
Vol. 4, Issue 3 December 2010 
 NEWSLETTER >> Issue 1, January 2013, Vol. 6 

1 

 CARE in emergencies  

INSIDE  

Changing humanitarian landscape 3 

Development and emergencies  4 

Interview: Jasveen Ahluwalia  5 

Meet the team - CEG 7 

The CARE in emergencies newsletter is published by 
the CARE Emergencies Group in Geneva, Switzerland. 
To submit ideas, articles, corrections or complaints, 
p l e a s e  c o n t a c t  e me r g e n c y c ommu n i c a -
tion@careinternational.org. The views in this newslet-
ter are those of the authors, and do not necessarily 
reflect the opinions of CARE International. 

In the year 2007 all CARE members endorsed our CARE International Humanitarian 
Mandate, which states that “responding to humanitarian emergencies is an essen-
tial part of CARE’s work to fight poverty and injustice and we recognize that emer-
gencies are a cause and effect of both.” Today, five years later, we have taken this 
goal ever more to heart. We are launching a strategy that aims to bring emergency 
response to the core of our work. A strategy, which will enable us to deliver fast-
er, more efficient and in the end more effective emergency assistance to people in 
need.  
 You might ask yourself: “But wasn’t emergency response always part of what we 
do?” Well, yes and no. CARE was founded in 1945 to alleviate suffering from the 
horrific man-made disaster known as World War II. Since then, we have responded 
to innumerable catastrophes, both natural and man-made. However, today we 
have arrived at a crossroads where we need to admit and recognize that we have 
lost momentum and a certain degree of credibility as a global responder to the 
needs and rights of people affected by disasters. 
 

A sad fact: CARE is no longer a top responder 
 
Despite having made considerable gains in the past five years in coordinating our 
emergency efforts, gaining greater coherency in our decision making processes 

Welcome to our new 2013 – 2020 

Humanitarian and Emergency  

Strategy! 
 

By Barbara Jackson 

I 
 am very excited to announce the 
launch of our CARE International 
Humanitarian and Emergency strate-
gy 2013 – 2020. This strategy is the 

result of the efforts of many CARE col-
leagues, who have contributed to its de-
velopment and to its review in various 
discussions all around our CARE world. I 
want to sincerely thank everybody in-
volved in the evaluation of the previous 
strategy, in the discussions and evolution 
of the shaping of the new one, and in so 
proactively supporting how this strategy 
can and should be an integral feature of 
our work now and in the future. 
 
So, how did we get to our new  
global strategy? 

Continued on page 2 

mailto:brooks@careinternational.org
http://www.care-international.org/Humanitarian-mandate/care-internationals-humanitarian-mandate.html
http://www.care-international.org/Humanitarian-mandate/care-internationals-humanitarian-mandate.html
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and our approaches while building internal capacity, we 
have fallen significantly behind our peer organizations. This 
is demonstrated by the decreased amount of our global 
portfolio being dedicated to emergencies; our low recogni-
tion with donors and the United Nations as being one of 
the primary agencies responding to emergencies; as well as 
the limited numbers of our deployable staff available to 
support Country Offices with their emergency assistance. In 
a recent report published by ALNAP (Active Learning Net-
work for Accountability and Performance in Humanitarian 
Action) on the State of the Humanitarian System, CARE was 
specifically referred to as no longer being in the top group 
of humanitarian responders. Our external evaluation of our 
previous strategy clearly documented that we have not had 
the consistent leadership commitment and support to our 
global humanitarian aims and hence ultimately, to the 
rights and needs of those we are meant to serve.   
 We absolutely must turn this trend around. It is this chal-
lenge that has been the compelling foundation for the new 
strategy, which calls upon all of CARE to renew our commit-
ment to our Humanitarian Mandate – and to millions of 
people who are increasingly affected by disasters.  
 

A worrisome trend  
 
 According to the United Kingdom’s Department for Inter-
national Development, the total number of people affected 
by disasters in 2004 stood at 150 million.  Compare this 
with the year 2010, where emergencies affected 263 million 
people. That is almost double in less than ten years lapse of 
time! This trend will only worsen if we consider population 
growth, climate change, increasing marginalization of poor 
people, and unplanned urbanization in vulnerable environ-
ments as well as potentially increasing political instability 
in many parts of the world.   
 Given our Humanitarian Mandate and indeed, the very 
premise upon which CARE was founded, we must ensure 
that we deepen, broaden and strengthen our capacities for 
effective humanitarian response. We must focus our efforts 
to maximize impact. In other words: we need to reach peo-
ple with better and faster emergency assistance which not 
only alleviates their plight but builds upon the  gains we 
make through our long-term development programs.  We 
must also become more agile, more responsive and more 

strategic in our humanitarian efforts given the rapidly 
changing context of the humanitarian arena. Dr. Patulino’s     
article in this newsletter (page 3) speaks very convincingly 
to this volatile humanitarian landscape – we must strategi-
cally position ourselves with an eye to the future rather 
than to our current and past ways of working. 
 

We want to be a leading humanitarian agency 
 
The new Humanitarian and Emergency strategy can only be 
implemented successfully if we live and breathe it through-
out all levels of the organization, if we bring together our 
resources more effectively and align our humanitarian and 
emergency work with our program goal of reaching women 
and girls. The goal ahead is evident: by the year 2020 we 
want to be a leading humanitarian agency which has lasting 
impacts on the needs of poor women, men, boys and girls 
affected by humanitarian crises. We want to be known for 
our ability to reach and empower women and girls in emer-
gencies. This is ambitious - but it is also grounded in the 
reality of what is needed to end poverty.   Only with ambi-
tion, with a strategic vision, and with collective ownership 
and drive can we work with others to achieve this end.  
 The CARE International Board has approved the new strat-
egy. I am convinced that we have the genuine commitment, 
desire and will to meet the challenges that clearly lie ahead 
of us. I know that we have the capacity and, more im-
portantly, the heart and the soul and the deeply abiding 
conviction that we must and can do more. Therefore I am 
confident that we all will achieve this goal together.   
 I hope that with the launch of this strategy we can count 
on all parts of CARE to come together, to build upon our 
great reputation and history to have greater impact on the 
lives of the many millions of people in need. They deserve 
only the best that we can provide.   
 
 
 

Chat with CARE’s Humanitarian Director and the CEG team! 

On 19 February from 11 to 15 (Geneva time: CET, UTC/GMT + 1 hour) Barbara Jackson, CARE International’s Humanitarian  

Director will respond to your question in a Skype live chat. You want to find out what support your Country Office can get 
from CARE’s Emergency Group to implement the Humanitarian and Emergency Strategy? You don't know how to include gen-
der aspects into your emergency response and want advice? You would like to get an explanation of how CARE’s emergen-
cy work will be strengthened in the future? If you have these and other burning inquiries, this is your moment to ask 
Barbara and the CEG team! Just add our CEG Skype name (askCEG) to your contacts, check how your local time zone 
(www.timeanddate.com) correlates to Geneva—and start to chat,     discuss and argue. Find more information on 
how to use and install Skype here: www.skype.com 

Barbara Jackson is  
CARE International’s  

Humanitarian Director 

http://www.timeanddate.com
http://www.skype.com
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T 
he launch of CARE’s new strategy comes at a time of 
great change in the international humanitarian sys-
tem, change which will inevitably affect how, where 
and under what circumstances the organisation will 

go about its work of delivering humanitarian and develop-
ment assistance. 
The humanitarian landscape is shifting in ways that may 
radically alter the concepts, traditions and practices that 
have for years underpinned the humanitarian system. 
Throughout the sector there is a great deal of interest in 
the opportunities which could arise for humanitarian action 
by the emergence of so- called ‘new’ actors and new part-
nerships.  
 The humanitarian sector has been strongly influenced by a 
Western-oriented evolution – in other words, the creation of 
organisations to respond to humanitarian needs in Europe 
in the aftermath of the world wars, CARE being one such 
example. Whilst these organisations have broadened their 
scope to populations globally, they are still funded mainly 
by Western governments, have their main offices located in 
Western Europe and North America and are guided by frame-
works, practices and values that derive from the North. As 
other forms of humanitarian action play an increasingly 
significant role in addressing needs in crisis and conflict 
contexts, the humanitarian sector’s Western-oriented nature 
and outlook are starting to be seen as major shortcomings 
to effective humanitarian action. Identifying ways to en-
gage meaningfully and effectively with national govern-
ments, militaries, the private sector and civil society actors 
with diverse histories and perspectives on humanitarian 
action across the globe will be essential for CARE.  
 Crises such as the Haiti earthquake, the Pakistan floods 
and displacement caused by ongoing conflict in Sudan and 
South Sudan show the critical importance of engaging with 
national and/or international military forces. Principled 
civil–military coordination is critical to protecting humani-
tarian principles and ensuring the over-arching humanitari-
an goal of saving lives and alleviating suffering.           

In reality, however, it is not easy to strike the right bal-
ance between maintaining the distinction between military 
and civilian actors and ensuring a necessary and appropri-
ate level of interaction. 
 Even more challenging is engagement with armed non-
state actors. Whether and how aid agencies engage with 
such groups in contexts like Somalia and Afghanistan will 
be integral to any effective humanitarian response to civil-
ians caught up in areas under the control of militia groups. 
Here the challenges of engagement are complicated by the 
increasingly stringent conditions imposed by Western gov-
ernments to ensure that aid will not benefit proscribed 
groups, even going so far as to criminalise engagement 
with specific armed groups.    
 Less problematic are the important new opportunities for 
engagement with ‘non-traditional’ humanitarian actors. It 
is notable that bodies such as the Association of Southeast 
Asian Nations (ASEAN), the Organisation of Islamic Cooper-
ation (OIC) and the African Union have all emerged as hu-
manitarian players within their regions in recent years.   
 A range of other factors are also putting pressure on 
agencies such as CARE. The record number of aid workers 
killed, kidnapped or otherwise attacked in the past year is 
a grim reminder of the growing insecurity humanitarian 
staff face. This serves to increase reliance on national staff 
as expatriates working in some of the most dangerous are-
as redeploy or withdraw. Host state restrictions on the ac-
cess and movement of international staff and, in extreme 
cases, their expulsion will likely intensify this trend, bring-
ing with it further limitations on the old ways of delivering 
aid.  
 An ability to adjust strategy to meet the challenges and 
opportunities of the evolving humanitarian landscape will 
influence how effective and relevant CARE remains in sup-
porting the needs and rights of the millions affected by 
humanitarian crises.   

Dr. Sara Pantuliano is  
Head of the Humanitarian Policy Group, 
Overseas Development Institute  (ODI) 

The changing humanitarian landscape:  

challenges and opportunities  
A guest article by Dr. Sara Pantuliano 

http://www.odi.org.uk/resources/details.asp?id=6872&title=humanitarian-policy-group-hpg-annual-report
http://www.odi.org.uk/resources/details.asp?id=6019&title=counter-terrorism-laws-international-humanitarian-law-protection-civilians
http://www.odi.org.uk/resources/details.asp?id=6662&title=humanitarian-negotiations-non-state-armed-militia-rebel
http://www.odihpn.org/the-humanitarian-space/blog/remembering-the-humanitarians
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Emergencies can be a 

game changer 
 

How we can better link our  
humanitarian work with long-term  

development programs 
 

By Sofia Sprechmann 
 

C 
ARE International’s new Humanitar-
ian and Emergency strategy 2013-
2020 recommits us to our Humani-
tarian Mandate and to ensuring that 

emergency response is central to our core 
identity. Our mandate recognizes that hu-
manitarian crises are both a cause and ef-
fect of poverty. It is therefore central that 
staff working on long-term development 
programs understand the roles that vulner-
ability to disaster and humanitarian crisis 
play in the lives of the people we work 
with. In fact, the first strategic priority 
(‘The focus of our response’) of the new 
strategy not only focuses on integrating 
humanitarian concerns in all of our work 
but on building our emergency response 
upon the strength of our long-term devel-
opment programs.  

 

What can we do to better integrate our 

humanitarian and long term programs?  
 

It all starts with analysis. When we re-
spond to emergencies, it is key to build on 
our strengths from long-term programs.  
Ensuring that emergency assessments and 
response strategies learn from and contrib-
ute to long-term program goals should be 
at the center of this analysis. And what are 
some of CARE’s most important program 
goals? In recent years, as we have de-

signed programs at country and regional levels, a large proportion of these 

focus on women and girls – which is the main impact group of the new Hu-
manitarian Strategy as well.  Building on the already strong work we do in 
women’s empowerment and gender equality in our long-term programs, we can 
further explore how to use the lessons learnt from these programs for 
strengthening our humanitarian response.   
 Another area for connecting our humanitarian and long-term programs is 

around partnerships, which is also a point emphasized in the new strategy. 
We know that partnerships forged in the midst of an emergency are very high 
risk (i.e. partners require time to build trust and get to know each other’s style 
of work). How can the wealth of partnerships and relationships at community 
and national levels provide us with a strong foundation for our humanitarian 
work? This is a debate we need to deepen across teams in the organization. 
 Beyond the issues highlighted here, it is useful to remind ourselves of key 
learning from many years of experience as a leading organization in humani-
tarian and long-term development work. In the majority of countries in which 
we work, the impact groups whose lives we seek to improve are vulnerable to 
disasters and conflicts.  We know that it is central for our long-term programs 
to fully consider this reality, taking vulnerability into account in our analyses, 
theories of change and program designs.   
 When a major emergency happens in a country, it can be a game changer. 
All of our long-term programs will be affected – we have seen this often and 
know that this is not a rare occurrence but unfortunately all too common. It is 
central to ensure that when we plan, design and implement long-term pro-
grams, we plan for and manage risk appropriately by working to mitigate dis-
aster and knowing how we will respond if an emergency happens.  
 So, there is a question we need to ask frequently in program meetings at 
global, regional and national levels: How will we adjust our long-term pro-
grams when a disaster strikes so that we can ensure we still work towards our 
long-term goals?  Being caught by surprise has a high cost. I am looking for-
ward to continuing to debate this issue with teams across the organization. It 
is central for our long-term vision of a world in which 
people live in dignity and security.  

Sofia Sprechmann is CARE International’s  
Program Director 

Photo (top): A woman wanders through the  
destroyed streets of Port au Prince after a  
massive earthquake hit Haiti in 2010.  
CARE/Evelyn Hockstein 
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“Women are disproportionately 

affected by natural disasters” 

 
Jasveen Ahluwalia, CI’s Emergency Gender Coordinator 
explains why we focus on women in our humanitarian 
work and what support Country Offices can receive for 

their emergency response  

CARE’s Humanitarian Mandate requires us to help those who are most affected in an emergency, regardless of race, 

gender or religion. Yet, the new Humanitarian and Emergency strategy places an emphasis on women and girls. How 

does that fit together? 
Evidence from a number of sources, as well as CARE’s own analysis and experience, overwhelmingly demonstrates that gen-
der discrimination, or the denial of women’s basic human rights, is one of the major causes of poverty. For women, poverty 
doesn’t just mean scarcity and want. It means rights denied, opportunities curtailed and voices silenced. Emergencies have 
different impacts on men and women and often change household and community dynamics. Women are disproportionately 
affected by natural disasters and face specific challenges in armed conflict. At the same time, the changes in a community 
that happen after a crisis also open up new opportunities for positive change for the future.  
 
If CARE seeks a world of hope, tolerance and social justice we must address gender inequality. Working on gender equality 
means that we ensure that both women and men are consulted and that their different needs are taken into consideration 
throughout the design, implementation and evaluation of our work.  Even though a critical aspect of promoting gender 
equality is the empowerment of women, it doesn’t mean that we work exclusively with women. It means that we work with 
women, girls, boys and men to free women’s potential to the benefit of society as a whole. The benefits of women’s em-
powerment are not limited to women. Global evidence suggests that female and male citizens of more equitable societies 
are, on average, wealthier, healthier, and better educated than in countries where women are most marginalized.  

 

What does a successful emergency response look like in terms of gender? 
Let me name a few examples. A successful emergency response: 

 Has a gender balanced team which has the ability to assess and respond to the different needs of men, women, boys 
and girls, and who know and respect CARE’s codes of conduct; 

 Is based on a good gender analysis including sex and age disaggregated data (SADD). This means we analyse the 
different power, roles and needs of women, men, boys and girls within the community, and how these have been 
affected by the crisis; 

 Bases the emergency response strategy, program design and implementation directly on the gender analysis; 

 Incorporates a gender lens in all of our sector programs, as well as looking for opportunities to implement interven-
tions directly and to prevent gender-based violence wherever possible;  

 Ensures that we are monitoring the different impacts of our response on women, men, boys and girls, including by 
using gendered indicators and monitoring tools which allow us to see and track the different impacts by sex and 
age. 

  

Can you name some examples where Country Offices have included gender plans in their response? 
Since July last year, when a Country Office applies for funding from the CI Emergency Response Fund (CI - ERF), they need 
to submit a Gender Action Plan with their proposal. Since then, ten Country Offices, including Mali, Niger, Cameroon, Bang-
ladesh, Lesotho, Myanmar, Cuba, Benin, Haiti and Sierra Leone have developed gender action plans (also called GAPs) for 
their responses. The GAP is a practical planning tool, which helps the Country Office think through the concrete actions 
they can take from the outset of the response. This is to ensure we meet gender standards, such as analyzing different 
needs and capacities of men, women, boys and girls and reflecting this in the design of the response.  

FACTS  
 Over half a million women continue to die each year 

from pregnancy and childbirth-related causes.  
 30 out of the 50 countries currently ranking lowest on 

global indicators of mothers’ and children’s well-being 
have recently experienced armed conflict or host    

substantial refugee populations.  
 On average, greater numbers of women die during 

and after natural disasters than men, with up to 
four times more women killed after the 2004 Boxing 
Day tsunami. 

Continued on page 6 
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 Respect and acknowledge roles and responsibilities of 
women and men at household level when designing hu-
manitarian response. 

 Establish a family-specific (not community-specific) 
targeting approach. Diversity between families within an 
affected community needs to be better taken  into ac-
count. 

 Give more specific consideration in the design of relief 
projects to the gender division of labor, and the differ-
ent responsibilities and coping strategies within the 
household.  

 Ensure that the design of the distribution system is 
based on a thorough understanding of the social struc-
ture of the affected population, including the infor-
mation on groups that could be marginalized and ne-
glected in distribution. 

 Always include gender dimensions in project objectives 
and key performance indicators, components and bene-
ficiaries and institutional and implementation arrange-
ments. 

 Always use participatory approaches for the design and 
implementation – both vis-à-vis local communities as 
well as local partner organizations – to identify and tar-
get vulnerable men, women, boys and girls more effec-
tively, and to contribute to progress towards gender 
equality at the community level.  

 Use gender terms (“men and women” instead of 
“people”) in all proposals, policy documents and plans. 
Writing both words is important for raising awareness 
and prompting consideration. However words must be 
followed up with actions that ensure both groups are 
considered throughout planning and implementation. 

 

What support can Country Offices receive from CI’s Senior 

Gender in Emergency Advisor when responding to  

an emergency? 
Whenever an emergency or crisis hits your country, the CARE 
Emergency Group will assist you both throughout and after an 
emergency: by coordinating and supporting technical expertise 
to ensure quality programming, releasing rapid financial sup-
port through the CI Emergency Response Fund (CI ERF), coor-
dinating with Members to help fundraise, and supporting ac-
countability systems. In order to strengthen our focus on gen-
der equality and empowering women and girls, CEG can provide 
you with tailored training and support on gender assessment 
and programming. We can inform you on how to use gender 
and gender-based violence tools related to assessment, and we 
support proposal writing, design, implementation and monitor-
ing and evaluation. We can provide this technical support ei-
ther remotely or through a deployment to your Country Office.  

If you have more questions, please contact 
Jasveen Ahluwalia at:  

emergencygender@careinternational.org   

 
What we are able to see from the GAPs is that it is very 
important to really understand the gender context in the 
community and in the household.  How do these dynamics 
affect the access to support, capacities, coping mecha-
nisms, and the ability to engage in decision making of 
women and men affected by the crisis?  Where the re-
sponse has been designed on this understanding, we can 
see more effective and more sustainable impacts.  For 
example, as part of their emergency response CARE Mali 
worked with long-term partners of their women’s empow-
erment program, ensuring that household level nutrition 
needs are met while strengthening existing community 
structures to address food insecurity.  
 

What are they main challenges when planning a hu-

manitarian response that integrates the different 

needs of women and men? 
One of the biggest challenges remains around the collec-
tion and use of sex and age disaggregated data (SADD). 
SADD is simply data which can be broken down and ana-
lyzed by sex and by age. In 2011, CARE partnered with 
Tufts University and OCHA to conduct research into the 
importance of SADD. This research shows that sex and age 
disaggregated data significantly impacts the quality of 
our intervention and is one of the tools we can use to 
significantly improve our impact. The other area that is 
frequently overlooked is the need for gendered indicators, 
which help us understand the different impacts of our 
response on women, men, boys and girls.  
 
Here is an example of the importance of SADD. In a coun-
try where we were working with refugees, data showed us 
that the level of school drop outs stood at 40 percent. 
While this number in itself was significant, we could also 
observe, thanks to data segregated by sex, that around 85 
percent of these 40 percent were girls. Once we began 
exploring the underlying reasons for these drop outs, it 
was easy to revise our strategy to ensure greater impact.  
If this sex disaggregated data had not been available, we 
would not have been able to identify and analyze the 
problem. When we fail to use SADD and/or gender and 
age based analyses, our interventions can be misguided, 
fail or put vulnerable groups at risk. SADD,  gender and 
generational analysis, enables us to deliver assistance 
more effectively and efficiently.  
 

What are the main lessons learnt? 
The success stories come from Country Offices where sen-
ior leadership has consistently modeled a strong commit-
ment to gender equality and ensured that dedicated ca-
pacity exists or is built over a period of time. Otherwise, 
the integration of gender issues remains at the level of 
‘ticking the box’. Here are a few more lessons learnt: 
 

 For any assessment it is important to train data 
collection and data entry teams in gender-based 
analysis (which requires sex-specific data) and to 
ensure a balanced team that includes women as 
members of the assessment teams. 

mailto:emergencygender@careinternational.org
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Humanitarian 
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Barbara Jackson 

Head of 
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Operations: 

Sally Austin 

Head of  
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Coordinator: 

Melanie Brooks 
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Coordinator: 

Uwe Korus  
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 Emergency Officer: 

Losane Retta 

 

Operations  

Administrator: 

Andres Olivares 

 Team Leader: 

Lise Tonelli 
 Team Leader/ 

Gender: Vacant 

 

Emergency  

Communications 

Officer: Adel Sarkozi 

 

Regional  

Emergency Coordinator  

Asia Pacific: 

Susannah Friedman 

 

Regional  
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Hauke Hoops 

 

 

Regional  
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Regional  
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Meet the team:  

CARE Emergency Group 

The following colleagues work part-
time for the CARE Emergency Group 
(CEG): Melanie Brooks, Sandra Bulling, 
Andres Olivares, Losane Retta. 

RAPID RESPONSE 

TEAM 

 

Angela Rouse  

Emergency Capacity 

Building Manager 
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Sally Austin  
Head of Emergency Operations 
Austin@careinternational.org  
Cell: +41 79  623 79 52 

Melanie Brooks 
Media & Communications Coordinator 

brooks@careinternational.org  
Cell: +41 79 590 30 47  

Sandra Bulling 
Communications Officer 
bulling@careinternational.org  
Cell: +41 79 205 69 51 

Jasveen Ahluwahlia 
Emergency Gender Coordinator 

 Cell: +91-9810 6583 36 
ahluwalia2@careinternational.org   

Megan Chisholm 
Head of Emergency Program Quality 

chisholm@careinternational.org  
Cell: + 61 431 534 142  

Susannah Friedman 
Regional Emergency Coordinator for Asia 
friedman@careinternational.org  
Cell: : +855 (0)17 666 057  

John Hoare  
Regional Emergency Coordinator  

Middle East/South Africa 
hoare@careinternational.org  
Cell: : +33 (0) 676 18 55 32  

Hauke Hoops 
Regional Emergency Coordinator  
Latin-America & Caribbean  
hoops@careinternational.org  
Cell: : +507 317 3113  

Barbara Jackson 
Humanitarian Director 

jackson@careinternational.org  
Cell: +41 79 622 56 19  

Gregor Jack 
Capacity Building Coordinator  

jack@careinternational.org  
Cell: + 44 7905 007 488  

Kathleen O’Brien 
Emergency Human Resources Coordinator  
obrien@careinternational.org  
Cell: + 1 613 355 3075  

Andrès Olivares  
Operations Administrator 

olivares@careinternational.org  
Cell: +41 78 865 68 61  

Uwe Korus 
Monitoring, Evaluation and  
Accountability Coordinator  
korus@careinternational.org  
Cell: + 49 174 1 963 953  

Losane Retta 
Emergency Officer 

retta@careinternational.org  
Cell: + 41 79 623 79 55  

Caroline Saint-Mleux 
Regional Emergency Coordinator 

East and Central Africa  
Saint-mleux@careinternational.org  

Cell: +254 (0)705 254 221  

Angela Rouse 
Emergency Capacity Building Manager 
rouse@careinternational.org  
Direct line: +44 207 091 6076  

Lise Tonelli 
Team Leader/Rapid Response Team 

tonelli@careinternational.org  
Home: +33 (0) 450 54 33 86  

Adel Sarkozi 
Emergency Communications Officer 
sarkozi@careinternational.org 
Cell: +44 7509 69 3225   

CARE Emergency Group 

7-9 Chemin de Balexert 

1219 Chatelaine/Geneva 

+41 22 795 10 20 

askceg@careinternational.org  

 

CONTACT US! 



W 
e are excited to announce 
that CARE International UK 
have secured a partnership 
with Emirates Airlines that 

will get us out to emergencies faster 
and save us money. Emirates are asking 
its 5 million frequent flyers to donate 
air miles to us through its regular 
member’s newsletter. In addition, when 
we are responding to specific crises, 
Emirates is willing to send emails to its 
frequent flyers asking them again to 
donate Skywards Miles.  
 In the first month of the partnership 
we have received a total of 2.5 million 

air miles.  This is equivalent to approxi-
mately $100,000 worth of flights or 45 
return airfares.  These miles are now 
available for any staff member working 
on an emergency or humanitarian crisis. 
 Please have a look at the eligibility 
criteria and see if you can benefit from 
this opportunity and save CARE money. 
For those of you who are able to use 
Emirates Skywards Miles, we ask for just 
one thing in return: We need you 
to provide some brief information on the 
emergency that you are supporting and 
what you will be doing so that we can 
demonstrate to Emirates the impact of 

the partnership. We would appreciate it 
if you could supply us with a blog or hu-
man interest story and a few photos on 
your return. This is a chance for us to 
demonstrate how you are saving and 
rebuilding lives all around the world.  
 
To find out how you can take advantage 
of this exciting new partnership you can 
view all you need here on Minerva (if you 
don’t have a Minerva password, please 
contact kmod@care.ca) and if you have 
further questions please contact  
airmiles@careinternational.org  

 

Flying out to an emergency or humanitarian crisis?  
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Where to find the strategy  

documents: 
The new Humanitarian and Emergency 
Strategy 2013-2020 hat been upload-
ed on Minerva (in English, Spanish 
and French). You will also find sup-
porting documents, such as summar-
ies, factsheets and Frequently Asked 
Questions. If you don't have a Minerva 

password, please contact kmod@care.ca 
to access CARE’s information sharing plat-
form. If you have any questions concern-
ing the new Humanitarian and Emergency 
strategy, don't hesitate to send an email 
to askceg@careinternational.org  
 

A package is on its way! 
As part of the launch of our new Humani-
tarian and Emergency Strategy, we sent a 
package to each Country Office, CARE 
Member and Regional Management Unit, 

containing communication materials 
such as emergency posters (see last 
page), gender posters and the CARE 
Emergency Factsheet. If you have not 
received the package yet, please do 
let us know by sending a short mes-
sage to askceg@careinternational.org  
 
Please view the next page to see 

what the new poster looks like! 

Photo: Ausi Petrelius /CARE 
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