
 
DREF operation no. MDRBR007 Glide Number FL-2015-000092-BRA 

Date of issue: 19 March 2016 Date of disaster:   14 July 2015 

Operation manager (responsible for this EPoA):  
Pabel Angeles - IFRC Disaster Management 
Coordinator for South America 

Point of contact: Oscar Zuluaga BRC Programme 
Manager 

Operation Start Date:  30  July  2015 Expected timeframe: 4 months 

Number of people affected: 283,140 people Number of people to be assisted: 2,500 people (500 
families) 

Presence of Host National Society: 21 branches, 5,000 volunteers and 300 staff members. 

International Movement components involved in the operation: International Federation of the Red Cross and 
Red Crescent Societies (IFRC) and the International Committee of the Red Cross (ICRC). 
Other partner organizations actively involved in the operation: Civil Defence; Secretariat of the Government; 
Social Assistance; Secretariat of Health; Secretariat of Public Works; Secretariat of Urban Mobilization; Secretariat of 
Security; as well as the following non-governmental organizations: Rio Grandense Saneamiento Company; Rio 
Grande Energy (RGE); Boy Scouts; Mothers’ Club; and National Organization for Animal Protection (ONDA). 
 

 

A. Situation analysis 
 
A.1. Description of the disaster 
 
In mid-2015, heavy rains fell in southern Brazil, affecting 283,140 people 
mainly in the States of Paraná, Santa Catarina and Rio Grande Du Sul. The 
latter was the most affected, as Gravataí, Arrollo Sapucaya and Uruguay 
rivers exceeded normal levels, affecting 158,793 people.  Due to the 
recurrence of rains and hail in the area, a State of Emergency was declared 
on 14 July at the municipal level, and on 1 October it was extended for three 
more months in 34 affected municipalities. 
 
The Brazilian state body Civil Defence responded to the emergency with 
support from response agencies, monitoring the status of the Uruguay, Cai 
and Sinos Rivers and providing all necessary assistance to security forces in 
municipalities. This DREF operation was extended for one month due to 
continuing rains and the level of impact to the population. 
 
The following table lists the number of people affected by this emergency 

and the numbers in temporary collective centres by State: 
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State 
Number of 

cities 
People affected 

People in temporary 
collective centres 

Paraná 36 94,362 3,339 

Santa Catarina 97 29,985 1,873 

Río Grande Du Sul 131 158,793 2,851 

Total 264 283,140 8,063 

Source: Civil Defence 
 

A.2. Summary of response 
 
Overview of Host National Society: The Brazilian Red Cross (BRC) supported efforts by providing first aid, 
psychosocial support and management of temporary collective centres. The Porto Alegre branch also conducted 
health and hygiene promotion activities and distributed food kits, mattresses, hygiene kits, and blankets in the 
targeted communities. Additionally, emergency humanitarian aid was provided to the community of El Puente in 
Cachoerinha do Sul, where the aforementioned items were also delivered to 11 households. The national 
headquarters of the Brazilian Red Cross through its various departments and operation managers provided support 
to local BRC branches, conducted missions maintained constant communication. Response activities were 
developed in coordination with other actors, such as Civil Defence and local prefectures, which aided in the 
implementation of activities in the communities.  
 
Following the rains in late October that affected new areas, the BRC implemented emergency interventions to 
distribute food kits, hygiene kits and blankets to these new beneficiaries. 
 
Overview of the Red Cross Red Crescent Movement in the country: Since the beginning of the emergency and 
through this DREF operation, IFRC staff was sent to the emergency area, including a Regional Intervention Team 
(RIT) member from the Uruguayan Red Cross. The disaster management coordinator for South America was also 
deployed to the area to support the operation and monitor distributions.  
 
Overview of non-RCRC actors in country: Since the 
beginning of the operation, the National Society has 
worked closely with Civil Defence and Prefectures via 
coordination meetings. The main results from joint 
activities include safer access to communities, as the 
BRC has greater visibility and a history of efforts in the 
area; exchange of information relevant to the operation's 
development; and provision of vehicles to transport 
beneficiaries to the distribution points. 
 
Fire-fighters also provided support during evacuation 
efforts early during the emergency evacuation, as well a 
boat to reach 11 families in a flooded area so they could 
be assisted by the National Society. 
 
Civil Defence and Prefectures provided mattresses to 
families in Cachoerina do Sul, as well as bottled water to 
the community of Meu Rincão. The above mentioned 
entities are also tracking affected people in both 
municipalities through their social assistance 
departments. 
 
The municipality of Cachoerinha relocated all of the households in Villa Olaria in the community of "Chico Mendez", 
where the government made available housing to benefit the families.  
 
Financial situation: The remaining balance of CHF 39,309 will be reimbursed to the IFRC’s Disaster Relief 
Emergency Fund.  Click here to view the final financial report. 
 
A.3 Needs analysis and scenario planning 
 
Livelihoods: Collecting and recycling waste and paper is the main livelihood activity of most of the people affected in 
the communities of Cachoerinha and Garavati, while others work in shops and in the municipality's industrial zone. 
Since homes and land in the community were flooded and waste and paper were swept away, this population was 
unable to work.  
 
The affected population was able to return to their daily routines after the families returned to their homes and after the 
community of Olaria was relocated to Chico Mendez. Civil Defence and the Social Welfare Department are permanent 
fixtures in the community and will continue to assist during this process. 

The BRC delivered mattresses as part of the non-food items 
delivered. Source: BRC 



 
Food and Nutrition: Normally, the financial situation of these communities is not good and this was worsened with 
the emergency. The population did not have the capacity to buy basic food items and food storage spaces had been 
contaminated by flood waters or swept away by the current. 
 
The support provided by the National Society with the distribution of food and kitchen kits was extremely helpful, and 
helped to improve conditions during a difficult perido. Other actors, such as Civil Defence, also contributed with 
community kitchens in the temporary collective centres that were set up during the emergency. 
               
Water and Sanitation: The large amount of rain that fell in the State of Rio Grande do Sul in a short period of time 
caused flash flooding from the Uruguay, Guaíba and Gravataí Rivers which affected 52 cities state-wide, mainly 
Garavati and Cachoerinha. Trash, dead animals, rotting 
food, mice and other contaminants polluted water 
sources. To address this issue, Civil Defence distributed 
drinking water to affected families, while the BRC 
distributed jerrycans and conducted community hygiene 
promotion and water management activities with support 
from technical staff at the Porto Alegre branch. 
  
Health: The communities were vulnerable to increases in 
cases of skin and respiratory infections and to water-
borne and vector-borne diseases due to the poor hygiene 
and sanitation conditions coupled with the strewed waste 
following the flood.   
 
The flood has an emotional/psychological impact on the 
affected population. Another important factor was the low 
temperatures which led to an increase in influenza cases. 
Six cases of bacterial meningitis type C were also 
reported. 
 
The health promotion activities conducted by the health centres were very limited. The nearest health centre and a 
hospital were located 20 kilometres away. Through the health team at the Porto Alegre branch, the Brazilian Red 
Cross provided first aid care and psychosocial support in temporary collective centres set up during the emergency. In 
addition, the BRC detected needs in terms of healthy habits promotion and prevention of diseases associated with this 
type of disaster.  These actions became the main lines of intervention. 
 
Temporary Housing and Shelter: Most people stayed with relatives or remained in their homes, while others were 
housed in temporary collective centres provided by the government. Civil Defence requested support from the 
National Society to manage these collective centres, as it lacked the capacity and knowledge.  To this end, a 
workshop was provided to facilitate the process.   
 
It should be noted that the as the National Society volunteers were directly responsible for the organization and 
facilitation of this and other workshops in this operation, the Brazilian Red Cross budgeted these as part of volunteer 
activities. 
 
Due to the nature of the event, the delivery of non-food items, especially hygiene and kitchen items, mattresses, and 
blankets, greatly supported the affected population. 
 
The Brazilian Red Cross also supported the provision of first aid care in the collective centres, where ailments such as 
high blood pressure, rashes from contaminated floodwaters, minor injuries, etc. were reported.  By the end of the 
operation, all temporary collective centres had been closed in targeted communities. 
 
Beneficiary selection: The Brazilian Red Cross directly assisted 500 families (2,500 people) who had been affected 
by the floods, lost their household items and had limited access to safe water. The operation established selection 
criteria at the community and family level. This criteria prioritized households affected by the event in critical areas 
(structural damage to home or home rendered uninhabitable, lack of access to basic services, lives and health of 
family members have been disrupted); households with children under 5 years of age, older adults, pregnant women 
and/or people with disabilities; in which health and life are at risk; affected livelihoods; low socioeconomic level; and 
households that had not received non-complementary aid from other institutions. 
 
The following table provides details of the population reached by this operation: 

 

Municipality Community 
Households 

reached 

People 

reached 

Garavatí Villa Rica 196 980 

BRC volunteers distributed kitchen kits and jerrycans. Source: 
BRC 

 



 
 
 
 
Risk Assessment: After the mid-year rains, weather conditions remained unchanged over the following months, 
which complicated the families' situation and caused local displacement. Community activities had to be developed in 
this context.  
 
As for operational safety in urban and periphery communities, the BRC coordinated with community leaders and 
authorities to facilitate volunteer efforts in the field. A police strike was convened while the operation was underway, 
which became a consideration during the intervention process. 

 
B. Operational strategy and plan 
 

Overall Objective 
 
To meet the prioritized needs of the most vulnerable populations affected by floods in urban areas in the cities of 
Cachoeirinha and Gravataí in the respective areas of Villa Olaria, Meu Rincão, Vila Rica and Vila Maria, by providing 
a response that contributes to sustainable and resilient communities.  
 

Proposed strategy  
             
The initial field assessment in the cities of Cachoeirinha and Gravataí was conducted during the first phase by 
volunteers, and during the second phase by sector technical volunteers, who sought to identify major changes in the 
affected population’s quality of life, focusing on psychological impact stemming from the damage to livelihoods and 
homes.  
 
Actions related to first aid in temporary collective centres and flood-affected areas, as well as hygiene promotion and 
recovery of belongings, were essential.                                                                                 
 
Direct talks with beneficiaries and community leaders and questionnaires helped identify activities to continue the 
provision of humanitarian aid, as well as conveying key messages to the community on health and hygiene to reduce 
the risk of disease characteristic of this type of emergency, in addition to the targeted communities’ own 
characteristics. 
 
The intervention activities included: distribution of food kits, hygiene kits, jerrycans, blankets, mattresses, kitchen kits 
along with health and hygiene promotion and first aid care in temporary collective centres. 
 

Operational support services  
 
Human Resources 
 
The operation required the hiring of a full-time operation coordinator, a full-time driver, and an administrator to provide 
the coordinator with administrative, financial and logistical support, both from headquarters and through visits to the 
BRC branch in Porto Alegre. In addition to this, support was provided by the finance and communications teams and 
the project manager at national headquarters, and volunteers from the Porto Alegre branch with experience in health 
issues were activated. 
 
The operation provided IFRC insurance to participating volunteers and mobilised a Logistics General RIT from the 
Uruguayan Red Cross. 
 
The IFRC provided support through the Pan American Disaster Response Unit (PADRU) and the regional disaster 
management coordinator, including all specialised technical units. A general RIT member specialising in logistics 
from the Uruguayan Red Cross was in-country providing support to the implementation of the activities with the 
Brazilian Red Cross. 
 
Logistics and supply chain 
 
The IFRC Global Logistics Unit (GLS) provided technical support to the National Society during the procurement 
process. All procurements were made locally, and the new procurement procedures manual of the National Society 
meets the IFRC’s criteria. 
 
Since the BRC branch in Porto Alegre branch does not have vehicles, the BRC rented vehicles to transport volunteers 
to the work areas.  
 

Villa Maria 50 250 

Cachoerinha Vila Olaria 120 600 

Meu Rincão 134 670 

Total 500 2,500 



 
Information Technology   
 
The main form of communication was through the cell phones and institutional e-mail accounts. Low-frequency radio 
equipment was available during distributions since some volunteers loaned their own equipment for the operation. 
 
Communications 
 
The Brazilian Red Cross has a National Communications Department which administers its institutional website 
(www.cruzvermelha.org.br) and an official Facebook page (Cruz Vermelha Brasileira- ORGAO Central).   
 
These resources were used to support the operation, with support from the national headquarters, through visits to the 
field by communications staff and the press. The activities undertaken were disseminated through various types of 
media, such as television, local newspapers and social networks. In addition to the articles on the National Society 
webpage, the following are some of the links where information was also published: 
 

 https://www.ifrc.org/es/noticias/noticias/americas/brazil/cruz-roja-brasilena-responde-ante-las-inundaciones-
del-sur-69511/  

 https://www.ifrc.org/es/noticias/noticias/americas/brazil/inundaciones-en-brasil-69100/  
 http://g1.globo.com/rs/rio-grande-do-sul/rbs-noticias/videos/t/edicoes/v/moradores-de-porto-alegre-e-de-

cachoeirinha-recebem-donativos-no-rs/4546149/  
 http://g1.globo.com/jornal-nacional/edicoes/2015/10/17.html  

 
Security 
 
Security remained an issue throughout the operation due the context, the police strike and related gang conflict in 
targeted communities. Coordination with the police, the military, Civil Defence and community leaders themselves 
helped to avoid unfortunate situations. Even so, the nature of the communities and the situation mentioned above 
interfered with the implementation of community mobilization activities. 
 
Security plans were developed for the two municipalities to have clear guidelines to reduce risks during the operation. 
The volunteers have visibility material (shirt and cap) and protective equipment for the activities in the communities, 
and there are also visibility elements (magnets) for vehicles.  
 
A total of 60 personal protection kits were procured for volunteers to ensure proper working conditions and reduce the 
risk of accidents and/or diseases, and all of the staff involved in the operation was insured through the IFRC. 
 
Planning, Monitoring, Evaluation and Reporting 
 
The operation from the start was led by staff from Relief Department in the Porto Alegre branch, with support from 
BRC headquarters through its National Programme Department, Communications Department, Branch Department, 
Youth Department and the Finance and accounting Department. Additionally, the IFRC deployed its delegates and 
one RIT member to the field. 
 
Technical evaluations were led by the operational team, which was made up of the DREF operation Coordinator and 
the branch's Relief Department operations coordinator, with support from the RIT member deployed for the mission.  
 
Administration and finance 
 
The National Society has a Finance Department at its headquarters, which worked with the administrator that was 
hired to manage the funds from this DREF operation. There was also an operations team at the Porto Alegre branch 
to ensure transparency of the use of the funds and compliance with BRC procurement processes 
 
The National Society developed a new procurement procedures manual that will serve as a tool to ensure 
transparency in operation funds execution. The IFRC’s Global Logistics Service (GLS) provided support for this 
manual.                    

C. DETAILED OPERATIONAL PLAN 
 

Quality programming/ Areas common to all sectors 
 

Outcome Continuous and 

Outputs % achieved 

Output 1.1 Initial needs assessments are conducted in 
consultation with beneficiaries and authorities 

100% 



detailed assessment and  

analysis are used to inform the 

operation's design and 

implementation  

 
Output 1.2 The management of the operation is informed by a 
comprehensive monitoring and evaluation system 

60% 

Activities    Implementation on time? % of 
progress 

     Yes No 

Emergency rapid assessment X  100% 

Sector assessment X  100% 

Beneficiary registration X  100% 

Monitoring and follow up by the IFRC X  100% 

Monitoring visits to targeted communities X  100% 

Support and monitoring by GLS X  100% 

Beneficiary Satisfaction Survey X  100% 

 
Emergency rapid assessment: The Brazilian Red Cross and a PADRU delegate conducted the rapid emergency 
assessment in the affected area. They also had the support of the prefecture and Civil Defence survey data for the 
assessment.  The last distributions and education activities were conducted without any problems. 
 
Assessment by sectors: Sector evaluations were carried out by the Porto Alegre branch Relief Department through 
its director, the operations coordinator, and the RIT member deployed for the operation. The assessments aimed to 
identify if needs had changed since the start of the emergency, as well as to make staff aware of the activities of other 
actors in order to avoid duplicating aid.  
 
Beneficiary registration: The local BRC team registered the beneficiaries was done by the local BRC team, with the 
involvement of the Welfare Department in the prefectures of Cachoerinha do Sul and Gravataí and community 
leaders. 

 
Monitoring and follow up from the IFRC: The IFRC provided on-going support to the operation through the 
deployment of a RIT member from the Uruguayan Red Cross and through the visit of the disaster management 
coordinator for South America, who held coordination meetings with National Society staff; visited the affected area; 
and participated in the distribution and health promotion activities. The IFRC GLS in Panama also provided support to 
the operation’s implementation through the visit of one of its representatives and through remote support. 

 
Monitoring visits to targeted communities: Monitoring visits were made with the support from the National 
Society’s department of Communications and Media, programme area managers, the Finance Department, and 
volunteers.  

 
Support and monitoring by GLS: The IFRC supported the start of the operation with the deployment of a GLS 
delegate for two weeks to train and support the National Society in logistics. The delegate also conducted an analysis 
of emergency logistics, procurement procedures and the services available to the National Society when support is 
required. 

 
Beneficiary satisfaction survey: The satisfaction surveys results regarding the intervention were positive for the 
promotional activities (hygiene, safe water management, first aid, etc.) and humanitarian aid items. Many individuals 
and volunteers were extremely positive after receiving and delivering assistance following the onset of the disaster. 
Food and kitchen kits and mattresses were essential to generating satisfaction, and above all to meeting these needs 
which seldom is achieved without these types of interventions.  The time required to start up activities should be 
improved. 
 
Challenges:  
 

 Weather and security conditions in communities were always taken into account for operations. 

 Differing community needs made it hard to determine the main items that needed to be delivered. 
 
Lessons Learned: 
 

 Effective coordination in the field reduces security risks when entering communities. The good relationship 
achieved with Civil Defence, the police and the military police proved beneficial for both BRC staff and 
beneficiaries. 

 Another lesson learned in terms of the above was the relationship achieved with community leaders - 
especially with those from the most unsafe areas - which allowed activities to be conducted normally.  For 
security of the operation itself, the BRC did not use police officers for its interventions. 



 Regarding weather-related obstacles, special attention must be paid to logistics through advance planning, as 
it allows overcoming obstacles when entering communities. 

 Sectoral evaluations helped to identify the main needs of each community, thus avoiding the duplication of 
humanitarian aid and ensuring that each family received what it actually needed 
 

Health and Care 
 
Needs analysis:  Following the flooding, cases of meningococcal meningitis were reported. The BRC determined the 
need to provide community training to prevent meningitis, leptospirosis and respiratory diseases. 
 
Due to the vulnerability of families in terms of psychological distress caused by recurrent rains, a psychosocial support 
volunteer team was always on hand to provide support to those affected.  
 
An additional major health risk was related to the affected population working in recycling activities. This activity is 
conducted in poor hygiene and sanitation conditions that generate vectors in the community such as rodents and 
mosquitoes, among others. This situation was aggravated by the flood covering and carrying away the recyclable 
items, contributing to the increase of breeding grounds for vectors. Sanitation and hygiene education activities were 
conducted to reduce vulnerability.    
 
Population to be assisted: The 2,500 people affected by the flood. The Brazilian Red Cross provided support 
through its staff trained in first aid and psychosocial support in order to build first aid capacities and promote 
psychosocial support and habits to prevent meningitis C, leptospirosis and respiratory illnesses in targeted 
communities. This increased the number of people assisted.   
 

Outcome 1: The floods' 
adverse effects on the 
health of the affected 
population are reduced 
through first aid, disease 
prevention and health 
promotion activities. 

Outputs % achieved 

Output 1.1  Thanks to their participation in community-
based health mobilisation activities, 500 families have 
access to more information on how to prevent diseases 
in their communities, with special emphasis on Bacterial 
Meningitis prevention. 

95% 

Output 1.2  3 collective centres have first aid care. 100% 

Output 1.3 250 affected families have psychological first 
aid and PSS activities with differentiated approaches 

92% 

Activities    
Implementation on 

time? 
% of progress 

 
     Yes No 

Developing visual materials for health activities X  100% 

Community mobilisation activities X  86% 

Community respiratory disease prevention material X  100% 

Workshops to train first aid brigades in collective centres X  100% 

Providing volunteers to deliver first aid care in collective 
centres 

X 
 

100% 

Psychological first aid training workshop to volunteers and 
local leaders of targeted communities 

X 
 

84% 

Providing volunteers to deliver PSS care in collective 
centres.  

X 
 

100% 

 
Developing visual materials for health activities: Graphic materials on community health and psychosocial 
support, such as banners and small guides, were developed and distributed to beneficiaries. 

 
Community mobilisation activities: Talks were given to the community on the prevention of leptospirosis, 
meningitis C, respiratory illnesses and first aid. A total of 429 families have been reached through hygiene promotion 
activities. Security and access issues hindered the families’ participation. 

 

Municipality Community 
Households 

reached 

Gravataí 

Temporary 
collective 
centres  11 

Da Ponte 11 

Villa Maria 154 



Villa Rica 55 

Cachoerinha 
Villa Olaria 113 

Meu Rincao 85 

Total 429 

 
Community respiratory disease prevention material: Graphic materials for the prevention of respiratory diseases 
were developed by the health team of the Porto Alegre branch, in conjunction with the Brazilian Red Cross national 
headquarters.  
 
Workshops to train first aid brigades in collective centres: At the beginning of the emergency, first aid training 
sessions for community leaders and 408 families in the temporary collective centres were organized. As previously 
mentioned, these workshops in the budget are incorporated into volunteer actions. 
 
Providing volunteers to deliver first aid care in collective centres: Since the beginning of the emergency, 36 
volunteers provided first aid to affected families in the three temporary collective centres. This implied the purchase 
of three first aid kits to be used in each of these centres. 

  
Psychological first aid training workshop for volunteers and local leaders of targeted communities: The 
National Society provided psychosocial support for 408 families in the temporary collective centres in Gravataí and 
Cachoerinha. Their closing made it difficult to continue with these activities. As previously mentioned, these 
workshops in the budget are incorporated into volunteer actions. 
 

 
Providing volunteers to deliver psychosocial support in collective centres: Since the temporary collective 
centres were first opened, volunteers have been providing support. The Porto Alegre branch has volunteers that 
work in this field of health who were able to provide psychosocial support to affected people in the temporary 
collective centres. A total of 37 branch volunteers provided this service for three weeks with families in the three 
temporary collective centres.  

 
Challenges: 

 

 The closing of temporary collective centres affected logistics during promotion activities in communities, 
moving from a controlled setting to one in which communities lack the structures to facilitate this type of 
activity.   

 Weather conditions (oversaturation of the earth or minor flooding) challenged the implementation of the 
activities in the communities.  

 The recurrent rains caused the families to constantly move back and forth between homes and temporary 
collective centres. This situation required the period of time planned for conducting activities to be extended 
to reach the entire targeted population. 

 The delay in the first funds transfer, for administrative reasons, in turn delayed the procurement process. 
 

Lessons Learned 
 

 It is necessary to plan for various weather and community needs scenarios, which would allow us to use 
specific response strategies.  When emergencies also include the opening of collective centres, we must be 
prepared for when the families return to their homes. 

 

Water, sanitation and hygiene promotion 
 
Needs Analysis: The government supplied bottled 
water and water via tanker trucks. The BRC 
purchased and distributed 10-litre jerrycans to 
ensure proper water storage capacity by 
communities. 
 
Sanitation was affected by the flood and excreta ran 
off directly into the river, increasing health risks, 
especially diarrhoea and leptospirosis, among 
others.  
 
The lack of safe water for affected families was a 
priority need, as was information on hygiene 
promotion since no other actors had provided 
activities for this purpose in communities.   The BRC organized water storage training sessions. Source: 

Brazilian Red Cross 



 
Population to be assisted: The Brazilian Red Cross will assist a total of 2,500 people affected by the floods by 
increasing the hygiene promoters’ capacity to boost the total number of assisted persons.  
 
The assistance will be through health promotion activities, safe water management for the affected communities and 
the distribution of and containers with lids to encourage safe water management by the affected families.   
      

Outcome 1: Reduction of  
water-borne diseases and 
inadequate sanitation and 
hygiene in targeted 
families. 

Outputs % achieved 

Output 1.1: Improved access to safe water for 500 
families through collapsible water tanks and delivery of 
buckets and chlorine tablets to targeted families. 

93% 

Output 1.2: Hygiene habit promotion to 500 families 
through the delivery of information and family hygiene 
kits.  

100% 

Activities    
Implementation on 

time? 
% of progress 

 
     Yes No 

Acquisition and distribution of buckets with lids and 
dispensers and chlorine tablets 

X 
 

93% 

Production and purchase of information material  X  100% 

Acquisition and distribution of 500 hygiene kits X  100% 

 
Procurement and distribution of buckets with lids and dispensers and chlorine tablets: Jerrycans were 
distributed to 466 families in targeted communities, although not all those procured were delivered as some 
households did not go to planned distributions. The ARC purchased 1,000 jerry cans so the remaining were stored to 
be used in future emergencies. The following table details the distributions that were possible in the six distribution 
points: 

Municipality Community 
Households 

reached 
Number of 
jerrycans 

Gravataí 

Villa Rica 179 358 

Villa Maria 77 154 

Abrigo VM – VR  11 22 

Cachoerinha 

Villa Olaria 113 226 

Meu Rincao 75 150 

Puente 11 22 

TOTAL 466 932 

 
 
Production and purchase of information material: Banners on hygiene promotion were produced and the IFRC 
provided materials for safe water handling. 

 
Procurement and distribution of 500 hygiene kits: A total of 500 hygiene kits were acquired and distributed. The 
following table details the distribution of these hygiene kits: 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
The hygiene kits contained 1 kilogramme of detergent; 8 rolls of toilet paper; 1 2-litre bottle of disinfectant; 1 2-litre 
bottle of softener; 2 packages 8 steel sponges; 1 kitchen sponge; 1 2-litre bottle of water; 4 90-grams bars of body 
soap; 2 1-litre bottles of liquid detergent; 4 180-gram tubes of toothpaste; 5 toothbrushes; and 1 2-litre bottle of 
bleach. 
 

Municipality Community 
Households 

reached 
Number of hygiene kits 

Gravataí 
Villa Rica 206 206 

Villa María 78 78 

Cachoerinha 

Villa Olaria 113 113 

Meu Rincao 81 81 

Puente 11 11 

Abrigo VM - 
VR 

11 11 

TOTAL 500 500 



Challenges:  
 

 It has been difficult to find local suppliers that meet the recommended criteria. 
 
Lessons Learned:   
 

 Since most events affect the population's access to safe water, the BRC should maintain a stock of health 
promotion and disease prevention materials, as well as a list of pre-screened suppliers of jerrycans and of 
other essential items that meet quality criteria when responding to a disaster. 

 

Temporary and Emergency shelter, and human settlements 
  
Needs Analysis:  In view of the need to direct and ensure humanitarian assistance, the state of Rio Grande do Sul 
Civil Defence, through an emergency decree from the municipalities of Cachoeirinha and Gravataí,  requested 
Brazilian Red Cross support for the management of the temporary collective centres and the distribution of materials. 
BRC materials were used since the institution is recognised by both the population and authorities. By the end of the 
operation all temporary collective centres in targeted communities had been closed, although future rains may make 
their reopening possible. 
 
Population to be assisted: The Brazilian Red Cross will assist 500 families affected by floods in the municipalities of 
Coacherinha and Gravataí. The identification of the affected was done in coordination with both municipalities’ Welfare 
Departments 

 

Outcome 1: 500 affected 
families improve their 
emergency evacuation 
centre conditions 

 

Outputs % achieved 
Output 1.1 Adequate management of 3 collective 
centres is promoted in Anaplo Gomez, Delfin Moreira 
e Invul 

100% 

Output 1.2  Non-food items are provided to 500 families 
affected by the floods 

96% 

Activities    
Implementation on 

time? 
% of progress 

 
     Yes No 

Shelter management workshop X  100% 

Procurement and distribution of temporary shelter kits X  100% 

Evacuation centre management X  100% 

Procurement and distribution of 500 kitchen kits X  93% 

Procurement and distribution of 2,500 blankets X  95% 

Procurement and distribution of 270 mats X  99% 

 
Shelter management workshop: The Porto Alegro branch relief department facilitated the shelter management 
workshop for 15 community leaders in the 3 temporary collective centres. As previously mentioned, these workshops 
in the budget are incorporated into volunteer actions. 
 
Procurement and distribution of temporary shelter kits: The three temporary shelter kits have been procured, and 
delivered to three community leaders based on the training conducted in the two municipalities. 

 
Evacuation centre management: The collective centres were managed for a period of three weeks by an average of 
36 volunteers from Porto Alegre branch and centre in Cachoeirinha. Aid was needs-based, especially to families in 
collective centres or those who lost household belongings and appliances.  

 
Procurement and distribution of 500 kitchen kits: A total of 500 kitchen kits were acquired, of which 466 were 
distributed to selected families. As with other items, not all families came to receive their aid since they had left the 
communities. The remaining kits have been stored at the Brazilian Red Cross branch for future emergencies. The 
following table details the distribution of kitchen kits:  

 

Municipalities Communities 
Households 

reached 
Number of 
kitchen kits 

Gravataí Villa Rica 179 206 



Villa Maria 77 78 

Abrigo VM – VR  11 113 

Cachoerinha 

Villa Olaria 113 81 

Meu Rincao 75 11 

Puente 11 11 

TOTAL 466 466 

 
The kitchen kits contained 2 small aluminium jars; 5 sets of tableware (knives, forks and spoons); 1 pot spoon; and 1 
plastic cooking spoon. 
 
Procurement and distribution of 2,500 blankets: The BRC distributed 2,365 blankets of the 2,500 blankets 
procured to 473 households. However, not all families came to receive their aid since they had left the communities to 
stay with relatives.  The remaining blankets have been stored at the BRC branch for use during future emergencies. 
The following table details the distribution of blankets: 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Procurement and distribution of mats: Through further detailed assessments, several families were identified as 
having received light-weight mattresses donated by the municipality; a total of 270 mattresses were procured in order 
to benefit 266 families being housed in temporary collective centres in Gravatai and Cachorinha. The following table 
details the distribution of mattresses: 

 
 
 
 
 
 
 
 

Challenges:    
 

 Rapid changes in the emergency situation, which affected the return of families to their homes, delayed the 
activities in the temporary collective centres. 

 Not all items were procured at the same time (lack of funds, database of suppliers, etc.) which meant 
having to extend the planned period for distributions. 

 
Lessons Learned: 
 

 When planning the intervention, the BRC should also plan for the closing of temporary collective centres and 
how this affects response logistics.  

 The BRC should be prepared to conduct assessments, whether emergency or sectoral, to ensure that 
response continues to be effective during changing events. 

 Given this, logistics must always have a ‘Plan B’. 

 

Food Security, nutrition and livelihoods 
 
Needs analysis: Increased rainfall in communities located in flooded areas affected the population’s livelihoods. This 
increased their vulnerability to have access to food. Their lost income meant they were unable to purchase food for 

Municipality Community 
Households 

reached 

Households 
reached with 

blankets 

Gravataí 

Villa Rica 206 1030 

Villa Maria 78 390 

Abrigo VM – 
VR  11 55 

Cachoerinha 

Villa Olaria 113 565 

Meu Rincao 54 270 

Puente 11 55 

TOTAL 473 2365 

Municipality Community 
Households 

reached 
Number of 
mattresses 

Gravataí 

Villa Rica 166 166 

Villa Maria 77 77 

Abrigo VM – 
Villa Rica  11 11 

Cachoerinha Meu Rincao 12 12 

TOTAL 266 266 



the members of their household and were blocked from access to their communities. This situation jeopardized their 
nutritional and health status.  
 
Population to be assisted: The BRC targeted 500 flood-affected families for distribution of a food kit. The selected 
households met beneficiary selection criteria which prioritized single mothers, the elderly and households with children 
in the municipality of Cachoerinha, who received one food basket.  
 

 
Outcome 1: Affected 
families have immediate 
access to food and 
improved nutritional 
conditions 

Outputs % achieved 

Output 1. 500 families have received food aid items. 100% 

Activities    
Implementation on 

time? 

% of progress     Yes No 

Acquisition and distribution of 500 food kits. X 
 

100% 

 
Acquisition and distribution of 500 food kits: The procurement process included a bidding and a supplier 
selection process.  The food kit contained 2 5-kilogramme bags of rice; 3 1-kilogramme bags of black beans; 5 1-
kilogramme bags of refined sugar; 5 1-kilogramme bags of flour; 1 1-kilogramme bag of corn flour; 4 900-mililitre 
bottles of soy oil; 1 350-gramme package of crackers; 1 350-gramme package of cookies; 1 120-gramme bag of 
filled cookies; 4 500-gramme packages of spaghetti; 2 60-gramme packages of macaroni; 1 500-gramme bag of 
coffee; 1 1-kilogramme of salt; 1 400-gramme package of cocoa; 2 350-gramme packages of ketchup; 1 400-
gramme fruit cake: 1 400-gramme package of cake mix; 1 11-gramme package of baking powder; 1 10-gramme 
package of yeast; 1 300-gramme bag of corn; 1 250-gramme bag of farofa; and 1 300-gramme bag of peas. 

 
The following table details the distribution of 500 food kits in the communities of Cachoerinha do Sul and Gravataí: 

 
 
 
 
 
 

Challenges: 
 

 The BRC encounter challenges surrounding the 
logistics necessary for procurement of emergency 
response items. 
   

Lessons Learned 
 

 In addition to the Lessons Learned mentioned above regarding access to communities, the BRC observed 
that food distributions positively impacted the people reached. Additionally, it is very important to respect the 
local culture when choosing the food for distributions. 

 

 

Contact information 
 

For further information specifically related to this operation please contact: 

 In IFRC regional office: Inigo Barrena, America’s Regional Office Acting Coordinator of Disaster and Crisis 
Prevention, Response and Recovery Department; phone: +507 317 3050; email: ci.barrena@ifrc.org  
 

 In IFRC Lima cluster office: Pabel Angeles, regional disaster management coordinator – South America; 
email: pabel.angeles@ifrc.org; phone:  + 511 221 8333  

 

 Regional Logistics Unit (RLU): Stephany Murillo, Regional Office Senior Logistics & Mobilization Officer, 
Phone: +507 317 3050; email: Stephany.murillo@ifrc.org  

 

 In Brazil: Rosely Pimentel Sampaio, President of Cruz Vermelha Brasileira, phone: +(55) 21 2507-3577; 
email: presidencia@cvb.org.br  

 

Municipality Community 
Households 

reached 

Gravataí 

Villa Rica 206 

Villa María 78 

Abrigo VM - 
VR 11 

Cachoerinha 

Villa Olaria 113 

Meu Rincao 81 

Puente 11 

TOTAL 500 



 In Geneva: Cristina Estrada, quality assurance senior officer, phone: +41.22.730.4529, email: 
cristina.estrada@ifrc.org  

 
For Performance and Accountability (planning, monitoring, evaluation and reporting enquiries): 

 In IFRC regional office: Priscila Gonzalez, planning, monitoring and reporting team coordinator; phone: 
+507 317 3050; email: priscila.gonzalez@ifrc.org  
 

For Resource Mobilization and Pledges: 
 

 In IFRC regional office: Alejandra Van Hensbergen; Senior Officer, Relationship Management - Strategic 
Relations & Cooperation Dept.; phone: +507 317 3050; email: alejandra.vanhensbergen@ifrc.org  

 



Click here 

1. DREF final financial report below 

2. Click here to return to the title page 

 

How we work 

All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent 

Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and 

Minimum Standards in Disaster Response (Sphere) in delivering assistance to the most vulnerable. 

The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities by 

National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the 

maintenance and promotion of human dignity and peace in the world. 

 

 

 

 

The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims: 

1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises. 

2. Enable healthy and safe living. 

3. Promote social inclusion and a culture of non-violence and peace. 
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I. Funding
Raise

humanitarian
standards

Grow RC/RC
services for
vulnerable

people

Strengthen RC/
RC contribution
to development

Heighten
influence and
support for
RC/RC work

Joint working
and

accountability
TOTAL Deferred 

Income

A. Budget 186,625 186,625

B. Opening Balance

Income

C. Total  Income  = SUM(C1..C4) 186,625 186,625

D. Total  Funding = B +C 186,625 186,625

* Funding source data based on information provided by the donor

II. Movement of Funds
Raise

humanitarian
standards

Grow RC/RC
services for
vulnerable

people

Strengthen RC/
RC contribution
to development

Heighten
influence and
support for
RC/RC work

Joint working
and

accountability
TOTAL Deferred 

Income

B. Opening Balance
C. Income 186,625 186,625
E. Expenditure -147,316 -147,316
F. Closing Balance = (B + C + E) 39,309 39,309

Other Income
DREF Allocations 186,625 186,625
C4. Other Income 186,625 186,625

Selected Parameters
Reporting Timeframe 2015/7-2016/2 Programme MDRBR007
Budget Timeframe 2015/7-2015/11 Budget APPROVED
Split by funding source Y Project *
Subsector: *

All figures are in Swiss Francs (CHF)

Disaster Response Financial Report

MDRBR007 - BRAZIL - FLOODS
Timeframe: 30 Jul 15 to 30 Oct 15
Appeal Launch Date: 30 Jul 15

Final Report

Final Report Prepared on 17/Mar/2016 International Federation of Red Cross and Red Crescent Societies
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III. Expenditure
Expenditure

Account Groups Budget Raise
humanitarian

standards

Grow RC/RC
services for
vulnerable

people

Strengthen RC/
RC contribution
to development

Heighten
influence and

support for RC/
RC work

Joint working
and

accountability
TOTAL

Variance

A B A - B

BUDGET (C) 186,625 186,625
Relief items, Construction, Supplies
Clothing & Textiles 31,138 29,653 29,653 1,485

Food 23,952 13,285 13,285 10,667

Water, Sanitation & Hygiene 23,952 5,746 5,746 18,206

Medical & First Aid 1,150 1,024 1,024 126

Teaching Materials 5,749 5,749

Utensils & Tools 23,952 23,959 23,959 -6

Other Supplies & Services 1,552 1,731 1,731 -179

Total Relief items, Construction, Sup 111,445 75,397 75,397 36,048

Logistics, Transport & Storage
Distribution & Monitoring 862 564 564 299

Transport & Vehicles Costs 10,338 9,404 9,404 934

Logistics Services 1,050 1,050 -1,050

Total Logistics, Transport & Storage 11,200 11,017 11,017 183

Personnel
International Staff 10,539 4,096 4,096 6,443

National Society Staff 11,631 23,029 23,029 -11,397

Volunteers 4,934 2,582 2,582 2,352

Other Staff Benefits 1,677 2,759 2,759 -1,083

Total Personnel 28,781 32,466 32,466 -3,685

Workshops & Training
Workshops & Training 1,916 1,916

Total Workshops & Training 1,916 1,916

General Expenditure
Travel 14,371 19,455 19,455 -5,084

Information & Public Relations 2,108 3,877 3,877 -1,769

Office Costs 1,006 104 104 902

Communications 3,449 234 234 3,216

Financial Charges 958 -4,226 -4,226 5,184

Total General Expenditure 21,892 19,444 19,444 2,448

Indirect Costs
Programme & Services Support Recove 11,390 8,991 8,991 2,399

Total Indirect Costs 11,390 8,991 8,991 2,399

TOTAL EXPENDITURE (D) 186,625 147,316 147,316 39,309

VARIANCE (C - D) 39,309 39,309

Selected Parameters
Reporting Timeframe 2015/7-2016/2 Programme MDRBR007
Budget Timeframe 2015/7-2015/11 Budget APPROVED
Split by funding source Y Project *
Subsector: *

All figures are in Swiss Francs (CHF)

Disaster Response Financial Report

MDRBR007 - BRAZIL - FLOODS
Timeframe: 30 Jul 15 to 30 Oct 15
Appeal Launch Date: 30 Jul 15

Final Report

Final Report Prepared on 17/Mar/2016 International Federation of Red Cross and Red Crescent Societies
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IV. Breakdown by subsector
Business Line / Sub-sector Budget Opening

Balance Income Funding Expenditure Closing
Balance

Deferred
Income

BL2 - Grow RC/RC services for vulnerable people
Disaster response 186,625 186,625 186,625 147,316 39,309

Subtotal BL2 186,625 186,625 186,625 147,316 39,309
GRAND TOTAL 186,625 186,625 186,625 147,316 39,309

Selected Parameters
Reporting Timeframe 2015/7-2016/2 Programme MDRBR007
Budget Timeframe 2015/7-2015/11 Budget APPROVED
Split by funding source Y Project *
Subsector: *

All figures are in Swiss Francs (CHF)

Disaster Response Financial Report

MDRBR007 - BRAZIL - FLOODS
Timeframe: 30 Jul 15 to 30 Oct 15
Appeal Launch Date: 30 Jul 15
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