Global Humanitarian Platform: 
CARE International: Report on Outcomes for the GHP Meeting in July, 2008
(ver. May 30, 2008)
Following a decision made at the GHP meeting in July 2007 and to gain a sense of progress made so far on integrating the PoP into everyday work, it was agreed at the Steering Committee meeting in April 2008 that each organisation draft a brief outcome report by the 1 June, 2008. 
OCHA and a non UN counterpart will work on distilling the content of the individual outcome reports to enable a short presentation on progress so far on dissemination and integration of the PoP into everyday work. 

This outcome report is aimed at understanding/ progress so far, taking note of best practices and looking at challenges faced by each organisation with the aim of defining at the July 2008 GHP meeting best ways to move forward. 
	Principles of Partnership (PoP)

	Dissemination of Principles of Partnership (POP) within each organisations/network to field staff and local partners.

Has there been an internal dissemination of Principles of Partnership?

Do you use the PoP in describing and reporting on your programme activities?   

Have training focal points been encouraged to adapt trainings. If so how was this done and was it successful in helping disseminate the PoP? 
	CARE’s primary internal dissemination has been through messages & guidance that CARE International’s Emergency Response Director to all parts of CARE (especially during late 2007).   
Several CARE offices have participated in GHP/PoP meetings with UN and others at global, country and regional level.  For example, CARE’s Regional Emergency Coordinator in East Africa has participated in regional meetings.  CARE Country Offices, including in Uganda and Afghanistan have participated in country level discussions.  Several CARE staff attended the recent Bangkok regional workshop. 

	Have you developed indicators for monitoring progress on the PoP? 
Have those indicators shown progress on implementation/ difficulties in implementation?
	While the PoP are not explicitly referenced, implementation of the principles can be measured using indicators and benchmarks associated with CARE’s Programming Principle 2 and CARE’s Humanitarian Accountability Framework (6 out of the 8 Benchmarks are relevant).


	Communication Strategy

	Has your organisation developed appropriate promotional material to facilitate dissemination of the PoP or on the GHP more broadly?
	CARE has drafted and disseminated a two page “Humanitarian Policy Brief” on the GHP which summarizes current issues around the PoP and clarifies CARE’s institutional support for the PoP (including talking points for staff representing CARE’s position on PoP).
Key elements of PoP, along with references, are being  incorporated into the revision process for CARE’s Emergency Toolkit.

	Have you promoted the implementation of PoPs in the field? If so where and how?
	Results are mixed.  On the positive end of the spectrum, Country Offices such as CARE Ethiopia have engaged in processes that has resulted in a greatly heightened awareness of the PoP and concrete outputs (see the attached draft TOR for implementation of PoP).   On the other hand the Zimbabwe pilot, led by CARE has been handicapped by events in the country.

	Have you been part of joint or interagency missions to promote the GHP/ PoP?
	CARE has participated in several global partnership forums such as UNICEF's, UNHCR's and WFP and CARE staff have been members of UN-led joint evaluation networks (RTE, CERF, cluster, OECD-DAC peer review of WFP) to provide a NGO perspective.  


	Sharing Best Practices/Monitoring and Evaluation

	Have you used the PoP in monitoring the quality of your organisation’s partnerships with other humanitarian organisations?
	See PoP section above.  CARE is implementing internal and interagency peer reviews using CARE’s Humanitarian Accountability Framework as a reference.

	Please complete the attached matrix to describe good practice, progress, and gaps for each Principle.


	


Lessons Learned and Best Practices

	Principle
	Current practice
	Initiatives
	Challenges/Gaps
	Lessons Learned

	Equality
	CARE International’s Principle 2: “Work in partnership with others” & Principle 4: “Address discrimination” 
http://www.care-international.org/index.php?option=com_content&task=blogsection&id=25&Itemid=64 
CARE’s Humanitarian Benchmarks no. 2, 4, 7
	· Testing CARE’s Humanitarian Accountability Framework (HAF) during 2008 at both field and HQ level through internal reviews, external evaluations, interagency peer reviews and HAP baseline reviews.
	· Capacity constraints, especially considering that CARE is itself a federation that requires internal coordination capacity.
· Different level of capacities, diverse partnerships require a communication strategy that reaches each key stakeholder group.
	· Different partners require different levels/channels of “outreach” to provide them with the necessary information and platform to provide appropriate input.  Partners can themselves help with this if pre-agreed communication strategies are in place.

	Transparency
	CARE’s Humanitarian Benchmark no. 6
	· CARE International's Evaluation Policy
· Initial discussions about a federation-wide information disclosure policy (which have already been developed by some CARE members)
· Testing CARE’s HAF
	· Information overload - transparency is not just about posting information on CARE member’s website, but needs to be part of a coherent (and resourced) communication strategy.
· Resources/time to address language/translation issues 

· How does transparency translate into follow-up?
	· CARE members, including the CI Secretariat www.care-international.org , have redesigned their websites to improve access to key material.
· Dedicated information management positions are required.
· Ensure adequate resources for translating and general communications..

	Result-oriented approach
	CARE’ Programming Principle 6: “Seek sustainable results”
CARE’s Humanitarian Benchmarks no. 1, 3, 7 & 8, “outcome” performance metrics and compliance systems.

	· Testing CARE’s HAF
· Joint evaluations and interagency peer reviews

· Study on evaluation utilization study resulted in an interagency evaluative database to present lessons in a user-friendly format.


	· Identifying a modest list of outcome indicators that can be measured reasonably easily accurately and yet give a “good enough” assessment of the quality and accountability of a given emergency response.
· Capacity at field level lacking to derive the most benefit from joint activities
	· Support for measuring performance at senior management level.  
· Important to conduct an information ‘gaps analysis’ at an early stage to identify what information is already being received and what revisions are required to obtain missing info.

	Responsibility
	CARE Prog Principle 3: “Ensure accountability and promote responsibility.”
CARE’s Humanitarian Benchmarks no. 1 & 8

	· Develop an “accountability map” for CARE to clarify the responsibilities and accountability for individual positions.
· Develop internal and external compliance systems.
	· Identifying systems that are valid across a wide range of CARE members and decentralized Country Offices, who already have substantial workloads due to donor compliance requirements.
	· A key part of our responsibility is accountability to disaster-affected populations, including access to a non-threatening complaints/feedback system.


	Complementarity
	CARE International’s Principle 2: “Work in partnership with others”
CARE’s Humanitarian Benchmarks no. 1 & 8

	· CARE Country Offices are engaging in a number of collaborative activities in the field.

· At an organizational level, the Gates-funded Emergency Capacity Building (ECB) project www.ecbproject.org has supported a number of collaborative action research activities, including joint needs assessments, etc.
	· Collaborations at field level often in different donor “groupings”, who may be well coordinated within, but not necessarily with other agencies or groupings.
· Very few donors willing to support action research on collaboration at a significant scale.  
	· Important to identify and focus on priority challenges to humanitarian performance that can be most effectively addressed through collaboration.
· Individual responsibilities and accountabilities need to be clearly communicated and understood by stakeholders.
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