpreted 
the water quality data and gave recommendations 
to the district coordinators for further action.  They 
also ensured proper chlorination practice by the 
community or local institution, increasing public 
awareness of water quality. 

3. Improve access to and promote the use of 
sanitary toilets in the intermediate shelters, 
schools and ICDS centres.

4. Establish solid and liquid waste management 
at the intermediate shelters.

Sanitation, a serious problem in all coastal areas 
before the tsunami struck, came to the fore after the 
tsunami.  One of UNICEF’s new programmes in the 
tsunami-affected areas was the implementation of 
ecological sanitation.  Ecosan toilets served as an 
effective alternative to the community-used flush 
toilets, especially in water-scarce and high water 
table areas.  Eco-sanitation not only provided safe 
sanitation and protection of the groundwater, but 
also generated fertiliser. The programme offered 
demonstrations of ecological sanitation in four 
tsunami affected villages with the holistic approach 
of popularising the technology among NGOs, INGOs 
and the community.  UNICEF initiated a district 
level sensitisation workshop in Nagapattinam, with 
the participation of 12 NGO partners.  One-week 
Ecosan festivals for the entire community were 
organised to promote hygiene behaviour.  The UN, 
in partnership with the Government and four NGOs, 
supported the construction of 650 eco-sanitation 
toilets in four districts of Tamil Nadu.

5. Improve hygiene education at shelters, homes, 
schools and ICDS centres.

The objective of the shelter-based waste 
management system was to ensure that families 
living in intermediate shelters had functioning and 
sustainable water supply and toilets, and were aware 
of basic hygiene practices.  The goal of hygiene 
promotion was to assist people in understanding

and adopting practices designed to reduce their 
exposure to disease.  The programme supported a 
number of activities that fall under hygiene promotion 
and education:

Promotion of hand washing practices; 390,000  ●
bars of soap were distributed to families living in 
shelters.

The School Sanitation and Hygiene Education  ●
programme was implemented in five districts (see 
good practice 1).

Support for the construction of toilet blocks, child  ●
friendly toilets, compost pits, soak pits, bathing areas 
and repair of damaged toilets and hand pumps.

UNICEF worked with the Government and NGOs 
to identify link volunteers in the shelters.  One link 
volunteer for every 50 families was selected, and 
acted as a bridge between NGOs, authorities and 
shelter residents.  Link volunteers also worked 
to raise awareness about safe water use and 
storage, encouraged proper hygiene, and helped 
maintain newly installed assets like hand pumps 
in the shelters.  Almost all (90 per cent) of the link 
volunteers were women who, prior to the tsunami, 
were active members of self-help groups (SHGs).  
Another group of shelter-based volunteers, who 
focused on hygiene, were the sanitation animators, 
selected and supported by UNICEF to facilitate 
the creation of after-school children’s clubs 
that promoted messages on clean environment 
through games and other creative activities.  The 
programme supported the training of link volunteers 
and sanitation animators in hand pump repairs and 
masonry for the construction of latrines.  These 
practical skills have helped to build a sense of 
ownership and self-reliance in maintaining the 
community sanitation facilities.

...What went well, and 
why? 

Good Practice 1: 
School Sanitation and Hygiene 
Education (SSHE) Programme

One of the most significant school initiatives was 
the School Sanitation and Hygiene Education 
(SSHE) programme.  The provision of safe water, 
sanitation facilities and better hygiene education in 
schools promoted practices that helped to prevent 
water and sanitation related diseases.  Along with 
the provision of basic sanitation and drinking water 
facilities, the programme supported initiatives to
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promote good hygiene behaviour, such as menstrual 
hygiene management for adolescent girls. 

Context.
In partnership with the Government, NGOs, 
Panchayat Raj institutions and other community 
level institutions, such as women self-help groups, 
programme activities included:

Providing water and sanitation facilities in schools  ●
so that children, in addition to using the facilities, 
can develop consistent hygiene habits from early 
childhood.

Promoting the use of toilets, urinals and hand  ●
washing at critical times, and the sharing (among 
members of School Sanitation Committees) of vital 
sanitary tasks in schools, including collecting water 
and cleaning school premises.

Promoting behavioural changes through health  ●
and hygiene education in schools, and linking them 
to household and community activities.

Developing a sustainable SSHE system within  ●
the school which staff maintain without any external 
support.

Building the capacities of all stakeholders for  ●
sustainability, especially teachers, parent-teacher 
associations, and Panchayat Raj institutions.

Tools, Techniques and Resources.
The programme sensitised children and teachers on 
the importance of water,  and provided education on 
sanitation and hygiene through posters, games, folk 
songs, parades, camps, street plays, puppet shows 
and drama.  The key messages in the campaign 
included:

The need for and benefits of sanitation. ●
The importance of hand washing, personal  ●

hygiene and toilet use.
The importance of wearing footwear and nail  ●

cutting.
The need to ensure a constant supply of clean  ●

drinking water.
The importance of the operation and maintenance  ●

of water and sanitation facilities in schools, centres 
and households.

The SSHE plan included four distinctive 
components:

Capacity building through district-level  ●
sensitisation programmes.  Identification, formation 
and capacity building of a Block Resource Team.

Planning for cluster-level training and post- ●
training processes, as well as for activities, including 
the construction of water and sanitation facilities.

Cluster-level training (a set of adjoining villages  ●
constitute a cluster) including the training of

headmasters, teachers, children, PTA and panchayat 
members about various issues related to sanitation 
and hygiene. 

Monitoring: Immediately after the cluster-level  ●
training, the implementation phase commenced 
with the formation of five student committees – 
Environmental Sanitation, Personal Hygiene, Food 
Hygiene, Classroom Maintenance & Drinking Water, 
and Toilet Maintenance – these functioned as 
monitoring bodies that are currently being sustained 
by the schools.

Tips for Transferability.
There were five major participants in this project, 
and they all played an important role in ensuring the 
programme’s success:

The child as the key resource person ●
The school as the knowledge centre ●
The teachers as sensitive SSHE leaders ●
The community as an equal partner ●
The Government as the committed facilitator ●

It was essential that each of these participants 
involved themselves to the greatest extent possible 
in the campaign in order to maximise the potential 
of the SSHE programme.

Links to Resources.
http://www.unicef.org/india/Tsunami_Book_Final.
pdf; and http://www.unicefiec.org/metadata.
asp?docID=1228 for a handbook for managers.

See also experiences with SSHE in Assam in 
North East India: http://www.unicef.org/india/
resources_2714.html; http://www.unicef.org/india/
resources_2721.html; http://www.unicef.org/india/
health_2715.html 
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Good Practice 2: 
The Total Sanitation Campaign (TSC) 

and the 
Clean Village Campaign (CVC)

Some of the major causes of disease in developing 
countries like India include unsafe drinking water, 
improper disposal of human excreta, inadequate 
environmental sanitation and lack of personal 
and food hygiene. Mortality rates, including infant 
mortality rates, can be attributed to these factors.  
To address this problem the Government of India 
launched the Central Rural Sanitation Programme 
in 1986.  After conducting studies, the Government 
improved the programme, and devised a new 
approach called the Total Sanitation Campaign, 
focusing on a community demand-driven method.  
The TSC, encompassing a variety of interventions, 
focused on ‘sanitation revolution’ to bring about 
an improvement in the quality of life in rural areas.  
Today the term ‘sanitation’ implies a comprehensive 
concept including personal hygiene, home 
sanitation, safe water, garbage disposal, excreta 
disposal and wastewater disposal. In order to 
provide more momentum, a new programme was 
conceived in July 2003 known as the ‘Clean Village 
Campaign (CVC)’.

Context.
The CVC set certain objectives, based on awards 
presented to clean villages.  At the national level, to 
add vigour to TSC implementation, the Government 
of India launched a separate award scheme called 
the ‘Nirmal Gram Puraskar (NGP)’ for fully sanitised 
and open defecation free gram panchayats, blocks 
and districts.

The objectives of the CVC were to:
Raise community awareness on the adverse  ●

consequences of open defecation practices.
Recognise and promote sanitation needs of  ●

specific groups like children, women, adolescents, 
the aged and the disabled.

Promote environmental sanitation in all  ●
institutions, including anganwadi centres, schools, 
health facilities and public places.

Promote hygienic behaviour through a change in  ●
knowledge, attitudes, practices and skills to improve 
environmental sanitation.

Enable networking, coordination and better  ●
convergence of various agencies and groups 
working in the sector, in order to optimise efficiency 
of implementation and ensure sustainability of 
systems.

The CVC evaluated a number of activities for the 
award:

Management of solid and liquid waste including  ●
human and animal excreta

Effective implementation of programmes to ban  ●
plastics 

Water conservation and rain water harvesting ●
Converting biodegradable waste into vermi- ●

compost
Collection and removal of plastics ●
Safe disposal of non-biodegradable waste ●

Tools, Techniques and Resources.
The strategy for achieving the target focused 
on mobilising the community through intensive 
Information Education and Communication (IEC) 
activities with the active involvement of the gram
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panchayat.  It also studied the involvement of 
various departments working towards improving the 
quality of life in rural areas through Panchayat Raj 
Institutions (PRIs).  In order to recognise the role of 
PRIs and motivate them to provide rural sanitation 
on a mass scale, the CVC awarded a monetary prize 
to the selected ‘Clean Villages’ at the state level.

In order to ensure that the cleanest villages were 
selected without bias, committees were formed 
to visit and inspect the villages and evaluate their 
performance.

These committees were: 
1. Block Level Committees - which visited all the 
villages in the constituency and selected all eligible 
villages.
2. District Level Selection Committees - which 
visited all the villages recommended by the Block 
Level Committee and selected the best villages in 
the district.
3. State Level Committees - which selected the best 
village for the cash award.

Tips for Transferability.
Winning the CVC award meant a high level of 
performance on activities and achievement of 
targets in working towards achieving total sanitation.  
A closer look at these villages provided insights 
on processes, strategies and approaches for 
establishing clean villages.  In this context, UNICEF 
conducted a study on 12 villages that have won the 
CVC awards.  The study findings provided specific 
recommendations for the Government to identify 
suitable strategies related to generating awareness, 
advocacy and education campaigns.

The following minimum points were considered for 
the eligibility of a Clean Village: 

Ban on open defecation by the Gram Sabha  ●
Coverage of individual household toilets should  ●

be from 85% to 100%
Institutional sanitation coverage - schools,  ●

anganwadi centres and public places, like bus 
stands, hospitals and markets should be 100% 

100% rain water harvesting in all households  ●
Water conservation and wastewater disposal,  ●

promoting agro forestry/vegetable cultivation
Solid waste disposal by segregating biodegradable  ●

and non-biodegradable wastes at both household 
and village level 

Promotion of composting ●
Physical parameters - no water stagnation, no  ●

littering
Greenery ●

Links to Resources.
http://www.unicef.org/india/wes_1427.html; http://
www.unicef.org/india/resources_2921.html 

Also contact UNICEF Chennai at: (0091) 44 
24350332, 24353437, 24344051, and 24364635, 
chennai@unicef.org  
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.What did we set out to 
do?
Outcomes.
As defined in the Joint UN recovery Framework the 
overall outcome of the Environment programme is 
as follows:

Plans for the long-term conservation of unique 
coastal eco-systems of tsunami-affected areas in 
mainland southern India (Tsunami-affected States 
and Union Territory) and their environmental 
services are developed by the end of 2008.

Outputs.
The outputs of this sector can be summarised as 
follows:
1. Environmental and ecological  baseline  assess-
ments/studies detailing the effects of the tsunami 
on critical and unique coastal ecosystems and 
their services along the tsunami-affected coasts in 
mainland India.
2. Increased awareness and enhanced capacity 
amongst fishing communities, Government 
departments and NGOs on policy, livelihood and 
local governance of coastal environmental issues in 
the tsunami-affected States and UT.
3..Coastal restoration strategies developed to reduce 
risks of natural disasters along the Coromandel 
Coast.
4..Energy security issues addressed in the rehab-
ilitation phase including shelters and livelihood 
options.

Evolution of Project Logic.
The tsunami provided an opportunity to assess 
and monitor the resilience of natural and modified 
ecosystems to such extreme events.  The rapid and 
long-term environmental assessments proposed 
would help in the identification of priorities and 
opportunities for environmental restoration, 
including improved management of coastal and 
marine ecosystems.  These inputs would also feed 
into mitigation plans to deal with potential impacts 
of a range of natural risks and hazards, which affect 
these coastal areas periodically and also aid in the 
development of integrated management plans for 
these areas.

The UNDP recognised the large information gap on 
coastal ecosystems and their services in the tsunami-
affected States.  The sector thus emphasised the 
need for strong scientific baselines and increasing

participation of local community and civil society 
in the context of rapid coastal development, 
increasing resource needs and changing legislative 
mechanisms.  Several scientific research studies 
were initiated, along with analysis of current policy 
frameworks. 

Roles and Responsibilities.
The United Nations Tsunami Recovery and Support 
(UNTRS) team operated with UNDP as the lead 
agency in this sector. 

Geographical Coverage.
Tamil Nadu, Puducherry, Kerala and Andhra 
Pradesh

..What actually 
happened?

Time frame.
A very detailed proposal for this sector had been 
worked out which encompassed all the ecosystem 
types and pressures (anthropogenic and 
environmental) present along these coasts. The 
scope of activities was formulated more precisely at 
the time of implementation.

Pre-action planning.
Effort was put into developing Government own-
ership from the start.  This was successful in 
bring them on board regarding the issues of 
CRZ and rehabilitation work by the Tamil Nadu 
Government.  However, it remained a challenge in 
the areas of policy development or other ecological 
assessments.

Inter sector collaboration.
Cross-sectoral linkages were addressed both at 
the planning stage and later during implementation.

UNDP and FAO agreed to focus on the  ●
specific aspects of fisheries management, with 
FAO studying the artisanal sector and UNDP 
taking up the issue of the trawling sector.

Issues of coastal environment, DRM  ●
and Shelter were addressed while framing 
advocacy strategies on Coastal Regulation 
Zones (CRZ) and the proposed CMZ.

1. Environmental and ecological baseline 
assessments studies.
Scientific baselines and design of relevant and 
ecologically meaningful monitoring programmes can 
feed into disaster management plans and facilitate 
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rapid impact assessments (see good practice 1).  
Socio-ecological studies were focused on crucial 
marine habitats such as estuaries, coral reefs, 
mangroves and sea-grass systems.  Changes in 
hydrology, past and future, within the coastal zone 
as well as in upstream areas were recognised 
as influencing ecosystem services, biodiversity, 
productivity and livelihoods in the coastal areas.  In 
addition, the impact of trawling on bycatch species 
and overall fisheries needed to be understood in the 
context of increased fishing intensity.

The UNDP programme has been able to address the 
large gap in available information and understanding 
of coastal systems and processes.  The programme 
has facilitated the development of simple monitoring 
processes based on easily tracked indicators.  
Alongside, several Masters and PhD student 
programmes have been facilitated thereby adding 
to the pool of trained scientific community in this 
field.

2. Increased awareness and enhanced capacity.
The environmental dimensions of the tsunami 
emphasised the need to examine the interplay of 
various policy-related factors that can render the 
coastal environment and involved communities 
vulnerable or resilient.  It was also recognised that 
the level of awareness of coastal communities of 
various regulations and policies was poor.  Other 
stakeholders such as NGOs and Government 
agencies also lacked complete understanding of 
these policies.  In particular, these agencies mostly 
viewed the policies in isolation and in particular, did 
not recognise the implications of the CRZ guidelines 
as being of a superseding nature on other policies 
in decision-making.

The UNDP addressed this with a series of 
consultative workshops in partnership with local 
communities, researchers, civil society organisations 
and Government agencies.  Policy briefs on a 
range of coastal issues have been disseminated 
and have helped create a space for public debate 
while highlighting the need for holistic planning (see 
good practice 2).  Topics covered included, among 
others, urban development, aquaculture, tourism, 
conservation in coastal areas, and sanitation.  
An issue taken up strongly was the revision of 
the CRZ guidelines.  The challenge remains to 
incorporate these findings and recommendations 
into the Government framework to ensure long-term 
impact.

3. Coastal restoration strategies developed.
The considerable degradation of the coastal 
ecosystems – specifically mangroves, sand dunes 
and the Tropical Dry Evergreen Forests (TDEF) – 
needed to be addressed.  While the first two were 
recognised as a natural buffer to many of the risks, 
the third was seen as a unique ecosystem requiring 
attention.  Extensive surveys along the coast, 
participatory discussions with local communities 
and the use of street theatre helped in raising 
awareness and ensuring community interest in 
restoration activities.  Several areas were identified 
where potential in maintaining coastal ecosystem 
integrity had so far been neglected.  A special feature 
of this programme was that it brought into focus the 
importance of sand dunes as physical environments 
needing protection and restoration.

Community ownership of the programme was a 
key focus.  All restoration sites were on community 
lands and local participation was ensured right 
from the planning stage.  Use of a variety of tools 
and techniques increased the potential for bringing 
together community knowledge and technological 
solutions.  One approach was the integration of PRA 
and GIS techniques, the first being very familiar to 
local agencies.  Simple GIS tools were adapted 
and used to improve the reliability and accuracy of 
information gathered from participatory methods.  
The “micro-plans” resulting from these exercises 
have not only assisted programme implementation 
but will also be useful for subsequent monitoring 
and planning (see good practice 3).

4. Energy security issues addressed.
A pilot demonstration of a community-managed 
renewable energy programme was taken up in two 
villages.  Solar powered street lighting was set up to 
complement the existing but inadequate supply in 
two remote/disaster prone villages in Nagai district.  
Identification of lighting needs and prioritisation of 
resources was done together with the community.  
Several spin-off benefits such as ability to use tuition 
centres, play areas and meeting-spaces after dark 
have resulted from the proper placement of street 
lights.  Women have particularly benefited due to an 
increased sense of security due to lighted pathways 
within the village and to work places.  Sustained 
community management has been ensured through 
a process of continuous consultation.  Sustainability 
issues have been addressed by developing systems 
for payment of services and maintenance beyond 
the programme duration.
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Linking with the overall UNDP mandate of reducing 
vulnerabilities, the programme focused on strength-
ening escape routes in the event of a natural 
disaster and providing adequate and uninterrupted 
power supply in fish landing areas.  The success of 
this initiative has led to interest in such interventions 
in neighbouring areas as well.

...What went well, and 
why? 

Good Practice 1: 
Building Baselines for 

Future Planning

This good practice was developed as an activity, 
under output 1 of the log frame: Environmental and 
ecological baseline assessments and studies.

A lack of information can be a serious bottleneck in 
ensuring effective relief and rehabilitation activities 
and in proper targeting of resources.  It also affects 
the ability to conduct thorough impact assessments.  
It was clear that little information exists on physical or 
biological parameters on the Indian coast and there 
are few baselines for environmental or ecological 
assessments.

Context.
Changes in environmental conditions, while not very 
visible initially, became more and more apparent.  
The nature of these changes, the extent of the 
impact (both spatially and temporally) needed to 
be understood to provide better input to coastal 
management policies and planning documents.  
However, the lack of reliable baselines made this a 
difficult task.

Tools, Techniques and Resources.
Design of monitoring programmes: Extensive 
ecological assessments were carried out in coastal 
and marine ecosystems.  These collated information 
on species composition, community interactions, 
status of critical marine populations and physical 
parameters influencing ecosystem functioning.   
Simple indicators of ecosystem health were 
identified which could be used by local communities 
and Government agencies for long-term monitoring 
and to assess changes within these unique 
ecosystems, therefore enabling better protection 
and conservation of these systems.

GIS methodology: Environmental assessments of 
coastal hydrology, land use changes and vegetation

changes were analysed using GIS and Remote 
Sensing methodologies.  The use of satellite data 
enabled historical analysis of coastal processes 
across large spatial scales.  This was an essential 
step towards understand the impact of inland events 
on the coastal environment.

Tips for Transferability.
Gaps in existing knowledge make it difficult to 
establish changes or assess levels of damage to the 
environment.  They also impair our ability to identify 
threats or design mitigation or management plans 
on sound scientific principles.  Establishing baseline 
information is also a key to monitoring systems, 
which can then allow us to monitor ecosystems 
for specific biological functions and responses to 
stressors.

Links to Resources.
1. Dr. N M Ishwar, Project Officer – Energy & 
Environment (nm.ishwar@undp.org )

2. Ashoka Trust for Research in Ecology and the 
Environment (ATREE), Bangalore
 Ph: +91-80-23533942/ 2368771 
 Fax: +91-80- 23530070
 Website: http://www.atree.org/research.html

3. Nature Conservation Foundation (NCF), Mysore
 Ph: +91-821-2515601 
 Fax:+91-821-2513822
 Website: http://www.ncf-india.org
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Good Practice 2: 
Fostering Public Debate

This good practice was developed as an activity, 
under output 2 of the log frame: Increased 
awareness and enhanced capacity.

There are numerous policies and legal frameworks 
that deal with coastal management and 
development.  Involvement of the public in providing 
inputs, decision-making or even just awareness 
of their implications is very low.  This also results 
in lower implementation of the guidelines within 
these frameworks. The UNDP led a programme 
that worked towards analysing these policies and 
bringing them into the area of public debate.

Context.
The impact of the tsunami brought attention to the 
lack of awareness and understanding of the several 
existing coastal policy guidelines.  In addition, overlap 
of policy mandates, as well as complementarities 
and conflict between conservation policies and 
development policies, had not been sufficiently 
addressed. The reasons were recognised as a 
combination of factors, such as simple lack of 
awareness, few opportunities for public participation 
in drawing them up, and capacities of communities 
and local Governments to plan better.  It also 
highlighted the need to bring together the different 
organisations and individuals into a common 
knowledge network to facilitate cross learning.

Tools, Techniques and Resources.
Discussions and interviews: A large number of 
discussions and interviews were held with local 
communities, experts in the field and Government 
officials at various levels – local municipalities, 
district and State.  This enabled expression of views 
in both formal and informal settings.

Consultative workshops: A space for discussion 
and public debate was created by organising 
meetings and workshops to address a wide 
audience.  Individuals and civil society organisations 
interested in coastal issues were able to interact 
and exchange views with relevant Government 
agencies.  Such platforms provided the first real 
opportunity for people from different backgrounds 
to come together and discuss the guidelines across 
policies.  Cross-sectoral issues were raised in these 
forums.

Analytical frameworks developed: An extensive 
literature review and analysis of all relevant policies 
was carried out.  A detailed framework was developed 
to compare and contrast these.  Parameters selected 
addressed issues of environment protection, 
governance, and efficiency. A simple scoring 
methodology was devised to evaluate performance 
against these parameters to arrive at an index of 
effectiveness of the policies.

Policy Briefs: Simple guides, newsletters and 
posters were designed and circulated in English 
and the local languages, to help communities to 
understand these various policies.  Detailed policy 

Transferability

Impact
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Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest
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briefs provided comprehensive reviews and a 
compilation of recommendations from the individual 
and public discussions.

Tips for Transferability.
The comprehensive review and analysis of the many 
policies helped in compiling all information on coastal 
conservation and development for better planning.  
The attention paid to developing a rapport and 
maintaining contact at an individual level facilitated 
the balancing of the research, dissemination and 
activist roles that need to be played in increasing 
public involvement in policy framing.

Good Practice 3: 
PRA and GIS

This good practice was developed as an activity, 
under output 3 of the log frame: Coastal restoration 
strategies developed.

Success in restoration activities requires not only 
accurate field level biological information but also 
needs to develop high levels of participation and a 
sense of ownership from local communities.  Over 
a period of two years, the UNDP led programme 
conducted extensive field surveys, both ecological 
and participatory, to ensure local involvement in 
all stages of planning and implementation of these 
restoration initiatives.

Context.
Scientific assessments and community level 
knowledge are often seen as being on the opposite 

Links to Resources.
1. Dr. N M Ishwar, Project Officer – Energy & 
Environment (nm.ishwar@undp.org)
2. Citizen consumer and civic Action Group (CAG), 
Chennai 
 Ph: +91-44-24460387
 Fax: +91-44-24914358
 Website: http://www.cag.org.in/coastal_
environment.php
3. Ashoka Trust for Research in Ecology and the 
Environment (ATREE), Bangalore
 Ph: +91-80-23533942/ 2368771 
 Fax: +91-80- 23530070
 Website: http://www.atree.org

ends of the knowledge spectrum, especially in 
terms of the methodological tools used.  The case of 
participatory mapping and Geographical Information 
Systems (GIS) is one such example, in spite of 
several complementary elements in the techniques 
used and end analysis or use of information.  Both 
tools deal with historical and dynamic spatial 
information, which is essential in understanding 
local use of land resources and planning effective 
implementation.

Tools, Techniques and Resources.
Field assessments: Public discussions were held 
with the communities to encourage co-operation 
and participation in the field surveys.  Standard 
ecological survey methods were used to assess 
vegetation and soil conditions.  Participatory mapping 
exercises were conducted with local communities 
using cadastral village maps to identify various land 
use patterns and areas requiring restoration in an 
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Tips for Transferability.
GIS technology, which is generally perceived as out 
of reach to grassroots organisations, was integrated 
with the familiar tools of participatory rural appraisals.  
Having accurate planning maps that could be re-
visited for monitoring and impact assessments was a 
value addition to current methods followed.  Bringing 
in technology in a user-friendly form enhances the 
utility of such methodologies across stakeholders.  
The micro-plans proved to be an effective strategy 
in building ownership of the project.

Links to Resources.
1. Dr. N M Ishwar, Project Officer – Energy & 
Environment (nm.ishwar@undp.org)
2. Foundation for Ecological Research, Advocacy 
and Learning (FERAL), Pondicherry
 Ph:+91-413-2671566/2225441
 Fax: +91-413-2671566
 Website: http://www.feralindia.org/learning/
course/category.php?id=2
 See also the manual on PRA-GIS: http://
www.feralindia.org/files/manuals/FieldMethodsGIS.
pdf

accurate way.  Physical verification and mapping 
of the areas identified, with the help of a Global 
Positioning System (GPS), ensured corrections in 
and fine tuning of the participatory maps.

Use of GIS: Information collected from different 
sources was collated on free and easy-to-use 
GIS software.  The cadastral maps were digitised 
and information from the participatory and GPS 
mapping was overlaid.  Available satellite imageries 
were also added as a layer of information.  Local 
agencies were trained in the field methods and use 
of the software.

Micro-plans:  The analysis of information resulted 
in maps that showed the different options available 
for restoration activities in the area.  These maps 
were printed in large format and presented in the 
village for discussion.  The visual representation of 
intervention methods and areas provided scope for 
better interaction and facilitated community driven 
modifications and finalisation of the restoration 
activities.  The approved micro-plans served as 
MoUs and included details about providing labour to 
local women, watering and watching of restoration 
sites and subsequent monitoring.
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SECTION II
GOOD PRACTICES

Capacity Building for 
Disaster Risk Management

Good Practice 1: 
Focusing on Women and Children
67

Good Practice 2: 
Presenting a Basket of Options 
68
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.What did we set out to 
do?
Outcomes.
As defined in the Joint UN Recovery Framework, 
the overall outcomes of the DRM programme are 
as follows:
1  Institutionalisation of Disaster Risk Management 
within the Government systems of Tamil Nadu (TN), 
Kerala, Puducherry and Andhra Pradesh (AP) by 
2008.
2  Capacities of stakeholders - administrators and 
community - improved in effective Disaster Risk 
Management in the tsunami-affected areas of Tamil 
Nadu, Puducherry, Andhra Pradesh and Kerala, 
based on equity principles.
3  Early Warning Systems (EWS) institutionalised in 
17 tsunami-affected districts by the end of 2008.

Outputs.
The outputs of this sector can be summarised as 
follows:
1. Capacity building, training of stakeholders in 
Disaster Management with DM plan preparation at 
all levels in TN and at the state level in AP, Kerala 
and Puducherry.
2. Strengthen emergency response capacities in 
seven districts of TN and in the States of AP, Kerala 
and Puducherry.
3. Early Warning Systems (EWS) strengthened 
in the most vulnerable villages, with adequate 
participation of women, in the tsunami-affected 
districts of TN, AP, Kerala and Puducherry.
4. Hazard, risk and vulnerability profiles mapped 
of tsunami-affected districts in TN, AP, Kerala and 
Puducherry.

Evolution of Project Logic.
The national Disaster Risk Management (DRM) 
programme, a joint initiative of the Government of 
India and the UNDP, under the Ministry of Home 
Affairs, was executed from 2002 across 17 hazard-
prone States in the country.  After the tsunami, 
UNDP continued to support the Government in 
this programme, particularly through information 
gathering and organisation, carried out by experts 
from the ongoing programme.  In the State of 
TN, already a partner in this national programme, 
activities were expanded to cover all villages in 
six coastal districts.  In addition, the states of AP, 
Kerala and the Union Territory of Puducherry were 
included working with State Governments and the 
UNDP to strengthen capacities for undertaking risk 
reduction activities.

The drive for a more comprehensive approach to 
disaster risk reduction and disaster management 
gained momentum after the tsunami.  A paradigm 
shift was called for with the integration of prevention, 
mitigation and preparedness into the overall 
management framework.  Lack of data and regular 
reports on existing and emerging patterns of disaster 
risk, had been a major constraint for effective recovery 
management, policy and programme decisions in 
the aftermath of the tsunami.  The need to integrate 
community-based disaster preparedness along with 
State mechanisms was also recognised as a crucial 
priority in the long-term rehabilitation process.

The programme strategy included integrating risk 
management in rehabilitation and reconstruction 
efforts, building upon ongoing State-level initiatives 
(for example in Andhra Pradesh and Kerala) 
and linking them with national efforts, ultimately 
to mainstream DRM into recovery efforts.  The 
programme initiated the introduction of EWS linking 
hazard detection and warning communication to 
preparedness, mitigation, and response along 
with a feedback mechanism.  The programme also 
introduced risk-mapping exercises, from village and 
block level, as a way of improving the available 
information base and building capacities of the local 
communities.  This systematic approach provided 
scope for the participation of all players – community 
based organisations, NGOs and the private sector – 
along with strong Government support.

The joint stock-take meeting organised in 2006 by 
the UNTRS, World Bank and Asian Development 
Bank, helped identify areas for further emphasis 
within the DRM program.  This meeting focused 
on the importance of a flexible system that could 
tap into the strengths of the various players and the 
need for better convergence of efforts.
 

Roles and Responsibilities.
The thematic area of capacity building for Disaster 
Risk Management identified the UNDP as the lead 
agency, with UNICEF and UNESCO as supporting 
agencies.

Geographical Coverage.
Andhra Pradesh, Tamil Nadu, Puducherry and 
Kerala
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..What actually 
happened?

Time frame.
A joint UNDP-GoI program in Disaster Management 
was already being executed in six districts of Tamil 
Nadu.  Reducing disaster risk was incorporated 
as a cross cutting issue within the UN Recovery 
Framework.  The geographical scope and the 
activities were increased.

Pre-action planning.
The programme needed to assess the effectiveness 
of the existing DRM efforts during the tsunami 
and identify areas for improvement and additional 
support.  The need for EWS was recognised, as well 
as the need for local trainers and experts in the field 
of DRM to strengthen Government mechanisms.

Inter sector collaboration.
Initiatives were taken to integrate preparedness 
and risk reduction across different sectors such as 
livelihood, shelter, and environment.

Joint guidelines were framed in the context of CRZ  ●
in coordination with the Shelter and Environment 
sectors.

Along with the FAO, the DRM initiative reached  ●
out to the fisheries sector.

The TNTRC, set up as part of the ICT sector,  ●
facilitated the formation of DRM core groups 
amongst the NGOs working in this area.

The IEC material developed was distributed to all  ●
target groups within the different sectors.

sense of ownership from local communities.  Over  ●
a period of two years, the UNDP led programme 
conducted extensive field surveys, both ecological 
and participatory, to ensure local involvement in 
all stages of planning and implementation of these 
restoration initiatives.

1. Capacity building, training of stakeholders in 
Disaster Management.
Implementation of mechanisms for disaster 
management was under way at the State and District 
levels.  Nodal offices and response teams were set 
up and trained in various aspects of emergency 
situations. However, there were several gaps in 
the level of community involvement and the quality 
of information gathered.  A decision was made to 
involve civil society organisations to extend the 
reach of the programme.

The capacity-building programme was designed 
in such a way that it could be institutionalised into 
Government systems and practices, would enable 
Government ownership and wide coverage.  The 
State Revenue Department was identified as 
the anchor for the programme.  District Disaster 
Management Committees were formed along 
with Disaster Management Teams at the block 
and village levels.  There were extensive training 
programmes on several topics, utilising a range of 
techniques including puppetry, street theatre and 
documentaries.  Programmes also targeted specific 
groups such as women and children (see good 
practice 1).  Inclusion of regular mock drills every 
six months helped to ensure that communities 
recollected and internalised the processes of risk 
mitigation and preparedness.

2. Strengthen emergency response capacities.
Emergency Operation Centres were set up at 
the State and District level to serve as a hub for 
information storage and dissemination to all the 
different committees and teams from the village 
level upwards.  These centres were equipped with 
required communication gear and other apparatus.  
Response chains linking all the stakeholders - village 
panchayats, district agencies etc - to the District and 
State-level EOCs were established.

3. Early Warning Systems (EWS) strengthened.
A successful EWS has to integrate relevant 
communication hardware and build capacity of the 
community to utilise the system to its full potential.  
In Tamil Nadu, the EWS programme as a separate 
initiative to DRM programmes was already well 
under way.  In Kerala, AP and Puducherry, it was 
streamlined into the DRM programmes initiated 
by the UNDP.  The programme placed emphasis 
on community interaction and involvement of civil 
society in understanding these systems, in order 
to ensure long-term impact.  This was achieved 
through extensive orientation programmes, training 
and familiarisation of EWS concepts, using puppetry 
and street theatre.

Consultative meetings were held with each State 
to identify the most vulnerable areas and the 
best option for an EWS for the area. There was 
extensive research on possible EWS and these 
were selected based on available infrastructure, 
capacities and relevance to the State (see good 
practice 2). Ensuring acceptability and capacity-
building was carried out through extensive ground 
work, including needs assessments, identification
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Context.
Concerted efforts need to be made to ensure 
that women participate in the process of capacity 
building at the community level in disaster 
preparedness and management.  Their knowledge 
at both the social and environmental level make 
them important sources of information in identifying 
vulnerable people and areas.  For example, their 
social networking within the village equips them 
with knowledge of houses with pregnant women, 
children, old and handicapped people.

Programmes on capacity-building focus mostly 
on men, while women, youth and children are 
omitted from these processes.  Schools, where 
children spend most of their growing years, are a 
good point of intervention to include them in these 
programmes.

Tools, Techniques and Resources.
Tapping into the SHG networks: The organisation 
and capacity-building of women within the Self Help 
Group process has resulted in their economic and 
social empowerment.  Their active participation can 
be seen in several village development forums.  
This increase in social mobility and awareness was 
capitalised on by involving women in several training 
programs, both as trainees and trainers.  They were 
also included as members of the committees formed 
at the village, district and block levels for Disaster 
Management.

Taking the programme to the villages: 
Participation of individuals in training programmes 
is influenced by their ability to attend.  The specific 
attention paid to identifying suitable locations and 
timings for the training programmes facilitated 
increased participation by women.

Relevance of information: The training programmes 
included topics of daily relevance and importance 
to women within the overall framework of disaster 
management.  Inclusion of first aid techniques, 
use of home remedies and information on health 
services was able to garner more acceptance for 
women participation in these programmes. 

School safety programmes: Special focus was 
placed on the training of teachers to enlarge the 
pool of master trainers conducting school-based 
programmes.  Integration of DRM principles in 
the school syllabus, educational manuals and the 
use of simple techniques demonstrating use of the 
local materials helped students identify with their

of gaps and the use of local resources along with 
field-level demonstrations.

The success of the UNDP DRM EWS programme 
has encouraged the GoTN to up-scale it to all 
coastal districts. The National Disaster Management 
Authority (NDMA) is currently in negotiation with the 
UNDP to undertake the exercise in 13 States.

4. Hazard, risk and vulnerability profiles 
mapped.
While the tsunami was a high-impact and rare 
event, coastal villages are vulnerable to a range of 
common natural hazards.  Better preparedness and 
planning can substantially decrease the damages 
incurred. State and District agencies focused on 
the involvement of local communities and the 
development of community-friendly techniques 
into the large-scale mapping.  The India Disasters 
Database (IndisData), was designed for Tamil Nadu 
to look at historical vulnerability of areas based on 
30-year Government records.

The techniques adopted in mapping took into 
consideration scope for community involvement, 
accuracy of information and the economics of 
conducting such exercises on a large scale.  This 
also involved increasing the capacities of local 
organisations to prepare maps of various types along 
with the community.  The methodologies developed 
are being presented to the State Governments and 
the NDMA for wider implementation.

...What went well, and 
why? 

Good Practice 1: 
Focusing on Women and Children

This good practice was developed as an activity, 
under output 1 of the log frame: Capacity 
building, training of stakeholders in Disaster 
Management.

The majority of victims in the tsunami were women 
and children. Children, being vulnerable and ill-
equipped to deal with emergency situations, 
are often caught unaware during disasters. The 
influence of social traditions often impede women’s 
mobility, access to information and participation in 
community processes.  DRM processed need to 
place special emphasis on involving women at all 
stages in the development of prevention, mitigation 
and management plans.
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surroundings while visualising a disaster and their 
role in it.

Tips for Transferability.
The ability of the programme to address the 
information and learning needs of women on a 
practical and day-to-day basis increased their 
interest.  It also provided the opportunity to increase 
acceptance of the need to involve women in the 
Disaster Management process.  They were also 
provided the scope to play the role of both decision-
makers (membership on committees) as well as 
volunteers (trainers).  Sensitivity to women’s needs 
and constraints, while conducting the programmes, 
resulted in their high participation in the entire 
process.

Good Practice 2: 
Presenting a Basket of Options

This good practice was developed as an activity, 
under output 3 of the log frame: Early Warning 
Systems (EWS) strengthened.

It is vital that reliable and easily understandable 
information reaches the communities in danger as 
early as possible. Agencies that gather information 
should also have the ability to effectively 
communicate this information.  There has to be an 
improvement in both the ability to forecast as well 
as in the means of communicating these warning so 
that they can be effectively acted upon.

Context.
The impact of disasters on vulnerable communities 

The school programme helped learning and 
information dissemination to reach teacher–child, 
child–child, and child–parent interfaces.  Such cross-
learning helped children gain confidence in dealing 
with sudden events such as floods and torrential 
rains, which can commonly occur in coastal areas.

Links to Resources.
1. C. John David, Project Officer EWS & RM; 
email: c.johndavid@undp.org 

2. http://www.un.org.in/untrs/reports/
safelearningbook.pdf

can be reduced if information can be quickly 
conveyed to them.  This requires good connectivity 
between the scientific community, authorities and 
decision-makers and the implementers acting on 
the information.  Thus, connectivity has to reach the 
last mile and be effective at the last minute.  The 
systems devised should be easily maintainable, 
reach a large audience and be designed in a 
language understood by the local community.  Given 
the range of natural hazards and the variability – 
topographical, social, infrastructure - of regions, 
no standard model can be prescribed. Tailor-made 
solutions need to be worked out so that the system 
can function to its maximum potential.

Tools, Techniques and Resources.
Consultations and discussions: Government 
agencies involved with disaster management were 

Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest

good practices in disaster risk management :        : section two68

http://www.un.org.in/untrs/reports/safelearningbook.pdf
http://www.un.org.in/untrs/reports/safelearningbook.pdf


were carried out in close collaboration with the 
State and District DM mechanisms as well as civil 
society organisations in the area.  Established 
models served as learning centres.  This ensured 
a greater level of acceptance and opportunity for 
the stakeholders to familiarise themselves with the 
systems and facilitate their implementation on a 
larger scale.

Tips for Transferability.
Standardising EWS is not viable given the wide 
range of local capacities, available infrastructure and 
geographical characteristics.  While bringing in the 
best technology is usually desirable, it is important 
to ensure that the local community and Government 
have the capacities to use and maintain these 
systems long-term.  Exposure to technologies, 
training in their use and ensuring that messages 
are delivered in familiar modes strengthen the 
functioning of EWS, otherwise these efforts remain 
one-off, high-cost interventions.

Links to Resources.
1. C. John David, Project Officer EWS & RM; 
email: c.johndavid@undp.org

part of extensive consultation processes to identify 
vulnerable areas, gaps in communication chains 
and available infrastructure. This helped identify 
existing systems that could be incorporated in to the 
EWS and ensure viable and suitable models for the 
regions.

Documentation of all possible systems: The field 
of communication technology is highly advanced 
and a range of options are available. Choice of 
technology can range from the best or latest to the 
more common and familiar options.  Each of these 
has advantages and disadvantages in terms of 
range of service, technical sophistication and the 
costs of operation and maintenance.  The DRM 
programme documented several of these and 
organised technical exposure sessions for decision-
makers.  

Pilot testing and demonstrations: Adoption of a new 
technology required familiarity and understanding 
of the relevance of the system to the needs of the 
region.  The DRM programme worked towards 
setting up pilot units on selected technologies to 
demonstrate their functioning and viability.  These
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SECTION II
GOOD PRACTICES

ICT and Policy Coordination12

Good Practice 1: 
Community Radio
73

Good Practice 2: 
District Resource Centres 
75

Good Practice 3: 
Tamil Nadu Tsunami Resource Centre (TNTRC) 
77

10

12 This section makes extensive use of references from the following documents: ‘Tsunami. India – three years after’, a report by  
the United Nations; ‘Taking Stock of Tsunami Recovery in Tamil Nadu, India’, Report on a High Level Consultation in all Sectors of 
Tsunami Recovery, Chennai, September 2006; ‘Local Level Coordination.  Good Practices and Tools from the Tsunami Response 
and Recovery Experience in Tamil Nadu, India’, January 2008  
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.What did we set out to 
do?
Outcomes.
The planned outcomes of the ICT and policy 
coordination sector were as follows:
1  A sustainable and replicable model established to 
enhance information sharing for better coordination 
amongst the stakeholders for relief, recovery and 
rehabilitation during disasters.
2  Increased awareness among stakeholders on 
availability of ICT tools to address development, 
governance and coordination issues.
3  Capacities of the Government of Tamil Nadu 
(GoTN) and Civil Society Organisations (CSOs) to 
coordinate with each other and manage response 
to disasters strengthened by 2008.

Outputs.
The outputs of the project fall within three main 
categories, which can be summarised as follows: 
1. Improved communication and coordination at the 
local level through:
a) A web-based platform for local NGOs and Village 
Information Centres (VICs); and capacity building of 
VIC operators to develop locally relevant multimedia 
content.
b) The setting up of a community radio station/video 
unit.
2. A state wide, web-based information system for 
monitoring relief/recovery operations.
3. Coordinated resource centres at the State and 
District levels.

Evolution of Project Logic.
The consequences of natural and human-made 
disasters and the vulnerabilities that populations 
are exposed to, can be alleviated if they are 
targeted proactively.  It is important to remember 
that it is not always possible to eliminate a risk, but 
extensive experience in the past few decades have 
demonstrated that careful planning and prompt 
action can minimise the damage caused by any 
disaster.

In this context, information and communications 
technology (ICT) can play a pivotal role in disaster 
prevention, mitigation and management.  ICT 
encompasses both traditional media (radio, 
television) as well as new media (cell broadcasting, 
internet, satellite radio), all of which can play a major 
role in educating the public on the risks of a potential 
or impending disaster.  Before disasters strike, ICT

is used as a conduit for disseminating information 
on an impending danger, making it possible to take 
the necessary precautions to mitigate the impact of 
these disasters.  Warning dissemination must be 
widespread and educate the public on the potential 
risks to the local area.  Furthermore, ICT plays a 
critical role in facilitating the reconstruction process 
and in coordinating the return of those displaced by 
disasters to their homes and communities.  With 
the use of appropriate ICT tools in the immediate 
aftermath of a calamity, disaster management 
activities can be far more effective.  These include 
tools for resource management and tracking, 
communication in emergencies (e.g. use of internet 
communications), collecting essential items for the 
victims and national and international fundraising.

Coordination is defined by what it yields - a 
recovery effort that meets needs and avoids 
wasted resources, the outcome of which is the 
fair and impartial delivery of aid.  Activities that 
help improve coordination include development of 
common strategies; joint assessments of situations 
and needs; sharing of information to target 
programme response; convening coordination 
forums; mobilisation and strategic allocation of 
resources; addressing common problems; and 
sharing coordination mechanisms and tools.  In 
2005, the UN established a joint UN office and a 
coordination unit in Chennai, Tamil Nadu.  The UN 
tsunami coordinator had the role of establishing a 
coordination mechanism within the team and among 
all stakeholders, as well as supporting effective 
planning, implementation, and monitoring of the UN 
Recovery Programme.  The coordination theme at 
the national level, promoted and practiced by the 
Government, the UN and the donor organisations, 
built an environment for coordination that could be 
replicated at the local level.

At the state level, in Tamil Nadu, senior Indian 
Administrative Services officers helped coordinate 
relief and recovery efforts with other actors like the 
Central Government, state government departments, 
UN organisations, international agencies, district 
administrators, NGOs and corporate organisations.  
The GoTN utilised experiences and lessons learnt 
in coordination from earthquake disaster in the 
state of Gujarat, but developed a more neutral 
and decentralised approach to coordination.  For 
example, it invited NGOs through newspaper 
advertisements, and laid out guidelines for shelter 
recovery and coordination of NGOs, but did not 
actually coordinate their work.  
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setting up additional VICs, (which was being done 
by many other organisations) the UNDP focused 
on addressing the needs of the existing ones.  This 
included:

Linking VICs and NGOs through a common web- ●
based portal to facilitate content sharing.

Training VIC operators to improve services to the  ●
community.

Supporting a community radio initiative as a  ●
model for alternative means of communication 
and information dissemination at the village level, 
especially in the context of disaster management 
and early warning dissemination.

One of the major challenges of the VICs was 
sustainability – both social and economic, due to 
the lack of locally relevant context and the huge 
cost of generating third party outsourced content.  
This issue was resolved by the facilitation of training 
for the VIC operators in the most affected districts 
to empower them to generate local-specific content.  
Other major hindrances in the sustainability of the 
VICs were the absence of connectivity in parts of 
the tsunami-affected coastal area and the huge 
initial investment (and recurring costs) needed for 
reliable high bandwidth internet connectivity.  The 
UN-ICT team explored various technological options 
to provide last mile connectivity and explored the 
possibility of bringing in technological as well as 
service providers to implement pilot initiatives.  
It remains to be seen if these partnerships will 
endure.

The UNDP provided support to grassroots efforts, 
like community radio systems in villages, which 
helped in sharing local content to disaster response, 
recovery and risk management (see good practice 
1).

2. A state wide, web-based disaster monitoring 
information system.
The UNDP provided financial and technical support 
in building ICT tools for enhanced information and 
knowledge management.  This included formulation 
of the web-based stakeholder and beneficiary 
tracking and coordination tool called the Tamil Nadu 
Disaster Management System (TNDMS), under 
the auspices of the GoTN.  The TNDMS helped 
facilitate beneficiary information management, 
strengthen local governance, improve accountability 
and transparency, improve coordination and 
enable efficient and smooth disaster management 
operations.  It met the needs of relief and recovery 
efforts by facilitating information sharing and 

At the district level, experienced Government officials 
and NGOS developed different types of coordination 
systems and structures.  The coordination platforms, 
referred to as District Coordination and Resource 
Centres (DRCs), were set up to share information, 
responsibilities and resources.  One example is the 
NGO Coordination and Resource Centre (NCRC), 
in the Nagapattinam District of Tamil Nadu, which 
coordinated the relief activities of around 500 
NGOs that came to the district after the tsunami.  
They received support in the form of volunteers and 
guidance from disaster practitioners with previous 
experience in disaster response and coordination.  
Later, the UNDP supported the running of the 
NCRC.  (See good practice 2)

Roles and Responsibilities.
Under the thematic area of policy support, 
coordination and knowledge networking identified 
in the tsunami framework in India, UNDP was 
the lead UN agency.  Under the United Nations 
Tsunami Recovery and Support (UNTRS) team, the 
thematic area developed into the ICT (Information 
and Communication Technology) and Policy 
Coordination Sector.

Geographical Coverage.
Tamil Nadu 

..What actually 
happened? 
1. Improved communication and coordination at 
the local level. 
The need to link the Government and the resource 
centres to communities was implemented through 
Village Information Centres (VICs), which the DRCs 
and other organisations (like DHAN and Pondicherry 
Multipurpose Social Service Society – PMSSS) 
facilitated.  The activities of the VICs involved:

Profiling of villages. ●
Identifying sector-based issues. ●
Linking district administration with villages and  ●

community.
Cataloguing of relief and rehabilitation schemes. ●
Providing internet facilities to help connect village  ●

actors to the e-governance site with facilities for 
grievance redressal, and providing video conference 
facilities with district and state actors.

Each VIC attended to three or more villages, and 
was located in an accessible area for different 
villages and actors.  After some time, instead of
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Kalanjiam community radio was India’s first 
community radio for disaster management, which 
developed after the tsunami.  It is a partnership 
between the Nagapattinam community, the local 
NGOs, DHAN Foundation and Voices, supported 
by UNDP. 

Context.
Community radio has the potential to be an 
influential tool, empowering the community to raise, 
evolve and address their local issues.  Pre-tsunami, 
broadcasting platforms were either commercial 
or nation run, and failed to provide space for the 
local voice of the community.  Community radio as 
a community owned, managed and participatory 
platform reflects the educational, developmental, 
and socio-cultural needs of the community.  It also 
serves to preserve local language and dialects.  
Objectives of Community radio: 
1. To empower the community to make use of this 
highly influential medium, in order to address their 
own developmental issues. 
2. To enhance community participation in the 
development process, creating ownership of the 
community radio, and establishing a disaster 
management mechanism to face natural 
calamities. 
3. To preserve and promote traditional wisdom, 
knowledge and skills, thereby protecting the local 
language, arts and crafts, culture, tradition and 
dialects. 
4. To create a platform for students to develop and 
enhance their knowledge and skills.
5. To prepare and disseminate information on relevant 
areas, including women and child development, 
livelihoods, health, education and ICT.
6. A means for disseminating disaster risk 
management messages, as well as a disaster early 
warning at the local level.

Tools, Techniques and Resources.
A key feature of any community based ICT initiative is 
to maximise participation by the users.  Community 
radio meets this requirement.  Local radio stations 
can be very popular and effective when their content 
reflects the educational, developmental, and socio-
cultural needs of the community and it is delivered 
in the local dialect.  Printed media is often of limited 
effectiveness due to poor literacy levels, and TV is 
an expensive medium.  

The Kalanjiam community radio station functioned 
with the help of volunteers, and employed reporters 
from the local community.  In most cases, employees 

coordination among stakeholders who arrived at 
different points before and after the disaster.  This 
prevented duplication in beneficiary identification 
and allocation of resources.  The website (www.
tndms.gov.in) was designed in both English and 
Tamil and was deployed in 13 tsunami-affected 
districts in Tamil Nadu.  

3. Coordinated resource centres at the state and 
district levels.
The UNDP facilitated the replication of models of 
coordination centres at the state and district levels.  
This was implemented under the thematic area of 
coordination, as part of the UN Recovery Framework 
that supported the setting up and running of:

A State Resource Centre (SRC) called the Tamil  ●
Nadu Tsunami Resource Centre (TNTRC) (see 
good practice 3). 

Three centres organically built in response to  ●
relief needs of certain districts - The Auroville NGO 
Coordination and Knowledge Resource Centre 
(AVNCKRC) in Villupuram, the Kanyakumari 
Rehabilitation Resource Centre (KRRC) and the 
NGO Coordination Resource Centre (NCRC) (see 
above and good practice 2).

Five new DRCs set up by TNTRC in five different  ●
districts.

...What went well, and 
why? 

Good Practice 1: 
Community Radio

This good practice was developed as an activity 
under output 1 of the log frame: Improved 
communication and coordination at the local 
level.

In the recent past, radio in India was restricted to 
state run stations.  In 1995, the Supreme Court 
ruled, “Airwaves are public property”.  Almost ten 
years later, the Government of India notified a new 
Community Radio Policy, which permits NGOs and 
other civil society organisations to own and operate 
community radio stations, a privilege previously 
granted only to some educational (campus) radio 
stations.  In the context of disaster management, 
community radio becomes a very important means 
of communication.  In the case of cautionary news, 
it is the content that is important, not the visuals, and 
hence radio becomes an ideal means of transmitting 
information quickly throughout the community.
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Use open source transmission designs to  ●
encourage R & D of indigenous transmitters and 
related hardware.

Allow need-based mobile transmission. ●

The Website http://www.communityradionetwork.
org/ was created to provide support to those working/ 
interested in this area of community radio.

Tips for Transferability.
A precondition for the effective use of community  ●

radio is an amenable regulatory framework.  In 
India, this was not the case and current legislation 
contains a certain amount of ambiguity and can 
therefore be restrictive.  

The communication of warning signals, through  ●
the medium of radio transmission, is extremely 
effective because even in developing countries 
and rural environments, where the tele-density 
is relatively low, radio broadcasts can spread a 
warning quickly to a broad population.  The only 
drawback of this medium is that it is less effective at 
night, because radios are generally switched off.  

After the tsunami of 2004, many radio  ●
manufacturers considered introducing new digital 
radio alert systems that react if the set is switched 
off.  In order to trigger this alarm, a special flag 
integrated into the received signal from a terrestrial 
transmitter or a satellite is used and the set 
automatically tunes in to the emergency broadcast 
channel.  The only disadvantage of this system is 
that to introduce a new generation of receivers in 
analogue environment generally takes five to ten 
years.  

In September 2008, Kalanjiam community radio  ●
station received a prominent award (the Manthan 
Award for South Asia) for e-content and creativity.  
Evaluation criteria included, content, impact, 
strength of ideas and execution, outreach and 
accessibility.  This award has been very important 
in terms of motivation and incentive to continue to 
expand and innovate.

Links to Resources.
see http://www.communityradionetwork.org/ and 
http://www.manthanaward.org/, http://www.eindia.
net.in/communityradio/abstract/eINDIA-2007_
Krisnamurthy_fullpaper.pdf 

and volunteers had no previous experience in 
media.  They received training in audio production 
and effective interactions with the community.  

Contents are community oriented and community 
driven.  For instance, programmes on safe drinking 
water, primary producer groups and marketing 
groups of agricultural intervention, and innovations 
in livestock fodder have created greater awareness 
among community members, and met their needs 
for locally relevant content.

After the enactment of the community radio policy 
by the Government, a workshop was organised at 
the state level.  Additionally, a regional workshop in 
Auroville was organised by UNDP, Dhan Foundation, 
Voices (Karnataka), Auroville NCRC and Space 
(Kerala) to promote awareness about community 
radio as a novel tool of empowerment and create 
a networking forum for NGOs who are working with 
community based media.  

The South Indian Community Media Network 
was set up to negotiate improved radio laws and 
submit a synthesised action plan to the Ministry of 
Information and Broadcasting and the Knowledge 
Commission.  The workshop presented opportunities 
to forge partnerships with private firms interested in 
contributing to the community media movement in 
India through their corporate social responsibility 
initiatives 

One of the main outcomes of the workshop was 
the Auroville Declaration, drawn up with the aim of 
strengthening community media initiatives, including 
community radio.  The declaration13 resolved to:

Simplify the license application procedure, and  ●
enable processing of applications in a transparent 
and prompt manner.

Revoke the ban on news to promote local  ●
information dissemination.

Provide parity between campus radio and  ●
community radio, regarding license approval.

Reduce the three-year registration clause for  ●
applicants in special circumstances like disaster 
and emergency.

Allow pilot stations to register intent to broadcast  ●
and operate for purposes of capacity building.

Take steps to ensure that technology is more  ●
accessible and affordable, so that community media 
provides a voice to the voiceless.

13 See the Trinet newsletter for October 2007 focusing on community radio at http://www.trinet.in/downloads/nloct07.pdf
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fishing and women’s livelihoods, established the 
NCRC.  Later, the UNDP and other organisations 
supported it.

Context.
The DRCs provided a neutral platform for discussion, 
debate, learning and capacity building. They 
networked with Government, NGOs, communities, 
donors and research institutions to create systems 
for provision of reliable, relevant and timely 
information.  They integrated disaster preparedness 
and reduction of vulnerabilities with development, 
and attempted to ensure sustainability of processes 
/interventions.

General Functions of the DRCs: 
1. Mapping of NGO services and identification of 
gaps and needs in sectors. 
2. Consulting the district administration, and 
coordinating with the concerned department 
executives working in service delivery, and linking I/
NGOs with the district administration. 
3. Organising sector consultation meetings.
4. Facilitating capacity building programmes and 
organising exposure visits.
5. Compiling reports, and preparing and 
disseminating publications.
6. Newsletters, proactive information dissemination 
and website maintenance.

In short, DRCs functioned as neutral platforms at 
the district level for sector coordination, information 
sharing and dissemination activities.

Good Practice 2: 
District Resource Centres

This good practice was developed as an activity 
under output 3 of the log frame: Coordinated 
resource centres at the state and district levels.

District Resource Centres (DRCs) were set up in 
tsunami-affected districts in Tamil Nadu as part of 
the relief and recovery efforts of the Government 
and NGOs.  The DRCs were centres for knowledge 
exchange, information collection and dissemination, 
coordination and capacity building.  Several of the 
DRCs formed a network with the state resource 
centre to provide a two-way communication channel 
from the community to the state level.  Examples 
of information exchange included updates on 
Government policies and issues affecting community 
involvement in rehabilitation activities.  

The NGO Coordination and Resource Centre 
in Nagapattinam (NCRC) is an example of an 
exceptionally good practice.  NCRC is an institutional 
mechanism for regular, coordinated and transparent 
interaction between the Government departments, 
NGOs and the communities affected by the tsunami 
in badly affected districts.  A team of competent 
professionals ran the NCRC and sought to meet 
the needs of the tsunami-affected communities 
through a rehabilitation process that was effective 
and sustainable.  The South India Federation of 
Fishermen Societies (SIFFS) and Social Need 
Education and Human Awareness (SNEHA), 
organisations that were working in the area of 
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NGO services and resource persons.

Additional tools used in creating/running the 
DRCs:
Location of the DRC: The DRC was located where 
accessibility for the stakeholders was feasible. 
 
Accountability of DRC: The DRC allowed for 
occasional external audits and evaluations to 
ensure the transparency and accountability of the 
coordination centre.

Honorarium for the convener: The convener was 
entitled to a uniform monthly honorarium.  

Coordinator’s role: The state forum and the DRC 
core group carried out recruitment and issued terms 
of reference jointly.  The coordinator rendered her / 
his full services to the DRC, and was not involved 
with the convening NGO.

Number of staff in the DRC: The state forum and 
core group decided on the number of staff, based 
on the coverage area and the magnitude of the 
issues.

Tips for Transferability.
The NCRC model became a guide for centres in 
other affected districts.  The NCRC is now registered 
as an NGO under the name of Building and Enabling 
Disaster Resilience of Coastal Communities 
(BEDROCC) and is working on the disaster risk 
reduction issues that they identified during their 
time as response and recovery coordination 
centres.  This is a good case of using post disaster 
response experience to address long-term disaster 
risk reduction needs at the district level.

Links to Resources.
http://www.ncrc.in/ is the site of NCRC. See also 
http://www.acdcindia.org/ as an example of another 
DRC with a greater emphasis on knowledge 
management.  

In the rehabilitation phase, NCRC aimed to support 
the different stakeholders by: 

Researching and building up a knowledge base  ●
around issues and sectors related to rehabilitation.

Providing technical expertise to facilitate the  ●
development of sectoral and regional perspectives.

Collecting reliable, relevant data and making it  ●
readily available to all stakeholders.

Contributing to appropriate and relevant policy  ●
formulations.

Facilitating community participation in the decision  ●
making process, so that the community perspective 
is clearly articulated. 

Tools, Techniques and Resources.
Setting up a DRC: 
1. There was a consultation meeting, inviting NGOs 
from the entire district working in tsunami recovery, 
to discuss existing gaps and corresponding services 
needed to meet specific needs.  A draft work plan 
was formulated, based on the conclusions. 

2. A core group, consisting of three to five members, 
was selected from the NGOs and it acted as 
a ‘Steering committee’ for the DRC through a 
nomination process involving the larger group. 

3. The core group selected a member to act as 
‘convener’ on a revolving basis.  Responsibilities of 
the convener included:

Organising regular core group meetings to  ●
discuss the DRC’s performance.

Allocating funds and managing resource centre  ●
finances.

Linking with the state level coordination centre,  ●
as well as other district resource centres.

Facilitating and networking with the  ●
stakeholders. 

Periodic reporting.  ●

4. In addition to the convener, the coordinator 
worked on an operational level and was generally 
an employee.  The coordinator was primarily acting 
in the role of facilitator.  Responsibilities included:

Coordinating with the district government  ●
administration and local NGOs. 

Project coordination in case of external funding. ●
Formation of sector core groups.  ●
Providing need-based services for the state  ●

forum if required.
Facilitating consultation meetings and workshops  ●

and related documentation as required.
Releasing newsletters and publications. ●
Maintaining updated information on resources,  ●
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Goal of the centre:
Tsunami-affected women, children and men received 
equitable, effective and measurable assistance to 
rebuild their lives. 

Objectives of the centre:
To ensure that all assistance to tsunami-affected  ●

communities was coordinated and equitable. 
To ensure information sharing and coordination  ●

among all agencies engaged in relief and 
rehabilitation of tsunami-affected communities. 

To confirm that there was no duplication of  ●
efforts by facilitating a functional and geographical 
distribution of responsibilities between all agencies 
(Government – state and district level, non-
governmental agencies, local non-governmental 
agencies and donors). 

To facilitate dialogue and collaboration among all  ●
stakeholders on specific sectors or thematic areas.

Tools, Techniques and Resources.
The following activities contributed to the success of 
the coordination centre:

The SRC created a knowledge centre and forum  ●
for exchange of information among key stakeholders 
in tsunami response with the help of a website, 
newsletters, mapping services, physical and virtual 
libraries.

Information collection on NGO activities in nine  ●
affected districts led to the publication of ‘On the 
Shore - NGO Initiatives in Tsunami Response’, a 
document to emphasise the importance of social 
equity in all interventions.

Regular updates on the coordination centre’s  ●

Good Practice 3: 
Tamil Nadu Tsunami Resource 

Centre (TNTRC)

This good practice was developed as an activity 
under output 3 of the log frame: Coordinated 
resource centres at the state and district levels.

After the formation of the DRCs, it became apparent 
that many stakeholders with critical roles in recovery, 
especially Government agencies, UN agencies and 
larger NGOs operated at the state level.  There was 
a need to coordinate these stakeholders with those 
working at the district level.  This led to the formation 
of a State Level Resource Centre (SRC), the Tamil 
Nadu Tsunami Resource Centre (TNTRC).  Its aim 
was to provide policy support, communicate district 
level needs to state actors, and coordinate state 
level actors for timely and informed response and 
recovery decision making.  

Context.
The state level coordination centre was conceived 
as a neutral and inclusive platform for stakeholder 
coordination and it initiated a web-based ICT 
solution as part of the co-ordination mechanism 
(the Tamil Nadu Disaster Management System 
(TNDMS).  The centre was steered by an advisory 
board chaired by UNDP, comprising major donors 
and INGOs like Oxfam, Save the Children, World 
Vision, Plan International, Catholic Relief Services, 
Caritas India, GoTN, civil society and the private 
sector. 
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(ii) The resource centre needs to limit its core activities 
to coordination and directly related functions.  It 
may be possible to outsource additional activities, 
for instance conducting research. 
(iii) Staffing levels in the centre need to reflect the 
responsibilities undertaken.  Under or over-staffed 
centres will not be as effective as they could be.
(iv) It is beneficial for the resource centre to develop 
a network of resource persons to provide technical 
backup and credibility.
(v) Operational guidelines for resource centre 
management need to be comprehensively prepared 
and agreed on in advance.
(vi) Issues regarding long-term financial sustainability 
need to be pivotal to the establishment of the centre 
from the outset.
(vii) The main actors in the centre should be 
carefully selected.  Inexperienced NGOs may lack 
credibility.  However, well-established NGOs should 
be relatively un-contentious in order to be able to 
maintain their neutrality and effectively represent 
the needs of a wide variety of stakeholders.

In reviews of Humanitarian Information Centres 
(HIC) for the tsunami response across the region, it 
was found that they were generally utilised far below 
their potential.  The following advice with regard to 
sustainability is pertinent here:
“For eventual transfer to Government, the exit 
strategy in each country should include linkages to 
the Development Assistance Database (DAD) and 
other information management programmes under 
a single umbrella combined with, for example, the 
UNDP Capacity Building Programmes.14”

Links to Resources.
A relevant overall review of local level coordination 
is the booklet: Local level coordination – Good 
practices and tools from the tsunami response 
and recovery experience in Tamil Nadu, India 
available at: http://www.un.org.in/untrs/content_01.
asp?ref=pa_08 

http://www.tsunami-evaluation.org/home 
TEC materials are an excellent source of 
information on good practices with regard to ICT 
and coordination.  

website (an average of 50,000 hits per month) and  ●
the provision of information to 650 stakeholders. 

The SRC published and disseminated a theme- ●
based monthly newsletter (available in e-version) in 
English and Tamil.

The centre’s website collected information and  ●
reports from the recovery actors in the various 
sectors and disseminated the recovery scenario - 
good practices, challenges faced and lessons learnt 
to a national and international audience.

Core groups of stakeholders, facilitated by  ●
the SRC, worked on strategies for knowledge 
networking, capacity building and influencing 
policies and decisions, for example, sanitation, child 
protection and shelter core groups.

In the coordination and response context, the  ●
SRC networked with district resource centres to 
share working practices and to provide inputs on 
policy level planning, taking information on policies 
and Government orders and disseminating them at 
the grassroots level. 

The SRC documented the success stories, good  ●
practices and lessons learnt and disseminated them 
widely.  Some examples included ICT activities, 
good practices on child protection / child rights, and 
temporary shelter models that led to guidelines on 
temporary shelters.

Tips for Transferability.
The following enabling factors were important in the 
centre’s achievements: 
General factors: 
(i) The UNDP umbrella gave the SRC a unique 
position. 
(ii) The SRC’s credibility with the Government and 
continued Government support. 
(iii) The SRC’s neutrality was carefully maintained.  
(It should be noted however, that there is a fine 
balance between neutrality and advocacy).
(iv) The SRC’s core group members were used as 
extended arms of the organisation. 
(vi) Continuing rapport and credibility with 
stakeholders. 
(vii) Clear roles and responsibilities established 
between members and stakeholders of the centre.
(viii) Excellent coordination and facilitation skills 
were critical to the success of the centre.
(ix) The objectives and functions of the centre were 
clearly stated in advance.

Specific factors: 
(i) Advisory board members need to be aware of 
their other commitments and set aside enough time 
in order to fulfil their duties effectively.  
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Transferability

Impact

Innovative

Value added

Practical

Equitable

Collaborative

1 2 3 4 5 

Good Practice Benchmarks*

*Note: One being the lowest, five being the highest

14  Coordination of international humanitarian assistance in tsunami-affected countries: Executive summary.  Tsunami Evaluation 
Coalition (TEC) July 2006.
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SECTION III
Overall Recommendations 
For Good Practice At 
The Coordination Level
Based on the experience gained during the 
coordination of the UN Tsunami Recovery Support 
office in Chennai, the following chapter seeks to 
provide clear recommendations for the coordination 
of future humanitarian response and recovery 
programmes.  

Guiding Principles.
This section is not intended to introduce any startling 
new approaches to coordination in humanitarian 
emergencies.  The focus is on reinforcing tried 
and tested approaches that all agencies have 
endorsed in principle.  These guiding principles and 
approaches to the coordination of UN emergency 
operations are as follows:
Working as One UN: “Delivering as One15” to 
ensure a better focus on performance, efficiency, 
accountability and results within the UN system 
and to enhance the role and voice of developing 
countries.  

Results Based Management: RBM is a manage-
ment approach that focuses on achieving results.  
RBM is a broad management strategy aimed at 
changing the way agencies operate, with improving 
performance (achieving results) as the central 
orientation16.

Early Recovery: Early recovery is “to restore the 
capacity of national institutions and communities 
to recover from a conflict or a natural disaster, 
enter transition or ‘build back better’ and avoid 
relapses.”17

The crossovers between the three guiding princi-
ples are apparent. Key shared / common terms in
literature include: focus, performance, building 
capacity, clear, simple results and alignment.

To summarise, consensus suggests that for the UN 
to be most effective in humanitarian response the 
aim is:

One UN, managing for results in early recovery.

The UNTRS experience clearly demonstrated the 
potential for synergy between the three principles.  
However, a number of contextual factors limited the 
extent to which the principles could be met.  
Firstly, the tsunami relief operation began at a stage 
where, although the results based management 
approach had been around for some time, the 
concept of “Delivering as One” had yet to gain 
momentum and the cluster working group on early 
recovery had yet to be formed18.  

Secondly, it was clear that:
“There must be relatively intense activity at all levels 
(at HQ, in Regional Offices, and Country and State 
Offices) and all Divisions, including Communications, 
Procurement, Finance, Administration & HR, to 
reach consensus on the modalities of all operations 
well in advance.” 19

In other words, without a common commitment to 
the principles at all levels and the operation of these 
principles in a very practical sense, the effectiveness 
of a “One UN managing for results in early recovery” 
will be limited.  

15 Delivering as One - Report of the Secretary-General’s High-Level Panel.  United Nations.  November 2006.
16 Implementation of Results-Based Management in the United Nations Organisations Part I Series on Managing for Results in 
the United Nations System.
17 Guidance note on early recovery.  IASC Cluster Group on Early Recovery in Cooperation with the UNDG-ECHA Working 
Group on Transition.  April 2008.
18 UN Humanitarian response review, 2005.  www.humanitarianinfo.org/iasc/content/documents/other/Humanitarian%20
 Response%20Review%202005.pdf
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By 2008 however, the principles have gained 
considerable momentum with an increased number 
of examples and good practices emerging.  The 
following is a brief description of the three principles, 
highlighting issues raised from the UNTRS 
experience.

Delivering as One.

  “…it is essential that all staff in such joint 
ventures are fully aware of the global UN reform 
process and understand the importance of their 
own role in contributing to this important goal”20.

Delivering as One, or the One UN approach as 
detailed in the Report of the Secretary-General’s 
High-Level Panel (HLP) can be summarised as: 
One Programme, One Budget, One Leader and One 
Office.  It is worth reiterating the recommendations 
in light of the UNTRS experience.  

One Programme
Country-owned and signed-off by the  ●

Government.
Drawing on all relevant UN services and  ●

expertise.
Strategic, focused and results based. ●

One Budget
UN development assistance mapped against  ●

desired results.
Programme funding linked to performance. ●
Transparency in UN overheads and transaction  ●

costs.

One Leader
Strengthened authority, capacity and  ●

independence.
Clear accountability framework. ●
Competitive selection. ●

One Office
An integrated Results Based Management  ●

system.
Common support services. ●
Joint premises where appropriate. ●

What is remarkable about the HLP recommendations 
is how far the UNTRS office was able to make 
progress on each of the recommendations, despite 
a relatively un-conducive context. 

Cost effectiveness and efficiency: The UNTRS 
experience demonstrated that a well coordinated 
response is possible when funds are pooled and 
managed more efficiently.  Overheads can be cut 
down and more resources are available for smaller 
agencies to commit to the programme, rather than 
administration and logistics21.

However, the implementation document also has 
to incorporate specific common modalities of 
functioning, administration, finances and reporting.  
These modalities should be agreed upon and 
committed to as soon as possible.  Within the 
UNTRS, UNDP hired a number of staff from other 
agencies on contracts.  Some agencies were not 
included in this, creating difficulties in effective 
coordination.

Programmatic focus: The recovery framework 
has to be seen as an umbrella document that 
identifies the key programme areas and defines the 
overarching issues.  It should not have too many 
programme areas.  Maintaining relatively few sectors 
is very important to ensure that the intervention is 
implemented by individual agencies due to political 
concerns.  

The standardisation of reporting and financial 
formats across all agencies is another key need, 
which cannot be emphasised enough.  

One Leader: There is a strong need for a One UN 
team leader as soon as possible, supported closely 
by coordinators of lead agencies from each sector.  
The role of the team leader would be to facilitate 
across agencies.

However, being “One Leader” and facilitating 
coordination is not the same as coordinating all 
agencies and sectors.  The roles and responsibilities 
of the team leader should be clear and all heads of 
agencies should agree to them, otherwise there will 
be difficulties in coordinating between the agencies.  
Each lead agency has to take responsibility for the 
coordination of their supporting partners.  In order 
for it to work well, support is also required from 
the Resident Coordinator (RC) and the steering 
committee in the head office. 

19 Ibid; 20 Evaluation
21 See for instance from UNEG:  Evaluability Assessments of the Programme Country Pilots Delivering as One UN (Dao) Draft 
Synthesis Report 12 September 2008.  www.uneval.org/documentdownload?doc_id=139&file_id=252 
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Specific examples of good practice in the way 
that the UNTRS office responded to the need for 
Delivering as One included the stocktaking exercise 
and cross-sector collaboration.  

Stocktaking.
The plan to carry out a stocktaking exercise was 
definitely a Government priority – particularly for 
the relief commissioners.  In fact, the Government 
of Tamil Nadu wrote up the final report.  This was 
critical to the success of the exercise.  The idea 
behind it was the urgent need for a joint review of 
progress on tsunami recovery.  

“The UN team for tsunami recovery and the State 
Government initiated a consultation process for this 
purpose.  Areas of relief and recovery were grouped 
under twelve major sectors and preparatory work 
was done by those involved in each sector… These 
were presented at a two-day high-level consultation 
process in Chennai in September 2006.  Out of the 
consultation, a final set of concrete recommendations 
on action to be taken in each sector emerged.”22 

The consultation process included the Government, 
UN agencies, INGOs, the World Bank (WB) and 
the Asian Development Bank (ADB). The process 
and outcomes of the stocktaking exercise created a 
renewed commitment, as well as partnerships for the 
next phase of tsunami recovery23. The process had 
strong implications for policy development and for 
the programmes and work plans of each organisation 
involved in tsunami recovery throughout India.  

Cross-sector collaboration.
A specific effort was made to ensure cross-
sector linkages through the planning meetings of 
programme officers (please refer to Annex 3 for 
details).  The UNTRS office succeeded in creating 
a number of key sector linkages, and was able to 
incorporate the cross cutting issue of social equity in 
a practical manner, into many of the programmes.  

Two additional factors also played an important role 
in cross-sector collaboration – the catalytic role of 
the UNTRS coordinator and the emphasis on the 
importance of cross-sector collaboration in all job 
descriptions.

In many instances, the key value that the UNTRS 
added in advocating for and facilitating inter or 
cross-sector linkages would have otherwise been 
neglected.  From discussions with project officers 
it was clear that these linkages would have been 
much less substantial or insignificant, were it not for 
the combined office and working environment.  

In terms of cross-sector / cross-agency collaboration 
with other agencies and the IFIs, it is questionable 
whether the UNTRS office had a significant impact 
beyond the first two years.  Referring to the 
evaluation again:
“The challenge was to maintain and increase 
cooperation between these major donors on the 
key issues of shelter and livelihoods, as well as 
increasing collaboration, both on advocacy work, 
social equity and environmental sustainability.  
Given the strong differences in organisational culture 
between the UN, WB, and ADB, such collaboration 
can only occur  if there is far stronger support from 
the Headquarters level and periodic engagement 
from the Headquarters level and from the IASC to 
foster such close  inter-agency cooperation.”

“…greater clarity on what degree of collaboration it is 
feasible to expect between these donors throughout 
this process, and a greater shared understanding of 
the possible benefits of such collaboration.” (p16)

Results Based Management (RBM).

Simplification and the system-wide 
harmonisation effort for the implementation of 
RBM in the United Nations organisations is an 

ongoing long-term process requiring a 
fundamental change in management culture24.

Definition: Results based management is essen-
tially the way an organisation is motivated and 
applies processes and resources to achieve 
targeted results.

Objective: The provision of “…a coherent framework 
for strategic planning and management, based 
on learning and accountability in a decentralised 
environment.25”  

22 Taking Stock of Tsunami Recovery in Tamil Nadu, India Report on a High Level Consultation in all sectors of Tsunami Recovery, 
Chennai, September 2006.  Government of Tamil Nadu / United Nations Team for Tsunami Recovery Support (UNTRS), Chennai.  
http://www.un.org.in/untrs/reports/Tsunami_recovery.pdf 
23 Tsunami – India, Two Years After.  A joint report of the United Nations, the World Bank and the Asian Development Bank.
24 Evaluation of Results Based Management in UNDP. UNDP 2007
25 Note on - Results Based Management Concepts and Methodology UNDP 2002. www.undp.org/eo/documents/
RBMConceptsMethodgyjuly2002.pdf RBM is also known as Managing for Development Results (MfDR).
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Aim: Improve management effectiveness and 
accountability by “defining realistic expected results, 
monitoring progress toward the achievement 
of expected results, integrating lessons learnt 
into management decisions and reporting on 
performance.”

RBM in the context of the UN is based on four main 
pillars:
1. The definition of strategic goals, which provide a 
focus for action.
2. The specification of expected results, which 
contribute to these goals and align programmes, 
processes and resources.
3. Ongoing monitoring and assessment of perfor-
mance, integrating lessons learnt into future 
planning.
4. Improved accountability, based on continuous 
feedback to improve performance.

Bearing in mind the numerous reviews, guidelines 
and evaluations of RBM, both in and for the UN and 
other actors - as the UNTRS experience developed, 
the following five recommendations emerged:
1. Local ownership:  Early recovery and One 
UN interventions must ensure the clear alignment 
of local solutions with national and organisational 
long-term goals.
2. Clear results chain:  Ensuring the clear and 
simple internal logic of the results chain is invaluable, 
for planning, effective programme management, 
monitoring and evaluation.
3. Performance monitoring:  In order to address 
the bigger picture and promote organisational 
learning and development, effective and simple 
performance monitoring and evaluation systems 
are in many ways the most important aspect of any 
intervention.
4. Taking responsibility:  Clarity on and 
commitment to the respective responsibilities of the 
main agencies / actors is critical.

Early Recovery.

Early recovery is a multidimensional process of 
recovery that begins in a humanitarian setting. 

It is guided by development principles that seek 
to build on humanitarian programmes and 

catalyze sustainable development opportunities. 
It aims to generate self-sustaining, nationally 

owned, resilient processes for post crisis 
recovery.  It encompasses the restoration of 

basic services, livelihoods, shelter, governance, 
security and rule of law, environment and 

social dimensions, including the reintegration of 
displaced populations26.

In other words, early recovery means27:
1. Early efforts to secure stability; 
2. Early efforts to revive markets, livelihoods, and 
services, and the state capacities necessary to 
foster them;  
3. Early efforts to build core state capacity to manage 
political, security and development processes. 

Early recovery has three main focuses:
1. Augment ongoing emergency assistance opera-
tions by building on humanitarian programmes;
2. Support spontaneous recovery initiatives by 
affected communities;
3. Establish the foundations for longer-term 
recovery.

The following summarises the recommendations for 
improved early recovery interventions based on the 
UNTRS experience.  

Clarity on early recovery: ●  The manner in which 
the transition from relief to recovery is to be carried out 
should define the way in which the various agencies 
work together.  From the UNTRS experience, it was 
clear that for many of the agencies increased clarity 
was required on the process of moving from relief to 
recovery, and then on to development.  

Simple and specific frameworks: ●  The recovery 
framework needs to specify roles and responsibilities 
and lines of accountability.  During the process 
of defining the UN tsunami recovery framework; 
sectors were agreed upon, social equality was 
included as a cross cutting issue and team leaders 

26 This section is largely a reflection of the excellent Early Recovery Guidance Note.  Cluster Working Group on Early Recovery 
(CWGER) and UNDP April 2008.  Available for download at: http://www.undp.org/bcpr/iasc/content/docs/CWGER_Tools/Doc1.
pdf 
27 Adapted from: Recovering from War - Gaps in early action: A Report by the NYU Centre on International Cooperation for the UK 
Department for International Development
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and support agencies were identified.  However, the 
recovery framework that emerged was too broad. 

Locally owned:  It is important to ensure 
Government ownership from the start, as this 
influences the way in which activities are carried 
forward beyond the programme timeframe and how 
they are incorporated into the Government’s regular 
actions.  Initially, the level of Government ownership 
was not high enough.  

Commitment and responsibility: Although the 
assessment involved all the agencies (UN, ADB 
and WB), it was not carried forward in the recovery 
framework.  This was a major constraint in the 
process.  Lead and support agencies should be 
identified on the basis of presence and activities 
during the relief phase.  This allows for a natural 
transition and better implementation, rather than 
only looking at agency mandates or individually 
raised funds.

Results based:  A logical framework needs to follow 
the joint assessment as soon as possible to ensure 
relevance and specificity.  A results based document 
has to clearly define the roles and responsibilities of 
the different agencies –  in the UNTRS experience, 
the idea of a lead agency and support agencies was 
present, but not always implemented.  

The Tools.
This section serves as a quick reference guide for the 
tools required in a joint early recovery intervention.
The key steps to be followed in any intervention are 
as follows:
1. Assessment

2. Recovery Framework – sector programme

3. Results Based Recovery Framework 
(or implementation document)

4. Log Frames

5. Work Plans
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Overall 
Methodology

Specific Tools 
and Guidelines

Online 
References

Tools Required in a Joint Early Recovery Intervention

Step

Assessment

Recovery 
Framework 
– sector 
programme

Results Based 
Framework (or 
implementation 
document)

Log Frames

Work Plans

Needs Analysis Framework (NAF)

Multi-lateral Needs Assessments 
in Post Conflict Situations

Post Disaster Recovery Needs 
Assessment (PDNA)

Transitional Strategy Guidance 
Note

Transitional Results Framework

Results Based framework

Annual Work Plans

http://ochaonline.un.org/cap2005/
webpage.asp?Page=1567

http://siteresources.worldbank.
org/INTLICUS/64137330-

1106774683908/20330555/UNDP-
WB%20Needs%20Assessment%20

in%20Post-Conflict.pdf

www.undp.org/cpr/iasc/content/docs/
Dec_Links/Doc_4.doc 

http://www.proventionconsortium.org/
themes/default/pdfs/social_analysis/

PDNA-ECLAC.pdf

www.undg.org/docs/8474/
Transitional-Strategy-Guidance-Note-

--FINAL.doc

http://www.undg.org/?P=147

http://ppmtoolkit.undp.org/

1

2

3

4

5
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SECTION III
Conclusion
Overall recommendations28  and 
concluding remarks.

Reasons for replicating good practice. 
One clear conclusion has emerged after carrying 
out this review of good practices: focusing 
on organisational strengths and replicating 
successes has great potential to lead to improved 
performance.
In a similar way to Appreciative Inquiry, there are 
a number of reasons for systematically developing 
good practices.  A select number of these are as 
follows:

Good practices focus on what people and  ●
organisations are doing right. This is bound to 
increase morale and raise more possibilities for 
additional improvements.  (The converse is also 
true, continuously ‘problem solving’ and applying 
critical thinking can be demoralising and lead to 
resistance.)

Applying good practices encourages positive  ●
collaborations with others; therefore providing 
increased opportunities for networking and improving 
relations between people and departments.

Intuitively, we are all aware that learning and self- ●
directed improvement, as opposed to externally 
directed or top-down corrections and adjustments 
are more likely to succeed in the end.

Mechanisms for good practice.
Currently in the humanitarian context, there is a 
lack of mechanisms in place to embed and secure 
change through transferring good practices.  The 
Tsunami Evaluation Coalition (TEC)29  also highlights 
this point – the lack of methods for incorporating 
good practice means that the same problems keep 
reappearing in emergency responses.

There are a number of practical options for securing 
improvement through good practices including the 
following:

Establishing systems of accreditation or codes of  ●
good practice, either voluntary or obligatory.

Establishing good practices in line with clearly  ●
defined criteria and standards (benchmarks).  
Benchmarks could be set up either as an internal 
mechanism or through external evaluators of good 
practice or peer-to-peer review and sharing.

Terms of References for future evaluations clearly  ●
state that documentation and recommendations for 
good practices must be included.

Documenting good practices included as a  ●
specific responsibility for monitoring and evaluation 
personnel.  These responsibilities would be specified 
as such during project planning.

Steps in the right direction.
The first step in the process of institutionalising good 
/ best practice would be to agree on what it is, and 
on how to recognise and validate it.  A useful and 
thorough Compendium30 identifies Best Practice as 
follows:

“A best practice must be evidence-based, show 
transferability, and provide a practical, efficient, 
effective solution to the situation”.

Additional steps to implementing best practices 
have been identified31 as follows:
1. Look for successes 
2. Validate best practices
3. Document best practices 
4. Create a strategic plan to share best practices 
5. Adapt and apply best practices

For the UNDP itself, the UNDP Regional Bureau 
for Asia and the Pacific (RBAP) has developed the 
Surf Principles to Assist in Identification of Good 
Practices32. In addition, the RBAP has begun to 
systematically identify and document best practices 
for development projects in the region.

The challenge - Imagine the possibilities.
Clearly, the UNTRS experience in South India can 
be seen from a number of perspectives, all equally 
valid, depending on the context and according to 
what and who is asking the questions.

This handbook has focused on those experiences 
that are ‘good practices’ and therefore opportunities 
for the future.  The extent that the good practices will 
be utilised in future recovery operations will depend 
not only on the transferability of the good practices 
but also on individuals and their organisations 
asking the right questions and acting accordingly.
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28 Including importance of common codes of good practice.  Refer to TEC and IASC documents. 
29 Joint evaluation of the international response to the Indian Ocean tsunami January 2007
30 The Best Practices Compendium Conclusions and Lessons Learned from the Advisory Group Meetings July 21, September 20, 
and December 6, 2002.  December 2002 Advance Africa.
31 http://www.infoforhealth.org/practices/InternalBPs/index.shtml for an example of a tool for sharing internal best practice.
32 http://www.undp.org/rbap/BestPrac/Bestpractices.html
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For many of the documents referred to below, as 
well as many additional resources, please visit the 
UNTRS website: http://www.un.org.in/untrs/ 

ADB, UN WB March 2005: India: Post-Tsunami 
Recovery Program Preliminary Damage and Needs 
Assessment.  New Delhi, India March 8, 2005.

ADVANCE Africa December 2002: The Best 
Practices Compendium Conclusions and Lessons 
Learned from the Advisory Group Meetings July 21, 
September 20, and December 6, 2002.

ALNAP: Tsunami Emergency Lessons from Previous 
Natural Disasters by Rachel Houghton, Observer 
Member of ALNAP.

BELLANET: The After Action Review (AAR) Toolkit: 
From http://www.bellanet.org

DFID: Recovering from War - Gaps in early action: 
A Report by the NYU Center on International 
Cooperation for the UK Department for International 
Development.

DHAN Foundation 2006: Enabling Coastal 
Communities through Community Radio Progress 
in Kalanjiam Community Radio Vizhundhamavadi 
August 2006 to December 2006.

GoTN / UNDP: Taking Stock of Tsunami Recovery 
in Tamil Nadu, India.  Report on a High Level 
Consultation in all sectors of Tsunami Recovery.  
Chennai September 2006.  Government of Tamil 
Nadu / United Nations Team for Tsunami Recovery 
Support (UNTRS).

GoTN / UNDP: Series - Guidelines for the 
Reconstruction of Houses Affected by the Tsunami.

GoTN / UNDP: Disaster Resistant Construction 
Practices.

GoTN / UNDP: Guidelines for the Retrofitting of 
Buildings.

GoTN: Guidelines for Reconstruction of Houses 
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Annex 1
Good Practice –The Rationale

Commonly occurring key concepts for good practices 
identified include:

Make a substantial difference for the beneficiary ●
Are based on evidence of a positive impact ●
Should be innovative or set a precedent ●
Add value/quality ●
Are replicable/transferable to different types of  ●

settings
Involve or are accepted/requested by the  ●

community
Are cost-effective and have a significant impact ●
Are practical ●
Are ethical/pay special attention to issues of  ●

social equity
Are collaborative, work with the existing  ●

programmes and systems

Additional detailed explanations of good practice 
in the specific context of UNDP are to be found at: 
http://www.undp.org/rbap/BestPrac/surf_guidlines.
html 

Step 2. Identify and validate good practices 
The second step is to identify and account for 
the success of top performing approaches, 
collaborations, and projects.

Identifying Success Factors
Verifiable evidence is needed to determine whether a 
practice shows potential in a particular circumstance 
or is in actual fact good practice, which may be 
replicated under different conditions.

The process of documenting good practice should 
identify why an activity was successful in one case 
and yet may be unsuccessful in a different context.  
What has been done differently from average 
approaches? What do the project actors know that 
others do not? Consider which part of their approach 
or methodology makes the difference, and therefore 
constitutes a best practice.

Three steps to identify and share good 
practices:

1 Look for evidence of success

2 Identify and validate good practices

3 Document good practices

Step 1. Look for evidence of success

Steps to completion of the good practice review
The methodology followed in this documentation of 
good practice for the UNTRS sought guidance and 
borrowed advice from a number of sources.  The 
main approaches referred to included:

The After Action Review    ●
SURF principles to assist in identification of good  ●

practices 
Best Practice for HIV/AIDS documentation and  ●

communication skills 

Identifying good practices
The first step in the methodology required developing 
a common understanding of “good practice” as well 
as outlining a number of indicators.

Good practices also need to be sustainable, on 
an economic, environmental, and social level.  
However, sustainability is not specific enough to 
be the defining feature of good practice.  What 
does the somewhat elusive term good or best 
practice entail?  The following examines some of 
the commonalities identified, based on a review of 
secondary sources.

Evidence of Success
From an operational point of view, good practices 
should provide a practical, efficient, effective solution 
to the situation.

33  US AID February 2006: After Action Review – Technical Guidance; 
34 The After Action Review (AAR) Toolkit: From http://www.bellanet.org 
35  http://www.undp.org/rbap/BestPrac/surf_guidlines.html
36  HIV and AIDS Documentation and Communication Skills: A Focus on Best Practices: A Course Guidebook, SAfAIDS and 
USAID, May 2008 
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If possible, make use of quantitative and/or 
qualitative measures to test whether a practice is 
truly linked to the desired result.

Enabling Factors
“Enabling factors” should be considered when 
documenting Good Practice.  Enabling factors are 
also often termed ‘contextual factors’.  Examples 
include environmental and personal factors, 
organisational culture, political will, partnerships, 
commitment and previous experience in the 
locality.

How can specific enabling factors be transferred to 
other humanitarian responses?  A number of the 
characteristics may require special encouragement 
and are clearly incremental in nature, for example 
personal commitment.  Other factors may be acted 
upon immediately, such as carrying out contingency 
planning for disaster relief and developing networks 
of experienced actors.

Step 3. Document best practices 
The third step is to document internal best practices, 
so that information about the practice can be 
disseminated .

Look for and identify Specific Actionable 
Recommendations (SIRs).  Keep the findings as 
simple as possible.  Recommendations should be 
clear, achievable and future-oriented.

Outline the context, determine the necessary 
resources, point out lessons learnt, and provide 
practical linkages to additional resources if 
required.

37  Refer to Good Practice ~ Tips for communicating good practices.  
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5. Replicability, Flexibility, and Value for the Practice 
Network - the practice has the potential to be 
replicated, in different countries and areas (within 
a country), as a base model for further application.  
Flexibility is tied to replicability in that it allows for 
adaptation to support future learning, in response 
to changing circumstances and accumulation of 
experiences.  Similarly, the practice should be 
of current relevance to the practice network(s) 
and could be synthesised for knowledge sharing 
purposes.

6. Supports Overarching Goals of MDGs and 
Capacity Development - the projects help promote 
the distinctive contributions UNDP can make to its 
overarching goals as agreed to in consultation with 
its governing body.

7. Dialogue and Participation - the project/practice 
is an example of convergence and participation/
collaboration among stakeholders (beneficiaries, 
donors, civil society organisations, national 
government, local government, local communities 
and the private sector).  This collaboration could take 
place at the local, national, regional or international 
level or interfaces between them.

8. Inclusiveness and Appropriate Social Preparation - 
the project/practice pays special attention to targeted 
groups (for example, women and ethnic minorities) 
and pays attention to appropriate social preparation, 
involving community organisation, information 
dissemination, and awareness building, adapted to 
the specific situation of the beneficiaries.

9. Rights Based Approach to Development - the 
practice/project supports measures to strengthen 
the empowerment of people (especially the most 
marginalised and excluded) so that they are in a 
better position to claim their rights.  The practice or 
project also develops rights-sensitive assessment 
methodologies demonstrating the links between 
rights, obstacles faced for realisation, and strengths 
and assets around which people secure their 
livelihoods.

This section offers some guiding principles to be 
used when seeking to identify “good practices” in the 
governance, poverty, and environment and energy 
projects/practices areas of the UNDP.  It is important 
to note that the terms “good” and “best” practice are 
subject to some controversy and should be used very 
carefully, given the fact that development outcomes 
are contextual.  Possible principles could include all 
or a combination of several of the following criteria:

Basic Criteria
1. Inducing Strategic Policy Changes - practices/
projects that have the greatest impact on 
accomplishing a goal or producing significant 
results in an area.  The project or practice informs 
policy development and leads to the establishment 
of capacity.  In this respect, they could be seen as 
being catalytic in nature.

2. Innovation - projects and practices that have 
been innovative, new and creative in their approach.  
More specifically, the project/practice could adhere 
to two criteria in terms of innovation.  First, it 
should be context-specific, meaning that although 
an approach may be based on experiences 
tested in other countries previously, it would 
be particularly innovative in the given country.  
Second, the innovation should have global value 
for the practice.  This refers to an approach that is 
considered revolutionary because it introduces new 
approaches and methodologies that have not been 
used before.

3. Significant Impacts - this principle is very important 
as it extends beyond the simple impact on policy 
changes to look at other broader outcomes such 
as direct or indirect contributions to the country’s 
development goals.  In fact, positive impact on 
policy does not necessarily mean that there is also 
a positive welfare outcome.

4. Sustainability and Ownership - the practice or 
project should be demand-driven, country-led and 
owned, and build on existing capacities and cultural 
context.

Annex 2
Surf Principles to Assist In 

Identification of Good Practices
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10. Demonstrates Successful Partnerships - 
partnerships related to the practice or project 
respect national ownership, the UNDP’s neutral 
approach, and benefit capacity building for national 
stakeholders.

11. Demonstrates the Unique Value of UNDP as a 
Global Development Network - the practice/project 
represents the spirit of the UNDP and helps to define 
value-added activities for UNDP in a particular area 
of involvement.

12. Builds on the Synergies of the Core Practice 
Areas of UNDP - the project takes an integrated 
and multidisciplinary approach that builds on 
cross practice work between two or more UNDP 
practices.

13. Helps Promote UN Family Collaboration - 
in light of the spirit of MDGs, the CCA/UNDAF 
process, and the S.G. reforms, the project provides 
important lessons to guide further UNDP activities 
in collaboration with other UN agencies.
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