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Executive Summary
The two-day CARE Pakistan After Action Review (31 January – 1 February, 2006) brought together CARE Pakistan field and Islamabad staff, implementing partners and representatives from CARE Canada, CARE Deutschland, CARE Bangladesh, CARE Egypt, the CI Emergency Group, and the Asia Regional Management Unit.  
The purpose of the review was to assess CARE Pakistan’s performance to date in responding to the Earthquake of 8 October 2005 by creating a forum for: 
a. sharing experiences among staff and implementing partners; 
b. identifying key lessons learnt in project design, implementation, monitoring and evaluation; and 
c. developing key actions for managing a smooth transition from relief and recovery to reconstruction to longer term development.
CARE Pakistan began operation in July 2005.  In October, at the time of the Earthquake, it only had a staff of 5 employees, and no experience or programs in the earthquake zone.  By the end of November, staff numbers had grown from 5 to 50, and by the time of the AAR in January there were nearly 70 employees.  This included  CARE Pakistan professional, logistics, finance and field staff, as well as international staff.    
As the magnitude of the relief effort increased, gaps were identified in logistics, warehousing, assessment, monitoring and evaluation, gender analysis, and programming.  Training was provided to new staff in procurement, inventory management and control, material logistics, establishment of warehouses, use of Sphere guidelines, community based methodologies for delivery of relief supplies, and health programming techniques.  Technical support was provided by CARE partners in the USA, Canada, the United Kingdom, Australia, Bangladesh and Afghanistan.
CARE Pakistan outlined a three-stage response: Phase One to the end of November focused on immediate relief and included establishing operations, developing relations with partners, and distribution of tents:  Phase Two lasting November – February focused on rehabilitation and winterization programs to assist households to survive the winter: Phase Three, reconstruction will begin in March 2006.  
The After Action Review began by looking at purpose, principles and practice.  Participants examined core values, and listed behaviors that demonstrate respect, fairness, excellence, commitment and integrity.  A timeline of activities and achievements since the October-8 earthquake was then constructed using a participatory process .  A SWOT Analysis was conducted for five functional areas: direct field operations (direct implementation by CARE); implementation through partnerships; finance & fund-raising; human resources; and logistics & procurement.  Highlights of the SWOT analysis included:

Strengths:

· CI-CO-CEG collaboration

· Secured large diversified funding

· Rapid analysis and prioritization

· Community based approach to distribution

Weaknesses

· Lack of standardized systems and processes

· Communication gaps

· Lack of clarity of roles and responsibilities

· Need to secure long term funding

Opportunities

· Access TA through CI networks

· Community based approach widely respected

· Improve coordination with other agencies

· Prospects for long-term funding

Threats

· On-going insecurity
· Donor funding mostly short term and due to expire

· Capacity of CO to spend available funds

· Lack of standard operating procedures

Based on the SWOT Analysis, emerging issues were summarized as:  

· Thus far, there is $8 million in funding from 10 donors, with 14 different agreements  -there is no master plan for C/Pakistan to use the funds, for relief and rehabilitation

· There is a need for greater integration between functions e.g. between Program and Finance functions.

· The country office does not yet have the capacity in place to deliver on its current funding agreements – cannot translate funding into action.

· Other organizations are similarly challenged and there is a human resource gap in country.  How can/should the larger organization respond to support this need?

· Accessing women continues to be a challenge in the Allai valley area, where cultural norms are conservative.  How do we influence religious leaders and build alliances? 

· CARE’s community-based approach is in competition with methodologies being used by those NGOs promoting more time taking approaches (e.g. handouts, trainings, etc).  What capacity building strategies will be most effective at the community level?

 Next a set of action steps were identified based on issues emerging from the SWOT analysis.  These include ‘take home’ actions for the CARE Pakistan Country Office, for the CI membership, and for the Asia Regional Management Unit.
Key issues for the country office included: 
· strengthening efforts to build a strong human resource capacity, and enhancing communications and teamwork; 
· reviewing the country office partnership strategy; strengthening and speeding up logistics and procurement systems and processes; 
· developing a master financial plan so as to better manage the resources available to the country office and enhance reporting; 
· strengthening capacity to monitor program quality; and 
· expediting decision making.
The week prior to the review, an email was sent to CI members and country office staff to solicit their input on what had worked in terms of the CI coordination and collaboration.  The answers received were comprehensive and are included in an annex.  They point to emerging successes. But they also point to ongoing gaps that challenge CARE International’s capacity as a leading emergency response agency.  This suggests that the larger organization would do well to conduct an After Action Review that looks more specifically at CI collaboration and the CI Emergency Group (CEG) capacity.  Further, while the country office staff expressed their appreciation for the opportunity to reflect and learn from each other, we need to ask who the review is for, and in so doing, separate out those conversations that are important for the Country Office (and which can contribute to their learning); those that are more relevant to senior management (rather than the greater staff); and those that are more relevant to CI members.  We also need to question the timing of these reviews and who needs to be in the room.  Did having partners in the room inhibit open conversation or was this essential given the country office strategy?  Who needs to be present from CI and how can they best contribute? In conclusion, though, I want to thank the CARE Pakistan staff for their commitment to humanitarian action and for giving me the opportunity to contribute to our collective learning.

Graeme Storer

Learning and Organizational Development Advisor

Asia Regional Management Unit
Context of CARE Pakistan’s Emergency Response
History of CARE Pakistan 

Following an assessment by a CI team in 2002, CARE International (CI) began operations in Pakistan in July 2005.  The assessment team recommended four broad areas of program interventions:
· Gender concerns and improving the role of women

· Strengthening institutional capacity of NGOs – and working through them

· Strengthening Local Governance

· Commitment to advocacy

It was decided that initially, operations would commence in Sindh, Balochistan and Punjab.  The first project, a water supply project was started in Balochistan (in Musakhel).
When the earthquake hit on 8 October 2005, the CO had only five staff.

HUMANITARIAN CONSEQUENCES OF THE Earthquake ON October 8, 2005
The 8 October earthquake resulted in a loss of an estimated 86,000 lives.  There was also considerable damage to the built and natural environment in Pakistan.  
· A total of 4 million people were reported as affected in the north-west frontier (NWFP) and Azad Jammu and Kashmir (AJK).  More than 100,000 people were injured, and up to 3 million individuals in immediate were in need of shelter and other life-sustaining assistance to survive the coming winter. 
· An estimated 600,000 housing units were either destroyed or severely damaged
· In some areas, close to 100% of the housing stock was destroyed. 

· There was significant damage to roads, schools, health clinics and hospitals and other infrastructure.

· The vast geographic area affected, along with the rugged mountainous topography and inaccessibility of many populated areas, made humanitarian response difficult.
CARE’s Response
By the end of November, staff numbers had grown from 5 to 50 CARE Pakistan staff plus a number of international emergency experts from CARE programs around the world.  
As the magnitude of the relief effort increased, gaps were identified in logistics, warehousing, assessment, monitoring and evaluation, gender analysis, and programming.   
Training was provided to new staff in procurement, inventory management and control, material logistics, establishment of warehouses, use of Sphere guidelines, community based methodologies for delivery of relief supplies, and health programming techniques.  
Technical support was provided by CARE partners in the USA, Canada, the United Kingdom, Australia, Bangladesh and Afghanistan.
CARE outlined a three-stage response:
A. Phase one: Relief
Some key features of this phase have been:

· Delivery of life-saving assistance to as many people as possible by the most effective means available.  
· Funding secured through CI partners in Australia, Canada, the United Kingdom, Germany and the USA
· Relief supplies purchased and distributed to needy families in the earthquake zone.  
· Working through partners, relief assistance distributed in Manshera District (AWAZ and EFP); Shangla District (ActionAid); other areas of the NWFP through the Sarhad Rural Support Program (SRSP); and Azad Jammu and Kashmir Province with the National Rural Support Program (NRSP).  
· Direct distribution of relief supplies in the Allai Valley through an operation established at Bana Allai in Battagram.  
· Assistance provided included: 
· Basic, Immediate Shelter – distribution of life-saving relief items (e.g. tents, plastic sheeting, tarpaulins, blankets, shawls, stoves, hygiene kits) in coordination with partners (Action Aid, Awaz, RSPN and others). 

· Delivery of shelter options and alternatives to those without adequate tent or other shelter. Technical assistance on how to construct the shelter alternatives.

· Improved Shelter/Winterization (e.g. kits to enable alternative shelter options that keep people alive during the winter months)

· Physical and emotional support/rehabilitation (including establishment of recuperation centers for patients discharged from hospitals due to overcrowding)
· Technical assistance and capacity building for Partners and staff (supply chain management, RBA, Gender, Accountability, M&E, etc)

B. Phase two: Rehabilitation
· By the end of November, the majority of the available tents had been distributed to earthquake survivors.  But it was apparent that most of the tents were not adequately insulated, and would not provide adequate protection for the cold winter.  
· Activities earmarked for this phase included:

· “Incremental Quality Improvement” approach to shelter including the provision of winterization kits including CGI sheets, tools, supplies and insulation materials.

· Provision of fuel efficient stoves to allow for cooking and heating in “one warm room” of temporary shelters.

· Establishment of distribution supply chains with temporary Rubbhall warehouses at Chatter Plains and Bana Allai.  
· Scale up of psycho-social activities, with focus on public health approach to reaching communities through community level wellness/therapy, 

· “Catch-up” schooling in temporary structures for young persons who have been out of school since many schools were destroyed by the quake.  
· Camp management including assessment of needs in target areas, basic water and sanitation rehabilitation, and the provision of other services to informal tent villages.   
· Begin preparation for the reconstruction phase – ensuring communities are involved throughout the process of determining how they will prepare themselves and their communities for the Reconstruction process

C. Phase Three: Reconstruction
Reconstruction activities are expected to begin as soon as the winter cold and snows recede and families can begin to return to the land they occupied before the quake.  They are expected to take 18 months to complete.  (See Appendix X for further details.)
Program Achievements at the Time of the Review (Jan-31 – Feb-1) 
Program achievements include:
· CARE successfully raised between US$7–10 Million in a very short time frame from public fundraising efforts (DEC, etc) as well as European, Canadian and Australian bilateral donors.

· CARE was able to reach remote areas in the Allai Valley shortly after the earthquake

· CARE identified local partners, and quickly developed arrangements for distribution of relief supplies and assistance programs.  

· CARE implemented training programs for the local partners to equip them with the necessary know-how on relief distribution mechanisms and warehouse management.

· CARE distributed a significant number of tents and other corresponding relief items in Allai, Battagram, Bagh and Shangla to prevent loss of lives and mitigate suffering. 
· CARE coordinated its programs of relief distribution with the Government of Pakistan and other national and international NGOs and actively participated in the United Nations led sector cluster mechanisms.  

· CARE developed a winterization strategy to continue to provide relief items in the forthcoming months to ensure that the affected population is able to survive the winter.

· CARE has gained the respect and acceptance by both the Pakistan Army and the local community, who fully appreciate CARE’s relief efforts in the respective areas. 

· CARE has also ensured that the local communities adhere to the distribution mechanism developed by CARE to ensure that all distribution is fair and equitable. The local communities so far have respected this decision and have participated with much zeal and enthusiasm.

Table 1: Total Relief Items distributed by CARE Pakistan as of January 31, 2006
	Items 
	Total Distributed 

	Tents
	5730

	Quilts
	42211

	Plastic Mats
	15200

	Plastic Sheets
	8984

	Shawls
	24389

	Water Bottles
	41350

	Hygiene Kits
	                                           15746

	Water PU Sachets 
	488595

	Metal Buckets
	4662

	Blankets
	17891

	Kitchen Sets
	541

	Soaps
	3020

	Shrouds
	75

	Children’s Kits
	3537

	Warm Clothes
	2463

	Shoes
	1313

	Shelter Kits
	4514

	Winterization Kits
	1303

	Stoves
	2522

	Duffel Bags
	1070 


The After Action Review (AAR)
AAR Meeting Objectives 
Assess performance of CARE Pakistan in responding to the Earthquake by:

· Sharing experiences among staff and implementing partners regarding achievements, problems and issues that have been dealt with to date
· Identifying key lessons learnt in project design, implementation, monitoring and evaluation.

Build on key lessons to develop recommendations for managing the smooth transition from relief and recovery to reconstruction to longer term development.

Identify key actions to ensure that lessons learned inform future planning both in country and for CARE International. 
Workshop Flow 
Welcome Address by Navaraj Gyawali

· Purpose, Principles and Practice 
· Construction of Disaster Timeline from 8 October, 2005 to 31 January, 2006 – major activities and outputs, work in progress, identification of points of collaboration and synergy
· Identification of Strengths and Weaknesses of CARE Pakistan Response
· What would you do differently in a future emergency – opportunities, threats and solutions?
· Planning for the way forward – recommendations for action
Setting Rules for Engaging: Learning through inquiry

At the outset the group discussed some of the challenges of conducting a review of this kind, and the need to practice productive dialogue by asking: how do I frame my questions in such a manner that the other person will hear?  How do I check my own assumptions?

In laying out a process for learning through inquiry, the facilitator referenced a comment from a CARE International colleague who was unable to attend the meeting:

I hope that this AAR is positive as well as looks at practical lessons.  Some of the AARs have been so negative …that the CO has been completely demoralized...  If I can ask that we recognize that most of the problems that we had with Pakistan are about CARE, not so much about the Pakistan office.

To start, a lot of credit to the Pakistan office.  This was not an easy undertaking as a new CO with different intentions, directions, hopes.  They have really stepped up to the plate... My thanks to their consistent ability to take phone calls at all hours and for endless efforts, particularly during Ramadan.

Because the CARE Pakistan is a new Country Office and the majority of staff has been with CARE for a relatively short period of time, the group were also asked to begin by looking at the connection between purpose, principles and practice, and to define behaviours for the core values (previously identified in a program group meeting).  These behaviours provided the ground rules for the two days.
Connecting Purpose, Principles and Practice
	CI Vision


	We seek a world of hope, tolerance and social justice, where poverty has been overcome and people live in dignity and security.

CARE will be a global force and a partner of choice within a worldwide movement dedicated to ending poverty.  We will be known everywhere for our unshakable commitment to the dignity of people.

	CI Program 
Principles
	· Promote empowerment

· Work with partners

· Ensure accountability & promote responsibility

· Address discrimination

· Promote the non-violent resolution of conflicts

· Seek sustainable results

· Promote gender equity & diversity

We hold ourselves accountable for enacting behaviours consistent with these principles, and ask others to help us do so, not only in our programming, but in all that we do.

	Core Values


	We demonstrate respect by:

· Practicing active listening

· Speaking out while giving opportunity to others to speak

· Encouraging new ideas irrespective of age, gender etc

· Being truthful without being hurtful

We demonstrate fairness by:

· Giving opportunity to others

· Practicing justice without being judgmental; being objective

· Owning my part of what is going wrong

· Allowing time for explaining and exploring facts & assumptions before making conclusions

· Accepting mistakes as an opportunity to learn; treating individuals equally

We demonstrate excellence by:

· Demonstrating professionalism – setting and achieving high standards; striving for quality; and ensuring maximum use of the available resources

We demonstrate commitment by:

· Staying true to inner feeling & principles

· Volunteering oneself before others

· Setting clear objectives and sticking to our purpose (ensuring timely achievement of the goals we set); demonstrating personal responsibility for our piece of the work; being accountable for the work; staying on task

We demonstrate integrity by:

· Being honest with myself and the facts

· Carrying out my commitments

· Being constructively critical while valuing other’s contributions; accepting to be part of it

· Being transparent in my actions


Timeline of Activities

The timeline (see annex 4) gives a comprehensive picture of what has been achieved to date.  It also shows how the decisions taken in the first few weeks of the emergency response are now coming ‘on line.’  A question that arises from this, is whether or not CI/CEG/ARMU have under-estimated the capacity requirements to deliver on the financial and programmatic commitments made in the first month.  This questioned becomes more apparent in the SWOT and Issues sections below.
SWOT Analysis

This SWOT analysis was consolidated from separate SWOT analyses carried out for five functional areas: direct field operations; programming with & through partners; funding and finance; procurement and logistics; and human resources.

	Strengths

· CI-CO-CEG collaboration and coordination; capacity for rapid deployment of experienced staff and financial resources

· Able to secure diversified and large amount of funding in short time

· Rapid analysis of situation leading to gap identification and comprehensive plans

· Prioritization – strong initial support to field operations

· Community based participatory approach (mobilization/distribution systems) 

· Staff learning trough experience (learning by working alongside experienced staff and on the job)

· Technical resources in CI (human and financial)

· Commitment to work with partners


	Opportunities

· To access more TA through the CI network

· High demand for R2D programming = growth potential

· CARE standards and performance have created trustful relationships with communities

· Prospects to demonstrate visibility in the field in support of media and fund-raising opportunities

· Further improve coordination and collaboration with other agencies

· To draw on local suppliers and transportation mechanisms to speed up procurement

· To create an overall Program/Financial plan (which may involve re-programming funds from various donors)

· Prospects to secure longer term funding

· Build on current partnerships to boost outreach capacity

· Implement an Intern program as a mechanism to get more HR support


	Weaknesses

· Lack of HR/HRM capacity

· No standardized systems and processes in place (especially for emergency response)

· Lack of M&E systems and processes (both program and internal audit) – early warning

· Increasing demands of growing portfolio and R2D planning shift attention away from field operations

· Communications gaps slowing down response time

· Different and competing requirements for various donor reports

· Lack of clarity in roles and responsibility impacting decision making – reactive vs. proactive

· Still need to secure long-term funding

· Partnerships: weak planning and implementation processes in partnerships (systems, procedures, TA, etc); lack of clarity of roles/responsibilities; different interpretations of “partnership” among CARE and partners

· Need for stronger understanding of community needs/priorities
	Threats

· Ongoing insecurity and lack of clarity of role of military

· Gov restrictions & policies relating to procurement 

· Uncertain weather conditions

· Donor funding expiring soon

· Capacity of C/Pak to spend funding

· Ongoing Security concerns and the role of the military

· Increasing influence of religious groups over relief operations (determine what can be done, where, by whom); have GoP support.

· NGOs taking on role of government (e.g. infrastructure, etc)

· High turnover in the job market.

· Lack of standard operating procedures (manuals, etc) in CO, which makes other NGOs more appealing

· Changes in Government policies 

· That we feed into a “dependency syndrome”


Issues emerging from the SWOT Analysis
The group then built on this SWOT analysis to identify the following issues/questions for further discussion:

i. Thus far, there is $8 million in funding from 10 donors, with 14 different agreements  -there is no master plan for C/Pakistan to use the funds, for relief and rehabilitation
ii. There is a need for greater integration between functions e.g. between Program and Finance functions.
iii. The country office does not yet have the capacity in place to deliver on its current funding agreements – cannot translate funding into action.

iv. Other organizations are similarly challenged and there is a human resource gap in country.  How can/should the larger organization respond to support this need?

v. What can the country office do differently to deliver on the humanitarian imperative?  For example: 
· If the spend rate is low, is it possible to increase investment into doing the work better (e.g. staff trainings, etc) – providing greater quality over quantity? 
· What if we must exit from Allai Valley because we are unable to deliver on our commitments? What alternative delivery plan do we have? Need to get creative! It’s an issue of methodology vs. geography

· There are also capacity issues among CARE’s partners.  Is CARE’s partnership strategy a contributing factor in slowing down delivery?  Should CARE work more directly and not through partners during the initial emergency phase?

· How can we effectively monitor partnership capacity and quality? Are we running partnerships by “remote control”?   Do we have the human resources to work as closely with out partners as required (be present in the field)?

vi. Accessing women continues to be a challenge in the Allai valley area, where cultural norms are conservative.  How do we influence religious leaders and build alliances? 
vii. CARE’s community-based approach is in competition with methodologies being used by those NGOs promoting more time taking approaches (e.g. handouts, trainings, etc).  What capacity building strategies will be most effective at the community level?

viii. As we prepare ourselves for the transition from emergency to rehabilitation and the activities slated for the warmer spring weather, we are making increasing demands on our program support services.  This has created a strong perception that the attention has been diverted from the Allai field operations, thereby slowing down delivery. How can we give greater attention to the field operations while also preparing for the future?
Follow-up Actions
Take home messages for the Country Office
i. Partnership / Direct Field Operations

· Continue to build the technical capacity of field staff in emergency response e.g. through enhanced recruitment processes, selective training activities, pairing staff alongside experienced staff, etc.
· Islamabad staff to conduct more regular and structured field visits (with a specific agenda)

· Actively strengthen two-way and regular communications between HQ and Field staff e.g. through direct telephone calls, scheduling planning meetings in the field

· Continue to clarify roles and responsibilities of both field and Islamabad-based staff
· Provide training to partners in financial management

ii. Logistics & Procurement

· Staff have appreciated the opportunity to learn on the job and alongside an expatriate advisor – repeat this shadowing experience wherever possible

· The CO needs basic policies and procedures (an Emergency Manual) – is this available in any form among CI?
· In retrospect, “it was a mistake to sole source.”  There were no exit clauses or means to penalize contractors who did not deliver on time.  We need to update rosters (internal & external) for better connections with construction firms and other agencies, and to increase the available vendor pool.  (Also ensure regular updates.)

iii. Filling HR gaps

· Overall concern is that systems (recruitment, training, retrenchment, etc) are not in place
· Another critical area is the induction process (orientation into CARE).  This is particularly critical with large numbers of staff being recruited into a new mission that, longer term, wants to establish a culture of team work, accountability and community-led partnership strategies.  Work is already underway under the stewardship of the HR Manager, but she will need to continue to keep focused on putting systems into place.
· A related concern is interpersonal communications and staff welfare – we need to acknowledge that staff have worked hard, at times at the expense of their personal well-being.  This has created stress and, in some instances, strained interpersonal relations.  Ongoing team building, stress management and capacity building is a priority.
· During discussions questions were raised about (a) the caliber of people being bought into CARE Pakistan – both internal and local hires; and (b) whether CI should have provided longer-term support; and whether this should continue.

· Need to finalize TORs and seek immediate assistance from CARE International to fill the following key positions: 
a. A Team Leader to manage the transition phase is required for a minimum of six months, during which time the incoming ACD Program will need to focus on a longer-term horizon and thus will not have the time to focus on immediate emergency rehabilitation needs, like housing.

b. Two technical advisors: 
· A Reconstruction Specialist with a background in training, community mobilization, and knowledge of housing and infrastructure in earthquake zones. Important, this person would provide guidance on how CARE should engage in reconstruction – whether purely TA to communities, nNGOs or in actual construction activities
· Monitoring Advisor to set up monitoring systems, work with field team, partners, build capacity in monitoring

c. ACD/Program Support 
iv. Refocus / Increase support to the field:

· Recruit/put in place Project Managers

· Identify a Focal Point Person in Islamabad (who will take over Qurat’s role as Team Leader)

· Involve field teams in decision making process – particularly with respect to decisions that they must carry out/implement – before committing money.

· Increase and regularize visits from HQ teams
· Make sure these visits include specific tasks e.g. follow up, collecting data for reporting, coordination with other agencies, identifying targets for future visits, communicating field visit outputs to RMU, CEG, etc. and so on. 
v. Management Decision Making
· Points were raised about overall direction the CO is taking to meet the continuing emergency response needs while developing a long term presence and development program capacity.  Staff are looking to senior management for decisive action; management needs to balance its desire for participatory development processes with the need for expedient action.
Take home messages FOR CI Members
ii. RMU
Priority actions for ARMU are:

· Immediate support for filling key positions.  In particular, the CO and RMU should be asking CI Members, including CEG and GDG, for support in filling positions. 

· Address staff sense of feeling abandoned by CI – there was tremendous support provided by a first wave team, but the team all left in the first month (in days of each other) without a proper understanding of capacity on the ground – ARMU needs to be there more often, to mentor and encourage.
· Related to this, how do we continue to support development of reconstruction and longer term strategies, and help the country office address friction between implementation approaches (through partners or directly) and continue to build staff capacity. The CARE Pakistan staff want to do the best; ARMU needs to help them.
· Raise the bar to regain a sense of urgency. Set meetings with the Country Director to discuss options for how to make this happen and provide ongoing support. 
· Discuss options for increasing information flow between the CO and RMU as well as to the rest of the CARE world. Sitreps don’t provide the full picture of what is needed, e.g. not knowing what the CO is thinking in terms of whether the CO is on the right track, etc. What are the issues and concerns for furthering the CO strategy? 

CEG 

· Working to convince Members to increase capacity of CEG to better support COs.

· Identify reconstruction expert; provide any additional technical resources – IF requested. CEG provides support only if requested and there is a sense that they have not been updated regularly or requested for assistance after first 6 weeks. 

· Suggestion that the CO brings on a humanitarian advisor (hands on, Emergency Team Leader) to help identify what HR/TA is needed, as well as ensure relief operations are moving forward.  

CARE Canada
· Will suggest to CARE Canada to assist with options for meeting the unmet support needs of the CO. 

· Discuss with CARE Canada’s Emergency Director how to incorporate DRR into CO strategy and program development.

· Offer of GDG support

· Offer of TA from CARE Canada

CARE Deutschland
· MOFA contract info to be taken back.
· Propose to C/Deutschland to work with CARE Pak to implement community development project (for approx 150,000 Euro). 

· Willing to support CO with training in participatory community based approaches….Christine will discuss with Navaraja.

Other considerations for the CI membership
iii. Human Resources Issues / Discussion
· Why not second staff from other agencies e.g. RedR or Oxfam?
· If we acknowledge TDYs are important, why won’t CIs/COs commit to sending them out?

· The CARE Pakistan experience has highlighted the value of being able to bring in CARE staff from neighboring country offices who are familiar with the local context and have experience working in emergencies.  We need to ask individual COs for a commitment to building capacity in a CO responding to an emergency by releasing staff. 
· TDYs of this kind contribute to building capacity across the whole organization and provide staff with an experience outside their CO environment – we need to invest more purposefully in this approach to succession planning. 

· However, we have also recognized that we need to supply national staff who may be participating in their first emergency response outside their CO with a check list to ensure they are “ready to go” (passport & visa arrangements, immunization etc)

· A second option for capacity building is by shadowing a less experienced staff with a more experienced person.  This increases costs but again should be part of a larger organizational investment in succession planning/talent development.

CEG Emergency Manual

· It was mentioned by Carsten that a plan outline is established, costs developed, and specialists are on line and ready to go. The next step is for the National Director’s meeting to approve the budget request. Question – what already exists that can be adapted? Do we need to recreate a new, expensive document?  

· After Action Reviews from Indonesia, Sri Lanka, Pakistan and other locations show that a strong emergency response rests on strong logistics, procurement and HR systems – we must make this happen!
Annex one: Reconstruction Phase Strategy

1.1 Objectives

The Reconstruction Phase Strategy is a guide to CARE Pakistan on the development of programs to assist the people of the Allai Valley and other areas of the Earthquake zone to recover from the effects of the Earthquake.  This strategy defines the background analyses required, the geographic focus areas and outlines the technical programmatic interventions.
The Allai Valley was chosen as the focus Reconstruction for the following reasons:

· It has been the major geographic focus of CARE programs and funds since the Earthquake

· CARE has experienced personnel in the area
· A field compound has been established including an office, a warehouse (Rubbhall), tent accommodations, etc. that can be used for staging of program interventions; 

· CARE has developed an early reputation for fairness and transparency, and is seen as independent of the khans and the government. According to one staff:  “People now understand us – we can talk to people about the reasons for things”.  

· The Allai Valley meets basic CARE criteria for need including high levels of poverty, low literacy rates, and urgent needs for recovery programs that will extend 1-2 years after the earthquake. 

· Given the vision and values of CARE, this is an area where CARE can make a difference.  

1.2 Principles

The original principles under which CARE International in Pakistan began work in July 2005 remain equally as valid at the end of 2005 as when they were originally articulated.  Because of the urgency of the emergency in the weeks immediately after the earthquake, CARE Pakistan was obligated to divert from some of the original principles.  Although relief work was channeled through partner NGOs, the urgent needs of the Allai Valley meant that CARE had to rapidly gear up to fund raise, procure relief supplies, establish logistic mechanisms and directly distribute relief supplies including tents in Phase One and Winterization materials in Phase Two.  Every effort was made to ensure that principles of gender equity and transparency were maintained during relief distribution despite pressures that worked against these principles.  
Making a commitment to work in the Allai Valley for a two year Reconstruction Phase requires recommitting to the values and principles under which CARE International was established in Pakistan.  During the first three months after the earthquake, traumatized residents looked beyond their suspicion of outsiders and perceived threats to their cultural norms and traditions.  Likewise, CARE staff conducted relief distribution within the context of situations where women were not allowed contact or even to be seen by outsiders.  The present conditions in the Allai Valley presented in the following section will present unique challenges in adhering to core principles while engaging in longer term reconstruction and development programs.  The core principles remain as follows:  

· Gender Concerns and improving the role of women

· Strengthening institutional capacity of NGOs – and working through them

· Strengthening Local Governance such as Tehsil Councils/Union Councils (in line with the ongoing devolution process at the grass root level).
· Commitment to advocacy

1.3 Context: Background on the Allai Valley

According to the 1998 Census, the Allai Valley has a population of 121,000, although current estimates of population range from 150,000 – 180,000.  The Valley is centered on the Allai River that originates in the Chaur Mountains and flows east to join the Indus River at Kund.  The climate is temperate with a warm, wet summers (due to monsoons from the south east), and cold winters with snow from late December through March.   

1.3.1 Land

Most land in the Allai Valley (estimated at up to 90%) is owned or controlled by 2 Khans, while the remaining 10% is owned by a few owners.  Land is fragmented into very small parcels averaging 5 Kanals or 2500 square yards parcels.  The better, more arable lands are generally terraced to facilitate agriculture and save precious soil resources, while the steeper slopes are used for grazing of livestock.  The average crop yield total for farmers (rice and maize combined) is about 800kg per crop, from which farmers must pay land rent (as much as 1/3 of harvest) to the khans.  

1.3.2 Housing

In all of the villages assessed to date the level of destruction to housing is around 90-95%, the few remaining buildings are structurally damaged, cannot be used and are unlikely to be repairable.  The  delivery of tents and blankets received priority in the immediate relief efforts, however accessibility constraints reduced the number of  tents delivered particularly to the most remote and vulnerable areas.  Much work remains to be done in the short term to winterize structures.  The process of reconstruction of houses will most likely begin as son as possible in the spring, and will partially depend on how the GOP disburses promised funds for housing compensation (e.g. whether to the tenant or owner). 

1.3.3 Social 

Families tend to be large so that there will be more children to help out.  The average family size is 10 and not the 7 in other parts of Pakistan, and if there is only 5-8 people in a family the people say “they are alone, there are not enough people”.  The population is nearly 100% Sunni Muslim, and nearly every man has a beard and reports to the mosque 5 times a day.   Pashto is the principle language of the area, and few speak other languages.  There are no television sets evident, and in general the area has little contact with the rest of Pakistan and is not aware of events happening in the outside world.  However, the social traditions and economic patterns have existed in this area for a very long time, and things are unlikely to change in a short time frame.  Careful study and analysis of this situation needs to be made to inform the design of program interventions.
1.3.4 Gender Issues

Women have subservient status and are largely confined in the home or their immediate area – and according to staff - it is if they “don’t count”.  Children in general are seen as potential income earning sources, and are withheld from school if a way for them to generate money can be found.  Young girls especially are not really valued as they are a drain on family resources, and it is common for them to be put in arranged marriages from as early as 12-14 years old – when they go to live with their husband’s family.  Few women are seen on the streets or roads – and in fact they hide if outsiders come.  Many women died in the earthquake because they were not allowed to leave the house.  While literacy rates for men are probably around 10% they are estimated at 1-2% for women.  

1.3.5 Education

Development and economic opportunities are hampered by very low literacy rates.  Prior to the earthquake, there was only one degree college, one high secondary school, a few middle schools, and an unknown number of primary schools (few for girls).  Most, if not all, were destroyed or severely damaged in the quake.  Many households are reluctant to send their children to school if there is a chance that the child can bring in some income or help with work such as tending animals  It is in the interest of the khans for people not to be too educated.  But change is possible and e.g. people in Punjab are now realizing that if their girls are educated they can get better husbands. 

1.3.6 Livelihood and income generation activities

People will need to quickly revitalize their income generation potential in order to get back on their feet.  The main economic activities have been farming of rice and corn on small terraces, livestock (cattle and goats/sheep) and poultry farming.  Many livestock were lost during or after the quake, and people who have left their homes for temporary tent villages have sometimes had to sell their livestock often at a small percentage of its value, and will have a hard time recuperating this loss.   There are fruits presently grown that are not marketed because people do not know about the potential for these markets and good income that they can earn by selling it into big cities.   One of the main sources of income comes from people who leave the area to sell their labor to other parts of Pakistan.  

1.3.7 Governance Issues

There are entrenched social patterns and ways of resolving disputes that are part of local customs.  Perhaps because of the relative isolation of the valley from the rest of the country, people have evolved their own ways of interaction.  E.g. there are many small villages that are not trusting of outsiders.  The ownership of weapons is very high (estimated that more than 50% of households have them) and disputes can be resolved violently.  The Khan system has been described as a vestige of feudalism.  People are very poor and have little understanding of what is happening in the outside world.  95% of marriages are arranged.  When voting occurs, men typically cast votes for their women.  When staff were asked whether CARE should play a role in enhancing governance given that there would likely be risks involved, the response was that in other areas – people are now starting to realize that things need to change, but people in Allai are different (backward) and the culture works against education even if people understand that it is important.    

1.3.8 Approach

The Approach taken under this Strategy is to follow a deliberate process to carefully assess existing conditions, develop a series of strategic partnerships based upon this analysis, apply a uniform mobilization approach across the board, and to implement reconstruction initiatives in communities throughout the Alley Valley.  The remainder of this document elaborates this strategy.   

1.3.9 Analytical Preparation

In order for CARE to lay the foundation for the design of sound programs that will improve the economic and social conditions of residents of the Allai Valley during the reconstruction phase following the earthquake, it will be necessary to immediately undertake a comprehensive analysis and baseline study of current conditions.  These analyses will be led by the Program Depart of CARE Pakistan and will employ consultants only as is necessary.  CARE Pakistan will take advantage of the winter season to conduct the analyses during January 2006.  Annex 1 contains the draft Table of Contents for the Allai Valley Baseline Study, and Annex 2 Contains the Terms of Reference for this Study.

1.3.10 Partnerships

CARE Pakistan works through national and local partners in the implementation of programs.  These partners include National and Regional level NGOs active in development sectors including education, health, micro enterprise development, water and sanitation and community development. In this partnership approach CARE is taking a long term approach to sustainable development that focuses on building the capacity of local partners to design and implement development initiatives.  Working through partners is central to our strategy, and means developing an understanding of the, objectives, approach and constraints of these organizations. The selection of which partners to work with will be informed by the Baseline study and the developmental priorities of Allai Valley residents.  

CARE Pakistan brings clear value added to relationships with local partners.  These include technical expertise in gender issues, water and sanitation, education, and health, as well as our ability to access specialized expertise in these areas from abroad.  In addition, CARE brings expertise in fund raising and can help National and Local NGOs access funding that is not otherwise available.  CARE program staff help local NGOs make the connections they need to directly access outside technical support and funding to scale up local programs e.g. school “catch-up” programs in temporary tent villages among quake survivors.   CARE brings specialized technical expertise in large scale procurement and logistics of food aid and reconstruction supplies that ensures timely delivery, accurate accounting, and transparency in distribution.  

CARE will remain open to exploring new types of partnerships including those with research institutions, Universities, and private sector firms.  Reflecting on the core nature of our partnership approach, all CARE Program and Support will be engaged in partnership building  relationships with local organizations

1.3.11 Mobilization

The baseline analysis will point to specific issues inherent in localized areas of the Allai Valley, and provide the overall framework for establishing the developmental priorities of peoples in these areas.  Each area, Union Council and Village of the Alai Valley will likely have slightly different needs and priorities.  Focusing on the likely priorities of quake survivors such as water supply, small scale infrastructure, house reconstruction, livelihood programs and education will mean identifying, assessing needs, program development, fund raising, and implementation assistance with a broad range of local and regional level NGOs previously active or new in the Allai Valley

The Baseline survey will also provide a detailed understanding of the development programs being planned by the Government of Pakistan through its Ministries as well as through the Pakistan military.  In addition, planned activities of the Provincial Grovernment, as well as local government institutions will be discussed and conections made between local partners and local government representatives.  Finally, CARE will develop a detailed understanding of the plans of other international NGOs who plan to be active in the Allai, and will share this knowledge with local partners.  

In the selection of which programs to begin implementation, CARE will encourage partners to first deal with the high priority infrastructure needs of residents.  These will include community infrastructure such as water supply systems, road culverts, minor bridge repair, and similar project that all would agree are needed.  These programs should provide for quick successes that increase confidence and trust of local groups.   Longer term issues that may be regarded by local residents as more “controversial” e.g. governance, land tenure or women’s rights, will not be explicitly targeted, but rather incorporated into other programs for which there is widespread support.  If this is not done, there is a real risk that local residents may withdraw.  E.g.  education programs that target girls, or microfinance programs that charge interest may cause concerns among local residents because they may be seen as violations of local cultural traditions.   

1.4 Program Interventions

The specific program interventions to be implemented will depend upon and be informed by the results of the above analytical work.  Given the isolated, rural, traditional and deeply conservative social structure of the area, it would be prudent to begin programmatic interventions with projects directly related to rebuilding community infrastructure destroyed in the earthquake.  If done on a Cash-for-Work basis, this would serve the dual benefit of rehabilitating critically needed infrastructure such as minor bridges, road culverts, etc.  while at the same time injecting money into the local economy desperately needing cash to put their lives back on sound footing.  

As a basis for implementing programs, CARE will need to determine field staffing needs and requirements.  At a minimum, staff in the Allai Valley should be Pashto speaking, and have adequate training and experience in community facilitation and outreach techniques.  However, based upon preliminary work of staff with potential beneficiaries, the following are the types of interventions that will likely be undertaken:

1.4.1 Livelihood Development

· diversifying agricultural production

· increasing productivity

· providing livestock loans

· Supplementing agricultural extension services. 

· Marketing of agricultural produce e.g. walnuts or ambloog

· Focusing on high value crops

· Agroforestry

· Marketing of embroidery work 

1.4.2 Education

· Education in the tent villages or “catch-up” programs

· Adult literacy programs 

· School construction

· Teacher training and curriculum development  

· Girls education 

1.4.3 Governance

· Demonstration of transparency and local involvement in relief distribution

· Extending this method to activities in the reconstruction phase.

· Involving residents in decision making processes

· Building interest and capacity for community development

· Increasing access to education 

1.4.4 Infrastructure

· Individual housing reconstruction

· Building of small community infrastructure, eg. Culverts or water supply 

· Building of health clinics
· Cash For Work Programs
Annex two: Workshop Evaluation Comments
1. What was most useful about the AAR for you?

· The chance to stop and recollect, and use that to plan for the next step. It put things back in perspective.  It helped collate a lot of ideas and experiences for proactive learning.

· SWOT analysis and action items

· Bringing together information from CI and CO about the emergency response of C-Pakistan and CEG

· Sessions on values and session on strengths  weaknesses and opportunities were good

· Outline of main lessons learned. It will definitely help the CO to build on these lessons & pave the way for future program development.

· Group discussions

· SWOT analysis was very useful.

· Reviewing progress and having different people with different experiences

· Being a forum for discussion

· Overall assessment and understanding of where we stand.

· Building a common understanding of key areas

· Constructive criticism / self evaluation as a team

· Review of performance for the last four months and learnings to improve

· The opportunity to brainstorm our weaknesses, which could not be one in the 

· field

· We were able to point the problems and identify solutions easily

· Timeline

· Share learning / multi-cultural environment

· Status update of the emergency program / identification of real problems (SWOT analysis)

· The most useful part – the SWOT analysis

· Working flow was well-organized and bought to light key issues that need attention / improvement

· Sharing of ideas and concerns & experiences to b incorporated for operational development in our activities

2. What could have been done in a different way?

· Not much – the time was just right. The sessions were well-planed with results/outcomes as targets – good

· Documenter (full-time) for the AAR / more notice on AAR – ARMU presence at AAR

· The process was too long for the output

· Construction of timeline took too long and was not useful to Pak participants.  Not enough thought went into how to do it. Last session on day two was similarly poorly organized.

· The timeline exercise was not very effective in enabling the participants to summarize the main interventions over the last 3 months.

· Planning for the future

· Emergency review (October – January) could have been done differently, it was tiring and boring

· By using different tools and more icebreakers and less repetition

· Too much time on day one on ice-breaking, timeline creation.

· Less group work / more open discussion / critical debates

· TDYs should be a bit longer, say 8-12 weeks

· It would be more productive to either reduce the number of topics to be discussed or increased the time

· The last exercise

· To strengthen and encourage critical analysis, both personal and more general / there can be no harm in it as we are all in the CARE family and need to be able to message directly and be straight

· A little more directive facilitation

· I believe this was a good exercise and conducted in a professional way and gave insight about the gaps between the functional areas.

· The chronological events could have been better prepared by providing the Sit Reports to help provide accurate information. However, the exercise itself as useful to give the staff a feeling of ownership

· Participation/input from national staff (conversation was a bit dominated by a small group)

· Would have liked greater acknowledgement of what went well in the response a bit more on day one

· The process and mechanism of the AAR workshop is well-organized

3. What did you learn over these two days?

· That communication is strong, that CARE does take the initiative to hold itself accountable to its members and CO – will it come through in action is the question

· I learned that brainstorming is not always valuable as some feel certain things should be kept “under the table”

· That CARE still has to make a big effort to fulfill on its promises to beneficiaries

· There is too much work to do.

· I learnt about a series of gaps that exist overall in the CO rather than my sector-specific gaps, which I have [now] put into perspective

· How to improve our work, we can get more improvements by capacity building and regular monitoring

· This was my first emergency review – I learned how to do it.

· About CI support and staff

· Regular serious and professional approaches to carrying out work is the basis to making a difference

· A fair bit about the inner working of CI

· I learnt what mistakes I’ve done, no matter if was because of me or management faults.

· Proactive approach to work / focus on details

· What better alternatives could be followed / used

· How to get started in the middle or end of activity, as I joined very late

· I learned a positive approach towards identifying problems and implementing corrective actions

· Learn where we are now and how to adapt our actions

· Assertion of gaps in the CO that were my observation by a larger group

· I learned that emergency response in newly-established COs differs form that of well-established COs. Acordingly, the amount of external support is different.

· Develop a clear understanding of the gaps between the functional areas.

· Better understanding of current context and challenges and the need to raise the level of urgency to ensure CO doesn’t slip into a larger problem

· Learned about on-site decisions for development

4. What is one change you will make in yourself/how you do your work as a result of participating in the AAR?

· Communicate with CI & CEG & ARMU better – there is a resource pool that I haven’t tapped yet.

· Provide more support as a CI member and follow up w/ CO more regularly

· Be more focused on the work that needs to get done

· Follow through on recommendations

· Most definitely increase interaction with the field through regular field visits and one-on-one sessions with our field facilitators to build relationships with them and find out about issues at the grass root level that need addressing.

· Full involvement of my whole team to get better results

· Keep emergency preparedness always a part of program activities with communities

· Emphasizing to cover up or at least to decrease the issues that were pointed out relating to gender, M&E, HR etc

· I will be more self-critical in future and try my level best to  organize and deliver required tasks up to the excellent level.

· Try to overcome the loopholes and point out if the same things are being repeated.

· Proactively track and program logistics and procurement gaps

· Focus more on team building / staff capacity building

· I will now try to focus on the weaknesses we identified and avail the opportunities

· I will try to practice and promote a combined effort and positive attitude towards problems and solutions

· Try my best to work with my direct reports

· Be more constructive in filling gaps by improving work efficiency and team cohesiveness

· To come up with the expectations as highlighted during the AAR will have more accurate command of my work

· I will lobby for the CO to have an emergency preparedness update

· If CI provides capacity building, then national staff can do what is needed to address issues.

Annex three: CI Coordination and Collaboration
The following email was sent to various CI members and to staff who have done a TDY with CARE Pakistan ahead of CARE Pakistan’s AAR

Next week I will be facilitating an After Action Review with C/Pakistan staff.  As only a few CI members will be represented at the meeting, I would like to ask for your input to the questions below:
During an early CAT call, one CI member said: “this is our chance to get it right.”  So did you?  
Note: I’m using ‘you’ here collectively for CI.  I don’t see the value of finger pointing at one lead member.  That is, let’s look at the questions in terms of linkages and coordination e.g. HR, finance, communications, guidance to C/Pakistan.
Looking back over the last several months:
1.  What do you think worked well? What was different to how we have worked in the past (where have we made gains)? 
2.  Where do we still need to improve?
3.  What organizational blocks are getting in the way of linkages and coordination?

Graeme Storer

 

Consolidated responses - What worked well this time?

a. National members and neighbouring COs coordinated well and gave tremendous support to the HR activities – from my perspective of being the HRM in Islamabad. There were no apparent ‘issues’ or ‘politics’ going on around this apart from on one occasion and this felt minimal in the scheme of things. It may however have resulted in one national member not being fully satisfied that their field representation needs around visibility were being met. 

b. All HR department staff appeared to go out of their way to try to assist. This was especially true of the lead member HR department. I believe this was due to the leadership of Patrick Solomon in taking a strong interest in what was happening in the field from an HR perspective and in engaging within Atlanta and leading his own team – giving hands on direction to the Atlanta HR staff. This is critical – and in all my years – the first time I experienced it out of Atlanta. It also helped that I had formed a solid working relationship with Patrick in 2005 and had literally flown to Pakistan directly from an emergency HR mtg in Atlanta with Patrick along with Gillian and Joe – the heads of the lead operational members. The working relationships are so very important in an emergency – both in the field and also between all the HQs and the field. It is all about trust. This was also helpful with the role that ARMU played - highly professional and responsive to the HR needs. I have never experienced that level of support and close working relationship with RMU staff before. One key benefit was that we could call on the RD to send strong messages out about the need to fill certain roles, plus RMU staff did the liaison with neighbouring COs to location CO to CO TDYs. 

c. We had a strong team from the beginning. The CD was calm and confident. Many in the team knew each other from previous work or meetings. It makes arriving and hitting the ground running easy – again, the working relationship issue. There is little to no time to deal with people that either don’t fit a team or who are ‘high maintenance’.

d. I had a lot more of my basic emergency HR systems ready to go upon arrival. This made my job a lot easier and I was not inventing things on the run. Now I need the time to document these tried and tested practices to institutionalize them for others to use. Lead member HR dpts have agreed to this and agreed to support the work. 

e. There were few national staff employed in the office prior to the emergency. Those that were there were very receptive to the international staff arriving and, for the most part, to most of the national hiring processes taking place. In most emergencies where we have an existing office there are conflict/ communications/ cultural issues between the existing staff and the new staff – both national and international. In the first month this was not really an issue because it was not far off being a non-presence start-up. Those staff that did exist were very assisting and helpful and extremely compassionate about the earthquake situation and understood the office and operation scale up requirements.  

· I think there was better coordination among the CI members in sharing their personnel resources. 
· We were able to deploy large number of CARE staff from CARE Afghanistan and Bangladesh. 
· Staff from CARE Pakistan had a good knowledge of the operating environment and cultural issues. 
· We got some excellent expertise outside CARE to work in Pakistan 
1) CI members really came through with financial support for the Country Office – members raised a significant amount of money through the public appeals – much more than the CO believed would be raised. CARE UK in particular came through and raised over US$ 4 million through the DEC. This money has come quickly, just when the CO needed it.

2) CI/CEG and CARE USA were able to rapidly deploy key staff very quickly as soon as the scale of the disaster became evident –  a CEG Adviser(though is initial role was somewhat unclear); an HR person, a Media person, Procurement support etc. The problems arose when it was clear that these people could not stay very long (though many had to extend their stay in the end) and the momentum for hiring their replacements (we needed to find replacements internationally b/c the office had virtually no professional and any local recruiting became very competitive immediately– all the agencies needed the same skills. CARE should have been able to come through with additional skilled staff, from the CERT roster and other reserves, in the interim period while the CO scaled up with more permanent positions.

3) The CO leadership (the CD) maintained poise and calm throughout the difficult ordeal. He is to be commended for his professionalism in light of very trying and stressful circumstances.

4) The CI international team, represented by staff from CARE Australia, CI/CEG, CARE Canada and CARE USA, worked very well together on the ground – once the initial battle over who made the ultimate decisions were over, everyone focused on the response, helping where and however they could..

5) Nearby Country Offices, such as CARE Afghanistan and CARE Bangladesh, were very generous in offering their staff to fill many critical gaps when CI/CEG were unable to find qualified staff – Team Leader, finance, procurement, field staff for assessments and distributions, admin staff, logistics. 

6) CEG/CI sent in an IT/Communications expert and this capacity made a huge difference in setting up a presence in the field, communications between the head office and the field etc. The response would have been impossible, or at the very least extremely difficult to mount, without this expertise.

7) Sending in the Security Officer for a long period (about six weeks plus an extension) was also a wise move as he was able to help the CO analyze and respond to the complex security issues in the earthquake affected area.

· I have not previously worked on an emergency and therefore have no previous experience to draw on, I do however understand the value of having a “fresh pair of eyes” in a situation and feel that I can give lots of feedback on things that could be done better the next time round.

· On the whole I found the team, the motivation levels and the commitment levels very inspiring and I think that the determination of staff to do a good job and give 100% is very humbling- this could be channeled far more effectively though!!

· Once decision to go was made, the CO took this on quickly.  However, the strategy discussions were taking place a bit early into understanding the situation.  

Recommended:  A ½ day of “strategic thinking” takes place around the 7-10 day mark once there is sufficient information to identify a short term direction and plan. 

· There was immediate assistance from Afghanistan and Bangladesh offices.  This is a critical resource in all events but the willingness of both COs to support can be rare sometimes, particularly if they have their own emergencies going on.  

Recommended:  COs with similar language, culture, etc. have preparedness discussions on how they can support each other, particularly those that do not have extensive visa requirements.  This could be Angola supporting East Timor, for example. 

· The office, with one small development project only, was able to focus on this pretty much exclusively.  Therefore, it doesn’t have the same challenges as other COs which have to balance emergency with day to day projects.  Also, it can create more dynamic processes which can support emergencies in finance and procurement.  

· Trust by the CO in the membership. This refers to the need for proposals to donors in 48 hours (or less) if we want to be considered by institutional donors.  The CO pretty much left this up to us to put together (but also it was almost impossible to get information so we fudged a lot) and the donor (CIDA) has a very flexible format for first wave relief.  However, this isn’t always the case so we do need to look at how to write basic proposals immediately.

Recommended:  A basic proposal format should be designed (possibly by CARE USA Grant Unit which is very experienced), which covers the majority of donor requirements.  By completing this, the CO can have something generic available pretty much immediately yet with the understanding that only on assessment will details be available.

· GOOD WILL. At the end of the day, the people on the ground and assisting from afar had a common commitment and therefore did their best to work together with a positive attitude. 

· Initial coordination discussions were organized quickly (CCG)

· The CO was starting from almost nothing (5 staff, an office, and in country for only 4 months).Within a very short period of time a team was in place, partnerships formalized, relief operations began in completely new operational areas (very difficult to access areas at that!) and relief items were being procured. (within one week approx 10 TDYers had arrived to cover critical positions, e.g. Michelle Carter arrived to Pak within 24-36 hrs;; additional RMU support w/in 4 days; Aly-Khan was diverted from Indonesia and on the ground in 4 days; CEG sending in 2 people within 5 days.

· Receiving approval from GoP to operate/respond, even without an official agreement.

· Raising initial funds quickly (even temporary funds from CI members) to move with initial activities, hiring staff, etc. Approx $7 million secured through June 06. This is a large amount of funding to spend wisely in such a short period of time (based on previous lessons).

· Getting people into the field (tapping into CARE Afghanistan)

· Formalizing partnerships quickly

· Supportive assistance to CO from CI members (Canada, Australia in identifying/securing donor commitments and with proposal development

· Working with partners in the development of action plans. Capacity building exercises were carried out with them (proposal development, planning, on-the-job training, etc). 

· Rapid deployment of a response team that was reasonably complete: I recall that on the 5th day after the quake, we had in Islamabad a functional CARE response team of approx. 20 persons.  That compares well to the teams that OXFAM and WorldVision flew in.  I am aware of suggestions for CARE to emulate the OXFAM/WV model of having an extended roster of trained emergency experts, immediately available to be called-up.  I would say: the Pakistan experience has shown that it worked well for CARE to rely on quickly mobilized staff from nearby COs, complemented with CI emergency roster consultants and specific CI individuals.

· Internal team spirit: 

· Solid commitment of all team members to maintain CARE Pakistan’s strategic priorities: working through partners (despite temptations to assume greater implementation responsibilities) and gender equity.

· There were no signs of entrenched conflicts between program and program support staff  (unlike CARE Sri Lanka, for instance); this was possibly determined by the fact that CARE Pakistan staff had no history – in fact, there was barely any CARE Pakistan staff in the early days of the earthquake response.

· There were no conflicting priorities between emergency response and regular ongoing programs – again, in the absence of the latter. 

· For the entire first month (at least), attendance of daily internal coordination meetings and preparation of daily SitReps was spontaneously felt as “necessary”, as opposed to an unnecessary burden or waste of time.  Only after SitRep #23 or so did we shift to every other day.

· A truly diverse team whose individual members brought out positive surprises and showed hidden skills
/ almost every other day. 

· Good preventive work by HR on work climate (e.g., the roster of compulsory days off for each team member), coupled with an atmosphere of nipping problems in the bud before these become serious; 

· Amidst the agitation to attract funding, it is good to realize that successful interventions are not always the expensive ones: strong analysis and creative ideas can outscore the power of financial resources.  Example: the establishment of “half-way houses” for post-surgery therapy and nursing of patients as well as their accompanying relatives.  This intervention contributed to use scarce hospital space for actual surgery rather than nursing.  This solution was piloted and supervised by staff from Dhaka Community Hospital.  Inviting these professionals was a wise decision.

· A positive surprise against my own admitted prejudice: the performance of roster consultants (e.g. IT, security, environment / shelter expert).  My expectation was that they would be solid and creative in their respective expertise fields, but not necessarily strong team players.  The latter part of this expectation proved wrong, fortunately.

· One personal interpretation from the Sri Lanka tsunami response is that high turnover among proposal writers, documentation staff (most of them short-term “volunteers”) and supervising ACDs had led to confusion about nuts-and-bolts of donor commitments.  This created a mess when financial donor reports came out six months after the disaster and CI members were disappointed with higher-than-expected staff costs, and – rather - minimal expenses in relief goods.  This in turn, led to mutual blaming between various pre-existing clusters in CARE Sri Lanka: tsunami response versus regular programs, program vs. admin & finance, tamils vs. singhalese etc.  

In Pakistan, senior staff (CD, team leader & interim ACD Program Support) tried to do this better by updating a matrix of funding commitments -of varying likelihood- by expenditure type, tracking expenses on a daily basis, and being blunt to all donors regarding funds required to pay staff.  My reading is that as per early November, we had been successful in materializing this.  CARE Pakistan senior staff can judge whether or not we maintained that trend afterwards.

That poses the question: how much of this is replicable in a future disaster response?  And, what steps should CARE follow to avoid divides among its staff and – rather – to craft cohesive teams such as in Pakistan?

The crucial points, in my opinion:

· ARMU and senior CO team must clarify (upfront, before team deployment) how a disaster response will fit with CO’s strategic priorities (i.e. in the case of Pakistan, partnership and gender);  

· Select team members who are absolutely committed to mold the emergency response within the agreed-upon fit; 

· To the extent possible, maximise continuity of key team members;

· Senior CO staff (CD-ACD) must directly involve themselves in monitoring the donor portfolio and commitments.

· Careful watching by HR of work climate, stress management and early solving of internal frictions.

National staff recruitment in the first 1-2 months

The speed at which this was undertaken was hindered by my lack of time. National hire is a different task to international hire and TDY deployments etc and really needs an HRM for each activity. Ideally I would have made a trip to Manshera or elsewhere in the early days of the operation to recruit national staff from the region. Instead, my only focus for national hire could be from Islamabad. While that focus did put in motion the recruitment of many of the new national hire positions, I can only imagine that the programme and operations were desperate for these staff a lot earlier and the field could have expanded a lot quicker to meet the programme needs. Had there been the additional HRM we could also have tried some alternative avenues for recruitment, i.e. use the networks between agencies given I understand that some of the more established agencies had to turn away potentially good staff as they were not needed. The lesson is that it is essential to bring in 2 int. HRMs from the start and to put one into the field (sub office locations) at the earliest possible time. We did this in Indonesia following the Tsunami and it was highly effective and allowed coordinated HRM support from both the Jakarta and Banda Aceh offices. We did it for Iraq too. One issue for the organisation overall however is what I raised in the below email – we need sufficient fully deployable capacity in senior HRM. At this present time the capacity really does not exist in the organization.

Briefing kit

We did put the briefing kit in place relatively quickly, certainly quicker than I’ve experienced in other emergencies. The new national staff or the int. TDY staff that arrive first in-country don’t receive such a briefing kit, nevertheless once in place all subsequent staff should have received it. We now have quite a good template for this and should continue to use and refine it for future emergencies.

Orientation/ induction

Due to time it was not possible to put in place a sufficient orientation/ induction programme within the first month. I do not know at what point this might have been put in place. I was spending time with some int/ TDY staff and some new national hires when possible and in the instances I felt it was most needed. In particular, time spent with some CO to CO TDYs that did not have a high level of written or spoken English certainly required a significant amount of my time.

New staff training

As per below, if CARE Pakistan has not yet put this type of training programme in place (Sphere, Code of Conduct, accountability, prevention of child abuse and sexual exploitation), I highly recommend they do so as quickly as possible. Staff can be rotated out of the field to spend a day in the training, for example. 

Staff welfare/ quality of life

In addition to the quality of life issues mentioned in the first email, there tends to be a lot of time spent by staff in looking for alternative accommodation to that which is originally provided. I’ve seen this now in a number of emergencies. A CO provides what they deem to be sufficient and appropriate accommodation. After about 3-4 week, staff begin to focus on personal needs and consider they could find better/ cheaper/ well located etc accommodation. In addition staff are often needing to go shopping for food, otherwise they go without. There are numerous staff welfare/ quality of life issues that really could be taken care of by a staff admin/ logs officer. It may not be necessary now for the CO, nevertheless it is a lesson that should be learnt for future emergencies. The position needs to understand int. staff issues and needs, otherwise it can be more troublesome than worth.

My greatest concern in Pakistan was for the staff in Allai. I really did not feel we were paying sufficient attention to meeting their basic needs and could have done so better. As per the email below, this really does require a staff admin/ logs officer who coordinates between field teams, programme/ops and HR to support the needs of staff in the field.

I was also highly concerned about our lack of capacity to rotate staff out of the field because we had not been able to employ replacement field staff. I hope that an adequate rotation system is now well in place that allows staff to have sufficient breaks. We tend to find in every emergency that about 2-3 months in to the operation there is a staff ‘stop-work’ which usually is a result of dissatisfaction with living conditions plus time off/R&R and wages. CARE Pakistan is doing well if it has not experienced this. It should however pay close attention to regularly communicating with field staff and listening to their concerns to ensure it does not happen in the future.

I was pleasantly surprised to see how many staff truly appreciated receiving the certificate of appreciation signed by the CD. Well done to Holly for starting this process! I do not know whether this has continued to be utilized. It may not be appropriate now that there are far less staff rotations and the CO has established its core national positions. I would recommend (if not already done), the CO should consider putting in place some kind of staff reward/ recognition or incentive programme. Small yet consistent methods of appreciation can really go a long way to maintain staff morale and retention. This may well prove important when national staff may be looking to move between agencies now that job opportunities are well established and the competition of agencies to retain high quality staff is tough.

Level of expertise

I felt there were some positions we filled in the early days that would have been better filled by more experienced emergency staff, i.e. staff that were fully competent in use of computers, fully experienced with hitting the ground running so to speak, with a greater sense of leadership and senior management experience, and who new emergency systems and practices as different to practices in non-emergency times. There is a big difference between someone that can predict what the likely things are to happen in any given operation, versus someone who is working on everything with new eyes. We had some positions filled by staff that did not have this higher level of experience and I observed it often meant that other staff had to bear an extra load of work because of it, or certain work did not get done.

People Management

I was impressed with most senior staff willingness to work so closely with me on the recruitment. From the early days I tried to make it quite clear that such an activity is the responsibility of everyone and that as only one person in HR, my role would try to facilitate a process. Most senior staff took to this well and I think by my week 2 and 3 we really had a lot of interviews and recruitment taking place due to the team approach. This ensured that staff employed are selected by the programme/ ops teams or relevant manager. In future emergencies I’d like to see us extend that role. There is a need to ensure that all senior management take on broader people management responsibilities which are at times often not done in emergencies and I certainly saw it not consistently being done for the earthquake response. This includes, regular communications to all staff about the evolving staff structure, clear instructions to all staff about who they report to/ who manages who, good staff supervision, information about senior management responsibilities for developing TORs and providing staff feedback and appraisals. These are all things that we assume someone is taking care of, yet they fall through the cracks between HR and programmes/ other senior management. I’d recommend a brief one page document be developed for future emergencies which outline senior staff management responsibilities. It should be included in the briefing kit and be signed by anyone in a position that involves people management. It could then be a point of reference for their appraisals.

Where do we still need to improve?

a. Some positions were not able to be immediately filled. It is not possible to rapidly recruit new externals during an emergency and the organization cannot expect to fill these positions from within when it does not cultivate the expertise. Some emergency specific roles do not exist elsewhere in the organization. It is essential to have these roles filled by ongoing emergency people. This would also prevent the huge departure of the first wave that happened in this emergency. Many of the initial senior team left after 3 weeks – me included. This is not good for continuity or management of the programme or people. If most roles are filled by people with other jobs they will end up needing to leave early. 

b. We did not have the capacity to do inductions and orientations for new staff – national or international. We did pull together a briefing kit which many people thought was the best one ever produced because we have now refined the template format requirements. It does however take the first week to research and put the information together. Yet inductions and orientations were for most people not feasible. The only solution to this is more HR/admin staff. 

c. Staff did not have TORs and have not had personnel evaluations done. If there is more HRM staff in place these activities can be better facilitated. In addition however, they are primarily the responsibility of managers and we need to have managers realize that good people management includes job descriptions in place and appraisals of staff work.

d. We did not have the capacity to do training of new staff. This is critical for when new national staff are employed. They must be trained in basic modules of sphere, prevention of sexual abuse, Code of Conduct etc. CARE needs to put together a training programme for onset of emergencies and this is on my agenda for this year. Though like many things, it may get dropped due to other commitments and priorities or lack of support from others to work on it. It must happen! I have the material resources from other INGOs that already have this in place, hence we are not even needing to start from scratch.

e. We did not at all provide a sufficient standard of ‘quality of life’ and staff welfare. This was the case for the first teams going to Bana Allai. Traveling and working there was new territory for us. While everyone was focused on arranging the operations requirements and the team itself focused on their logistical and security arrangements and how to manage the helicopter drops and village mobilization – no-one was focused on addressing the staff living environment and personal needs. This requires a dedicated person whose job it is to work on staff logistics/ welfare. If it is not anyone’s specific job it does not get done and the operations suffer for it. 

All of the above five points are lessons that we are failing to learn. They are key HR items that have come up in all major emergencies for some years now and would not really take too much to resolve when looking at the benefits or indeed the risks we are taking by not addressing them.

f. The quantity of work required of HRM at the start-up of any large scale emergency matches 2 – 3 HRMs. I have not yet seen in a large scale crisis any CO have the capacity to address this with existing HR staff. The scale up of national hire, the influx of international staff and visitors, the change in policy and practices, and dealing with strategic decisions and ‘putting out fires’ – all require a higher level of management and greater level of resource than what regularly exists in any CO. It should thus be well known before any emergency that CARE requires 2 – 3 senior HRMs with emergency experience. Instead we had me arrive a week after the earthquake (due to being in another mtg in Atlanta and having to get ticketed and change other arrangements), and following that it took 3 more weeks before the entire organization found 1 HRM to replace me for only 3 more weeks who had no emergency experience. Following that we had one more HR/ admin person came for a few weeks to cover the role until the newly hired national HRM was able to commence. Despite all efforts of HQs and other COs, we literally had no-one in CARE either available or suitably experienced. I do not believe we had no-one due to lack of will or trying. It just does not exist. 

g. At times there was a lack of communications between operations and HR. For example, operations would organize airlifts/ relief items convoys and staff convoys/travel and only advise HR of this at the last minute or not at all with HR finding out by walking around the office to discover it happening. With due respect, operations was needing to change decisions and plans sometimes on numerous occasions throughout the day. This however did impact on HR given the role that was then required to support staff travel that was unexpected, i.e. ID cards made up for staff, staff security procedures, per diem disbursements etc. This is really a CO internal issue though and not a CI related one.

h. I could do my job a lot better in an emergency if I did not consistently spend my first week on the ground with IT problems, i.e. no email! It may be a laptop, server, connectivity issue or whatever. It happens every emergency and blocks my capacity and speed to communicate and recruit. 

· Several country offices continue to be reluctant in sharing their staff who has great technical expertise  and who could provide invaluable services in the area of emergency response. 
· COs/Managers should be held responsible/accountable in developing back up system especially for such staff who have the potential of being deployed if one or some of their staff members are deployed in emergency response. 
· Some COs have a very narrow way of looking things in CARE. They don’t share the responsibility to assist other countries and see a bigger picture. 
· We continue to have shortage of personnel for deployment despite CEG’s efforts. 

· We haven’t done any emergency response training for CARE staff in years now, whereas other organization conduct regular training. 
· Better coordination between CEG and the lead member. 
2) Bring greater clarity to the roles of CI/CEG, ARMU, CARE USA, CO in terms of who makes the final decisions early on  -- Several days were lost due to inter-CI wrangling over who was in control of the emergency response – was it CI? ARMU and the CO? CARE USA? This was only resolved through intense discussion between the various reps in the CO at the time. We spent days trying to figure this out. Though a policy has been written detailing the decision-making chain according the scale of the emergency(Type 1, Type 2 etc),  this was not actually implemented. Instead we had a situation where a lot of communication went back and forth for days until finally somehow it was decided that it was the CO, ARMU and CARE USA who made the final decisions( I am actually  still not clear on how the final decision on the scale of our response came about ..). The wrangling in the beginning which cost us a lot of time.

3) HR & Recruitment  - Though CEG was able to immediately deploy a team in the days following the earthquake, the HR support was still lacking in that after this immediate team, the country office suffered from a lack of professional international staff in a number of areas – Finance, Procurement, Program Development. ARMU tried to support Pakistan as much as possible but we just couldn’t come up the people – we were competing at times with staffing needs in East Africa, SWARMU and other parts of the organization.  I believe it goes back to the comment that was made in last year’s ARC in regards to the challenges we faced in the tsunami where someone said that CARE needs to invest much more in improving the “bench strength” in HR –we need more people to be deployable/ we should continue to work on making the CERT roster and deployment process more robust. 

· HR recruitment also fell victim at some level to CI politics where members such as CARE Canada perhaps felt they were trying to help by offering certain technical staff but the CO team was reluctant to take some individuals who they felt were not fully qualified for the position, however this was difficult to communicate clearly for fear of reprisal. There was a lot of time spent negotiating this point.

· Not enough attention to certain issues such as staff wellbeing –staff in the field left to work w/o breaks for weeks on end in very difficult conditions.  This was exacerbated by slowness of the CO in recognizing and dealing with the problem. Eventually the living ad working conditions were a staff leave policy put in place. The HR manual is now being finalized …but much of this also relates to the lack of systems in the country office.

· Sloweness in developing a simple  orientation package for new staff despite encouragement from ARMU to do so as soon as possible. This means that many of the new staff are now not very clear about their status, they have anxieties about their contracts, benefits. Etc

4) CO decision-making could have been faster and more efficient: Though CI might have had difficulties coming through in the second wave of recruitment – the CO bears some responsibility for this as they also were slow in making recruitment decisions and as a result lost a few good candidates.

5) For or start up Country offices ensure that systems are in place or make greater efforts to rapidly set up systems -  As has been discussed many times the CO had virtually no systems set up -- has caused procurement delays, logistics delays, serious concerns (now emerging ) over financial management capacity as the amount of funding the CO is managing has increased exponentially. The lack of systems has also led to lack of clarity on HR policies, confusion and some anxiety among new staff as to their situation in the office – sometimes contracts not clear etc. In future the ARMU and CARE USA (or whoever the lead CARE member is) should be greater attention to setting up systems sooner in new country offices – COs should not really have the leeway to slowly set up systems, this should be more decisive and immediate. Though CARE Pakistan was new, the office was in existence from June 2005, about three months before the earthquake, yet we had no plan for how we would support the CO to put systems in place…it was all a bit ad hoc. Even providing manuals such as the Admin start up manual from CARE USA would have helped.

· I believe that the CEG should have more personnel, especially at the beginning phase of the emergency. Staff across the federation could be better coordinated and utilized so that there are more people, with more focus and for longer time scales, I know that Ros Macvean is going to be doing some work on this area and I think that CARE needs to invest in resources so that the best type of response can be delivered.

· I was surprised at the lack of processes and procedures for an emergency. I felt at times like I was re-inventing the wheel, thinking “CARE must have done this before!” there were no guidelines, this is essential, particularly if you are going to have the transient staff coming for a few weeks at a time. I think that CARE should have quality standards in place for emergencies, this will give people a framework in which to manage and prioritise the work, otherwise things will be invented and re-invented time and time again. It is easy to assume that staff will know what to do- but this is not the case, guidelines are essential, not just SPHERE but internal processes and procedures.

·  The other comment that I would make is that Technical Experts don’t automatically make good managers and more thought should go into the management of teams.  CARE needs to emphasize the importance of team working particularly when people are working under this level of stress.  I found that there were one or two people whose attitudes were poor when dealing with others, this made some peoples jobs a lot harder. CARE’s code of conduct should apply to consultants as much as staff and should be managed strictly.  I believe that in order to ensure that the workforce are motivated and enabled to do their jobs CARE should limit the use of consultants in management roles (the person that this does not apply to is Mark Nolan, but I found him to (unusually) have excellent people management skills and technical skills).

· I think CARE USA should consider the implications of the TDY policy, there may be some posts that are difficult to fill where it would be advantageous for the person to stay for longer than 30 days, if this has a negative impact on their salary they may not able to stay (there should be a contingency plan for this in the TDY policy). 

· There was a level of internal politics between some members which was distracting, and a “time waster” for a stand alone HR person with so much to do. In my role time was very tight and I did not have time to contact every member with a daily update of recruitment- this was something that was included in the sitrep anyway.  One member complained that I was not recruiting enough of “their people” as far as I was concerned my role was to recruit national people where possible and that was what I focused on, where I had to use ex-pats I involved colleagues in making the decision, as they had more technical expertise than me, and we selected the best person for the job (the one that most closely matched the requirements, who was available and could work for the timescales we needed).  I am happy to discuss this in more detail if required.  I don’t know what the answer is to this, but surely the emergency is the priority. (This is not to say that members were unhelpful, on the whole they were really helpful and made my job a lot easier)

· There needs to be an investment in HR resources at the beginning of the emergency, to expect one person to do the level of work that is involved is unrealistic, the sooner that good people are on board, inducted and trained, the sooner the work can get started. I think that CARE really needs to do something about this and inject some funds and manpower in to this area. 

· I believe that if a national member of staff had been allocated to help me initially (not necessarily someone with an HR background) I would have had more success with the recruitment a lot sooner.  I felt that as a western woman, it would have been helpful to have a national “chaperone”/ “interpreter” allocated so that I could have addressed the field recruitment straight away, and in line with cultural norms and customs.  

·  If things like this are considered and implemeted I think that this will make the response a lot slicker, and is more humane on the staff involved (it takes the enormous pressure and stress away from them). At the same time, managers need to understand that recruitment of their teams is part of their role and that they need to work in partnership with the HR department to find the best people, the view that the HR department does everything in the process is old fashioned and ineffective, managers can really add value to this process.

·  There should be a protocol for internal communications in an emergency situation, the priorities change so quickly that people need to understand these so that they can prioritise and reprioritize their work.  There should be team meetings that are strategy and task focused, these should include technical and support staff.  The daily meeting that we had took far too long, and in my opinion wasn’t strategic enough.

· I do not see anything substantive in terms of support which is also the key to an effective emergency operation. It is also a matter of effectively carrying out suggestions made by either a lead member or other CI members. For example, if the CO had been advised on the best way forward and it takes them 2-3 months or even more to implement this, the operation does suffer and I have seen this quite often. Recruitment is another area – without body persons, one cannot go ahead and the CO keeps struggling with the existing staff who are overloaded with their existing duties + their additional/new duties. Yet another point is that after the lessons learned exercise is over, there needs to be a clear cut plan on how some of the problems can be avoided; what does the CO or CI member have to do in order that this is not repeated. An example would be the deployment of personnel from one CO to an emergency operation – does the CO sending this person make necessary plans to encourage the junior staff to take over some of the responsibilities – does the CO have a back-up plan? Due to a lack of this plan, many COs are very reluctant to let their staff go on TDYs and their managers act in a selfish way in order to protect their own interests rather than seeing the overall benefits. Some of the managers also do not want to take on the additional responsibilities even for a short period of time.

· Timeliness of information – original SITREP on earthquake sent to Aly Khan in Indonesia and thanks to jetlag, I was able to send it to CEG within a few hours. A protocol of informing ERWG as soon as basic information is known needs to be in place (note, this requests that ERWG is informed as the current CO/LM/CEG system still leaves members waiting without information while their donors are calling for information.)

Recommended:  Emergency Alert – even with only basic information – is sent to ERWG within 2 hours of event. Otherwise we potentially lose future donors or private funding opportunities.  We must be seen as reacting sooner.  
· CERT was slow and may have missed possibilities.  At this particular time, the membership was being asked for staff for Pakistan, Central America, Africa Food Crisis as well as extra people needed to prepare for Tsunami anniversary and other longer term contracts.  Interviewing, vetting and referencing staff over several days or weeks means they are lost to other projects or other organizations.  This has to be faster and COs need to understand they may not have as many options as they would like. 

There was also frustration over lack of feedback.  CVs were sent to Pakistan and than nothing heard.  It is better to be straight forward on not wanting a particular CV quickly so a) candidates don’t get frustrated with CARE’s lack of response and b) they can be used elsewhere.

Recommended:  All CVs are vetted, referenced, etc ahead of time (or at least most of them).  The discussion on potential CVs should be conducted by phone rather than email which slows down the process.  Direct contact is faster and will avoid misunderstandings.
· 48 hour CEG response:  This can make the case for capacity building in country. Due to visas requirements, it can take as long as 5 days before outside support can get into a country.  Most States will not make exceptions to their visa processes immediately, although this may improve as they see the need for assistance.    

Recommended:  That high risk COs (or all COs for that matter) are aware of what exists in their region in terms of appropriate support.  Is it time consider a region-based CERT?  CEG also knows of alternatives to the Geneva team that may be more quickly deployed.  A standard emergency structure would also be helpful.

· Structure of response:  It was not clear who was doing what in the response and therefore Navaraja and Pancho were copied or called on everything even if they were not the most appropriate person to deal with the question.  

Recommended   A standard structure with standard TORs, so it is clear which position need which level of information. Delegation to this structure.  Emergency processes in place so that everything doesn’t have to go through CD.

· Procurement slow and appropriateness:  Not the time to be testing new technologies yet it seems we did not learn this from Tsunami.  All CAREs were bombarded by suppliers often in-appropriate.  Yet, we did not have the most basic information on where to buy PUR water tablets actually produced in Pakistan.  This is partly to do with the new CO but also CARE didn’t seem prepared to assist as quickly as it could.  It was unclear who was doing/requesting procurement information and time was wasted on collecting quotes (particularly for tents) only to find out that they were no longer needed or alternatively sourced.  

Recommended:  Procurement is seen as a critical support need.  CARE should invite suppliers to test their products in places where there is no emergency so that we can provide more appropriate supplies when they are needed. Being aware of how much time and effort is needed to bring things from outside the country and factor that to what is available locally.  Asking what is really needed by the community.

· Community understanding and participation limited:  Again, new CO but having spent the last few years in analysis in preparation for the installation of a new CO, CARE should have known more on the security, culture, etc. then we did.  (This may be because of the southern focus of the analysis.)  The recommended approach of using local partners assisted with this but it has meant we were less able to work with communities, particularly in remote locations and will have to be very careful in next phases that we do not make assumptions.    

It is also interesting that although communities were reported to be asking for basic tools and supplies very early into the response, the international community insisted they have tents.  This is something to watch in future reviews – did we really supply the most appropriate support or just did this the same way we always have because we don’t know anything else.

· Email used as standard means of communication.  Email is slow but understandably, with timezones, most likely to be used.  CI email seemed not to work for a long period of time. Changes in staff meant changes in emails were not always passed to rest of organization.  

Recommended:  That instead of assigning email addresses by name, assign by position.  This allows the new person coming into review old email strings and immediately be receiving or participating in lists without having to make IT changes.

· Securing sufficient (experience, quantity) TDY staff (in a timely manner and who stayed long enough) was quite difficult

· Giving a break to staff, particularly the national staff who were here prior to the earthquake and had to then deal with the massive influx of foreigners to take care of. Also, and more specifically, the team in Allai were on 24/7 and living in difficult conditions w/o any break for at least 3 weeks. I’m not sure how it played out in the end, but initially there was no readily apparent option for giving those staff a break and bringing in a B team.

· Quite weak on admin/finance support during first few weeks. A very senior staff, say ACD/PS or at least a strong Admin person who could address the basic as well as complicated issues, would have made a big difference and relieved significant burden from the CD. 

· HR was a critical issue. Also, a bit of confusion when it came to how most efficiently to recruit (before it was being managed from the local level). CEG HR was to do the identification and recruiting, but sometimes it slowed down the process. Atlanta’s RH role was also not fully clear..and sometimes caused for delays or upsets if they were doing something CI considered to be their job. Initially the RMU took on coordinating between Atlanta, CEG and the CO – it was a bit difficult to say the least.  It was very helpful to have Ros come in to move things along, but would have been much better if she could have trained someone else at the same time. 

· Although the CO staff (all 5 of them!) were very gracious and accommodating, the entire situation was quite overwhelming. I think we should have in place at least minimum established protocols so people coming in from the outside (CI, CEG, other TDYs) do not bulldoze over the CO team. 

· We need to do better at linking the “experts” or TDY staff with local staff so as to make the exercise a capacity building opportunity. 

· Safety and security training was not given to any of the staff (either local or TDYers) a few weeks into the response. Particularly given the aftershocks happening daily, the situation was a bit unstable. Need to have very proactive, experienced AND sensitive (to the situation) security TA on hand asap. 

· Talking to communities…spending time with the affected people to understand their situation, needs and priorities, as well as their own coping mechanisms. Much due to being new in the area, we were not aware enough of the community situation and had not yet established relationships with them nor included them in the process.

· Due to time constraints and competing emergencies around the globe (i.e. people were already deployed elsewhere) we relied quite heavily on “who knows who” to bring in TA. In some cases it worked very well but in others (Bangladesh Information Officer) it proved not the most useful for CARE Pak.

· Quick turnover of staff-although TA came in quite soon, most also left after 3-4 weeks. 

· Participation in external coordination meetings (not well represented, particularly at high level and sector coordination meetings)

· CO not aware of already existing guidelines (ASUM, etc) that could have helped getting up to speed a bit quicker

· Lack of strong lead in Administration Unit made even some of the basic issues (visitors schedules, transport, communications, toilet paper, etc) turn into time consuming challenges.

2.a.
We were all caught wrong-footed and it took us time to realise that an earthquake’s outcomes are different from a flood or cyclone, and also different from a tsunami.  A couple of salient characteristics:
· Indiscriminate destruction including hospitals and schools, which are usually spared in Bangladesh disasters – it seems to me that a good part of these was spared in the Sri Lanka tsunami as well;

· High proportion of severely injured versus deaths (in Pakistan approx. 300K severe injuries and 90K deaths?? – I don’t have the exact figures) strains health facilities that are already heavily affected; 

· High incidence of severely injured also influences households’ reaction and potential to take part in rehabilitation: not only the injured household members but also those in charge of caring.

· Within a given location, a heavy quake flattens houses of poor and rich, indiscriminately; usually in a Muslim society, the local better-off assume spontaneously the role of “well-doers” as they are personally unaffected and can afford to provide charity to suffering co-villagers.  In Pakistan, the better-off in the village had to cope with their own suffering and look after their own rebuilding: larger houses imply larger efforts to rebuild.  Truly rich families resorted to renting apartments in Islamabad, but the middle class grappled with similar problems as the poor: whether or not to move to proposed tent camps, how to re-build their homes, etc.  

· Aftershocks pose a deadly threat, and aggravate people’s traumas; 

· Massive destruction of road infrastructure makes access to affected areas even more difficult than after a cyclone or flood;

· Key characteristics that are dissimilar of Bangladesh reality: 

· Mountainous topography (various were valleys reachable only by helicopter for over one month); 

· Imminent harsh winter posed additional challenges and led to a time race for the agencies to identify and implement solutions for “adequate winterisation of tents”.

· Discrepancies and debate regarding re-location of affected high-mountain villages: in valley-bottom tent camps, or re-building their destroyed homesteads – eventually exposed to snow and cold.  This debate became heated in various dimensions, encompassing fundamental rights issues (i.e. the right to self-determination), gender aspects, livelihood perspectives and future planning of (economic) rehabilitation.

2.b.
We struggled with the usual flaws and wrinkles of post-disaster circumstances:
· Inaccurate and contradicting data on numbers of affected persons per locality;

· Inaccurate demographic data at village level, i.e. how many potential beneficiaries inhabit each of the villages;

· Resource availability for our own organisation turned out difficult to forecast;

· The choice of specific work areas was – in hindsight –not determined by objective reasons; our choice swung several times between various alternative locations, following optimistic and pessimistic projections of likely funding, promising partner organisations, etc.;

· Coordination among agencies was complex and stressful, for various reasons:

· Attending staff became overstretched and exhausted;

· the number of coordination committees was probably too large;

· varying interests among attendants (i.e. knowledge gathering, joint decisions on minimum quality standards, etc.) caused chaotic meetings; 

· internal uncertainty made it difficult to commit resources for joint multi-agency initiatives;

· due to above, attendants found many of the coordination meetings not  productive.

2.c.
Gender sensitive programming is easier said than done:

· Difficulty to recruit female professionals who willing to work in the field;

· Some of the traditional “tribal” communities rejected female field staff to speak with village women;

· Best practice means: conducting inventories of community needs and specific vulnerability (e.g. of female-headed households) one or several days prior to actual distribution of donated goods; but field staff and partner organisations felt repeatedly tempted to hasten and circumvent the needs assessments.

· Relocation (i.e. to tent camps) does entail issues of privacy and purdah, but it is difficult to obtain honest community debate, and to predict the exact implications;

· Despite the conviction and willingness to consult women on rehabilitation options for re-building houses, the implementation of such consultation was challenging. 

What organizational blocks are getting in the way of linkages and coordination?

a. To date, national members have not been prepared to fund global emergency personnel. With this we do not have emergency HR personnel in the organization or even non-emergency specific staff that are available.

b. CARE USA HR dpt is usually relatively weak, i.e. some HR staff that are not experienced in understanding how to meet CO needs in a crisis and not making strategic decisions. They are also not sufficiently resources for emergencies, i.e. same regional coordinators take on the crisis and cannot manage their existing work plus the crisis. 

c. We continue to lack guidelines/ CARE Emergency Manual in which we would have well documented our systems, including HRM. This is because the few existing staff that do the work don’t have time within their jobs to write the materials. We need dedicated resources to put the systems in place. It is in the CI workplan though not funded. One lead member head of HR said that if CARE documented its standards, guidelines, practices, we would not have to be so reliant on deploying internal staff and could hire external staff in an emergency that could follow CARE standards.

d. There are still often trust issues from national members towards the COs. For example, when in the field, if I have not replied for a few days to an email sent regarding a potential staff member to fill a job – pick up the phone and call me – don’t assume I am ignoring your efforts to support the CO and blocking the national member from getting their people in the field! It is usually the typical IT problems and firefighting that prevents me from getting to emails! 

· I think there are still room for a better coordination among the CI members and CEG on the roles and responsibilities. 
· It may not be a structural block but in case of Pakistan emergency response, CARE wasn’t able to utilize its best expertise due to certain nationalities not being able to enter the country for political reasons. 
· Again it may not be the structural block, but we do know that CARE Pakistan has absolutely no expertise whatsoever to deal with the emergency and they were not geared towards that at all when the emergency struck. 
· The relationships between the various CI members on coordinating emergency response is improving but the jockeying for position is still affected how quickly the country office could respond the emergency – did we want a robust response or not?…sometimes mixed message also came from CARE USA and ARMU.

· It is difficult to point to many underlying and structural issues because the fact that the country office was so new is the overwhelming backdrop and the single biggest issue that influenced how the response to the emergency rolled out.

· Perhaps one underlying issue was the fact that as an organization we might want to be much more explicit about our expectations that CO leadership and ARMU staff (myself particularly) should have sufficient emergency response experience and capacity (If staff do not have these skills then they should receive capacity building support) and this expectation should be made clear.

· The CERT roster needs improvement, and different parts of the organization need to better cooperate in sharing their resources –particularly by letting staff go and assist in an emergency. Some supervisors are reluctant to do (understandably) but some mechanism should be in place (perhaps it already is?) to manage this process whereby supervisors do not feel their work will suffer yet these key staff are available when needed.

· Internal politics between members, different ways of working as described above, different standards of behaviour (e.g. some of the behaviours I witnessed would not be tolerated at CIUK). The response should be better resourced, and coordinated.

· Information is held at CO/LM and CEG level.  Only information available is sitreps.  The current format doesn’t present information well unless someone takes a lot of time to write this carefully. Members, therefore, have to contact the CO directly in order to get answers for proposals or their boards, etc. and this adds extra work on the CO. 

Recommended: That Sitrep formats be updated to include more appropriate information. That the personnel lists be taken off and maintained elsewhere as they change rapidly.  That personnel information also included email address and phone numbers.  Where possible, we start using Skype as a quicker form of communication.

Recommended:  That ERWG is more involved with the CO and we take advantage of technology. For example, even by collecting ERWG questions into a single page and having the CO answer them in one go would save time (although this doesn’t resolve the underlying information problem).

· Phases unclear:  Particularly for when the emergency has “ended” – this applies to others as well.  It just seems that one day, we are no longer required to fill in funding matrixes, sitreps come further apart and eventually just stop arriving. CEG staff are no longer involved but it is unclear whether this is because there is no further need or because they have other duties that require their time.

Also, start up and decision on type of emergency is not passed in a consistent format to the organization.  We assumed this was Type 2 just because of the media, not because we received specific information from CO/LM/CEG that this decision had been made, why and next steps.  

Recommended:  That an ERWG call is conducted to inform when the CO feels it is transferring from the immediate response stage with daily sitreps, funding requirements, CERT staff, etc.  and moving to a more stable stage.  Just as there are standard Alert Forms, there should be a standard decision form from the Crisis Call to record decision and next steps clearly to all members (and for our own records when we have to do the AAR).

· Last note that this AAR was requested on short notice – recommended a bit more notice be given in future so that there could be a more solid review within the members of what worked and what didn’t.

· Turf issues. Somewhat challenging situation of determining the best use of some CEG team members and whether it would be more useful for them to take charge (per CI policy) of the entire emergency response (command and control) or provide TA/guidance role. 

· Capacity building did not take place with first wave of Responders. Even with CEG members who did come in for initial response, I am not sure what, if any, capacity was built with national staff…we cannot simply rely on a team of 20-40 experts to be the only ones who can do the job.

· Key challenge: we need to have a better understanding of communities, local dynamics, etc.  The initial response actions did not take into account any first hand/personal dialogue with the communities we were trying to assist.  

· There seems to be a disconnect to a certain degree in the means by which CARE increases its capacity to effectively respond to emergencies. CEG seems to think it revolves around a centralized deployment team, whereas there is a very clear need to build capacity at the regional and CO level as well…how can CI/CEG address this? 

· Need to acknowledge the role of the military and develop policies/procedures for working with them. This was not clear. 

· External coordination mechanisms need to be more clearly in place

· Disagreement as to how much CARE should scale up. CEG-no option not to do major scale up; others-felt we had to deal with realities of v low capacity and our positioning in the country (not the same as in many countries where we are already established). 

· Political issues between CI members – e.g. whether to accept TDY/staff proposed by CI members even if concerns raised by other CI members or CO. RMU role as buffer? 

· CEG issues do not fully capture country operating realities – some issues are external to CARE and had an impact on the response capacity. 

I am unable to identify clear-cut organisational obstacles in this Pakistan experience.  Here are two remotely related things that pop to my mind:

· It is time for CARE to approach disaster preparedness, differentiating more clearly between the various types of calamities: earthquakes, cyclones, floods, tsunami, drought, and man-made disaster are dissimilar in their outcomes (as I tried to illustrate under 2.a. above).  As signalled, it took us (and most other agencies) probably too long before we realised how exactly the inherent features of an earthquake should influence our response.  To think of a concrete start: the upcoming ARC could challenge attendants to think through what they should do in case an earthquake hit their country the next day.  At the end of the day, Bangladesh, India, Myanmar, Indonesia, Thailand, Afghanistan, Tajikistan are all located on one or another fault line.  Nonetheless, I bet that collective awareness and knowledge in most COs does not yet built on learnings from India, Pakistan and Afghanistan. 

· Our process of choosing and cultivating appropriate allies.  The strenuous evolution of the partnership with Alaska Structures was energy-sapping, far beyond the sheer hours (actually, days) of staff time invested.  I witnessed only the first 3 weeks of this and heard from Musa that it finally smothered into a no-go.  In my perception, this was not so much an issue of conflicting positions between CO and fundraisers.  Rather, we apparently swung collectively from optimism to pessimism, back and forth several times.

Annex four: Timeline
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Functional areas:


Direct field operations


Finance & fund-raising


Partnerships


Human resources


Logistics and procurement 











After-Action Review


Northern Pakistan Earthquake Response








Learning through Inquiry


First check the facts – your understanding: 


Ask: what happened? 


How did you respond? 


What decisions were taken?


Next, explore the assumptions


Why did you respond in this way? 


Why did you do X?


Then ask: What would you do differently?


 













































































































































































� /	For instance, solutions in communication technology beyond everyone’s expectations including a wireless office network and digital photos satellite-beamed in real time, a procurement officer who turned a leader in shaping the entire logistics chain, a CI member possessing effective social contacts among army officials, the friends from Dhaka Community Hospital coming up with brilliant analysis and ideas, Awaz Foundation gaining quick wins in the early days.
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