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A. Background

With a proliferation of complex emergencies that involve grave danger to the safety and security of civilians and disaster-affected populations, there has been an increasing awareness in CARE over the past two years of humanitarian protection.  Strictly speaking, “protection” is the mandated work of a few agencies, charged with guardianship of specific elements of international law—the International Committee of the Red Cross in the case of International Humanitarian Law (IHL) or the so called “laws of war,” and the UNHCR is the case of refugee law.  Other agencies have a more delimited protection mandate (UNICEF and the Save the Children Alliance have special child-protection responsibilities, for example).  CARE is a not a historically-mandated protection agency.  However, we are often one of very few humanitarian agencies with access to civilian groups caught in conflict, and are thus required to know our obligations and responsibilities with regard to the protection of civilians.  The concern for protection is central to CARE’s rights-based approach to its work, in both a humanitarian context and in the context of addressing underlying causes of poverty and conflict.
ECARMU has as one AOP activity for Fiscal Year 2006, to “document lessons learned on humanitarian protection.”   This brief paper attempts to address key questions that need to be addressed in order to improve and deepen our understanding of humanitarian protection, to enable CARE and other historically “non-mandated” agencies to be able to analyze situations on the ground, and to act in accordance with their humanitarian principles and IHL.  The paper poses some of the key questions regarding humanitarian protection in the 21st century; reviews “good practice” and lessons learned from our own experience and that of other organizations; makes some modest proposals for CARE regarding future policy and practice, including recommended materials for dissemination and possible training.

B. Protection: Five Key Questions (and some initial responses)
Humanitarian protection is potentially a huge subject—and CARE doesn’t need any new “initiatives.”  At the same time, this is an issue that cannot be ignored.  Researching the topic and talking with staff suggested five key questions that we must address to understand this topic without swamping ourselves with a new “initiative:” 
1. What exactly is humanitarian protection?  The question of humanitarian protection lies at the nexus of the humanitarian and the rights/social justice elements—and perhaps also the peace-building element—of CARE’s work. However, CARE is not a “mandated” protection agency, and has limited experience dealing with protection issues—particularly in situations of violent conflict.  To be able to address the issue, we have to have a clear understanding of what protection is, and how it relates to our mission and vision.
Most people agree the term is still vaguely defined. Several definitions have been cribbed from other experts on the topic:
ICRC definition:  Humanitarian protection is “all activities aimed at obtaining full respect for the rights of the individual in accordance with…relevant bodies of law.” (HR Law, Refugee Law, IHL)

ALNAP definition:  Humanitarian protection is “to protect life and health and to ensure respect for the human being” including safety, dignity, integrity and empowerment. 

ODI (James Darcy):  “Protecting civilians against violence and threats of violence, coercion, including forced displacement, deprivation or denial of access to humanitarian assistance. But real issue is security (a status) not protection (an action).”
WFP (Liam Mahoney):  “Action which promotes the safety, dignity, integrity and empowerment of the civilian population … not only by alleviating symptoms of crisis, but also by expanding civilian space and participation, and constraining or deterring repressive action through presence and advocacy.”

All of these definitions imply the context of violent conflict or complex emergencies.  But most of these definitions also go beyond the context of outright militarized conflict to encompass a definition of protection that applies to any repressive or threatening situation.  For the purposes of brevity and focus, this paper deals mainly only with the question of protection in violent conflict because this is the context in which we must come to terms with protection—but protection as a concept should be viewed much more broadly.
Vague definitions hardly comprise an excuse for inaction.  Horror stories abound of unambiguous violations of human rights simply being ignored because NGO staff were ignorant about the nature of violations, ignorant of their own obligations, and ill-equipped to inform anyone or take any action—even if as individual human beings, staff on the ground recognized that something horrible was taking place in front of their eyes.  Worse, managers have sometimes told staff to ignore gross violations either because “it is too political” or “it’s outside our mandate.”  But even non-mandated agencies have obligations.
  To meet these obligations, staff must have some knowledge and capacity.
2. Who is “Protected?”  
Categories of protected persons are spelled out in International Humanitarian Law.  CARE’s primary concern is about the protection of civilians caught in conflict, but we are also obviously concerned about the protection of humanitarian aid workers (including obviously our own staff) and other categories of protected persons.  Likewise, we are concerned that our staff’s behavior not become a source of predation—but at the same time that pre-occupation with staff behavior not detract from the more serious danger of predation by armed militias, etc.  This will always be a balancing act.
3. What are the obligations of a “non-mandated” agency?  In many ways, this is the important issue to get to grips with, and the answer no doubt varies according to the perspective of the agency itself.  From the point of view of the rights-based organization that CARE claims to be, several elements of an answer to the question on obligations have been suggested by this research:
· Agency staff must know the basics of human rights law and IHL.  Staff must know who is protected, and the threats from which they are protected. This doesn’t require massive knowledge, but would at least include Box 1-5 of the HPN paper by James Darcy.  There should be someone on the senior team of a major emergency response with greater knowledge than this, but this is the minimum for staff.
· Agency staff must have the ability to analyze the situation on the ground—quite apart from any deliberate, proactive orientation towards protection, humanitarian assistance in violent conflict has the potential to act as either an incentive or a disincentive to the safety of IDPs and other civilians.  In other words, “ordinary” humanitarian assistance can either promote protection or alternatively, inadvertently invite attack. Agency staff must be able to analyze the impact of assistance and consciously orient it towards the greatest safety of affected people.
· Program managers in a violent conflict must be able to analyze and understand the risks of any kind of protection work—to their own staff, to affected groups, and to humanitarian access.

· Program managers must know the range of activities they can employ to enhance the safety of people caught in conflict.

· Program managers must know the local actors who have primary responsibility for the security of people caught in conflict (government officials, leaders of anti-government forces, police, local commanders of international intervention forces, etc).
· At least some members of staff must have the more specialized skill of knowing how to document abuse and the parties (local or external) to whom such information must be made available, and how to go about making that information available in a responsible manner.
 
This is clearly a huge set of obligations, doubly so when put into context:  for example, in the biggest single crisis in the ECA region in recent years—Darfur—CARE was obligated to double the size of its staff in a period of a few months to respond to the emergency.  While the new staff had the appropriate technical skills, few had any knowledge of CARE’s values or vision, humanitarian principals, etc. let alone more specialized knowledge of protection work.
4. What do “non-mandated” agencies like CARE actually “do?”  Reviewing agency work on protection brings to light several practices.  This list draws on the ALNAP book (Slim and Bonwick), but adds several examples not found there.
A framework for thinking about humanitarian protection:  The model developed by ALNAP for humanitarian protection is the so-called ‘egg model,’ a framework initially proposed by the ICRC. This model has three key elements.
· Division of all agency actions around concerning violations and protection into three main spheres or levels of programming: responsive, remedial, and environment-building.

· Description of all forms of protective action into five main modes of action: denunciation, persuasion, mobilization, substitution, and support to services.

· Endorsement of the principle of inter-agency complementarity as central to all protection programming.
In many ways, the categories of responses in the “egg model” have to do with prevention—attempting to prevent  threats to the safety and dignity of people; mitigation—dealing with the effects of violence on conflict-affected people; changing the authorizing environment—creating an environment where such threats are simply unacceptable.
Figure 1. The “Egg Model” proposed by Hugo Slim and colleagues 
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The “egg model” is somewhat similar to CARE’s own understanding of human rights work more generally, as developed by the RBA Reference Group several years ago, which is depicted below in Figure 2.  

At the time it was developed, CARE staff noted that generally we feel more comfortable working at the bottom of the CARE framework: education, capacity building and advocacy.  This corresponds with the outer ring of the ALNAP framework (environment building).  While important, the middle of an acute humanitarian emergency in a violent conflict is not the time to focus solely on the environment-building element of protection.  Almost by definition, that is the time that requires more responsive or remedial action.
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Actual forms of “protection” activities include the following:
Improving Analysis:  It hardly needs to be said that without good analysis of the context, the actors and their motives, responses of affected groups and the potential “protectors,” it will be virtually impossible to carry out good protection work.  While CARE should avoid “paralysis by analysis,” we also must recognize that good analysis is the key to good decisions about programming, security and advocacy.  James Darcy suggests that an analysis of protection needs should be included in all emergency assessments.

Getting in harm’s way: Some organizations (e.g. Peace Brigades) believe that actually physically accompanying endangered civilians is the best way to protect them (good examples exist in West Bank /Gaza; and probably a tragic example in Iraq).  This is not recommended as a CARE strategy!

Enhancing “coping”:   No humanitarian agency can guarantee anyone’s safety, and nobody caught in violent conflict is going to sit around and wait for any external organization—whether a UN peacekeeping force or a food distributing agency—to make them safer.  People take every means possible to keep themselves safe under extremely threatening circumstances—at a minimum, CARE should understand and do our best to enhance these practices.  Certainly a minimum level of knowledge of what might be called “security coping mechanisms” is required to ensure that our interventions make people more safe rather than less safe (even such things as the placement of public services in camps have a major impact on this).  CARE has a certain comparative advantage in understanding what people do and their reasons for it in many other sectors—we should build on this capacity in protection work.  Interviews suggest a number of “missing questions” that perhaps help us make judgments informing decisions about whether and how to intervene, about the practicality of protection and suggest what can be done.
 
· What keeps people secure (or what do people do to keep themselves secure)? What can agencies to do enhance these?

· What are people already doing to provide for their own security when the state either does not provide for it, or is actively undermining it? 

· Avoidance of risk (not doing certain things, keeping heads low, etc.)

· Flight (IDP/refugees) or seeking safer options (including asylum)

· Setting up self-protection mechanisms (militias, etc.)  There is an obvious need for caution on this—just as there is with other “coping strategies.”

· What can agencies do to enhance security? What indirect influence do we have with:

· Perpetrators (probably not much)

· Potential protectors (witnessing/ information sharing)
Witnessing: Information gathering and reporting, usually off the record but sometimes with the knowledge or even collaboration of authorities.  This requires that staff (or at least some staff) have more detailed training on information gathering and analysis, and that designated staff are known to all.  It also requires organizational knowledge about when to go to the perpetrators themselves with this information, when to go to a third party advocacy group (such as Amnesty International or Human Rights Watch) and when to make information public ourselves.  To some extent, CARE has already been involved in this kind of work under some circumstances and on a limited scale (see Darfur case study)—but it has not necessarily been seen in a “protection” framework.  Nevertheless at least some senior staff working in situations of violent conflict must be trained in witnessing—simply because staff do witness rights violations, and someone on staff needs to know what to do about it.  CARE has already developed guidelines 
Substitution:  This generally means standing in for the party actually responsible—which in this case is the state.  Generally this is a difficult or impossible thing to do in terms of providing for security.  CARE does this all the time in other areas—provision of basic services and needs.  It is obviously much more difficult when it comes to the “provision” of safety—no humanitarian agency will ever be able to provide “safety” in the same way that we provide food aid or other assistance.  Yet under some circumstances, people caught in conflict may have few other options to turn to for some amount of help in this area—so once again, it behooves us to have skilled and aware staff on the ground.  There are clear links here to the civilian/military relations question and related work being conducted by CARE UK.

Advocacy:  Sometimes speaking out publicly is necessary. This one is obvious under some circumstances, particularly in retrospect—recall Romeo Dallaire’s comment that one journalist was worth a battalion of peacekeepers in Rwanda during the genocide.  The questions for an organization like CARE, however, is to establish thresholds for speaking out, since it will lead to obvious organizational and personal risks. Over time, we have gained some experience with establishing these thresholds (basically we feel obligated to speak out until such a time as a Country Director determines that speaking out will endanger staff or other program commitments), but there are times when such thresholds are a) difficult to establish, and b) subject to significant disagreement from different parts of the organization—and CDs have been over-ruled on the threshold issue.  And sometimes—again Rwanda being the classic example—organizations have felt obligated to speak out even though it put staff and programs at risk.  There is an obvious link between witnessing and advocacy—though it is possible to do one without the other.

Mainstreaming: This involves making staff aware of protection principles and “mainstreaming” them into humanitarian assistance programming, and ensuring that staff and program are at least “protection sensitive:”
· “Presence” or “passive prevention.” Physical presence can sometimes be a deterrent to rights violations, but this is a double-edged sword.  Sometimes violators ignore external presence—making witnessing and reporting all the more imperative
· “Coordination” with other agencies regarding coverage—i.e. visits, presence, awareness, etc. as well as provisioning activities
· Making programming “protection sensitive” (i.e. a do no harm approach in terms of the other interventions implemented—situating public services, etc.)

At one level, mainstreaming protection concerns sounds like a very logical approach for an organization like CARE.  In the long term, CARE must ensure that knowledge and practice about protection is an integral part of humanitarian action in any kind of crisis situation, as well as a component of working with marginalized groups even in non-conflict contexts.  However, in the short term, this is at best only a partial solution, and one that presumes a level of capacity and awareness that can only be brought about through either hiring staff that already have these skills or through intensive training (see section 4.f below).

Capacity building: Both with agencies and with local government (ICRC’s work on IHL with national armies and established guerilla militaries as an example).  Not much of this kind of work is done at the local civil society level, but CARE does have some experience with this—and it builds on an approach that we commonly take with regard to other activities.
What are other non-mandated agencies doing? What can we learn from the mandated agencies (either about partnering more effectively or “doing it” more effectively?  The following is a very brief listing of main activities of several agencies.

IRC activities

· Training—the SURGE program for UNHCR

· Active protection programs in 11 countries—Asia and Africa

· “Mainstreaming” of protection into humanitarian assistance (but with caveats!)

Oxfam activities

· Data collection and reporting

· Advocacy

· Capacity building:  changing the “authorizing environment”
WFP activities

· Understanding and enhancing coping

· Enhancing collaboration and coordination

· Presence in remote areas (often presence of partners organizations—including CARE)

· Ensuring “inclusion” in distribution

· Internal advocacy (within UN system)

5. What are the major challenges of protection?  We face several immediate challenges with regard to humanitarian protection:

It is “political:” Protection becomes a requirement in highly charged contexts like Darfur or DRC, and is clearly an activity that requires different skills from humanitarian provisioning.  It is overtly political, even if conducted discreetly.  It can put staff at risk; it could even put country programs at risk.  Presence on the ground is necessary for any kind of protection. There is already sometimes a real tension between on-the-ground programming and advocacy.  Increased work in protection may increase the tension that already exists.  Likewise, the issue of “substitution” noted above may (it is very difficult to know for sure) simply relieve the actual responsible parties—governments—free to continue causing the violence. A very different operating mode is implied in contexts where protection is an important concern. Does this mean that CARE will be very limited in what it can do in protection? When does “pressure” (much less “speaking out”) not only put our own staff at risk, but actually puts threatened communities at greater risk?  Protection is fraught with such questions—most of which have no certain answers, particularly at the time that decisions have to be made.  Sometimes there are “answers” in retrospect, which makes learning such an important component of whatever CARE does in protection.  We must have an honest conversation about the organizational risks of protection.
It is impossible:  How can we deal with the fact that sometimes, despite the imperative, little can actually be done?  Even armed peacekeepers have been unable to protect civilians in many circumstances—what are the implications for an agency like CARE?  Noted humanitarian critic David Rieff, among others, believes NGOs are crazy to think that they can actual “protect” anybody.  (Of course, in the strict sense of the word, Rieff is right—but the point is that organizations have to make decisions and those decisions affect whether people will be more or less safe—as noted above).  In some contexts, “ordinary programming decisions” like these have protection implications (see above), but some things can (and must) be done.  
“Protection” activities could actually put communities at greater risk: Besides risk to our own staff, what are the potential harms of protection work?  At the same time, what are some standard operating practices that make people (both our staff civilians caught in conflict) safer?  There is also the danger that this new discourse about humanitarian protection could actually become a useful excuse for the actually responsible actors (states) to ignore their protection responsibilities, or a disguise for the international community’s failure to address the protection imperative through more robust means such as a UN peace-keeping force.
Lack of capacity:  There is clearly a gap in knowledge and capacity regarding the understanding of what protection is, how it can be addressed, and how risks must be managed.  And this is clearly an area where a little knowledge may be a dangerous thing—it takes fully trained people to be able to make informed judgments about protection issues. As noted in the Darfur example above, however, it is clear that in rapid onset emergencies where CARE has to hire a lot of new staff, need for training on protection has to be balanced off against (or incorporated into) all kinds of other training requirements for new staff (CARE values and vision, humanitarian principles, SPHERE standards, etc.).  Standard training procedures for new staff in an emergency are clearly required.  Protection is an issue that must be addressed in training of staff (particularly new staff hired in an emergency) but it is not the only one.  Where protection concerns exist, CARE must address them from the beginning—it is very difficult to “add” protection later on.
Can’t we just add “protection” to the myriad of other things we do? There is a question about which is more appropriate for non-mandated agencies: a “mainstreaming approach” vs. “a specialist” role?  While it is important to ensure the integration of protection concerns into on-going program, the experience from other organizations is that a purely “mainstreaming” approach on a complex and contentious topic like protection is probably one way to ensure that not much happens.  In other words, it takes someone to really lead on this—both in a given emergency and organizationally—to make real progress towards the goal of really integrating protection into on-going program. Organizationally we are far more likely to have real impact if there is one person who has protection as 100% of their job description than if we have 20 people with protection as 5% of their job descriptions.  We have had great difficulty in recruiting protection staff, but having a specialist on the ground—and hopefully one that knows CARE—is the best way to get a handle on the problem in-context.  Does this imply having on staff trained people who can work on this issue for a period of time (away from a “regular” job?).  It is currently not on the CERT roster, and the time span of a CERT deployment would be not be adequate anyway.
Are humanitarian agencies protectors or predators? Sometimes staff of agencies become the predators, for example, the “sexploitation” scandals in West Africa and elsewhere.  While aid workers are probably not the biggest threat to vulnerable civilians, we have to ensure that our own staff do not do harm.  We should not let the potential of our own staff to do harm prevent us from taking action—it is even more reason to take action.

How would we know if we are having any (positive) impact?  With either approach, there is a major challenge in monitoring and evaluation:  How would we know whether we’re having any impact? How would we know if we are causing further harm?  How could we monitor the situation to make informed programming decisions?  M&E has often unfortunately been overlooked in past emergency programming, especially acute conflict emergencies, although this is changing.  Protection issues will remind us of the importance of M&E in emergencies—and should be incorporated into real time evaluations and other tools that CARE has instituted.
What are the institutional trade-offs?  In addition to staff safety and responsibility to host community (speaking out can also cause harm to them), what is the division of labor with other agencies?  Is it possible to observe strict adherence to IHL and humanitarian principles in complex political emergencies?  Agencies have to operate in conflict situations (not in vacuums!) and perceptions of other actors are often more important than our own intents.  But we must manage both our intent and the perceptions of ourselves that others pick up in order to protect both our own staff and threatened communities, but it won’t always be possible to do both.
C.  Key Recommendations to CARE International
In order to move forward on humanitarian protection, decisions are required from the leadership of CARE, and a group of more technically experienced staff should meet to discuss some of the issues raised here and make recommendations to CEG, ERWG, the secretariat, CI members and Country Offices.

· We need to how the protection concern would be led—by CEG; a lead member; a special task force or working group; or someone else?
· We need to identify or develop some fairly simple proposals around guidelines and tools to enable staff to deal effectively with protection questions and issues?
· We need to outline a strategy for ourselves
· Learn from and reflect on CARE’s existing experience and that of similar agencies

· Determine what are CARE’s (and other “non-mandated” agencies’ responsibilities as suggested under question #2 above (IHL, etc.)

· Determine what we will actually respond to? (i.e. identify thresholds, etc.)

· Ensure that staff recognize these thresholds (training issues)

· Ensure that staff know how to collect and forward information (from whom; to whom; etc.)

· Develop the possible range of responses and ensure that capacity exists for those responses
· Incorporate awareness of protection issues and the requisite analytical skills to existing CARE-wide efforts to improve emergency preparedness planning (EPP) and to future emergency assessments.
· Based on these objectives, we need to identify immediate gaps and determine how to address them.
· Finally, we should identify existing tools that we already have and use:  Witnessing Guidelines, Benefits/Harms Analysis, Rights/Responsibilities matrix and we need to incorporate best tools from those listed in Appendix 2.
Appendix 1:  CARE experience—a case study from Sudan: 

To be developed based on experience in Darfur (to be finalized in May, 2006 with CARE Sudan staff).
Appendix 2:  Key Resources 

Below are a number of resources, groups by the organization that published them.  A small package of key reading and training materials should be put together for dissemination to Country Offices.  Someone in EHAU and CEG (and perhaps relevant RMUs) should be ready to provide training on this.  Most of the following can be put on a CD.  Starred (**) entries appear to be the most relevant.  The second ALNAP book largely incorporates important sections of the first.  Note that there nine items with stars.  To read through all this material takes about 3-4 hours.  Most of this is already available in electronic format, but COs should receive a set of hard copies as well.
Note that these resources are all in English.  Most are not available in other languages, though that may change soon.  Materials need to be available in languages spoken by staff.

ALNAP
Slim, Hugo and Andrew Bonwick (2005). “Protection:  An ALNAP Guideline for Humanitarian Agencies.”  London:  ALNAP  **

Slim, Hugo and Louis Enrique Eguren (2004). “Humanitarian Protection:  A Guidance Booklet,” London:  ALNAP.
CARE 

CARE (2001). “Witnessing Guidelines” (Draft).  Atlanta:  CARE **
CARE (2002).  Benefits/Harms Guidelines.  Nairobi:  CARE 

Collective for Development Action

Mary B. Anderson (1999). Do No Harm: How aid can support peace—or war.  Boulder: Lynne Rienner.**

Mary B. Anderson (1999). Options for Aid in Conflict: Lessons from Field Experience. Cambridge: Collaborative for Development Action. 2000. Available as a download at: http://www.cdainc.com/publications/dnh/ 

ICRC

ICRC (2001).  Strengthening Protection in War.  Geneva:  ICRC.
InterAction

InterAction Protection Working Group (2004). “Data Collection in Humanitarian Response: A Guide for Incorporating Protection. Washington:  InterAction. **

InterAction Protection Working Group (2004). “Practical Protection:  A Tool for Incorporating Protection into Humanitarian Response.  Washington:  InterAction. **

OCHA

OCHA (1998) “Guiding Principles on Internal Displacement,” New York: OCHA. **
Oxfam

Bonwick, Andrew (2005).  “Introduction to Rights-Based Protection.” Oxford, Oxfam.

Bonwick, Andrew (2005).  “A Guide to Carrying out a Humanitarian Protection Analysis.” Oxford, Oxfam. **
Bonwick, Andrew (2005).  “Introduction to Programming for Humanitarian Protection.” Oxford, Oxfam.

Overseas Development Institute (Humanitarian Policy Group)

Multiple articles on protection in a devoted issue of: Humanitarian Exchange 23 (2003).

Paul, Dianne (1999), “Protection in Practice:  Field Level Strategies for Protecting Civilians from Deliberate Harm,” Relief and Rehabilitation Network Paper 30, Overseas Development Institute, London. **

Darcy, James (1997). “Human Rights and International Legal Standards:  What do Relief Workers Need to Know?” Relief and Rehabilitation Network Paper 19, Overseas Development Institute, London. **

UNHCR

UNHCR (2003) Agenda for Protection. Geneva:  UNHCR.

UNHCR (1999) Protecting Refugees:  A Field Guide for NGOs. Geneva:  UNHCR. **
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Figure 2. CARE Framework of rights-protection work








� I would like thank numerous people for comments and written feedback on the first draft of this paper including James Bot, Allison Burden, Geoffrey Chege, Nick Crawford, James Darcy, Rigoberto Giron, Rachel Goldwyn, Fouad Hikmat, Andrew Jones, Jock Baker, Michael Kleinman, Liam Mahoney, Dyan Mazurana, Larry Minear, Titon Mitra, Howard Mollett, Sara Pantuliano, Michael Rewald, Leslye Rost van Tonningen, Leo Roozendaal, Hugo Slim, Clare Smith, Peter Uvin, Peter Walker, Nona Zicherman and many others in less formal conversation.


� Note that WFP is also a “non-mandated” agency, but also one that is often the first or only presence in crises.  As “the visible face” of the UN System, WFP has a special concern for protection, and CARE would do well to collaborate with WFP in the search for good practice.


� See next section.


� Hugo Slim and Luis Enrique Eguren, (2004). “Humanitarian Protection:  A Guidance Booklet,” London:  ALNAP.  The same model drawn slightly differently is in Hugo Slim and Andrew Bonwick (2005), “Protection:  An ALNAP Guide for Humanitarian Agencies.”  The latter is considered the most authoritative reference.





� Interviews with James Darcy and Dyan Mazurana


� See draft CARE International policy on Civil/Military relations, currently under review by CARE UK
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