Annex 6: Survey results

A simple survey was conducted to inform the ‘Partnership in Emergencies’ guidance note. It also provided a brief snapshot of experiences in a number of country offices. The following is a brief summary of the results. 

1. Experience and reasons

	
	Experience
	Reasons 

	CARE Pakistan - strong experience of partnering with LNGOs for emergency response. 


	Pakistan flood response. The 2007 floods affected 2.5 m people in 6,500 villages. CARE worked with 6 LNGOs, reaching >50,000 people in 6 districts across 2 provinces. Activities included:

· distribution of tents and NFIs

· installation of hand-pumps

· distribution of hygiene kits and aqua tabs

· health & hygiene sessions

· latrine construction

· conducting mobile medical camps

· construction of transitional schools

· psycho-social support activities
	· Program principles and LRSP

· To build emergency response capacity

· Rapid access to communities

· Increased reach/ coverage

· To promote sustainability 

· Safety and security issues 

· To promote learning 

	CARE Kenya - extensive experience of partnering, from International agencies to CBOs, including in emergencies. 
	Crisis response. During the recent crisis CARE was able to rapidly reach 100,000 beneficiaries with distributions by working with national partners. There were 2 types of partner. More advanced CBOs and NGOs who within 48 hours could go out and do distributions. Smaller, less sophisticated partners would shadow CARE or provide an entry point by traveling with CARE staff for assessments. 
	· Partners provided access, an entry point. 

· Partnership has not been driven by the country office, to better respond to the needs of beneficiaries. 

	CARE Indonesia - increasing experience of partnering in emergencies
	Examples include the Tsunami response, Yogyakarta, earthquake, Aceh Tamiang floods, West Sumatra earthquake, Bengkulu earthquake, East and Central Java floods. Activities have included:

· Food distribution

· Distribution of NFIs

· Distribution of safe water systems

· Hygiene promotion

· Cash for work

· Shelter construction assistance
	· Partners were established and worked in communities before

· They were usually already known to CARE

	CARE Lebanon 


	War emergency response. While it didn’t have an active presence in Lebanon before the war, CARE had been in touch with a number of local NGOs to discuss programming. Two national NGOs were identified as partners, based on previous relationships and expertise. While a changing situation meant that not all activities were eventually implemented with partners, initial plans included: 

· Provision of maternal health care for IDPs Food distribution 

· Promotion and training on breast feeding and nutrition and 

· Provision of medical equipment for local clinics. 
	· Lebanon had strong local organizations and capacity. 

· CARE had existing contacts among Lebanon LNGOs. 

· Easier and faster than setting up a completely new CARE operation. 



	CARE Bangladesh - partnering is mainstreamed in the CO strategy. 
	Cyclone Sidr. CARE rapidly began relief activities itself. But the main response was through partners. Working in 2 districts, Care identified 4-5 local NGOs per district, who would each be responsible for all activities in defined areas. CARE staff were seconded to partners to support capacity. Activities included: 

· Food distribution and warehousing

· Distribution and warehousing of NFIs

· Health

· Watsan,  

· income generating activities 

· House and cyclone shelter construction
	· Partnering is an overall approach in the CO strategy.  

· It facilitated deployment in areas where CARE was not operational

	Care India
	Tsunami response. CARE partnered with two NGOs specializing in wat/san and psychosocial support. But it also did direct implementation (temporary settlement construction and NFI distribution).
	· Had previously worked together during the Gujarat earthquake

	CARE Somalia - over 15 years experience partnering in emergency, rehab. & development programs.
	Activities have included:

· Water tankering.

· Latrine construction

· Hygiene & sanitation training

· Procurement/distribution of NFIs

· Food transport/ distribution

· Food-for-work

· Flood response and preparedness

· Rehab. of rainwater catchments

· Tsunami response
	


2. Challenges

The following sections outline some of the major issues highlighted by those who responded to the survey from CEG and various country offices. 

a. Partner selection

· Availability of suitable local partners depends on location – some areas have vibrant civil society, in others local agencies are nascent or non-existent

· Some donors (eg. EC/ECHO) have strict requirements on contracting partners - this can undermine real partnerships

· While some COs have long-established and transparent selection policies, these might not be responsive to the need to move fast in emergencies 

· It’s good to review and revise procedures for selection of partners on an ongoing basis based on emergency experiences

· References from other organizations that CARE respects are sometimes seen as sufficient to select a partner

· Often local partners seek to maximize revenue/programming, and take on too much - international NGOs need to coordinate better to avoid it happening

· Partnership will only work well if it is based on a high level of trust, transparency and respect – at an institutional and a personal level 

· Some find that it is generally not a good idea to try and form new partnerships during an emergency

b. Management and coordination 

· If a partner is to be more than a sub-contractor, they have to be involved in project planning and design

· Providing hands on assistance for budgeting and proposals can save a lot of time

· It’s important to stay engaged – in one case partners were not adequately supported by CARE and took many weeks to mobilize
· Some partners see CARE only as a source of funds – this makes management difficult, as they will just tell staff what they want to hear 

· There should be a clear point of contact for partners, decentralized handling, and have finance staff there to assist 

· Internal confusion in CARE can lead to mixed messages to partners

c. Operational/ compliance issues
· Lack of procedures and systems can be a major problem with LNGO procurement, logistics and asset management

· Sometimes LNGOs had problems procuring rapidly in an emergency

· Rules of origin were also sometimes not properly followed

· Where LNGO capacity to procure locally and in line with donor requirements is in doubt, it can be better if CARE conducts procurement

· Routine monitoring of financial transactions can be useful, though partners might well feel uncomfortable with it if it is not discussed from the start

· Having a strong sub grants unit to assist and train partners can be very useful

d. Program quality and standards

· Unless CARE has great confidence in the technical ability of partners, it will need good in-house resource to assess their capacity and monitor work

· Capacity to adhere to best practice should be judged not just by talking to managers, but also by close contact with staff who will do the work

·  ‘On-the-job’ training is often seen as most useful

· Some COs give pre-emergency training to partners on SPHERE and HAP-I 

· Translating and distributing handbooks and manuals (eg. SPHERE) is also a good practice followed by some COs
e. Reporting
· Partner reports tend to be long on hyperbole – and partners tell what they think CARE wants to hear 

· There is often not enough analysis on problems and learnings

· Most partner reports don’t effectively reflect the reality on the ground. 

· Feedback should be provided on reports, to help partners improve

· Financial reports seem to present particular challenges

· Having staff in finance as well as in program depts who are prepared to offer hands on assistance for financial reporting can be a real help
· Late reporting can be a big problem in some COs, as they accumulate lots of outstanding advances, and this has a large capital cost

f. Monitoring and evaluation
· While some COs did not find it problematic, AARs do often identify weak M&E

· Quite often M&E approaches are not appropriate for fast changing contexts 

· Focussing on joint monitoring and learning together with partners was found to be a good approach

· Seconding M&E staff to assist partners was found useful by one CO

g. Budgeting
· Emergency can raise expectations from the partner that whatever they propose will be approved - this needs to be managed carefully. 

· CARE needs to be more open with partners funding sources and conditions 

· There should be clear formats and guidelines for partners on budgeting

· Management or overhead charges can be a make or break issue - these should be dealt with fairly and transparently

· Some find it useful to develop an agreement with partners on appropriate pay scales based on local economy

h. Other 
· Partnership in emergencies is not just about LNGOs – donors and INGOs are also key. CARE must develop good partnerships with these agencies at the local level. It’s also crucial to build better strategic alliances on a global level. 

· CARE needs to improve its understanding of partnership, and help partners to treat CARE as a partner and not as a donor

· Some staff still see partnership as a threat to their jobs – this mentality still needs to be addressed 

· Building trust with partners is essential to encourage them to be more open

· It’s important to recognize that partner staff might well be subject to peer pressure, threats – they need some flexibility to deal with these 

· Using partner staff to ensure access is a slippery slope - but it is the informed judgment of people in the frontline that matters here

· Good practice seems to be to include partners in the CO’s emergency preparedness planning so that roles, responsibilities and overall approaches are broadly understood before an emergency.

· Having staff with response capacity is as important as preparedness plans

