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Geneva, 21 November 2013 

 

Dear Colleagues, 
 
According to OCHA (16 Aug 2013), 73,300 people were displaced by monsoon floods and were residing in 
temporary relocation camps in several regions in Myanmar including Kayin, Mon, Tanintharyi and Rakhine 
States and the Ayeyawady Region.   Although most people in the relocation camps in Kayin State have 
returned to their villages, information from the Relief and Resettlement Department (RRD) and 
humanitarian community indicate that people have been forced yet again to these camps by a second wave 
of flooding due to further heavy rains in September.  
 
According to the most recent assessment from the RRD, 662 households from 11 villages were displaced to 
relief camps in Bilin Township alone.   Of the 3,000 displaced in Bilin relief camps 2,008 (about 66.9%) were 
children under 12 years of age. The RRD also reported that out of 14,230 acres of farmland, about 4,865 
acres (34.2%) in Bilin’s ten village tracts were submerged under the flood waters.  
 
The floods experienced in 2013 have been the worst for the past 10 years.  According to assessments 
conducted by ACT forum local partners the main problems include the severe damage / destruction of 
agricultural land along with the total destruction of the current monsoon harvest which will have far 
reaching effects, not only on the immediate food security of the rural communities’ but also on immediate 
and longer-term livelihood. Furthermore, clean water supplies, sanitation, health care and education 
issues, especially in the remote villages, have received limited or no external help due to lack of accessibility 
(flooded and/or damaged roads and bridges).  
 
Members of the ACT Myanmar Forum – Church World Service (CWS Asia & Pacific), and Norwegian Church 
Aid (NCA) along with partners are planning to provide emergency aid comprising of food and non-food 
items; food security along with early recover and livelihood restoration; cash for work; shelter; water and 
sanitation; healthcare; protection and training. DanChurchAid (DCA) and Lutheran World Federation have 
withdrawn from the appeal.   
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TABLE 1: IMPLEMENTATION PERIOD 

Project Start / Completion Date:    

Church World Service, Asia & Pacific August 2013 – July 2014 (12 months) 

Norwegian Church Aid August 2013 – July 2014 (12 months) 

 
TABLE 2: SUMMARY OF PRELIMINARY APPEAL REQUIREMENTS BY ACT MEMBER AND SECTOR 
 

Appeal CWS NCA Total Requirements 

Total requirements US$ 307,527 89,129 396,656 
Less:  pledges/contributions US$ 63,558 46,870 110,428 

Balance  243,969 42,259 286,228 

 
TABLE 3: REPORTING SCHEDULE 

Type of Report CWS NCA 

Situation Reports Quarterly 

Interim narrative & financial  28 Feb. 2014 28 Feb. 2014 

Final narrative and financial  30 Sept 2014 30 Sept 2014 

Audit & management letter 31 Oct 2014 31 Oct 2014 

 
Please kindly send your contributions to either of the following ACT bank accounts:  
 
US dollar      Euro 
Account Number - 240-432629.60A    Euro Bank Account Number - 240-432629.50Z 
IBAN No: CH46 0024 0240 4326 2960A    IBAN No: CH84 0024 0240 4326 2950Z 
 

Account Name: ACT Alliance 
UBS AG 

8, rue du Rhône 
P.O. Box 2600 

1211 Geneva 4, SWITZERLAND 
Swift address: UBSWCHZH80A 

 
Please also inform the Director of Finance Jean-Daniel Birmele (jbi@actalliance.org) and the Senior Programme 
Officer, Sudhanshu S. Singh of all pledges/contributions and transfers, including funds sent direct to the 
implementers. 
 
We would appreciate being informed of any intent to submit applications for EU, USAID and/or other back donor 
funding and the subsequent results. We thank you in advance for your kind cooperation. 

 
For further information please contact: 

ACT Associate Programme Officer, Gaby Bartholomew (phone +41 22 791 6036 or  

ACT Acting Deputy General Secretary and Director of Programmes, Pauliina Parhiala (phone + 41 22 
7916069 or mobile phone + 41 79 963 5333) 
 

ACT Web Site address: http://www.actalliance.org 

 
Pauliina Parhiala 
Acting Deputy General Secretary & Director of Programmes 
ACT Alliance Secretariat 

http://www.actalliance.org/
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I.  OPERATIONAL CONTEXT 
 
1. The crisis: details of the emergency 
According to OCHA (16 Aug 2013), 73,300 people displaced by monsoon floods were residing in temporary 
relocation camps in several regions in Myanmar including Kayin, Mon, Tanintharyi and Rakhine States and 
the Ayeyawady Region. The floods affected both rural and urban areas and thus some people relocated to 
temporary camps while others stayed in their villages and sought temporary shelter in surrounding areas 

 
According to local partners, some of the villagers in the more remote areas decided not to move to the 
camps or they were not able to do so.  Very few agencies have been able to access those areas (and in 
some cases none at all) due to damaged infrastructure and a lack of transportation. 

 
Although most people in the relocation camps in Kayin State have returned to their villages, information 
from the Relief and Resettlement Department (RRD) and humanitarian community indicate that people 
were forced yet again to displacement camps by a second wave of flooding due to heavy rain in September.  
 
According to the assessment from the RRD, 662 households from 11 villages were displaced to relief camps 
in Bilin Township alone.   Of the 3,000 displaced in Bilin relief camps 2,008 (about 66.9%) were children 
under 12 years of age. The RRD also reported that out of 14,230 acres of farmland, about 4,865 acres 
(34.2%) in Bilin’s ten village tracts were submerged under the flood waters.  
 
The floods experienced in 2013 have been the worst for the past 10 years.  According to assessments 
conducted by ACT forum local partners the main problems include the severe damage / destruction of 
agricultural land along with the total destruction of the current monsoon harvest which will have far 
reaching effects on the rural communities’ longer-term livelihood. Furthermore, assessment teams 
identified subsequent clean water supplies, sanitation, health care and education issues, especially in the 
remote villages, that have received limited or no external help due to lack of accessibility (flooded and/or 
damaged roads and bridges).  Moreover, some of the target areas are identified as a “conflict zones” with a 
high risk of clashes between government forces and armed groups, despite a long-term cease-fire.  
 
ACT forum partners’ activities are closely monitored by local authorities, however, their knowledge of the 
area and the people is a strength in building trust with all stakeholders.   
 
ACT Forum partners’ response is based on the specific needs of the population and complies with Sphere 
Standards.  
 
 
2. Actions to date 
2.1. Needs and resources assessment 
This year, eastern Myanmar experienced an unusual monsoon season with three heavy rains that led to 
severe flooding which not only destroyed homes, but also livelihood, water supplies, etc.  The main 
consequence is an increased level of vulnerability with high risk of food shortages, water and sanitation 
issues and subsequent health risks. 

 
As launching a new harvest is crucial to secure future income and livelihoods, most farmers need support to 
rehabilitate the fields, rebuild their farms and get new seeds before the end of the season. Moreover, many 
farmers are facing financial difficulties as they had already borrowed money (at extortionate rates) to 
replant their crops following the previous bout of floods.  Many will not be able to pay back their loans. It is 
expected that without external assistance, the region may be further exposed to food insecurity and loss of 
livelihood not only among farmers but also among general labourers who are usually employed by the 
farming sector. 
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2.2. Situation analysis 
Assessment by ACT members and their partners reveals that the rainy season rice crop was totally 
destroyed by the flood and the fields will require rehabilitation.  Food security will be monitored in these 
areas over the coming months. Repairs in infrastructure and damaged houses will also be needed.  
According to a joint assessment carried out by the WFP and the Government, support will be needed in the 
current, medium and long term. World Vision, Malteser, Action Aid, Adventist Development and Relief 
Agency (ADRA) and Swiss Development Cooperation (SDC) have been supporting the emergency phase.  
The UNHCR has supported Kayin State government for coordination with other agencies and to identify 
needs and gaps of non-food items (NFIs).  
 
The most pressing needs are essential food and non-food items along with longer-term agriculture recovery 
to secure the main source of income. ACT Forum response includes the immediate distribution of essential 
food and hygiene items, provision of safe water and health services, cash for work to rebuild homes, farms 
and rehabilitate fields  as well as seed distribution for the upcoming monsoon harvest.   
  
2.3. Capacity to respond 
All ACT members work with local partners to ensure appropriate outreach to affected areas as well as 
ensured quality of operation.  Any gaps are being discussed and addressed through frequent meetings with 
partners and regular ACT forum meetings held in Yangon. 
 
Church World Service (CWS) and its partners have started emergency food aid distribution in Kyainseikgyi 
Township through CWS’ own emergency appeal that was launched on 13 August 2013. Distributions of 
relief items have been completed. Kayin Baptist Convention (KBC) initiated a three-month emergency 
floodwater relief project with assistance from local churches and civil society groups as well as ACT 
members Christian Aid (CA), DanChurchAid (DCA) and Norwegian Church Aid (NCA). Within the first week of 
the intervention, the project was able to distribute food items such as rice, vegetable oil, bean/pulses, salt 
and sardine/canned fish in 13 villages in Kyainseikgyi township. 318 households (771 males and 779 
females, altogether 1,550 people from 13 villages) received food aid for a period of seven days. 
 
Furthermore, during the initial stages, various ACT members responded directly to the emergency by 
supporting partners who were intervening.  NCA responded together with Christian Aid and DCA by 
providing funding support for Karen Baptist Convention (KBC) while the Emergency Assistance and Relief 
Team (EART) was able to mobilise their own funds. In addition, ACT members began mobilising for a joint 
ACT response in anticipation of the rehabilitation and recovery phases of the emergency response, linking 
in with the development needs of the flood affected areas. This is the background for the appeal. 
 
Local community-based organizations came together as part of EART, a consortium that mobilises for 
emergency response, distributing rice rations in the townships of Kyainseikgyi and Myawaddy since 15 
August 2013.  In addition, mobile medical teams were deployed for a period of one month in 12 affected 
areas of Karen State to provide emergency shelter, basic healthcare and ensure emergency measures were 
in place for access to clean water and sanitation.  
 
2.4. Activities of forum and external coordination 
ACT Forum members (CWS and NCA) are working with respective local partners.    CWS partners are Huu 
Pho Kapaw (HPK), Gold Myanmar, and the network of Myanmar NGO Contingency Plan (MNGO-CP).  NCA 
works with the Emergency Assistance and Relief Team (EART) 

 
All ACT forum partners work in close cooperation with local authorities, community leaders, religious 
leaders and affected families to secure aid distribution and enhance efficiency.  
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II. PROPOSED EMERGENCY RESPONSE 
 
Proposed Implementation Plan 
 
The current appeal comprises programmes by two ACT forum members in Myanmar (CWS and NCA).  LWF 
and DCA have withdrawn from the appeal.  
  
 

 

Church World Service (CWS-Asia/Pacific) 
 
1. Target populations, and areas and sectors of response 
 

ACT 
member 

Sector of 
response 

Geographic 
area of 
response 

Planned target population 

0-5 6-17 18-65 + 65 Totals 

   M F M F M F M F M F 

CWS Food 
relief 

Kyainseikgyi, 
Taungoo 

210 212 405 406 765 770 
 

14 16 
 

 1,394 1,404 

CWS Farm 
recovery 

Kyainseikgyi, 
Kyaimayaw, 
Bilin, Kyaikhto, 
Bago 

751 757 1,450 1,450 2,733 2,751 51 57 4,985 5,015 

Totals (in individuals): 961 969 1,855 1,856 3,498 3,521 65 73 6,379 6,419 

 
2. Overall goal of the emergency response 
The overall goal of the appeal is to provide emergency assistance to flood affected communities in 
southeast Myanmar and strengthen local capacities to respond to emergencies across the phases of relief, 
rehabilitation and recovery linking to long term development.  
 
3. Narrative summary:  
 
CWS will work with local partners – Gold Myanmar, Huu Pho Kapaw, Shwe Hinthar and Bilin Network who 
are all members of Myanmar NGO Contingency Plan (MNGO-CP) – a network of local NGOs in Myanmar.  
The first phase of the response mainly targeted those most severely affected by the flood and included 
food aid to 568 families (2,798 individuals).  The second phase of the response focuses on assistance to 
farmers seriously affected by flood in Karen and Mon State, as well as townships that are affected by the 
new wave of floods (as in Bago district).  
 
While first phase of the project was confined to Kyainseikgyi Township, a further four townships in Karen 
and Mon State, along with Bago district will also be targeted in the second phase of the project as the 
heavy rains in 2013 had a devastating impact on the targeted townships.   

 
CWS will distribute essential farming inputs to revive the farming sector and hence promote food security 
in targeted townships.  The CWS/partner needs assessment indicates that seeds and fertilizers are critical 
inputs to enable farmers to re-cultivate their farms.  Two large baskets (tinn in local measure) of rice seed 
or 2 small baskets (pyi in local measure) are needed to cultivate an acre of farm land. Usually 2 bags of 
fertilizer produces a good yield. CWS will provide seeds and one bag of fertilizer per acre. CWS limits the 
assistance to 2 acres of farmland as the project focuses on poor farmers only, to enhance food security.  

 
The heavy flooding has forced farmers to replant their farms out of season.  This may mean that water will 
be a critical factor for the success of the crops as these farmers are dependent on monsoon rain for 
monsoon paddy.  CWS will provide a water pump per village to ensure access to critical water needed by 
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poor farmers who cannot afford their own a pump. The engine can also be used as a power tiller to 
accelerate land rehabilitation. The machine will be managed by a village committee. 

 
 

Project structure  Objectively Verifiable Indicators MoV Assumptions 

 
Goal 
To alleviate food insecurity for 2,000 
households in flood affected areas in 
Kayin & Mon States (Kyarinseikgyi, 
Kyaikmayaw, Bilin, Kyaikhto, 

Taungoo, Bago Townships) 

 

 
 
Number of families who 
successfully recover their 
livelihood with the assistance 
provided through the project.  
 
 
 
 

 
 
Impact assessment 
reports done during 
monitoring visits. 

 
 
No     Assumptions 

Objectives 
1. About 2,000 poor farmer 

households are able to 
cultivate their crops.  

2. Immediate food security is 
ensured for 568 families 
during the most critical 
period (at least 14 days). 

 

 Number of farmers who can 
resume their agricultural 
activities with the assistance 
from the project. 

 Number of families who 
received essential food items.  

 
 
 

 
Project reports 
Monitoring report. 

    
 It is assumed that the 
environmental 
conditions (no severe 
weather for example) 
will allow successful 
harvest. 
It is assumed that 2 
acres of farm will 
provide food security for 
a family 
 

Objective 1 - Outputs 

 About 2,000 farmers are 
provided with essential 
farming inputs. 

 Farmers in target villages 
(about 20) have  access to a 
power tiller or water pump 
in order to accelerate 
cultivation time or to enable 
access to water critical for a 
successful harvest, 
especially for out-of-season  
cultivation due to 
weather/flood 

 

 Number of farm families who 
received either seeds or cash-
for-seeds 4 large baskets 
(tinn) per family (2 tinn per 
acre for 2 acres maximum). 

 Number of farm families who 
received essential farming 
inputs (one bag of fertilizer or 
essential input according to 
the local need). 

 Number of villages equipped 
with a power tiller or water 
pump.  

 
Project report 
from implementing 
partners. 
Monitoring report. 
 

 
 
It is assumed that inputs 
(funding in particular) 
will be available on time 
(suits agricultural 
season) 
 
 

Objective 2: Outputs 

 People seriously affected by 
flooding have secured food 
during the critical period 
(about 2,798 people, 568 
families in 10 villages 
receive food aid for at least 
14 days). 

 

 Number of villages / 
individuals/families  who 
received food aid 
 

 
Project report. 
Report from 
implementing 
partners. 
Monitoring report. 
 

 

Objective 1: Activities  

 Beneficiary identification – 
target 2,000 farmers 

 Procurement & distribution 
of rice/sesame seeds or 
cash for purchase of seeds. 

 Procurement & distribution 

List of Key inputs 
- Seeds ($25 for 2 acres, 2,000 farmers) = $50,000 
- Fertilizers ($22 per bag, 2 acres, 2000 farmers) = 

$88,000 
- Power tillers ($1800, 20 villages) = $36,000 
- Food packages for 568 families = $10,000 
- At least 15 volunteers or temporary staff 

 

     
It is assumed that farm 
animals are primary 
means of farming and it  
is assumed that the 
farmers will contribute 
additional inputs (diesel, 
fertilizer, insecticides, 
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of fertilizers. 

 Organization of village 
committee for power tillers 
/ water pump (the core of 
both items will be an 
engine, and it will serve 
both the needs of power 
tiller and water pump).  One 
engine per village. 

 Procurement & handing 
over of power tillers / water 
pump. 

 Monitoring & evaluation 

 
 
 
 

etc). 
It is assumed that 
enough funding will be 
secured for activities & 
inputs. 
It is assumed that 
farmers grow rice or 
sesame & use the same 
amount of input, as 
observed during the 
assessment. 
 

Objective 2: Activities 

 Beneficiary identification. 

 Procurement of food relief 
items  

 Distribution of food relief 
items 

 

  

 
 

3.1 Implementation methodology 
3.1.1 Implementation arrangements 
CWS will work with local partners namely Gold Myanmar (relief phase, phase one) and Huu Pho 
Kapaw, Bilin Network and Shwe Hinthar under the network of Myanmar NGO Contingency Plan 
(MNGO-CP). CWS partners have previously responded to Cyclone Giri affected populations and Tarley 
Earthquake.  

 
MNGO-CP is a consortium of Myanmar NGOs which responded to Cyclone Nargis. The organization 
was evolved from the Contingency Plan Working Group and organized for contingency planning and 
emergency response to disasters. Currently the consortium is made of 78 Myanmar NGOs.  
 
Principles and Standards: CWS, as member of ACT Alliance adheres to ACT policies and standards, as 
well as ACT and Red Cross Codes of Conduct.  As a member of the Humanitarian Accountability 
Partnership (HAP), CWS commits to implementing the HAP principles of accountability. CWS’s 
accountability framework states commitments to rights-holders, host communities, partners and other 
stakeholders.  

 
3.1.2 Partnerships with target populations 
The project will target 2,000 poor farmers’ households (approximately 10,000 individuals, 50:50 ratio 
for gender balance).  The project was carefully programmed through consultation with partner 
organizations, local CBOs, and village elders during the assessment mission.    

 
Implementation villages are chosen in consultation with local community leaders after participatory 
assessments. Transparency and a feedback mechanism (complaint handling mechanism) in beneficiary 
selection will ensure that the right beneficiaries are selected and more importantly the marginalized 
populations are not left out.     

 
3.1.3 Cross-cutting issues 
Gender issues: The project will aim for livelihood recovery of affected households which provide 
means of employment and living for both male and female members of households. 
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3.1.4 Coordination 
CWS and its partners will coordinate with local/international agencies who are part of this response.  
CWS will closely work with RRD.  Coordination with ACT forum members will be done at Yangon level. 
In addition, partners will coordinate with all other humanitarian agencies at  field level though 
currently very few organizations have a presence in the area. The partners will work together with 
community leaders, religious leaders and local authorities to ensure coordination not only at central 
level but also at community level. CWS and its partners will take part in any available coordination 
mechanisms. 

 
3.1.5 Communications and visibility 
CWS will work together with ACT forum members in Myanmar to send regular situation reports.   CWS 
will also send regular monthly updates to its donors and back-donors. 

 
For visibility, CWS encourages its local partners to use branding materials such as T-Shirts, banners, 
transparency flyers etc. with the logo of CWS Asia/Pacific and ACT Alliance.  

 
3.1.6 Advocacy 
In co-ordination activities targeting RRD, gaps in the humanitarian and recovery operations will be 
highlighted for reference and actions by stakeholders. 

 
3.1.7 Sustainability and linkage to recovery 
The project is mainly aimed for early recovery of the farming sector. The early recovery approach 
ensures every effort is made for sustainability and paves the way to a quick recovery from the crisis 
phase.  CWS and partners encourage local leadership in aid provision and managing power tillers. 
Ensuring that communities are actively involved in the whole process of assessment, selection of 
beneficiaries, distribution of assistance and monitoring has proven to be sustainable and leads to 
village development as seen in similar programs by CWS – Myanmar, for example, Cyclone Nargis 
response. 

 
3.1.8 Prioritization 

CWS prioritizes seed distribution as the most important activity.  It should be noted that seed 
distribution is time-bound, consequently, seeds should be available to farmers during the cultivation 
season. 

 
3.2 Human resources and administration of funds:  
CWS, through a mechanism set up during the Nargis response in 2008, has a fund transfer system that 
allows funds to arrive in-country from its regional office for Asia/Pacific in Bangkok.  The finance manager 
based in Bangkok along with the administrative/finance assistant based in Yangon will manage the 
transactions.  Any purchase of commodities will follow set internal procedures with a comparison of at 
least three quotations.  The product will be reviewed for its quality before the final purchase. 

 
In terms of program oversight, the Program Manager/Head of Myanmar office is based in Yangon, and 
CWS’ Head of Emergencies for Asia/Pacific will be working along with Program Manager from Bangkok and 
Yangon focusing on policy compliance, programming, and fundraising.  Partner relations will also be 
managed by the Program Manager. 

 
3.3 Planned implementation period:  

 
Activities \ Month 1 2 3 4 5 6 7 8 9 10 11 12 

Beneficiary identification.             

Procurement of food relief items & 
distribution. 

            

Procurement / distribution of rice/sesame             
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seeds. 

Procurement & distribution of fertilizers.             

Organization of village committee for 
power tillers / water pump. 

            

Training of community on maintenance of 
power tiller / water pump. 

            

Procurement & handing over of power 
tillers / water pump. 

            

Monitoring             

Internal evaluation             

 
3.4 Monitoring, reporting and evaluation: 
In addition to constant monitoring and monthly reporting from the partners, monitoring will be carried out 
by the Program Manager on a monthly basis.   The terms of reference for each monitoring visit will be 
reviewed and approved by the emergency manager of CWS before proceeding.  Each monitoring visit will 
be followed by a monitoring report, and the findings will be shared and discussed with partners for 
improvements.   
 
 
CWS BUDGET 
 

Description Type of  No of Unit Cost Budget Budget 

  Unit Units Kyat Kyat US$ 

Direct cost           

Food security           

Emergency food aid           

Rice Bags 400 22,400 8,960,000 9,432 

Oil Household 640 4,100 2,624,000 2,762 

Beans Household 640 700 448,000 472 

Salt Household 640 84 53,798 57 

Oatmeal Household 640 1,600 1,024,000 1,078 

Transportation (including accommodation 
and meals during distribution) Lumpsum 1 4,000,000 4,000,000 4,211 

            

Farm Recovery           

Seeds (rice or sesame) Household 2,000 23,750 47,500,000 50,000 

Fertilizers Household 2,000 41,800 83,600,000 88,000 

Power tillers / water pump Per village 20 1,710,000 34,200,000 36,000 

Transport Lumpsum 1 2,850,000 2,850,000 3,000 

Field personnel           

Program manager (40%) Per month 12 712,500 8,550,000 9,000 

Finance / admin assistant (50%) Per month 12 285,000 3,420,000 3,600 

Volunteer stipends 
volunteer / 
day 3,000 6,650 19,950,000 21,000 

Travel and transport Per month 12 570,000 6,840,000 7,200 

Project officers (4) Per month 12 1,520,000 18,240,000 19,200 

Field officers (4) Per month 12 760,000 9,120,000 9,600 

Field operation center Per month 12 475,000 5,700,000 6,000 

            

SUBTOTAL DIRECT COST       257,079,798 270,610 
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Indirect cost           

Emergency manager (5%) Per month 12 285,000 3,420,000 3,600 

Finance officer (30%) Per month 12 456,000 5,472,000 5,760 

Communication officer (10%) Per month 12 285,000 3,420,000 3,600 

Office rent (30%) Per month 12 475,000 5,700,000 6,000 

Utilities Per month 12 285,000 3,420,000 3,600 

Communications, office equip. & maint. Per month 12 190,000 2,280,000 2,400 

SUBTOTAL INDIRECT COST       23,712,000 24,960 

            

Audit Per audit 1 2,850,000 2,850,000 3,000 

            

Estimated expenditure excl. international co-ordination 
fee (ICF)   283,641,798 298,570 

International Co-ordination Fee       8,509,254 8,957 

TOTAL ESTIMATED EXPENDITURE INCL. ICF   292,151,052 307,527 

            

Budget Exchange Rate:  1 US$ =  950 Kyat       

 
 

 

Norwegian Church Aid 
 
 
I. PROPOSED EMERGENCY RESPONSE 
 
1. Target populations, and areas and sectors of response 
 
ACT member Sector of 

response 
Geographic 
area of response 

Planned target population 

<5 6-59 >60 

Norwegian Church 
Aid (NCA) through 
partner Emergency 
Assistance & Relief 
Team (EART) 

WASH, Health,  >65 villages in 
Kayin State, 
Kyainseikgyi, 
Kawkareik, 
Hlaingbwe, Thaton, 
Myawaddy 
townships  
 

3,765 25,242 1,427 

Total target population >30,434 

 
The data above is based on the assessment carried out by 10 EART teams in Phase 1. Two teams are yet to 
return, but it can be estimated that the remaining two areas will have a population of around 2,000 each.  
 
2. Overall goal of the emergency response 
 

Project structure Indicators 
Means of 
Verification (MoV) 

Assumptions 

Goal 
To improve the health status of 
vulnerable people in flood 
affected areas in the Eastern 

 
Improved health and less 
incidences of disease caused 
by unsanitary conditions and 

 
Health statistics in 
medical centres / 
mobile clinics 

 
No other sudden 
calamities or diseases 
affect the population 
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states of Myanmar.  unhygienic practices. 
 
 
 

 
Outcomes 
 

 Improved access to 
primary healthcare 
treatment in targeted 
villages.   

 

 WASH facilities & 
knowledge promoted & 
improved.  

 
 
 

 % of households (HH) that 
practice hand washing 

 % of population living in 
environment free from 
faeces  

 
 
 

 Project 
reports 

    
  
Outcomes-to-Goal 
assumptions 
 
Conflict or natural 
calamities do not prevent 
team for implementing 
project as planned 
 
Sufficient funds are in 
place 

 
Outputs 

 1 training-of-trainers  for  
volunteers organised 

 12 VH workshops have 
been organised 

 Primary health care 
treatment provided 

 Wells have been 
rehabilitated 

 New toilets have been  
installed 

 Training on toilet 
maintenance & hygienie 
practices including hand 
washing provided 

 Needs assessment to plan 
phase 3 prepared 

 
 

 No. of cases treated by 
mobile medical teams 

 No. of malaria cases 
(vector-borne) 

 % of malaria cases treated 
with standardised case 
management  

 protocols for the diagnosis 
and treatment of malaria 

 No. of water & sanitation 
facilities provided  

 No of WATSAN facilities  
properly maintained after 
one year 

 

 
 
Medical Logbook 
 
Visual inspection 
by VHV 
 
 
 
 

 
 
Outputs-to-Outcomes 
assumptions: 
Sufficient ToTs and 
volunteers are recruited 
Material for toilets and 
remediations of wells 
available 
Required funding in place 
 
 
 

Activities  

 Training of Trainers in 
Mae Sot 

 Village Health 
Volunteer workshops 

 Provide primary 
healthcare 

 Remediate wells 

 Provide toilets 

 Provide education on 
toilet maintenance 
and hand washing 

 Conduct a 
comprehensive needs 
assessment  

 Procurement of 
medical supplies 

 Consultations with 
target population 

List of Key inputs 
 
General medicine & medical suppliers 
Community water system & latrines 
Chlorine 
Needs assessment training 
Village health volunteer ToT 
Village health volunteer training 
Village health volunteer kits 
Village health workshop 
Printing & stationary 
Food & per diem teams 
Project personnel 
Office running costs 
 
 
 

     
 
Activities-to-Outputs 
assumptions 
 
See above 
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3. Proposed implementation plan 
 

3.1 Narrative summary of planned intervention 
 
The phased plan (phases 0-3), which is presented, outlines a comprehensive provision of health and welfare 
to a community which has previously been identified in multiple studies to be lacking in basic needs. The 
recent devastating floods have further compounded the problems these vulnerable people face, such as 
lack of health care, poor water and sanitation and poor school attendance. It is expected that through a 
phased approach to the emergency, local organizations will be able to build a more sustainable system 
where the community is better able to withstand the shock of another emergency.  
 

Phase Time Objective Status 

0 August-September 2013 Immediate relief assistance in the form of food 
supplies 

Completed 

1 August-September 2013 Immediate relief assistance in the form of basic 
healthcare from mobile medical teams 

Completed 

2 December 2013 – May  
2014 

Recovery with a focus on primary healthcare, and 
water and sanitation  

Planning 
phase 

3 May-December 2014 Longer term recovery that takes into account basic 
development needs in order to ensure access to 
healthcare & welfare for people living in the flood 
affected areas 

Planning 
phase 

 
Phases 0 and 1 are both funded outside the ACT Appeal and are now complete. Information that has been 
collected during Phase 1 has built the basis for Phase 2 activities. 
 
In phase 2, NCA will work with EART to continue to assist affected communities by:  

a) Providing primary healthcare to targeted areas 
b) Providing health education with a focus on WASH 
c) Remedying the lack of water supplies 
d) Providing toilets to improve sanitation 
e) Conducting a comprehensive needs assessment as part of planning phase 3 

 
Primary healthcare will be provided by the same mobile medical teams that travelled to these villages in 
Phase I. Healthcare will be provided to eight out of twelve areas (four of the areas are already covered by 
on-going Back Pack Health Worker Team (BPHWT) programmes and will therefore by re-integrated into 
BPHWT’s regular work). Phase I found that around 9% of the population reached by the teams presented 
for primary health care during their visit, indicating a serious on-going need for healthcare in these villages. 
The assessment showed that access to primary health care remains difficult and for many they must either 
walk up to 1-2 hours to the nearest health facility or use a motor-bike or car for up to 2 hours. These long 
distances and difficult terrain present significant challenges and have serious health implications. The major 
medical conditions were acute respiratory illness, anaemia, worms and Beri Beri, as well as urinary tract 
infections and diarrheal disease. Provision of essential health care will thus be an essential component of 
Phase 2.  
 
The medical conditions listed above suggest inadequate hygiene and sanitation in the affected areas, as 
well as malnutrition. EART will therefore carry out WASH activities in all 12 areas in Phase 2 in order to 
improve the water, sanitation and hygiene knowledge and conditions and therefore help to prevent illness. 
All contaminated wells were treated with chlorine in Phase 1, but there has since been further flooding, 
which has led to re-contamination. The assessment from Phase 1 also indicates that the majority of water is 
drunk from the streams, rivers, or rain, but it is difficult to ascertain what percentage of the population, if 
any, boils this dirty and unsafe water. The data also suggests less that there is less than one latrine for 
every 15 people in the target areas.  
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EART intends to carry out WASH activities and promotion in all 12 areas using the Village Health Volunteer 
(VHV) model used in BPHWT’s current programmes. VHVs will be given comprehensive training on WASH 
promotion, as well as distribution of vitamin A and de-worming medicines and monitoring methods. Health 
education will focus on sensitisation on water, sanitation and hygiene for villagers and in schools in order to 
complement other activities. The VHVs will distribute targeted IEC (information, education and 
communication) material provided in the Karen and Burmese languages that are in use in these areas of 
Myanmar. The IEC material is available from Solidarite International, which also provided some IEC material 
for Phase I. The mobile teams will also rehabilitate wells, which may have been re-contaminated and 
provide materials for building toilets (latrines and materials such as straw to build outhouses) in order to 
improve access to sanitation in the villages. In preparation for the teams returning to affected villages, 
EART will review the VHV curriculum and conduct a training of trainers (TOT) for those who will be running 
VHV workshops. EART will provide these VHVs with a small stipend to assist with the implementation and 
monitoring of the project after the EART mobile teams leave. 
 
During Phase 2, teams will also conduct a more comprehensive assessment, looking into areas that will be 
in focus for Phase 3. It is anticipated that Phase 3 will continue to provide support for primary healthcare 
and WASH. There will be an emphasis on expanding the existing programs and integrating the activities into 
the existing health service structures and building the capacity of existing stakeholders.  It is further 
anticipated that Phase 3 will ensure the on-going provision of primary healthcare and on-going assistance 
for the remediation of wells. There will be an emphasis on water and sanitation in this phase with 
education and service delivery. In addition, it is anticipated that Phase 3 will include training in emergency 
preparedness both for the organizations involved in the response and the communities affected by the 
disaster. If there is a revised ACT-appeal in early 2014, phase three is intended to be included here.  
 
Target populations: 
 
According to OCHA, about 33,000 people in Kayin State were displaced by the floods. However, lack of 
communication and access to some more remote areas means that the number of people affected could be 
much higher.  
 
Villages targeted for assistance under this project are known to the implementing organisations under EART 
and were identified as those requiring most assistance after the floods. Through the EART response, at least 
30,000 people in over 65 villages will be assisted with primary health and WASH activities. The table below 
sums up information for known affected areas available to NCA and EART as of 24 October 2013. It is 
anticipated that information from the remaining two areas will become available soon.  
 
No Area Township No. 

affected 
villages 

Affected 
population 

<5 >60 Responding 
organization 

1 Kyeikdon Kyainseikgyi 6 4,150 996 204 BMA (1 team) 

2 Mae Pra Kyainseikgyi 10 2,873 43 35 KDWH (1 
team) 

3 Katoe Pra Kawkareik 9 3,001 507 112 KDHW (1 
team) 

4 Pinekyon Hlaingbwe 8 3,976 413 222 BPHWT (1 
team) 

5 Bilin Thaton 5 531 70 28 BPHWT (1 
team) 

6 Htee Pa 
Htaw 

Win Yae 3 6,465 609 297 KDHW (1 
team) 

7 Klait Tode Kawkareik 5 2,230 134 (some 
data 

241 KDHW (1 
team) 
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incomplete) 

8 Pa Pya Win Yaw 6 2,909 477 180 BPHWT (1 
team) 

9 Nyar Li Arr 
Hta, Kwee 
Leh Sue 

Myawaddy 6 2,934 309 82 BPHWT (1 
team) 

10 Apa Lone Win Yae 7 1,365  207 26 BPHWT (1 
team) 

11 Paw Naw 
Kee, Htee 
Yo Kee 

Kawkareik/Kyainseikgyi Data currently unavailable BPHWT (1 
team) 

12 Tha Nin 
Pyar 

Kyainseikgyi Data currently unavailable  BPHWT (1 
team) 

 Total  65 30,434 3,765 1,427  

 
Vulnerabilities and protection needs:  
The floods are affecting areas that suffer both from natural disaster and the effects of armed conflict. 
Multiple studies of the situation in these areas have already documented lack of access to healthcare, poor 
access to water and sanitation, lack of opportunities for livelihoods and significant levels of poverty and 
poor attendance of children in school.  The floods are likely to compound such existing problems. And, 
while there is currently a ceasefire in place and peace talks are under way, the situation remains fragile. 
 

3.2 Implementation methodology 
 

3.2.1 Implementation arrangements 
 
Implementation arrangements: 
The activities will be implemented jointly by EART members, Karen Department for Health and Welfare 
(KDHW), Back Pack Health Worker Team (BPHWT) and Burma Medical Association (BMA). Mae Tao Clinic 
(MTC), another EART member, is providing assistance with proposal and report writing. MTC and BPHWT 
are two longstanding partners of NCA. 
 
EART was originally established by community-based organizations (CBO) based along the Thailand-
Myanmar border in response to Cyclone Nargis, which struck Myanmar in May 2008. Within the first few 
days after the cyclone, these CBOs drew on their contacts on the ground to channel assistance to affected 
areas in the Ayeyawady Delta.  They were able to conduct a basic needs assessment and got teams into 
Delta areas at a time when many international agencies were still restricted from accessing affected areas. 
The experience and networks that were developed through this response later enabled the same CBOS to 
rapidly respond to the increased fighting and displacement of civilian populations in the aftermath of the 
elections in Myanmar two years later, in 2010. EART now comprises BPHWT, BMA, the Karen Women’s 
Organisation, MTC and KDHW, all of whom have decades of experience working in the affected areas.  
 
The Mae Tao Clinic was established in 1989 in Mae Sot, Thailand, by Dr Cynthia Maung, herself a refugee, 
following the pro-democracy uprising in Myanmar in 1988. The clinic provides health and social services to 
migrant workers from Myanmar living in Thailand as well as Myanmar citizens crossing the border from 
Myanmar to Thailand due to the dire situation of healthcare services in Myanmar.  Mae Tao Clinic also 
operates a small clinic on the Myanmar side of the border in an area of Kayin (Karen) State where the local 
population has often experienced displacement because of fighting between the government and armed 
ethnic groups.  MTC is also a training centre and resource organisation for local health institutions, and an 
advocate for the provision of social, legal and educational services to Myanmar people living in the border 
areas. NCA’s partnership with MTC started in 2005. 
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The Back Pack Health Worker Team (BPHWT) was established in 1998 by doctors, students and health 
workers from Kayin (Karen), Kayah (Karenni) and Mon States together with Mae Tao Clinic in response to 
the lack of primary health services to people in conflict affected areas, including areas of open conflict at 
the time. While the team has been administrated from Thailand, its activities are implemented through 
local health workers living in the communities in close cooperation with ethnic health departments. Since 
2012 and with the emerging peace process in Myanmar, the BPHWT has been taking a leading role in 
gathering various stakeholders to address potential convergent needs among these stakeholders such as 
information sharing, health data and protocol standardization, impacts on the existing human resource 
base, and ongoing security issues. NCA’s partnership with BPHWT goes back to 1998. 
 
The areas targeted for assistance in this project are already within areas that the implementing 
organisations operate in. BPHWT will implement activities through seven teams, KDHW will implement with 
four teams and BMA with one. Project coordination will be conducted by a coordinator hired under EART 
specifically. 
 
 
3.2.2 Partnerships with target populations 
 
The implementing organisations are closely linked to the affected populations, as team members are often 
from the areas under this project. BPHWT, KDHW and BMA recruit and train health workers from ethnic 
villages; after training, these health workers return to their villages to serve their communities. This has led 
to a strong ethnic health system in Karen state and other ethnic states in Burma, ensuring community 
empowerment, sustainability and services in the language and culture of the beneficiaries.  
 
3.2.3 Cross-cutting issues  
 
The EART emergency response follows a rights-based approach, helping to ensure that people’s rights to 
food, health care, water, sanitation and hygiene are met. Furthermore, there is full accountability to the 
beneficiaries, for instance when it comes to selection criteria for support; the EART teams comprise 
members of the affected communities and the Village Health Volunteer model being used for the WASH 
activities will ensure community participation and ownership of interventions. In terms of climate change 
and environmental concerns, the EART will prepare the target population for further flooding and extreme 
weather events, which are common in Burma. Phase 3 will include activities on disaster preparation and 
adaptation. There are security considerations; EART is operating in areas where a preliminary ceasefire 
between non-state armed groups and the government is in place, but there are still sporadic outbreaks of 
fighting. Nonetheless, the implementing organisations have been operating in these areas for many years 
and are able to minimise risk during operations. 
 
The composition of EART and existing gender policies and practices in member organizations provide a 
framework for gender awareness and for addressing gender needs in this emergency. EART is composed of 
11 community-based organizations. In addition to organizations specialized in the provision of healthcare, 
EART comprises organizations working for and representing women, children, youth, migrant workers and 
teachers. EART has developed a series of basic humanitarian and human rights principles for its emergency 
response, which include a consideration for gender mainstreaming in all humanitarian assistance.  At this 
stage of the response, this has been translated into practice in the leadership and management structure of 
EART, where five of 12 positions are filled by women.  Several member organizations have experience in 
developing interventions that are gender sensitive and in gender mainstreaming.  BPHWT, which will 
provide the bulk of the health teams involved in the flood emergency, has a gender policy in place, which 
aims to improve equity for women across all levels of the organization, and the organization already 
exceeds the target set of having at least 30% women in positions at all levels. MTC already addresses 
gender concerns as part of its program for child protection.  
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Principles and Standards:  
NCA, as member of ACT Alliance adheres to ACT policies and standards, as well as ACT and Red Cross Codes 
of Conduct. NCA as part of the ACT Alliance is also committed to promoting gender equality as a common 
value and gender mainstreaming as a method of work to achieve gender equality through the ACT’s Gender 
Policy Principles. NCA has in its Statement of Principles and in its Global Strategy committed itself to 
Conflict Sensitive Programming. NCA’s methodology for conflict sensitive programming is drawn from the 
Do No Harm Project. Conflict sensitivity involves analyzing power relations and enabling local ownership 
through partnership. 
 
As a member of the Humanitarian Accountability Partnership (HAP), NCA commits to implementing the 
HAP principles of accountability. NCA’s Accountability Framework states commitments to rights-holders, 
host communities, partners and other stakeholders. NCA has been certified in the HAP Standard in 
Humanitarian Accountability and Quality Management in 2011.  
 
The emergency response will (as far as local conditions allow) meet minimum Sphere standards, consult 
IASC Gender Handbook on Humanitarian Action, safeguard participatory approaches and address 
protection issues,  all methods and  concerns familiar to both NCA and partners.  NCA will supervise and 
oversee partner's implementation of above mentioned standards and principles during the implementation 
of the Appeal. 
 
3.2.4 Coordination 
NCA and its partners will coordinate with community-based organizations, local and international agencies 
that are part of this response.  As described above, EART is already a coordinated response mechanism for 
local CBOS passed in the border areas of Thailand-Myanmar.  
 
At the local level, partners will further work together with community leaders, religious leaders and 
relevant local authorities, thereby ensuring that coordination takes place not only at central level but also 
at community level. NCA and partners will take part in coordination mechanisms that are available. 
 
In Yangon and at national level, the ACT Myanmar forum will be a key coordinating mechanism among ACT 
members as well as with local and national authorities and UN agencies.  NCA will continue to be active in 
the forum. Furthermore, NCA is already a member of the WASH technical working group and the Gender 
Equality Network and will take part in relevant coordinating mechanisms.  
 
3.2.5 Communications and visibility 
NCA Myanmar will work together with ACT forum members in Myanmar to send regular situation reports.  
As in Phase 1, EART teams will take photographs of the areas and activities, helping to raise more 
awareness of the conditions in flooded areas and why the interventions are required. EART will publish 
updates and reports through the MTC website and Facebook page. If and once support from ACT Alliance is 
secured, this can also be mentioned in updates.  
 
3.2.6 Sustainability and linkage to recovery – prioritization 
This phased response represents an effort by ACT members and partners to link relief, rehabilitation and 
development in order to ensure the well-being of affected populations through the emergency and 
recovery phases, while putting in place opportunities and conditions for better long term development. 
Given that the intervention takes place in conflict affected areas, particular attention will be made to 
ensure the emergency response does not harm to local dynamics, but that it instead contributes to 
sustainable and just peace in these areas of Myanmar. 
 
3.2.7 Human resources and administration of funds 
NCA in Myanmar is a country office under NCA’s area office for Laos, Myanmar and Thailand, which is 
based in Vientiane, Laos.  NCA’s Myanmar programme has a total of five staff, four of which are based in 
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Myanmar and one in Thailand. Finance and funding matters are managed from Vientiane where the finance 
manager is based and where funds will be directed.   
 
ACT member NCA will have overall responsibility for the project and will ensure the quality of the 
implementation in collaboration with EART. The Mao Tao Clinic and the Back Pack Health Worker Team are 
NCA long-standing partners and are familiar with NCA standards and requirements for administering and 
disbursing funding, implementation and reporting procedures.   
 
NCA will receive the funds from ACT and transfer instalments to partners according to a signed contract 
between NCA and EART. The funds will be handled on a separate NCA/ACT account. At the end of the 
project implementation, an independent certified auditor will audit the NCA/ACT related statements of 
revenues and expenditures and issue a separate consolidated audit report on the project. 
 
NCA will be responsible for reporting to the ACT secretariat and will adhere to the ACT Alliance reporting 
requirements. 
 
3.2.8 Planned implementation period 
The total duration of phase 2 will be six months, with a possible extension of a further 6 months. Phases 0 
and I were completed between August and September 2013. Planning for Phase II is currently taking place, 
and will be implemented as follows: December - preparations and training; January, February, March and 
April; implementation in the field;  May; M&E, data cleaning and reporting. Longer-term recovery under a 
possible Phase III is expected to take up to eight months.  
 
3.2.9 Monitoring, reporting and evaluation 
 
Local partners in EART will engage in continuous monitoring throughout the project using international 
standards such as SPHERE. In addition to partners’ monitoring, NCA also intends to engage in monitoring, 
directly as well as in collaboration with other ACT members taking part in this appeal.  NCA intends to 
conduct at least two monitoring trips in connection with Phase II in 2013. For Phase III, monitoring will be 
planned in connection with a revised ACT Appeal. An assessment will be made of the project at the end of 
Phase II, as part of the planning process for Phase III, while a more substantial evaluation will be conducted 
done at the end of Phase III of the project.  
 
EART will submit monthly situation updates to NCA, as well as  narrative and financial reports according to 
the signed agreement.  
 
 
NCA  BUDGET 
 

Description Type of No of Unit Cost Budget Budget 

 
Unit Units THB THB US$ 

            

DIRECT COST (LIST EXPENDITURE BY SECTOR)        

WASH and Health           

General medicine and medical suppliers Unit 

                  
8  40,000 320,000 10,667 

Community water system and latrines* Teams             12  100,000 1,200,000 40,000 

Chlorine Unit             12  2,000 24,000 800 

Sub total WASH & Health       1,544,000 51,467 
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Other Sector Related Direct Costs           

Needs Assessment training Workshop               6  5,000 30,000 1,000 

Village Health Volunteer TOT training Training               1  20,000 20,000 667 

Village Health Volunteer training Workshop             24  4,000 96,000 3,200 

Village Health Volunteer Kits Unit             12  
           

6,000  72,000 2,400 

Village Health Workshop Workshop             12  
           

5,000  60,000 2,000 

Printing, stationary and materials Unit             12  2,000 24,000 800 

Food and per diem teams Team             12  20,000 240,000 8,000 

Project personnel Month 
                  

6  12,000 72,000 2,400 

Office running costs Month 
                  

6  8,000 48,000 1,600 

Sub total Sector Related Direct Costs       662,000 22,067 

            

TOTAL DIRECT SECTOR COSTS       2,206,000 73,533 

            

TRANSPORT, WAREHOUSING & HANDLING      

Transport (of relief materials)           

Transportation for teams Team 
                

12  30,000 360,000 12,000 

TOTAL TRANSPORT, WAREHOUSING & HANDLING    360,000 12,000 

            

TOTAL DIRECT COSTS        2,566,000 85,533 

            

AUDIT, MONITORING & EVALUATION           

Audit of ACT appeal Estimate     30,000 1,000 

TOTAL AUDIT, MONITORING & EVALUATION    30,000 1,000 

            

TOTAL ESTIMATED EXPENDITURE excl International Co-

ordination Fee (ICF)    2,596,000 86,533 

            

INTERNATIONAL COORDINATION FEE (ICF) - 3%    77,880 2,596 

            

TOTAL ESTIMATED EXPENDITURE inclusive ICF    2,673,880 89,129 

            

Budget Exchange Rate: US$ / THB 30.00         

 
 
 

 

THE TOTAL ACT RESPONSE TO THE EMERGENCY 
 
DCA, CA, NCA, MBC, Paung Ku, MBC 
The emergency floodwater relief responses project took place over a period of three months. The project’s 
main emphasis was on the emergency relief providing food, kitchen utensils, family kits, personal hygiene 
kits and sanitation kits to the floodwater affected people. During this period food items such as rice, 
vegetable oil, bean/pulse, salt, noodles and sardine/canned fish-box were distributed to 45 villages in 6 
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townships.  A total of 2,115 households, including 4,731 men and 5,031 women (totalling 9,887 people) 
from 45 villages were assisted with food items over an average of 26 days. 
 
NCA/EART 
NCA launched an assessment process to evaluate the situation in each village for shelter, non-foods items, 
water and sanitation needs, health status and facilities, food security and livelihoods, education and other 
assistance needed. 12 EART teams were trained and sent to the area to evaluate the situation, engage with 
community leaders, collect images and videos, and provide medical assistance whenever needed.  
 
CWS-Asia/Pacific 
With its own emergency appeal before the ACT preliminary appeal was issued, CWS-Asia/Pacific provided 
immediate emergency assistance to the populations in Kyainseikgyi (Kayin State) Township.  It covered 12 
villages, 735 households and 3,785 individuals in Kayin State, and 4 villages, 320 households, 1,600 
individuals in Mon State.   CWS partners were able to distribute food and other essential items. But 
accessibility to some villages is still an issue as well as insecurity in a region where tensions between 
government forces and rebels is high. In order to reduce risks and secure delivery, CWS decided to involve 
local community leaders and organizations to select and purchase seeds as well as organize transport and 
distribution in their respective villages. 
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