Accountability monitoring (Draft)
The term ‘accountability monitoring’ is used to mean the monitoring of our performance on accountability. It is essentially the demonstration of our compliance with the CARE HAF. 

Accountability monitoring can help CARE to: 

· Adopt a ‘Good Enough’ approach to implementing HAF during an emergency by adopting quick and simple approaches and building on this as the situation changes 

· Check that the accountability systems that have been set up are working effectively 

· Focus our monitoring on approach, processes, relationships and behaviours, quality of work, satisfaction as well as outputs and activities, 
· Priortise listening to the views of disaster affected people to assess our impact and identify improvements 

· Provide a feedback opportunity for staff, communities and other key stakeholders to comment on our response and how we are complying with our standards and benchmarks
Accountability monitoring contributes to CARE’s overall monitoring and evaluation activities. Aspects can be integrated into other project monitoring tools, or carried out as a specific activity e.g. a beneficiary satisfaction survey or FGD to solicit feedback and complaint from vulnerable groups in isolated communities as part of a formal complaints mechanism. Ideally, accountability should already be built into project proposals and their logical frameworks. 

CARE’s HAF and Sphere can be used to help develop staff design monitoring tools for use with staff, partners, communities and local authorities. In developing these monitoring tools, take into consideration good practice such as a balance between quantitative and qualitative data etc (link M&E chapter). 

Examples of monitoring tools and activities

· Checklist for use by senior managers across all units / teams 

· Simple questionnaire to help research into staff awareness, understanding and views on accountability 
· Focus group discussion tool to help explore  specific issues in depth with a particular group of staff 

· Review tool to help a group of staff to discuss and assess current levels of accountability, and to identify improvements for their specific context

· Monitoring tool to help research into local communities' views of how accountable CARE and staff are in practice, and how useful they find the CARE's work.  

Summary reports will help senior managers to understand the level of accountability achieved in different projects. Key issues should be reported to senior management on a regular basis so to bring to their attention the views, concerns, feedback and complaints of communities in a timely manner. 

Accountability data (including complaints data) therefore needs to be incorporated into monitoring reporting, alongside monitoring of project progress. Including quantified data will help managers make their decisions. 

Some example monitoring tools are provided in the table below.
CARE’s HAF and Sphere Standards are intentionally coherent with one another (e.g. Participation is one of Sphere’s 8 Common Standards).  At the same time CARE’s HAF (Benchmark 3 and Outcome 2) also ask us to systematically use and reach accepted quality standards such as Sphere in our core sectors.  
Challenges of assessing compliance with Sphere  

	· There is plenty of anecdotal evidence that a large majority of the humanitarian community believe meeting the quantitative indicators is a primary objective of achieving ‘sphere compliance’ e.g. we are Sphere compliant because we have provided 15 liters of water per day. This is wrong and is a misuse of Sphere which can cause more harm than good! See “What is Sphere? And a Myth busting quiz”  
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· Because of this Myth, where Sphere has been incorporated into project log frames, we have there tended to focus solely on the quantitative aspects of Sphere, rather than on common e.g. targeting criteria clearly defined and widely disseminated, or other quality aspects relating to technical sectors found in Sphere e.g. privacy, equity, appropriateness etc 
· Sphere compliance however is a lot more than this: it means application of Sphere principles, common standards and relevant technical standards.  This can sum up to many indicators, but only a few can realistically be used.  This requires selecting the most relevant to which we want to hold ourselves accountable, adapting indicators to the context as appropriate (based on analysis of the context) and complementing these indicators with others. 

· A participatory accountability review can help staff review a project through the lens of CARE HAF and Sphere   


Annex - Examples 
	This document contains example questions as a starting point to help develop self assessment or review tools for use by/with staff to assess progress against the 8 accountability benchmarks of CARE’s HAF, such as a checklist, simple questionnaire, FGD, workshop review tool 

(to be completed)



	Example of a Focus Group Discussion tool on Information Sharing, Participation and Food Security – developed by staff in order to solicit community views as part of a participatory accountability review (CARE Ghana). Staff used CARE HAF and Sphere Food Security Chapter to inform the tool. 
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	Example from CARE Myanmar 
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	CARE Myanmar biweekly accountability monitoring report
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	Example from WV of a Focus Group Discussion tool to analyse information sharing, participation and raising complaints with staff and communities 
HAP website 

	Oxfam GB’s staff toolkit includes Community Voting Notes for staff to use with communities.  It is a simple means of voting that can be used to solicit feedback in a non-threatening and often fun way, and it can be used as a preliminary activity to stimulate focus group discussions or community meetings.  These notes include a few example questions that could be used with this method to assess degrees of accountability.
HAP website
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FIELD GUIDE:  Focus Group Discussions on Information Sharing, Participation and Food Security

This activity should take approximately 1.5 hours.


How to Facilitate


This exercise will take the form of a Focus Group Discussion, using open-ended questions to gather information from different groups. 

Facilitators should keep in mind:


· Set ground rules – mobiles off, no interrupting, no right or wrong answers, everyone’s opinion is important


· Ask permission to take notes and photos


· Make sure everyone has a chance to speak and that the discussion stays focused


· Give a brief summary at the end to see if anyone has anything to add


· Check the notes immediately after the session to ensure that the key points have been captures


Discussion Questions


Ask the group members the following questions:


Information sharing


1. What do you know about CARE/partners? Do you know how to contact CARE/partners?

2. How does CARE/partner make sure that information is reaches all people in the community?  Does this include vulnerable groups?


3. Do you know how the people who benefited from support for the flood response were selected?


4. What other information would you like CARE/partners to provide? 


Participation

5. Did you participate in decisions related to the project implementation?  If yes, which decisions? Can you list them? 


6. How were you involved in each of these decisions? Who else was involved?


7. Which decisions were you not involved in that you think you should have been? 

8. How does the community make decisions?


9. Do community committee members’ decisions represent the views of the entire community?


10. What do you suggest that we do to improve how you are involved in the decisions of CARE/partners?  


Food distribution – Relief    

11. What helps you to meet your food requirements during crisis?

12. CARE provided food immediately after the floods - do you think the food that was distributed had an impact on your lives? If no, why? 

13. Was this food you received based on the size of the household? If not, why?


14. How did you manage to feed your household after this food ran out?


15. Did the food provided immediately after the flood help you to protect your assets? 

16. How was the food distributed?  Were you satisfied with the way the food was distributed?  

17. Were you well informed in advance about the food ration and distribution plan? 

· well informed, slightly informed, not informed 

Food Security - Recovery 


18. CARE has provided recovery support after the floods (e.g. seed fairs, livestock etc) - do you think this support has had an impact on your lives? What kind of changes in your lives? If no changes, why? 

19. Did this support help you to recover your productive assets? If yes, what support helped you? If no, why? What would you have preferred?

20. Did you feel well informed before the fairs took place? 

21. Did you get all of the items you wanted to purchase in the market?  Yes or No If no, why?

REPORTING SHEET:  Evaluating the impact of our response – Non-Participants

Facilitators


		District

		



		Village

		



		Group

		



		# of participants

		



		# of households in the village

		





Notes on Discussion
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Accountability monitoring tool 


Clearly explain the purpose of the visit 


· CARE wants to learn from the community about the quality and accountability of our response so far, so that we can improve in the future  


· CARE wants to have better relationships, and more transparency with the community, and we would like the your opinions on how we can do this 


· CARE is carrying out a training exercise for staff, so that we can continue listening to the views of communities about our work


		District 




		Community:






		Date

		Name of facilitator 






		Is this an individual interview   (        ) or focus group (       )?



		Description  






		Observations 








Information sharing and transparency 

		1. What do you know about CARE?


a. Who CARE is and what we do


b. What we are doing in your village (project information)  


c. Do you know who CARE’s beneficiaries are and how they were selected


d. Do you know the names and roles of the staff? 


e. Do you know where to find contact details for CARE?


f. Do you know of the distribution plans?






		2. How do you receive this information? From CARE? From committee? Is it clear? Do you think some people have more difficulties receiving or understanding this information? Why?






		3. If you want to know more information what do you do? Who do you ask? 






		4. What other information do you want / need from CARE?






		5. How would you prefer to receive this information ? What do you feel is the best way for CARE to share information with you? 








Participation

		1. How have you participated in CARE’s project? (e.g. identifying needs, beneficiary selection, project activities, monitoring)?    






		2. How about the involvement of vulnerable groups? 


 



		3. Were you consulted at all to clarify your priority needs and possible solutions? Or others in your village?






		4. Do you feel your views are represented through community structures? How were their selected as representatives of the community? Do you feel this committee was able to represent more vulnerable groups, women, elderly, children and disabled for example?






		5. Do you feel you have contributed to the decisions that have been made? 


 



		6. What other ways would you like to be engaged in the project?


 





Feedback and complaint 


		7. Has CARE asked for you feedback on the project before now? 






		8. If you have any concerns or problems with CARE’s assistance, what do you do? 






		9. Do you feel CARE has responded to your concerns?






		10. Do you have any suggestions to improve this? In the future how would you like to communicate your concerns and complaints (or suggestions) to CARE?








Targeting


		2. Did your family(s) receive anything from their project? If not, do you know anybody that did? 






		3. If so, what did you receive from CARE? And when?






		4. How were you selected as a beneficiary?  (there may be differing views)






		5. Did you clearly understand the selection criteria, and how people were selected? How was this communicated to you?     






		6. Were you satisfied with this process? Do you think we reached the most vulnerable? 






		7. Did you receive everything that you were entitled to?






		8. Did you have any suggestions for improvement? 








Impact

		9. Are you satisfied with the received items you received? 






		10. Are the items useful? How have they been used? 






		11. Describe what difference (if any) this made to your efforts to respond to the effects of the storm? 






		12. What would your situation be like if you had not received this assistance? 






		13. Are there any particular vulnerable groups in your village for whom the assistance was not useful? 








Overalls

		14. Do you have any advice or suggestions for CARE? How can we do better, in terms of quality and good and transparent relationships? 
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Profiling the community 


Clearly explain the purpose of the exercise 



· CARE would like to ask for information about different groups in your community, especially vulnerable groups. 


· CARE want to understand if we have reached the vulnerable people with our assistance – and to ask for your opinions.  Do you think that the most vulnerable have benefited from CARE’s assistance? 


· We cannot promise any assistance at this time, because this is not a needs assessment but a training exercise. However we hope that this information that we collect together can help us have a better shared understanding of your community, so that we can continue to ensure that we are helping in the best way.  


		District 




		Name of community: 






		Date

		Name of facilitator 






		Individual interview   (        ) 

		Description 






		Focus group   (        )

		Description 








		· Have we (or any one else) done any assessment in your village? What was the assessment? Were you involved? When? 






		Total population, affected population

		



		Injured people




		



		Children under 5




		



		5 – 12 year olds




		



		Adult men (over 12)




		



		Adult women (over 12)  




		



		Elderly (over 70)




		



		Pregnant mothers




		



		Lactating mothers




		



		Disabled




		



		People who are chronically ill




		



		Unaccompanied children




		



		Female headed households




		



		Children headed households




		



		Different social groups: ethnic, religious, or other    




		



		Different livelihood groups: land holders, fishermen, casual labourers, etc




		



		· Are the most vulnerable benefiting from assistance? Are the specific needs of particularly vulnerable groups being considered in the assistance that has been provided? 


· Who is most vulnerable amongst them? Why?  


· How are these people being supported? (e.g. in distributions)


· What are the biggest risks for these people? How are these risks being addressed (by community, by agency, by other)? 


· What capacities do these groups have? How are these different groups coping with the situation?


· Are any of the groups particularly difficult to access, or separated from others? 


Write any notes next to groups above.






		Who are the stakeholders/key informants in the village?


· Are there any community members or elders leading the people affected by the emergency? 


· Other key informants? Teacher, health worker, religious leaders etc  


· Any Community Based Organisations? (user groups, self help groups, youth groups, women’s group, religious church group) 


· Do any of these groups have expertise, capacities?    






		Do you collect and maintain any information about your community? 






		Observations 
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Monitoring Trip

During the reporting period, Q&A team (SPOs and Pos) conducted regular monitoring visits to a number of  villages but post-distribution monitoring were not able carried out at some townships because they have been occupied by the other events such as rehabilitation assessment and also technical cluster activities such as WASH, Psychosocial Support, etc. Therefore, information related to JPO reports of the Ayeyarwaddy Division was not able to include in the summary mentioned below. The summery of the monitoring trip and activities on individual interview, FGD and Community Meeting conducted during the reporting period is provided in the following table:


Summary Monitoring Figure


		Monitor

		# Village

		Individual Interview

		FGD

		Community Gathering

		Total



		

		

		Male

		Female

		Male

		Female

		Male

		Female

		



		JPO KGG

		-

		-

		-

		-

		-

		-

		-

		-



		JPO KMU

		-

		-

		-

		-

		-

		-

		-

		-



		JPO TTY

		7

		19

		34

		10

		6

		-

		-

		69



		PO KGG

		13

		43

		42

		7

		13

		-

		-

		105



		PO KMU

		5

		-

		1

		12

		9

		36

		17

		75



		PO TTY

		12

		3

		9

		9

		34

		-

		-

		55



		SPO YGN

		4

		3

		5

		-

		-

		-

		-

		8



		JPOs PPN

		10

		0

		0

		13

		11

		142

		326

		492



		JPOs DDY

		7

		7

		11

		9

		18

		9

		20

		74



		JPOs BGL

		12

		34

		21

		59

		53

		0

		0

		167



		PO PPN

		5

		24

		0

		0

		0

		0

		0

		24



		PO DDY

		6

		8

		7

		4

		3

		12

		10

		44



		PO BGL

		3

		2

		1

		28

		15

		0

		0

		46



		SPO AYD

		1

		4

		0

		

		

		

		

		4



		Total

		85

		147

		131

		151

		162

		199

		373

		1163





Distribution Monitoring Figure


		GENERAL

		Division 

		Division



		

		Township

		Yangon

		Ayeyarwaddy

		Total



		

		# HH interviewed: 

		53

		-

		53



		FAMILY KIT

		# HH received family kit: 

		46

		-

		46



		

		# HH didn't receive family kit: 

		7

		-

		7



		

		Did not receive family kit due to criteria: 

		7

		-

		7



		

		Did not receive family kit due to leftover:

		0

		-

		0



		

		Did not receive family kit due to bias: 

		0

		-

		0



		

		# HH aware or informed what were in the family kit:

		46

		-

		46



		

		# HH received all items: 

		39

		-

		39



		

		# HH didn't receive all items (missing): 

		7

		-

		7



		

		# HH received damaged items: 

		12

		-

		12



		TOOL KIT

		# HH received or shared took kit 

		33

		-

		33



		

		# HH said that tool kits are useful 

		33

		-

		33



		

		# HH said that tool kits are not useful 

		0

		-

		0



		FOOD

		# HH received the food items 

		44

		-

		44



		

		# HH Did not receive food items due to criteria:

		9

		-

		9



		

		# HH Did not receive food items due to leftover:

		0

		-

		0



		

		# HH Did not receive food items due to bias: 

		0

		-

		0





Findings from Monitoring Trips


Key Findings

· A respondent from interview said that he received only a few amounts of foods from CARE but he knows how much food and frequency that he has received from CARE. He said it was not sufficient for his family with the expectation to receive more or to make others fall a mercy on him. This perception and behavior could create misunderstanding and confusion since he sees all things negatively (San Pya of KGG)

·  70 latrines are being ongoing but some of them were found inconsistent with the standard of CARE. (Hmaw Bi of KGG)


· Taiwan Tzu Chi foundation is planning and on the process of construction 800 brick houses for 800 households (San Pya of KGG)


· Those who live in the farm left out from pot beneficiary list and there were some people who hid their jars in order to provide an alibi that they did not have jars and there were complaints made about pot distribution (Taw Ku – W and Kyun Chaung of KGG)


· CARE’s assistance reached till to those families staying out of the village, said in an individual interview (Taw Taik of KGG)

· Latrine construction has complied with CARE’s standard and almost completed but most of them did not dig the pits yet (Pauk Taw of TTY)

· All villagers including ranking 3 were happy and satisfied with the equal share distribution and they said it is not good if the other do not receive anything while they got assistances (Ah Ma Di and Let Pan Gone of TTY) 

· There are 13 households ranked 1 and they forced the rank 3 to share them the mosquito net out of the family kits. Finally each rank 1 household received 3 nets (Kyauk Sayit Gone of TTY)


· Community appreciated the system used in CARE’s food distribution but dissatisfied with the selection of latrine beneficiary selection process that it was not informed the community transparently but only the transact walk and observation; many houses were out of the list including this house where FGD was taking place. Anyhow, they also appreciated that the HH list who were entitled for the latrine had been displayed publicly (Nyaung Pin Thar of KMU)

· Gender and psychosocial support activities conducted and the participants and audiences participated and discussed actively and found their acceptance on gender (KMU and KGG)


· In monitoring, the PO Q&A noticed that the villagers had gladly satisfied on the distribution of hand tractors. However, most villages gave feedback that the tractor’s wheels were not relevant for their farm but they were planning to change and substitute with the relevant wheels by themselves.


· It was noticed that two household were left because of their household list had not been submitted. He had informed to CF who assign in that village.


· The JPO who responsible in Kyon Kyaik village tract had received feedback from villagers of Kwin Wine that some few villagers did not satisfied on village committee about the distribution of paddy seed and diesel oil. This because of misunderstanding and the JPO hold village mass meeting and had resolved the issue through clarification of the targeting. 


· In Aung Si Min Galar village, villagers who met in discussion suggested that the expectation should not be given if there is no assistance for fishery as fish are going down to the river and are nearly gone.  


· People from some village (e.g. Aye Chan Thar Yar) start worrying for drinking water, as they do not have pond that can be reliable for drinking water, and have to get it from other villages, as drying season set on.


Post Distribution Monitoring


There has been no more distribution of family kits, tool kits and food so the post distribution monitoring has only been conducted in Twantay since they still have some family kit distribution. The post distribution monitoring format should better renew with addition information regarding to upcoming livelihood input materials provision.


Q&A MONITORING

A. Transparency and Information Sharing

· Pamphlets have been distributed to the respective village committee members and the community as well while conducting rehabilitation assessment (KGG)

· Met with 3 poor ladies at TanTaYar of San Pya, they all know their entitlements but do not really know CARE because they have neither paid attention to the displayed information sheets nor to the staffs explaining information during the distribution but indeed, it was very good targeting (San Pya of KGG)

· Interview respondent know CARE and received the amount as entitled. (Taw Taik, Taw Ku, Hmaw Bi, Kyun Chaung and Taung Gone of KGG)


· Know CARE, what is CARE doing, the entitlement and beneficiary selection criteria; according to an interview with 6 villagers individually (Kalauk Tayar of KGG)


· A lady was abusing the distribution committee members for being left out from the list for jar. She is, of course, matching with the criteria but she didn’t know she was already on the list; confusing; thus the VPDC has warned her for her bad behavior (Kyun Chaung of KGG)

· After the VHP went back to their village they also shared CARE’s information to the other villagers. 


· In distribution of hand tractor the CF shared how to maintain the hand tractor and who will be the user and handout on the role and responsibilities of the users.


· Villagers know about CARE, however difficult to reply it elaborately. They know about the criteria, entitlement.  Most of villagers know where CARE office is. However, it was found in responsive JPO’s discussion with the villagers during his monitoring trip in Yan Aye Aung Ban, Aung Si Mingalar and Sein Ya Ti villages, it was still some people who did not exactly know the where the office of CARE is. 


· It was observed in the PO monitoring trip to villages in Dedaye this week that villagers are aware of information about CARE.

B. Targeting (Understanding Vulnerability) 


· A lot of assistances overlapping with TDH, IDE (La Thar of TTY)


· There are 13 households ranked 1 and they forced the rank 3 to share them the mosquito net out of the family kits. Finally each rank 1 household received 3 nets (Kyauk Sayit Gone of TTY)

· Left over case in food distribution (Zaw Ti of TTY)


· Food distribution seriously overlapped with IDE (Daunt Kway of TTY)


· The communities were doing selection of beneficiary by themselves. But, to ensure real venerable are not left, the JPO who assign in Pyar Mute village tract reassessed again to make it accurate. 


· All villagers from villages of which had been monitored informed that the poor farmers got paddy seed and diesel oil as first priority group.


· In distribution of hand tractor, the villagers selected who should use the machine first. 


· According to the feedback of villagers met in monitoring trip during the reporting period, every villager received the assistance for food items, except late coming people. Nevertheless, those people could have been registered in the supplementary name list, and are being considered in the beneficiary list for provision of earthen jar which will be provide further, if they are entitled and matching to the criteria. 


· It was observed in PO monitoring trip to villages in Dedaye that people are knowing about the distribution of food items is through ranking A, B and C. 


· In Kyon Tha Ye and Taw Hla villages, there are some household who being considered in the supplementary list that did not receive Glaze Jar yet.

C. Participation


· Committee members were active and managing financial issues transparently and gained trust from all community members (Nyaung Pin Thar and Ywar Tan Shae of KMU)


· Bridge construction will be completed soon and the community members are expecting to be able to hold opening ceremony on 15th Nov. This activity met their genuine need that they were extremely happy and active (KayarSu of KMU)

· In monitoring trip it had been noticed that the villagers were actively participated in pond fencing except Kwin Wine and Nget Pyaw Taw villages in Pyapon Township.


· The JPO who responsible for Kyon Kyaik village provide feedback that when he monitor to that village, he had been noticed the villagers in Kyon Kyaik were wishing to participate with CARE in Tasoungdaing festival celebration. 


· The JPO who assign in Pyar Mute village tract could successfully organized women groups to support each other through saving money themselves. 


· The villagers are participating in the program by means of their labor input in distribution and in transportation. Especially in Yan Aye Aung Ban Village, the committee had collected only once for transportation cost before, however, boat were contribute freely and no more collection of transport cost lately. (Bogalay)


·  in Dedaye villages that are visited this week that villagers are participating with care through attending meeting and actively discussed in their future activities plan. In addition, collection of required data and making the decision was found being made by the villagers themselves.

D. Community Complaint and Feedback


· Though the damaged items list has been reported to CARE, but CARE did not make any action (Kyun Chaung of KGG)

· The PO (Q&A), JPO and CF had monitored and at the same time solved the complaints registered No. PPN-38 and PPN-39 No.PPN-40, PPN-41, PPN-42, PPN-43, PPN-44, PPN-45, PPN-46, PPN-47 and PPN-48.


· Villagers met and discussed during monitoring trip in Yan Aye Aung Ban village made suggestion that seeds for winter crops requested to be provided as early as possible, before the end of sowing season. 


· Sesame seed is provided for 2 pyi per acre, where current practice in the village is 3 pyi for an acre.


· The committee members requested that when the Nipa Palm thatch were provided, they are willing all received in equitably manner. 


· Villagers from Tha Pyay Kone requested for two glaze jar, one for attached middle school children and the other for nursery school children. They also request for porous plastic sheet for drying rice grains. 


· Villagers in Da Min Naung villages are requesting assistance for festival, although it was considered to join in festival to be celebrate in Htaw Paing Village. 


· In addition they were requesting for pond fencing


· People in this village have renovated the village tracks and requesting for WFP’s Food for Work assistance through CARE. However, the information received and reported by CARE staffs that the villagers had already received support for renovation of the road from one of the other organization, but detail information is still required for confirmation of the information. 


· During monitoring trip of PO and JPO in Dedaye villages this week, people were requesting for thatch roof to be more comfortable and healthy as shelters with tarpaulin roofs are nowadays become hotter in day time.

Complaint and Feedback Mechanism


		

		Yangon

		Ayeyarwady

		Total



		Pending Complaint from Last Report

		15

		-

		15



		Complaint Received

		13

		32

		45



		Invalid Complaint

		1

		-

		1



		Complaint being Investigated / ongoing follow-up 

		4

		2

		6



		Complaint Completed

		21

		122

		143





Action Taken


Issues from Previous Reporting Period


· 4 families left-over from CARE assistance have been discussed and would be considered them for the next phase distribution (Baw Sagaine of KGG)

· Ngakhonema San from Twantay village have given their explanation on the reason why the equal share distribution has been used (due to the religious ceremony while all the concerned persons have agreed to contribute)


· Relating to the language used in the different ranking at Sin Chan of Twantay as “Auk Tan Sar, Ah Lel Tan Sar, Ah Htet Tan Sar”, the committee said they did not use it before and they are aware that it should not be called with those usages

Pending Action to be Taken

Issues from Previous Reporting Period


· Latrines were constructed but not incorporated with CARE’s standard because some of the pole they received from CARE were too thin at one end to use (Yan Gyi Aung of TTY)

Others


· Assessment: The assessment for recovery phase based on 922 households from Kuagyangon has started on 25th Oct and completed at 4th Nov. It went well unless we could not leave any staff to take rest days during the time of assessment. 

· Q&A Review Meeting: Q&AC has organized a Q&A Review Meeting on 27th Oct for CMC. FOC, all SPOs and POs (Q&A) have participated in the meeting. Complaint channels have been clearly verified to all the participants.

· Project Cycle Management Training: Regarding to the building up the competency of staffs, Q&AC has organized one-day PCM training for each townships. 3rd Nov in Kaw Hmu, 5th at Kungyangon and 7th in Twantay in which total number of 79 (37 female and 42 male) staff had participated.  It has been reported by the staffs that PCM training has made them understand how the project is designed and run and hope to be very useful knowledge. 


· Staff Affairs: FOC has had a meeting with staffs from Kaw Hmu (SPO, POs, and JPOs) and tried to make them understand well about the HR policy and procedures; making them learn lessons to avoid in the future. Q&AC has also supported FOC in this meeting as well to change the staffs’ perception. 

· There had occurred a very tight activities schedule for field staffs especially in Bogaly Township during the reporting period, as those staffs had to carried out the duties for collection of data for livelihood assessment,   at the sometime, undertaking food distribution activities. 


· There would be scarcity of drinking in some villages in Bogalay and Dedaye townships, as there is coming drying season and water stored for drinking are  start running out of pots, especially in villages where there is a limited or no pond for mass collection of drinking water from rain.


· It is time where some farmers haws being started harvesting rice and there would be more and more busy times for farmers, successively after. Any time or labour consuming activities should be thoroughly considered before undertaking.

Difficulty Encountered 


· JPOs could not perform monitoring functions due to work load burden

· SPO Q&A of Yangon Team has submitted his resignation letter.


Lessons Learned and Recommendation


1. It is not that easy to rank and point out which staff member currently employed in the field at Nargis Response Program has good or bad performance since most of them has more or less the same in strength and weakness. A suggestion is that if HR will announce all the contract will be ending soon thus who are willing to continue with CARE should submit the new application to comply with CARE’s policy. So that the HR will manage the whole process of the recruitment by arranging individual interviews. 

2. Drawing out the lesson, volunteer or temporary staff should be recruited with different condition of contract to avoid the situation that we are currently facing.  


3. Transparent and participatory assessment and village action planning meeting should be conducted properly prior to the decision made for the beneficiary selection as the jar is expensive and most of the villagers want it. 
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Annex 6 -  Tools developed for field visit


Clearly explain the purpose of the visit 


· CARE wants to learn from the community about the quality and accountability of our response so far, so that we can improve in the future  


· CARE wants to have better relationships, and more transparency with the community, and we would like the your opinions on how we can do this 


· CARE is carrying out a training exercise for staff, so that we can continue listening to the views of communities about our work


Depending on the situation, it is usually good to try to discuss with a group of people all together and then to do some cross checking by asking the same questions to a small number of individuals, separately. You should always make sure that you talk with women and children, not just to men and see if they have any different point of view. 

Complaints PRA exercise 

Clearly explain the purpose of the exercise: 


· CARE would like to set up a complaints mechanism. The reason for this is that we would like to be better at responding to your genuine complaints, questions and suggestions.   


· CARE wants to get your opinions on how to do this. We would like to understand better how you currently are interacting with CARE if you have a problem or issue, and how we can set up a system to help better respond to any complaint you may have.   


Begin the exercise: 


· Start conversation using project activities. What has been their experience (food, family kits, food, bamboo, seeds).  If necessary explain who CARE is, what we do and how we work. 


· Show the community the cards, and explain each of the symbols. You can pass them around the group. Lay the symbols on the ground so everyone can see.   


· Ask people how they currently deal with issues and complaint in their village, what do they do? How do they approach CARE? What happens next? Ask what is good about this system, and what isn’t. 


· If people have specific complaints, ask them to wait until the end of the discussion, and allow some time to answer their questions.


· Start with CARE’s card, and explain why we want to set up a complaints mechanism for CARE. Explain that people have the right to complain, and to receive a response to the complaint.  Explain that the complaints system will only relate to the project work of CARE.    


· Discuss the types of complaints that the CARE can handle: e.g. complaints that relate to the quality of CARE’s work, and how appropriate it is, whether it is reaching the most vulnerable.  


· The system is not being designed for requests for new projects. CARE may not always be able to respond to requests for assistance that does not relate to projects, but may be able to share information with other agencies.  


· Next identify different channels of complaint with the community, and discuss any issues that arise in relation to each channel. Discuss how these different channels are accessible to different groups in the community, women, children, disabled etc.


· Discuss the complaints form. CARE want to be able to use a simple complaints form. Discuss issues related to the form 


· Discuss what will happen after a complaint is received by CARE. 


· Their complaint written on the complaint form will be analysed.  


· That a CARE staff will respond to their complaint – CARE staff will analyse and investigate the complaint, and if the complaint is valid they will review options for resolving the complaint.  If no action is taken by CARE, the reasons for this will be explained to them.  


· Discuss the issue of confidentiality, that only authorised people will have access to the complaint forms.  That if a complaint is very sensitive then they do not have to give their name. however not giving their name can make it more difficult however to investigate a complaint.  


· Discuss how information about the complaints system can be communicated to the community (notice board, CARE staff) 
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WHAT IS SPHERE COMPLIANCE? And a Quiz

1. Overview

What is Sphere compliance?


A working definition of Sphere compliance for CARE is:


The reflective and practical application of Sphere guiding principles (Humanitarian


Charter), common standards and relevant technical standards, in a coordinated, sensitive and flexible manner, taking into consideration the context in which humanitarian assistance is delivered
.


1. Application of the Humanitarian Charter and Code of Conduct


The Humanitarian Charter starts with an articulation of fundamental humanitarian principles, and the ten principles of the NGO/Red Cross Red Crescent Code of Conduct. This is followed by a statement of roles and responsibilities, concluding with statements on quality and accountability. An agency would have to demonstrate that it has reflected upon and applied all of the sections of the Humanitarian Charter and Code of Conduct in such things as individual decision making, project activity selection, or decisions not to do certain things to maintain a humanitarian identity. This is not to suggest that long diaries of decisions and discussions be recorded, but it is to suggest that some form of periodic reflection on the wider ethical issues occur.

2. Application of the common process minimum standards


Within the latest edition of Sphere there is a chapter detailing eight common process minimum standards starting with participation, followed by assessment and other stages of the disaster response project cycle, and concluding with staff capacity and support. These minimum standards would be relevant to all forms of humanitarian projects, whether in the four life sustaining sectors or not. Each of the minimum standards is expanded upon by the key indicators.  When making judgments about whether an agency has met one of these minimum standards, the key indicators and corresponding guidance notes would have to be referred to. Meeting these minimum standards would therefore have to be in a contextually appropriate way.

3. Application of the relevant technical minimum standards


Compliance would imply that minimum standards that are relevant to the project are met, through judgment with regard to the key indicators. As above, it is important to ensure that the key indicators are met in a contextually appropriate way, given the information in the guidance notes and an appropriate contextual analysis.

4. Reflective and practical application, in a coordinated, sensitive and flexible manner


It should be clear that a degree of judgment is required in determining whether an agency complies with Sphere. The final aspect of Sphere compliance should be demonstrated reflection, and a deeper and shared understanding of how to apply the Sphere handbook in a manner that builds the quality of our response and doesn’t detract from it. This needs to involve coordination between agencies (can we really be Sphere compliant if those agencies around us aren’t?) and influencing others.   

Challenges of Sphere Compliance


Making decisions about how an organisation should implement its programmes to be in compliance with Sphere according to the above definition is not without challenges. Programmes and projects would need to be guided by Sphere and not be hostage to it or blinded by it.  Minimum Standards and Key Indicators would need to be applied to target areas in a manner that is reflective and highly concerned with the nature of the wider contexts and overarching nature of problems. Without holistic analysis and significant debate around determining what Sphere compliance means, organisations have and are likely to misuse the Sphere handbook, with the risk of in fact exacerbating human vulnerability and conflict for some of those we want to assist.

“Sphere Humanitarian Charter and Minimum Standards in Disaster Response” 


The Sphere handbook contains a set of rights based standards that attempt to define what it means to live in dignity for people affected by calamity or conflict.  


The Humanitarian Charter provides the legal and ethical framework for minimum standards of assistance and comprises the current international legal framework (international human rights law, humanitarian law and refugee law) as well as the Red Cross and NGO Code of Conduct to which CARE is a signatory.  The overall goal of Sphere is to improve the quality and accountability of humanitarian assistance.  The Humanitarian Charter affirms the fundamental importance of the right to life with dignity.  


Sphere Minimum Standards and their Key Indicators are a practical expression of the principles and rights embodied in the Humanitarian Charter, and are tools for putting principles and rights into practice.  


The handbook contains 5 chapters of standards. Common Standards are process standards that are common to all sectors and that relate to the project cycle and to processes of engagement with the community.  The sector related Minimum Standards cover four key life sustaining sector areas -  water, sanitation and hygiene promotion; food security, nutrition and food aid; shelter, settlement and non-food items; health services.  


A rights-based approach challenges the concept of agencies delivering aid to the victims of disaster, based on what is realistic or what is feasible. It asserts that people have Rights and that there is therefore a corresponding Duty to ensure those rights are maintained. 


At one level, Sphere enables independent humanitarian agencies to work independently toward commonly agreed goals, achieving a more significant collective impact.  At another level it helps explain to others what the humanitarian community is trying to achieve.  Sphere is seeking to be important tool for affected and non-affected populations to understand and trust us, and for improving how we collaborate amongst ourselves.   Its aim is to help our individual and institutional donors understand our intentions, and influencing public opinion about the accountability of humanitarian agencies.  Sphere is seen as a useful reference tool for CARE staff, although it requires sensitivity and judgement when used.


What is Sphere? 


Why is Sphere compliance important?


Rights imply standards against which success can be measured. In contrast, the logic of a needs-based approach is “anything given is better than nothing at all”. Now, we say that we have to strive for internationally agreed standards that define what it means to live in dignity.  They are not “feasible” or “realistic” standards based on what tends to be.  Anything given is better than nothing at all” no longer applies. (RBA Workshop CARE Sri Lanka: 2003).

Sphere compliance is a means of putting quality, accountability and impact into practice.  


We hold ourselves to account to these principles and standards. We communicate our commitment.  We advocate for others to uphold these same standards.  In an ideal world others, such as those affected by disasters should be able to hold humanitarian actors to account.

Appling Sphere compliance can help us reach the HAP Accountability Standard 2007.  

How is Sphere compliance affected by emergencies? 

Just as human rights can be realised progressively over time, the Sphere compliance can be progressively realised over time. The Good Enough Guide can help us get there.   

How is Sphere compliance affected by conflict? 


The provision of humanitarian interventions in complex emergencies and conflict situations represents many challenges. There are risks that the conflict might have negative effects on our operations, including the interruption of emergency life saving assistance. There are also risks that our interventions or agency policies might exacerbate the conflict, perhaps unknowingly contributing for the war economy for example.  There are also risks that human vulnerability in exacerbated, such as by drawing populations into IDP camps where levels of service are higher than the state or others are able to provide, but ultimately contributing to longer term vulnerability of these people.


Therefore the definition of Sphere compliance is important to us here, in reminding us to take into consideration the interaction of the conflict context with the application of Sphere in our programming. Conflict sensitivity in applying Sphere means that the agency:


· Understands the context in which it operates


· Understands the interaction between its emergency response and the context 

· Uses this understanding to ensure that application of Sphere does not contribute to conflict, but helps to maximise the positive impacts.    

 A QUIZ TO HELP DISPEL THE MYTHS OF SPHERE 

Only yes or no answers are required.  Aim of quiz is to 1) dispel myths ii) bring out some of the dilemmas and challenges with applying Sphere


Question Myth 1 



Is ensuring that disaster affected people have access to at least 15 litres per person per day one of the Sphere minimum standards? 


Question Myth 2


Does the following scenario comply with Sphere?  

Fictional scenario:  An agency, responsible for water and sanitation in an IDP camp, estimates the total population of IDPs to be 10,000.  Consulting Sphere, the programme manager divides the total population by 20 and decides that the provision of 500 latrines for the camp will be in compliance with Sphere.  The agency sub-contracts a provide sector construction firm, which constructs the high quality latrines in under two weeks.  

Question Myth 3


If an agency does not meet a standard or indicator does this mean that the ‘project is bad’ or has failed in some way?


Question Myth 4


Fictional scenario: in a long running chronic conflict, where population displacement occurs periodically, an agency hires a drilling rig and constructs a high-yield borehole in an IDP camp that ensures more than 15 litres of water per person per day.  The IDP camp is located just outside a small town that has an existing system of small businesses (donkey carts) that sell and deliver water.  These water deliverers support extended families.  With the opening of the borehole, everyone from town stops paying for water, and collects water from the camp for free.  The water deliverers are put out of business.  Does this scenario comply with Sphere?   


Question Myth 5


Is it easy to operationalise and institutionalise Sphere? 


Myth one: That the Sphere standard for the provision of water is 15 litres per person per day


Many people will claim that the Sphere standard for the provision of water is 15 litres per person per day. In fact, it is not.  15 litres pppd is just one of five Key Indicators for that particular Minimum Standard which actually says: “All people have safe and equitable access to a sufficient quantity of water for drinking, cooking and personal and domestic hygiene…”   


Confusing quantitative Key Indicators with Minimum Standards is an unfortunate yet common misperception of the Sphere handbook.  This misperception leads to the assumption that if a water project is designed and monitored to provide 15 litres per person per day, then it is compliant with Sphere.  This however is a false assumption.  This is only one key indicator of one standard amongst a whole range of standards that applies to this water project, so this one easy to use quantitative indicator tells us very little about the bigger picture of Sphere compliance.  It may be that the water point is situated in a conflict situation in a location that puts women at risk (non compliance elsewhere).  Or it may be that the quantity in itself is inappropriate and has not been thought about in the context.  For example, if Internally Displaced Persons are living in tents close to a surrounding community, providing IDPs with 15 litres pppd without taking into account the lower levels of water available to the wider community may cause tensions, especially in a conflict context.  This may require reducing water quantity to IDP populations until a point that the level of IDPs and surrounding populations can both be raised.     


The first challenge therefore is about ensuring a good level of awareness about the difference between a Minimum Standard, Key Indicator and Guidance Note.  


A monitoring officer measures the water flow from a water point is 15 litres per person per day.  The officer states in his/her report that the project is Sphere compliant.  Is this true? 


Myth two: That compliance to a subset of Sphere is the same as Sphere compliance

To build on the previous example, let us again consider the key indicator of15 litres per person per day. As well as being just one of five KI for that particular Minimum Standard, it is also only one of approximately 70 indicators for the 11 Minimum Standards in the water, sanitation and hygiene promotion sector chapter.  


The perversion of mistaking the quantitative KI for the water access standard, or mistaking it for all water standards is that questions of hygiene promotion, water quality and water use are forgotten. Moreover, wider questions of participation, project cycle management, understanding the context and conflict sensitivity are similarly forgotten, such as the question of service levels between displaced and host populations, or surrounding populations (Common Standards).   The misapplication of Sphere occurs when one doesn’t know the question even exists, or when one believes there is an easy answer to project design which is drawn from the quantitative “easy indicators” in the Sphere handbook.  The misperception about what is contained in the Sphere handbook is easily disseminated because the quantitative indicators are easy to talk about.  Overworked and stressed NGO staff will look to a quick solution, and can be attracted to the quantitative “easy indicators”.  There is plenty of anecdotal evidence that a large majority of the humanitarian community believe meeting the quantitative indicators is a primary objective of achieving ‘sphere compliance’.  The challenge is to dispel these first two myths.  As a matter of fact, less than ten percent of Sphere indicators are quantitative.  


The challenge is to ensure that all relevant standards and key indicators are considered. 

Myth three: That failure to meet a key indicator equals failure 


Finally, if an agency defines an indicator that is different than the Sphere Key Indicator, there is likely to be a gap between the Sphere Key Indicator and the indicator that the agency is using.  This gap might be quantitative, for example litres of water per person per day; or this gap might be qualitative, for example in describing the degree of relationship between the project beneficiaries and implementing agency.  The existence of a gap does not mean the “project is bad” or has failed in some way, but the existence of a gap does require an explanation, if the agency desires to be Sphere compliant.  


Contextualising Sphere key indicators does not mean that we contextualise away our problems.  Indeed in some cases the gap will be due to acceptable mitigating factors such as culture, conflict dynamics or environmental factors.  The Sphere project is not suggesting imposing upon a group of people activities that would be offensive or inappropriate to their local culture or situation.  In other cases however, the gap may be simply due to a lack of resources, insufficient political will, or agency malpractice, all of which are unacceptable in the 21st Century.  A plan to narrow the gap should be in place.  Just as human rights can be realised progressively over time, the Key Indicators can be progressively realised over time.  Without identifying the gap, and understanding why the gap exists, this realisation will be impossible.  Gaps beyond the control of CARE (relating to other agencies, donors, government, issues of access for example) also present an advocacy challenge.   Especially in changing situations of long running conflict including for example new movements of IDPs, Sphere compliance needs to be reviewed periodically.  


Myth 4: That the context within the boundaries of your project is your working universe  


The myth that needs to be busted here is “if I meet Sphere standards in my project area, I am Sphere compliant”.  


Different NGOs define problems, implement programmes and hold themselves “accountable for” the meeting of response standards in their contained space within the overall terrain of the humanitarian crisis, with little genuine attempt to really understand the nature of the overarching problem, or to take into account the impact of the project on the context and vice versa. 


Sphere, through the Common Standards, implores agencies to consider the broader context, to be conflict sensitive and more specifically, for example, to consider the host or surrounding populations in refugee or IDP settlement situations.  The assumption therefore is that if the Common Standards on participation, assessment and monitoring are met, then the process of ensuring the project is sensitive to the conflict or wider context should occur. However, CARE Sudan has argued that this issue critically requires greater prominence in the handbook for the Darfur context and other complex emergency situations. This increased prominence is critical in order to address the misconceptions that are felt to be so widespread.  


One problem in Darfur has been referred to as “humanitarian containment” by Helen Young et al in “Livelihoods under siege in Darfur” e.g. we won’t respond elsewhere until we have met all standards here, or we will only respond in areas where it will be possible to meet standards, and not in others where it will be more difficult.


This is an example of the misuse of Sphere and a misunderstanding of what it means to be Sphere compliant.  To make decisions on coverage agencies are misusing Sphere by equating Sphere compliance with the application of one or two Sphere Minimum Standards or Key Indicators, and relating that to their project area only (also see myths above). This is an example of the misapplication of Sphere, and we need to return to the CARE definition of Sphere compliance.  Instead of displaying compliance, it is instead likely that an agency, in making such decisions and ignoring the wider context, is in fact displaying non-compliance to Sphere, according to the CARE definition.    


Decisions on coverage are justified in myriad ways (access, security, resources, capacity, quality issues), but it was not the intention of Sphere that a decision on coverage is made based entirely on the ability to meet (or not meet) a subset of standards or key indicators.   


The challenge here is applying the handbook to the context, and being able to demonstrate that you have done this adequately.  


Myth:  if we train our staff then Sphere will happen in practice.  


Awareness-raising and training events (including Training of Trainers and cascade training models) have been ongoing around the world for the last 10 years.  People are being trained and yet the gap between theory and practice still remains. This gap is widely acknowledged, including by those close to Sphere (i.e. Sphere Project, Board member agencies and networks).   


There can be several reasons for this. At one level, human resource challenges continue to confound humanitarian agencies and undermine quality of response e.g. rapid scale up (which can often involve rapidly taking on large numbers of inexperienced staff) and the issue of high staff turnover.  Those previously trained in Sphere find themselves diluted in an emergency situation.  Staff are also often overworked, stressed and face an overwhelming sense of urgency to respond that can be either real or perceived.  Trained staff, confronted by daily project challenges, can struggle to see how Sphere relates to their day to day jobs, as well as the difficult decisions and dilemmas they face.  Staff can also look to a quick solution such as referring to the quantitative indicators, and there is evidence (though often anecdotal) that misuse of Sphere is leading to inappropriate or conflict sensitive programming in challenging contexts, such as in Darfur.  

There is a need therefore to: 


· To find innovative ways to bridge the theory - practice gap


· To find innovative ways to dispel the myths of Sphere, and to ensure the consistent good use of Sphere, even in the most challenging contexts, and in first phase emergency response 


· To find innovative ways to institutionalise Sphere 

CARE UK and Sphere 


CARE UK is working to mainstream Sphere as a rights based tool for emergency work within CARE, and is supporting learning within CARE and the wider humanitarian community on the challenges of achieving Sphere compliance, above all in conflict related contexts.   

Sphere compliance project reviews 


We have been piloting Sphere compliance reviews (also known as Sphere learning audits), though which CARE staff assess their emergency programmes in the light of Sphere principles and standards.  Participants review aspects of their project work from a quality and accountability perspective, using Sphere compliance as a key tool for reflection and challenge.  They also consult with community members to get their perspective on whether CARE is in compliance with Sphere. 

Objectives


This has dual objectives around providing an analysis of CARE’s Sphere compliance, and building capacity and awareness within the organisation through undergoing a reflective exercise with an experiential and practical focus.  So far Sphere reviews have taken place in Ethiopia, Zimbabwe, Indonesia, Sudan, Somalia, Niger and Sri Lanka.  


Approach 


The strategy is based on two key approaches to Sphere and its institutionalisation: 


· A compliance approach – based on a holistic definition of Sphere compliance 


· A learning approach - based on a reflective review process 

Hypotheses to be tested 


Adopting reflective processes at a Country Office level, based on a holistic definition of Sphere compliance, can


· Be a viable capacity building alternative to the more traditional class room based training on Sphere (bridging the theory – practice gap)  


· Deepen understanding of Sphere, dispel the myths of Sphere and therefore help ensure consistent good use of Sphere by staff, even in the most challenging contexts e.g. conflict contexts, contexts of chronic poverty and vulnerability, or rapid first phase response 


· Generate discussions and start learning processes that will lead to improved programme quality (adoption of good practices in terms of quality, accountability and impact in emergencies) 


· Change Knowledge, Skills, Attitudes of staff in relation to rights based approaches in emergencies 


· Help bring about institutionalisation of Sphere at CO level 


· Help bring about organisational change at the global level  


� Conflict, Compliance and Sphere



What it means for CARE Sudan in DARFUR
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