
I N D I A � RedR Mandate

� Aim of RedR Training: Improving quality of 
services

� Quality of services under humanitarian 
assistance can effectively reduce risk

� Approach: Community based processes are 
central to implementing effective humanitarian 
assistance  

Registered Engineers for Disaster Relief, 
www.redr.org

An organization dedicated to relieving suffering in 
disaster areas by: selecting, and training competent 
personnel and placing them in disaster areas with 
humanitarian agencies.

•Over 3000 professionals covering 14 specialisations 
available for deployment with aid agencies.
•One of the leading training organisation in 
humanitarian sector
•Offices in Australia, Canada, India, Kenya, New 
Zealand, Malaysia, South Africa, UK

� Essentials of humanitarian practice
� Planning & Managing Humanitarian response
� Environmental Health in Emergencies
� Public Health Promotion in Emergencies
� Food Aid & Nutrition in Emergencies
� Shelter & Site Planning in Emergencies
� Managing People & Projects
� Children in Emergencies
� Personal and team security management  in Emergencies
� CBDRR
� Logistics in Emergencies
� Sphere in Humanitarian Practice
� Engineering Response to Emergencies

� Total Number of Deployments done – 78
� About 25% of this work is with Unicef India. 

� Number of RedR Regular Training Courses – 88
� Total Number of Participants of RedR Regular 

Courses –2138
� Courses in Bangla, English, Gujarati, Hindi, Tamil 

and Telugu
� Awareness courses on First Aid for Construction 

Industry
� Total Number of Participants – 9320

� Standing agreement with Unicef India

� Call down agreement
� Training Courses

� Technical Support
� Long standing partnership with Oxfam and its 

affiliates
� Partnership with IBNSINA, SOPHEN, MERCY and 

other humanitarian agencies

� RedR is part of Global WASH and Shelter Cluster
� Partnership with World Economic Forum: HCC-

Oxfam-RedR



� Disasters are 
essentially a social and 
health issue 

� Disasters tend to 
intensify pre-existing 
status, differences and 
inequalities. 

� Pre-disaster quality of 
lifeline services define 
the quality of Post 
disaster humanitarian 

� Water
� Shelter
� Sanitation
� Food and Nutrition
� Education
� Curative Health Care
� Public Health
� Mental Health Care

The Quality of essential services in pre-disaster 
phase is one of the factors that defines the need 

for external help

• About 30 million persons in rural 
areas suffer from sanitation-related 
diseases

• 5 of the 10 top killer diseases of 
children aged 1-4 in rural areas are 
related to water and sanitation

• About 0.6-0.7 million children die of 
diarrhoea annually

• Typhoid, dysentery, gastroenteritis, 
jaundice and malaria claim the lives 
of over a fifth of the children aged 1-
4 in rural areas

• Economic loss of Rs. 1200 crores 
annually due to loss of man-days on 
accidents or diseases

Source: Central Bureau of Health Intelligence, Ministry of Health and Family 
Welfare, 1998-99

� Suspension of 
services like water and 
sanitation worsen impact 
of suffering 

� Interruption of 
services has adverse 
effects on well-being, 
quality of life, and 
development of affected 
populations as well as 
not directly affected. Improving sustainability and quality of existing 
services- an integral approach to risk reduction

� Making trained humanitarian 
personnel available

� Facilitate access to learning 
opportunities

� In-time technical support 
� Programme planning and 

management support
� Design and development of 

equipment and technologies 
for humanitarian assistance. 

� Progressively reduce risk 

� Technology selection-right level of technology, sound 
design, cross sectoral linkages

� Social factors - acceptance from the consumers

� Gender equity & empowerment - all user groups are 
consulted; Services must work for ALL

� Community based management and governance

� Studies on carrying/yielding capacity of environment 
is basis for decision making



� Institutional arrangements - good links 
with authorities

� Participatory Monitoring
� Must view system as a service rather a 

project:
� Motivation
� Maintenance 
� Cost Recovery/Sharing/uptake

� Continuing support-Localisation

� Continue to create learning opportunities  as 
per demands

� Create tools and techniques that integrate 
various sectoral perspectives and people 
centred modes of implementation.

� Create communities of practice and link them 
with needs - an important step towards 
institutionalisation of DRR.

Thank you !


