CARE Australia

Quality & Accountability and Gender
Information Sheet

This information sheet is to provide a refresher on CARE’s commitments in quality and accountability and gender. 
	Quality and Accountability (CET Chapter 6)

Regarding quality and accountability, CARE has a Humanitarian Accountability Framework, which has the following eight benchmarks that all emergency responses should adhere to:

· Provide leadership on accountability.

· Ensure CARE’s response adequately considers needs and rights.

· Ensure ‘good enough’ planning, design and internal monitoring systems are in place.

· Guarantee the participation of stakeholders in decision-making processes.

· Solicit stakeholder feedback and put a complaints mechanism in place.

· Be transparent and share information publicly, especially with beneficiaries.

· Use independent reviews, monitoring, evaluation and learning to improve policy and practice.

· Build staff competence and human resource management capacity for emergencies.

CI monitors emergency responses against these performance metrics.


	Gender (CET Chapter 9.1)

CARE has endorsed that IASC non-negotiable standards for gender, which are to ADAPT and ACT(C):
· Analyse gender differences

· Design services to meet needs of all

· Access for women, girls, men and boys

· Participate equally

· Train women and men equally

and

· Address gender-based violence in programs

· Collect, analyse and report sex- and age-disaggregated data

· Target actions based on gender analysis

· Coordinate actions with all partners

There are also various gender checklists and tools for sectoral responses in shelter, food, water and sanitation.  


Resources:
Helpdesk support: Zalynn Peishi zalynn.peishi@careaustralia.org.au or Laura Taylor laura.taylor@careaustralia.org.au or 61 2 6279 0200

· CARE Emergency Toolkit, Chapters 6 and 9.1

· The Good Enough Guide
· The Sphere Handbook
· IASC Gender Hanbook
A simple checklist:
	Preparedness
	· Make sure there policies in place that reflect and promote accountability.  E.g. staff codes of conduct, policy for the prevention of sexual exploitation and abuse, policy for the protection of children.

· Provide training or briefings to staff and partners of CARE’s values and standards, particularly in accountability and gender equity.  

	Staffing and HR
	· Train new staff and partners, and provide refreshers for existing staff.

· Ensure that there is a gender-balanced team.

· Continually make sure that staff have the skills to implement accountability initiatives (e.g., skills to consult with beneficiaries and to handle complaints)
· Spell out the commitment to humanitarian accountability in staff member’s job descriptions and performance objectives.

· Have dedicated focal points or coordinators for both accountability and gender.

	Assessments
	· Conduct assessments that involve the disaster affected populations, and considers women, men, girls, boys, and all vulnerable groups.  Assessments take into account local capacities, coping mechanisms, responses of other actors.  Assessments are communicated with relevant stakeholders.

· Conduct a rapid gender analysis, or draw on one from elsewhere.
· Assess how the crisis affects women and men, boys and girls differently, including changes in household and power relations, social networks, risks, etc.

	Designing and implementa-tion
	· Ensure that our sectoral responses strive to meet Sphere standards.

· Ensure that our targeting criteria are based on the assessments.
· Share information with disaster-affected communities about CARE, CARE’s projects, and CARE’s accountability commitments and systems.  This may be through noticeboards or community meetings.
· Put complaints mechanisms in place, and ensure that they are accessible by all members of the community, including vulnerable groups.  Put in a process to handle the complaints.
· Put in place mechanisms for disaster-affected communities to monitor our activities and performance (including its quality and timeliness), and are able to make informed decisions and choices about CARE.  Allocate dedicated resources for M&E.
· Make timely adjustments in response to feedback where appropriate.

· Ensure that gender is mainstreamed:

· Ensure women and men have equal access to assistance, including training
· Assess the implications for women and men of our response
· Disaggregate data by sex and other diversity factors (eg., age, ethnicity)
· Set gender-sensitive goals and indicators
· Consider the protection of women and children, including providing women or child-friendly spaces if appropriate
· Ensure that women are included as initial points of contact for emergency and longer term food distribution
· Promote equal or proportional representation of women and men

· Implement concrete measures to reduce women’s workloads and increase men’s domestic activity

	Exit and end of response
	· Have an exit strategy that hands over responsibilities to the communities, institutions etc.  Inform beneficiaries that we are leaving.

· Have an independent evaluation (for Type 2 response).

· Have an After Action Review (for Type 2 response).
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