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Executive Summary

As a component of its overall emergency response capacity, CARE International is developing an Emergency Food Security Strategy.  One component of developing the strategy is to get a sense of current capacity in a variety of analytical and programmatic areas. This document is a report of that assessment.
18 different Country Offices and units of CARE International were interviewed.  The original intent was to interview a significantly larger number of units, but a number declined.  Respondents were interviewed by telephone, with the possibility for review and feedback on the contents of the interviews.  Besides Country Offices, Regional Management Units and various Headquarters units were also interviewed.
Capacity was assessed in the area of analysis, in six programmatic areas, and in three support or miscellaneous areas.  The program areas include food aid delivery, local and regional procurement of food aid, support for productive livelihoods activities and protection of livelihoods assets in emergencies, nutritional programming, cash programming, and the incorporation of humanitarian protection into emergency food security programming.  CARE’s capacity in analytical areas is fairly strong, with some notable gaps.  In programming areas, CARE is strong in the delivery of emergency food aid, and reasonably strong in some forms of livelihoods support.  Capacity for local purchase of food, incorporation of humanitarian protection, and the use of cash transfers in emergencies are all relatively new areas in which there is little existing capacity, but a fair amount of interest, some on-going training – but are areas in which CARE is probably over-rating itself somewhat at the moment.  With a few exceptions, there is little capacity for good nutritional analysis or programming.

In support areas, CARE has strong partnerships with a broad range of other agencies and communities.  In human resources, the picture is mixed.  Strong ability to hire, train, and retain staff was reported, but also difficulties in finding the right people at certain levels, and fears about where future staff would come from within the CARE system given cut-backs in monetization of Title II non-emergency programming.  Linkages to other programmatic are recognized as an important consideration.

Brief conclusions are in the final section.  Recommendations are in a separate report
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Introduction and Methods
Purpose. As a component of its overall emergency response capacity, CARE International is developing an Emergency Food Security Strategy.  The development of the strategy will include a state-of-the-art review of emergency food security programming and an assessment of CARE’s capacity in emergency food security.  These will inform the proposed strategy. This document is the report of the capacity assessment.  This report is based on a very rapid assessment of current capacity in emergency food security programming in CARE International.  
Methods. Country Offices were initially selected to represent a cross section of existing capacity (which is to say they were not selected to chosen to get a representative cross section of the whole organization – but rather a cross section of those COs that currently have some capacity in this area. The intent was to interview enough different units to be representative of that subset of the organization, but for reasons described below, that was not possible. Initially about 23 Country Offices were suggested for a telephone interview with the appropriate member(s) of staff, along with RMUs, CI headquarter units, and CEG.  However, in the end, the Country Office interviews tended to focus on COs with the most experience and capacity.  Ultimately only 13 CO interviews took place, and three RMUs.  CEG will be interviewed in a follow up to this report. Several COs declined to be interviewed, saying that emergency food security was not a big part of their portfolio and therefore they didn’t have much to say.  Some of these COs are in places that continue to be vulnerable to food security crises, and therefore where capacity needs are on-going, but because of current portfolios, COs declined to be interviewed.  
The intent was also to identify and interview units most likely to face a major food security crisis. While there is some predictability to food security crises, a crisis could well occur where there is little or no capacity at the moment requiring quick deployment of capacity. 
Methods of data collection and analysis. Interviews were conducted with the appropriate member of staff (selection of the appropriate person was left to the Country Office or unit).  Interviews were open-ended, but followed the interview guide in Appendix 1. While every attempt was made to assure respondents that this assessment was about identifying gaps in capacity that the organization needs to address and was in no way a “report card” on Country Office capabilities, there does seem to the analysts that the reporting of capacity – and particularly the response to individual COs that was sent back to respondents in an attempt to verify findings – represents a more positive assessment capacity than might be found by a more objective and in-depth approach would find. 
The interview transcripts were analyzed by thematic content.  For each of the major categories in the interview guide, the interview team (Sara Gullo, Dan Maxwell and Howard Standen) summarized the narrative evidence and made overall judgments about each category of information in the analysis in three critical areas:

· What is the overall status of current capacity?  

· Strong, Medium, Weak (or Not Applicable)

· Irrespective of current status, what is the current trend with regard to capacity?

· Improving, Steady or Declining (or Not Applicable)

· Irrespective of status and trend, what is the relative “depth” of existing capacity?

· Relatively deep, relatively vulnerable (the latter meaning all existing capacity exists in one or two donor-funded projects that may come to an end, or in a small handful of people who might leave the organization).

“Strong” capacity was defined as having the capacity institutionalized within the CO, having the capacity to manage operations in areas of current operations based on existing staff and support, being able to manage a surge capacity of external staff (in the event it is needed), and having deployable staff in key areas. “Medium” capacity meant having two or three of these qualities; “weak” capacity meant having less or none.
This form of summarizing results was first returned to each responding Country Office or unit for feedback and verification.  Then the results were amalgamated by region and discussed with regional offices or others outside the Country Office context who knew the programs. This summary is not reported here because this report is not an attempt to compare one Country Office with another – it was rather a means of briefly summarizing overall status and trends.  The overall status and trends are reported here.

Limitations of the study. Even though some interview transcripts clearly indicate problems maintaining capacity, Country Offices regularly stated that they have strong capacity. And yet at times, this doesn’t square with what the same people mentioned in interviews.  Cross checking with RMUs gave some confirmation of findings.  As noted above, there seemed to be some over-estimation of capacity in some cases – an observation often verified by an RMU or other external observer. Therefore this report needs to be viewed as probably reflecting the most optimistic view of capacity in CARE.  Thus several factors need to be considered when reading this report:  
· This was a relatively subjective self-assessment, conducted by telephone interviews.

· Many of the respondents at both the CO and RMU levels in this assessment were new in their jobs, and thus hadn’t fully come to grips with their own understanding of existing capacity.

· This sample probably represents the Country Offices with the greatest capacity – particularly in terms of food aid response capacity.
· Therefore this report may be somewhat more optimistic in terms of current capacity than a more in-depth and objective review would have been
· This is probably the set of countries most likely to have large-scale food crises in the foreseeable future, but this is not necessarily the case.

Nevertheless certain trends do become clear from the results of the data.  These are summarized below.  The full interview guide is in Appendix 1.

Structure of the report. The categories of capacity here reflect the content of the interview guide.  These include:

· Analysis

· Food aid programming

· Local and regional purchase of food aid

· Nutrition programming

· Cash programming 

· Productive assets and production

· The integration of humanitarian protection into emergency food security programming

· Human resources

· Partnerships

· Linkages of emergency food security with other elements of programming
Analysis Capacity
Core analytical capacity required for good emergency food security programming was outlined in the Capacity Assessment Tool.  For all the categories assess, these criteria are in Appendix 2, and won’t be repeated in the main body of the report.  They are used in the recommendations section at the end of the main report.  In brief, however, good analytical capacity should underpin all programmatic activity, from the ability to conduct good scenario analysis, through early warning and assessment, to the specific ability to track food security and nutritional indicators, to conduct simple market analyses and be able to analyze the impact of both shocks and interventions.

Generally, the CARE Country Offices interviewed reported strong to medium capacity in most analytical areas. Areas of medium to strong analytical capacity include:
· Early warning

· Emergency needs assessment

· Monitoring and evaluation
· Scenario analysis and planning 
Areas of weak to medium analytical capacity include:

· Nutritional analysis

· Market analysis

· Response analysis (analyzing response options in light of needs and capacities/ opportunities)
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Across all of these areas, however, capacity was broadly reported as steady or declining. Only in a few cases was capacity actually improving.  This was mostly in the area of scenario planning, which stands to reason, given the amount of effort that has gone into Emergency Preparedness Planning (EPP) worldwide in the past several years.  Other cases where capacity is improving tended to be country-specific.

Across all categories, where Country Offices rated themselves “strong” or “medium” in analytical capacity 27% noted that capacity was improving (almost all in the case of “medium” status, and largely concentrated in scenario analysis); 53% reported capacity as steady; and 20 percent reported declining capacity. In many cases, the existing capacity is vested in a few key individuals or one or two key projects.  Hence there is a lot of concern about the depth of the existing capacity, even where it is currently strong.  Across all categories, 41 percent of responses noted that capacity was “vulnerable.” There are no clear regional differences in analytical capability, and no clear trend in which particular analytical categories are the most vulnerable, but there is a link to existing Title II programs.
Overall, capacity in early warning, assessment, monitoring and evaluation, and scenario analysis is currently adequate, but capacity is declining in some areas, and vulnerable to rapid decline if some projects are discontinued or if some staff leave.  Capacity is inadequate in nutritional analysis (irrespective of whether nutritional programming is undertaken), market analysis, and response analysis.

Programming Capacity
Six areas of programming capacity were assessed.  These include the ability deliver food aid (in-kind assistance) in emergencies; to undertake local and regional purchases of food; to undertake nutritional programs in emergencies; to deliver cash transfer and voucher programs in emergencies; to support productive livelihoods activities and protect livelihoods assets in emergencies; and the ability to incorporate humanitarian protection into other elements of emergency food security programming.
Food Aid
CARE has long been known for its ability to deliver food aid in emergencies – in fact if any one capacity is associated with CARE in emergency response, this is probably it. Although food aid has become less a priority in recent years, it remains a substantial proportion of CARE’s total program resources, and has been the subject of intense policy debate, internally and externally.  Not surprisingly, CARE Country Offices generally reported strong to medium capacity in most programming areas related to food aid delivery: Areas of strong programming capacity included:

· General Food Distribution (GFD)

· Food for Work (FFW)

· Supply chain management (SCM)

· Commodity tracking

· Storage and transportation

· Registration

· Financial management

Areas of medium to strong programming capacity included:

· Targeting

· Monitoring 

Again, almost across the boards, existing capacity was thought to be steady or declining, and vested mainly in a small group of key individuals or projects.  Of Country Offices reporting “strong” or “medium” capacity in food aid programming categories, only 5% of self-reported answers indicated improving capacity; 73% reported steady capacity; and 22 percent reported declining capacity.   Among the same answers (“strong’ or “medium” in terms of current capacity) 41% reported that existing capacity was “vulnerable” (vulnerable to the loss of a few key projects or staff members). There were no clear regional patterns in this.  
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CARE still has strong capacity in the ability to analyze food security and to assess food aid needs; to manage independent pipelines and supply chains; to target, distribute and monitor food aid; and to manage the complex financial and commodity reporting systems necessary for these operations.  However, there is increasing concern that with the phasing out of Title II development programs in some countries (see attached table), the basis on which this capacity has been built (particularly two very large and long-standing programs in South Asia) will be phased down over the next several years, making it increasingly difficult for CARE to draw on an experienced, internal cadre of food aid managers and programmers.  It is not clear from some of the responses that this is being fully taken on board by Country Offices (though again, it might be more apparent to CO senior management – many of the staff interviewed for this assessment were sector managers).  Some feedback from key informants indicated that based on other capacity assessment work, there are significantly greater problems with supply chain management capacity than results here would suggest.
Even in countries where Title II programs will continue, there is some sense of “mixed messages” regarding CARE’s (especially CARE USA) position on the future of food aid, given the decision to stop monetizing after 2009.  There are nine COs where Title II development programs will continue, but where CARE will stop monetizing.  Staff from several of these offices spoke of CARE “getting out of food aid” rather than of “CARE getting out of monetization.”  This situation has come to the attention of CARE managers, and hopefully means will be found to continue to get the message out that non-emergency use of Title II resource in-kind is not against CARE’s policy, where appropriates applications for such resources exist (safety net programs, etc.).  The impact of Food for Peace prioritization is noted in the table below.

	Summary of Food For Peace Title II Country Programs:  March 2007

	TITLE II COUNTRIES
	STATUS

	ANGOLA
	Non-Emergency terminated

	BOLIVIA
	Non-Emergency terminating

	GUATEMALA
	Non-Emergency terminating

	HONDURAS
	Non-Emergency terminating

	INDIA
	Non-Emergency terminating

	INDONESIA
	Non-Emergency terminating

	KENYA
	Non-Emergency terminating

	PERU
	Non-Emergency terminating

	TAJIKISTAN
	Non-Emergency terminating

	9 COUNTRIES
	 

	ETHIOPIA
	Non-Emergency continuing (CARE Program to renew 08)

	HAITI
	Non-Emergency continuing (CARE Program to phase out 08)

	MOZAMBIQUE
	Non-Emergency continuing (CARE Program to renew perhaps 08)

	3 COUNTRIES
	 

	SIERRA LEONE
	Non-Emergency continuing (CARE Program to renew 09)

	BANGLADESH
	Non-Emergency continuing (CARE Program to renew 09)

	MADAGASCAR
	Non-Emergency continuing (CARE Program to renew 09)

	NIGER
	Non-Emergency continuing (CARE Program to renew 09)

	ZAMBIA
	Non-Emergency continuing (CARE Program to renew 09)

	MALAWI
	Non-Emergency continuing (CARE Program to renew 09)

	6 COUNTRIES
	 

	SOMALIA
	Emergency continuing

	SUDAN (FSWD)
	Emergency continuing

	ZIMBABWE
	Emergency continuing

	3 COUNTRIES
	 


Overall, CARE’s capacity in food aid programming remains strong, with only a few areas (targeting, monitoring) in which capacity should be bolstered.  Nevertheless, it should be borne in mind that the Country Offices interviewed are among the strongest in this area.  Other Countries that have had to significantly ramp up capacity in this area in recent years have had to go at least partly outside the organization to find the human resource capacity.  And the fear is that with significant decreases in Title II non-emergency programming and CARE’s internal decision to cease the monetization of food aid, maintaining this capacity will become more of a challenge in coming years.
Nutrition Programming

Nutrition programming has traditionally not been a strength of CARE.  Results of the assessment confirm that there is little capacity in this area.  Nevertheless it has at times been a critical component of emergency food security response – particularly as a part of a comprehensive approach in famine or near famine situations (Bahr el Ghazal in 1998; Ethiopia in 2003 and following years).
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There is some experience with supplementary feeding, but with one significant exception, no experience with therapeutic feeding or community-based therapeutic care.  There is also little technical support available from any of the CARE International Headquarters units. Along with relatively weak current capacity, the little capacity that exists is vulnerable to the loss of a few key individuals, and only one Country Office reported making any investment into improving capacity in this area.

While nutrition may be considered a different area from emergency food security, there are clear links, and coordination between nutritional programming and general food distributions in emergencies is a common theme in lessons learned or after-action reviews.

It should be noted that analytical capacity in nutrition assessment was mostly weak to medium (see above under “Analysis”).  Nutritional assessment and analysis goes beyond just nutritional interventions, and is an area that should be flagged for additional capacity building.

Cash Programming 
The use of cash transfers or voucher systems to protect food security in emergencies is a relatively new area of intervention, but particularly since the Indian Ocean tsunami emergency, it has received increased attention.  Cash interventions are not necessarily exclusively for the objective of improving food security, but improving food security (and livelihood security outcomes generally) are generally the objectives of this kind of programming. It is largely not an area of programming in which CARE has a strong track record.  Results of the assessment bear this out.
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There is some experience, particularly in the Asia Region and a few individual Country Offices elsewhere, with cash for work (which is structurally similar to food for work, but requires a donor to make cash available instead), and a few strong examples of utilizing cash transfers. There is also some experience with cash transfers particularly in countries affected by the Indian Ocean tsunami (though not necessarily to serve food security objectives per se – but the nature of the programming is similar regardless of the specific outcome objectives). It should also be noted that several of the Country Offices that were on the list to be interviewed but which declined the interview were selected because they were believed to have had experience in this area.  So unlike some of the caveats raised elsewhere in this report, the capacity of CARE in this area may well be under-estimated.  

Significant interest was expressed in this kind of programming, and indeed it is often suggested as a more rational alternative to the importation and handling of large amounts of food aid under circumstances where markets are functional and adequate food is available in those markets.

A bigger challenge to CARE than capacity, perhaps, is that the predominant resource available through some of CARE’s major donors (notably USAID) is food aid, not cash.  No information arose during the interviews about any lobbying to change the nature of resources available, although this has been a focus of advocacy in some parts of CARE, and is probably important to flag as part of an overall emergency food security strategy.
Productive Assets and Production
CARE Country Offices have a high level of experience with supporting livelihoods in emergencies in terms of supporting productive activities and protecting assets.  This is most pronounced in emergency situations in terms of agriculture activities, particularly seeds and tools.  Some of these offices have gained significant experience with innovative approaches like vouchers and seed fairs, though the majority have little experience in there new areas.  Capacity in interventions to protect the assets of pastoralists and agro-pastoralists is limited to a handful of Country Offices.  
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Few Country Offices reported direct intervention in livelihoods in emergency outside these areas, although it is clear that some programs – particularly community-based micro-finance interventions such as MMD – seem equally applicable in emergencies and in longer term programs.

Integration of Humanitarian Protection into Emergency Food Security

In many circumstances, there is a substantial overlap between emergency food security programming and the imperative to protect civilians caught in crisis from human rights abuse.  At one level, this is about agencies policing themselves and their own staff – for example the widely publicized West African sexual exploitation scandal in which humanitarian agency staff were demanding sexual favors in return for receiving food aid allocations to which recipients were entitled; or about agencies being responsible for the negative and unintended consequences of humanitarian interventions as well as the intended consequences – benefits/harms analysis.  At a more significant level, however, this is also about providing some level of protection against gross human rights violations to civilians caught in conflict situations.  
The overlap of this topic with emergency food security programming is not well understood, except that in many cases food aid teams are the first (and sometimes only) contact that civilian populations have with the humanitarian effort.  In cases of conflict where civilians are either inadvertently caught in the cross-fire, or, as has become all to commonplace since the 1990s,  deliberate targets of violence, the prevention of gross human rights violations has become as important to the humanitarian imperative as has the provision of food assistance.  Individual violations of rights can as easily occur in less overtly violent crises as well
This point does not seem to be well understood by Country Offices, which is not to blame them.  Some Country Offices claim strong capacity in this area, basically on the basis of having conducted some training about preventing sexual exploitation or RBA.  Most COs report strong to medium capacity in terms of their ability to grasp the problem though most are realistic about their lack of experience.  Only a handful have any direct experience of dealing with the overlap of dealing with food security and humanitarian protection in complex emergencies – and those that do are aware of the difficulties of this kind of work.  To date there is little technical support in this area from any CARE headquarters, although some technical capacity is beginning to take shape. Overall capacity in this area is low (but with a few exceptions, this is probably true of the entire humanitarian enterprise.
Program Support Categories
Procurement/Local and Regional Purchase

Following from the White Paper on Food Aid Policy of CARE USA, CARE is moving away from reliance on food aid imported into crisis-affected countries from the US or other Northern donor countries, towards procurement of food for direct transfer within the affected country or from the immediate region – a practice that has come to be known as local and regional purchase.  CARE Country Offices have some limited experience with local purchase of food aid commodities; very little with regional purchases.  Country Offices tended to rate their capacity as “medium” even if they had a tiny amount of experience with this (according to information from the report by Khawaja Adeeb in 2006) so the results of this assessment are likely more optimistic about real ability to analyze the impact of local and regional purchase and capacity to carry out local and regional purchase (L/RP) 
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Areas of medium to weak capacity included the overall experience that COs had with local and regional purchase, the capacity to undertake the necessary market analysis to be able to conduct responsible local and regional purchase, and whether or not COs had the right kind of contacts among grain traders, commodity brokers, transporters, etc. to be able to actually acquire food assistance through these means in an emergency and move it quickly in an emergency.  

The Report on Local/Regional Purchase of Food Aid (Khawaja Adeeb, June 2006) notes experience with L/RP in 10 countries, but limited almost exclusively to local purchase and with the last majority of the experience in five countries (Ethiopia, Bangladesh, Niger, Madagascar and India – although this study apparently did not include CARE Canada Country Offices, and both Zimbabwe and Zambia report some local purchases as well).  Overall, there is a significant death of analysis tools for L/RP (although some are in process, under the ICG grant to the Food Resources Coordination Team).

Note that this assessment did not ask whether COs had the necessary donor support to be able to undertake local and regional purchase (to date, USAID does not permit this practice, and USAID is doubtless the largest single donor for this sector in CARE).

Overall capacity in this area is not very strong.  As noted above (footnote 1) the Food Resources Coordination Team of CARE-USA is working on developing tools to improve analytical capacity in this area.

Human Resources

Human resource capacity, including the capacity to hire, train and retain staff was all rated fairly highly. Most of the COs reported good capacity in being about source and hire qualified staff, and to be able to quickly train up new staff in the face of an emergency.  This assertion was queried somewhat by RMU staff, who hear a litany of problems retaining and retraining staff to maintain capacity.  So there is clearly some disconnect between the perception at the Country Office level and the regional level.  However, below the Country Office level – at the field office and project levels – there are also reports about whether HR systems can cope with the demands for increased levels of staff, the speed at which hiring must take place, etc.
This is somewhat at odds with the perspective of RMUs, and in many cases, the same people in the same interviews complained about not being able to hire or retain good staff.  So some of this disconnect is also at the CO level – even within individuals.  The bottom line is that there is experience across the boards – from very good to very bad – with human resource hiring, training and retention in emergencies.  

In most cases there is regional mechanism for sharing human resource capacities among offices within the region – and this mechanism is also the first place to hunt for human resource capacity for a CERT team or other requirement at the global level.  However, the experience with these staff sharing mechanisms is mixed, and in some cases there is a distinct difference between willingness put staff on a regional roster, and the willingness to second staff to CERT teams.  This is somewhat inexplicable, because in effect there is no difference – but the perception is that a CO has greater control over the temporary secondment of staff when it is local or “nearby.” Across the boards there is concern about the ability to retain very good staff – who tend to be poached in high profile emergencies by the UN or other actors with higher salary scales.  And in any case, there is great fear that in general, CARE’s capacity in terms of human resources –virtually across the spectrum of issues considered in this assessment – is vulnerable and not as deep as it once was.

As noted above, there is a significant fear that when some of the larger and longer-standing Title II non-emergency programs wind down, there will gradually become a more severe human resource constraint on good humanitarian operations, simply because those big Title II programs have long served as the source of a whole generation of commodity managers, programmers, and staff with other specialized skills who are already trained and familiar with CARE systems, and hence can work in emergency programs with fewer new tasks to learn.  Action to retain these staff in the organization—and to develop new areas in which younger staff can be trained – is a priority area in human resource development if CARE wants to continue with a strong institutional capacity in emergency food aid programming.
Miscellaneous Categories
Partnership 
Partnership is an area in which CARE appears to have strong capacity and commitment.  In virtually all categories, Country Offices rated themselves as strong on partnerships.  This included national and local government, the World Food Programme, International NGOs, local organization and recipient communities.  Yet there are some concerns here too:

There is some ambivalence about CARE’s ongoing relationship with WFP.  CARE sometimes works directly with WFP as an implementing partner, sometimes has coordinating relationships, but essentially works separately, and in a couple of cases, is a direct competitor of – sometimes with poor relations with – WFP. Many COs report a strong relationship, although at the same time, many COs that work with WFP voice complaints about being treated like an “errand boy” rather than as a partner; extreme problems with late payments, contractual difficulties, and complaints about CARE’s costs. And in some cases the relationship with WFP can only be described as an outright competition for both resources and territory – most of which doesn’t come out in the formal results of the capacity assessment.  

Partner Relations with local organizations and CBO are almost entirely rated “strong,” and (perhaps somewhat surprisingly, given some of the circumstances) relationships with governments of governing authorities are rated overwhelmingly as strong.  Relations with recipient communities are also mostly categorized as “strong.”  This is especially case where programming with communities is not limited only to emergency response.
Linkages

Linkages to longer-term programming objectives are an important consideration to almost all offices, but not easy to specify based on this assessment.  Overall, there was a very strong sense that for food security objectives to be met, dividing these into “emergency” and “development” (or some other similarly labeled) category is, in many cases, a false dichotomy, and that to address emergency food security objectives well, it was important to put emergency response in a broader context that emphasized longer-term planning and intervention including disaster risk reduction and social protection as much as humanitarian response. This conclusion is reiterated by the recent Developmental Relief workshop report (CARE 2006).  Although there were not specific capacity issues to be assessed here, this is clearly an important consideration for the further development of an explicitly emergency food security strategy.
There is also a strongly implied linkage to advocacy priorities.  In the past couple of years, much of the emphasis on advocacy in this area has been specifically focused on food aid.  There is evidence that advocacy priorities should extend beyond food aid reform to include the diversification of resources available for food security programming, the overall adequacy of these resources, and the level of innovation supported in emergency food security response (including the issues mentioned above).

Linkages to other programming areas also emerged, but are not capacity issues.

Summary and Conclusions
To summarize, a few key points stand out.  Analytical capacity is overall fairly strong but needs to be bolstered in selected areas.  These areas include nutritional analysis, market analysis and response analysis.  In other areas analytical capacity is reasonably good in the assessed units.  However, it should be recalled that these units are probably CARE’s strongest.  Many of the Country Offices interviewed made it clear that while they could managed a reasonable sized crisis in their own countries, they do not necessarily have spare capacity that could be lent to a less capable Country Office in the event of an emergency occurring there.  There is some analytical capacity in headquarters units.  This assessment made no attempt to gauge the depth of part-time or consultants’ capacity (CARE has not infrequently hired in analytical capacity in times of crisis).  The three areas outlined above definitely require strengthening. Other areas require periodic checks, but are less a priority for capacity building for the time being.  This kind of checking could be tied to regular EPP checks.
Capacity in food aid programming is still reasonably strong, though it is vulnerable, especially with the anticipated closure of 8-10 Title II development programs over the next couple of years. There are some weaknesses in terms of specific capacities (targeting and monitoring were the two that seemed most significant in the Country Office responses).  Overall, like analytical capacity, food aid programming is an area in which additional capacity building is required, but retention of strength is the bigger challenge.
Program capacity outside of the food aid sector is much less, and is a much more mixed bag.  In general, emergency livelihoods support is probably the second strongest area (after food aid) in CARE globally. Some Country Offices of other units have very good capacity, but are limited in depth. Excellence in most of the other areas assessed (cash programming, nutritional programming, integration of protection, etc.) is generally specific to a small number of Country Offices.
In each of these areas just mentioned, there is a clear need to build capacity.  There are strong programmatic links among all these specific areas (the food aid/ nutrition programming links have already been mentioned; the link between food and cash transfers is becoming increasingly clear in the broader literature and experience in responding to emergencies (see the State of the Art Review). But clear programmatic choices obviously need to precede investment in capacity.
While the importance of linking emergency food security programming to both advocacy and to longer term interventions of programs dealing with food and livelihood security in other ways is recognized, the strength of these linkages is variable.  In cases where emergency food security programs were a sub-set of longer term programs (often though not always in COs with Title II programs) the linkages tended to be stronger than where emergency food security programs were under an emergency unit.  (That said, however, often it was a combination of the two). In a similar way, even the linkages within emergency food security programming – across the different capacities identified and assessed here – linkages were sometimes limited or lacking altogether (the poor to limited connection between general food distribution and supplementary feeding, to cite just one obvious example).  The linkage with protection is weak, and in many cases, prevention of abuse from CARE’s own staff seemed to be the issue mentioned more than abuse from government armed forces or non-state armed actors.  Technical support from headquarters level on issues of programmatic linkages could clearly be strengthened, which would have a strong knock-on effect.

There is great interest in local and regional purchase, but so far, not much strong capacity in analysis or procurement.  As noted above, some efforts in developing the tools to build capacity in this area are under way.

Overall HR capacity was generally rated in strong in the areas of hiring, retention, and training of staff.  There are some mechanisms for staff sharing – often at the regional level, and often connected to the CERT process. However, while COs report these capacities, they also complain about having trouble filling key posts, and CARE often does not respond to new emergencies as quickly as other organizations, despite having had a strategic plan for five years that makes rapid humanitarian response a key strategic direction.  There are some evident differences between the reporting and the complaints.
Of equal importance to the issue of capacity is the relative priority given to this topic (emergency food security in particular, and emergency response more generally) by Country Office leadership and staff.  In the past, in some cases, COs have had the technical and programmatic capacity to respond to food security crises, but haven’t always had the will – seeing emergency food security as something not related to their LRSP or the directions in which the CO wanted to move. To gauge this, the team asked about the relative level of “enthusiasm” (for lack of a better word) for emergency food security programming in the CO.  The results of this question were mixed – about half reporting strong “enthusiasm” for this kind of programming direction, the rest reporting a generally lower level of enthusiasm.  This was a separate question from capacity, and there is no clear link between the level of capacity and the level of “enthusiasm” – in fact many Country Offices that reported strong capacity did not report strong enthusiasm.  This point is important for the development of an emergency food security strategy that is separate from that of capacity.

The ODI study on CARE (which was not specifically about food security programming) reflects loss of capacity in some areas.  That report was done very differently – in person interviewing, CO visits, etc.  This report was done all by phone and written feedback. The ODI report noted that CARE has however fallen behind other similar organizations in terms of investment in emergencies and rated poorly against its peers in the areas of vision, investment, decision-making, human, financial and material resources, preparedness and advocacy.  That report resulted in a strong recommendation to CARE to improve its capacity in food security and logistics.  While the areas assessed by the ODI report are not the same as those assessed here, there are some overlaps in findings.  

Clearly protecting existing capacity (in contextual analysis and emergency food aid delivery) is a priority if CARE wants to be a pre-eminent actor in emergency food security.  But for CARE to be a recognized leader in emergency food security, it will to build capacity in all these programmatic areas.  The process of defining a global emergency food security strategy should take as one of its major steps the prioritization of addressing the various gaps in capacity highlighted by this document.
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Appendix 1:  Interview Guide.
Introduction

As a component of the CARE International Emergency Response Capacity, CARE USA is leading the further development of an emergency food security strategy. The development of the strategy will include a state-of-the-art review of emergency food security programming. Part of this process is to assess where the organization stands right now with regard to the question of internal capacity, or where that is lacking, how quickly CARE can access external capacity.  We’d like to ask a number of questions about the capacity of <<unit>> with regard to programming in emergencies where protecting food security is the objective—some of this is directly with regard to food and feeding, but some of the areas are much broader than that.  We really want your honest views—this isn’t an evaluation or an attempt by HQ to pass judgment on <<unit>>, but rather trying to build up an overall picture of capacity within CARE globally.  We are interested in your perceptions of current status with regard to capacity as well as you’re your perception of the medium term ability of <<unit>> to maintain that capacity.  

<<Decide whether to e-mail the whole set of questions in advance>>

General

1. Current Programming

What has <<unit>> recently (last 3-5 years) done in terms of emergency food security programming?
· When (still on-going?)

· What types of emergencies?

· What populations?

· What types of programs? (food aid, cash/vouchers, nutrition, asset protection, etc).

· Linkages to non-emergency programs?

2. Analytical Capacity

Does <<unit>> have access to good sources of information on food security and vulnerability to emergencies generally?  What are the sources?  Who monitors them?

Does <<unit>> have:  (probe on all of these questions—ask for a description of each, how much depth of analytical ability, is the capacity in-house or external)

· Baseline vulnerability assessment and monitoring or early warning capability or general monitoring (capacity to conduct, analyze and interpret)?

· Emergency needs assessment capacity (capacity to conduct, analyze and interpret)?  

· Nutrition and mortality assessments (capacity to conduct, analyze and interpret)?

· Market analysis capacity?  

· Ability to analyze response options and analyze potential benefits and harms of various response interventions?

· Monitoring and evaluation of interventions?

Does <<unit>> regularly update an emergency preparedness plan?

· How often

· What output?

Does <<unit>> have adequate scenario analysis capacity?  Are there plans to improve?

Describe overall analytical capacity

· Depth of capacity

· Gaps in capacity

· If <<unit>> doesn’t have capacity, where can it borrow or obtain?

Specific Interventions

3. The delivery of food aid to emergency-affected groups
Does <<unit>> have experience in delivering food aid in emergencies?
If not, should <<unit>> have the capacity to be able to do this?

What is the overall management capacity of <<unit>> in food aid management?
· If <<unit>> doesn’t have capacity, where can it borrow or obtain?

Does <<unit>> have logistical capacity?
· Supply chain management

· Pre-positioning capacity

· Timing of requests

· Pipeline analysis

· Commodity tracking and physical inventories

· Storage and  transportation

· Knowledge of CARE Food  Resource Manual

· Coordination of supply chain management and program activities

· Overall capability in above categories

· Where are there gaps or reliance on external sources

· Where are there real strengths?

Describe capacity of <<unit>> to manage specific elements of food aid programming

· Targeting 

· What kind of targeting (Administrative? Self? CBT? Other?)

· Ability to analyze and devise targeting methods?

· Ability to monitor

· Registration

· Distribution management

· End use monitoring

· Impact evaluation

· Knowledge of and experience in application of Sphere standards

· Exit strategies from emergency food aid distribution to other modes of programming

Describe overall financial management and reporting capacity of <<unit>>
· Grant management ability

· Ability to track finances 

· Reporting

Describe overall trends in capability of <<unit>> in food aid management and distribution?

4. The purchase of food from local and regional markets 

Does <<unit>> have experience in local purchase of food for emergency distribution? (NOT asking about donor support at this point)

If not, should <<unit>> have the capacity to be able to do this?

Does <<unit>> have capacity to analyze markets to know when to consider local purchase?

· What indicators tracked

· Who does the analysis

Does <<unit>> have contacts with agents, buyers, sellers

· Ability to tender, purchase, store and transport local food

· Extent of experience with local purchase 

Describe the overall capacity and trends of capacity of <<unit>> in local purchase of food

· If <<unit>> doesn’t have capacity, where can it borrow or obtain?

5. The delivery of specific nutrition programs in emergencies
 Does <<unit>> have experience in nutrition programs in emergencies?

If not, should <<unit>> have the capacity to be able to do this?

Does <<unit>> have experience and capacity in:

· Therapeutic feeding (specify: CTC/residential)

· Supplementary feeding

· Monitoring and evaluation of interventions

· Other nutrition interventions
· What interventions?

· Knowledge of and experience in application of Sphere standards

Describe the overall capacity and trends in capacity of <<unit>> in nutrition programming

· If <<unit>> doesn’t have capacity, where can it borrow or obtain?

6. The improvement of  purchasing power in emergencies

Does <<unit>> have experience in non-food approaches to supporting food-security objectives?

If not, should <<unit>> have the capacity to be able to do this?

Does <<unit>> have experience and capacity with:

· Cash transfers or voucher programs in emergencies

· Cash for work interventions

· Asset protection, asset diversification and asset improvement programs in emergencies (VSL in emergencies, for example)

· What programs in particular?

Describe the overall capacity and trends in capacity of <<unit>> in cash/non-food programming

· If <<unit>> doesn’t have capacity, where can it borrow or obtain?

7. The improvement of food production in emergencies 
Does <<unit>> have experience in supporting food production in emergencies

If not, should <<unit>> have the capacity to be able to do this?

Does <<unit>> have experience and capacity with:
· Seed fair programs

· Voucher programs

· Agricultural tools programs

· Livestock feeding, health or herd management programs (de-stocking or restocking)

· What programs in particular?

Describe the overall capacity and trends in capacity of <<unit>> in agricultural production programming

· If <<unit>> doesn’t have capacity, where can it borrow or obtain?

8. The integration of protection into food security programming
Does <<unit>> have any experience incorporating humanitarian protection into emergency food security programming?

If not, should <<unit>> have the capacity to be able to do this?

Does <<unit>> have basic understanding of what humanitarian protection is? 

What specific areas are monitored?  (Human rights violations? Gender relations?  Sexual exploitation? Social exclusion?  Etc.)

Does <<unit>> have understanding of IHL by emergency unit
9. Human resources capacity in emergencies

Does <<unit>> (especially Country Offices) have capacity of to scale up rapidly for these kinds of interventions in the event of an emergency
Does the labor market within the country provide in needed skills to rapidly scale up?
· Assessment /analytical skills

· Logistical skills

· Finance and  commodity accounting skills

· Programming technical skills

· Field team leadership skills

· Project manager skills

· Other?

If not, what does <<unit>> do?

Does <<unit>> have capacity to rapidly train up food security teams (all areas mentioned above, but especially food delivery teams and teams to manage non-food interventions)
Is there a regional mechanism for sharing of staff and human resources among similar units or Country Offices in emergency response?  <<This is mainly an RMU question>>

10. Level and degree of  development in local partnerships related to food  security

Does <<unit>> have relations with WFP
· Describe
Does <<unit>> have relations with local NGO/CBO partners
· Describe 

Does <<unit>> have relations with other INGO partners
· Describe

Does <<unit>> have collaborative relations with governmental agencies

· Regulatory

· Implementing 
· Coordinating

Does <<unit>> have collaborative/partnership relations with recipient communities

· Relief committee?

· Community-based targeting

· Community-based monitoring

· Other?
11. General level of enthusiasm within (especially) Country Office for emergency programming  

Describe general level of enthusiasm within <<unit>> for emergency programming – is it part of the unit’s own strategic plan, is it something that is done only when it absolutely has to be done?
 (This question is included not as a measure of the popularity of emergency response, but rather to get some indication of the “buy-in” to a strategy that is, occasionally, going to distract attention from other objectives, may not address underlying causes in the short-term, etc.  In other words, there may be capacity but not enthusiasm; and there may be enthusiasm but not capacity. It is important to know the mix).
12. General

In general: 

How does <<unit>> decide what interventions to emphasize, given the context? (Response analysis)

In what areas does the <<unit>> excel and could offer assistance to other units?

In what areas is the <<unit>> below the required strength?

Is overall capacity stronger, weaker or about the same as 3 years ago?  What are you doing to retain capacity?

Is the capacity for emergency food security programming in house or has to be brought in for emergency response?  If external is it easy to obtain?  Is it easier or harder that in the past?

What is <<unit>> perspective on likelihood of a food security crisis in the next 1-3 years?

Has <<unit>> recently had a MACO undertaken?  (If so, please send copy of the Food Management page)

Has <<unit>> had major evaluations of food programming in past two years?  (If so, please describe results, and send executive summary and recommendations of evaluation)

If so, how have lessons learned been incorporated into programming?
Appendix 2.  Minimum Suggested Capacity
Minimum capacity was suggested in ten areas, which defined the assessment interview guide. This capacity is not necessarily required to be available in-house, but it must be accessible somehow.  All units should have the analytical and support capacities (1, 8-10) and units should have the programming capabilities (2-7) if there is any indication that the unit will need to deliver this kind of programming in an emergency.
1.  Analytical Capacity

· A unit (CO, or Regional Office) should have the capacity for scenario analysis – to develop twice-yearly brief but realistic synopses of shocks or hazards it is likely to face and the expected impacts of those shocks or hazards.  

· A unit should have access to multiple good sources of information, and should have a mechanism for on-going monitoring (early warning, but also monitoring during or after a shock or emergency as well, so it isn’t just early warning).  

· All units should have the capacity to analyze food security situations in their country or sphere of operations:  

· Be able to utilize monitoring information to understand what it happening 

· Be able to specify, access  and interpret food security indicators tracked 

· Be able to access and interpret nutritional data

· Be able to access interpret market and  price information 

· All units should be able to analyze the impact of both shocks and responses on commodity and labor markets

2. The delivery of food aid to emergency-affected groups
· All units in areas where food aid is a likely intervention should have the logistical capacity to transport, store, handle and distribute food aid, and to account for it’s passage through all these elements of a food pipeline

· Transportation (either owned or accessible through rental arrangements,)

· Storage and  warehousing )either owned or accessible through rental arrangements,)

· Commodity accounting capacity on staff

· Security 

· All units should have the ability to manage food aid management programs

· Be able to accurately target food aid to groups who require it (and prevent it from reaching those who do not)
· Be able  register vulnerable populations and verify registration lists

· Be  able to organize food  distributions allocating accurate amounts to registered recipients while maintaining order and respecting the dignity of recipients

· All units should have the financial management and reporting capacity to handle food aid

· Monitoring and evaluation of interventions

3. The delivery of specific nutrition programs in emergencies 
· All units should have experience and capacity in gathering, analyzing and interpreting nutritional data (emergency nutrition assessments).  This should be in-house.
· All units likely to engage in nutritional programs should have:

· Experience capacity in therapeutic feeding (CTC and residential)

· Experience and capacity in supplementary feeding

· Experience and capacity in other nutrition interventions
· Monitoring and evaluation of interventions

4. The purchase of food from local and regional markets 
· All units should have the analytical capacity to know when to consider local purchase
· Analytical capacity to know who benefits from LP
· Contacts with agents, buyers, 
· Capacity to purchase, store and deliver significant amounts of locally produced food
· Monitoring and evaluation of interventions

5. The improvement of  purchasing power in emergencies

· All units should have capacity to manage cash transfers or voucher programs in emergencies

· When is cash/voucher programming preferable to or mixed with in-kind assistance?

· Experience and capacity with cash for work interventions

· When is cash for work more applicable than food for work

· Experience and capacity with asset protection, asset diversification and asset improvement programs in emergencies 

· MMD in emergencies

· De-stocking and restocking of livestock

· Enhancing labor and remittance strategies in emergencies

· Livelihoods diversification in emergencies

· Other livelihoods-oriented programming

· Monitoring and evaluation of interventions

6. The improvement of food production in emergencies 
· Experience and capacity with seeds and tools interventions

· Seeds and  tools distribution

· Seed fair and voucher programs

· Promotion of small-scale agricultural production within/around camps

· Livestock health and  herd management interventions (de-stocking and restocking)

· Monitoring and evaluation of interventions

7. The integration of humanitarian protection into emergency food security programming

· Understanding and utilization of normative frameworks by emergency unit

· Staff trained in IHL

· Staff trained in the Red Cross/NGO Code of Conduct

· Staff trained in humanitarian principles

· Experience and capacity in protection generally

· Minimum training in protection and obligations of non-mandated agencies

· Training and experience of (especially) mobile food teams in witnessing, “protection by presence”

8. Human resources capacity in emergencies

· Capacity of (especially) Country Office to scale up rapidly in the event of an emergency
· Depth of labor market in-country in areas of needed skills
· Capacity to access external labor market
· (All technical areas mentioned above and below)
· Capacity (especially of CO, but also RMUs and HQ units) to rapidly train up staff
· Food distribution teams
· Teams to manage non-food interventions)
· Regional mechanism for sharing staff resources 

9. Advocacy for appropriate resourcing and appropriate policies in the emergency 
· Capacity to analyze policy and political constraints to food security

· Capacity to link early warning and assessment information with policy constraints

· Capacity to link on-the-ground programming context with broader policy context

10. Clear local partnerships related to food  security

· Relations with WFP
· Local NGO/CBO partners
· Governmental relations
� It should be noted that the Food Resource Coordination Team of CARE USA is attempting to improve overall analytical capacity in response analysis and market analysis through commissioning tools for the analysis of local purchase of cash response options.
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