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1. [bookmark: _Toc359224109]Background

The Indian Red Cross Society (IRCS) has implemented a 3-year Disaster Risk Reduction (DRR) Program since September 2009 in Maharashtra State with the technical support by International Federation of Red Cross and Red Crescent Societies (IFRC) and financial support by Hong Kong Red Cross. IRCS has completed implementation of the 3 year DRR Program in October 2012 and the final review was held in April 2013.

This final joint internal review of the DRR Program was conducted by IRCS and IFRC, with participation from HKRC, focusing on evaluating the three year program outcome and impact, identifying the lessons learned through the entire project, strengths and weaknesses, and providing recommendations for sustainability and future DRR Program planning.  This shall serve as a basis for IRCS, HKRC, and IFRC to determine the impact of the DRR Program at community level as well as organizational level. Also, this evaluation will help and guide IRCS to improve its other DRR programs in India.

Indian Red Cross Society (IRCS) has been actively involved in all major disasters and relief operations. One of IRCS DM strategic objectives is to increase IRCS’ capacity in disaster preparedness and response as well as reduce the vulnerability of targeted communities. “Building Safer Communities” DRR Program in Maharashtra State is the first program that follows the 2009-2012 IRCS DRR “Program Implementation Guidelines” 

The time frame of the DRR Program was as follows:
1. Phase I - from September 2009-December 2010.
1. Phase II - January to December 2011; Cash Pledge was signed on 4 April 2011; 1st No cost extensions provided until 31 October 2012, then 2nd extension until 31 June 2013.

Budget for the whole project:
1. Phase I – CHF 246,922 (HKD1,831,914) [code: M0909004]
1. Phase II – CHF 216,446 (HKD 1,894,507) [code: M1104001]
1. Total – CHF 463,368 (HKD3,726,421 )

The project had four expected resulted as follows:

a) Increased community awareness on disaster risk reduction
b) Reduced impact of local hazards and risk factors through small scale mitigation measures and livelihood initiatives as per VCA findings in the target communities
c) Preparedness and response capacity of local units and communities strengthened to render timely and effective response
d) Knowledge and experience on DRR issue are effectively shared through meetings, joint events and coordination among stakeholders



Location of the 6 project communities in Maharashtra, India
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 [image: ]Project sites visited by the review team in Apr 2013


	Number
	Name of community
	No. of household
	Total population

	1
	Mahatma Phule Nagar
	1400
	7000

	2
	Bharat Nagar
	1200
	6000

	3
	Kasarwadi
	325
	1627

	4
	Kandalgaon
	322
	1610

	5
	Dhanora
	254
	1274

	6
	Aheri
	175
	800

	
	Total
	3,676
	18,311





 
2. [bookmark: _Toc359224110]Review objectives, methodology and limitations

a) Objectives of the review:
i. To assess the effectiveness, efficiency, impact, sustainability and  relevance of the project
ii. Identify lessons learnt, achievements, best practices in the implementation DRR program
iii. Provide recommendations to enhance future DRR interventions.

b) Methodology adopted:
i. Document review – reviewed project reports and interim review report of the project
ii. Logframe review – reviewed data reports based on project logframe
iii. Field study – 5-day field visit to 4 project sites in Maharashtra state
· Focus-group meetings with communities
· Household visits at the communities
· Meetings with stakeholders (RC state and district branches, local officials, community leaders, etc)
· Direct observation
iv. Data collection – collecting key data related to project outcomes through local branches

c) Limitations of the review:
i. Due to physical distance and time constraint, the Review Team could only visit 4 out of the total 6 project communities (67%) in the field visit.
ii. Very little baseline data was collected at the beginning of the project, and those data sets are not sufficiently designed for measuring the project in all related aspects. To remedy this situation, while project has ended, local Red Cross staff have tried to collect some concerned data from concerned local authorities and communities. However it was too difficult to get reliable “baseline data” at this stage.  
iii. Lack of sufficient translators at the field limited the opportunities in spreading into more teams for household visits.
iv. We found some test-papers for participants performed before and after each task-force training in this project to demonstrate the impact of training in the communities, which just need the analysis table of the comparison be reflected in the MIS.
v. Change of key project staff of Maharashtra State branch in 2012 has led to some loss of institutional memory at the grassroots level.
vi. Due to a vast spectrum of causes/factors related to the key problems/risks, with Red Cross intervention part of the many factors, and that it is not feasible to gather all related information in the review process, the review team will take a cautious approach in linking ‘casual relationship’ among intervention and outcomes.
vii. [bookmark: _Toc359224111]The livelihood intervention (started in late 2012) has gained momentum and many self-help groups (SHG) have started their business. However, it will take time for a new business to grow, and measure the impact of this component at this stage may not reflect the actual value of the intervention, which can only be observed later.

3. Key targets and degree of achievement

Base on the logframe analysis (in App.1), most targeted results were achieved as planned. The key highlight of the analysis (listing the result level) is captured below:

	Key planned results
	Degree of achievement

	1. Increased community awareness on disaster risk reduction as per the local hazard context on the basis of VCA findings in target communities.

	· 83% of targeted communities (5 out of 6) participated in various awareness activities
· Estimated 8,800 people participated (exceed the target of 7,500)


	2. Reduced impact of local hazards and risk factors as per the VCA findings in the target communities.

	· 100% of project communities completed VCA process
· 83% of targeted communities (5 out of 6) completed mitigation measures prioritized through the VCA process and these measures all contributed to reducing risks in varying degree


	3. Preparedness and response capacity of local communities and community disaster management centres are strengthened for effective response.

	· 83% of targeted communities (5 out of 6) have formed community disaster management committees (CDMC) and various task-forces for disaster preparedness, with basic response tools pre-positioned, and drilling performed.


	4. Knowledge and experience on DRR issues are effectively shared and good practices replicated through increased coordination among stakeholders.

	· Lesson-learnt workshop done
· Interim review and final review completed
· 7 case studies were published shared with stakeholders



For details of the analysis, please refer to App.1 – Project Logframe analysis.

Reasons on the key discrepencies:

We were informed that one of six targeted communities could not carry out key planned activities, as it took long time for engagement to all concerned stakeholders that have very diverse political background. Since they got the full support, time remained before project closure was only some selected activities could be implemented. 

The analysis of the project goal: “The resilience and capacities of people at risk of disasters are increased and their vulnerability is reduced in the targeted geographic areas” can be referred to Section 4d – Impact.





4. [bookmark: _Toc359224112]Analysis of findings

a) [bookmark: _Toc359224113]Effectiveness 
i. Changes in knowledge, attitude and practices among the beneficiaries with the implementation of the project

It was found that there have been many good examples reflecting the growth in knowledge and change in practices in this area. Through group meetings, household visits, and field observation in the review, the following changes are quite evident:
· Significant reduction in practising open defecation by community people (field observation by field staff in comparing before and after the projects). This can be attributed to the improvement of the latrine facilities and greater awareness.
· Greater emphasis on disaster-preparedness in targeted communities, which can be observed by the actions that some banana-branch raft, bottle-raft and drum-raft were prepared and prepositioned at household level before monsoon season. They also showed interest by participating in mock drills and other awareness activities.
· Improved hygiene practice was reported by some families – including covering food and water pot with lid, and hand washing before cooking and serving food. The huge rubbish dump area at the entrance of the Mahatma Phule Nagar community has been diminished.
· Community task-forces (on disaster preparedness) demonstrated their mastery of the skills required in the task assigned for disaster preparedness and response.

ii. Effectiveness of approaches and the strategies used

· The project has followed through the community-based approach - Community mobilization => VCA => community organization => training & mitigation measures => networking and linkage (advocacy to government). Through this approach, it was found that community has greater ownership, and learnt the skills in implementation, and built the capacity in linkage with the local government. 
· Urban DRR is a relatively new theme and the formerly-developed VCA tools, community engagement and mobilization, etc need to be further adapted for local use. In this project, project staff has tried their best in adapting for the urban communities and it already showed some partial success.
· On top of the current approach, it would be even better if “community meeting” can be institutionalized in the program and as the role of CDMC (which was not required in the project plan). CDMC’s work is highly appreciated, but the size of community is sometimes a challenge for them to reach out effectively. Periodic community meetings (e.g. with at least one representative from each household joining) can sustain the atmosphere of full community participation.
· On awareness raising in the communities, a good variety of means were adopted to cater the characteristics of the communities. In future, if more IEC materials - with key messages and illustrations on DRR and hygiene - can be produced and distributed along with awareness sessions, the coverage, impact, sustainability of the themes and visibility can be further enhanced. 


b) [bookmark: _Toc359224114]Efficiency
i. Has the implementation plan been met as per the DRR guideline:
· Most activities completed according to guideline
· Reporting template was adapted to cater the activities conducted (e.g. to cover livelihood activities in second phase)
· Monitoring and evaluation binder was developed to capture the key information at each level

ii. Has there any system established to monitor efficient use of resources and inputs (HR, funds) etc? Has this met the objective?
· A Monitoring Information System (MIS) was applied. It kept good records on actions/activities taken whereas the design of the system can be further enhanced to capture more output/outcome data.

iii. Has the Guidelines, training materials and manuals are developed/contextualised
· The IRCS DRR Implementation guideline (26 pages) has been designed to guide program staff in running the project, and it fits well to local context and the CBDRR manual of the South Asia Regional Delegation (SARD). Capturing the experience of the current projects, this guideline can be further refined in future. Yet the manual and guideline need to be updated to accommodate latest project themes/needs like livelihood, urban DRR, etc.
· The SARD CBDRR manual has also been translated into Hindi, and field tested at national, state and district level for use.
· It is an encouraging move for IRCS having its own DRR implementation guideline which set a good start for expanding DRR initiatives.

iv. Have the alternative livelihood activities met the needs of targeted communities, ensure a bottom-up approach and support greater community ownership.
· Technical livelihoods trainings have included a wide variety of skills based on the needs and characteristics of different Self-help Groups (SHG), which was highly appreciated. Starting a business plan may be new to some SHGs and continuous coaching from RC staff would be required and as such our field staff also need to be equipped with such skills (in business plans). Given the skill-set of the field staff, they have already tried their utmost effort.
· The cohesion and ownership within those SHGs is very strong, as observed from their initiatives taken (e.g. reaching out to more places and people) within short period. They just need more guidance on how to put their own managing practice into written mechanisms to ensure sustainability and contribution to DRR in future.

v. Project management
· Good record in MIS (when, purpose of the meetings/ trainings), and would be better if quality measurement analysis reflected and compiled in logframe and reports (training result, mock drills standards, hygiene practice, etc).
· Baseline survey was done in one community, and IRCS at all levels agree that in future it would be more desirable to have baseline survey for all project communities in the preparation phase for measuring impact at the end.
· Turnover of staff at the field level has substantial impact on the continuity of the project. We were informed that the package for program staff would have an impact in it but it would be more linked to HR systems that would be out of the present scope of study.
· Project communication between NHQ-state-district was reported as positive. Reports from sub-districts sometimes required more effort in gathering. Timeliness of reporting after staff turnover can be strengthened through more active visits/contacts from project staff at higher level where feasible. 
· Project timeframe extension – extension was required for 3 times for a total of 18 months in the whole project (2 phases), reportedly due to that fact that some staff were engaged in flood response, and staff turnover at state branch. On hindsight, the original planned project timeframe would be quite optimistic and in future, project timeframe should be set for a bit longer to provide sufficient space for community development. There should be more frequent comparison on the outstanding tasks against project timeframe to identify risks ahead and share with all stakeholders for seeking consensus.
· It was reported that there was timely financial flow from different levels in the IRCS for this project.

c) [bookmark: _Toc359224115]Relevance 
i. Were the objectives of the Project was in keeping with needs, strategies/priorities and policies of (a) the national society, (b) IFRC, (c) and the local community:
· Project objectives aligned with IRCS’s Strategic Objectives of “Increase the capacity in disaster preparedness and disaster response in disaster prone branches and National Headquarters and reduce the vulnerability of communities in key disaster prone areas”.
· Community-based risk reduction also aligns with IFRC’s strategy 2020
· Project priorities were ranked by communities through the VCA processes, and risk-reduction measures were selected based on those priorities.
· The scope of risk has been rightly aligned with community perception. In some communities, poor hygienic environment due to lack of proper sanitation facilities and practice was ranked as top priority, though it may not be classified as “disaster”. The concept of “Community Resilience” can be further promoted and applied in future to incorporate the measures in dealing with various risks (including but not limited to disaster) of the communities.


ii. Were the objectives in line with international trends, standards and guidelines?
· This project has covered community resilience and urban DRR which are very much the key themes in DRR.

 
d) [bookmark: _Toc359224116]Impact
i. Reduction of health risks

Most community people interviewed by review team appreciated the significant changes in the environmental hygiene during the project period.

	Community
	Contributing factors
	Perception of reduction of water-borne/ hygiene-related disease (self-reported by some community people)

	Comm- 1: Mahatma Phule Nagar
	Refer to part ii, iv and v below
	80%

	Comm- 2: Bharat Nagar
	Refer to part ii, iv and v below
	50%

	Comm- 3: Kasarwadi
	Refer to part ii, iv and v below
	80%

	Comm- 4: Kandalgaon
	Refer to part ii, iv and v below
	90%

	Comm- 5: Dhanora
	Refer to part ii, iv and v below
	90%

	Comm- 6: Aheri
	Refer to part ii, iv and v below
	90%



Limitation on the figures: due to lack of baseline data, the above percentages are the self-reported figures by key community leaders from their impressions.


ii. Improvement of clean and safe drinking water

The availability of clean water among the communities before the project varies. IRCS actions have direct/ indirect impacts in those communities.

	Community
	Red Cross intervention
	Increase of no. of people having access to clean and safe drinking water

	Comm- 1: Mahatma Phule Nagar
	RC indirect impact - Advocacy to municipality govt, and RC provided pumps, community provided labour; resulting in govt cleaned the well, raised its platform, and made bigger pipe lines. 
	Increased

	Comm- 2: Bharat Nagar
	/
	Not applicable

	Comm- 3: Kasarwadi
	RC provided funding/materials and advocacy to govt, govt provide technical support, community provide labour => operationalize of one bore well
	Before: Bore well not functioning; easily contaminated;

Now: the bore well serves 20 households

	Comm- 4: Kandalgaon
	CDMC/RC advocacy to local govt, water pipelines were connected to water tanks, easier to be accessed
	Increased

	Comm- 5: Dhanora
	Drilled 2 bore wells
	Increased

	Comm- 6: Aheri
	/
	Not applicable



Limitation on the figures: due to lack of baseline data, the above percentages are the self-reported figures by key community leaders from their impressions.

iii. Improvement of income of vulnerable families
Most community people interviewed by review team appreciated the significant changes in the environmental hygiene during the project period.

	Community
	Key interventions (SHGs formed and started business in following sectors)
	Increase in monthly income of some of the SHGs after project

	Comm- 1: Mahatma Phule Nagar
	Selling sari and dress materials, flour machine, rent of sound systems, etc 
	0=> INR 4500

	Comm- 2: Bharat Nagar
	Catering business, tailoring, beauty palour,etc
	0=> INR 4300

	Comm- 3: Kasarwadi
	Goat rearing, selling sari and dress materials, selling of bangels, etc
	0=> INR 2775

	Comm- 4: Kandalgaon
	Making papad (bread), noodles, pop-corn, hiring of utensils, etc
	0=> INR 2750

	Comm- 5: Dhanora
	Making chips, processing dal and flour mills, etc
	0=> INR 4550

	Comm- 6: Aheri
	Flour mills, making papad, noodles, etc
	0=> INR 3700



Limitation on the figures: due to lack of baseline data, the above data are the self-reported figures by concerned households and community leaders.



iv. Improvement in garbage/waste management
Most community people interviewed by review team appreciated the significant changes in the environmental hygiene during the project period.

	Community
	Key interventions
	Trend -  people have access to better garbage/waste management services

	Comm- 1: Mahatma Phule Nagar
	(CDMC/RC advocacy -) BMC started collecting the garbage in the morning on daily basis; renovated toilets
	Increased

	Comm- 2: Bharat Nagar
	/
	Not applicable

	Comm- 3: Kasarwadi
	CDMC/RC build underground drainage; advocacy with local authority => govt provided some materials, all families built toilets
	Increased

	Comm- 4: Kandalgaon
	Operationalize the existing toilet and constructed a new one with 12 blocks 6 for ladies and 6 for men. 
50% toilet constructed for every households by Zilla parishad (local govt)
	More than 70% people using the toilets

	Comm- 5: Dhanora
	Given Awareness and did cleaning in the village. Made a garden; constructed 12 blocks of toilets 
50% toilet constructed for every households by Zilla parishad (local govt)
	More than 70% people using the toilets

	Comm- 6: Aheri
	Built  4 dustbins and handed over 2 rickshaws and 2 trolleys; awareness on drainage cleaning 
	Increased



Limitation on the figures: due to lack of baseline data, the above data are the self-reported figures by concerned households and community leaders.



v. Reduction of disaster risks
Most community people interviewed by review team appreciated the significant changes in the environmental hygiene during the project period.

	Community
	Key interventions
	Changes in flooding situation in the communities

	Comm- 1: Mahatma Phule Nagar
	Constructed additional narrow gutter lines, and cleaning of major pipelines by local authorities with advocacy by community/RC
	Flood level from 5-6 feet reduced to 2-3 feet high

	Comm- 2: Bharat Nagar
	Constructed additional narrow gutter lines, and cleaning of major pipelines by local authorities with advocacy by community
	Flood level from 5-6 feet reduced to 2-3 feet high

	Comm- 3: Kasarwadi
	Constructed underground gutter lines by community/RC and local authorities.
	Flood level from 4-5 feet reduced to no more sewage flooded back

	Comm- 4: Kandalgaon
	/
	Not applicable

	Comm- 5: Dhanora
	/
	Not applicable

	Comm- 6: Aheri
	/
	Not applicable



Limitation on the figures: due to lack of baseline data, the above data are the self-reported figures by concerned households and community leaders.

vi. Other impact on the communities 
No other significant impact (positive/ negative) was observed.

vii. Unanticipated changes in the community
100% individual toilets have been constructed and used in the Kasarwadi community, and for making a clean community, they received Tantamukti Award with amount INR 250,000 from the government.

viii. Decision making and roles of women and men in the processes
Women participated in decision making (e.g. timing of awareness training, mitigation measures, and in running of SHG) gradually through the program process. 

e) [bookmark: _Toc359224117]Sustainability
· Has there been any exit strategies put in place prior to completion of the project? Are these viable, appropriate and sustainable? 
· Handover notice between community and RC was issued.
· Contact information with government was shared with community which has enabled their linkages

· The degree to which the NS has owned the project/intervention?
· Frome the community meetings we had attended, there remained a good sense of ownership by the communities. CDMC continued to have meetings to follow-up on various issues. The major challenge is how to maintain the momentum through continuous communication among the CMDC and other community people. 

· Are there mechanisms in place for sustainability of a) knowledge; b) Institutions and c) relationships
· Community Contingency plans was revised annually to keep in line with government
· Communication protocols were established and posted at key areas in the villages as good reminder for the people in early warning and preparedness.


5. [bookmark: _Toc359224118]Lesson learnt

· Contextualization of CBDRR materials (local language, types of disaster, examples used in manual) has made it fit well to local culture.
· Though with good success in improving the practice of using toilets, there needs to be more effort in the communities in sustaining their practice.
· Exposure visits promoted mutual learning and should be included in future.
· In the rural context, women participation has seen more challenges due to their farming and household duties and culture. Further means of promoting participation (e.g. first-aid training with separate sessions for different gender, better time for housewives) can be considered. Seasonal and culture events have to be taken into account in project implementation to avoid gaps and delays.
· Lining with PRA and health officials was good in facilitating campaigns on health and sanitation.
· Existing structure in rural areas can facilitate easier engagement for the project.
· Necessary adaption for urban DRR was made to enhance the effect (community meeting time, longer time for engaging the communities sometimes due to political interference). 
· Good linkage with local authorities (e.g. BMC) and state branch allows working in urban communities (not formal residents), and to promote better services (toilet, garbage collection, drainage clearance, health camps). Good access to resources persons from local authorities/stakeholders to provide training facilitators on livelihood.
· Communal cleaners paid by community to keep community clean, showing their own initiatives in sustaining.
· While performing site selection, if the basis of acceptance from all stakeholders in the communities cannot be reached, earlier shifting to other sites may be a better option.
· Sustainability in urban community still maintained after 6 months, and it may need some more time to observe the effect later.
· Setting up Task-force on Early Warning System was not included in the program plan in the beginning. It was added later after consultation of the program design with communities, and found that it is essential for DRR.
· Some SHG suggests the need of more advanced trainings.
· Communication between neighbours has increased.
· Livelihood for male reduces unemployment and related social issues.
· Communication protocol on Early Warning is post in the community and facilitated good application.
· Community Contingency Plans were concluded and posted in the villages, and if there is a simpler version it would be easier to be disseminated and be understood for broader audience in the communities.

6. [bookmark: _Toc359224119]Recommendations

· Project plan consultation (with full proposal and budget) at different levels before implementation would further reduce the gaps in planning and local reality.

· For projects in future, there required a further emphasis of having a logframe which include indicators on quality (on top of quantity), which will facilitate the field staff in understanding the focus of data collection at all stages.

· As the trends and circumstances change, updating of CBDRR manual and guideline would be required to enhance the skills development of program staff.

· For urban DRR, capturing the success and experience of this project, it can be used to better adapting the tools and processes before starting of the next projects.

· To better incorporate the above, the underlined steps are then recommended to be included/ strengthened in project management for capturing the essential data required:
1. Project proposal - with
a. Project logframe core version
b. Basic monitoring and evaluation (M&E) plan
2. Select communities (based on criteria with some secondary data/ field visit)
3. VCA and planning (From VCA, priority of problems will be defined by the communities, and RC intervention/support can be devised accordingly)
4. Fine-tune the proposal 
a. “Project logframe” detailed version - with more detailed indicators based on prioritized problems that the community will act on with support from RC
b. Refine the M&E plan, based on the detailed indicators required (e.g. may need to approach different agencies due to different indicators)
5. Performing baseline data collection – base on the detailed logframe
6. Project Implementation
7. Period monitoring based on M&E plan
8. Reporting - more flexible reporting template based on logframe; ensure prompt communication among stakeholder on managing changes which is inevitable, and to demonstrate the impact of the project
9. End-line study

· With regard to Implementation
1.  “Community participation” is emphasized in the project implement guideline. To promote better and more efficient community participation, it is worth to explore the use of more “community meetings” as part of the participatory process, and include this activity in the program plan and budget.
2. Further skills enhancement in “Coaching on livelihood development” for program staff would be required if livelihood is one of the components.
3. Better use IEC materials to enhance the impact of awareness sessions and sustainability.
4. Simplify some of the materials, with illustrations, for communities (e.g. Contingency plan) for greater coverage and better understanding.
5. Guideline on how part of the profit from livelihood of SHG to be contributed to DRR activities in the community is available, while the mechanism needs to be established and disseminated.
6. Gender involvement is gradually growing, and we can enhance program material (e.g. IEC with more pictures) and designs (e.g. separate training sessions for female) to further enhance participation. Ensuring sufficient representation of female in various committees and task-force would be beneficial.
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	[bookmark: _Toc359224120]App. 1 - Project Logframe Analysis

	Goal/objectives
	Objectively verifiable Indicators
	Data/information collected
	Observation/ study/ FGD in the review

	Goal: The resilience and capacities of people at risk of disasters are increased and their vulnerability is reduced in the targeted geographic areas.
	· The severity of disaster related problem is reduced / measured against disaster history / baselines in the programme area   
	· Collected data on impact
	

	Objective/purpose: 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Disaster prone and most vulnerable six communities from both urban and rural areas in three districts of Maharashtra are safer and resilient through community preparedness/response activities including small-scale mitigation and livelihood/income generation including mainstreaming climate change adaptation measures.    
	· Community Disaster Management Centers (CDMCs) and committees are formed in all 6 target communities are functional.  
· 50 % of total targeted population has basic awareness on DRR as relevant to the local hazards and localized climate change adaptation measures.
·  At least 3 small scale mitigation measures are developed as per the VCA findings.
· At least in 3 target communities small scale livelihood and income generation activities are developed for the female headed family/marginalized group.
· ToT in CBDRR for 20-25 participants in each 3 target districts include CDMC members, community volunteers and the Red Cross Branch staff/volunteers.
	· 5 CDMC are functional; 1 CDMC in process of 






Completed, in appendix
ToT completed
	· Observation/ meetings confirmed
· Most people interviewed has greater awareness on DRR
· Mitigation completed and functional ; community continue to clean the drainage, toilet; with maintenance mechanism
· Livelihood – increase in household income, business opportunity, and practice of saving. Empowerment of women (decision making, and purchasing power), increase mobility of women. Linkage of the income to DRR need to be further strengthened.
· Some ToT participants were identified and help training in other DRR communities in this program.
· 

	Expected Results  
	

	1. Increased community awareness on disaster risk reduction as per the local hazard context on the basis of VCA findings in target communities.

	· At least 7,500 community people of 6 targeted communities participate in community DRR awareness activities. 
· 

· At least 4,500 (60% population) community people of different age group from 6 target communities are aware on the DRR and climate change adaptation measures.
	· Mainly in 5 communities
· Direct training - 30 ppl x 7 direct trainings x 5 comm = 1050
· Mock drills - 500 ppl x5 mock drills = 2500 ppt
· Mass awareness program (incl Climate change and DRR) =875ppl x 6 comm = 5250 ppl
Total  = 8,800 ppl
	Rely on previous reports

	2. Reduced impact of local hazards and risk factors as per the VCA findings in the target communities.

	· At least 30 VCA trained volunteers and staffs are engaged to conduct VCA and community level activities.

· At least 6 VCA reports produced and used for Disaster Risk Reduction activities. 

· At least 3 small scale mitigation activities will be taken up on the basis of VCA findings.  

· Rain water harvesting and alternative farming methods introduced in coping drought situation in drought prone communities.

· At least 150 fruit bearing tree saplings are planted in 4 target communities to stabilize the soil/earth erosion, as climate change adaptation & income generation measures.
· Energy saving localized methods introduced as mainstreaming climate change adaptation measures.

· At least 20-25 female-headed families have started alternative livelihood activities in each 6 target communities. 

	· 30 volunteers training in VCA


6 VCA reports produced


Completed. Refer to appendix


Lecture sessions
Completed 
Not identified in VCA

Completed
	

	3. Preparedness and response capacity of local communities and community disaster management centers are strengthened for effective response.



	· The formation of 5 specialized community Task Force Teams in each 6 target communities.

· Update hazard maps in 6 community clearly illustrating most vulnerable area and the safe area for  evacuation  
· Pre-position of basic response items ( i.e. first aid, stretcher, life jacket, relief materials etc.) in 6 communities  

· 6 Community’s Disaster Response Teams (CDRTs) are developed.

· Some of the members/volunteers from the 6 CDMCs and target communities have taken the Red Cross memberships and are associated with the local IRCS district Branch DM committee.

	Completed in 5 communities


Completed in 6 communities


Done in 4 communities, two urban communities to be pre-stocked after space to be identified
Completed in 5 comm.

Some become members (data to be filled in the last questionnaire)

3 communities have deployed the CDRT for flood response and disseminated early-warning messages to communities. In kandewa community, evacuation was taken place after early warning.
	

	4. Knowledge and experience on DRR issues are effectively shared and good practices replicated through increased coordination among stakeholders.





	· At least 2 joint meeting held in 6 target communities among the key stakeholders/agencies involved in DRR.

· DRR programme internal review done and based on the outcomes the good practices on DRR issues are documented and internally and externally shared.  
 
· Increased profile/visibility of IRCS among the key DM stakeholders. 
	· Lesson-learnt / knowledge sharing workshop done

Internal review done

Achieved

	

	Activities 

	Expected result-1

	Output   indicators 
	Data/ information
	Observation/ meetings

	Formation of CDMC and its committee, 5 specialized Task Force and CDRTs in 6 target communities to generate awareness on DRR and community preparedness and response activities  
	6 CDMCs conduct monthly meetings for implementation of programme activities. 
	· 280 meetings in phase one


· 5 CDRT involved in DRR awareness
	6 CDMC formed, (5 formal, 1 not yet formalized)
Monthly meetings confirmed by CDMC members

	
	6 Community Disaster Response Teams (CDRT) are involved on community awareness DR activities in target communities.  

	· 
	Involved in health camps, awareness activities, sanitation health and hygiene, VCA, CCP, and evacuation plan

	Develop community awareness through street play/drama, folk songs, role play etc. among all age group

	Folk songs & theatre group for DRR dissemination competitions are held at target communities and have gained knowledge on disasters risk reduction.
	· Awareness campaign performed
	

	Observe risk reduction days with rally in the programme areas.
	Rallies and meetings organized at local level by which community people would be aware on Indian Red Cross Society and Disaster Risk Reduction messages.

	· Awareness campaign performed
	

	Publish and distribute IEC materials  to targeted population 
	IEC materials such as posters, brochures, stickers and calendars etc.) are developed, printed & distributed to targeted population for raising awareness. 
	· Wall paintings were done in all the five communities. It gives awareness on best hygiene practices to 70% of the community. 
· Erected flex banners in each community which gives awareness on Disaster Risk Reduction. Now the community knows about the DRR initiations. 
· IEC materials were distributed on Hygiene Promotion with the help of MCGM
	

	Red Cross visibility materials with DRR message  
	Increased visibility of IRCS on DRR programme.
	· Visibility in communities
· Case study all DM branches
· In other DM events in region
	

	Expected result-2
	
	
	

	1. 1. Implement small scale mitigation activities 

	Finalizing the DRR Programme Implementation Guidelines (PIG)
	DRR programme orientation given to all the DRR programme staff, target community members and key stakeholders. 


	· 29 in first orientation meeting (Nov 2009)
· 29 in second orientation meeting (May 2011)
	

	Conduct VCA in 4 selected   communities and as per the VCA outcomes formulate a comprehensive DRR plan (local development plan) in 6 target communities   
	Formulate a comprehensive DRR plan (local development plan) in 6 target communities.  

Small scale mitigation activities identified such as the proper garbage disposal, drainage clearing, promotion of basic health & hygiene care activities in flood prone communities.

Rain water harvesting and alternative farming methods introduced to cope with the drought situation.

	· 5 community with CCP developed (of which 4 are approved in rural communities)
· Refer to app. 1
· Lecture sessions on rain-water harvesting and alternative farming done
	

	Continue plantation of saplings   to mitigate soil loss/ river erosion and energy saving methods introduced as a climate change adaptation 
	At least 150 fruit bearing trees saplings planted in the selected locations of 6 target communities.

Alternative localised energy saving methods introduced such as usage of bio gases etc. as per the VCA findings.

	· At least 2300 in Aheri (and in 5 communities)

· [localized energy not identified by VCA]

	

	Develop a pilot scheme  to  promote livelihood options  for identified  vulnerable/marginalised women groups 
	At least 20-25 female headed/marginalised families are participating in small scale income generation schemes ( skill trainings and tools support ) based on the VCA findings in 6 target communities
	· 121 SHG (20per community) formed and 99 started their business
· Separate table
	

	Expected Result-3

	3.1 Disaster Preparedness and Response related training for CDMC & Micro Group members and local volunteers 

	ToT Training on CBDRR for 25 participants which include members from the CDMCs and committed community members and local Red Cross Branch staff and volunteers (1 ToT in each 3 target districts)
	At least 20-25 community members from 3 target districts are trained on CBDRR in each 6 target communities are and capable to initiate and carry out the five specialized training and develop 5 specialized community Task Force Teams.
1. Search and rescue 
2. Community based health and first aid 
3. Assessment and relief
4. Information/reporting & communication/coordination
5. Community management and resource mobilization
	· 5 TF formed and trained in each of the 5 communities
· Early warning TFs were formed and trained in 5 communities

	

	3 days specialized training to the community Task Force members on i. search & rescue, ii. Community based health and First Aid ,           iii. Assessment & relief,                iv. Information/reporting & communication/coordination and   v. Community management & resource mobilization held. (5 training in each 6 target communities)
	At least 20-25 members of the community Task Force Teams are trained on the five specialized topics.



	· Trained
· Mock drill in 5 communities done
	

	2 days training course on Basic DR for CDRTS (1 training in each 6 target communities)

	At least 60 CDRT members are trained and capable to initiate and carry out disaster response measures in 6 target communities.
	· 25 ppl per communities x 5 communities = 125 people
	

	3.2. Basic Disaster Response (DR) planning at community level 

	Prepare community DR plan at 6 CDMC based on the VCA findings
	6 CDMC have prepared disaster contingency plan for emergency response and practiced.
	· CCP in 5 communities, approved and implemented in 4 communities
	

	3.3. Propositioning of Disaster Preparedness stack at Community level 

	Provide Community Based First-Aid boxes 
	6 FA Boxes are in place in each 6 CDMC s and community members and volunteers are able to use in need. 

	· FA boxes in 5 communities
	FA boxes were used and replenished through CDMC in some communities

	Provide Basic Health 
& Care Kits to Communities  

	6 Health kit Boxes are in place in each 6 CDMC s and community members and volunteers are able to use in need.
	· Health kits not pre-stocked as they are not identified as priorities in VCA
	

	Procure and provide  family’s emergency relief goods as buffer stock to each CDMCs
	25 Family Packs in each 6 CDMCs are provided and utilized in time of emergency relief operation.
	· Family packs not pre-stocked as they are not identified as priorities in VCA
	

	Expected Result-4

	4.1 Conduct knowledge sharing events/meetings with relevant stakeholders 

	Organize workshop on sharing knowledge and experience regarding DRR with stakeholders at Community/state/national level. 
	Stakeholders know about various activities of DRR and shared knowledge and views on DP and DR and also sharing & replication of DRR good practices.
	· State, district/community-level sharing workshops done
	

	Organize community exchange visits with 6-8 member group in 6 target communities

	At least 4 exchange visit programme held, ideas/experiences shared/gathered from respective community’s visits.
	· 6 exposure visits among communities done
	Villagers opined that they learn from other communities (on the approaches based on different context)

	4.2 Conduct regular and final DRR programme review and lesson learned and 

	Conduct monitoring visits/beneficiary interview   and review meetings regularly  

	The Program is implemented as per plan, monitored and supervised regularly at community level and outputs are utilized in further planning / better implementation.
	· DP supervisors/ DM coordinators from state branch visited regularly to communities
·  NHQ/IFRC visit by need-base – for training, workshops and monitoring
	

	Conduct DRR programme review at the end of 1st phase of DRR programme implementation

	Report compilation on the DRR programme implementation.
	· Monthly report from field to NHQ (cc IFRC)
· Monthly MIS report
· Monthly finance report
· After staff turnover, it affected the regularity of reports
	

	4.3. Documentation and publish knowledge sharing materials (success stories, case studies etc.)

	Compilation of information/community profile
	DM profile of targeted community and local Red Cross Branch captured, compiled and used in DRR programme design and management.
	· CBDRR Implementation guidelines
· Case studies (PMER, CBDRR ToT, NDRT, NDWRT)
	

	Produce  brochure  on  DRR issues 

	On the basis of the DRR programme review outcome, the captured good practices/ lesson learned documented and used in DRR programme management.
	· Case studies
· Learning applied in other CBDRR projects (e.g. Gujarat, Tamil Nadu, Andrea Pradesh)
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Final Review of Disaster Risk Reduction Program 
“Building Safer Communities” Initiative in Maharashtra, India
 (2009-2012)

1. 	INTRODUCTION
Indian Red Cross Society has been implementing 3 year Disaster Risk Reduction (DRR) Program since August 2009 in Maharashtra State with the technical support by International Federation of Red Cross and Red Crescent Societies (IFRC) and financial support by Hong Kong Red Cross. IRCS has completed implementation of the 3 year DRR Program in October 2012. The final review is the last activity of this project which is going to be held by end in the month of April 2012.

This final joint review of the DRR Program shall be conducted by IRCS and IFRC, with participation from HKRC, focusing on evaluating the three year Program outcome and impact, identifying the lesson learned through entire project, strengths and weaknesses, and providing recommendations for sustainability and future DRR Program planning.  This shall serve as a basis for HKRC, IFRC and IRCS to determine the impact of the DRR Program at community level as well as organizational level. Also, this evaluation will help and guide IRCS to improve its other DRR programs in India.

2. 	BACKGROUND
India, with a population of 1.25 billion and unique geo-climatic conditions, has experienced many extreme hazardous events that have turned into major disasters. Floods, droughts, cyclone, earthquakes and landslides are recurrent phenomena in India. Around 6.2 million people and 4.2 million people were affected by floods in 2011 and 2012 respectively. Each disaster resulted in colossal losses in terms of human and animal lives, assets, livelihoods and basic infrastructure. This underscores the need and importance for increased community resilience and coping capacity to deal with the frequency and enormity of disasters. 

Indian Red Cross Society (IRCS) has been actively involved in all major disasters and relief operations. One of IRCS DM strategic objectives is to increase IRCS’ capacity in disaster preparedness and response as well as reduce the vulnerability of targeted communities. “Building Safer Communities” DRR Program in Maharashtra State is the first Program that follows the 2009-2012 IRCS DRR “Program Implementation Guidelines” 
The time frame of the DRR Program was from September 2009 to Oct 2012 which has been extended till 30th April 2013 in order to complete final review and documentation work.

The project had four expected resulted as provided below:

e) Increased community awareness on disaster risk reduction
f) Reduced impact of local hazards and risk factors through small scale mitigation measures and livelihood initiatives as per VCA findings in the target communities
g) Preparedness and response capacity of local units and communities strengthened to render timely and effective response
h) Knowledge and experience on DRR issue are effectively shared through meetings, joint events and coordination among stakeholders


3. 	OBJECTIVES OF THE REVIEW
a) To assess the effectiveness, efficiency, impact, sustainability and  relevance of the project
b) Identify lessons learnt, achievements, best practices in the implementation DRR program
c) Provide recommendations to enhance future DRR interventions.


4. Scope of review
a) Effectiveness 
iii. Have there been changes in knowledge, attitude and practices among the beneficiaries with the implementation of the project?
iv. Review the effectiveness of approaches and the strategies used for implementation 
b) Efficiency
· Has the implementation plan been met as per the DRR guide line. 
· Has there any system established to monitor efficient use of resources and inputs (HR, funds) etc? Has this met the objective?
· Has the Guidelines, training materials and manuals are developed/contextualised
· Have the alternative livelihood activities met the needs of targeted communities, ensure a bottom-up approach and support greater community ownership.
c) Relevance 
· Were the objectives of the Project was in keeping with needs, strategies/priorities and policies of (a) the national society, (b) IFRC, (c) and the local community. 
· Were the objectives in line with international trends, standards and guidelines? (HFA) 
d) Impact
· Has there been any positive or negative impact on the beneficiaries?
· Have there been any unanticipated changes in the community, either positive or negative?
· Has the decision making and roles of women and men in the processes in which the project contributed been promoted?
e) Sustainability
· Has there been any exit strategies put in place prior to completion of the project? Are these viable, appropriate and sustainable? 
· The degree to which the NS has owned the project/intervention?
· Are there mechanisms in place for sustainability of a) knowledge; b) Institutions and c) relationships


5. METHODOLOGY 
The review shall be carried out using various participatory tools, key informants and focused group interviews/discussions (structured and semi structured). Data will also be collected using questionnaires and by review and analysis of program documents.

5.1	Primary data collection and various focused-group discussions with stakeholders
A significant number of the DRR Program communities shall be reviewed by field visits, observations and key informant interviews with
· IRCS NHQ Advisor DM/ DRR Officer
· DM Manager/ DRR Officer of IFRC
· IRCS Maharashtra State Branch Secretary, DM Coordinator, and DP Supervisor, Sub District branch secretary
· Community level: CDMC, CDRT members, SHG, Task Forces, volunteers and   community members.

5.2 Secondary data collection 
The following Program documents shall be reviewed:
· DRR program implementation guidelines
· Proposal, logframe, and Plan of Action  for 2nd phase
· Progress reports, M & E Binder, MIS  and any other related documents available 

6. TIMEFRAME

	Sr. No.
	Tasks
	Start Date
	End Date

	1
	Communicate IRCS about the extension of the project and the evaluation activity and agree on the evaluation objectives with IRCS and HKRC. Share ToR with IRCS and HKRC for inputs.
	25-02-13
	8-03-13

	2
	Constitute the evaluation team 
	08-03-13
	14-03-013

	3
	Evaluation team meeting -skype call
	18-03-13
	18-03-13

	4
	Preparation of formats for capturing information from the field
	20-03-13
	22-03-13

	5
	1. Preparing field for the evaluation, capturing information in the field using questionnaire 2. Prepare and agree on semi-structured questions or any other methodology for review team field visit. 3. Develop and agree on reporting template and report drafting process.
	23-03-13
	14-04-13

	6
	Field visit of evaluation team (consisting of members from IRCS, HKRC and IFRC)- detailed field visit plan to be chalked out by the evaluation team. A detailed rundown will be drafted later for discussion.
	15-4-13
	24-4-13

	7
	Complete first draft and Submission of draft evaluation report
	25-04-13
	30-04-13

	8
	Seek comments from IRCS, IFRC and HKRC on the report
	30-04-13
	14-05-13

	9
	Finalize the report
	14-05-13
	31-05-13




7. DELIVERABLES
The following outputs are expected from the review process:
1. Summary of review activities undertaken, including interviews, visits, documents reviewed etc.
2. Concise, written document with key observations against the program logframe and recommendations. This document will help to improve IRCS DRR Program. 
3. Additional notes or appropriate supporting documentation.


8. REVIEW TEAM 
The review team will consist of representatives from IRCS and IFRC, whereas HKRC will be invited to join the final review field visit. The review team is responsible for the planning, design, implementation and analysis of the review, in consultation with IRCS focal points.
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