Internal CARE Document – Not for Circulation

CARE International 

Strengthening CARE’s Emergency Preparedness & Response

June, 2006

“To be a leading humanitarian agency, CARE must have the capacity to respond, meet quality criteria, and be a leader within policy and some technical areas within the humanitarian community. To achieve this, CARE must truly put emergency work within the center of our organizational mandate, we should prioritize attention to developing our emergency capability, and we should ensure that it has sufficient resources.” 

(Excerpt from report from CI Emergency Response Working Group (ERWG) emergency preparedness & response strategy meeting, Vienna, March 2006)
I. Introduction:

During the last few months, CARE has gone through a thorough and consultative process of reviewing its emergency work and developing an updated strategy to strengthen all aspects of CARE’s approach to and capacity for emergency preparedness and response. The resulting CARE emergency strategy was recently approved by the CARE International (CI) Board and will now be implemented throughout the organization.

Anyone who was familiar with CARE in the 1990s will remember the problems of poor internal coordination and inconsistent responses during some of the major emergencies during that period of time.  As a result of these shortcomings, all parts of CI decided to include a strategic direction in the 2001-2006 CI strategic plan to establish “a strengthened emergency response capacity” in order to achieve “an integrated, emergency response capacity that is rapid, coordinated, adequately funded and takes into account members’ humanitarian concerns”. This strategic direction was considered “the highest priority by members”.  Since that time, a lot has been accomplished.

In 2002, a shared CI emergency group was established. The following year, the goals and roles of the strategic direction were clarified and in 2004, the CI Board approved the mandate of the CARE emergency group (CEG) which, in short, includes responsibility for coordination and oversight of preparedness and the acute phase of emergency response.   

Recent major emergencies, such as Darfur, the Asian Tsunami and the Pakistan earthquake, have demonstrated both CARE’s strengths as well as some continued shortcomings in CARE’s emergency work.  By mid 2005, it was clear therefore, that we needed to assess what CARE needed to do to accelerate progress towards CARE’s goal of being a leading emergency agency.  An external review by the Overseas Development Institute in the UK was commissioned and its findings were presented to the CI Board in November 2005. In summary, ODI found that:

· CARE has the potential to play a leading global role in humanitarian work, but has not been able to consistently fulfil that potential;
· There is evidence of increased need and available funding;
· CARE has a long history of high quality and effective response and is trusted by donors;
· There is a significant gap between members’ impact objectives and CARE’s capacity to deliver – particularly in the early phase of response;
· CARE has fallen behind in investment and rates poorly against key benchmarks, compared to peers;
· CARE’s share of market is static at 5%. Risks of current under-investment by CARE are significant in-terms of market share, quality and reputation.
The CI Board then asked CARE’s internal emergency professionals, represented by the CARE International Emergency Response Working Group (ERWG) to conduct a follow-up internal review to verify the ODI review and develop a strategy to address ERWG findings.  In March 2006, senior emergency and program staff from across the CARE membership, plus representatives of country directors, and staff from CEG met in Vienna to conduct this ERWG review and develop a strategy to address the findings.  The review looked at CARE’s progress and experience to-date, compared findings with those from the November 2005 ODI review, and concluded as follows:

· There was consistency between the findings of ERWG and those from the ODI review;
· ERWG understands CARE’s strategic intent is to be a leading emergency agency which should be able to prepare for and respond to major emergencies in both presence and non-presence countries;
· While some progress made in strengthening our emergency capacity in recent years, there remain significant gaps in our strategy, capacity and capability that must be filled if we want to fulfill our intent.
A strategy and financial plan to address the gaps was developed, which was subsequently reviewed by the CI finance working group, the national directors’ committee, and finally was approved by the CI Board in May 2006.
II. Strategy:

The following strategy to strengthen CARE’s emergency work is intended to enable CARE to respond more effectively and comprehensively to humanitarian emergencies worldwide and thereby increase the scope and impact of CARE’s emergency programmes, as well as strengthen donor funding and CARE’s profile.

In considering the entire picture of what CARE needs to do to fulfill its intent and address the findings, three essential elements need to be worked on:

A. Overall humanitarian policy and strategy

B. Organization-wide capacities

C. Organizational capability

Recommendations are made in each of these elements as follows:

A. Policy & Strategy Recommendations:

1. CARE should adopt and measure the following criteria for effective emergency response: Effective emergency response should be timely, appropriate, proportionate, effective, accountable, efficient, consistent, coherent, and ensure safety & security of staff and beneficiaries.

2. CARE should further clarify expectations about where and why we respond. All decisions should consider the scope of need, capacity of others, CARE’s value-added, our ability to meet quality standards, and CI members’ interests.

3. CARE needs to find ways to appropriately balance our drivers of decision-making: In particular we need to have an open debate about money and media which often pressure us to respond, rather than the humanitarian imperative per-se.

4. Where present, we should respond to:

· All  emergencies in country office operational areas within countries; and

· All major emergencies in the country

5. Where CARE is not present, or has limited presence, we should consider responding to all major emergencies and should at least conduct an assessment, consider both direct & value-added partnership options, decide on response based on the above factors, and we should make a statement explaining the decision.

6. Develop a mandate statement & policy paper that articulates CARE’s commitment to its humanitarian mandate as set out in its vision and mission. A first draft statement has been prepared and is currently being reviewed by CI’s programme working group.

7. CARE should define its goals, intended impact and adopt measures of success against criteria. Measures of success of the above criteria (point 1) have already been drafted.

8. ERWG supports the principle, as outlined by the CI strategic planning process, that CARE will become known for working in two to three particular sectors, while recognising that its work must be adaptive to the needs of any emergency.
9. CARE should focus on and develop the following specialized core sectors:

· Food/food security

· Water and sanitation

· Shelter

10. Incorporate and develop cross-cutting and longer-term approaches into emergency programming, including: gender; livelihoods; disaster risk reduction; emergency preparedness; early warning; rehabilitation; community management; environment; psychosocial; HIV/AIDS; protection.

B. Capacity Strengthening Recommendations:

11. Strengthen capacities of CI members, field offices and  CEG in high priority areas including:

· Food

· Shelter

· Water & sanitation

· Logistics

· Programme support

· Global human resources and staff roster deployment

· Team leadership, assessment, fundraising & preparedness

· Policy, quality & accountability

· Administration

Specifically, it is recommended that this capacity strengthening should include: 

· Strengthening region-based response & preparedness capacity by establishing region-based emergency coordinators in each region who will support country office and regional preparedness and who will be positioned for immediate emergency response; 

· Establishing policy-level leadership staff positions in each of the three core sectors and in logistics, to develop sector policies and guidelines, provide training; represent CI in external technical forums, develop technical staff rosters, and fundraise; 

· Strengthening deployment capacity in core sectors & support areas by establishing full-time deployable field specialists and strengthening the ‘CERT’ staff roster;

· Developing policies, systems and provide capacity building/training in core sectors and in support areas; 

· Developing partnerships and strengthening fundraising to enable more effective field work, increase funding, and bring-in technical expertise; 

The capacity strengthening approach should be based upon balanced growth between CI members and CEG.   A phased approach is needed to build-up capacity over time and a three-year timeframe is recommended. There is a need to further develop appropriate financing mechanisms. And, CI needs to agree on expected results among all parts of CI by clarifying objectives, measures of success, and further developing the business case.

12. CARE should design and launch an appropriate cost recovery system based on a review of its own and the experience of other agencies in effective cost recovery mechanisms.

13. CARE should seek donor funding and corporate partnerships for core/specialized areas and for capacity strengthening.

14. Further develop business case and targets for humanitarian work. A draft business case has been developed and expert advice from CI members and the Board as to how best to strengthen the articulation of this case would be most welcome.

C. Capability Recommendations:

15. The CI programme working group and ERWG should jointly commission a discussion paper on the conceptual model linking emergency work with CARE’s vision, principles and our development work; and discuss it during regional conferences and other forums.

16. CI members should reassess and realign emergency as a higher priority within their core business, strategic plans and resource allocations.

17. Country office and regional strategic planning should include emergency work as an integral part.

18. CEG and CI members need to develop and implement appropriate incentives for country offices and for staff in order to strengthen engagement and motivation for offices and staff to be involved in emergency work.

19. CARE should establish effective principles, mechanisms and roles within a coordinated overall global approach for CI members, CEG and country offices to work together.

20. The structures of CEG and CI members’ emergency units should be reviewed and adjusted as appropriate to enable optimum alignment with these recommendations.

Finally, it is important to link this strategy with CI’s strategic planning process, which recently outlined the following three proposed emergency principles:

· CARE will respond to emergencies as a rule, not as an exception, recognising its own capacity constraints

· CARE will bring a longer-term view to its emergency response work than others do; while recognising the value of occasional shorter-term responses to emergencies where CARE is not committed to subsequent development work
· CARE will become known for working in 2-3 particular areas, while recognising that its work must be adaptive to the needs of any emergency
This strategy for the future of CARE’s emergency work should be an important part of and be integrated with the new CI strategic plan.

Launching the Strategy:
The CARE International Board approved the above strategy, and the accompanying CEG budget, in its May 2006 meeting. As mentioned above, the strategy uses a balanced approach to strengthen global capacity between CI members and CEG.  For FY07, several CI members have committed to increase staffing of their own emergency units, particularly in the core sectoral and programme support areas.  In addition, the CI Board approved a budget increase for FY07 of €710,000 for CEG to fund three previous pilot global response team personnel, add the first two regional emergency coordinators (prioritized for Africa), and a senior logistics expert.  In addition, the budget includes some funds for some systems development and capacity strengthening.

In late May, the CI emergency response working group met again to plan the first year of implementation of the strategy and developed the attached FY07 CI emergencies AOP, a final draft of which is attached.

It will be important to review the strategy periodically, report on results and refine subsequent plans. CEG will work with CI members to fully articulate the business case and measures of success, and will establish a regular reporting schedule, most likely on a six-monthly basis.

This strategy has resulted from extensive review and consultation and enjoys strong support from most parts of CI.  CARE can be confident that, if implemented, the strategy will enable CARE to respond more effectively and comprehensively to humanitarian emergencies worldwide, and thereby increase the scope and impact of CARE’s emergency programmes, as well as strengthen donor funding and CARE’s profile.

CARE International, Geneva
June 2006
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