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Preface

The Standing Committee on Humanitarian Response (SCHR) is coordinating a peer review process to ensure that action within each of the member agencies to prevent Sexual Exploitation and Abuse is sufficient. This document is a self-assessment of the progress made by CARE International in this area of work and comprises the following five sections:

I. Introduction to CARE’s History, Vision, Mission, and the Programming Principles 

II. The Structure of CARE International  

III. Overall Approach of CARE International to Prevention of Sexual Exploitation and Abuse

IV. CARE’s Response to Each of the 15 Questions Provided in the Standard SCHR Peer Review Questionnaire 

V. Summary/ Lessons/Conclusion of where we are on advancing this issue

I. Introduction to CARE International

CARE is one of the world's largest independent, international relief and development organizations. Non-political and non-sectarian, we operate in more than 65 countries in Africa, Asia, Latin America, the Middle East and Eastern Europe. 

Our History

CARE was born 1946 in the difficult days following World War II, when ordinary people in the United States and Canada wanted to help those suffering hardship and deprivation. We still respond to emergencies and meet immediate needs. However, we do much more than disaster relief. Through our work with poor communities, we have increasingly recognized the need to not only relieve human suffering, but to also bring about long-term, sustainable change. We have grown to understand that poverty is often a result of people’s positions in society – positions that are perpetuated generation after generation. Such changes in our thinking led four years ago to CARE International’s articulating a vision of the world we seek and of CARE’s role in building that world. It is a vision that puts human dignity at the very center of our work. 

Our Vision

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

Various parts of CARE have taken up the challenge of advancing our vision in a range of ways. CARE International recently articulated six programming principles (see box) that reflect our vision and mission, and that incorporate the essence of rights-based approaches (RBA) to programming. 

Our Mission

CARE International's mission is to serve individuals and families in the poorest communities in the world. Drawing strength from our global diversity, resources and experience, we promote innovative solutions and are advocates for global responsibility. 

Guided by the aspirations of local communities, we pursue our mission with both excellence and compassion because the people whom we serve deserve nothing less.

II. Structure of CARE International

CARE is an international confederation composed of twelve national Members, each being an autonomous non-governmental organization in its own right. CARE's Member offices in North America, Europe, Asia and Australia carry out a range of project-related, advocacy, fundraising, and communications activities in support of CARE International's (CI) relief and development programmes in over 65 countries worldwide. A description of the CARE International Secretariat, its members, governance and role can be found in the Attachment 1.

CARE International is a member of the SCHR. Each CI member is autonomous and has adopted its own approach to ensuring adequate staff accountability measures to prevent and respond to sexual exploitation. For the purposes of the peer review, this self-assessment memo primarily focuses on CARE USA (which has oversight responsibilities for over 65% of countries where CARE works) plus the two other Lead Members – CARE Canada and CARE Australia. Throughout the memo, as appropriate, CARE Bangladesh and Sierra Leone are primarily used to illustrate the operationalisation of CARE USA’s policy in the field and Rwanda and Burundi have been used to highlight one or two specific aspects of the work. CARE Zimbabwe and Kenya have been used as an example of a CARE Canada country office and CARE Cambodia and Vietnam as examples of CARE Australia countries. We believe this will provide an objective and representative overview of CARE’s work around the world. The basic organizational structures and staff statistics of CI, CARE USA, Canada and Australia are provided in Attachment 2.
III. CARE International’s Overall Approach to Prevention of Sexual Exploitation and Abuse

CARE has always placed high importance to core values of dignity, security, non-discrimination and equality and endeavors to continuously improve its staff policies to ensure that there is zero tolerance for any discriminatory, harassing or exploitative conduct in its workplace. 

In response to reported cases of sexual exploitation of intended beneficiaries by staff from humanitarian aid organizations in West Africa, CARE constituted a Task Force to investigate the allegations of sexual exploitation of program beneficiaries by Humanitarian Aid workers. Although investigations showed that no CARE employees were involved in that instance, the potential for such incidents was recognized, and the urgent need to institute mechanisms to prevent exploitation of all kinds and investigate and intervene into any such allegations of sexual exploitation and abuse of project participants.

Each CARE member initiated actions to put in place specific policies and standards for staff conduct and orientation and training of staff for effective implementation of such policies.  While the above provides a brief overview of CARE’s overall approach, the following is our response to each of the 15 questions provided in the peer review questionnaire.

IV. CARE’s response to each of the 15 questions provided in the peer review questionnaire.

1.  What is the overall ethical orientation of the organisation vis-à-vis the Code of Conduct for the International Red Cross and Red Crescent Movement and NGOs in Disaster Relief?
CARE’s adoption of gender equity and diversity policies as well as the rights based approaches has enabled us to tacitly integrate the Code of Conduct in our response operations and rehabilitation interventions. Topics included in the Code of Conduct such as: relief will be provided irrespective of race, creed or nationality is a fundamental aspect of our diversity agenda; or that humanitarian aid will be used to provide immediate relief, as well as, the reduction of vulnerabilities against future disasters is philosophically and practically linked to every response program and now the Emergency Preparedness Planning guidelines.

The Code of Conduct as such is embedded in the Sphere standards as a guiding principle. CARE is a signatory to and active participant in the Sphere network. Additionally, our Emergency Preparedness Planning guidelines and its emphasis on community-based preparedness are built on the Code of Conduct and its principles are fully integrated. 
The CARE International Board of Directors agreed, at the May 12 1996 Board meeting held in Paris, to adopt this Code of Conduct with the addition of the following clarification:

“CARE International, in adopting the Red Cross Code of Conduct, makes note that the language under provision No 5 we shall respect Culture and Custom, will be interpreted and applied in conformity with internationally recognized human rights, particularly in regards to the rights of women”.
Further, in support of principle 10, (In our information, publicity and advertising activities, we shall recognize disaster victims as dignified human beings, not objects of pity), CARE USA has developed guidelines for Involving Children in Advocacy and Public Relations (Attachment 3). CARE Australia’s Child Protection Policy (Attachment 4 – section 4) also expresses a similar commitment.
2. How has the organization defined principles and standards of behavior expected of staff? 

The very fabric of our organization is against any form of exploitation and CARE takes the principles of Equity and Diversity very seriously. Accordingly, all members of CI have made every effort to ensure that principles and standards of behavior are made explicit and integrated into our organizational systems.

Policy Adoption at the Headquarters level

CARE USA’s Human Resources Manual defines staff Code of Conduct (Attachment 5) on a number of important areas including a specific policy on Discrimination, Harassment and Sexual Harassment (Attachment 6) and a separate policy to promote accountability of staff towards program participant communities regarding harassment and exploitation (Attachment 7). Every CARE USA employee is required to sign and abide by it. The specific policy opens with the following statement: 

“Consistent with CARE’s vision, mission and core values of respect, integrity and accountability, as well as our commitment to diversity, we seek to create and maintain an organizational environment that is free of harassment and exploitation, and to ensure the same in all of our work with communities and partners.  This is critical to our effectiveness as an organization.  Each member of the community with whom CARE works or provides assistance must have CARE’s utmost assurance that they will not be subject to any form of harassment or exploitation.  Equally, each CARE employee must have the opportunity to contribute fully to CARE’s mission in a work environment that is free from all forms of social harassment and exploitation.  To fulfill these aims, CARE expressly prohibits and will not tolerate any form of harassment or exploitation, be it physical, sexual or psychological.  CARE workers are obliged to create and maintain an environment that prevents exploitation and abuse and promotes the implementation of our Code of Conduct.” 

CARE Canada’s Human Resources Manual includes an explicit policy on Discrimination, Harassment and Exploitation (Attachment 8). An integral part of this policy is the Standards of Accountability to Community and Beneficiaries for all Humanitarian and Development Workers. It applies to all CARE Canada staff – national and international and states that, “all staff will be individually held accountable for their knowledge and adherence to this policy and standards of accountability.” 

CARE Australia’s HR manual includes an explicit policy on Discrimination and Harassment (Attachment 9). It applies to all CARE Australia staff and is acknowledged and adhered to through the application of the Code of Conduct which new employees are required to sign.  CARE Australia has also adopted a specific Code of Conduct for the protection of Child and Community Partners. (Attachment 10)
Policy Adoption at the Field Level

Our country offices have made significant progress in defining principles and standards. As per the information available at headquarters, at least 80% of the Country Offices (46 COs) have adopted specific policies to address the issue of sexual harassment/exploitation that are emphasized in the Human Resources Policies as well as in policies that deal with human welfare like the Sexual Exploitation, Abuse and Harassment Policy. Attachment 11 gives information by Country Office.

A holistic framework and guidelines (Attachment 12) for adapting and implementing policy/ CoC and procedures for prevention of sexual exploitation were drafted by CARE USA to support the work of Country Offices. The operational framework emphasizes the work that needs to be done, above and beyond the formulation of policies, to truly empower staff and program participants to effectively prevent and respond to sexual exploitation given the sensitive and complex nature of sexual harassment/exploitation. Further, the guidelines emphasize that the process (dialogue and discussions) of developing the policy is as important as the product (policy document) to create staff awareness and ownership for effective implementation and monitoring of the policy.
Each country has done a lot of work to ensure that the policies are contextual, take the local culture into account, engage staff in dialogue, and seek creative ways to ensure implementation. For example, in the year 2000, Bangladesh developed a sexual harassment and grievance policy that laid down clear procedures for handling grievances including sexual harassment pertaining to staff. In August 2004,CARE Bangladesh adopted CARE’s global Code of Conduct for prevention of sexual harassment and exploitation that includes program participants, communities and associates with whom CARE work (Attachment 13). To ensure that the CARE policy was contextualized they went the extra length to involve both local CARE Staff and project participants in the revision process. This built understanding of the behaviors and standards and also built staff ownership.

In CARE Sierra Leone, a specific Policy on Discrimination, Harassment and Exploitation was developed and adopted (Attachment 14). The policy development was carried out in a participatory and inclusive manner, with the Senior Management Team leadership and involvement of all staff members through draft document reviews and input seeking workshops. CARE Sierra Leone has also made headway on creating awareness amongst its staff on HIV/AIDS transmission and protective measures and has developed its Wellness Policy to explore possible HR policy implications and supports should any CARE Sierra Leone staff contract this disease.   These policies and others such as the one on Fraudulent Act  & Losses (corruption) reinforce the CO commitment to transparency and compliment and strengthen staff commitment and accountability towards program participants.  

The emphasis on the process of local adaptation by COs has also promoted innovative approaches as illustrated by CARE Burundi’s work that used some interesting local proverbs to emphasize key messages. (Attachment 15)
In CARE Zimbabwe, a policy on sexual exploitation and abuse/harassment has been developed to guide and regulate staff behavior (Attachment 16).  While CARE Vietnam does not have a separate policy on sexual exploitation, its National Staff Policy includes sexual harassment as a gross misconduct and emphasizes that sexual harassment is never the fault of the victim and s/he can never be held responsible for the actions of the offender. CARE Cambodia’s National Staff Policy Manual includes a separate section on sexual harassment and exploitation (Attachment 17). 

3. Please explain how the organization’s principles compare to the IASC core principles of behavior.

CARE’s principles and behavioral standards are in line with the IASC core principles of behavior. 

The principle that prohibits sexual/romantic relationships between staff and beneficiaries generates a lot of debate since CARE programs increasingly partner with local communities and recruit locally from the communities we seek to serve. 

While C-USA policy strongly discourages such relationships, the C-Canada policy provides additional guidance – “Although social (meaning friendly not romantic) relationships between staff in the workplace, and between staff and community members are not considered to be sexual harassment, CARE Canada does not permit supervisors, directly or indirectly, to supervise an employee with whom there is a romantic relationship. Similarly, CARE does not permit staff to engage in sexual or romantic relationships with members of communities with whom they are directly working. Should somehow such a situation develop, the CARE employee is expected to make this relationship known to their supervisor who will then determine if an alternative suitable work arrangement can be found. The whole purpose of these policy requirements is to protect the CARE employee and community member from perceptions of nepotism (favoritism) or of allegations of sexual harassment or exploitation. It is expected that all employees will exercise discretion, professionalism and good judgment when there is a romantic relationship between CARE employees.” 

 CARE Australia’s Code of Conduct elaborates its position on this as, “I recognise that there is an inherent conflict of interest and potential abuse of power in having sexual relations with members of communities with whom we are directly working.   Should I find myself in such a relationship with a community member that I consider non-exploitative and consensual, I will report this to my supervisor for appropriate guidance in the knowledge that this matter will be treated with due discretion. I understand that both my supervisor and I have available to us normal consultative and recourse mechanisms on these issues”….”I will act responsibly when hiring or otherwise engaging a community member for private services (e.g. housekeeping). I will report in writing on the nature and conditions of this employment to my supervisor.” 

4. What organisational systems have been established to ensure that staff comply with the standards of expected behavior?  

In CARE USA, Canada and Australia, organizational systems have been established to ensure that staff comply with the standards of expected behavior. Each policy articulates procedures for reporting complaints and investigation mechanisms. Disciplinary provisions also exist within HR policy manual to deal with incidents of harassment, abuse and exploitation.   The systems pay attention to three key points:

i) Offer a wide range of reporting mechanisms and options – our policies have at least three or four different individuals that can be approached should an incident happen and the report can be made either verbally or in writing. For example CARE USA policy states that the incident must be reported immediately either to the employee’s unit/project’s most senior supervisor or to the Country Director and HR Manager.  As per CARE Bangladesh policy,

If program participants, associates or beneficiaries are harassed by CARE staff: 

 The victim or complainant can approach the Office manager of the respective Field Office/Gender Focal Point

 The Gender Coordinator in the country office by mail or mobile phone.

 Women Field Supervisor / workers of the respective field

 Chief Executive or Head of partner organization 
If staff of Partner organization related to CARE project is harassed/ exploited by staff of CARE then where to report:

· The Country Director of CARE

 Local Gender Focal Point. In this case his/her duty will be try to solve it jointly with the concerned project of CARE.

 Office Manager 

 Dropping a complaint at the complaint box. 

· A person the complainant feels comfortable with

In CARE Zimbabwe, a full time sexual exploitation, abuse and harassment officer has been employed to monitor and coordinate activities. She is also a trained investigator. A complaint system has been developed for both staff and beneficiaries. The primary methods of reporting these incidents are:

· CARE staff observing prohibited behavior and reporting it to their supervisor, other project managers, HR or the Compliance Monitor-Sexual Harassment.

· Community members, friends or local authorities reporting prohibited behavior to CARE staff member which then must be passed on to a supervisor, other project managers, HR or the Sexual Harassment Compliance Monitor.

CARE Cambodia provides both formal and informal mechanisms for dealing with complaints. If someone has a question or a problem with harassment or discrimination, s/he is encouraged to contact the Human Resources Coordinator ("HRC") for advice and assistance and the policy clearly articulates responsibilities of the HRC.

ii) Ensure confidentiality – The confidentiality of the process is explicitly emphasized and any form of retaliation against the complainant or witnesses is not tolerated. CARE commits to a confidential, thorough, impartial and prompt investigation of allegations of any form of harassment or exploitation. The initial report and all subsequent information is treated with utmost confidence and disclosed only on need-to-know basis in order to investigate and resolve the matter.  Any violation of this policy is considered an act of gross misconduct, and anyone subject to this policy who is found to have harassed, coerced, intimidated or retaliated against another in violation of this Code will be subject to prompt and appropriate disciplinary action, up to and including termination as defined in CARE’s HR Policy and Procedures. 

iii) Establish Education and Communication Systems  – For example, CARE USA implemented harassment training and incorporates this topic in its Gender and Diversity curriculum as well as in Personal Security training. In CARE Bangladesh, Sexual Exploitation is a part of all induction programs or orientation/discussion sessions. Community participants are more aware about these issues and they are reporting this type of incident(s) (which took place at the local community level by the community members) to the concern legal authority. In Zimbabwe, there is a commitment to translate the policy into main local languages to ensure wider understanding and effective adoption. Training and sensitization workshops accompany the distribution of the policy to all staff. To make sure that all staff are aware of the harassment and discrimination policy, CARE Cambodia includes a copy of the policy in the materials given to all staff when they start their employment with the organization and commits to conduct orientation for all staff on the policy;

5. What efforts have been made to reduce the risk of sexual exploitation when the agency provides assistance?

a. Have any specific projects to reduce the risk of sexual exploitation or abuse been launched?  

Adopted a Broader Gender Equity and Diversity (GED) Agenda at all levels:  

· For CARE USA, promoting Gender Equity and Diversity both internally within the organization and externally in the communities through our programs is an organizational priority. CARE USA has gender and diversity policies and each Country Office is in turn encouraged to adopt a policy and develop appropriate strategies to integrate gender perspective both in our programming and internal organizational practices. Specific technical resources and tools have been developed and disseminated to all staff. Similarly, CARE Australia and Canada have Gender and Diversity Polices in place that ensure that gender and equity and diversity is promoted within the organizations well as the poor communities with which we work.

· An increasing number of projects address the issue of gender-based violence and there is a regional network of staff in the Asia region who come together regularly to exchange experiences on working on violence against women, gender and sexuality.  

· CARE Bangladesh accords a very high priority on integrating gender perspectives. It has a gender unit with three full time staff and has established clear gender policy, operational framework and plan for gender integration. 

· CARE Zimbabwe has developed a Gender Policy in partnership with the World Food Programme and this is being used.

· CARE Sierra Leone implemented a special project to increase community awareness about the issue by developing special communication materials and partnering with local radio stations to broadcast key messages. Committees were formed at the village-level to facilitate reporting and investigation of incidents. The efforts have been successful and have led to community members taking actions against perpetrators even if they are from the local elites.

Developed a Unifying Framework for Underlying Causes of Poverty (UCP) which captures and integrates key programming frameworks such as the Household Livelihood Security, Right-based Approaches and Gender Equity and Diversity. At C-USA program divisional level, a training package is being developed to equip staff to better analyze underlying causes of poverty with a specific aim to improve power analysis skills. Some countries such as Sierra Leone are actively integrating UCP tools and techniques in the strategic and annual plan developments.   

Promoted a greater appreciation of diversity and power relations through systematic analysis and training

Over 90% of Country Offices have completed a Gender Equity and Diversity Organizational gap analysis to explore issues of representation, trust, learning and accountability and have initiated actions to improve the organizational polices, systems and culture in response to the findings of the analyses.  A four–part GED curriculum has been developed and made available to COs in four different languages. Some Country Offices have conducted a series of gender and diversity awareness workshops that aim at sensitizing staff to issues such as differences, discrimination, power and exploitation within the organization as well as its program areas.

b. Are gender perspectives being considered? 

c. How does programme monitoring incorporate this issue?

As mentioned earlier, CARE seeks to advance our vision by working alongside marginalized and vulnerable people, helping them to claim their rights and fulfill their responsibilities. There is an organizational commitment to implementing rights-based approaches to address the underlying causes of poverty. The issue of gender inequity has been recognized as one of the four underlying causes of poverty and social injustice. All new program design and evaluation activities are strongly encouraged to carry out gender and power analysis of the contexts in which we want to work. There is recognition that sexual exploitation is about misuse of “power” and not only about “sex”

Programming examples from the field

CARE Bangladesh implements special programs for reducing violence against women and a successful HIV program that uses an empowerment approach and builds the capacity of the marginalized sex workers to fight stigma and discrimination.

CARE Kenya has applied these policies in the Refugee Assistance Program in Northeast Kenya and refugee beneficiaries are fully aware of their rights and of what comportment is expected of CARE workers towards them. 

CARE Cambodia has a project that specifically addresses the issue of sexual exploitation of a specific target group of women working as beer promoters. The project implements strategies to improve the self-esteem and create better working conditions for the affected women, change the mindsets of the clients and the beer company. CARE Vietnam has a pilot project (‘ISOFI’) to explore and better understand the issues of sexuality and its linkage and impact on gender and power relations.

Program Quality and Accountability Mechanisms:

Scope for possible sexual exploitation or (food for sex) in food programs is not a stand alone issue that we try to address through separate fora or media to various audiences. This issue is discussed when we talk about accountability and program quality using food as a resource. The underlying causes of corruptions and malpractices that occurs in the field that we understand from our long experience is due to the absence of due diligence in the area of accountability and inadequate or in efficient monitoring system. In an effort to improve our understanding of the issue, CARE Burundi commissioned an interesting study in 2004 to explore the impact of food aid on community power relations and social networks.

According to the CARE International Humanitarian “Benchmarks” (currently in draft form as they are still being tested), external evaluations and other forms of quality/accountability activities should assess training of staff in the code of conduct and document deviations from acceptable behaviors.  CI Benchmarks also specify that quality/accountability activities should look for the existence of functioning non-threatening beneficiary complaints systems.

6. How does the agency address this issue in its partnerships at an operational level?

CI Monitoring and evaluation activities also assess partner interventions. Country Offices are continuing to make efforts to explicitly incorporate this issue in their partner agreement and discussions. 
CARE Bangladesh explicitly states that all staff will be accountable to inform the partner NGO/program participants about the sexual exploitation policy.  To implement the Code of Conduct it should be widely publicized and CARE Bangladesh should make it part of all its contracts and Memorandum of Understanding with partner organizations and service agencies.  Particularly with partner organizations, projects should include orientation sessions on the Code of conduct while Partnership Advisor and Gender Coordinator should be involved and consulted for ensuring that this issue is internalized by partner organization. 

CARE Rwanda has incorporated explicit interventions to deal with this.  The case of our OVC program in Gitarama province (now being replicated elsewhere in the country) is a good one to highlight.  We have partnered with a local women and children’s rights and protection organization to work with community volunteer mentors (surrogate parents) to identify and address – first through administrative channels and then through judicial channels/legal aid as necessary – cases of abuse and exploitation, including of a sexual variety, which is a major issue for child- and especially girl-headed households in Rwanda.  The gender dimension of this is very much part of our approach and we have put in place a monitoring system to provide a safe space for the children, including the most vulnerable girls, to critique CARE and local partners’ interventions and to raise sensitive issues that they feel are not being adequately taken up in their communities and by assistance agencies.  Exploitation and abuse is one of their major issues. 

7. What advocacy has been undertaken externally to other humanitarian stakeholders about this issue if any?

CARE has not engaged much in explicit external advocacy efforts on this topic. Many countries have worked in collaboration with other organizations and NGO networks in developing its own policy. There are a few examples of activities (described below) that relate to this topic and may lead to greater attention and action on this issue by other humanitarian stakeholders. 

CARE Bangladesh is advocating among their partner NGOs to develop their own sexual exploitation policy. To this end, Gender unit provides technical assistance to number of partner NGOs for developing their own Gender and SE policy.
CARE Rwanda, continues to raise the issue of protection of the most vulnerable among their project participants/beneficiaries in national-level fora as they feel that it is not getting enough attention programmatically.  In CARE Zimbabwe – nothing has been done as yet although plans are underway.

At the global level, external evaluations of humanitarian programs coordinated by Care International are increasingly being organized as multi-agency activities, involving 3-4 different agencies, where there is an in-built peer review process.  These are followed by “learning events” that collate and analyze key findings and recommendations from evaluations and associated activities (such as lessons-learned workshops) from an institutional perspective. 

CARE staff recently participated in a two and half day meeting in New York with UN, IO and NGO agencies convened jointly by UNFEM and UNFPA to discuss the filed-testing of IASC Guidelines for Gender Based Violence Interventions in Humanitarian Settings- Focusing on Prevention of and Response to Sexual Violence in Emergencies; and to discuss and make recommendations for moving forward with advocacy campaign with the working title of “Stop Rape: A Global Call to Action to End Sexual Violence in Armed Conflict”.  

8. What internal advocacy or communication efforts have been made to ensure obligations to prevent sexual exploitation and abuse are upheld across the entire organisation?

Through general communication memos, educational courses, and consistently keeping the topic on key management meeting agenda, we keep internal advocacy and communication going. For example, since 2003, this issue has been receiving consistent attention at the C-USA Program SMT meetings in Atlanta and regular communications outlining requirements, policy guidelines and resources as well as updates including lessons learned have been sent out to all staff. Internal advocacy efforts have been successful in ensuring allocation of financial resources, however small, specifically to support implementation efforts at CO level and some country offices received resources each year against their proposals.  These resources have also been used to support in-depth documentation of this topic in a CO with more experience and lessons to share such as CARE Sierra Leone (Attachment 18). 

More recently, efforts have been made to condense the Sexual Exploitation Guidelines into a concise, easy-to-use format to facilitate their use by field managers who are already overwhelmed by the “too much to do, too little time” phenomenon. Once finalized, this document  (Attachment 19) will be circulated through out CARE to promote implementation and compliance across all staff of CARE International. 

9. What is being done at the recruitment level to ensure that appropriately competent staff (i.e. those who would not be susceptible to abusing their position for sexual purposes, and are able to establish environments of safety are being hired?

CARE USA has a very strong HR policy and its non-acceptance of sexual exploitation in the workplace.  All CARE staff are required to read and sign the COC upon employment.  At the recruitment level, we conduct reference checks, and also make sure that we question candidates especially those for senior level positions regarding diversity (what they understand by diversity, how they manage in a diverse environment, etc. Since we also hire internally, the fact that we train our staff on these issues and we hold these issues in the highest regard also means that in filling these jobs, at least staff have been already trained and briefed on the no tolerance policy regarding sexual exploitation and harassment.  CARE USA is moving towards a competency-based targeted interview format.  Some, not all, COs are following suit.  This approach allows us to identify candidates for hiring who can describe their experience in specific behavioral terms, for example, at establishing safe environments. We could place more importance in the future as we are about to enhance our orientation process. 

CARE Australia’s Child Protection Policy explicitly commits to vigilance in recruitment and selection that will include - 

· A clear and bold statement that confirms CARE’s commitment to child protection in all advertising

· Adopting ‘best practice‘ recruitment and selection techniques

· Conducting reference checks

· Conducting national police checks where ever feasible 

· All successful applicants including volunteers will be asked to sign an Authority for a Police Check.

The CARE Zimbabwe policy states, “All new staff and short- term consultants will be screened for their suitability to work with vulnerable program participants. Incorporating specific exploitation/abuse related questions in interviews could enhance this.”

While background checks are made regarding the past offences, it is a challenge to define what we mean by ‘susceptible’ in this issue, and what would it look like in behavioral terms?  

10. Please describe how this issue is incorporated into briefings and handover procedures, and training?

These are included, for example, in the core values, and the CI programming principles, both of which are presented and discussed with staff during orientation. The Personal Safety and Training module that has been made mandatory for all staff includes a reference to sexual harassment. CARE USA has developed documents to guide the work of COs in this important area including - Guidelines to contexualize C-USA policy (Attachment 20), tool for mapping CO progress/status, guidelines for policy review (Attachment 21), guidelines for establishing investigation mechanisms (Attachment 22), facilitation guide for orientation and training of staff (not attached but can be made available on request). HR staffs in Care International, Atlanta and the regions are looking at how to better integrate core values and understandings of these standards of behavior into staff orientations including those hired during emergencies.
In CARE Sierra Leone, all staff have received and signed off on the Sexual Exploitation and Abuse (SEA) policy and will continue to receive (especially new recruits) orientation and refresher workshops on the policy.  Additionally, gender awareness training workshops conducted for all staff in all grades integrates this topic. Also during the workshops, CARE's work on SEA in the communities (implemented using the small grant proposal) was discussed and SEA focal persons were selected in each sub-office.  

In CARE Bangladesh, all staff has signed the Code of Conduct and it is part of employment contract. The Code of conduct is included as part of the induction training and widely publicized through different staff meetings and trainings. Additionally, model cases are developed and shared with staff as a part of their orientation on the issue to develop better understanding. Male and Women Forums act as an avenue for both male and female staff to raise awareness among male and female staff on gender sensitive and sexual exploitation free working environment.
From the humanitarian perspective, lessons-learned have shown that when COs are recruiting large numbers of new staff to respond to an emergency, technical training tends to be prioritized over training in code of conduct.  We are still struggling with the issue of getting staff time and attention to this topic during emergencies when there is tremendous pressure to get staff onto the field as quickly as possible.  CARE Country Offices are therefore being encouraged to recruit dedicated training officers to provide such training in addition to technical training (which is typically provided by project managers). CARE Zimbabwe has a full time officer dedicated to sexual exploitation prevention and response.

11. How is this issue incorporated into institutional change and other learning activities?

CARE has several cross-country learning groups such as the RBA reference group and the Gender and Diversity Change Agents group, which discuss this issue within the broader framework of power abuse and exploitation. CARE launched a global process of strategic impact inquiries (SII) and selected gender and power as the first topic to be researched. In the last 2-3 years, sexual exploitation has been on the agenda for some regional management meetings as well as specific workshops around gender and diversity. 

12. Please describe how specific accountability has been established to create and maintain an environment of safety which prevents sexual exploitation and abuse 

13. Please explain how responsibilities of managers have been established at all levels to support and develop systems which maintain this environment
CARE has a zero tolerance and all managers are held accountable for implementing CARE’s sexual exploitation and harassment policies. However, monitoring this is not always easy in a decentralized organization such as CARE where accountability is very clearly at CO level.  This works well in relatively stable situations, but imposes a real challenge when local capacities are swamped during a large-scale emergency response when large numbers of staff are being recruited both externally and nationally and accountability becomes harder to pin down.

At CARE USA Headquarters, the legal office and Human Resources plays a key role in monitoring cases and ensuring that the appropriate disciplinary action occurs. Records of cases are maintained but since these are highly confidential, information is not easily accessible on how many cases of disciplinary action had been taken during the past two years and we do not centrally keep track of such disciplinary actions from across Country Offices. 

Policies in Country Offices also explicitly outline the important role of managers as shown in the Zimbabwe example in Attachment 16 and the consequences for not complying are very severe. 

14. Please explain the individual general staff member accountability, when they develop concerns or suspicions regarding sexual abuse or exploitation by a fellow worker, whether in the same agency or not, and comment on whether they must report such concerns via established agency reporting mechanisms

As explained earlier, CARE believes that all individuals have the right to work and do business in an environment free from intimidation, harassment and exploitation.  Accordingly, CARE staff are obliged to create and maintain an environment that prevents exploitation and abuse and promotes the implementation of the Code of Conduct.  If any staff of CARE or its partner organizations behaves in a manner that violates this Code, CARE will investigate and as appropriate, take disciplinary action.  In the event of any staff of CARE or its partner organization is subject to such behavior, CARE will pursue an investigation and as appropriate, pursue disciplinary action through relevant authorities and channels. Finally efforts are made to assess and improve the organizational culture to ensure a safe and exploitation free working environment.

 “All employees have an obligation to report harassment of any form and exploitation, if they believe any of these three forms of abuse have occurred in the course of duty within the workplace or in program communities, if they observe such conduct, or if they receive any information about such conduct.”  

15. Please comment on the culture of the organisation with regard to abuse of power

As mentioned elsewhere, CARE’s programming framework recognizes the importance of understanding and addressing unequal power relations in the communities we work with and is making efforts to encourage staff to look at how power works internally within the organization. To support this effort, CARE has developed a four-part curriculum on Gender and Diversity that includes discussions around power and privileges. The curriculum emphasizes on the importance of being self-aware and creating safe space for dialogue to take place on difficult issues and across differences.  

In CARE Rwanda, the culture of the organization has been shifting the past couple years to one where power can be challenged or checked more easily.  That said, there is still a long way to go.  Steps have been taken to ensure greater transparency and accountability.  With respect to sexual exploitation and abuse in particular, they have piloted a system of “ombudspersons” (one man and one woman elected in each CARE Rwanda office) and a national-level advisor.  The sexual harassment and exploitation advisor as well as a network of ombudspersons can hear private, confidential complaints in the event of sexual harassment, exploitation, or abuse.  The ombudspersons also field other complaints related to staff behavior out of line with organizational values, principles and standards.

Some staff feel that we are good at looking at power outside the organization and are getting better at looking at how it works internally. Some others feel, as CARE Zimbabwe puts it – power issues are found in CARE as in most organizations but is responded to as urgently as is possible.

V. Summary/ Lessons/Conclusion of where we are on advancing this issue

We have used an approach that combines “mandating” and working with interested countries and individuals to promote innovation and good practice and then sharing documentation of lessons.  (Attachment 22) A few key lessons learned are:

· Ensure Leadership Support, Consultation and Collaboration for Policy Development and Implementation. 

· Developing and adopting a policy is only the first step. 

· Awareness-raising and policy dissemination workshops must be organized at different levels with staff, partners and beneficiaries and stand alone, one-time awareness workshops are clearly not enough. 

· Staff often found it difficult to view themselves as potential ‘perpetrators’ of SE/H in relation to communities/project participants. Mindsets and stereotypes like, “women invite sexual harassment by dressing provocatively” or “women shall misuse the policy and use it against men”, are difficult to change, but not impossible.
· Staff, especially men, expressed fear that such policies will be misused by women to get back at them.

· Internal staff skills should be built for conducting such workshops on a regular basis to cover all staff, partners and program participants. 

· A clear process for monitoring and evaluating the effectiveness of the policy should be developed including the selection of clear indicators of effectiveness and ‘success’.

· It is important to recognize that - non-verbal, covert, and subtle forms of harassment and discrimination are more difficult to express for women and to understand for the men. 

· Considering the unequal power-relations and varied contexts, reporting and investigation mechanisms available for partners/beneficiaries need to be more carefully considered and articulated in policies. 

· The problem of sexual exploitation cannot be separated from other forms of gender-based violence and/or gender discrimination such as wife-beating, polygamy, child-marriage, etc. that exist within communities. These need to be addressed simultaneously in order to fully empower women and ensure effective prevention of sexual exploitation. 

Considering the size and decentralized structure of CARE, we have made fairly good progress in terms of ensuring that all COs adopt policies and in developing guidelines and resources for staff orientation, training and establishing procedures for reporting and investigation of reported cases. However, more work needs to be done to ensure that all these materials are put to good use consistently in staff orientation and training across all COs including in emergency programming contexts and, including our partner organizations and staff.   This topic needs to be more systematically included in our work at the community-level. A system needs to be established at different levels to collect data on reported incidents to be able to monitor trends of incidents and actions over the years. Another area that needs to be explored further is in having greater coherence and exchange of experiences between program and HR staff and between different CI members (through the proposed standards for all CI members in attachment 19) and in establishing clear benchmarks and accountability for ongoing implementation and evaluation within CARE International. 

At a recent regional-level meeting on gender and sexuality, discussions that followed a presentation of this work raised a number of inconsistencies and challenges us to examine our viewpoint (blind spots).  For example:
· There is a tension between promoting greater accountability for organizational core values and resources and being overly prescriptive or punitive.
· This tension is heightened when the line between “personal” and “professional” time is blurred.  People (presumably) live core values in all aspects of their life.
· There is also a tension between well-intentioned ‘protection’ activities and our desire to promote the agency of women – women are not (always) helpless victims.
 The question we need to address is this: What is the basis for our decision making about standards of staff behavior?  Are our decisions based on a human rights, legal framework or moral viewpoints?

To conclude, while continuing to promote good policies and practices, it is important for CARE (and other peer organizations) to consider this as work in progress and make reflective spaces within the organization for staff to challenge definitions and prescriptions of behaviors and to raise questions in order to expand and deepen this work and make it meaningful for staff and the communities.

LIST OF ATTACHMENTS

1. CARE International Secretariat and Governance

2. CARE International Organizational Chart and statistics on Staffing  

3. CARE USA Guidelines for Involving Children in Advocacy and Public Relations

4. CARE Australia’s Child Protection Policy

5. CARE USA Staff Code of Conduct

6. CARE USA Policy on Discrimination, Harassment and Sexual Harassment

7. CARE USA Policy on Code of Conduct and Accountability to Program participant Communities Regarding Harassment and Exploitation 

8. CARE Canada Policy on Discrimination, Harassment and Exploitation 
9. CARE Australia Workplace Code of Conduct
10. CARE Australia – Code of Conduct for the Protection of Child and Community partners.

11. Information on Adoption of Sexual Harassment/Exploitation by CARE international Country Offices
12. Guidelines for contexualization of CARE USA Policy 

13. CARE Bangladesh Policy

14. CARE Sierra Leone Policy

15. CARE Burundi - Description of the Process to develop a Code and Summary of the Code

16. CARE Zimbabwe Policy

17. CARE Cambodia’s Policy on Harassment and Discrimination
18. Prevention of Sexual Exploitation at Workplace: Experiences of CARE Sierra Leone
19. CARE International – Proposed Common Standards for all CI Members
20. CARE USA Guidelines to review harassment/Sexual harassment/Exploitation Policies
21. CARE USA Guidelines for establishing investigation mechanisms

22. Lessons learned/re-learned from sexual exploitation prevention work




The overall approach recognized that


Sexual exploitation and abuse is a taboo subject and people hesitate talking about it openly in most cultures.


Gender-biases and discrimination are deeply embedded across cultures, therefore, bringing about positive and progressive change in attitudes and behavior will require a long-term commitment.


Given the unequal power relations between men and women and between providers and beneficiaries it is essential to find ways to ensure confidentiality and sensitivity in handling of any allegations of sexual exploitation. 





The CARE International programming principles are: 





promote empowerment; 


work with partners;


ensure accountability and promote responsibility; 


address discrimination; 


promote the non-violent resolution of conflicts; and 


seek sustainable results.





We hold ourselves accountable to these principles not only in programming but in all that we do.
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