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The Ecuadorian Red Cross, with IFRC support, provided clean and safe water to 
earthquake-affected areas. Source: ERC. 

provinces. The Ecuadorian Red Cross also coordinates with the private sector in diverse response and early recovery 
actions. 

 
This revised Emergency Appeal modifies the original appeal to focus on the identified humanitarian needs in the 
recovery and reconstruction phases. As such, it eliminates outcomes that were fully completed during the emergency 
phase and reported on in past Operations Updates (links below). The revised budget has been reduced to 15,085,628  
Swiss francs. In close coordination, the Ecuadorian Red Cross and the IFRC have extended the initial 12-month 
timeframe to 16 months. Based on the current humanitarian needs and the donor response to this Appeal, this 
Emergency Plan of Action outlines the manner in which the Ecuadorian Red Cross, with secretariat support, will provide 
humanitarian assistance in the recovery and reconstruction phases to at least 85,324 people (21,331 families). As 
detailed below, this operation has a clear strategy to address the areas of health; water, sanitation and hygiene 
promotion; shelter; livelihoods, nutrition and food security; disaster risk reduction and preparedness; and 
National Society capacity building. 

 
 
 

 16 April 2016, a 7.8-magnitude earthquake (Richter scale) struck off the coast of northern Ecuador at 6:58 pm local 

time. The epicentre was closest to the area between Cojimíes and Pedernales (Manabí province) and near the 
Muisne canton (Esmeraldas province) in an area 170 kilometres northwest of the country’s capital of Quito. The 
Ecuadorian government declared a state of emergency with a red alert in six provinces: Manabí, Esmeraldas, 
Santo Domingo, Los Ríos, Santa Elena and Guayas. The area of Pedernales (Manabí province) was declared a 
disaster zone. 

 

 18 April 2016: The IFRC allocated 405,778 Swiss francs from its Disaster Relief Emergency Fund (DREF) to 

provide humanitarian aid to 40,000 people. The Ecuadorian government expanded the State of Exception, which 
enabled all international organizations not registered with the State to deliver humanitarian aid within the country.  

 

 20 April 2016: First plane chartered by IFRC – GLS America with 64 tonnes of humanitarian aid arrived in Ecuador. 
 

 22 April 2016: Emergency Appeal was launched for 18,350,836 Swiss francs to support 100,000 people for 12 

months. 
 

 10 May 2016: Operations update no. 1 was issued. 

  

 19 May 2016: Operations update no. 2 was issued. 

 

 24 June 2016: Operations update no. 3 was issued. 

 
 

A. Situation analysis 
 
Description of the disaster 
Six months following the 16 April 2016 
earthquake, the Ecuadorian Red 
Cross (ERC) is dedicated to providing 
recovery assistance that responds to 
the humanitarian needs of the affected 
populations in the provinces of Manabí 
and Esmeraldas. The human toll of 
this disaster is registered in the 668 
deaths, 8 missing people, and 6,274 
people with injuries. More than 
230,000 people were wounded and 
more than one million people were 
directly or indirectly affected by the 
earthquake. Approximately 35,000 
homes are classified as destroyed or 
damaged; and 140,000 people lack 
adequate housing. The government 
initially declared a state of emergency 
in six provinces, which was extended 
until mid-December in the provinces of 
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Esmeraldas and Manabí. The severe aftershocks of 19 May and 10 July in the same provinces produced 
further humanitarian needs, particularly for increased actions in psychosocial support and community-based 
disaster risk reduction. 
 
Safe housing is a critical element of government and humanitarian organizations’ response efforts. During the 
emergency, the government opened 29 shelters (collective centres); many of which have since been closed. 
An additional 200 informal settlements were established by people who chose to stay close to their belongings 
and property. According to the Coordinating Ministry for Security (MICS) figures up to 14 September, the state 
body responsible for these collective centres, a total of 7,886 people were still living in 24 government shelters 
and 8,842 people were living in 105 spontaneous sites identified in the International Organization for 
Migration’s (IOM) fourth round of the Displacement Tracking Matrix (DTM). The government plans to close the 
formal shelters in December 2016, and help families to find more adequate living options until they can obtain 
a permanent solution. The IOM report, with data collected from 16 to 22 August, indicates the lack of certain 
basic services and vulnerability to the protection and dignity of people in many shelters and refuges, mainly in 
the informal settlements. 

 
The government, as of 14 September, classified 35,274 homes as unsafe or of restricted use. According to the 
Ministry of Urban Development and Housing (MIDUVI) figures from 24 September, 7,815 homes have been 
built; more than 17,500 homes are under construction, and more than 16,000 bonds are already validated, 
which exceeds the number of housing required based on the geographic system (known as geovisor) created 
by MIDUVI to track these needs. MIDUVI has changed its initial criteria planned for granting and validating 
general bonds. Other alternatives have been created for the affected population that range from housing 
construction on one’s own land or a land developed by the government; repair of recoverable homes; rental 
housing; support to host families (which has been less successful); housing recovery through the purchase of 
a home or land; and, an additional fund of $1,200 US dollars to adapt housing in households with one (or 
more) people with disabilities.  
 
MIDUVI maintains an accurate registry of housing support options provided. The following table shows the 
actions taken by MIDUVI in the areas of intervention that have been selected by the Ecuadorian Red Cross 
and IFRC for this operation: 
 

Area 
Housing 

repair 

Housing 
construction 
on own land 

Housing 
construction 

on government 
land - 

relocation 

Housing 
purchase (up to 

$70,000) 
Subtotal 

Pedernales, Manabí 993  2,009  878  2  3,882 

San Vicente, Manabí 604 1,475 504 0 2,583 

Sucre, Manabí 1,255 1,837 294 0 3,386 

Muisne, Esmeraldas 313 590 261 0 1,164 
Source: MIDUVI, Post-earthquake Incentives Report (with data until 30 September) 

 
Currently the ERC and the IFRC are working in coordination with MIDUVI to identify households that will not 
receive any government bonds. As such, the National Society will have the necessary information to 
undertake its specific housing actions. 
 
The degree of vulnerability of the affected areas, mainly in rural areas, is also measurable in the management 
of wreckage, waste and other environmental issues; damage or deficiency in water and sanitation 
infrastructure at various levels (family, community including schools and health centres); insecurity in land 
tenure and property; loss of productive community infrastructure; and weak capacity in risk management at 
community level and governmental organizations at the local level. 

 
Health centres have recovered nearly 100 per cent of their capacity in the areas of intervention selected by the 
ERC. However, in Pedernales, where the Regional Response Unit (RRU) was installed, the Ministry of Public 
Health has installed new facilities projected to remain open for two years until the government can build the 
new hospital for this region.  
 
Other health needs continue to evolve. Due to the damage to sanitation systems, informal manners of storing 
water and the accumulated debris, there has been an increase in vector-borne diseases, which includes Zika 
(83% of the identified cases in Ecuador are in Manabí province), dengue and chikungunya. Noncommunicable 
diseases like high-blood pressure, cardiovascular diseases and diabetes, among others, affect the elderly and 
other vulnerable groups. The aftershocks, two (19 May and 10 July) of which were quite strong, have made 

http://geovisor.miduvi.gob.ec:1014/


 

clear the still pressing need for psychosocial support for adults and children. The affected population requires 
community-based actions that not only attend to collective needs but also foster local-level organization.  
 
After the emergency phase, the presence of international humanitarian agencies has decreased. The Central 
Emergency Response Fund (CERF) and this appeal have not received the expected donations. As such, the 
recovery actions of this operation have been planned with the possibility of expansion based on the increase 
in donor response. 
 

Summary of the current response 
 
Overview of Host National Society 
The Ecuadorian Red Cross has been in existence for 106 years. In 1923, it was recognized as a formal 
member in the International Movement of the Red Cross. Its national headquarters is in the capital city of 
Quito. At the institutional level, the ERC organizes its territorial work in four areas, with six provincial boards 
each. In addition to these 24 provincial boards, it has 110 cantonal boards, as well as community volunteers in 
parochial and neighbourhood brigades. Throughout the country, the Ecuadorian Red Cross has approximately 
8,000 active volunteers as of 4 October 2016. In addition, the National Society is composed of other 
associated management components, such as the ERC Technological Institute (ISTCRE for its acronym in 
Spanish), the blood bank, and the Cruz Vital laboratory services. 
  
During the emergency phase, the response operation was led by the national headquarters. The Ecuadorian 
Red Cross has mobilised more than 765 volunteers, and often more than once, to implement the actions of 
this operation. The ISTCRE deployed its medical emergency and risk management students to the affected 
areas as part of their pre-professional practices. 
 
A new board of the National Society was elected and installed in July. As part of a decentralization process, 
the ERC Board currently is analyzing and adjusting the responsibilities of the provincial and cantonal boards 
with the aim to increase their capacities and resources. The boards in the two provinces of Manabí and 
Esmeraldas, the areas most affected by the earthquake, are in the process of assuming greater responsibility 
for the operation's actions. 

The Ecuadorian Red Cross continues working in the most affected provinces of Manabí and Esmeraldas. It 
has an operational base established at the Pedernales, where there was no previous presence of an ERC 
board, and works from the provincial boards of Guayas and Esmeraldas. 

Overview of Red Cross Red Crescent Movement in country 
The following National Societies provided direct support during the emergency phase: American Red Cross, 
British Red Cross, Canadian Red Cross Society, Colombian Red Cross Society, and Red Crescent Society of 
the Islamic Republic of Iran, Mexican Red Cross Society, Norwegian Red Cross Society, Philippine Red 
Cross, Salvadorian Red Cross Society and the Spanish Red Cross. The International Committee of the Red 
Cross (ICRC) provided assistance in restoring family links (RFL) and humanitarian handling of the deceased, 
besides the actions carried out by the IFRC under this operation. 

The Spanish Red Cross, the ICRC and the IFRC currently are the only components of the movement to 
maintain a presence in the country. The Spanish Red Cross has had a permanent delegation in ERC national 
headquarters since 1995. Jointly, the SRC has worked with the National Society to implement community-
based disaster risk reduction and more recently in livelihoods. Immediately following the earthquake, Spanish 
Red Cross increased its support to ERC to provide technical support on water, sanitation and hygiene 
promotion and shelter issues in the earthquake-affected areas.  

The International Committee of the Red Cross also has a presence in the country. During the response phase, 
the ICRC  facilitated a forensic response. Upon request by the public prosecutor’s office, the ICRC supported 
authorities in debris removal and the identification of human remains. The ICRC contacted the Latin American 
Association of Forensic Anthropology (LAAFA) to deploy 17 forensic experts for coordinating debris removal 
and identification of dead bodies. The ERC and ICRC worked together to develop protocols to be used by the 
public prosecutor’s office for the handling of dead bodies following disasters.  The ICRC invited the Director of 
the Molecular Genetics Laboratory of the Ecuadorian Red Cross to the course on Emergency Management of 
Dead Bodies, which was held in Islamabad, Pakistan in August. 

The ICRC also supported the Ecuadorian Red Cross in restoring family links together with the Colombian Red 
Cross Society and representatives of the National Societies of Portugal and Paraguay. The ICRC has 



 

supported participation by two ERC representatives in a regional RFL workshop in Chile, as well as workshops 
for RFL for volunteers in various cities of Ecuador, as well as continual support for strengthening these 
capacities. The ICRC continues to support the capacity building of the ERC in the restoring family links and 
the handling of human remains during disasters. 

At present, the IFRC has a four-person team who contribute to the implementation of this appeal. Led by the 
Head of Operations, the IFRC team is composed by a health delegate, a financial officer, and a shelter 
delegate. In the coming weeks, there will be other support positions to increase temporarily the capacities of 
the technical areas of livelihoods; water and sanitation and health; and planning, monitoring, evaluation and 
reports (PMER). Additionally, a regional delegate in logistics monitors and provides technical support to the 
ERC based on the needs. The secretariat also continues providing institutional and technical support from the 
country cluster office in Lima, the Americas Regional Office (ARO), and relevant IFRC reference centres. 

Movement Coordination 
The Ecuadorian Red Cross leads the coordination of the response operation, and convenes regular Movement 
meetings in Quito and in the field. In September, the National Society held meetings with all Movement 
components present in the country to create a single action plan for this operation. This plan, agreed upon 
with the Spanish Red Cross and the IFRC in particular, serves as the basis for this appeal's revision and 
reflects the synergy within the Movement and aims to optimise the use of existing resources. 
 
Overview of non-RCRC actors in country 
Six months after the earthquake, the number of humanitarian actors present in the country has notably 
declined. During the emergency, the following clusters were activated: protection; water and sanitation; food 
security and nutrition; coordination of camps and displaced persons (CCCM); shelter and non-food items; 
logistics; education; and early recovery. 

Since September, these clusters have been consolidated into two platforms for interagency coordination: 
displaced families and recovery. All organizations now focus their efforts on medium and long-term actions, 
notwithstanding the ongoing work to improve living conditions and protection of people who remain displaced 
or in vulnerable situations. 

The IFRC continues nationwide coordination efforts through the participation in the meetings of the 
Humanitarian Country Team, and other specific meetings to which it has been invited together with the ERC. 
Locally, the IFRC coordinates with the operational emergency centres (OECs), which are still active in the 
areas where the ERC is present, as well as with the Decentralised Autonomous Governments (GADs) and 
other governmental agencies, always with the full participation and leadership of the National Society. 

Needs analysis, beneficiary selection, risk assessment and scenario planning 
 
The changes outlined in this revised appeal are the result of a three-pronged process. The National Society 
established an internal coordination process in which the national headquarters worked with its provincial 
boards to establish the aims of this plan. Second, this revised appeal responds to the recommendations of the 
real time evaluation, conducted by a three-person team in Ecuador from 10 to 18 July.  Lastly, this plan has 
been created with the active participation of the Spanish Red Cross and the IFRC. This plan establishes 
revised lines of action for the recovery and reconstruction phases that will continue until 15 August 2017. It 
additionally builds upon the progress made by the Ecuadorian Red Cross to date, particularly the successful 
response actions during the emergency phase and the ongoing actions in the recovery phase. It thus 
eliminates specific outputs that were fully completed during the emergency phase and reported on in past 
Operations Updates. 

During the first six months following the earthquake, this operation has reached a total of 106,745 
people (21,349 families). The following provides some of the achievements during this period. The 
Ecuadorian Red Cross, with the support of the participating National Societies and the IFRC, has distributed: 

 



 

 
 
 

 6,481 people received pre-hospital care 

 46,356 people received primary health care attention through the emergency medical unit and the 
health bus 

 21,748 people (children and adults) received psychosocial support 

 284,422 litres of safe and clean water was provided 

 2,667,475 litres of water was chlorinated  

 17,886 families were reached with hygiene promotion activities 

 740 families received cash transfers to support their livelihoods recovery 

 946 cases of restoring family links were successfully resolved 
 

The Ecuadorian Red Cross mobilized 765 volunteers, and often more than once, during the emergency 
phase and start of the recovery actions. 
 
This revised appeal aims to ensure that the ERC and the IFRC have the material and non-material resources, 
including technical skills, that enable a strengthened recovery plan of action that responds to the humanitarian 
needs of those affected by the earthquake and aftershocks. As such, it is adjusted according to the changing 
needs identified in coordination with the national authorities and other agencies over the medium and long 
term. Also, this revision concurrently enables the National Society to increase its capacities to provide a better 
response in future national and regional disasters. With the creation of a single action plan (Federation-wide 
Plan) it has been possible to consolidate all the lines of action and the resources mobilised by all Movement 
components. This Appeal as of 2 November has reached 42% coverage of its original budget of 18,350,836 
Swiss francs. The IFRC strongly encourages and is grateful for new donations so that this revised plan of 
action can be fully implemented. 
 
The National Society conducted assessments during the emergency phase, of which the rapid assessments of 
May and June in 312 communities of 13 towns of the provinces of Esmeraldas and Manabí are particularly 
useful. Additionally, in September, the ERC conducted four Vulnerability and Capacity Assessments (VCA) 
assessments in Cabuya, Coaque, Rambuche and Tabuga (Manabí). Furthermore, the National Society is 
committed, as part of this revised appeal, to continue the in-depth evaluations of each targeted community and 
surrounding areas, to ensure that its actions respond to the needs of the most vulnerable population. Based 
on the results of the multiple evaluations to date, it has been possible to identify the level of affectation in the 
areas of community health; water, sanitation and hygiene promotion; shelter and human settlement and 
housing, land and property rights (HLP); food security, nutrition and livelihoods; disaster risk reduction and 
preparedness; and National Society capacity strengthening. The ERC, with support from the Spanish Red 
Cross and the IFRC, will engage in national and local-level coordination to provide needed humanitarian 
assistance in these areas. 

 

B. Operational strategy and plan 
 
This revised appeal focuses on six major areas: health; water, sanitation and hygiene promotion; shelter; 
livelihoods, nutrition and food security; disaster risk reduction and preparedness; and National Society 



 

capacity building. These lines of action respond to the humanitarian needs of the most vulnerable populations 
and have sufficient flexibility to allow adjustment and adaptability to the changing context. 

The operation will focus on at least 19 communities, which includes the collective centres (shelters and 
informal settlements) located in these communities and four canton capitals. The following table provides 
details on the locations of 23 targeted areas identified: 

 

Provinces Town Community Families 

Esmeraldas 

Muisne 

Guadurnal 77 

Cabo San Francisco 560 

Chamanga 1,180 

Muisne (canton capital) 1,776 

Quinindé La Bocana de Guallabamba 26 

Atacames Las Vegas 60 

Manabí 

Pedernales 

Coaque and Coaque Barrios 633 

Cabuya 99 

Pedernales (canton capital) 11,025 

Jama 

Tabuga 126 

Rambuche 76 

Camarones 90 

Piquigua 27 

Mocora 128 

Salima 90 

Papaya 21 

Jama (canton capital) 4,650 

San Vicente Nuevo Briceño 136 

Sucre 

San Roque  174 

El Junco 37 

Chimborazo 57 

San Miguel de Piquigua 206 

Sucre (canton capital) – Bahia 
de Caraques  

77 

Sub-total of families in rural communities 3,880 

Sub-total of families in canton capitals 17,451 

Total families to be reached 21,331 

 
Based on the evolution of resources from all humanitarian agencies and local authorities, this list of 
communities could be modified in upcoming months. The ERC, with the support of the IFRC, maintains a 
continuous process of monitoring, evaluation and coordination at national and local levels in order to ensure 
that its actions respond to the areas requiring the most humanitarian support. 
 

During the recovery and reconstruction phases, this operation will reach at least 21,331 families (85,324 
people) in the provinces of Esmeraldas and Manabí. According to the statistics from the National Institute of 
Statistics and Census (INEC), taken from the Census of Population and Housing 2010, the average number of 
persons per household in Manabí is 3.97 and in Esmeraldas is 4.12. Therefore, in the recovery and 
reconstruction phases of this operation, the ERC will use four as the average number of people per family. 

 
Overall objective 
At least 21,331 earthquake-affected families (85,324 people) are supported during the recovery and 
reconstruction phases in the areas of community health; water, sanitation and hygiene promotion; shelter and 



 

human settlement and housing, land and property rights; food security, nutrition and livelihoods; and/or disaster 
risk reduction and preparedness. 
 

Proposed strategy  
During the recovery and reconstruction phases, the Ecuadorian Red Cross will implement an integrated 
community-based approach. Reconstruction has the opportunity to correct vulnerabilities and strengthen 
development planning considering the variables of risk. These planned actions go beyond the reconstruction 
of the infrastructure destroyed or the replacement of lost assets; the aim is to strengthen communities, by 
making them more resilient, healthy and sustainable through interconnected and complementary actions.  
 
Based on an analysis of the similarities and differences between the targeted communities’ humanitarian 
needs and strengths (prior capacities, resources, level of resilience, etc.), this integrated approach does not 
imply all communities will receive the same combination of assistance. Using the results of the VCAs and 
continual analysis of vulnerabilities, capacities and resources, this plan of action entails close work with 
communities, through participatory methods, to determine the precise priorities for action. Social networks in 
the communities themselves and the local authorities will be able to contribute to identify needs in each sector. 
 
Assessments to date indicate that five to seven communities are apt to be reached in all the lines of action, 
which includes adequate shelter solutions and community water and sanitation infrastructure. All of the 
population in the targeted communities will be reached by with key messages to support resilence-
strengthening in shelter, housing, land and property issues; disaster risk reduction; hygiene promotion; and 
health. 
 
Community participation and accountability are additionally one of the themes of this appeal. The ERC will 
create and incorporate spaces for participatory communication so the affected communities have the facility to 
submit their questions and concerns during the course of the operation, in addition to their participation in 
decisions regarding planned and implemented interventions. The ERC will thus have the ability to respond and 
make adjustments to ensure that its actions comply with its objectives and the rules and procedures of the 
National Society and the International Movement. This process will generate further effective manners of 
communication with affected communities, enabling the reporting on ERC actions and in support of community 
prevention mechanisms.  
 
Based on the assessments conducted to date, the Ecuadorian Red Cross will prioritise the following groups in 
its humanitarian assistance: 
 

 pregnant women, people with disabilities or people with chronic illnesses; 

 single-parent households with older adults; 

 people with homes with partial and total structural damage who do not receive housing assistance 
from another institution; 

 households that used homes as a centre for economic activity; and/or 

 households without regular income to support the family group. 
 

Operational support services 

 

Human resources  
This appeal seeks to finance a management structure and the related technical capacities necessary to 
effectively and efficiently implement this Plan of Action. To this end, a coordination team has been created for 
each of the two affected provinces (Manabí and Esmeraldas). Each team has a provincial coordinator, an 
administration/financial officer, and a person for PMER tasks. There are already three operating units (OU) in 
Sucre, Pedernales and Muisne. A permanent team for coordination and community mobilisation composed of 
three officers in community development and health; water, sanitation and hygiene promotion; and 
psychosocial support, will be established, as well as a logistics officer for each operation unit. Additionally, at 
the provincial level, there will be technical support teams for the three OU with two technical people in the 
livelihoods and disaster risk reduction.  

This operation will have the support of a national logistics coordinator, a person responsible for open data kit 
(ODK) tools and Mega V, a telecom officer, and a communications and accountability officer. Additionally, the 
planning, organizational development, principles and values, and operational security staff, as well as all the 
existing technical areas in the ERC will provide support from the ERC national headquarters, and will make 
regular trips to the field as needed. 
 



 

The IFRC team is currently composed of the head of operations, a health delegate, a construction delegate 
(housing and water and sanitation infrastructure) and an administration-financial officer. The secretariat is in 
the process of increasing its capacity at the country level to provide the necessary support directly to the ERC, 
both in the national headquarters and in the provincial boards. In order to provide additional technical support, 
four members of the IFRC team will be hired in the areas of logistics, PMER, livelihoods and water, sanitation 
and hygiene. The ARO in Panama and the country cluster in Lima will continue providing specific and remote 
technical support in the country throughout this appeal’s period of implementation. 

Within the National Society, the head of the ERC risk reduction unit has been temporarily adjusted to solely 
provide leadership and coordination for this operation, in direct partnership with the IFRC, other Movement 
components and State authorities involved in the response efforts. At the local level, ERC volunteers at the 
board level will strengthen coordination in the target area. 

All of the ERC volunteers, staff and ISTCRE participants involved in the operation have insurance. Personal 
protective gear will be provided to ERC volunteers including, vests and shirts and pertinent rain gear (rubber 
boots and water-resistant ponchos) for the rainy season (winter). 

Logistics and supply chain 
As previously mentioned, the ERC lacks a unified structure for logistics. The creation of a consolidated 
logistics unit, with related processes, is a component of the focus of the National Society Capacity Building; 
work towards the achievement of this objective is already underway. The logistics delegate in South America 
will continue to support actions to unify and strengthen this unit in the National Society. 
 

Information technologies (IT) 
The Ecuadorian Red Cross has and information and communications technology (ICT) unit that provides 
support to improve the quality operational processes in coordination with the planning unit. The National 
Society has computers available for the operation; although, its telecommunications equipment at the 
provincial and canton board levels is outdated. At the national level, the quantity of IT equipment is insufficient. 
There is a specific objective in the area to strengthen the ERC regarding information technology, particularly 
telecommunications. The ERC employs ODK for data collection for beneficiary selection and surveys and 
Mega V for distributions.  

 
Communications 

Communications is an essential element to ensure that ERC actions are visible and understandable in the 
targeted communities. The area of communications is also a fundamental part of the area focused on National 
Society capacity strengthening. The specific actions towards this end are described in the Detailed 
Operational Plan below. 

Security 
There are no significant security problems in the targeted areas. The ERC maintains a national security plan, 
which will be reviewed and updated as part of this operation. The National Society’s ICT and the principles 
and values units, with support from the ICRC and IFRC, will create a specific security plan for this operation. 

The rural areas of intervention lacked cell phone coverage or radios prior the earthquake. Operational security 
requires an investment in establishing and strengthening a radio system with the ERC canton boards, which 
has been incorporated into the National Society capacity strengthening area. 
 

External relations, resource mobilization and humanitarian diplomacy 
Proactive and effective engagement with a range of external and internal partners, including State institutions 
at the national and local levels, donor agencies, the UN system, non-governmental organizations (NGOs) and 
community groups are a critical part of this operation. As mentioned, the IFRC co-coordinated the shelter 
cluster with MIDUVI and maintains close coordination with the pertinent Ecuadorian state institutions and 
government officials engaged in the reconstruction efforts. 
 

Planning, monitoring, evaluation & reporting (PMER) 
The ERC, with the support of IFRC, is responsible for the planning, monitoring and evaluation, and reporting 
for this operation. Now past the emergency phase, the ERC has the possibility to identify weaknesses or 
bottlenecks that hinder a more efficient and effective development of PMER during emergencies. 

According to the real time evaluation, conducted in July, a significant gap was identified in the systematisation 
of the data from the needs assessment, as well as information management for decision-making. As 



 

mentioned, the RTE team’s recommendations regarding the need for in-depth assessments of humanitarian 
needs following the earthquake and the subsequent aftershocks are already being considered. The National 
Society has conducted ten VCAs in the recovery phase, in addition to previous assessments during the 
emergency phase.  

This revised appeal contributes to PMER strengthening, as well as the assurance that decisions are taken 
based on assessments and ongoing analysis. The ERC will create systems and processes for monitoring, 
comprehensive evaluation, and increased capacity building. 
 
PMER staff from the two coordinating teams for Manabí and Esmeraldas will carry out day-to-day monitoring 
of the operation in the field, while the national headquarters, especially the planning unit, will continue to 
monitor the activities of the local boards in line with the EPoA. As part of the National Society Capacity 
Building, the provincial boards are creating management protocols for PMER. 

The recruitment process for an IFRC staff person responsible for PMER in this operation was launched in mid-
October. The staff person is expected to be hired by early November. It is planned that this position be 
incorporated into the work of the ERC planning department, which has received in-person and online technical 
support from the PMER team from the ARO and country cluster in Lima. This future hire will be responsible for 
drafting operation updates and pledge-based reports in close consultation with the ERC disaster management 
directorate and other relevant departments and supported by secretariat PMER staff in the Americas. 

The following mechanisms for monitoring, evaluation and reporting have been implemented since the start of 
this Appeal operation, and will continue through its finalization: 

 
 An Operations Update: 30 days after the start of operation and subsequent updates bimonthly 

 An Operations Update six month after the disaster (currently being developed) 
 A beneficiary satisfaction survey at the end of the operation 

 A final narrative and financial report within three months of the operation’s end date 

 A final evaluation of the operation 

 
Administration and Finance 
With the support of the IFRC, all levels of the National Society will contribute to implementing a standard, 
transparent and streamlined financial management system for this operation. It is therefore crucial to 
strengthen the provincial boards involved in this operation and the training of technicians responsible 
(programme managers and coordinators) for the implementation of standard financial processes and 
management tools. 
 
The single plan of action, which was collectively created by the ERC, the Spanish Red Cross and the IFRC, is 
a key element towards the establishment of Federation-wide reporting system. This will also strengthens the 
structure and consolidation of financial management tools to facilitate the required accountability to donors, 
the general public and the communities themselves. To do this, the secretariat staff responsible for PMER and 
finance from the country cluster in Lima will train and offer continuous technical support, as needed, to the 
ERC so it can independently assume these responsibilities.   
 
The ERC will be responsible for managing the in-country funds in accordance with IFRC standard procedures 
for reporting on operational progress. Financial transfers will be made in line with that established in the letter 
of agreement signed between the Ecuadorian Red Cross and the IFRC for the implementation of the 
operation. 

 
The IFRC, through its finance officer located in ERC national headquarters in coordination with the finance 
teams in the country cluster office in Lima and the Americas Regional Office in Panama, will provide the 
necessary operational support for the review and validation of budgets and bank transfers, as well as the 
provision of technical assistance to the National Society on procedures for the justification of expenditures and 
the review and validation of invoices on the operation’s progress. 

B. Detailed Operational Plan 

The following section outlines the main outcomes planned in this revised appeal. It also provides summarized 
information on achievements to date as these relate to the proposed actions for the recovery and 
reconstruction phase. Since the six-month anniversary of the earthquake has just passed, the next Operation 



 

Update will provide more details on the achievements reached during this period. As mentioned, the 
hyperlinks to previous operations updates are provided on page 1. 

 
 

Search and Rescue 

Objectives Indicators 

Outcome 1: Mortality and morbidity are reduced 
through search and rescue activities. 

# of volunteers implementing search and rescue activities 

Output 1.1: Search and rescue activities are 
implemented in the emergency area. 

# of people that received search and rescue support 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Deployment of ERC search and rescue teams and 
coordination of regional search and rescue teams 

                  

Purchase and reimbursement of search and rescue 
equipment and consumables 

                  

Coordination meetings                   

Achievements to date: 
This is an emergency phase outcome. It was completed during that phase, as reported in previous operations 
updates (please see hyperlinks on page 1). 

 

 

 Health 

Objectives Indicators 

Outcome 2: The health risks generated by the 
emergency are reduced through the provision of 
curative and preventive health services and 
psychosocial support. 

# of communities who have received medical and dental services through ERC 
medical units 
# of people who have participated in psychosocial activities 

Output 2.1: A primary health care-oriented programme 
prevents further mortality and morbidity of the affected 
population. 

# of people who have received curative and preventative health services through 
ERC medical units 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Deployment of equipment and staff for the provision of 
pre-hospital care, stabilization and classification of 
people injured 

                  

Deployment of Regional Response Unit/ Emergency 
Medical Unit and provision of medical services  

                  

Output 2.2: Psychosocial support is provided to the 
affected population, ERC staff and volunteers. 

# of people in targeted communities that participated in psychosocial support 
activities 
At least 70% of ERC volunteers and staff in the field have received psychosocial 
support 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Psychosocial support to volunteers and caregivers                   

Training of trainers for ERC volunteers in psychosocial 
support and social cohesion activities in the affected 
communities 

                  

Implementation of psychosocial support and social 
cohesion activities in the affected communities 

                  

Implementation of violence prevention actions in 
communities, collective centres and informal 
settlements 

                  

Coordination and partnership with the Ministry of Public 
Health for detection, notification and referral of cases 
requiring additional care 

                  

Outcome 3: Affected communities strengthen their 
capacities in prevention, promotion and health self-
care  

# of people who have strengthened their skills in prevention, promotion and health 
self-care 



 

Output 3.1: Community committees are created, 
trained and equipped and implement health prevention 
and promotion activities in their communities. 

# of community committees created, trained, equipped and functional 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Creation and strengthening of community committees in 
health and family planning 

                  

Acquisition and distribution of materials for community 
health brigades 

                  

Output 3.2: The affected population has access to 
information and actively participates in health 
prevention and promotion activities 

# of people who have participated in health prevention and promotion activities 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Health prevention and promotion activities in 
communities 

                  

Roll-out community-based health and first aid (CBHFA) 
approach, including sexuality topics, in communities 

                  

Achievements to date: 
This focus on community health encompasses actions in pre-hospital mobile medical care (first-level health care and 
dental care) and psychosocial support with a community-based approach. Despite the recovery of the vast majority of 
service provision in health centres in the affected areas, in remote rural areas this assistance remains weak and 
irregular. The ERC will continue providing healthcare through the use of a community-based approach that will be 
implemented in actions in pre-hospital care and support for the creation and training of community committees for 
comprehensive health that will implement preventive and promotional health activities. The activities implemented by 
the community committees are essential to foster the population’s capacities for self-care in health with regards to 
communicable and noncommunicable diseases, as well as the start and practice of health life styles (healthy diet, 
physical activity, prevention of smoking and alcohol consumption). The ERC will work to encourage the participation 
of youth and adolescents in these community committees, particularly related to topics of sexuality, culture of peace 
and non-violence, prevention of drug abuse and environmental care. The ERC staff specialized on issues of youth; 
water and sanitation; and principles and values will be directly involved in these actions. 

With regards to communicable diseases, the rainy season (winter) is near and the high incidence of vector-borne 
diseases in the affected areas has increased. According to a 1 October 2016 report from the MSP, the province of 
Manabí registered 83.7% of all cases of Zika identified in the country. As of 25 September, 2,457 confirmed cases of 
Zika have been identified in Manabí, 167 of which are cases detected in pregnant women. The National Society’s 
community health and water and sanitation teams monitor the high level of Zika cases in Manabí and conduct 
informative community-level talks. A strategy is being created to coherently link the prevention actions with the 
elimination of vector breeding grounds in alignment with the IFRC regional strategy in Zika and adjusted for the 
context in the country. The ERC will provide information on condom use, among other strategies, as a manner to 
prevent sexually-transmitted Zika transmission. These actions will be linked with preventative-promotional actions to 
control other infectious diseases such as tuberculosis and HIV/AIDS. 

During disasters the continuity of care for chronic noncommunicable diseases becomes a challenge. In the 
reconstruction phase, this operation will prioritize preventative-promotional actions to reduce the risk of acquiring 
noncommunicable diseases such as high blood pressure, cardiovascular diseases and diabetes, as well reduce the 
development of further complications of existing diseases and conditions. 

Regional Response Unit in Health 
In response to the earthquake, the Canadian Red Cross deployed a Regional Response Unit (RRU) in health to 
Ecuador on 24 April 2016. As of 29 September, nearly 47,000 people have been reached by the RRU services with 
the Support of the Colombian Red Cross Society and other Movement components. The RRU provided basic medical 
care through support for outpatient care in health centres, mobile clinics and base camp facilities with a focus on early 
recovery. Over 30 people were deployed to support the RRU; in addition to the CRCS and individuals from the 
Mexican Red Cross, Philippines Red Cross and IFRC who were mobilized. 

The RRU was originally set up in Jama; the mobile clinic commenced attention on 28 April 2016. The RRU also 
established a satellite health post in El Matal. The RRU moved to Pedernales in mid-May and was functional by 18 
May when two strong aftershocks hit the area. The RRU continued to run mobile clinics in coordination with the 
Ministry of Public Health and Ecuadorian Red Cross and established another satellite health post in Cojimies. This 
RRU has worked in close coordination with ERC and the Ministry of Public Health. On 28 June, the RRU—now called 
Emergency Medical Unit (EMU) — was handed over to National Society and began being staffed by volunteers from 
the CRE, including the ISTCRE, and MSP personnel.  



 

 
In early September, the government of Ecuador reported that it would set up a field hospital in the area where the 
EMU works, requesting the dismantling of the EMU by the end of September. EMU operations continued in 
Pedernales until 29 September 2016. The field hospital of the MSP has been set up until the permanent facilities are 
established; health services at the primary level are now provided in the health centre next to the field hospital. 
 
As part of the aim to maximize the experience and resources deployed by Movement components, and particularly 
with the support of the Canadian Red Cross, this revised appeal will establish a training and logistical plan to maintain 
and autonomously deploy the Emergency Medical Unit in case of future disasters in Ecuador or in countries in the 
sub-region. The ERC will coordinate future deployments through its National Intervention Team (NIT) deployment 
mechanism.  The design, maintenance and readiness of the UME for such activities will be largely managed by the 
ISTCRE, which will store equipment, manage inventory, procure and replenish medical items, maintain clinical 
protocols, and provide training to doctors and paramedics within the ISTCRE. At present, this UME aims to establish 
the capacities and resources to: provide first aid and emergency medical care partially self-sufficient base camp/staff 
accommodation for ISTCRE/CRE personnel for 5 to 10 days, at planned events (festivals, mass gatherings, etc.); 
provide first aid and emergency medical care with self-sufficient base camp/staff accommodation for ISTCRE/CRE 
personnel for 10 to 60 days, in response to unplanned events such as natural disasters or civil unrest in Ecuador; and 
do the same for 10 to 60 days in response to unplanned events such as natural disasters or civil unrest in the sub-
region. The creation of ERC standard operations procedures (SOPs) will inform internal processes and support 
coordinated actions between ISTCRE and CRE. The ISTCRE and CRE are also exploring the formalization of this 
response capacity with the MSP with a clear distinction of roles and responsibilities of these entities in future 
response. 

 
Health Buses 
The ERC has provided medical care through a Health Bus since June for a total of 5,950 people (3,272 men and 
2,678 women). Since September, a dental health bus has been included. The five prevalent pathologies that were 
assisted were: a) upper respiratory tract infections, b) gastrointestinal tract infections, c) hypertension, d) skin and soft 
tissue infections, and 3) vaginitis. These services are funded by the national donor, GPF, and cover rural areas and 
shelters in the provinces of Manabí and Esmeraldas.  
 
Psychosocial Support 
Between April and September 2016, a total of 24,705 people have received psychosocial support, and a total of 
20,830 people (9,039 adult women; 8,168 adult men, and 1,795 girls and young girls; 1,828 young boys) have 
participated in psychosocial support activities within communities and in shelters. The ERC has implemented 
psychological first aid actions in the communities of Pedernales (Coaque, La Cabuya and San Marcos) and Jama 
(Tabuga and El Matal). The population in collective centres and shelters, as well as the communities themselves 
demand the continuation of this support. The affected people have identified problems, such as violence in different 
forms and increased small-scale drug trafficking. As part of the medical care, the ERC will continue implementing its 
actions in psychosocial support through home visits and providing support in the communities and collective centres, 
as well as assistance for ERC workers and volunteers deployed to the field. 
 
A total of 898 volunteers and staff from the Movement, who participated in the emergency phase, have received 
psychosocial support from the ERC teams.  
 
Internally, the ERC needs to strengthen its capacities in public health during emergencies with a community-based 
approach that promotes and supports the population’s self-care. Training activities on these issues will be organized, 
which includes the training of new national intervention team members with a specialty in health emergencies in 
accordance with the IFRC module. 
 

 
 

 Water, Sanitation and Hygiene Promotion 

Objectives Indicators 

Outcome 4: The risk of waterborne and water-
related diseases has been reduced through the 
provision of safe water and adequate sanitation and 
hygiene promotion 

# of people reached monthly with safe and clean water 
# of people who have participated in hygiene promotion activities 
 

Output 4.1: 1,000 families receive safe drinking water # of litres produced (monthly) 
# of families that receive safe and clean water (monthly) 



 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Deployment of water treatment units and water 
distribution equipment in affected communities 

                  

Water distribution in affected communities                   

Replenishment of consumables and maintenance of the 
water treatment units used in the emergency phase 

                  

Output 4.2: 20,000 families participate in sanitation and 
hygiene promotion activities 

# of families reached by sanitation and hygiene promotion activities 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Procurement and distribution of water, sanitation and 
hygiene-related non-food items 

                  

Awareness-raising activities in water and sanitation 
management 

                  

Cleaning campaigns and hygiene promotion                   

Outcome 5: Affected population has safer access to 
water and sanitation and increased knowledge of 
good environmental practices and vector control 

# of people reached by water distribution and sanitation actions 
# of people reached by trainings in vector control 
# of community health committees that implement good environmental practices 

Output 5.1 Targeted communities have sustained 
access to safe and clean water that complies with 
international standards. 

# of communities with access to safe and clean water  

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Community brigades and ERC volunteers receive 
materials for water-quality control (equipment to 
measure water quality, protection equipment, etc.) 

                  

Contribution to water-supply infrastructure for 
communities that currently receive access through ERC 
actions 

                  

Monitor water quality, sanitation and hygiene promotion 
in targeted communities 

                  

Output 5.2: Targeted communities understand and 
practice appropriate hygiene habits and good 
environmental practices 

# of people reached with community-based hygiene and environmental promotion 
activities 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

PHAST training for ERC personnel                   

Training for community committees on BPA topics, 
water security, hygiene, sanitation, vector control and 
environmental care 

                  

Activities implemented by community committees in 
hygiene promotion, sanitation and environmental 
protection 

                  

Activities in hygiene promotion and good environmental 
practices implemented by the ERC 

                  

Output 5.3: Targeted communities understand and 
implement vector-control activities to prevent Zika, 
dengue and others and health promotion 

# of communities implementing improved vector-control actions 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Baseline survey                   

Endline survey                   

Tools and equipment acquisition and distribution for 
environmental sanitation and vector control.  

                  

Educational talks to communities on vector control and 
health promotion 

                  

Output 5.4: Targeted communities improve their 
access and use of sanitation infrastructure. 

# of communities with improved water and sanitation systems 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Evaluation and technical study in co-coordination with 
other institutions 

                  

Contribution to sanitation facilities for ERC-built homes                   

Contribution to improved community sanitation facilities                   

Achievements to date: 



 

The rural areas of the provinces of Manabí and Esmeraldas historically have limited coverage of safe water supply 
and sanitation. Within the framework of this operation, the ERC will continue providing access to safe water and 
promoting hygiene, prioritising those communities which had access to safe water prior to the earthquake to re-
establish its service. 
 
During the emergency response, the ERC installed five bladders in rural communities and distributed clean and safe 
water. Until the end of September, 2,627,475 litres of water has been treated in these communities. 
 
The ERC continues its hygiene promotion, particularly by providing guidance on safe water management, vector 
control and good habits for environmental sanitation at the community level. These briefings are accompanied by 
delivering long-lasting insecticide-treated nets (LLIN) and/or hygiene kits according to the identified needs. 
Additionally, the National Society works with other humanitarian and governmental organizations to analyze the state 
of the water and sanitation infrastructure in rural areas of Pedernales.  
 
In the recovery phase, the ERC will continue to provide technical assistance to communities, particularly for 
monitoring water quality in locations not reached by the public system or where service has not been fully re-
established (Chorrera, Rambuche, Tabuga and La Cabuya). Coordination with other agencies will be also conducted 
to establish or reactivate safe water systems in communities that have no immediate support plans. To do this, water 
committees will be created, if not already constituted, which will enable the improvement of community-level water 
management, sanitation and hygiene promotion through the use of the PHAST methodology. Given the government's 
plan to close collective centres in December, the ERC is determining the possibility of covering other need in these 
centres. Environmental sanitation will also be another hub for community strengthening. 
 
Faced with the incidence of Zika, community cleaning actions will be implemented and mosquito breeding sites will be 
eliminated. Support will be provided for training actions and equipment for vector control. Internally, the ERC requires 
the strengthening of its capacities in water, sanitation and hygiene (vector control, community health); training 
activities also include support for national intervention team training with a specialty in water and sanitation. 

 
In addition to the reconstruction phase, all the houses delivered by the ERC will also include sanitary facilities in 
accordance with national and international requirements. In light of the costliness of the combined housing and 
sanitary facilities, the Ecuadorian Red Cross, the Spanish Red Cross and the IFRC have established a tripartite 
contribution agreement for this activity. 

 
 

 Shelter (including Household non-food items) 

Objectives Indicators 

Outcome 6: Humanitarian actors’ shelter 
response is strengthened through 
enhanced leadership, coordination and 
accountability. 

A coordinated and strategic response plan according to humanitarian minimum standards 
adopted by actors in support of the government’s humanitarian actions 

Output 6.1: Timely, predictable and widely-
accessible shelter coordination services are 
provided to humanitarian shelter actors. 

Shelter actors working together to avoid duplication of actions 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Deployment of shelter cluster coordination 
team 

                  

Co-leading the cluster at the country level                   

Outcome 7: The immediate shelter and 
settlement needs of the targeted 
population are met. 

# of families that receive shelter solutions, materials or tools  

Output 7.1: Essential household items are 
provided to the targeted population. 

# of families provided with essential household kits  

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Transportation and distribution of household 
relief items 

                  

Output 7.2: Targeted population provided 
with emergency shelter assistance and 
families receive materials and tools to 

# of families provided with construction tools and materials to reinforce temporary shelters 



 

reinforce (winterize) temporary shelters 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Procurement and distribution of shelter relief 
items 

                  

Training in emergency shelter construction 
for ERC volunteers 

                  

Distribution of materials and tools to 
winterize emergency household and 
collective shelters in formal and informal 
settlements 

                  

Guidance on shelter issues to community 
members  

                  

Monitoring and evaluation of emergency 
shelter assistance 

                  

Outcome 8: The targeted population has 
safe and adequate shelter. 

# of families that have received emergency shelter and/or shelter construction support 

Output 8.1: Shelter assistance provided to at 
least 500 families to obtain durable solutions, 
upgrades or reinforcement of their housing to 
meeting minimum international standards. 

# of families that have received shelter support to comply with international standards 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Analysis, coordination, design and 
beneficiary selection 

                  

Shelter assistance for more adequate 
solutions to 500 families through access to 
materials, tools and technical advice 

                  

Community meetings for shelter recovery                    

Output 8.2: Orientation/ awareness-raising 
sessions on safer shelter provided to 
targeted communities 

# of construction workers who have received training in “build back better” approach 
# of families that have received construction tool kits 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Training in “build back better” approach in 
targeted communities 

                  

Training on disability-inclusive shelter to ERC 
volunteers and roll-out to communities 

                  

Orientation on safe construction 
(dissemination material, roll-out to 
communities, etc.) 

                  

PASSA training for volunteers and 
interagency actors 

                  

PASSA tools implemented in targeted 
communities  

                  

Outcome 9: Advocacy and assistance in 
housing, land and property is provided at 
the national, local and community levels. 

# of proposals presented by the ERC in the technical working group on land and property 

Output 9.1: Communities and public 
authorities with improved knowledge to 
implement housing, land and property rights 
regulations. 

# of informational talks given in collective centres and communities 
# of households that have received legal assistance on land and property issues 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Capacity building on housing, land and 
property for the working group 

                  

Production and printing of manuals                   

Training of trainers for ERC volunteers, 
partners and local authorities on HLP rights 

                  

Roll-out HLP actions in target communities                    

Improve the legal security around land tenure 
in coordination with local partners 

                  

Advise the Ecuadorian government in the 
improvement of its legal framework for 

                  



 

integrated disaster risk management 

Achievements to date: 
The IFRC deployed a shelter cluster team to coordinate the shelter and non-food items (NFI) response of the 
humanitarian community in support of the Ecuadorian state. The team of nine provided coordination and policy 
support, technical assistance and information management services for emergency shelter, recovery and housing 
reconstruction. In the first six months, to complement government assistance, all of the organizations and institutions 
in the Shelter Cluster provided a grand total of shelter support to 151,699 people (38,045 families): 45,464 shelter and 
kitchen kits and blankets, 21,841 tarpaulins and 2186 tents. To date 34% of the 16 million requested for the shelter 
through the Flash Appeal has been mobilised. 
 
The shelter cluster had a key role in establishing and advocating for legal and technical minimum standards, for 
formal and informal settlements to ensure that the humanitarian response and reconstruction process did not 
undermine tenure security and included the most vulnerable populations. Key policy and technical documents were 
produced as was tracking assistance and NFIs to guide the process to provide shelter and enable reconstruction. The 
shelter cluster negotiated permission from Ecuadorian government to allow humanitarian actors to provide temporary 
shelter and permanent housing in rural areas. This enabled the construction of 3,559 temporary shelters and the 
repair of 1,774 houses. The inclusion of occupiers of land as eligible for the government’s housing reconstruction 
grants and the broadening of the government’s reconstruction modalities to include NGOs as providers of permanent 
housing in rural areas was also achieved. The shelter cluster offered trainings as part of its provision of technical 
assistance. To this end, 250 legal officials and 40 humanitarian actors received training on housing, land and property 
issues; 4,695 families received technical trainings and 22 staff of nine organisations received a training of trainers’ 
(ToT) session in the Participatory Approach to Safe Shelter Awareness (PASSA) methodology. 

Knowing that significant regulatory barriers often impede the swift provision of appropriate and equitable assistance 
after natural disasters, causing further harm to individuals and families whose homes have been damaged or 
destroyed, the regional IFRC Disaster Law Programme through its regional advisor on housing, land and property is 
currently leading the national-level HLP technical working group within the protection and shelter clusters. This group 
of researchers, legal experts and social organizations focused on rights and housing has facilitated the revision and 
establishment of adjusted regulations to increase the protection and respect of the affected population’s right to 
housing during the earthquake response. The ERC, with the support of this appeal, will continue the work carried out 
by the HLP technical working group. This group additionally aims to establish an agreement with local agencies so 
these can provide technical accompaniment to the most vulnerable households to improve their status as property 
owners. The working group also plans to produce related manuals, whose content will be promoted among the 
community and the governmental authorities. Moreover, this team will focus its efforts to improve the Ecuadorian 
Legal Framework for integrated disaster risk management. 

This operation seeks to assist 500 families to obtain adequate and safe accommodation. Another 500 families will 
receive technical assistance to improve their status as property owners. 

Shelter (Emergency Phase) 
Since the start of the operation, the ERC has distributed non-food items and shelter items, as indicated in the graphic 
on page 6. These distributions during the emergency phase have successfully reached the most vulnerable 
populations in the provinces of Manabí and Esmeraldas. The distribution of non-food items (blankets and cooking 
kits) on a small scale is currently maintained in line with the identified needs in the targeted communities. 

In order to contribute to the process of secure accommodation for the population affected by the earthquake, the 
ERC, with the support of the IFRC and the Spanish Red Cross, coordinates with the Ministry of Urban Development 
and Housing. With this ministry, the IFRC co-led the housing cluster. With the support of the IFRC, the ERC carried 
out two training workshops in the participatory approach for safe shelter awareness (PASSA) methodology: in July for 
21 participants (10 men and 11 women) of 10 organizations from the housing cluster, and two Decentralised 
Autonomous Governments (GADs). Then for 18 volunteers (12 men and 6 women) of the National Society. With the 
support of the Spanish Red Cross, a workshop on basics of safe construction was carried out for 17 volunteers and 
ERC staff (10 men and 7 women). 

In May, two bamboo dome-like structures were delivered as temporary accommodation, and 50 additional kits for 
construction, with the support of the IFRC shelter research unit (SRU), located in the Luxembourg Red Cross. In 
August, the ERC delivered the first progressive housing in Coaque (Manabí). 

As mentioned, the government has committed to provide housing bonds (in various forms) to cover 100 per cent of 
needs. MIDUVI has undertaken technical inspections of the more than 69,500 households that declared unrepairable 
damage through the Sole Registry of People Affected by the earthquake (RUD); as of 14 September, MIDUVI has 



 

conducted inspections in nearly 70 per cent, of which 73 per cent were declared uninhabitable. The International 
Movement continues coordinating with MIDUVI and other member institutions of the housing cluster to identify 
households that have not been eligible for these bonds. 

While there has been significant delay in procuring the information from MIDUVI, the ERC continues to work with the 
Spanish Red Cross and IFRC, to plan the housing and sanitation facilities to be built in the provinces of Manabí and 
Esmeraldas. This revised appeal contains actions to supplement the housing support for homes that do not meet the 
minimum international standards, either by size of dwelling in relation to family size or because housing requires 
specific reinforcements to reach safety to other risks such as floods, heavy rains and wind. Additionally, the ERC is 
already conducting community-based educational activities on safe construction techniques with the key messages 
established the housing cluster. Training for the ERC volunteers will be held as a part of this process. 

Despite the assistance provided by the government and other international organizations, at the start of the rainy 
season (winter) in October, some people remain in informal settlements near their damaged homes. In response to 
this situation, the shelter strategy also aims to provide materials and tools to these families to strengthen and 
guarantee their protection against the elements, and enhance the dignity of their temporary shelter until the 
government provides definitive solutions. 

 

 Livelihoods; Nutrition; Food Security 

Objectives Indicators 

Outcome 10: Livelihoods are protected, restored 
and strengthened and negative coping strategies in 
the affected population are reduced. 

% of families surveyed that state livelihoods support has protected their household 
economy 

Output 10.1: Cash transfer programme is implemented 
for 740 families during the emergency phase. 

# of families that have received support through the CTP 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Distribution of food kits                   

Livelihoods assessments in the emergency phase                   

Unconditional cash transfer programme for livelihoods 
recovery 

                  

Cash transfer programme to complement housing 
assistance 

                  

Outcome 11: Targeted communities strengthen 
their productive livelihoods. 

% of participants in livelihoods programme stating their micro projects are 
sustainable at the end of the intervention. 

Output 11.1: 2,000 vulnerable families in the targeted 
communities strengthen or diversify their livelihoods. 

# of families that have received support for a livelihoods project 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Community and/or group business plans to support 
livelihoods 

                  

Development of livelihoods projects for each targeted 
community and/or group (including people in collective 
centres or informal settlements) 

                  

Implementation of livelihoods projects                    

Partnership with local stakeholders                   

Achievements to date: 

Since the beginning of the emergency phase, the ERC has distributed 13,210 food kits thanks to the generous 

national donors. Due to the trust shown by the Ecuadorian population in the ERC, the National Society will continue 

taking on this objective. Therefore, outcome 10 as it relates to food distribution will no longer be implemented as part 

of this appeal. 

 

In May and June, the ERC conducted rapid assessments in 312 communities in 13 towns of Esmeraldas and Manabí 

to determine the level of impact on livelihoods and food security, as well as other key issues such as access to water 

and sanitation and housing damage. Additionally, the ERC has conducted outreach to the communities in order to 

learn about their situation and possible interventions. Livelihoods were directly affected in urban and peri-urban 

centres with the destruction of homes where businesses operated, and the loss of tools and raw materials. Tourism 

was one of the most affected sectors. The sectors of fishing and livestock suffered indirect damage due to their 



 

dependence on markets in urban centres (Pedernales, Jama and Sucre) that were inaccessible. Demand has 

decreased since the earthquake; purchase and sale transactions have affected families’ income. 

In July, the ERC implemented a cash transfer programme that reached 740 families in the province of Manabí. This 

action was based on the identification of households through a census and the creation of a selection committee of 

beneficiary families (ERC, community leaders and municipal officials from the decentralised autonomous 

governments) for subsequent delivery of credit cards with $200 US dollars balance. 

The ERC will increase its capabilities in livelihoods, also seeking to incorporate this line of action as part of its national 
strategy. Housed and led by the Spanish Red Cross, the IFRC Global Centre for Livelihoods and the Spanish Red 
Cross will provide the technical support to integrate and mainstream livelihoods in all programmatic areas of the ERC. 
Through this appeal, the IFRC will hire a livelihoods specialist to further support the implementation of this line of 
action. 

 

The ERC is concurrently actively involved in the new national coordination board on recovery, led by United Nations 

Development Programme (UNDP), and coordinates with other local organizations with expertise in this sector to build 

partnerships for community interventions. According to the information obtained from the ERC’s rapid assessments 

and the most recent mapping of the current situation and possible areas of intervention to cover the continuing needs 

carried out by the interagency technical committee, the ERC will implement actions to strengthen and diversify 

livelihoods of the targeted families and communities. 

According to the initial information gathered, the initiatives to be undertaken in support of small farmers and 

entrepreneurs range from community tourism initiatives to processing organic fruits, small animal husbandry, 

improving dairy production and industrialization, among others. There is also interest in learning new skills, such as 

tailoring, hairdressing, handicrafts, carpentry, micro business management, markets or others to have a steady 

income. In this specific sector, where the ERC currently has limited experience, the ERC will establish partnerships 

with national agencies with relevant expertise that work in the earthquake-affected areas. 

 

 
 

  Restoring Family Links 

Objectives Indicators 

Outcome 12: Family links are restored whenever 
people are separated from or do not have news of 
their loved ones as a result of the disaster. 

# of families whose links are restored through RFL 

Output 12.1: Attention in restoring family links cases. # of cases attended 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Communication to restore family links                   

Search for missing persons                   

Procurement of equipment (cell phones, computer 
equipment and Wi-Fi services) 

                  

Achievements to date: 
Outcome 12 is an emergency phase outcome. While most of the action was completed during that phase, as reported 
in previous operations updates (please see hyperlinks on page 1), there are still 18 cases of missing people open. 

 

 Disaster Risk Reduction 

Objectives Indicators 

Outcome 13: Affected communities are prepared 
and sufficiently resilient, in coordination with local 
authorities, to respond to future earthquakes and 
other disasters. 

# of communities with community brigades, basic response equipment, validated 
community contingency plans and coordination channels established with local 
authorities 

Output 13.1: Earthquake-prone households, 
communities have sufficient preparedness to respond 
to the emergency and reduce risks. 

# of community brigades functioning 
# of ERC volunteers trained 
# of family contingency plans created 
# of community contingency plans validated 
# of people reached by community activities on risk reduction 



 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Vulnerability and Capacity Assessments in targeted 
communities 

                  

Methodology materials for implementation of 
community activities 

                  

Preparation of family response plans in targeted 
communities 

                  

Design of evacuation plans and contingency plans at 
local and community levels 

                  

Community preparedness workshops                   

Community drills                   

DRR education, information and communication for 
communities 

                  

DRR mitigation projects                   

Creation and training for community preparation 
brigades 

                  

Equipment for the community brigades (first aid kits, 
uniforms, loudspeakers, etc.) 

                  

Community equipment for the early warning and 
evacuation system (signage, maps, indications) 

                  

Review and creation of materials on tsunamis and 
earthquakes for the communities 

                  

Training for members of local governments’ emergency 
operations centres 

                  

Studies to identify areas of risk at the town (parish) and 
canton levels 

                  

Output 13.2: ERC reviews its response mechanism 
and strengthens its response capacity 

# of ERC volunteers trained 
# of ERC branches equipped 
# of ERC national and branch level plans validated  

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Response equipment and material for ERC branches                   

Strengthening of branch emergency operations centres                    

Revision of the ERC response plan at national and 
branch levels 

                  

National-level simulation exercise for response plan                   

ERC rescue team workshop in two affected areas                   

ERC rescue team equipment provided in two affected 
areas 

                  

Achievements to date: 
The ERC, as of 30 September, has conducted vulnerability and capacity assessments in ten cantons of Pedernales, 
Jama, Sucre and San Vicente in Manabí province and in the canton of Muisne in the Esmeraldas province. The 
assessment findings, and those planned, are fundamental contributions to the preliminary community-based plan for 
the recovery and reconstruction phases. The recommendations of the real-time evaluation team have also contributed 
to enhancing this plan. 

The National Geophysical Institute has reported 2,530 aftershocks as of 14 September. Faced with the insecurity 
generated by these aftershocks, community members have acknowledged their lack of preparedness. They 
expressed the desire to learn more about and reduce the risks in the areas where they live and to be better prepared 
for any future disaster that might take place. Furthermore, the ERC plans to review its national response plan to 
encompass new capacities in the provincial boards, national headquarters and ISTCRE to optimise the effectiveness 
and efficiency of future responses. 

The ERC has a permanent cooperation framework with the Secretariat for Risk Management. For this operation, 
specific agreements within this framework will be created to implement actions, adjusted at the provincial and canton 
levels, to increase the impact of the national risk reduction strategy.  

The ERC legal team, with the assistance of the IFRC disaster law programme, will continue to lead the technical 
working group established during the emergency phase as part of the interagency coordination platform, to work 



 

towards the enhancement of the country's legal framework for integrated disaster risk management. 

In the targeted communities, the National Society will work with community organizations, students and other local 
institutions in contingency, family and community plans, as well as in drills and simulations at different levels, always 
coordinated with state plans. As part of this contribution, this operation will seek to equip communities with early 
warning systems, community maps, and all the necessary signage. The ERC has experience in implementing 
community micro-projects that contribute to disaster risk mitigation. This operation aims to build upon this experience 
and contribute to strengthening community resilience. The actions in this appeal will contribute to the implementation 
of risk studies in the cantons within the targeted area of intervention, which will complement governmental actions. 
Together with the humanitarian community and the authorities, key messages will be disseminated using different 
media. 

As part of an integrated and participatory approach with the communities, synergies will be promoted to define each 
community’s long-term development plan. These plans will be based on the results of the different participatory 
methodologies employed (VCA, PASSA, etc.). These activities aim to gather relevant information and build trust that 
facilitates the increase in social cohesion and stronger links with the local authorities through joint planning and 
simulation exercises. 

 

 National Society Capacity Building 

Objectives Indicators 

Outcome 14: National Society preparedness 
for future disasters and capacity to deliver 
sustainable programming and services are 
strengthened.  

# of ERC volunteers and staff who have received training to improve their skills for future 
disasters 

Output 14.1: The ERC is prepared to re-deploy 
the Emergency Medical Unit (EMU) used during 
the emergency phase. 

Protocol established for the deployment of the EMU in emergencies 
# of ERC volunteers trained in the implementation of EMU 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Plan and implement the capacity building 
process for ERC staff and volunteers to run the 
emergency medical unit  

                  

Activities for coordination and collaboration with 
Ministry of Public Health and other institutions 
and organizations with regards to the EMU 

                  

Replenishment of the EMU equipment and 
consumables  

                  

Output 14.2: CRE has a clear evaluation of its 
organizational capacity weaknesses and 
challenges at national and branch level, 
especially in the affected areas  
 

Logistics plan created and implemented 
 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Analysis of the operative logistics structure                   

Plan and implement the logistics requirements                   

Logistics plan for this operation and future 
responses 

                  

Implementation of the logistics plan                   

Output 14.3: Increased skillsets available for 
the National Society and its affected branches to 
respond to current and future disasters and 
deliver programmes and services. 

# of ERC volunteers reached by training courses (NIT general and specializations, CBHFA, 
tools, etc.) 
# of ERC volunteers, staff and leadership receiving training and implementing Principles 
and Rules for Red Cross Red Crescent Humanitarian Assistance 
# of ERC leadership participating in leadership training 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Leadership training for governance body                   

Technical training in organizational management 
(resource mobilization) to staff and volunteers in 
branches 

                  

National Intervention Team training in logistics                   



 

National Intervention Team training in water, 
sanitation and hygiene promotion 

                  

Training in management and administration of 
emergency operations centres (MACOE) 

                  

Training in ODK and Mega V                     

Training in PMER in emergency                   

Training of trainers in community-based health 
and first aid (modules 1 to 8) 

                  

ERC participation in regional trainings / events                   

Output 14.4: ERC has increased material 
capacity available to respond to current and 
future disasters, deliver programmes and 
services 

# of ERC branches using new equipment and implementing new systems 
# of ERC branches with improved IT/ radio communication systems and equipment 
implemented 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Office furniture for 5 branches                   

IT materials for 5 branches                   

IT system for quality and PMER management                   

Essential visibility and protective equipment for 
staff and volunteers (uniforms, vests, polo shirt, 
etc.) 

                  

Four IFRC vehicles                   

Contribution to repair of affected ERC branches’ 
IT relay equipment 

                  

Purchase and activation of 3 satellite phones                   

Output 14.5: ERC has improved organizational 
systems and processes in place to respond to 
current and future disasters and deliver 
programmes and services 

# of OCAC attributes improved 
# of BOCA processes completed with plan of action and monitoring system established 
Resource mobilization plan created and implemented 
# of security and safety plans implemented 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

OCAC process (general training)                   

BOCA process in branches in affected areas                   

Technical support for creation and 
implementation of organizational development 
plan through missions by OD coordinator and 
peer-to-peer experts  

                  

Local resource mobilization workshops                   

Hiring of consultant for resource mobilization 
plan and initiatives 

                  

Post-emergency volunteer management and 
evaluation workshop and public recognition of 
volunteers 

                  

Print volunteering management and 
organizational development materials 

                  

Lessons learned workshop with volunteers and 
national volunteering event 

                  

Technical support to provincial branches in 
volunteer management 

                  

Csae study development by the Learning Unit                   

Sustainable peer-to-peer capacity-building 
model between branches for future disasters, 
programmes and services 

                  



 

Achievements to date: 
Despite its strengths, this operation has challenged the installed capacities of the Ecuadorian Red Cross. The extent 
of the affected area combined with the population size having a diverse range of needs revealed the areas requiring 
strengthening within the National Society. The operation seeks to strengthen and solidify the capabilities of the 
Ecuadorian Red Cross, at the level of its boards and at the national headquarters, by improving its systems, 
procedures, infrastructure and providing other material goods that will strengthen it as the leading humanitarian actor 
in the country and ensure its capacities to better respond to future disasters. 

 
One of the main focuses for this strengthening is aimed at invigorating, mainly at the level of the boards, the following 
three areas of the Ecuadorian Red Cross: 

 Staff and volunteers’ skills and capabilities through training and advice; 

 Basic equipment, infrastructure and key administrative material; and, 

 National Society processes and systems to ensure the effective and efficient delivery of services. 
 
The ERC aims to have the largest number of trained staff in specific technical areas, but equally works towards the 
establishment of a quality management system that spans the entire information management process. This 
information management will contribute to the National Society’s capacity to respond to other national emergencies or 
regular ERC projects. 
 
Logistics, understood as management of the supply chain, is one of the systems that needs strengthening since it has 
not previously existed as such in the National Society.  This absence decreases the possibility of being considered as 
a key component in planning important activities. A logistics unit consolidated, with its related processes, will 
contribute to a more efficient and effective response by the ERC. Following an assessment process promoted by the 
ERC, this operation will work to readjust the supply chain at national headquarters (ERC units and departments) and 
in the provincial boards. This process, to be implemented in the recovery and reconstruction phases, has an 
associated and concurrent element that will entail the review, adjustment and updating of all processes, staff training 
and SOPs related to logistics.  
 
The operation has three warehouses in the affected provinces and a fourth for warehouse for the storage of the UME 
will be implemented in Quito. Four vehicles are on their way from the global logistics unit from the IFRC in Dubai. Due 
to the paperwork and procedures required in Ecuador, their arrival has been delayed. 

 
 

Quality Programming/ Areas Common to All Sectors 
Objectives Indicators 

Outcome 15: Communities and 
families are engaged in a 
meaningful dialogue to promote 
risk reduction, healthy behaviours, 
anxiety reduction, dispel rumours 
and foster psychosocial recovery 

% of target population surveyed that recalls and implements at least one key message disseminated 
by ERC 

Output 15.1: Targeted communities 
have the capacity to communicate 
with the ERC and participate in 
decisions and actions planned for 
implementation by the ERC in their 
communities. 

% of targeted population that has access to feedback mechanisms 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Create and implement a KAP study 
and beneficiary surveys 

                  

Create and implement feedback 
monitoring system in targeted 
communities  

                  

Establish dialogue platforms                    

Train ERC volunteers in feedback 
management 

                  

Evaluations of the accuracy of tools 
used 

                  

Outcome 16: Effective # of campaigns and materials produced 



 

communication with all 
stakeholders 

Output 16.1: Targeted communities 
have access to information that 
enables them to make decisions, 
improve their well-being and 
implement recommended practices. 

% of targeted population surveyed that recall key messages of ERC trainings and dissemination 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Communications campaigns for 
dissemination of key messages from 
different sectors (health, shelter, 
DRR, etc.) 

                  

Creation of graphic materials and 
other EIC materials  

                  

Development of community 
engagement and accountability (CEA) 
campaign 

                  

Text message communication system                   

Output 16.2: Effective public 
relations with all stakeholders 

# of people reached through communication and positioning campaigns (radio and television). 
# of people reached through social media campaigns  
# of visitors to the website, blogs, and other relevant sites (this does not include the social networks)  

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Communication plan and 
implementation 

                  

Creation of radio spots for key 
messages and campaign 

                  

Creation of materials to support 
resource mobilization efforts and 
communication with donors 

                  

Production of videos (at least 6)                   

Development and printing of graphic 
materials and layout 

                  

Basic communication equipment for 
provincial branches 

                  

Communication equipment for 
national support (3 kits) 

                  

Social media campaign                   

Develop a micro-website                   

Outcome 17: Continuous 
assessment and analysis is used 
to inform the design and 
implementation of the operation 

Detailed plan of action 

Output 17.1: Needs assessments, 
operation management and 
operational security and safety 

# of assessed communities  
#  of beneficiaries reached  
# of satisfaction surveys conducted 

Activities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Rapid needs assessment                   

Continued detailed needs 
assessment and monitoring 

                  

Development and implementation of 
monitoring and evaluation tools 

                  

Improved information management 
systems for quality and development 
management 

                  

National monitoring room activation 
for daily reporting 

                  

Rental space for installation of a 
antenna in the operational area - 
security coverage for the affected 
provinces for a year 

                  



 

Radio communication equipment for 
the 20 branches in the operation area 
and base camp at Pedernales 

                  

Basecamp management and 
maintenance after three months 

                  

Security and safety plan updated and 
implemented in the 3 operational sites 

                  

Security and safety printing materials                   

Achievements to date: 
This outcome covers diverse actions undertaken to ensure an efficient and effective response.  

Results of satisfaction surveys to date have shown a high level of appreciation for the different emergency phase 
actions conducted by the ERC. The survey results have also highlighted the further need to monitor service quality. 
With the aim of enouraging the participation by the community members in the definition and implementation of the 
recovery phase actions, a community engagement and accountability plan is being designed and will be implemented 
to ensure fluid exchanges in both directions between communities and the Ecuadorian Red Cross. 

The ERC has an effective and productive communications department. During the emergency phase, the regional 
communications coordinator for the IFRC was deployed to support the ERC team and currently a National Society 
staff person has been hired directly for communication related to this operation. A communications plan for the 
operation is being developed that coordinates the requests of communications material for all the ERC units.  The 
communications department is also the point of contact for direct communication with the affected population and 
citizenry in general, and governmental and non-governmental institutions. The ERC communications team will also 
coordinate all the campaigns to raise awareness on specific topics, in line with those outlined in this revised appeal, 
which contributes to guaranteeing Movement standards and coherence in the targeted areas of intervention. The 
design of materials and radio spots, press releases and other media-related products will follow the same lines and 
aid in avoiding the duplication of efforts and/or resources by different units and levels of the branch network. 

The assessments were conducted in the intial emergency phase and have continued to guarantee apt responses 
during the following phases. As mentioned above, PMER actions will be strengthened with local staff in the field and 
an IFRC officer for this position. 

The ERC maintains a national security plan, which will be reviewed and updated as part of this operation. The 
National Society’s ICT and the principles and values units, with support from the ICRC and IFRC, will create a specific 
security plan for this operation.  

The ERC national headquarters’ crisis and monitoring room will be equipped with the goal of improving the quality of 
information management services of the current operation and for future disasters. Operational security requires an 
investment in establishing and strengthening a radio system with the ERC canton boards, which has been 
incorporated into the National Society capacity strengthening area. Likewise, the cantonal boards will be equipped 
with IT Telecom materials to increase the current operational security and for future disasters. 

 
 

Contact Information 
For further information specifically related to this operation please contact: 
 
In the Ecuadorian Red Cross: 

 Roger Zambrano Cedeño, National Coordinator for the earthquake Operation, email: 
rzambrano@cruzroja.ec  

 Maria Fernanda Carrera, Disaster Risk Reduction Officer, email: mcarrera@cruzroja.org.ec 
 
In the IFRC Ecuador Earthquake Operation: 

 Carmen Ferrer, Operations Manager, email: carmen.ferrer@ifrc.org.  

In the IFRC Regional Representation for the Andean Countries: 

 Michele Detomaso, Head of Country Cluster: Bolivia, Ecuador, Peru, Colombia and Venezuela; phone:  
+51 997555639; email: michele.detomaso@ifrc.org 
 
In the Americas Regional Office: 

mailto:rzambrano@cruzroja.ec
mailto:mcarrera@cruzroja.org.ec
mailto:carmen.ferrer@ifrc.org
mailto:michele.detomaso@ifrc.org


 

 Carlos Iñigo Barrena, Coordinator of Disaster and Crisis Prevention, Response and Recovery 
Department, phone: +507 6679 3238, email: ci.barrena@ifrc.org  

 Diana Medina, Regional Communications Manager for the Americas, phone: +507 317 3050; email: 
diana.medina@ifrc.org  
 
For Resource Mobilization and Pledges: 

 Alejandra Van Hensbergen, Relationship Management Senior Officer, phone: +507 317 3050; email: 
alejandra.vanhensbergen@ifrc.org  
 
For Performance and Accountability (planning, monitoring, evaluation and reporting enquiries): 

 Priscila Gonzalez; Planning, Monitoring and Reporting Team Coordinator, email: 
priscila.gonzalez@ifrc.org  
 
For In-kind donations and Mobilization table and Logistics support:  

 Stephany Murillo, Regional Logistics senior officer, phone: +507 317 3050; mobile: +507 6679-9674; 
email: stephany.murillo@ifrc.org 
 
In Geneva: 

 Cristina Estrada, Operations Quality Assurance Senior Officer, phone: +41 22 730 45 29; email: 
cristina.estrada@ifrc.org 

 

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 Humanitarian 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. 
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