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American Red Cross Food Programming

Phase I: Environmental and Organizational Assessment

This data is used to assess development (slow-onset and chronic) situations to determine if food aid/ food security projects are needed. Update this data annually to use in annual country planning and in writing proposals. Part I reflects changing situations, Part II reflects current status of food production, poverty, health/ nutrition and Part III reflects the interests, resources and capacities of ourselves/ our RC partners in launching food aid/ food security projects.   Where there may not be data available, several possible sources and indicators are listed.

In the table below, you are first assessing food security by analyzing the current food availability, access to food, and ability to utilize food.  The middle column lists the indicators in order of importance.  Italicized items must be completed. 



Part I: Food Security Status Questions
Indicators (italicized are mandatory data)
Data Sources

1.  Is the country a low-income, food-deficit country (required for USAID food aid)?  
[  ]yes    [  ]no
FAO’s LIFDC list: 

www.fao.org/NEWS/FACTFILE/FF9607-e.htm

2.What are the top food supply/food aid related causes of food insecurity? 
Food Security Index :

Availability

· daily per capita supply of calories: ____________

· food aid in cereals (metric tons)/yr: ____________________
· food production per capita: ____________________

· food imports  (% total):
_______

· Growing urbanization 

(% total population): ____________
UNDP Human Development Index 1998

http://www.undp.org/hdro/indicators.html
(Then see food security index, growing urbanization, human povery index, health profile index, or if data not available, see other Human Development Indices)

NOTE: your country will be listed under either developing or industrial countries.


3. What are the top poverty-related causes of food insecurity?  


a) Access (income)

Human Poverty Index:
· population below income poverty (as % of  national poverty line)
________________
· real GDP per capita for poorest 20%
________________
UNDP Human Development Index 1998 www.undp.org/hdro/
(as above)


· GNP per capita

________________
· % population below $1/day
________________
UNICEF’s State of the World's Children 2000

Www.unicef.org/sowc00
Go to PDF version, and Statistical Tables (note, use ‘zoom in tool’ to read)


b) Access (Physical)

· Major (or nearest) seaports in country

_______________

· Rail transport available? 

[   ]yes   [  ] no

· Customs/Clearance Operations functioning?

[   ]yes    [  ] no

· Would people's physical security be endangered by coming to collect food?

[   ]yes    [  ] no


Local observation

4. What are the top health-related causes of food insecurity? 
Utilization:

a) Child Survival and Development, and Health Profile

· malnutrition %, 

· infant mortality rate %,

· low-birthweight %

· underweight infants and children under 5

UNDP Human Development Index 1998

www.undp.org/hdro
(as above)
-or see data sources, next block, below


· Under-five mortality rate
· Percentage of children underweight

· Percentage of children with diarrhea

· Percentage of children stunted

· Percentage of children wasted

· Percentage of children fully immunized


Demographic Health Survey (DHS) has a “MEASURE DHS+”
www.measuredhs.com
-or-

UNICEF’s State of the World's Children 2000

Www.unicef.org/sowc00
Go to PDF version, and Statistical Tables (note, use ‘zoom in tool’ to read)

5. What are the top nutrition-related causes of food insecurity?
Utilization: 

b) Nutritional Status 
· Vitamin A and iodized salt consumption

· % exclusively breastfeeding

· % infants with low birthweight

UNDP Human Development Index 1998 www.undp.org/hdro
(as above)


· micronutrient malnutrition (eg iodine deficiency, iron anemia, Vitamin A deficiency etc)

· anthropometry (underweight, stunted etc)

· other non-communicable diseases


Health Information Network for Advanced Planning (HINAP) 

www.hinap.org/HinapWeb/HinapSite.nsf
note: limited number of sites with data; click on the map and available countries will be listed.




· Vitamin A supplementation

· % of households consuming iodized salt


UNICEF’s State of the World's Children 2000

Www.unicef.org/sowc00
Go to PDF version, and Statistical Tables

(note, use ‘zoom in tool’ to read)

In this next table, you are examining changing conditions that might reflect slow-onset episodic events such as droughts or economic collapse.

Part II: Food Insecurity (changing context) Questions:


Indicators:
Data Sources:

Mostly on-site observation

1. What is the current food security of the country?


· Current production:

· New food aid deliveries  (metric tons) :

· Regional updates and some national-local market monitoring data on drought-effects at national, regional, community levels (self explanatory, see website). Describe:

__________________________________________________________________________________________
WFP’s Vulnerability Assessment Mapping

www.wfp.it/vam
(only 14 countries)

USAID-funded Famine Early Warning System (FEWS) focusing on food consumption in sub-Saharan Africa (especially weather/ satellite-based)

www.info.usaid.gov/fews
(only sub-Saharan Africa)

2. What is the current national food production failure?


· Estimates of % of total crops lost

______________
· Presence of drought/ crisis more than 2 years

[   ]yes    [  ] no

______________

Observation, newspapers, information from other NGOs, embassy, National Society staff

3. What are current disasters affecting the nation?


· Type, scope, numbers of people affected,  inability of government to cope:

______________
______________

Observation, newspapers, information from other NGOs, embassy, National Society staff

4. Are there 'early warning' signs of crisis (list and describe as many of the indicators from next column as possible)?


· Extensive migrations of people 

______________
· Sales of livestock and assets, e.g. sale of women’s jewelry

______________
· Changes in agricultural land use, e.g. mortgage, sale

______________
· Reports of breadwinners leaving (e.g. city, other country) to find work:

______________
· Drastic changes in market prices of key staples, e.g. doubling

______________
· Collapse of economic system, e.g. unemploymenthomelessness

______________
Observation, newspapers, information from other NGOs, embassy, National Society staff

In the last phase you will need to answer questions about the overall capacity, interests and resources of the Red Cross, for which you can get data from the Organizational Development Assessment + Desk officer/ HOP input:

Part III: Interests, Resources, Capacities required for a food aid/ food security project to be successful.

INTERESTS:

Is the ONS interested in doing a food program?  What proof?  Are other PNS or other PVOs/WFP already doing so? If so, how?



Why is the ARC interested in doing a food program with the ONS?



Has the ONS designed food projects with PNS’s before (when, what)? Have branches run them before? Are these the same ones we would work with now?  

Will PNS/Fed/ICRC/WFP help (when, for whom)? How will the ONS be involved in assessment/ implementation?



Do the targeted beneficiary groups being considered for a food program welcome a RC food program?  What proof? How will they be involved in the program design and implementation process?



RESOURCES: 

Is USG food available for the longer-term, e.g. USAID Food For Peace, USDA Food For Progress, 416B?



Is food available to be purchased locally or elsewhere in the country? It is available for regional purchase and is it logistically feasible? 

Is there public ARC funding available for local food purchase or micronutrients (e.g. vitamin A, iron, iodine, deworming pills) or seeds/ fertilizer?



CAPACITIES: 

Does ARC have sufficient staff, management resources to backstop a food program at Region and NHQ? Can we find appropriate logistics delegate and management staff to locally run a food aid program? Is there an operational mandate (e.g. post-IRT team assessment)?  



Does the ONS (at HQ and branches) have an identified coordinator/leader for the food program?  Are there other ONS management skills available at HQ and branches that would distribute and manage/ monitor the food program?



Is the current National Society’s infrastructure adequate to manage a food program? Specifically address logistics capacity (e.g. warehouses, trucks) and human resources capacity (trained, literate, knowledgeable about commodity management) at both NHQ and relevant branches.



What are the greatest organizational weaknesses of the National Society (NHQ and branch infrastructure) that may negatively impact the food program? (e.g. weak management, lack of volunteer force, inadequate warehousing facilities, poor public image, etc.)?



Would the food program overwhelm current ONS capacity to meet programming goals for present programs, e.g. reallocate staff, volunteers, administrative/ managerial capacity?



Is the ONS capable of partnering with others, e.g. WFP/FAO, MSF, ACF (re: assessments) or other PVOs, e.g. CARE, CRS, etc?



Does the ONS have adequate financial controls and reporting measures at the NHQ and branch levels to satisfy ARC and donor requirements?
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