“Global NGO Network” 
Preparatory Meeting

June 4, from 14.00 to 17.00, Room 7+8

Outcomes of Group Discussions




Making DRR a National Priority
· Climate change agenda integration.

· Integration of DRR in national development process.

· Strong link between national and local level. Need for NGOs to facilitate.

· Special body dealing with all aspects of DRR including legislation.

· DRR funding: clear and predictable commitment.

· When talking about making DRR a national priority one should be looking carefully at monitoring mechanisms and clear targets.

· We civil society still need to make a case of DRR.

· Need to keep on raising awareness at the government level.

· Joint forces to raise awareness on DRR (NGO platforms).

· Children (boys and girls) and women should be should be involved more in DRR (for better ownership and sustainability). Diversity recognition.

· Decentralization issues.

Education 

· DRR as a right (survival, protection, development, livelihood, participation).

· Education at the center: (i) School physical safety; (ii) DRR education (all models and modalities, formal/informal, in and out of school, children (boys and girls) AND adults).

· Accuracy of content: science + local knowledge, consensus based (basic disaster awareness); measuring impact to improve quality.

· Partnering: multi-stakeholder approach. Together we shall (not governments alone). NGOs’ “demand” is just for partnership.

· Use leverage points: (i) Our own humility/accountability/transformation from “do for” to facilitate/exchange/build capacity. (ii) Climate change
Environment (Environment Resilience Working Group)
· Better networking: NGO to NGO (cross-subject), NGO-UN-Government. Need web space for working group. Map out links. 

· How to articulate a common voice to reduce risk (not effective unless local community brought in, also with UN, Government, industry, etc.).
· Trust? Funds?

· Recommendations and best practices.
Preparedness

· Disaster preparedness and risk reduction in recovery programmes: humanitarian assistance -> contains elements of DRR + feeds into development. Critical learning after disasters -> exit strategies

· Funding: greater % of aid towards DRR. Greater proportion of money from national government budgets to DRR; bi-lateral budget funding -> incentives for DRR.

· Coalition for DRR coordination: avoid duplications, make best use of funds. Problem! How do most vulnerable have a voice? How do we make it fair and equitable?

· Government: communicating effectively amongst itself/between all departments; joined-up policy (health, education, environment, etc.); targets help focus commitment and encourage cohesion; needs to be instilled at community level in a way that is easily understood (need to work with community).

· Disaster plans: multisector (health, environment, mental health, etc.); all levels (family, community, provincial, local and national government, etc.); integration of wider development plan/early warning; based on local capacity and indigenous knowledge.

· Assessing risk and vulnerability is key: needs to be adopted by governments and civil society, identify key stakeholders and role of media (who is targeted, who benefits from disaster preparedness).

· Education: national curriculum/state education contains DRR -> all high risk areas (e.g. Cuba, Japan, Israel, South Africa, India, etc.).    
Gender

· Who? NGOs, academic institutions, donors, UN agencies, advocates, networks, etc.

· Setting standards for grassroots women participation.

· Accountability: Agree on target -> Evaluate.

· Recognition of women as contributing stakeholders because of knowledge + skills.

· Not “targeting” but “empowering” vulnerable groups.

· Community facility for DRR.

· Identify clear benchmarks to monitor resources going to grassroots women.

· Evaluate and monitor what share of risk reduction goes to grassroots women.

Global NGO Statement

· Most vulnerable: marginalized. Equitable distribution of assistance.
· Greater accountability: state-people, INGOs-CBOs.

· Integration/coordination.

· Collaboration with media.

· Health to include “mental health” issues.

· Corporate issues.

