CARE Bangladesh

Terms of Reference for Ms. Tahera Yasmin
To 
Facilitate After Action Review (AAR) Workshop on 
Emergency Response Programs
1.
Institutional and Historical Background to After Action Reviews

After Action Reviews (AAR) were initially used by the military and have gradually become popular among other groups, agencies, and organizations to improve their performance by reflecting back on their activities and actions.  It is basically a professional discussion of an event or action, with a focus on performance, which enables participants to reflect on what happened and why, how that impacted the affected/intended groups, and how to sustain strengths and improve on weaknesses. AAR captures success, best practices, and challenges and hopefully leads to improved performance. 

A growing number of humanitarian agencies are organizing AARs, adapting them to their own needs and terming it variously ‘lessons learned’, ‘post-operation review’, ‘learning review’ or ‘learning after the event’.  In the late 1990s, for example, CARE USA’s Emergency Group organized a number of After Action Reviews (AAR).  Beyond CARE, other international humanitarian organizations are conducting AAR as an integral learning process for emergency responses.  Finally, such reviews are becoming more and more evidence of good practice in an organization’s emergency response, a symbol for the organization’s stakeholders that emergency efforts are well conceived, continuously improving, and targets of thoughtful strategy rather than simply reactive humanitarian responses. 
2.
Role of After-Action Reviews in CARE Bangladesh

CARE staff are committed to holding themselves accountable to minimum standards (notably Sphere) paying particular attention to the poor and marginalized people with whom we work.  Part of our accountability is that CARE staff should actively contribute to learning both within and outside of CARE.  After Action Reviews (AAR), which are usually held no more than 3 months after declaration of a Type 2 emergency, are a critical step in improving our future performance and procedures, while at the same time promoting institutional learning through, for example, making policy recommendations to CARE senior managers.  

AARs typically involves 30 key staff that played a significant role in the emergency response (e.g. CERT, Senior Management Team, operations managers, HQ line managers, media, human resources, finance, CI members, etc.) who were involved.  Based on past experience, it has been found to be very important to encourage participation of key external CARE staff, particularly where significant problems were encountered in terms of support.  

CARE Bangladesh will also be inviting a few partner NGOS from both disasters. 
3.
Emergency Response Program Under Review: This after action review workshop will focus on two emergency response programs of CARE Bangladesh. One of these programs is “2007 Flood Response”. Last year Bangladesh experienced severe floods in northern, mid-central, and eastern regions. According to government report nearly 23 districts were affected severely. In many places flood level crossed the 1998 flood level. CARE Bangladesh, with support from 9 donors and $2.2m, implemented a two phase emergency flood response program in 10 districts through partners from August to February 2007. The response program covered more than 175,000 families with essential food, non-food, safe drinking water, and medical support. (Attachment I has more details) 
The second response program the AAR will review is the super Cyclone Sidr (equivalent in intensity to a high-end Category 4 Hurricane) that hit Bangladesh on November 15, 2007. Intense wind and storm surges left behind a ravaged landscape along the coast of Bangladesh. Bagerhat, Barisal, Barguna, Patuakhali, and Pirojpur are identified as the worst affected districts. More than 3,000 people were killed and hundreds were missing from these districts. Physical damage is even worse. Crops, fisheries, and livestock were either severely damaged or washed away by storm surges. 

After the landfall of the cyclone, CARE Bangladesh intervened with emergency relief support in Bagerhat, Pirojpur, and Barguna Districts. The program is being implemented through 2 Response Site Office, Bagerhat and Barguna. Initially the Bagerhat office covered Sharonkhola, Morelgonj, & Mathbaria upazilas and Barguna office covered Barguna sadar and Pathatghata upazilas. After first month’s operation CARE Bangladesh concentrated its response effort in 9 upazilas of Bagerhat and 2 upazilas of Barguna districts.  As of now, the response effort has reached to nearly 130,000 families in Bagerhat (including Pirojpur) and nearly 80,000 families in Barguna districts with food and non-food items, safe drinking water, and medical support. The essential lifesaving items are comprised of: food (major items - rice, pulses, oil, HEB biscuit, suzi, sugar, salt, etc.) and non-food (plastic sheet, bed sheet, mosquito nets, sari, warm clothes, utensils, ropes, spades, hygiene kits, education materials, WPT, ORS, etc.).   
In the recovery and rehabilitation phase, nearly 50, 000 families from Bagerhat and 25,000 families from Barguna are participating in water & sanitation, hygiene education, livelihood, and shelter activities.  The overall response program exclusively focuses on the socially marginalized groups. It gives particular emphasis on reaching vulnerable woman groups, such as, widow, abandoned, and divorced women. Monitoring finding suggests that the response program becomes successful in reaching nearly 15% female headed households. 

The $15m ($9m in cash and $5.8 in kind) cyclone response program is being funded by different bi-lateral (AUSAID, BMZ, CIDA, DEC, ECHO, MOFA Germany, MOFA Norway, USAID, etc.) and UN (UNICEF & WFP) donors. CARE is implementing this response program through partner NGOs, except some direct delivery. The partner NGOs supporting CARE to attain its goal of reaching the disaster affected communities are: Prodipan, RIC, Uttaran, Shaplaful and Rupantar in Bagerhat and CODEC, RDF, and SAP in Barguna. 
Both the response programs have been expanded to livelihoods recovery and rehabilitation program.  Attachment II has CAREB’s SIDR response strategy and Attachment III has a brief summary of CAREB’s SIDR response program.
4.
Objectives: 
The objective of this assignment is to facilitate a 2 day-long AAR workshop and document the best practices, successes, challenges, and recommendations for strengthening CARE Bangladesh’s emergency response programs as well as helping to promote learning and accountability throughout CARE International. 

The objectives of the AAR are:
1. To assess performance of CARE Bangladesh’s response to the 2007 emergencies amongst staff and implementing partners so as to identify achievements and issues addressed to date; areas of collaboration and relationship management; and the effectiveness of communications

2. To identify strengths, weaknesses, opportunities and challenges and to make action-oriented recommendations to enhance CARE Bangladesh’s future emergency preparedness planning and response.

3. To ensure that lessons learned inform future planning both in country and internationally

5.
Roles & Responsibilities of the Facilitator

1. Undertake workshop preparation, more specifically: 

1. Clarify goals, objectives and expectations for this workshop with the Senior Management Team of CARE Bangladesh;
2. Review the following relevant documents provided by CARE Bangladesh;
I. CAREB SIDR Strategy (attached)

II. CAREB SIDR Program Summary (attached)

III. CAREB Flood Response summary (attached)

IV. AAR Report Guidelines 2008 by Jock Baker (attached)

V. Cover sheet summary for input into CARE’s AAR database (attached)
VI. EPP outline  (Suman)

VII. 2007 Floods Lessons Learned Workshop (Suman) 

VIII. HAP Report (Shawkat)

3. Based on findings from above discussions and background reading, along with a list of potential participants, review workshop materials and recommend adjustments to the design in order to meet stated objectives;

2. Manage the learning process during the workshop, that is: 

· Ensure that participants have clearly understood objectives and group tasks 

· Establish an environment where participants can speak openly and constructively about their experiences without feeling threatened.

· Manage the flow of the workshop, maintain momentum and relevant focus 

· Ensure that participants have a voice in the discussion and that all can speak 

· Summarize key points of learning, issues left unresolved and to be pursued, etc.

3. Monitor the learning process and ensure it moves participants toward expected outcomes, through formal and informal assessment techniques and instruments. 

4. Provide technical supervision of notetakers – Documents the proceedings in such a way to facilitate the production of a concise and user-friendly workshop report.  Ensures participants receive any background information in a timely way.  Collects and collates participant evaluation forms.
5. Participate in debriefing meetings with a “feedback group” of participants at the end of the first day and make adjustments/recommendations to the program on the basis of their feedback. 

6. Evaluate the outcomes of the workshop by means of individual questionnaires (4 questions below) to help CARE assess the usefulness of the process, highlighting which aspects are most valued by participants and what could be improved in future such activities.

Questionnaire includes the following 4 questions:

· What was most useful about the AAR for you?

· What could have been done in a different way?

· What did you learn over these two days?

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

7. Review drafts of the workshop report and comment as appropriate.
6.
Duration: 
The duration of this consultancy service is for 6 days in the period April 8-28. to be utilized as: April 13 – 2 days for document review, interviews/discussions with key staff and preparations for the workshop, April 15-16 – facilitate the workshop,  produce draft report by April 23 and final report after feedback received by 28 April.

7.
Expected Outputs:  
The following three outputs are expected from this consultancy: 
1. Facilitation of a two-day AAR workshop, 
2. Cover sheet summary for input into CARE’s AAR database. 

3. Professional quality AAR Report produced as follows :

The structure of the main AAR report would normally follow the workshop “flow” and not exceed 15 pages (not including annexes):

1. Introduction 

a. Purpose/objectives of the AAR with reference to CARE’s policy guidelines 

b. Brief background to the disaster, both local context and from CARE’s capacity (previous emergency experience, pre-disaster capacity, status of EPP, etc.) 

c. Chronology “timeline” describing/illustrating key events identified by participants (this can be a graphic in the annex). 

2. Methodology/approach (participant and facilitator profiles, very brief description of techniques used) 

3. Significant examples of good practice that should be replicated with just enough “how to” information so that CARE “outsiders” have some guidance in terms of how to implement such an approach. 

4. Significant gaps that were identified along with recommendations identified by participants on how these should be addressed in future.  Recommendations should be realistic, targeted at specific stakeholders, provide adequate guidance for follow-up and not be too general. 

5. Description of follow-up action plan with clear accountabilities for those responsible for specific actions. 

8.
Remuneration and Mode of Payment: The consultant will be paid @GBP300/per day (or equivalent amount in Taka). 
Payment will be made after submission of final report to CARE Bangladesh. Payment will be made through Account Payee Check. After submission of the final report the consultant will submit an invoice to General Manager-Finance, CARE Bangladesh with a copy of work contract and ToR. 

CARE Bangladesh will deduct income tax from the source as per the policy. 

Key Contacts: Primary CARE contacts will be Stav Zotalis, ACD – Program (Ph: 0171 3043 505 email). and Shawkat 0191 257 0525 - shawkat@email.arizona.edu
9.
The General Terms and Conditions:

a. All reports and documents prepared during the assignment will be treated as CARE property. The reports / documents or any part, therefore, cannot be sold, used and reproduced in any manner without prior written approval of CARE Bangladesh.

b. The firm agrees that during the period of this agreement and for a further period of twelve months, he shall not issue any written materials or express publicly any personal opinion concerning the services under this agreement, except with the prior written approval of CARE Bangladesh.

c. The consultant farm shall not without first obtaining the consent in writing of CARE Bangladesh, permit any of his duties or obligations made under this contract to be performed or carried out by any other person, or reassign its interest in a contract.

d. In the event that the consultant requires additional time to complete the contract, over and above that previously agreed to, but without CARE Bangladesh changing the scope of work, CARE Bangladesh' s prior written concurrence to the same is necessary.

e. CARE Bangladesh may make general changes, in written within the scope of the content affecting the services to be performed or time of performance. If any such changes cause an increase or decrease in the cost or time required for performance of any part of the work under the contract, CARE shall make equitable adjustment in the contract price, delivery schedule, or both and shall modify the contract in writing accordingly.

f. In the event of failure on the Consultant’s part to meet the agreed deadline CARE-Bangladesh reserves the right to penalize the Consultant or his/her Firm at the rate of 5% of the total remuneration for every week from the deadline.

g. After completion of the assignment and submission of the final output, evaluation will be done by the concerned unit/office on the basis of which final payment will be made. Final payment will be withheld until evaluations have been submitted.

h. CARE-Bangladesh reserves the right to deduct income tax and vat dues at the prescribed rates from the remuneration for all consultancy works irrespective of the remuneration. In the event of any change in the Income Tax Regulations is announced by Government of Bangladesh, then the Consultant must agree with the changes accordingly.

i. Notwithstanding anything contained in the agreement or these conditions, CARE-Bangladesh may at any time terminate this agreement in whole or in part by requiring the consultant to stop performing the work or any part thereof. In this event the consultant shall have no claim against CARE-Bangladesh by reason of such termination, other than payment in proportion to the work performed under the agreement less any sums previously paid on account thereof.

j. The consultant may terminate this agreement by giving a reasonable period of notice to CARE. In this event, the Consultant shall have no claim against CARE-Bangladesh by reason of such termination, other than payment in proportion to the work performed under the agreement less any sums previously paid on account therefore.

k. The Consultant shall be solely responsible for his/her own insurance (health, travel, etc). CARE will not bear any cost in this regard.
Attachment I - At a Glance Emergency Response to Monsoon Flood ‘2007

(1) No. of donors :
9 

(2) Donors’ Name:
AusAID, TCF-Aus (private foundation), BMZ, MoFA-Germany, ECHO, Nor-MoFA, BEF-CARE, USAID, CARE Canada & CARE Staff Contr.

(3) Overall value of flood response program: $2.25m (app.)

(4) Total Family covered: 1, 78, 346 (including BP-5 disr)

(5) Name of the local partners:

· SKS (Samaj Kallyan Sangstha)

· MJSKS (Mohidev Jubo Samaj Kallyan Sangstha)

· SAP-BD (South Asia Partnership in Bangladesh)

· BURO-Tangail

· DAM (Dhaka Ahasania Mission)

· MMS (Manob Mukti Sangstha)

· GBS  (Gram Bikash Sangstha)

· ASEAB (Association Socio Economic Advancement of Bangladesh)

· SUS (Samaj Unnyan Sangstha)

· ERA (Effort for Rural Development)

· NDP (National Development Program)

· PP (Pasashik Parishad)

(6) Working Area: Kurigram, Gaibandha, Sirajganj, Bogura, Pabna, Netrokuna, Sunamganj, Tangail, Jamalpur, 

(7) Short description of the flood response program 

1st Phase: Involved with Food & Non-Food items package distribution including Women’s items, Children cloths, Education materials & Medical supports. A total of 89,450 beneficiaries received food & NFI package from 10 flood affected districts. Twelve PNGOs were involved in relief distribution along with CARE direct delivery. 

2nd Phase: Involved with agriculture early recovery & CFW activities funded by Nor-MoFA & CARE-BEF. Four PNGOs – namely SAP-BD, POPI, MMS & SKS were involved for this early recovery and CFW program. A total of 65, 724 households from 6 severely flood affected districts (Kurigram, Gaibandha, Sirajganj, Jamalpur, Netrokuna & Sunamganj) were benefited from this program. 

Attachment II: CAREB SIDR Strategy 
CARE Bangladesh 10-MONTH EMERGENCY PLANNING FOR CYCLONE SIDR

Version 3: 7-12-07

BACKGROUND

Cyclone Sidr hit the SouthWest Bangladesh coast during the evening of the 15 November 2007.  The storm arrived as a Category-4 Super Cyclone with peak winds at 250kms per hour.  Sidr continued to travel in a North-NorthEast Direction, affecting parts of Central Bangladesh, where it was subsequently downgraded into a Category-3 cyclone.  Approximately 30 of Bangladesh’s 64 districts were affected by the storm, mainly within the administrative divisions of Barisal and Khulna.  

Over three thousand people were killed, thousands of people have been left with no shelter, ruined crops that were just about to be harvested, and largely deprived of income-generation possibilities.  There is a real danger of disease due to lack of clean water and adequate sanitation. 

The day before the cyclone made landfall, CARE Bangladesh deployed an assessment team and prepositioned relief supplies.  Taking due consideration of CARE Bangladesh’s depth of experience and capacity, results of a rapid assessment and consultations with government authorities and local partners present in the area and other INGOs it was felt that CARE could add significant value to the overall response.

.

SUMMARY NEEDS AND RESOURCE ASSESSMENT 

(note this is the full picture of all priority needs, not only those CARE plans to address)

I. Brief description of Projected Immediate Needs and Local Resources:

Rapid assessments carried out by CARE staff and local partners in Bagerhat and Barguna districts indicated that food, clean water, non-food items (including warm clothes for the approaching cold season) and shelter are the main humanitarian priorities. A recent rapid assessment conducted by WFP, UNICEF, WHO and UNDP staff identified food, shelter and cash represent the three highest priority areas for assistance, with clean drinking water and sanitation also being badly needed.  Priorities do differ in different areas.  The need for clean water is a top priority in areas which have been inundated, where salinity has turned ponds used for drinking into black anaerobic pools.  They have often been contaminated further by animal carcasses or human corpses.  While pre-positioned medical stocks have reduced the need for external medical assistance, those in more remote areas, including those wounded during the storm, are experiencing more difficulties than usual in accessing services.  Many people are traumatised and their physical and psychological well-being over the coming weeks will determine whether this results in increased protection risks, such as human trafficking or sexual exploitation.  

II. Brief description of Projected Medium-term Needs and Local Resources: 

It is expected that the medium-term needs will include shelter rehabilitation, restoration of water and sanitation facilities as well as livelihood recovery, including agricultural rehab (desalination), income substitution, and provision of seeds, livestock and tools.  

Official Damage Figures

	1.
	# of Upazila affected
	200

	2. 
	# of affected households
	2,009,027

	3.
	# of affected population
	8,712,635

	4. 
	Crop damaged fully (acre)
	596,516

	5.
	Crop damaged partly (acre)
	1,677,748

	6.
	# of houses damaged (fully)
	563,877

	7.
	# of houses damaged (partly)
	940,438

	8.
	# of people dead
	3,295

	9.
	# of people injured
	52,810

	10. 
	# of livestock dead
	1,684,292

	11.
	# of education institutions damaged (fully)
	2,400

	12. 
	# of education institutions damaged (partly)
	12,620

	13. 
	Road damaged fully (KM)
	1,714

	14.
	Road damaged partially (KM)
	5,767

	15.
	Embankment damaged (KM)
	1,866

	16.
	# of trees uprooted
	4,065,316


GOVERNMENT OF BANGLADESH (GoB) RESPONSE

The low initial death toll compared to previous similar disasters can be directly attributed to the disaster risk reduction and preparedness measures taken by the government (supported by civil society).  The GoB has subsequently provided a significant amount of material and logistic assistance.

Needs and priorities of the GoB

Short-term (up to 1 month): Search and rescue, first aid, burial services, cleaning and repair of drinking water sources, providing water treatment facilities, damage and loss assessment

Medium term (1-4 months) (Dec-March): permanent shelter rehabilitation; continued food support, reopen educational institutions; preventing epidemics, tube well construction, repairing roads, culverts, bridges etc.

Long term (>4 months): rehabilitation of Sundarban, reconstruction of coastal embankments,  coastal afforestation, construction of cyclone shelters, improving early warning system, improving Early Warning System

MAJOR UN INITIATIVES

The UN has recently establish six clusters (WASH, shelter, food, logistics, health, early recovery).  The Central Emergency Relief Fund (CERF) allocations to the Cyclone Sidr emergency response total USD 14.7 million. 

CARE RESPONSE
CARE Capacity and Management Structure Description

CARE has utilised existing staff and PNGOs in phase I.  Assistance has also been provided through short term personnel.  Recruitment is now underway with particular emphasis on finance and monitoring staff to ensure quality and compliance.  The staffing structure is described below.
CARE Bangladesh Emergency Response Team (ERT): Roles & Responsibilities

· Strategy Development

· Advocacy

· External relations

· Programme Quality Assurance

· Oversight

· Programme Support

Direct Implementation by CARE

· Implementation

· Monitoring 

· Technical support

· Advocacy

Implementation by Local Partners 

· Capacity building

· Capacity support

· Monitoring & Oversight

· Technical support

· Advocacy

CARE's Likely Role in Possible Scenarios 
(based on government scenarios or those described in UN CAPs, if available)

Scenario 1 (best case): Government and agencies are able to adequately respond to the disaster and CARE can withdraw its presence within 90 days after providing initial relief assistance.  Most of implementation takes place through local partners and CARE’s role is primarily limited to procurement, logistic support, donor liaison, information management and oversight of partner activities (monitoring and evaluation).

Scenario 2 (most likely): Large gaps in capacity where a significant CARE response can add value in terms of meeting community needs through its existing long-term partnerships with local NGOs already present from the relief through the rehabilitation phase.  In order to meet urgent humanitarian need of this scale, partners would benefit from CARE support (including secondments of CARE staff to key positions) and CARE would also offer “surge” capacity during the initial phases in terms of direct implementation.

Scenario 3 (worst case): Widespread disease and malnutrition leading to high post-disaster death rates.  Additional disaster, such as another cyclone.  More direct implementation by CARE, with a much higher level of support from CARE offices in the region and globally.

CARE's experience in Bangladesh

CARE has been active in Bangladesh for over 57 years and has a long history of disaster response, working for several decades in Bangladesh providing disaster relief, rehabilitation, and mitigation services. In 1971, CARE implemented relief activities to help war victims and during the post war period provided rehabilitation services. CARE has responded to all national emergencies including cyclones and floods with funding support from AusAID, DFID, German Government, NORAD, SDC, USAID, WFP, CIDA, private donors and corporate support from American Express and Standard Chartered Bank, and Unicol Bangladesh. CARE Bangladesh undertook a large relief operation (food, shelter, WATSAN) followed by long term rehabilitation and mitigation activities after the devastating 1991 cyclone that took the lives of 139,000 people in the coastal areas of Chittagong, Noakhali, Barisal and Khulna. 

CARE responded to the 1988, 1998 and 2004 floods. The 1988 floods were considered the worst for a century, affecting 80% of the country. CARE Bangladesh undertook massive response efforts (wheat and dry food distribution) in 35 districts. After the 1998 flood, CARE initiated a three year pilot program based on recommendations of the Flood Action Plan (FAP 23) in char and haor areas. After completion of the pilot program, CARE is implementing a five year food security program in char and haor areas of Kurigram, Gaibandha, Bogra, Serajgonj, Netrokona, Kishoregonj and Sunamgogonj Districts.

Since the beginning of the 2007 floods CARE Bangladesh had been active in providing relief and rehabilitation assistance to flood affected victims.  A USD 2.25 million program has been implemented includes food and non food item distribution, medical support, cash for work and agriculture early recovery support.

COORDINATION AND PARTNERSHIP ARRANGEMENTS

Government of Bangladesh

The Disaster and Emergency Response Group (DER) was formed in January 2001 to bring together Government, NGOs, donors and UN Agencies concerned with improving the effectiveness and efficiency of emergency response. It is one of the sub-groups of the Bangladesh Local Consultative Group (LCG) and the ultimate goal of DER is to complement the GoB’s coordination role in emergency response. 


Since its initiation, WFP has been chairing and serves as the Secretariat. The group meets on monthly basis in non-emergency times, and more frequently during an emergency.  The four main objectives of the Group are: 

· Objective 1: Rapid, coordinated, and timely response to disasters. 

· Objective 2: Establish an improved information system with continuous access for main stakeholders. 

· Objective 3: Enhance disaster preparedness and response capacity of the GoB and partners. 

· Objective 4: Advocate for the preparedness and response needs of those vulnerable to or those affected by disasters 

CARE is an active member of DER and takes part in coordinated needs assessments.  

This existing system will be reinforced by UN cluster mechanisms during the early phases of the crisis.

CARE Partnerships

Though CARE worked in the affected areas until 2004/05 but was not operational in the disaster-affected areas during the recent days. However, there are existing and former local partner NGOs (PNGOs) that do have a permanent presence there with whom CARE already has substantial experience.  Of these, CARE initially prioritized delivery through two “long term partners” with whom CARE has had MoUs in place since 2002, namely Prodipon and Resource Integration Centre (RIC).  Capacity reviews of former partners will also be carried out and selected based on results and subsequent consultations.   Assistance will be provided through partners to targeted populations in both districts.

CARE approach with partners will be not only to channel resources through them, but also to reinforce their capacity through secondment of CARE staff and capacity building approaches to ensure they can implement assistance programs using resources from CARE and other international partners with appropriate monitoring and accountability systems in place.  

Discussions about second and third phase operations in the area are currently underway with existing and potential partners.  These discussions cover workplan, HR, orientation and training, financial management, salary of CARE and PNGOs, CARE requirements, monitoring,etc.
List of partner NGOs for recovery/rehab. by upazilas 

Bagerhat: 

Saronkhola Upazila :  RIC
Morelgonj Upazila:   Prodipon, Uttaran,  Rupantar, Shaplaful                                      

Barguna :  

Patharghata upazila:   Shangkalpo, RDF

Barguna Sadar    : SAP, CODEC

Partnership with NGOs for WFP food distribution-Bagerhat

	NGO
	Upazila
	Family

	RIC
	Mollarhat
	3,000

	
	Sharankhola
	10,000

	
	Kachua
	7,000

	
	Total
	20,000

	Shaplaful
	Bagerhat Sadar
	10,000

	
	Rampal
	4,000

	
	Fakirhat
	3,000

	
	Total
	17,000

	Prodipon
	Morelgonj
	17,000

	
	Chitalmari
	7,000

	
	Total
	24,000

	Uttaran
	Mongla
	8,000

	
	Total
	8,000


Families/Grand Total :  69,000

CARE’S 10 MONTH STRATEGY AND PROPOSED ROLE IN RESPONDING TO THE CRISIS

Geography

CARE has been working in three districts, Pirojpur, Bagerhat and Borguna.  In Pirojpur, CARE has been undertaking relief activities and will exit by 31 December.  In Borguna, CARE will undertake relief and recovery activities over a four-month period, and plans to exit in March.  In Bagerhat, CARE will implement relief, recovery and rehabilitation activities until September 2008.  Further needs assessments in Bagerhat and Borguna will determine which upazilas and villages CARE works in for the remaining phases.

Timeframe and activities

CARE will undertake activities in three phases, namely relief (one month), recovery (three months) and rehabilitation (ten months).

Phase I - Relief (mid-November to mid-December 2007)

CARE is meeting the immediate relief needs (food, non-food items, water and health) of up to 62, 000 families in Pirojpur, Borguna and Bagerhat districts.  Activities included:

· Food distribution to almost 62,000 households in Pirojpur, Borguna and Bagerhat districts

	Districts
	Households
	Items and Ration size

	Bagerhat
	18,000
	Rice, Pulse, Potato, Oil, Salt = 34 kg for 15 days

	Pirojpur
	4,000
	Rice, Pulse, Potato, Oil, Salt = 34 kg for 15 days

	Barguna
	40,000
	Atta, Oil, Salt = 9.6 kg

	TOTAL
	62,000
	


· Distribution of BP5 biscuits to over 13,000 households in Pirojpur, Patuakhali, Bhola, Borguna and Bagerhat districts.

	Districts
	Households

	Bagerhat
	3,000

	Patuakhali
	3,000

	Bhola
	4,099

	Pirojpur
	3000

	TOTAL
	13,099


· Distribution of NFI to 22,500 households in Pirojpur, Borguna and Bagerhat districts.

	Districts
	Households
	Items 

	Bagerhat
	18,000
	Plastic sheets, plastic rope, jerricans, plastic glass, bowl, mug, match, candle, sanitary napkin 

	Pirojpur
	2,000
	

	Barguna
	2,500
	plastic sheets, blankets, hygiene kits, jerricans

	TOTAL
	22,500
	


· Water distribution:  

Priority was given to ensuring populations living in areas that were inundated by the tidal surge had access to clean water through a combination of supply of water treatment plants (WTP), transportation of water tanks by barges, and water supply rehabilitation.  Water treatment plants will be phased out by 31 December.

	Districts
	# WTP
	Litres/day
	L/household

	Bagerhat
	2
	12,000-15,000 litres
	5 litres per household

	Pirojpur
	1
	
	

	Barguna
	1
	
	

	TOTAL
	4
	
	


· Health

CARE arranged with its partner Dhaka community hospital to deploy a total of 25 medical teams to cover basic medical care to over 24,000 patients.  Health activities will be phased out by 31 December.

	Districts
	Patients

	Bagerhat
	9,569

	Barguna
	14,580

	TOTAL
	24,149


Phase II: Recovery (mid-December 2007 to mid-March 2008)

CARE will meet the recovery needs (food, non-food items, water, and livelihoods and income generation support) of up to 80,000 families in Borguna and Bagerhat districts.  After this phase, CARE does not plan to undertake any further food distribution, unless to very specific groups such as pregnant and lactating women.  CARE also intends to withdraw from Borguna after this phase.

· Food distribution in Bagerhat 

Monthly distribution over three months to 345,000 beneficiaries (69,000 families) in 75 unions in 9 upazilas in Bagerhat district of food package containing 30 kgs rice, 9kgs pulses, 1kg salt, 9kgs WSB, 3.75kgs oil, 0.75kgs HEBs.
In addition, another 10, 500 families will receive food ( focusing special needs).  
•
Food distribution in Borguna 
6, 656 families will receive food (( focusing special needs).   
· Water and sanitation activities in Bagerhat and Borguna
CARE will assist over 300,000 (DFID) beneficiaries to improve their access to clean water and sanitation by distributing water containers, boiling pots, sanitary napkins and hygiene kits.  Water sources will be restored, e.g. cleaning ponds, and constructing platforms/slabs around existing tube wells.  Latrines will be constructed or repaired.  Hygiene messages will be disseminated.  Community and PNGO capacity to improve and maintain water and sanitation will be enhanced. 
· Livelihoods and income generation support in Borguna and Bagerhat

CARE will provide livelihoods and income generation support in Borguna based on the needs assessed.  It is expected that the items distributed will include fishing nets, boats and equipment, agricultural tools, and other small income generating inputs.

· Cash-for-work (CFW) in Bagerhat

Work will be on activities that support community development such as schools, latrines, water sources, road clearance and repair, embankments, etc. with a focus on disaster preparedness.  These activities will provide poor and marginalised families with a better income during the post-cyclone period.  They will also contribute to the communities' overall development and reduce their vulnerability. 

Phase III: Rehabilitation (mid-March to end September 2008)

CARE will continue to support the rehabilitation of water and sanitation, shelter and livelihoods and income generation for up to  40,000 families Bagerhat district.  

· Shelter activities

CARE will repair and reconstruct houses providing beneficiaries with adequate shelter, as well as repairing and reconstructing schools which will also be used as cyclone shelters when needed.  Where possible, low-cost designs for cyclone-resistant buildings will be used. 
· Water and sanitation activities in Bagerhat will be ongoing
· Local capacity building activities

In all activities, CARE will aim to build the capacity and knowledge of PNGOs and local communities to implement, maintain and manage shelter, water and sanitation, livelihood and income generation resources, and disaster preparedness activities.
TARGET GROUPS

Phase I distributed to vulnerable people based on assessments made by the GoB, local government (union parishads), WFP and UNDP, as well as assessments by CARE and PNGO staff.  An estimated 10,200 families (approximately 51,000 individuals) have been reached by food and NFI distribution.  Medical support has been given to over 24,000 individuals.  Approximately 40,000 people have been provided with drinking water.
Phase II will focus on recovery assistance. Again, priority will be given to vulnerable people, including: 
· Vulnerable households who have lost family member(s) and household assets during the cyclone.

· Economically disadvantaged households, determined by lost means of livelihood and income generation.

· Families headed by women.

· Widows, divorcees and the elderly.

· Families who have lost their primary source of earnings.

· Pregnant and lactating mothers with children under five years

· Families with disabled members.       

Phase III will focus on rehabilitation.  Numbers of beneficiaries will be determined following more detailed needs assessments.  

FUNDING

CARE is receiving approximately US$12 million in funding to respond to the emergency, and has chosen not to request further funding for emergency and  recovery phases.

Funding from the BEF (US$500,000) will be refunded to CARE USA after deducting any unrecoverable set-up costs.

Attachment III: CAREB SIDR Program Summary 
CARE Bangladesh: At a glance Sidr Cyclone Response  March  2008

A.  Partner organizations:

	Barguna
	Bagerhat

	CODEC
	Uttaran

	RDF
	RIC

	SAP Bangladesh
	Shaplaful

	
	Prodipon

	
	Rupantar


B. Donors : 

AusAID, BMZ Germany, CIDA, DEC, DFID, ECHO, MOFA Norway, MOFA Germany, UNICEF, USAID, WFP, Misc. Private

Value of program (est) : US$9 million and US$5.8 million in-kind donation 

C. Operational Areas: 

	District
	Upazila
	# of Union

	Bagerhat
	Shoronkhola
	4

	
	Morolgonj
	16

	
	Mollarhat
	7

	
	Kachua
	7

	
	Sadar
	10

	
	Rampal
	10

	
	Fakirhat
	8

	
	Chitalmari
	7

	
	Mongla
	6

	Barguna
	Sadar
	4

	
	Patharghata


	3


D. Interventions with time frame: 

D.1   Emergency phase 

· Food: Nov – Apr 2008 ( WFP in Bagerhat for 69,000 families )

· Non food items distribution:  Nov - Mar 2008  Distribution to be completed by early March
· Medical services: Nov - Dec 2007

· Water distribution: Nov - Dec 2007

D.2  Recovery Phase
WATSAN activities  ECHO funded activities will be completed by March 2008 . Other activities to be completed by May 2008

· Pond cleaning and excavation

· Repairing of pond sand filter

· Installation and repairing of latrines and hand deep tube wells
· Hygiene and sanitary kit distribution

· Water treatment medicine supply

· Distribution of mosquito nets, jerry cans and water purification tablets (WPT)

· Hygiene awareness training

Livelihood activities: majority of activities to be completed by May 2008

· Cash for work

· Homestead gardening

· Fishing boat and net distribution

Shelter

· Cyclone shelter - 2009  (3)

· Individual housing - September 2008 ( 1200  based on estimated cost of $1000 per house)
Attachment IV: AAR Report Guidelines 2008 by Jock Baker 
AAR Report guidelines & format (draft ver. Feb 29, 2008)
The After Action Review (AAR) report is intended for three primary target audiences:

1. CO staff and partners as an “aide-memoire” for facilitating follow up (most CO participants will know a lot more than is in the report) and orienting newly-recruited staff. 

2. Staff involved in humanitarian operations (both inside and outside of CARE) for learning purposes.  
3. Senior management for accountability purposes by feeding results of the AARs into monitoring systems such as the performance metrics systems. 

Ideally an AAR report should therefore aim to be useful for all three audiences (though the report will be “translated” for the most senior level managers like the NDC into a “high level” metrics graphic) in a user-friendly and concise format.  
There is a 4th target audience, which are those responsible for facilitating and planning for AARs in future that would find a brief (2-3 pages) process report useful.  Attached to these guidelines as an annex is an example from CARE Haiti’s AAR.

MAIN REPORT

The structure of the main AAR report would normally follow the workshop “flow” and not exceed 10 pages:

6. Introduction 

a. Purpose/objectives of the AAR with reference to CARE’s policy guidelines 

b. Brief background to the disaster, both local context and from CARE’s capacity (previous emergency experience, pre-disaster capacity, status of EPP, etc.) 

c. Chronology “timeline” describing/illustrating key events identified by participants (this can be a graphic in the annex). 

7. Methodology/approach (participant and facilitator profiles, very brief description of techniques used) 

8. Significant examples of good practice that should be replicated with just enough “how to” information so that CARE “outsiders” have some guidance in terms of how to implement such an approach. 

9. Significant gaps that were identified along with recommendations identified by participants on how these should be addressed in future.  Recommendations should be realistic, targeted at specific stakeholders, provide adequate guidance for follow-up and not be too general. 

10. Description of follow-up action plan with clear accountabilities for those responsible for specific actions. 

That’s the main report.  What would be very useful for our accountability & learning purposes is:

a) Whomever was writing the main report could also fill out the cover sheet for the AAR/Evaluation database (see the attached example for Madagascar which is still using a draft format which is uploaded to a database at www.orientalsoft.org ) and, 

b) It would also be helpful if sections 3 & 4 in the main report included some specific information that could feed into the performance metrics indicators (timeliness, surge capacity, quality & accountability, competence in core sectors, revenue trends).  Of particular importance to us is that we are heavily reliant on AAR reports to inform the “quality & accountability” and “competence in core sectors” indicators.

SUMMARY OF AAR DOCUMENTATION
Ideally, there will be three documents resulting from an AAR:

a) Max 10 page (not including annexes) main AAR report (which includes information that will feed into the performance metrics)

b) Cover sheet summary for database. 

c) Facilitation process report based on a combination of the facilitator’s own experiences and participant evaluations, providing guidance on how to improve organization and facilitation of future AARs.
Jock Baker

Program Quality & Accountability Coordinator

CARE International
baker@careinternational.org 
SAMPLE FACILITATION PROCESS REPORT

Reflections on Haiti’s Hurricane Jeanne Lessons Learned Workshop

Kent Glenzer (Facilitator of the two day workshop)

January 22, 2005

Purpose of this reflection

The purpose of this brief reflection is to informally offer some thoughts regarding how CARE International and CARE country offices can make ever better use of the kind of “after action review” that the Haiti workshop represented.  It is not an evaluation nor an analysis of the workshop products.  It is not a comment or critique on the nature or idea of an after action review.  It represents nothing more than the rather informal thoughts of the author of the report.

Institutional and Historical Backdrop to the Haiti Workshop

This event was by no means the first time CARE staff had stopped and reflected on their emergency response:  In the late 1990s, for example, CARE USA’s Emergency Group tried to institutionalize such a process and organized a number of similar events.  Beyond CARE, organizations like World Vision appear – at least on paper – to be far ahead of CARE with regard to learning processes surrounding emergency responses.  Finally, such reviews are becoming more and more evidence of good practice in an organization’s emergency response, a symbol for the organization’s stakeholders that emergency efforts are well conceived, continuously improving, and targets of thoughtful strategy rather than simply reactive humanitarian responses.

Five Strengths of the Workshop Design

1. We borrowed liberally from World Vision and ALNAP guidelines www.alnap.org , briefs, and recommendations and did not reinvent this wheel.  These are good foundations, and there’s no reason to start from scratch in the future.

2. Two days is a good time frame for the number of staff present (more than 40, varying from session to session).  One day simply would not allow anything more than an unprocessed brainstorm.  More than two days would be overkill unless the country office wanted to move from lessons learned to concrete planning around those lessons (i.e., “so what do we want to do about these lessons in short, medium, and long term?”).

3. Bringing staff from all crucial nodes of the emergency response -- CI, CUSA (a number of departments), Port-au-Prince, and Gonaives – as well as from all functions in the organization helped develop a fuller picture of the effectiveness of the organization’s response and undoubtedly produced a number of lessons learned that would not have been otherwise produced.

4. The lead facilitator arrived three days prior to the start of the workshop, and used those days to a) acquaint himself with the country office and, particularly, the emergency response itself, b) sit with the senior management team (SMT) to finalize the objectives, session designs, and outputs of the workshop and to respond to questions or concerns of these individuals, and c) develop pedagogical materials designed specifically for Haiti’s needs.  It is likely worth noting that the facilitator was not an emergency expert, had little or no knowledge of the hurricane Jeanne response prior to going to Haiti for the lessons learned workshop, and was unfamiliar with Haiti on the whole.  With regard to (b), a crucial success factor to this workshop was the two hours spent with the SMT discussing how to form thematic groups for lessons learned.  There are 12-15 major functions/themes that one might want to develop lessons around (see the Haiti workshop report for more details on these topics/functional arenas) and every response situation will differ in how to group these themes so as to have only five or six working groups in the workshop itself.  The draft grouping which the facilitator presented was quite radically revised after two hours of conversation.  

5. The emphasis, weight, and importance placed on the event – for the global organization – signified by Jock Baker’s intimate involvement and the connection this represented to CARE International, the participation of CUSA staff, and the discussions in the workshop itself that we were trying, yes, to identify lessons specifically for Haiti but also lessons that would serve other CAREs in the future.  While subtle, this “the CARE world is watching” atmosphere raised the stakes, I believe, in the discussions and led to a deeper level of lesson than is commonly produced.

Five Weaknesses of the Workshop Design

1. The workshop occurred about a month too late and, so, we were unable to ensure the participation of a number of key staff and consultants who had been important parts of the hurricane Jeanne response.  Related to this:  a number of staff were planning to attend the workshop but were called away due to the tsunami in the Indian Ocean.We spent too much time the first morning of the workshop building a timeline/calendar of the response.  The intent was to refresh everybody’s memory, to allow participants who might not have been deeply involved to improve their knowledge and understanding of the facts, and to begin reflecting on the wherefores and whats of CARE’s actions.  All of these intents remain valid, but such an exercise should be limited to two hours, not the 3.5 hours that it took in the Haiti workshop.

2. Lack of distribution, prior to the workshop, of key pedagogical material.  Three documents should be distributed to participants prior to arriving at the workshop and participants should be asked to at least scan them.  They are a) the CARE International Program Principles (in the appropriate language), b) a 3-5 page summary of SPHERE standards (we looked for such a simple, concise summary prior to the workshop but did not find one), and c) the 1994 Red Cross code of conduct (again, in the appropriate language).  All of these, in the future, can play a very effective role to help frame the crafting of lessons learned and, particularly, can help us to avoid having these events become too internally focused.

3. We did not engage Haiti’s own training team/function in the workshop design or facilitation.  Doing so would help ensure that, in the future, the CO can run its own lessons learned workshop without outside facilitation consultants.

4. The size of the group (more than 40 staff) prevented deep discussion and detailed debate about lessons, and there was some sense that some half-truths or inconsistencies were included in the final products.  The country office was obliged to develop an action plan for finalizing the lessons learned after the event.  Reducing the number of staff in the lessons learned workshop would allow for more subtantive, critical, decisional kinds of discussions, although clearly the benefits of wide participation and inclusion would be harder to realize.  

Three Wildcards

I offer three open questions below.  I am not comfortable calling them either strengths or weaknesses.  Rather, I think they are things that the CARE International emergency folks may need to keep thinking about as these kinds of lessons learned events get institutionalized.

Predistribution of common lessons learned in after action reviews.  I decided not to distribute a list, or document, of commonly identified lessons learned in after action reviews because I did not want to stifle creativity.  Nor did I want the Haiti event to feel like a kind of multiple choice test (“let’s see, for our five main lessons learned, we’ll choose A1, C3, C7, B1, and D12 from the list provided us”).  

1. Inclusion of written commentaries or analysis of lessons learned by staff or consultants unable to attend the lessons learned workshop.  I decided not to distribute the two written contributions we received for Haiti because I felt like, with such a small number, they would get much more psychological weight than was desired.  I also felt that to distribute them was to, in some way, penalize or marginalize parts of the organization that did not submit such written products to make up for the absence of staff.

2. Establishment of a real time evaluator/monitor during the actual response.  I am aware that CARE International is instituting real time evaluation in, for example, Darfur.  I am not talking about that kind of action, however.  Rather, I think it could be an interesting decision to pilot a new position in all CARE emergency responses, one not responsible for response but for documenting, analyzing, and generating continuous conversation about that response.  The comparison I would make is to how, as soon as an emergency strikes, External Relations will appoint a point person for that emergency, as well other parts of CARE.  What inhibits us from taking assessment and evaluation (and, more largely organizational learning) just as seriously and appointing, from the first hours of a disaster, a point “evaluator?”

A Recommended Program for Future Lessons Learned Workshops

The program followed in Haiti can be found in the workshop report and won’t be repeated here.  What follows is a recommendation based on the strengths and weaknesses mentioned above and the workshop evaluations completed by Haiti participants.

	
	DAY ONE
	DAY TWO

	AM (8-12)
	1. Icebreaker/Participant Introductions (one hour)

2. Overview of Workshop and its importance to the wider organization (45 minutes)

3. Disaster timeline (two hours)
	5.  Lessons Learned Part II:  Things we did that we’d do differently next time around. 



	PM

(1-5:30)
	4. Lessons Learned Part 1:  Things we did right


	6. Plenary reports

7. Workshop Follow-up

8. Closing Reflection and Workshop Evaluation

	
	Feedback and re-planning session with workshop coordinating team
	


1. A one-hour icebreaker and participant introductions may seem like a lot, but it is necessary because many staff and consultants will be coming together in the same place for the first time.  Recall, too, that the intent of the workshop is to bring staff from HQ, CI, and the CO together, and there will be many people who do not know one another nor understand what other parts of the organization do.

2. The linking of this workshop to wider organizational strategies, trajectories, and priorities is a crucial kind of contexting that raises the bar of the conversation.  But one needs to demonstrate – not just mention – this wider importance and this takes some time.

3. Just giving out reports and expecting participants to absorb them is not sufficient.  We need to construct the timeline in a participatory fashion.

4. This can be done in three parts:  

a. small group work, with small groups divided into thematic areas (with groupings determined not by the facilitator but by the SMT) (1.5 hours); 

b. a nonlinear feedback method, such as poster sessions (la gallérie in French, sometimes called a “Feedback Fair”) (45 minutes); 

c. small group revisions (45 minutes); and 

d. rapid plenary reports in which recommended changes are noted by the facilitator but not debated/discussed(1 hour) 

5. The same process as session 4 can be used, although varying the nonlinear feedback technique would be better.  Also:  groups have the additional task of revising the products from session 4 based on feedback received in step 4.d. above. 

6. Group by group presentations:  only very moderate debate/discussion possible due to time constraints

7. It is best to have worked out a draft workshop follow-up plan (key steps, responsibilities, and dates already identified) with the workshop coordinating team or SMT during the feedback/re-planning session at the end of Day 1.  This is particularly advisable if working with a very large group (40 or more staff).

Attachment V: Cover sheet summary for input into CARE’s AAR database 
- COVER SHEET WITH DATABASE FIELDS-

TITLE: 


AGENCY/ORGANISATION: 

FACILITATOR(S)/EVALUATORS: 


TYPE OF EMERGENCY RESPONSE:  FORMDROPDOWN 
 (Popup window 1)

TYPE OF EVALUATION/AAR: AAR (Popup window 2)

Date of Emergency:
Period of Emergency Response Being Evaluated:


Date of Evaluation:
 (Popup window 3: year/month)
REGION:



COUNTRY:


Hyperlink to full report

ABSTRACT: 

(The evaluators/facilitator to produce this section in no more than 100 words. Please only summarise a maxi-mum of the three MOST IMPORTANT lessons to emerge from this exercise. Lessons need to be generic and have a wider applicability, beyond specific recommendations/ action points for an individual programme or context. A lesson needs capture the following elements:

· should suggest concrete solutions to a problem in different contexts 

· be applicable in different contexts

· must have an ‘Aha-factor’! (recommendations/action points that are obvious and do not add to the existing knowledge-base are not lessons to be drawn from yet another evaluation or review)

· action-oriented – must guide action). 

Lessons Learned:
Lesson Focus
Lessons Learned
               Action Proposed
 Action taken


                 &Time-line

	1. Rapid assessment of needs (this covers needs assessment for early/rapid response)
	
	
	

	2. Joint assessment (any joint assessment undertaken with other agencies)
	
	
	

	3. Early deployment and surge capacity (adequate staff deployment for early response in large scale disasters)
	
	
	

	4. HR management in rapid deployment situations (this is about HR practices, procedures in rapid deployment and scaling up in majors response)
	
	
	

	5. Coordination with other agencies (coordination with government, UN, peer agencies, local NGOs etc in relief and recovery response)
	
	
	

	6. Building management capacity in rapid scale up situations (Operational management capacity to manage large scale response; i.e., management capacity of frontline managers, operations supervisors etc)
	
	
	

	7. Strategic management and leadership of complex response (this relates to strategic leadership and overall management of all aspects of the response from the headquarter/country office senior management, etc)
	
	
	

	8. Staff security management
	
	
	

	9. Emergency response in high intensity conflicts (like responding to Lebanon conflict of 2006, civilians and aid agencies caught in the middle of high-intensity violent war)
	
	
	

	10. Logistics management; procurement and supply chain management
	
	
	

	11. Civil Military coordination
	
	
	

	12. Shelter
	
	
	

	13. Public health in emergencies (for example, solid waste disposal, preventive public health education and campaigns, emergency vaccination, etc)
	
	
	

	14. Watsan in emergencies 
	
	
	

	15. Camp Management (running and management of relief camps for displaced population)
	
	
	

	16. Food security
	
	
	

	17. Livelihoods 
	
	
	

	18. Early recovery assessment and planning
	
	
	

	19. Protection
	
	
	

	20. Crisis-prevention and recovery
	
	
	

	21. Disaster risk reduction
	
	
	

	22. Disaster Preparedness
	
	
	

	22. Accountability to beneficiaries (make public information about progress reports/monitoring data, including an explanation of gaps in meeting minimum standards; findings of external/internal reviews and evaluations are available publicly)
	
	
	

	23. Complaints mechanism (a valid mechanism for beneficiaries and partners to lodge complaints and seek redresses of grievances)
	
	
	

	24. Beneficiary participation (participation goes beyond consultation, and includes participation in decision making and aspects of management of response)
	
	
	

	25. Community consultation (informed consent of the community for the programmes of agency, providing all relevant information in public domain to ensure that communities are fully informed of programme design and implementation mechanisms)
	
	
	

	26. Local Capacity Building (of partners, community groups and government agencies)
	
	
	

	27. Advocacy on complex humanitarian issues.
	
	
	

	28. Humanitarian Reform Issues
	
	
	

	29. Impact Assessment of emergency programmes
	
	
	

	30. Funding and donor relationship
	
	
	

	31. Communication and management information system in emergencies
	
	
	


Country Office Dhaka 





Field Office 


Bagerhat District





Field Office 


Borguna District








� Source: Data received from Govt. Emergency Control Room, 02 December 2007. Most figures have since changed. 





� DMB Sitrep Nov 22, 2007


� This column will be filled in by the Evaluation team, while the next two columns need to be filled in by the agency management following discussions on the lessons and recommendations made by the evaluation. 
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