After Action Review for CARE Papua New Guinea’s Response to the 2015-2016 El Niño Drought 
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CARE strives to continuously improve its humanitarian response, with one key approach to ensure that all of its emergency responses are followed by an After Action Reviews (AAR). After CARE International in PNG’s (CIPNG) response to the 2015-2016 El Niño drought, an AAR was held on 30-31 August 2016 in Goroka, Papua New Guinea (PNG). The AAR had the following objectives:
	OBJECTIVES
	OUTPUTS

	1. Provide space for CARE staff and Partners’ staff to capture key learning at critical steps of the El Niño emergency response
1. Generate lessons learnt to be shared across the CO and with CI
	1. Develop a list of recommendations to CARE Management (CO, LM, CIM and CI) to improve emergency practices and policies
1. Action Plan for CIPNG to improve internal emergency preparedness and response



The 2015-2016 El Niño was of a similar scale to the devastating 1997-98 event in PNG. Many of the provinces hardest hit by the 2015 drought were the agricultural bread basket of the country. At the height of the drought, the government of PNG estimated that 3 million people were affected, with the highland region (central PNG) most affected. Australian DFAT officials estimated informally that around 400,000 were severely affected.  CARE PNG received around USD 2.4 million from three major donors and implemented five response projects (DFAT ANCP, DFAT HPA, WFP, ECHO and CI ERF). Approximately, 52,200 households were reached by CARE’s assistance as at August 2016, just over 260,000 people. 

Prior to the workshop, several steps were taken in preparation including a Rapid Accountability Review to assess the extent to which the response complied with CARE’s Humanitarian Accountability Framework; external feedback collected from CI, CARE Australia, from CARE PNG partners, and external stakeholders. A review of all staff feedback around the response was also undertaken as well as a review of CARE PNG’s implementation of the CARE Australia Child Protection Policy. The AAR Workshop itself started with a brief timeline exercise, carried out to remind participants of main events, both internal and external to CARE PNG. Following the timeline exercise, the facilitators presented the external feedback gathered from the beneficiaries in the RAR and from CI and CARE Australia to allow the participants to reflect on these. Lessons learned and actions plans were all developed through group work based around the Core Humanitarian Standards. 
Across CARE’s response, CARE scored mostly 2 (out of 3) for key response criteria under the CARE International Response Performance Survey (RPS) – see Annex 10. The review against the Core Humanitarian Standards demonstrates that CARE’s response was in line with international response standards. The El Niño response was rated 2 Gender Sensitive against the Gender Marker due to a Rapid Gender Analysis, project activities being adapted to meet the distinct needs of men, women, boys and girls, transparent information and responsive feedback mechanisms that collected Sex, Age (and disability) disaggregated data. 
The significant operating environment including, Government of PNG’s position on El Niño, role of donors, challenging security and response conditions, DFAT’s amendments to CARE PNG’s development program, reluctance of donors to fund food distributions early in the response or in CARE’s existing operating areas, and CO leadership challenges - all led to a “super challenging external and internal response context”. The fact that CARE PNG managed a largely successful response despite these constraints is a positive outcome for which all in CARE PNG should be extremely proud

[bookmark: _Toc461529720]OVERVIEW OF THE EL NIÑO EVENT IN PNG
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El Niño affects the weather in large parts of the world, depending strongly on location and season. The strongest effects on lowering precipitation are in South- East Asia and the western Pacific Ocean. The last devastating El Niño experienced in Papua New Guinea (PNG) was in 1997 and 1998.  At the time it was found that virtually everyone in rural PNG was affected to some extent with an estimated 40% seriously affected. The 2015-2016 El Niño was of a similar scale to that of 1997-98. 

PNG began experiencing erratic weather in May 2015, including reduced rainfall in much of the country and a rare frost occurrence in Enga province in August 2015. Many of the provinces hardest hit by the drought were the agricultural bread basket of the country; with agriculture accounting for 30-40% of the GDP of PNG and employing about 70-80% of the countries’ labour force (FAO, 2014). The repercussions of the El Niño event on food security and the economy will be felt country-wide for some time. At the height of the drought, the government of PNG estimated that 3 million people were affected, with the highland region (central PNG) most affected. Australian DFAT officials estimated informally that around 400,000 were severely affected.  

The Government of PNG made several allocations of relief assistance totalling PGK 220 million, however, PGK 178 million was an announcement that existing Members of Parliament’s District Support Improvement Program (DSIP) funds would be re-directed to drought relief (including PGK 2 million per District for each MP). Much of the MP’s DSIP funds had already been committed for activities that pre-dated the drought, so very little was actually available for drought relief. From September some limited assistance (food distributions) in affected regions was conducted directly by MPs and through Provincial and District authorities. While there was much criticism of these distributions in the local media, the Government was keen to demonstrate that response was within its capability after 40 years of independence. No formal declaration for international assistance was made, which restricted donors’ ability to provide support.    
CARE PNG undertook monthly monitoring of the impacts of El Niño in its areas of operation from May 2015. The results of this monitoring was published in four CARE El Niño Monitoring Reports in August, September, October 2015 and January 2016, which was widely circulated in PNG. Following up on the first El Niño Monitoring Report, CARE conducted a two-week assessment (including a Rapid Gender Assessment) in three provinces.   
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The After Action Review included a series of review steps to collate information about the emergency response culminating in a workshop with key staff. Prior to the workshop, several steps were taken in preparation:
· A Rapid Accountability Review (RAR) was undertaken to get beneficiaries feedback on the response and its compliance with CARE’s Humanitarian Action Framework. The RAR was conducted across August drawing on Post Distribution Monitoring (PDM) from CARE PNG’s response programming under the DFAT and ECHO grants as well as from CARE’s Feedback Mechanism, M&E and field officer teams. Note at the time of the AAR, PDM data from the WFP distributions had not been compiled as the activity finished a week before the AAR workshop. The main findings were presented during the workshop and fed into the lessons learned and action planning sessions. 
· External feedback was also collected from CARE PNG partners, external CARE stakeholders, CI, other CARE members and across CARE Australia. These were also shared during the AAR workshop and fed into the lessons learned and action planning sessions.
· A review of all staff feedback around the response was also undertaken in the lead up to the AAR as well as a review of CARE PNG’s implementation of the CARE Australia Child Protection Policy. 

The review workshop was designed to ensure individual involvement of the participants with a mix of plenary discussions, group work and gallery walks. Presentations were made during the workshop about the response and feedback from beneficiaries and CARE Members. The AAR Workshop started with a brief timeline exercise, carried out to remind participants of main events, both internal and external to CARE PNG. 
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The participants were then divided into groups (senior management, program support, field teams, WFP staff and Quality & Accountability team) and requested to reflect on key questions around what went well, not so well and what the contributing factors were against the Core Humanitarian Standards. The groups were then asked to consider 3 actions per group that would improve CARE PNG”s capacity to respond to future emergencies, including the level of priority the action should receive, its deadline and the person or unit responsible for completing it. Facilitator reflections on the workshop exercise are at annex 12).
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Participation at this workshop aimed to represent all levels of staff involved in the response. This included field staff, both program support and program implementation. In total, 34 CARE PNG staff were present at the workshop (see full participants list in Annex 1).  The AAR workshop was facilitated by Emmanuel Lan Chun Yang, CI Regional Emergency Coordinator Asia Pacific and Stefan Knollmayer from the Humanitarian and Emergency Response Unit of CARE Australia. The facilitators were supported by a core group of CARE PNG staff (Joy Waffi, Emergency Preparedness Coordinator and Rose Fenton, El Niño Response Team Leader) that undertook the review of CIPNG’s accountability mechanisms and managed the pre-workshop logistics. CARE PNG received around USD 3 million from three major donors and implemented five response projects (DFAT ANCP, HPA, WFP, ECHO and CI ERF). Approximately, 25,070 households were reached by CARE’s assistance as at May 2015, just over 100,000 people.
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[image: CHS_Diagram_small.jpg]In humanitarian disaster it is critical that aid workers deliver a quality response, while also being accountable to the communities they serve, in a sector characterised by high turnover, rapid deployments, steep learning curves, and the need for collaboration amongst multiple humanitarian actors. The Core Humanitarian Standard[footnoteRef:1] on Quality and Accountability (CHS) sets out nine commitments that organisations and individuals can use to improve and measure the quality and effectiveness of the humanitarian assistance they provide. CARE International has signed up to these standards. The AAR utilised these standards to guide participant discussions on lessons learned, both what went well, not so well and what could have been done differently. These discussions, as well as the feedback generated pre AAR workshop has been summarised below to measure CARE’s response against these nine core standards.  [1:  The CHS (http://www.chsalliance.org/what-we-do/chs) is the result of a sector-wide collaborative process. It is intended to inform communities affected by disasters, conflict or poverty about their rights, including their right to participate in the development of projects, and allows them to hold organisations to account. For AID workers, the CHS details what they need to do and what policies, processes and systems need to be in place to allow them to do their job effectively. ] 

The quality of the CIPNG response has been further measured in the CARE Response Performance Summary (RPS) at Annex 10, which is part of CARE International's System for Monitoring of Performance in Humanitarian Action aiming to provide information for the performance management and provide data for monitoring CARE's global humanitarian performance in a timely and transparent manner. The RPS specifically monitors the scores of a response against key performance indicators derived from the Performance Targets and Benchmarks of CARE's Humanitarian Accountability Framework (HAF).  
[bookmark: _Toc461529724]1. Humanitarian response is appropriate and relevant: Communities and people affected by crisis receive assistance appropriate and relevant to their needs

· The El Niño response was based on detailed emergency assessments (and a Rapid Gender Analysis) in September/October 2015, which sought to take account of the specific needs of the affected communities. The assessment was undertaken in areas where CARE had a long, established ongoing development program with a strong understanding of the local customs, language, vulnerabilities and culture. CARE’s subsequent Emergency Response Strategy identified the core needs of the crisis around food security and water shortages and designed its response programming accordingly. The response aimed to strengthen local community resilience through an integrated mitigation and response package consisting of public health and nutrition promotion, targeted emergency food assistance, agricultural resilience support, improved access to water, and hygiene promotion in severely at risk drought locations. In addition, CARE supported local government authorities and health systems to bolster their ability to effectively respond to the drought through coordination and capacity building interventions. 
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· Despite proactive early alerts and monitoring from the outset of the crisis, external factors meant that the timing of assistance at scale was late. CARE PNG undertook proactive alerts and early monitoring from the outset, and made efforts to raise the profile of the crisis internationally. Building the awareness, advocacy work to get early warning information and assessment and then linking with ANU (Mike Bourke/ Bryant Allen), the media, advocacy with DFAT –effectively positioned CARE and put it in the forefront of the conversation, and contributed to catalysing the kind of action that was necessary (although belatedly). One external respondent noted: “CARE drew attention to the problem, when other organisations were still trying to find their feet". CARE was also able to leverage the PNG situation to promote awareness and response in other CARE Australia COs of Timor Leste and Vanuatu. There was recognition across the organisation (CARE PNG and Australia, CI) of the issue early and backed it up with internal resources (CI ERF, deployments) in September that enabled a limited response to the communities in September 2015. However, significant delays in donor funding coming on line until early 2016 (and UN CERF funding not until May 2016) meant that response at scale was after the height of the humanitarian needs which peaked end 2015 in many lower highlands areas.
· Advocacy around El Niño was undertaken at various levels and included monthly monitoring documents on the impacts shared with all stakeholders through to January 2016, repeated lobbying at national level with donors and humanitarian stakeholders, engagement with Provincial MPs to lobby national government, and engagement with DFAT in Australia, donors in the region and CI. Strong media was achieved, however this did not translate into funding in a timely manner for CARE. Considering the high likelihood of similar donor and PNG Government reactions to future humanitarian crises in country, a systematic advocacy strategy must be an element of any future response plan, including a more permanent Port Moresby presence for response coordination.
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· CIPNG’s Emergency Strategy had a strong focus on building the capacity of local authorities, communities and civil society partner organisations with responsibilities for responding to crises. Support to provincial government coordination, humanitarian capacity building and training was noted as a strength, although a challenge was the ongoing lack of ownership displayed at the Provincial Disaster Coordinator level to continue stakeholder humanitarian coordination roles. Livelihoods ADAPT trainings, humanitarian District (with LLG and Ward participants) training also included key local government counterparts. At the time of the AAR, post training data to make an accurate assessment whether capacities of these stakeholders had been increased was not available as it was still be collected. 
· CIPNG’s relatively strong partner engagement was noted from partner agency feedback (see Annex 5) and during the workshop by participants. Barola Haus Mamas and CDA, together with CARE, were able to successfully implement response activities, however as neither CIPNG or partners had responded at this scale to emergency, existing development contracts were not updated to reflect the changed nature of emergency response work no supported with specific CBO capacity building plans for these organisations (although partner staff were included in all inception and training and response protocol development for CIPNG response teams)
· PDM information collated to date has noted positive feedback of CARE’s activities by affected population, and no negative effects resulting from the humanitarian action. Field Team protocols and guidance developed by CARE supported largely effective team communication during community socialisation, including translation into local languages and engagement /identification of key vulnerable groups 
· Given the ongoing slow-onset nature of this crisis, one area identified for improvement was a more systematic approach around community engagement on identifying community risks and building resilience. Some of the linkages between the emergency response program and long term program have suffered due to development program cuts that occurred simultaneously during the response. However, community livelihoods training and local government engagement has supported affected communities to be better able to withstand future shocks and stresses as a result of humanitarian actions
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· CARE implemented a number of measures to provide people affected by the crisis with timely access to relevant and clear information, however at times this could have been strengthened. As PDM information attests (see Annex 8), communities were largely aware of CARE’s work and the interventions in their communities. Tight response schedules and short timeframes for community entry and social activities placed limitations on field team socialisation, which may have been assisted with written information and materials to share with communities visited. 
· CARE’s drought assessment, Rapid Gender Assessment and associated ongoing M&E community engagement were able to collect crisis-affected people’s views, including those of the most vulnerable and marginalised, and used to guide response design and implementation. 
· Specific provincial government stakeholder meetings arranged by CARE, and participation in national fora like the Disaster Management Team, were utilised to share learning with relevant stakeholders, including partners. The phone feedback system also enabled CARE to feedback to beneficiaries about programming and clarify issues, but systematic reporting to beneficiaries was not undertaken due to limited donor funding to ensure there was a dedicated person on Q&A (focal points were focussed on feedback collection tool management)

[bookmark: _Toc461529728]5. complaints are welcomed and addressed: Communities and people affected by crisis have access to safe and responsive mechanisms to handle complaints

· CARE set-up a variety channels to collect feedback from communities including In person at field level with entry initially onto paper forms or KoBo phones both at time or distribution and during monitoring visits, through a dedicated mobile phone number, phone calls and text messages, through specific questions asked to survey respondents as part of post implementation and monitoring surveys conducted at household level. More detail is at Annex 9. PDM and data collected through the feedback mechanism demonstrates that largely communities considered the complaints mechanisms accessible, confidential and safe. All feedback received was investigated, resolved and results fed back in a timely manner. Barriers to giving feedback were identified (e.g. men seemed to control phone usage) and supplemented with targeting women’s and vulnerable group feedback in community PDM surveys. Regular debriefing sessions enabled continuous feedback and improvement of response lead to changes in programme design and implementation (see Annex 9).
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· CARE has been an extremely active member in the coordination of humanitarian operations in PNG. It is co-lead for the Food Security Cluster, active members in the Health and WASH Clusters, as well as the national humanitarian coordination forum the Disaster Management Team (DMT). CARE has facilitated and led provincial government coordination with Provincial Disaster Coordinators in Eastern Highlands and Simbu provinces as well as Western Highlands Province (which at times acted as a coordination forum for the entire upper highlands region including Southern, Enga and Hela provinces). CARE facilitated the minute taking and sharing of these at the national level to ensure coordination of work sub-nationally with the national level. CARE has participated in joint needs assessments and assisted the National Disaster Centre plan recovery joint assessments, and led response consortia with Oxfam (See Annex 4 for external stakeholder feedback). 
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· CARE’s PDM and ongoing M&E information assisted the Country Office ensure it identified improvements to the assistance it delivered (see Annex 9) For example, additional hygiene promotion refresher training and information handouts for aquatab use were identified from feedback of the first round of WASH distributions. The distributions and lessons generated during the DFAT/ECHO grants were utilised to implement the later WFP food distribution field level agreement. In addition, the CARE PNG Feedback Mechanism was designed after consultation with CARE Vanuatu, who had recently responded to Cyclone Pam
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· CIPNG’s internal staff review (see Annex 6) had a strong focus on staff support and related issues, as well as more broader reflections on the response. Generally, staff felt supported by CARE to do their work. Staff were aware of policies and processes (although these were not always fit for emergency response), and noted that there were internal staff capacity building opportunities, both during induction and orientation (which all new surge staff received) but also through on the job support during the response phase from managers and international surge staff. While Job Descriptions and reporting lines were clear for staff (on the DFAT funded activities), this was not the case for the WFP activity. 
· PDM collated to date provided a high rating for the effectiveness of the response in their communities which demonstrates that communities and people affected by the El Niño crisis assessed staff to be effective.
· Staff did note repeatedly that policies around HR and Finance were not always fit for purpose for an emergency response, resulting in issues around having sufficient time to take TOIL between distribution rotations, and challenges to ensure staff performance was systematically assessed utilising existing HR processes. 
· Internal communication at the onset of the disaster with field teams could have been strengthened to highlight the need to refer certain issues faced in the field to Goroka based managers for management decisions (rather than attempting to solve this in the field). This may have assisted the collation of more standard data on KoBo phones, community socialisation issues and registration. 
· It was noted that while transition of development staff to emergency programs was smooth, transition back to development programs was challenging, partly due to concurrent cuts to the DFAT development portfolio. There have been difficulties shifting staff back into project roles post response, which has created uncertainty within CIPNG.  This may have been facilitated by early discussions and planning on how to manage staffing between grants from development and emergency. 
· Significant challenges around leadership within the CO were evident from early during the response in 2015. Efforts to manage this process were undertaking, including regular high level CARE Australia SMT visits to the CO, although a CI Step Aside Policy was not initiated. A Capacity Assessment was undertaken before the CI Crisis Coordination Group Call in August 2015 but not formally revisited as the response continued into 2015 and early 2016. 
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· The resources obtained for the response were used and monitored according to agreed plans, targets, budgets and timeframes. Existing policies, procedures and general practices helped guide the response. Although not all the policies were adapted for emergency response, the CARE Program Support team was flexible to take on additional tasks. For example, with the deployment of a financial surge person, financial processes were streamlined for emergency response. Broadly, there was strong staff commitment, awareness, adaptability for the emergency response work. This contributed to CARE’s humanitarian response being delivered in a cost effective way 
· Over the 12 month emergency response, mostly in areas CARE had not worked before across six provinces, there were no major or serious safety and security incidents with CARE staff, which was a major achievement (although some incidents with casual staff during the WFP distributions, which CARE proactively managed).  
· There were communication challenges between Program Support and Program teams that impacted on timely financial reporting, acquittals and some procurement delays. Timely coordination between finance and program teams around budget and finance coordination were hampered by lack of familiarity with budget templates and delayed compilation of monthly Budget versus Actuals. There were also internet challenges in remote areas. 

The RPS (see Annex 10) and the above reflections against the Core Humanitarian Standards demonstrate that CARE’s response was in line with international and internal response standards. The significant operating environment including, Government of PNG’s position on El Niño, role of donors, challenging security and response conditions, the changing background noise of DFAT’s amendments to CARE PNG’s development program, reluctance of donors to fund food distributions early in the response or in CARE’s existing operating areas, and CO leadership challenges - all led to a “super challenging external and internal response context”. The fact that CARE PNG managed a largely successful response despite these constraints is an extremely positive outcome for which all in CARE PNG should be extremely proud 

[bookmark: _Toc461529733]GENDER INTEGRATION ACROSS THE EL NIÑO RESPONSE
CARE’s Gender Marker is a self-assessment tool that measures the integration of gender into programming along the CARE Gender Continuum; from harmful to transformative. It enables CARE to track, improve and support more effective, gender equitable programming using grades from 0 to 4. The Gender Marker is used in conjunction with Monitoring, Evaluation and Accountability systems, which measure outcomes for all members of the target population. The Marker was used in a group exercise during the El Niño AAR Workshop to undertake a self-assessment of gender integration across the response. 

The El Niño response was rated 2 Gender Sensitive due to the response being informed by a Rapid Gender Analysis, evidence of project activities being adapted to meet the distinct needs of men, women, boys and girls, transparent information and responsive feedback mechanisms to ensure equal community participation in response activities that collected Sex, Age (and disability) disaggregated data. The full Gender Marker is at Annex 11.  
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The AAR looked at specific lessons learnt from the WFP project. CARE Australia (IP/IO) and CIPNG did carefully review the decision to pursue the implementation of WFP food distribution at the time (identifying clear benchmarks or red lines before entering into an agreement), and decided to undertake the work, however the distribution contract proved complicated in terms of engagement with WFP. Although WFP assessments did not involve partners, CIPNG’s extensive knowledge of the local context as well as the establishment of strong relationships with communities and local churches allowed a comprehensive and accurate assessment of needs which complemented WFP perception and understanding of the situation. Safety and security challenges were well addressed by CIPNG team with a thorough risk analysis, development of mitigation measures and constant dialogue with community and religious leaders. On the other hand, WFP’s inexperience in PNG and lack of cultural awareness put the relationship under strain as they were unwilling to be guided by in-country advice. The distribution process also proved challenging with discrepancies between households’ registration and distribution lists leading to stock inventory inaccuracies. The late nature of the WFP food distribution contract given the humanitarian needs also contributed to an extremely challenging and difficult activity. 
The following recommendations were issued:
· Ensure CIPNG conducts joint initial needs assessment and scoping in affected sites with the donor/partner 
· Develop awareness about CIPNG in affected communities before implementation
· Recruit extra casual staff to support implementation and reduce workload
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	Issue
	Action
	Priority
	Who
	When

	LEADERSHIP
	Explore creative options to establish permanent CARE presence in Port Moresby in order to improve CARE’s visibility and involvement in PNG humanitarian coordination

	High
	CD
	November 2016

	
	Develop and include a specific advocacy and communications guidance section in CI PNG EPP 

	High
	EPC w/ ACDP
	November 2016

	
	Establish internal communication/coordination system to address internal communication gaps especially between PS team and Program team. Possibly review weekly meeting participants and develop an internal situation report system

	High
	CD w/ ACDP & ACDF
	November 2016

	
	Review ECT protocol during CARE Australia Emergency Preparedness Planning process in order to include slow onset response triggers

	High
	CA EPC
	December 2016

	
	Explore options to create a dedicated a media and communications resource for CI PNG

	Medium
	CD
	October 2016

	
	Review and update start-up costs and capacities required  in CI PNG EPP in order to reflect field operational realities

	Low
	EPC w/ ACDF
	December 2016

	PROGRAM SUPPORT
	Develop Emergency Standard Operating Procedures:
· Human Resources
· Logistics & procurement
· Finance
· Safety and Security

	High
	CPSM
	December 2016

	
	Review and update PS team roles and responsibilities in CI PNG EPP in order to reflect emergency response tasks based on El Nino experience and update job descriptions accordingly.

	Medium
	EPC
	November 2016

	PROGRAM QUALITY
	Develop a gender tip sheet adapted to PNG context in order to improve women’s participation in activities

	Medium
	EPC
	October 2016

	
	Develop a specific technical annex to CI PNG EPP on data management

	Medium
	EPC
	March 2017

	
	Document CI PNG Accountability mechanisms used during El Nino Response and annex it to CI PNG EPP

	Medium
	EPC
	November 2016

	
	Develop standard partnership agreements including emergency response responsibilities for local partners

	Low
	EPC w/ HR, ACDPS, CPSM
	March 2017
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	Name
	Position 
	Country Office
	Lead Member
	Gender

	1
	Stephen Williams 
	Interim Country Director
	CARE PNG
	CARE Australia
	M

	2
	Dominic Olsson
	Assistant Country Director - Program Support
	CARE PNG
	CARE Australia
	M

	3
	Blossum Gilmour
	Assistant Country Director - Programs
	CARE PNG
	CARE Australia
	F

	4
	Karen Drapok
	Country Program Support Manager
	CARE PNG
	CARE Australia
	F

	5
	Verinah Pere
	Travel and Fleet Officer
	CARE PNG
	CARE Australia
	F

	6
	Sebastian Womola
	Driver
	CARE PNG
	CARE Australia
	M

	7
	John Gare
	Driver
	CARE PNG
	CARE Australia
	M

	8
	Winter Deikore
	Casual Driver
	CARE PNG
	CARE Australia
	M

	9
	Kerry Anne Papau
	Procurement Officer
	CARE PNG
	CARE Australia
	F

	10
	John Kawage
	Senior Safety and Security Officer
	CARE PNG
	CARE Australia
	F

	11
	John Sari
	Security Guard
	CARE PNG
	CARE Australia
	M

	12
	Peter Wagl
	Security Guard
	CARE PNG
	CARE Australia
	M

	13
	Pauline Awa 
	Country Finance Manager
	CARE PNG
	CARE Australia
	F

	14
	Andrew Waiko
	Finance Coordinator
	CARE PNG
	CARE Australia
	M

	15
	Delma Morofa
	Project Accountant 
	CARE PNG
	CARE Australia
	F

	16
	Elsie Mongoru
	Manager - Highlands Sexual Reproductive and Maternal Health Project (H - SRMH)
	CARE PNG
	CARE Australia
	F

	17
	Noah Fumi
	Team Leader - Healthy Women Component (H-SRMH)
	CARE PNG
	CARE Australia
	M

	18
	Vincar Yogiyo
	Field Officer - Healthy Women Component (H-SRMH)
	CARE PNG
	CARE Australia
	F

	19
	Sarasie Kenny
	Field Officer - Healthy Community Component (H-SRMH)
	CARE PNG
	CARE Australia
	M

	20
	Susan Rosemary Fenton
	Team Leader - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	F

	21
	Joy Waffi
	Information Manager - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	F

	22
	Helmtrude Sikas
	Team Leader Livelihoods - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	F

	23
	Collin Esoke
	Livelihoods Officer - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	M

	24
	Albert Malagian
	Livelihoods Officer - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	M

	25
	Betty Hinamunimo
	Senior Humanitarian Assistance Trainer
	CARE PNG
	CARE Australia
	F

	26
	Bennie Atigini
	External Coordination Focal Point 
	CARE PNG
	CARE Australia
	M

	27
	Grace Mondiai
	Senior Research and Evaluation Officer 
	CARE PNG
	CARE Australia
	F

	28
	Leah Warisan
	Casual Health Promotion Officer - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	F

	29
	Kiram Bigam
	Casual Health Promotion Officer - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	M

	30
	Megan Iha
	Casual Data Officer - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	F

	31
	Clinton Philip
	Casual Data Officer - El Nino Emergency Response Projects
	CARE PNG
	CARE Australia
	M

	32
	Andrew Riddel
	Team Leader - WFP Food Distribution Project 
	CARE PNG
	CARE Australia
	M

	33
	Relly Akunai
	Finance and Admin Officer - WFP Food Distribution Project 
	CARE PNG
	CARE Australia
	F

	34
	Dominic Sianot
	Senior ICT Officer 
	CARE PNG
	CARE Australia
	M 
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PNG AAR Survey Responses
Total Complete Responses: 3 						Compiled: 22/08/2016
CARE Members: 1 (remote support and field visit)
CEG: 2 (remote support, 1 w/ field visit)

	Main Objectives and Expected Results

	Overall
	Successful response overall!
· Commitment to the humanitarian mandate
· Great assessment, strategy, gender analysis
· Good community links & relations with government
· Existing long term programs
· Proactive fundraising despite lack of donors’ interest
· Staff very flexible despite the stress

	WASH
	interesting approach in that integrated with health services (immunization) given work in new communities and trying to ensure to have outreach; did on the spot hygiene education, provision of jerry-cans but know that in all cases the response was late given funding issues

	Food security 
	provision of seeds, as well as basic food (in limited supply) in a very challenging context, again working in a context with limited funding, new locations, difficult to access, so did the food security actually address insecurity is a good question. There was great effort but perhaps most likely not there in the best opportune time to prevent further deterioration of nutritional status but again, the ability to actually deliver is quite remarkable given the context

	Advocacy
	While not stated as such I do think there was an advocacy objective within the strategy or at least the work carried out to highlight the impact of El Nino, to be ready to respond, and to work together as a team to do so. I am impressed with how the PNG team came together to do this, as well as CARE Australia and RRT support



	How have these objectives been established?

	
	Respondent 1 (CEG)
	Respondent 2 (CEG)
	Respondent 3 (member)

	Response Strategy
	Yes, developed as a basis of review following assessments and consultations
	Yes
	Yes

	ERT decisions
	Not sure/ N.A. – not sure how the Team Leader’s work contributed to the design
	N/A
	Not sure

	Funding Proposals
	Yes, challenging funding context as described above – had to adapt some of programming to donors which made it quite difficult
	N/A
	Yes



	Main events/Benchmarks

	
	R1 – CEG
	R2 - CEG
	R3 - member

	Event 1
	Alert – midsummer (northern hemisphere 2015)
	28/08/15 first heads up for need for
	-

	Event 2
	
CCG – august 2015?
	14/09/15 Carmen Tremblay deploys as TL
	-

	Event 3
	ERF Allocation – Aug/Sept 2015
	19/11/15 Jason Snuggs deploys as WASH advisor
	-

	Event 4
	RRT Team Leader deployment Sept/Oct 2015
	3/01/16 Tim Allan deploys as Logistics Advisor
	-

	Event 5
	Initial response – end Jan/early Feb 2016.
	26/03/16- Damian Seal deploys as WASH Advisor
	-

	Event 6
	ND/HD visit end Feb 2016
	17/04/16 Tim Allan returns
	-

	Event 7
	Reassessment of some areas March 2016
	Further deployments in Deployment Tracker
	-

	Event 8
	Full scale distribution March/April 2016
	
	-



	Other events or comments on events?

	Major issues with donor context- lack of government of Australia support, unwillingness to highlight in media/advocacy/ lack ok other funding available to PNG and major issues re senior level CD leadership and initiative. Global context (Ethiopia, Syria) diverting donors and CARE Members attention from the crisis in PNG 



	What sources of information do you have to follow/monitor the response, its progress and results?

	R1
	Response Strategy, Sitreps, CCG calls, direct communication with country / response team(email, skype, etc.) , updates from 3rd party (indirect: e.g. lead member, CEG)

	R2
	Response Strategy, Sitreps, unregular updates (written), direct communication with country / response team(email, skype, etc.) , updates from 3rd party (indirect: e.g. lead member, CEG)

	R3
	Response Strategy, detailed response reports, direct communication with country / response team(email, skype, etc.)



	Main drivers/enablers of success (in order of importance)?

	R1
	1) preparedness/readiness  
2) Staff commitment
3) pro-active fundraising despite lack of donor interest 
4) CMP and CEG support

	R2
	1) Effective/timely collaboration/communication with CO/CA
2) Staff commitment
3) Strong Surge Members deploying

	R3
	· 



	Main obstacles to progress/inhibitors of success (in order of importance)?

	R1
	1) leadership initiative 
2) funding opportunities
3) stretched staff due to no 1 and 2!

	R2
	Some uncertainty in staffing continuity in CO

	R3
	· 



	Recommendations, commitments and questions

	
	R1
	R2
	R3

	What do you recommend doing differently in this response and how?
	Bring in new leadership more quickly (Step In)
	Main concern was the over-reliance on Tim Allan for logistics capacity. As a RRT member the intention is for his deployments to be diverse and relatively brief (max 8 weeks). The CO extended or repeated his deployment several times, and while we agreed for this to happen, I would not want it to become an accepted practice (or even a habit).
	· 

	What commitments you / your unit can make for
· - advancing CARE's performance standards in this response?

· - supporting implementation of the response strategy?

· - scaling up the response?

· - influence wider CARE?
	

above - leadership and support


supported well




supported well

we made lots of efforts with the El Nino Task Force - could we have concentrated more on PNG?

	

Additional surge if needed










Additional surge if needed
	· 



	 What are critical issues that require more in depth discussions during the AAR / reflection work shop with regards to the quality and performance of CARE’s response to this emergency?

	R1
	Issue 1: leadership - people did step in and up (ACD P) but put considerable strain on the team 
Issue 2: lack of funding and what to do when that is the case 
Issue 3: challenges re scale given difficult context


	R2
	Issue 1: Staff capacity in Pacific responses


	R3
	Issue 1: How to balance ongoing development programmes with the need to prioritise an emergency response 
Issue 2: The lack of experienced staff and willingness of others to go to PNG
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This document summarises feedback from across CARE Australia functional units within Corporate Services, Fundraising, Digital & Communication, International Operations and International Programs for the CARE PNG After Action Review. As Lead Member for CARE PNG, a more detailed collation of feedback was undertaken to complement feedback received from across CARE International. 
Methodology
Feedback was sought from units that actively engaged in supporting CARE PNG’s response to the 2015-16 El Nino drought. Questions were either shared with units to provide written feedback, or one to one meetings with units was undertaken to summarise feedback. Feedback was collected based on three overarching questions
· What went well from the unit’s perspective around the response 
· What did not go so well from unit’s perspective around the response 
· How can we manage slow onset responses (like El Nino) in the future from the unit’s perspective 

Summary of responses
What went well
Timely proactive alerts and monitoring: CARE PNG undertook proactive alerts and early monitoring from the outset, and made efforts to raise the profile. Building the awareness, advocacy work to get early warning information and assessment and then linking with ANU (Mike Bourke/ Bryant Allen), the media, advocacy with DFAT –effectively positioned CARE well, put CARE in the forefront of the conversation, and contributed to catalysing the kind of action that was necessary (although belatedly). Also good that we were able to leverage off PNG to promote awareness and response in other CARE Australia COs. This was also a benefit of having had Climate Based Adaptation projects (alongside significant HPA funded preparedness support) in these countries which helped the COs to be attuned to anticipating the crisis and thinking early about preparation and response. There was recognition across the organisation (CARE PNG and Australia, CI) of the issue early and backed it up with resources (CI ERF, deployments). 
Strong Media engagement: Assistant Country Director Blossum Gilmour was an exceptional spokesperson on the emergency. She did multiple TV, radio and print interviews., explained the seriousness of the situation, was engaging and credited donors.  PNG office hosted three media trips (two from ABC Australia, one from a freelancer). Blossum developed a strong rapport with these journalists, particularly the ABC’s correspondent. CARE achieved widespread coverage of its response in Australian media. Anecdotally, other agencies were envious of the coverage achieved. CARE PNG gathered strong communications material, particularly photos and video. 
Received funding for the crisis: Funding generated within the parameters of the crisis in the end was positive. For DFAT – won 1.25 of 2m available from DFAT (HPA), also Bilateral DFAT funding for WASH and received a top up grant for HPA; also got stocks (jerry cans). This led to engagement on the Australian Government Interdepartmental Committee for El Nino-with access to information, and opportunity to influence providing good positioning for CARE. Great that CO was in a position to consult with DFAT to adapt elements of existing programs to address issues arising from drought – especially in absence of timely resources coming through for drought response. In hindsight it added another layer to the extraordinary pressures the CO has experienced in the last year. Not sure if there was any alternative but clearly a very difficult time for the CO.
Strong National team:  It was noted that the whole of CARE PNG was really focussed and committed to the emergency response, with a willingness to adapt quickly to operational circumstances that were extremely difficult. CARE PNG transitioned from their project work into their response work and surged into non-presence areas and this is a credit to the existing capacity of staff to do that well – responded well in difficult circumstances
Strong Partnerships: CARE PNG developed really strong partnerships both with peer agencies (Oxfam/Red Cross) but also with a range of local partners, Provincial, District and Local Level Government. 
What didn’t go so well
“Super challenging context”: The significant operating environment including, Government of PNG’s position on El Nino, role of donors, challenging security and response conditions, the changing background noise of DFAT’s amendments to CARE PNG’s development program, reluctance of donors to fund food distributions early in the response or in CARE’s existing operating areas, and CO leadership challenges - all led to an extremely complex external and internal response environment. The fact that CARE PNG managed a largely successful response despite these constraints is an extremely positive outcome for which all in CARE PNG should be extremely proud.  
Challenges with WFP: With hindsight, there were reflections within CARE Australia about the decision to pursue the implementation of WFP food distribution. CARE Australia (IP/IO) and CARE PNG did carefully review the decision at the time (identifying clear benchmarks or red lines before entering into an agreement), and decided to undertake the work, however the distribution contract proved complicated in terms of engagement with WFP in ways similar to many other engagements with WFP by other parts of CI (although the previous contract with WFP for food distribution in Vanuatu for Cyclone Pam had not). Both the security challenges, late nature of the WFP food distribution contract given the humanitarian needs, and complexity due to WFP’s inexperience in PNG (were foreseeable challenges, and were noted as potential constraints during the decision making period). In addition, WFP had a problematic relationship with partners and was unwilling to be guided by in-country advice. All this contributed to an extremely challenging and difficult activity.  In addition, the lack of familiarity by CARE PNG and HERU / CARE Australia about the nature of WFP financial arrangements created a potentially significant financial exposure to CARE PNG in termination of the contract. 
Transition of projects back to development: It was noted that this is ongoing, and the challenges generated by DFAT’s development portfolio has complicated this process. There have been difficulties shifting staff back into project roles post response, which has created a bit of uncertainty within CARE PNG.  This may have been facilitated by early discussions and planning on how to manage staffing between grants from development and emergency
CARE Australia Emergency Coordination Team (ECT) protocol was not activated: Unlike rapid onset disasters, the CARE Australia Senior Management Team ECT forum was not activated during the El Nino response (as is a requirement during rapid onset disasters per CARE Australia emergency response protocols). This was mainly due to the slow onset nature of the start (no clearly defined start event) and the uneven and slow trickle of response funding, which resulted in uneven and quite manageable in terms of work load surge of support team. However, a number of issues (including WFP engagement, transition and impact on development portfolio, advocacy around the challenging context with both DFAT and GoPNG, and in-country leadership) may have been highlighted and discussed in a more timely manner had the ECT forum been active on a semi-regular basis during the duration of the response.  
Financial support: timely coordination between finance and program teams around budget and finance coordination were hampered by lack of familiarity with budget templates and delayed compilation of monthly Budget versus Actuals. In-country challenges and pressure points were highlighted early in November prior to the main donor contracts coming on line, but sufficient financial deployment capacity was not readily identified or available to supplement in-country capacity.  
Leadership: Significant challenges around leadership within the Country Office were evident from early during the response in 2015. Efforts to manage this process were undertaking, including regular high level SMT visits to the CO. 
What could we do better in the future
Advocacy: As noted above, the challenging context for this operation in PNG was largely due to the reluctance of the national Government to request international support, or acknowledge that sub-national response capacity was limited. This, in turn, contributed to a level of indecisiveness within donor ranks (particularly the Australian Government) about how best to respond to this situation. Such a stance by GoPNG is likely to occur again should similar circumstances (either rapid or slow onset) present themselves again.  Despite significant efforts to attempt to advocate for additional focus by humanitarian stakeholders, a more systematic mapping out of advocacy efforts and strategies through a specific advocacy response strategy document that could support the response efforts may have strengthened CARE’s work. Reflecting on CARE’s advocacy work highlighted potentially: 
· A greater need in future to leverage existing positive relationships with sub-national authorities and political MPs and Provincial Administration to lobby national and central authorities. Presenting evidence and information was a strategy pursued by CARE PNG during the response (and there is limited influence these parts of government have at the national level), but perhaps being more systematic in this approach may be on option. 
· A greater need to consider the opportunity to raise the issues within Australia at higher levels than the bureaucracy within DFAT as well as the political level. Joint advocacy work around El Nino with MPs in Australia was pursued, but perhaps unilateral options could have been followed up by CARE Australia and its Board. 
Review ECT protocol during CARE Australia Emergency Preparedness Planning process, to include slow onset response triggers. The CCG call that CI initiated in September 2015 should also become a trigger for CARE Australia to activate the ECT which could then determine the most appropriate forum to manage and oversight the ongoing slow onset response.
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This document summaries feedback from three external representatives of key agencies that interacted closely with CARE PNG during the 2015-16 El Nino emergency response. This includes Oxfam PNG (with which CARE led a consortium for the DFAT Humanitarian Partnership Agreement response), International Federation of Red Cross Red Crescent (with which CARE PNG partnered closely during the ECHO funded food distributions in Tambul-Nebilyer District, Western Highlands Province) and UNDP’s Disaster Management Focal Point which manages the Disaster Management Team and Cluster arrangement in PNG (of which CARE is an active member). 

Methodology
Representatives were asked three main questions:
· How did you feel the response to the El Nino event went overall?
· How did you find working with CARE during this response? 
· Compared with other INGOs or Donors, how did working with CARE compare? 
· What was good about working with CARE and what could CARE improve or do differently?
· Based on the reflections from the El Nino response, what should CARE do to be better prepared for the next disaster?

Summary of responses
1) Reflections on the El Nino response overall
Representatives noted the very late response to the crisis by the humanitarian community as a whole and challenges operating alongside the Government of PNG (GoPNG). There was a clear disconnect between the capital and rest of the country about the impact of the El Nino drought, which restricted at a national level the space for humanitarian activities to operate, a reluctance to acknowledge the reality on the ground and wanting to actively respond to it. It was felt that at the provincial level this space was not as restricted. The central government emphasised the role of provincial governments to be the first to respond, but provincial authorities were not enabled to do so. As a result, the weight of the response was VERY late particularly a coordinated food response, exacerbated by limited visibility on government food distributions or where government food was reaching people in need. Despite attempts at the national level to coordinate the response, the humanitarian community was extremely fragmented despite a cluster system being in place, with limited coordination capacity in available (no full time cluster coordinators, and most agencies having double hatted humanitarian and development personnel). Despite a late response, significant numbers of people were reached beyond government support with food. In addition, there was a good attempt to use evidence and assessment to drive the response overall. While not systematic, this was an underlying principle and humanitarian partners were constantly attempting to feed up, and consolidate information. However, as support did eventuate late there were significant shifts in needs, food security situation changed, and the humanitarian machinery and funding was unable to keep apace of the changing situation. 

2) Working with CARE
Representatives repeatedly noted that CARE was the most proactive agency around systematically monitoring early warning indicators. The El Nino drought monitoring reports assisted in raising the seriousness of the situation and provided a level of detail no other agency was undertaking. The early Rapid Gender Analysis was useful. One respondent noted that “CARE drew attention to the problem, when other organisations were still trying to find their feet".

The representative noted further that “CARE has stepped up – relative to all the other partners”. In comparison to the other INGOs, CARE was willing to fill gaps, for example it took on food distributions when no other agency was willing, stepped up to co-lead the Food Security Cluster, started organising provincial level coordination (bringing groups together “there were always minutes coming in from Mt. Hagen or Goroka meetings, which demonstrated a sector leadership role as well as distributing”), scaled up early in a diverse range of activities but stretched into significant areas of non-presence. It was felt that some of the relatively prominent agencies “shrunk away”, choosing to stay in their sectoral and geographic space, whereas CARE stepped up

Working alongside CARE, was generally a positive experience for agencies, despite this being the first time CARE, Oxfam and Red Cross partnerships had been pursued this closely and intensely in-country. These first time partnerships, given time pressures from donor grants and the need to mobilise quickly, generated some early frictions, and clashing personalities as in any relationship, particularly at the beginning. But agencies were quick to note that through clear division of tasks in the proposals, acknowledgement that agencies were working together to achieve a higher goal of humanitarian relief, identifying and acknowledging complementary skills and capacity as well as when agencies were stretched or able to pick up each –others work, openness and transparency, and regular (if not always systematic) communication – collaboration and significant project outcomes were achieved. CARE Emergency staff and team leaders were generally respected and considered knowledgeable, grasped the challenges of working in partnership, were flexible and realistic. 

Tools such as inception workshops were noted as critical (particularly when there were pressures on budget development timelines by donors that were ultimately unnecessary given the slow onset nature of the crisis and the resultant pace of final donor grant contracting). Systematising and ensuring more regular coordination could be strengthened for future responses throughout the response, not just the inception workshop. 

3) Considerations going forward and for the next response
It was noted that a lot of what CARE has been doing in the El Nino response has not surfaced at the national level to the extent that it could (despite information sharing and key documents like the ‘one year on’ achievements). Information shared at the national level is often filtered through the clusters and not well reflected to UN/ GoPNG’s National Disaster Centre about the extent of response activities individual partners have undertaken. Despite acknowledging the cost constraints and the history of CARE’s approach to national engagement through fly-in, fly out to Moresby, one participant noted: “Without the permanent Port Moresby presence, you just simply don’t get into the visibility space in the same way with donors, GoPNG and the UN”. 

CARE’s strong background in gender related issues was noted, as was the Rapid Gender Analysis conducted in October 2015, however the broader issue of the humanitarian response being largely gender blind was noted due to a dysfunctional Gender and Protection Cluster (that focusses narrowly on Child Protection and GBV), and a lack of interest in protection issues generally (GenCAP pulled out its planned deployment). Despite CARE have been requested to lead the Gender and Protection Cluster in 2012 and unable to staff this then, there is a definite gap in this space that CARE could lead and would add significant value to the broader humanitarian architecture. 

A broader question was asked of the humanitarian community, could we have done more to make key stakeholders (donors, GoPNG) appreciate the seriousness of the situation earlier? While stakeholders did not identify major changes to what CARE undertook, the point that the humanitarian community needs to consider in the future how it engages with stakeholders in PNG that perhaps are reluctant to acknowledge humanitarian need, or limitations in government capacity, will be an ongoing challenge for engagement in PNG.  
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Barola Haus Mamas (BHM)
Involvement of CARE staff 
· Barola Haus Mamas were involved in all aspects of emergency response activities, health activities as well as other activities such as household registration and distribution of relief items. This provided a new opportunity and learnt a lot from the experience although there was also the comment that Barola Haus Mamas should only have been involved in health activities as this was what they were contracted to provide under CARE ICDP/SRMH projects. 
What were the things that were done well?
· Happy with Partnership and staff member felt they looked after by CARE with perdiems paid in advance and accommodation provided when in Goroka.
· Distributed WASH NFI. Received many comments from the community that CARE was addressing a real need in the community.
· Happy about the time provided for rest in-between field trips.
What was not done so well?
· Was too much of a delay in the time between  the children being screened and the follow-up e.g. providing food assistance
· A comment that they were not aware in the beginning how big the response was going to be or that they were expected to be involved in other aspects of the response beside health.
· Generally was happy with the partnership, as CARE looked after Barola Haus Mamas very well. Examples given were that perdiems were advance prior to field work and accommodation provided when had to stay in Goroka. 
· CARE contracted BHM a number of days in the field and paid for administration costs. The number of days in the field was more than the number of days contracted under the ICDP/SRMH programs. CARE provided perdiems to staff, however, towards the end of the project BHM ran out of operational and salary costs 
Community Development Agency
Involvement of CARE staff
·  Involved in a wide range of activities including the food and WASH Kit distributions. Were heavily involved in the organization of the community.
What were the things that were done well?
· Thought the health and the hygiene promotion activities were well received by the community. In one area, the community learnt how to make tippy taps, and were delighted with this activity.  The community then made monetary contribution to buy PVC pipes to connect the main water supply to their houses so that they could have hand washing facilities. Anecdotally, it was felt that people were starting to change their behavior due to increased knowledge of water borne disease and importance of handwashing facilities. The staff member would like to check if there were changes within other communities.
· The project build the capacity of CDA as well as strengthening their role, respect and trust within the community, community members are wanting to participate in CDA other activities, where previously they have been reluctant too.
· The communities are asking when CARE will return to their communities to do other projects or community work as they trusted the work that CARE did. 
What was not done so well?
· The only real comment is that although there were some unregistered household (due to not being present at the time of registration) this caused some challenges on the day of distribution. It was proposed that CARE conduct the distribution at a central place not within each community and these people are less likely to cause a disturbance.
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Brief Introduction
This is a rapid performance assessment (RAR) of emergency response against CARE’s HAF that took place in the last 8 months of emergency response. It generates findings and recommendations that will be used for immediate adjustments to the response. 
The results and findings are from internal consultations held with CARE PNG officers and partners. It took one week and few days to conduct the assessments. 

Methods Used
The assessment reviews were guided with three basic key questions. The interviews were divided into two groups as functional units (CARE operation teams) and response teams (the implementation team) and others if likely.  
A mix of methods was used to collect the results and that include key informant interviews, semi-interviews, focus group discussions, observations and physical involvement with the teams during the responses.  
Summary of the Results
The 3 basic questions that generated discussions were;
1. What worked well during CARE’s response, and why?
2. What didn’t work well during CARE’s response, and why?
3. What would you recommend for future responses

Teams that were interviewed;
Functional Units:
	1. Finance
	2. Procurement and Logistics

	3. HR
	4. IT

	5. Safety and Security
	6. Administration

	7. Drivers and Guards
	



Responses Teams
	1. Team Leaders
	2. Wash and Health Promotion teams

	3. Distribution Officers
	4. Food Response Teams

	5. Agriculture Drought Responds Team
	6. CISP

	7. Casuals Food Responses
	8. Observation TL Reviews



Common Findings 
Findings Question 1;
· Personal staff capacity development
· Networking and Partnership
· Effective team communication in the field
· Strong team cooperation and team efforts
· High achievements and outcomes
· Strong CARE policies and procedures
· Good external support received
· Strong facilitations and community development skills
· Very committed staff
· Able to work hard with limited time-frame
· Team leaders and coordinators very knowledgeable
· Socialisation key messages outstanding
· Very good processes developed
· No major security concerns and all completed on a high note

Reasons why: Because,
· Very Effective team work
· High professional skills 
· Value for Money - Job Satisfactions
· Worked hard to achieve the target set
· Cooperative Team
· Good processes and CARE values
· Activities well coordinated by the TL’s and Coordinators

Findings Question 2;
· Delay in procurements affected smooth flow of activities
· No wider consultations amongst CARE key departments – Operations, Finance, Projects etc
· Coordination and planning of activities were poor
· Other projects activities were affected
· No weekly coordination and updates by ERT
· Communication was not effective with other programs/projects
· More workload added to officers
· Delays in acquittals and travel plans
· Most last minute travels
· CARE few policies were not followed, e.g travel late, TOILs not taken etc
· Piediems rates were low for new sites
· TOILs  not taken 
· Not sufficient rest for team before new activities
· New sites were risky. Compensation of risk allowances was not considered
· Poor accommodation arrangement on site especially huge teams for long period (2- 4 weeks)
· Scoping was poorly done
· 
Reasons Why: Because,
· No proper planning and coordination
· Communication with other program/projects were not effective
· Lacked of involving key program/project members in initial budget and planning 
· TOIL rest is not been taken by staffs 
· Lack of ownership and responsibilities to responds to staff needs
· Best practices of TOIL by CARE not followed – teams should be compensated 
· Piediems paid to staff not sufficient to new locations
· Risk allowances not paid to compensate for hardship 
· CARE was not involved in Scoping at the initial stages
· Not enough casuals employed in both at the office and field




Recommendations
Question 3,
· Have a wider consultation with Operations and other project Managers before making decisions 
· Money should not be a factor to decide on the ERT locations
· Information should be shared with all team members of what is happening and the plans
· ERT meetings with CARE Australia should include wide response from other teams within CARE 
· Updates of ERT should be made every week
· Proper inductions and orientation must be given to short term hires and casuals
· Conduct proper consultation and planning with other programs/projects
· Effective communications should be encouraged and consider recommendations from teams on the ground
· Increase Piediems for new site and also compensate staff on risk allowance
· Teams should not be diverted from their original job description 
· Acquittals and payment vouchers must be made on time or an ERT finance officer should handle this responsibility.
· Compensate officers well of time in field or TOIL. Option of paying out TOIL if not taken
· Training materials should be purchase in bulk and stocked for use
· CARE Policy on working on weekends should be used to pay other officers at Grade 1-2 to compensate for working on weekends
· Increase piediems when working with other organisations or be paid at their rates 
· Employ more casuals of short term officer in future responses
· Develop a Financial and Operational Tool kit especially for ERT (guidelines)

CONCLUSION
The overall goal of this review is to inform CARE to improve the quality of its response in assessing its compliance with good practice. 

The finding indicates few very important lessons that were learnt during the response. Future responses of CARE should consider the results of the findings which is very important. 

Some findings are manageable but few others are as a result of the situation. 
The data below provides in detail results of the findings for each group.

Results of Interviews Conducted – After Action Review on El Nino Response 
Functional Units:
	1. Finance 
Q1:   - Improved and developed staff capabilities
· Empowerment for staff to take on extra responsibilities
· Build experience for new staff members
· Team worked extra hard within the limited time to support the ERT Teams
· Developed good working relationships with partners like, Barola Haus Mama, CDA and others
· First time for CARE PNG as a whole to respond to emergency but finance processes were well maintained
· All finance processes were followed despite more work load and ERT had few different requirements
· CARE good reputation in working with partners.  WFP was another new partner for CARE. It complimented the NFI distributions done in other locations well
·  Good experience for staffs to work with Oxfam. Good learning to know of their processes and them also knowing about CARE’s. Learning from each other
· Developed good networks and partnership amongst the partners
· Getting to know the roles of field  officers and acknowledging the kind of work and professionalism
· Very good communications amongst team members in the field
· Safety Security were well maintained in the field
· From the field, most invoices were up to date and sent to Country Office for action.
· 
WHY: - Because of strong team work and high professional skills
· CARE has good processes in places
· Plans were followed as per the paper work submitted
· Because there was “Value for Money” and job satisfactions
· there was trust for staff members and they worked hard for their own skills development
· Worked extra hard in the limited time frame
Q2: -     Had one cancelled trip that incurred cost
· Acquittals were not done on time and affected smooth flow of next trips
· Continuous trips caused few inconveniences amongst team members – esp., piediems, accommodations etc....
· Misunderstanding between finance and Emergency team
· Expectation of Emergency to do things their way was not appropriate
· Other projects activities were given delayed to give priority to ERT
· Procurement process for ERT took a lot time for the Finance team 
· Lack of communication and coordination between Finance and ERT
· Finance was not included in the initial project design or discussions. As a result, misunderstanding between ERT and Finance was evident
· Most of the operation teams and even projects were excluded in initial discussions and planning
· Increased workloads for the team. They had to double normal operations. e.g. going to the bank increased from twice a week to four times in a week
· No available photocopier, printer and email for field staff to communicate at the field 
· Laptop batteries died in the field when no power. Made work hard for field teams to report and do follow up
· 
WHY; - Because of poor coordination and planning 
· Lacked effective communication
· None involvement of key departments in the initial ERT budgeting, planning and discussions 
· No weekly ERT updates was circulated to the other programs/projects
· 
Q3: Recommendation
· Involve finance in initial discussions, planning and budgeting
· Encourage effective communication amongst other departments – (not to be left out in the dark)
· Provide weekly updates to other programs or projects to know about the plans to prioritise task
· Planning and coordination’s should involve operations and their views considered
· Recruit extra finance person to sit within the finance team to do all ERT financial tasks eg. Journals, entry and etc
· A operational staff doing ERT work should be given opportunities to travel with teams to understand the kind of work for staff development and understanding
· Articulate well the job description of all officers involve in ERT 
· Develop a Financial Tool kit especially for ERT (guidelines)
· Plan and give ample time to finance 
· Set up IT equipments at field to make work easy
· Risk allowances for field teams should be made available
· 

	2. Procurement & Logistics
Q1. 
· stocks arrived on time before distributions
· vehicles were always made available for ERT work 
· Driver were always ready to take on ERT work
· ERT programs went smoothly
Why:  - because of CARE good processes and practices
· It was similar to supporting any other CARE projects
· Good coordination skills and understanding of prioritizing task

Q2. – Delays in some food items due to travels 
· No proper tracking of stock going in and out
· Work load was doubled for both ERT and CARE projects and programs
· Not enough rest
· Continuous trips cause clashes with other CARE projects
· No sufficient time to send off vehicles to service 
· Drivers did not take enough rest before next activity. Most times they did not even take rest at all
Why;
· Because of lack of coordination and communication amongst Operations and ERT
· No meetings and updates for support team to know and better plan
· ERT was seen as very important than other projects

Q3. Recommendations
· Lessons learnt must be taken seriously and done better in the next ERT
· Proper planning, coordination and communication is required 
· Give ample time to logistics, procurements to get things in order than last minute request
· Require a casual of support staff for ERT procurement only 
· Requires weekly coordination meetings for team updates and better planning
· Support to be given to staffs and let them lead 
· Facilitate proper ERT trainings for all team members who will be involved in ERT
· 

	3. HR
Q1. 
·  Good support and help received from external sources like CARE Canada and CARE Australia. 
· External supports fitted well with PNG emergency need
· High skills and performance by field teams
· Staffs were more committed to their new task in ERT.
Why;
· Because staffs were very committed
· Because of the experiences of what worked well in different areas and aspects
· The experts inputs motivated staffs and helped them to work hard and innovatively
· Quality skills inbuilt in the field teams that they are able to work in either ERT/Development 
· 
Q2. –   Lacked of involving key team members in initial budget and planning 
· TOIL rest is not been taken by staffs which is very important
· Working conditions for staff not good. Esp. at sites (accom, risk etc…)
· Lack of ownership and responsibilities to responds to staff needs
· Best practices of TOIL by CARE not followed – teams should be compensated 
· Piediems paid to staff not sufficient to new locations
· Risk allowances not paid to compensate for hardship 
· Lack of communications between ERT and Operations
· Lack of planning and prioritising activities in both office/field
· Compliance of CARE during ERT was questionable
Why;
· Because communications at the initial stages were not properly communicated and planned. 
· Key team members were not part of the planning, budget and discussions
· Communications amongst operation and ERT was not happening. It was either last minute or at the date of travel
Q3. Recommendations
· Deployment of more people to do ERT
· Involvement of key members at initial planning and budgeting (esp. Operations/SS)
· ERT to facilitate effective team coordination meetings weekly
· Prioritise and allow for other project activities and operational duties of CARE
· Try as much not to over committee CARE and be considerate of on-going CARE’s other projects


	4. IT
Q1. - Was able to provide IT support to the teams despite short notice and time frame
· IT support so far went well for all teams
· Still provided good IT support for other projects
Why:
· Because IT department was aware of the ERT activities and was prepared to take on the extra tasks
· Because had appropriate skills and was able to support, e.g. use of Cobar phones
Q2.    
· the continuous back to back trips gave no amble time for proper preparations and planning
· Teams pop-up short trips that had no better planning and preparations
Why: 
· Due to lack of proper planning
· Had backload of work due to shortage of man power – only one staff
· Had to also work on weekends to complete work-loads
Q3. Recommendation
· Do proper planning and coordination amongst all departments required for ERT activities
· Schedule coordination meeting each week for all departments that will be involved to know their task and responsibilities 


	5. Safety & Security
Q1:   -  Despite some hiccups, compliance for travels and SS was maintained by team
· Checking by TL was well maintained
· Problems faced were well updated and addressed
· Coordinators were doing a good job addressing issues up-front at the field
· Teams were using their skills and common senses to assessment situations and act appropriately
· Issues were addressed accordingly and no major issues escalated 
Why:
· Because teams were knowledgeable and knew what they were doing
· High professional skills in the team
· CARE policies and compliance guided the teams well
· The team used appropriate skills despite the new site
· Community support was overwhelming

Q2. 
· Unexpected incidents on few sites
· More people at the distributions (managed well by the team)
· Late travels to site were becoming a habit
· Officers not ready for travels on time
· Faced logistics and Procurement delays
· Key messages were not followed when team leaders were excepting late names
· Officers were stressed out – require stress management 
WHY: 
· Because not enough time to do proper assessment and planning that will meet these expectations.
· Officers were feeling tire and leaving late for the new locations

Q3. Recommendations
· More casuals should be recruited for physical work. Staffs could only provide supervisory roles
· There must be free time given to staff either at the field or during their return to avoid stress
· Punctuality must be maintained to avoid late travels
· Develop another Operational Manual for ERT purposes 
· Guards must be involved in scoping to maintain initial knowledge of sites 
· Have some form of contingencies to motivate staff at the field especially if more the 2 weeks away from family
· Key messaging is very important and must be maintained by all team despite been the coordinators, team leader or etc…

	6. Admin
Q1. 
· Accommodation of short term consultants were well  coordinated 
· Extra responsibilities were added on to normal job descriptions however, this has personal skills development to staff
· Very good planning at the sites and things were handled well by the team and partners
Why:
· Because it has build staff capacity whilst doing extra work loads
· Because the team had better skills to do their jobs
Q2.
· Break down on communication between ERT, logistics and Admin. esp. on short term staff/casual engagements
Why.
· Because it requires proper and advance planning
Q3. 
·  Staff should be given extra trainings to take on ERT responsibilities accordingly
· Employ extra casual staffs  during ERT that can be guarded at first by CARE staff and let to work after onwards


	7. Drivers and Guards
Q1.  -  Safe driving to new locations without any accidents
· Getting to know new locations/sites/provinces
· Learning new cultures and traditions
· Working hard together as one team unlike with normal CARE projects
· Socialisation of key messages went very well  from registration to distribution
· Very good facilitation skills of team members during registration-distributions
· The process was good – ticket, inlet, exit, unloading, packing etc...
· Using leaders at Socialisation went very well
· People appreciated the work of the team and what we were giving
· Good organisational practise and norms. “only one Chief and others followers”
WHY;  - Because of good Organisation Values and Practises
· Because of strong organisational skills of team members

Q2: - High cost of food in almost all the new sites/locations
· Low piediems given that could not sustain the team longer. Prices of goods were higher at this locations
· New locations, new challenges and security was paramount
· Less days given for TOIL is not sufficient for recovery before new task. This is very important for drivers as they are responsible for all the officers travelling with them
· Some casual drivers were not familiar with CARE policies and therefore some polices were bend during ERT
· Teams did not have good rest before the new week or new sites
· Officers were very tire after each day
· In high risk areas, there should be hardship allowance to steer motivations or better still given extra  contingencies for mingles with community
WHY;  -  most of these happened because of the ERT situations and the prompt responds
· Requires proper assessment, planning and addressing the situations accordingly

Q3: RECOMMENDATIONS
· Casual drivers to be well orientated with CARE Policies and practices before they take the teams out
· Casual drivers should start working from the office to familiarise themselves before they go out with the team
· Casual drivers should be relieving employed drivers instead of all going out to the field at the same time
· Enough days of TOIL or rest should be given to drivers when they return from field
· Plan and coordinate drivers schedule well to give enough time to drivers and even for the vehicles to be service
· Compensate team members with risk allowance and for new sites. Normal CARE rates should not be applied for ERT
· Define roles and responsibilities well to all members including drivers and guards
· 




	




Response Teams:
	1. Team Leaders – 
Q1:  -   Strong and effective team work amongst casuals, communities and CARE team
· Debriefs in the afternoons before next day was very effective and helpful
· Approaches used for food distribution was very organised
· Hire of Local vehicles were on time and promoted good partnership
· Good socialisation messages and facilitations
· No major security risk were encounter during ERT
· In the first responds (NFI), task for TLs was clearly defined
· Activities in NFI distributions were better coordinated and went smoothly
· Team members knew their roles and responsibilities well during NFI distributions
· Achieved high targets and distributions were happily received(NFI)
· NFI distribution were done on the appropriate timing when the communities needed it
· Strong Community development skills applied by the teams
· Strong socialization messages made community entries and distributions very easy
Why;
· Because of the team members high professional skills
· The team had very good public relationships and mitigation skills
· Because of good approaches and practices used by the team
· Strong community development skills by the team members
Q2: 
· Most of the stock received on site were not same to the number provided by WFP
· Stocks were packed by WFP and most of difference or shortfalls were blamed on the TLs. It was hard to justify
· Most of the toksave to communities were not well articulated due to the short time-frame
· Holding back on key information which the teams should be made aware of but was withheld hinder few planning and messaging. The collaboration between WFP/CARE was not strong
· Poor accommodation facilities for a big group of people. Hygiene was a high concern
· Teams during WFP were divided and roles not clearly defined
· WFP responses were made at the wrong time and communities were not that appreciative. Some sold the bag of rice given to them
· Required extra staff at office and more casuals at distributions
· No motivation incentives for staff in the field for longer weeks away from family
· Safety was CARE’s paramount concern, but this was not practise during the responses. Staff had to work hard to met time and target even when they were tire
· Worked longer hours
WHY;
· Because proper assessments were not done for the new sites
· Lack of proper planning and coordination
· Scoping for sites were poorly or done very fast
· No define direction on roles and responsibilities when NFI teams were split
· Team members working extra longer hours that lead to stress 
Q3:
· Organise for bigger or clean accommodation especially when it’s a big team travelling and staying on site for a long period of time
· Scoping of site should have key members involved like TLs, SS, Guards, drivers
· Increase allowance for new locations as some of these sites were very expensive when compared to village rates by CARE
· Compensate the team with Risk Allowance for these new sites as some were high risk areas
· TOILS for teams must be paid out if they have no time to take leave 
· Enough rest must be given to the team before new activity or site
· All team members including drivers and guards should know clearly what is expected of them when they are part of the ERT team
· Few casual officers should be recruited and stationed at the office to do acquittals, logistics, TR and etc for team while they rest and recover before the next task
· Stress management trainings for the team should be taken by all team before their involvements
· Teams should be compensated for new sites, longer hours, working on weekends and risk allowances


	2. WASH and Health Response Teams
Q1. – 
· Integration of program activities like; health promotion, hygiene, immunization, health system support, nutrition, malnutrition management and etc.., was very good
·  Team learnt a lot of new skills and practises during ERT
· Team strengths in immunization, nutrition and malnutrition management stood out
· There were links and connection during the responses in agricultural training and food distributions which complimented each other well
· Helping those needy kids and parents was a huge outcome achieved and satisfaction
· Working with government health partners was amazing
Why; 
· Because the team had high professional skills and strengths that were not used in the normal project activities but had the opportunity to use them during ERT. 
· The team complimented each other well in skills gaps and also with the help of the partners 
Q2. 
· Most of the program project activities were affected and delayed due to ERT
· Delays in donor reports
· Over working staff in the field for long period of time
· Not all procurements of what was needed were sent to team and cause delays in implementations
· Logistics was also a challenge to meet the needy/sick on time
Why;
· All because of the ERT activities and breakdown in communication for proper planning

Q3. Recommendations
· Recruit own staff for ERT activities
· Project staff should be used for a short period and ERT to take on
· Teams should be given enough rest for next activities


	3. Distribution Officers
Q1.  –  Good team work and cooperation
· Most team members knew what was expected of them
· Good team leaders having everything under control
· Communities highly appreciated the NFI distributed to them
· NFI’s were given at the right time
· Most of CARE values and practices were maintain

Why: - because of the better community development skills of the team 
· Clear understanding of roles and responsibilities 
· Good team effort and high professional skills
· Timing of NFI was appropriate

Q2. - Delay in procurements arriving on site
· Extended number of days due to delay in procurement or more population
· Materials were less than anticipated numbers at the community
· Worked long hours even into the nights
 Why;
· Logistics were unpredictable and it depend on travels
· No proper assessment done on site to estimate population
· More population then anticipated
· Needed more time to do distribution properly

Q3. Recommendations
· Logistics, procurement and ERT should work closely and get all materials over on time before team travels to field
· Assessment of sites should be done thoroughly before the teams are sent out
· Materials must be packed and ready to suit the numbers plus extra contingencies

	4. Food Response Teams (WFP)
Q1. 
· Casuals embracing CARE’s high skills and the transferrin of these skills to them
· Good team efforts 
· Socialization was very good and effective
· Good processes and practises e.g. Registration, ticketing, exit arrangements etc...
· Good negotiation skills and buy-in by community leaders and communities
·  Good leadership at the office and in the Field
· Relevant and applicable key messages in socialization had significant impacts
· Lessons learnt from each sites were used to improve in a different location
· Able to facilitate threats using good facilitation skills
· High professional community development skills within the team
Why;
· Because of the high professional skill of the team members
· Team were able to vary their skills from province to province
· Good planning and coordination in the field
· Great team work and great team members

Q2. 
· Safety of staff was a concern
· Required proper accommodation for bigger team and long weeks out in the field
· Threats were received during distributions
· Rice was looted and cut at one location
· WFP lacked proper understanding of situations  and processes
· Consider increase in piediems in new sites or for ERT work
· Risk allowance must be included or some sort of hardship compensation
· CARE was not involved in the scoping and therefore key important steps were omitted 
· No better partnership in doing assessment of locations before distributions
· TOIL was not sufficient or not taken was not compensated
· Staff needed a day rest in field before next activities
· Some household were registered twice at different locations
· Casuals for other locations were good compared to Hela
· There is evidence of political and personal interest in doing registration
Why;
· Because of political status and interest
· Registration not done well
· Not enough time given to do registration
· Some casuals had their own interest
· Family issues, tribal fighting, clans issues were excluded and these created a lot of problems
· The cultural settings lead to double registration and some people were receiving double packages
· No better assessment were made on the locations
Q3. Recommendations
· Casuals engaged should be neutral to avoid other clans missing and favouritism
· CARE should be involve in assessments and scoping and not only at the distributions
· CARE officers should be involved in doing registrations with other members like ward recorders, councillor, church reps etc... for quality registrations
· Quality vetting should be done before distribution. Compare against National census and village records
· Give more days to do registration (2 weeks maximum)
· Don’t entertain complaints during distributions
· Secure clean and suitable accommodation for teams staying longer in the field
· Look at staff JDs and pay accordingly. For eg. ERT JD has them as officers or TL but they were not paid like that in CARE structure. They were still paid as junior officers, senior officers etc...
· TL to have extra contingencies to boost socialization with communities
· Develop and maintain similar key message through the distributions


	5. Health Staff – (was not able to do. All were out in the field during my engagements

	6. Agricultural Drought Response Teams
Q1:  - Responded to the community needs at the right time with NFI distributions
· Community members enjoyed the trainings facilitated
· Improved staff capacity within a limited time frame
· Meeting new people and new sites
· Learning how partners operate esp. OXFAM
· Trainings conducted were complimentary for the districts
· Communities highly appreciate the trainings because it came with seedlings, cuttings and tools
· More people turned out for the trainings because they were interested
· Skills transferred were applicable to adaptations
· WFP distributions were helpful to communities giving amble time for food productions
· The team worked extra hard to meet training expectations within the shorter time frame
· The team were very responsive to training needs and met skills gap demands
· First of each kind to conduct training during droughts with DAL district officers and was an eye opener
· Collaboratively  developed Training materials for drought adaptations
· Training manual is completed and at publications

WHY;  - because of high professionalism skills amongst the team members
· Good CARE values and  practices 
· Team commitment and willingness to learn and help communities

Q2.  -  NFI’s were not appropriate to the communities at the time of distributions
· Participants were more than anticipated. They were asked to leave due to limited number of resources
· Smooth flow of training tentative dates were affected by delayed in procuring of materials
· First aids were not fully kitted
· Lack of clear procedures on admin, travel requests, acquittals from finance
· Reschedules on Agricultural trainings due to delays in TR processes
· Duplication of training – similar to other NGOs but were not relevant
· Piediems paid were not applicable to the new sites
· Limited staff to facilitate adaptation trainings
· Delay by CARE finance to process TR and payment vouchers on time
· Inadequate breaks for staff to recover properly
· Delays on logistics by partners (Oxfam) and therefore some of CARE’s SS policies were breached. (travelled late hours)
· Duplication of responsibilities by Finance CARE and ERT caused confusions
· Logistics and Procurement cause a lot of the delays in conducting trainings
· Staff Safety and security was of concern in new sites and locations
· Splitting up of team members and do other task away from their original job descriptions
WHY; - because of miscommunication amongst finance and ERT
· The team was not given enough man-power and time to prepare well
· Logistics and procurement departments did not plan prior before the activities
· Participants were more than anticipated at scoping 
· Security Risk for new sites were not considered well
· Cost of prices for goods and services were not considers in the scoping 
· Team members were send over to do WFP when they should stick to their JD and complete it appropriately
Q3. Recommendations
· Increase Piediems for new site and also compensate staff on risk allowance
· Teams should not be diverted from their original job description 
· New set of uniforms should be given after each completion of activities
· Responses should be done sooner when they really need it. Not wait till they are back to their normal lives
· Processes should be flexibility, esp. finance
· Acquittals and payment vouchers must be made on time or an ERT finance officer should handle this responsibility.
· Compensate officers well of time in field or TOIL. Option of paying out TOIL if not taken
· Training materials should be purchase in bulk and stocked for use
· Trainings and activities of drought should be well documented for lessons learned and development of new  approaches
· CARE Policy on working on weekends should be used to pay other officers at Grade 1-2 to compensate for working on weekends
· Increase piediems when working with other organisations or be paid at their rates 
· Make clear the processes involved in ERT to boast effective flow of activities
· 

	7. CISP Officers
Q1:
· Quick responds (appropriate set of skills by staff)
· Good Rapid Responds provided
· No major encounter of problems faced by the team
· Strong team work and collaborations between projects
· No expectations were raised at the communities
· Received a lot of support from all staff – both projects/programs
· TL or coordinators were well aware of their roles & responsibilities of what was expected in the field
· Good appropriate approaches were used at the new sites and created quick community harmony
· Operation staffs were expose to field work of which they were not familiar to in the field
· CARE procedures and processes were applied in ERT
· Quick securing of fund to respond to drought. Good plans were developed by ERT
· Received help from outside
· Media coverage of the ERT activities were very strong
· Upholding accountability was very evident
· The international communications were well informed and maintained
· 
WHY:   - Because of the high professionalism skills within the CARE team.  This is evident in planning – coordination- implementation, M&E, media and reporting
· Strong team commitments and team work
Q2:    
        -   Insufficient time for teams to prepare during the assessments– e.g. gender tools were  more and needed time for reading and preparation
· Communications between projects/operations was not good
· ERT activities affect other projects travels and work plans
· Communication break down between ERT and other projects when it came to travels
· No clear directions to guide clashes of movements with other projects
· Some TL’s were not respected
· No proper orientation for the team members. Required expanded explanations on staff job descriptions which was not done
· Casuals or short term officers require proper induction because few went out of track against CARE policies and norms
· Scoping of sites was different to actual distribution. Created confusions for teams
· Most times the ERT activities were done at the last minutes 
· Lack of consultations with other projects to know what others were doing
· Some decisions were bias as it should have been done in a more consultative method
· No proper storage facilities
· Some of the short term hires (esp. expatriates) had no respect of CARE policies 
· Lose of CARE official sites or work locations
· ERT team, not been considerate on office stationaries and equipment’s (esp. stationeries, photocopiers and etc....
· Lack of better planning, coordination and communications
· No proper wider consultations 
Why:
· Because no wider consultations and coordination
· ERT had no intention to let other programs/projects  know of what they were doing 
· No weekly updates on progress
· No effective communication amongst the projects and ERT
Q3: Recommendation
· Have a wider consultation with Operations and other project Managers before making decisions 
· Money should not be a factor to decide on the ERT locations
· Information should be shared with all team members of what is happening and the plans
· ERT meetings with CARE Australia should include wide response from other teams within CARE 
· Updates of ERT should be made every week
· Proper inductions and orientation must be given to short term hires and casuals
· Conduct proper consultation and planning with other programs/projects
· There should be someone based in POM to do dialogue with National departments and partners
· Agreements between partners should be explained well before partnership of activities
· Effective communications should be encouraged and consider recommendations from teams on the ground


	8. Others
CASUALS
Q1. –    Good working relationships with CARE staff
· Gain more skills and knowledge from CARE staff
· Used local knowledge to make relationship for the team to work smoothly
· Confidential of information
· Act appropriate to be a example of CARE
· Good public relation skills of CARE staff
· Acknowledge Certificates given to them by CARE
· Learnt a lot of more new things
Why;
· Because CARE staff are highly professional and have extended skills and knowledge
· The CARE team were open and easy to blend well in any conditions and locations

Q2. – Challenged by the own communities for their names not on registration
· Names that missed out on registration were either because they no longer live there or were excluded because they do not have a house caused  a lot of inconveniences
· 
Why; - because of the communities mentality and low literacy level to understand what was explained as requirements (per households)

Q3. 
· Be engaged in future with CARE if any similar activities takes place in their area  
· Certificate of participation awarded was good. Such should be done in further engagements too
· Genuine names that were missed out, should have a contingency plan to include them on the list to prevent disharmony
· Some contingencies should be in stock to balance off names that missed out or given to people with queries
· Consider the implications on the casuals when CARE leaves. Casual will be blamed for names that missed out. To avoid such genuine names must be included and settled out of some contingency to suppress the situations
· Take time to do awareness, socialization and registration as this is very important (2weeks maximum)

OBSERVATION during WFP distribution @ Magarima, Hela Province
Q1. 
· Very good team coordination and planning 
· Great team efforts and team work
· Very hard working team members, both males & females. 
· Teams well-coordinated loads, trucks and team composition to sites
· Appropriate and more convenient arrangements were used; inlet, exit, ticketing, signatures, lining and distributions. 
· Use of key leaders to take lead during distributions 
· 
Why: 
· Because the team leaders were very skill full and worked hard to achieved their targets in that space of time
· The team was intact and knew their roles and responsibilities

Q2.  -  Few names that missed out at the registration cause disharmony during distributions
· Commotions and fights erupted at the boots when their names were not called
· Casuals were blamed for the names that missed out
· People were not thankful for the 7 bags of rice. Some sold them at the shops
· No rest days were given to the team to rejuvenate their energy
Why: 
· Because socialisation and registration were done quickly (less than 2 weeks)
· No proper vetting or quality check was done to ensure all was covered

Q3. RECOMMENDATIONS
· Socialisation and registration should be given more time (maximum of 2weeks)
· Do quality check on the registration list before distribution by independent teams
· Team members during socialisation and registration should be fair, neutral and a CARE officer included
· Give day offs in the field to the team members to catch up on energy before next task
· Causal should not be involved so much in registration to avoid COI and shift of blames on them. 






[bookmark: _Toc461529743]Annex 7: Child Protection Review
Methodology
This is the first time CARE Australia has sought to undertake a systematic self-assessment of its emergency response during an AAR against the CARE Australia Child Protection Policy. The review included a targeted discussion between the El Nino Response Team Leader and the Program Support and Program Child Protection Focal Points against three key questions:
1. What did CARE PNG do to ensure child protection was integrated into our response program?
2. What if any Child Protection issues were raised and how did CARE manage them?
3. What would we do differently in the future?
What did we do in relation to child protection issues within our programs?
· CARE PNG held a Child Protection session during the HPA DFAT Grant Orientation and Inception workshop in January 2016 prior to the field teams deploying to the field. This inception workshop was with the consortium partner Oxfam. Due to the absence on the day of the CARE Child Protection Focal Points (both were at a Child Protection workshop in Buka at time of the workshop), this session was delivered by Oxfam and was not as practical as it could have been. The session focused on child protection mainstreaming and how to integrate this within emergency programming. The identification and response to address a child response issue incident was only touched on with reference to referral to child protection e.g. welfare officer
· CARE has a PNG Code of Conduct for Child Protection in place. This was socialized to office staff prior to departing to field as part of CARE field team pre-deployment training
· CARE maintained its existing quarterly “in-service refresher sessions” for staff as part of normal practice during the course of the 12 month response period.
· CARE PNG has existing development contracts with local partner Community Based Organisations. A general post response lesson and action identified included the need to review these contractual relationships to ensure they are fit for purpose in regards emergency response. An additional refresher with these organizations formally around Child Protection policy as it applies to emergency response was not undertaken

What were the issues raise and how did we deal with them?
There were two issues that were identified within the Emergency Response that had a child protection angle. Although it was difficult in the context of PNG and the family violence rates to determine whether it was a breach of the Child Protection Policy, ideally the first issue should have been reported formally to CARE Australia to enable a formal review of the policy and discussion within the Child Protection guidelines. 
1. This incident involves an employee of CARE’s Community Based program partner, CDA. The exact facts of the case are difficult to verify, and are in large parts based on conjecture. It relates to an alleged family violence incident. The wife of an employee of CARE’s partner reported to CARE staff, while conducting food distribution in Gumine, that her teenage daughter (under 18) disappeared after an argument with her father (CDA staff member) whom had allegedly beaten her around an alleged relationship with a teacher. There were rumors and allegations that the teacher had kidnapped/lured the daughter away. Community members had apparently seen her with the teacher. The father (CDA staff member) had discussed the matter with the headmaster and had gone to local police who were un-helpful.  The father (CDA staff member) took the issue to the village court and the teacher denied the relationship. The father also intended to go to the Provincial Police Station to raise the matter there. It is rumored that the teacher involved had had relationships with students before. CARE El Nino response team had an internal meeting to discuss what CARE responsibility was which was to report and monitor the situation. The Operations Manager notified the Country Director but the incident was not reported to Corporate Services in CARE Australia as per protocol (nor was an incident report completed). The El Nino response team made follow-up phone calls to the father (CDA staff member) to monitor the situation but were unable to contact him.  Further follow-up found that the daughter returned home and is still attending school. As the Partner organization continues to work in that community, the father has allegedly ‘forgiven’ the teacher.
2. CARE’s response program undertook nutrition programming with Severe Acute Malnutrition (SAM) or Moderate Acute Malnutrition (MAM) children ensuring that they receive appropriate treatment. CARE/Oxfam Nutrition protocol stated that those children with SAM or MAM with complications were to be referred to the Provincial hospital as per NDoH/UNICEF guidelines. To facilitate this process CARE provided transport money for one family member. However, despite transport costs, parents were still very reluctant to take their children to hospital. Some of the barriers are:
· the husband does not want them to go, child care issues
· mothers may not have been out of the district and therefore frightened of traveling to a new place, 
· that there may be no wontok or family in the provincial health centre or if there is, then it is a burden on them to provide food and other assistance to family.
· concern health services provided to the child may not be adequate from the hospital. Although it is the government responsibility to provide transport back to fly-in sites, often they are waiting for weeks/months to be returned.
To address these issues, CARE encouraged referral in conjunction with local health centre, by talking to the both parents when able. CARE advocated concerns to UNICEF and the need to introduce Plumpy nut at the district level; CARE conducted training to district health staff so they will be able to treat the majority of children nearer their home.  .
What would we do differently in the future?
· During project inception and staff induction, the internal reporting lines between field staff, management and then onwards to CARE Australia needs to be re-emphasized. Similar to the management of suspected fraud cases, all cases of suspected child protection need to undergo a formal review process to determine whether they need to be actioned in any way in relation to the individuals concerned or passed on to the donor under the Child Protection Policy for information. 
· Re-emphasise the importance of Child Protection in sub-contracts with Local Community Based Organisations to ensure understanding and compliance with the Child Protection Policy. 
· [bookmark: _GoBack]Generally it was discussed that where a CARE staff member is involved around child protection issues, there is a clear pathway that CARE can follow and are in control of the outcome. However, for community issues it is much more challenging to verify the exact facts and CARE is limited by what they can do due to poor availability of child welfare referral agencies in remote areas. 
· Additional actions around nutrition programming include more advocacy to NDoH/Advocacy for district level malnutrition management, better case management with more robust follow-up of cases, provide small grants to families as part of project activities for travel as well as assistance for food for the duration of stay and look at how we can connect with SuSu Mamas to follow the cases referred to the Provincial Hospital

[bookmark: _Toc461529744]Annex 8: Post Distribution Monitoring – DFAT WASH and ECHO Food
CARE International in Papua New Guinea
El Nino Emergency Response Operation
Post Distribution and Implementation Monitoring Report for DFAT funded WASH NFI distribution and Health Promotion Activities
Interventions Implemented: WASH NFI Distributions, Health Promotion trainings, immunization top-ups/mop-ups, malnutrition screening and limited clinical support to health facilities   
Time Period Formal Monitoring Conducted: 25th May - 28th July, 2016 
Districts Monitoring Done In:  Henganofi, Lufa, Chuave, Sinesine Yongumugl, Gumine, Menyamya, Obura Wonenara 

Demographics of respondents 
Total number of respondents: 266 persons representing 266 households
193 respondents were heads of households representing 72.3 per cent of total respondents. The remaining 27.7 per cent of respondents were female spouses.   
The average household size for the sample interviewed was 5, with 5 also being the median and mode. 
District representation in data presented: 
	
	Count
	Percentage 

	Henganofi 
	40
	15.0%

	Lufa
	51
	19.2%

	Chuave
	43
	16.2%

	Sinesine Yongumugl
	55
	20.7%

	Gumine
	18
	6.8%

	Menyamya
	20
	7.5%

	Obura Wonanara 
	39
	14.7%



Effectiveness of response socialisation 
Asked whether or not the purpose of the response was known to the respondent, 78.7% said yes while the remainder said no. 
Receipt of assistance 
Of those interviewed, 98.5% received WASH kits while the rest missed out either because: their households weren’t registered (0.75%); or they were not present on distribution day and the person who collected their kit didn’t pass onto them (0.75%).
Usage of items in WASH NFI kit 
	Item
	Percentage Used
	Percentage not used
	Reason for not using 

	Jerry Cans 
	100%
	0
	

	Soap 
	100%
	0
	

	Aqua tabs 
	93.1%
	6.9%
	



96.2% were of recipients were happy with the quality of items distributed. The remaining 3.8% weren’t satisfied with: the size of the jerry can; the durability of the jerry cans; didn’t like the aqua tabs; didn’t know how to use the aqua tabs; or would have liked more soap included in the kit. 
When asked about the most useful item in the kit, 61.1% said all items were equally useful; 26.3% said soap; 9.2% said jerry cans; while 3.4% said aqua tabs. 
50.8% of respondents said they still had soap while the remaining 49.2% had either used all their soap stock or shared with other family members. 
As for jerry cans, only 96.2% of recipients still had theirs with them at time of interview. Of the remaining 3.8% that no longer had them, 2.7% reported containers breaking; while the rest equally reported containers being stolen or melting from the heat of the fire. 
Aqua tabs were the least used. 85.1% of recipients reported still having aqua tabs while 14.9% of household recipients didn’t have any left. Of those who reported not having any, 8.4% had used all their stock; 5.3% reported throwing them away because they made the water taste funny; 0.4% had shared their supply with non-beneficiary family members; and the final 0.8% reported throwing them away because they were either damaged or were thought to cause upset stomach. 
Change in water collection responsibilities  
 56.5% of households reported changes in primary water collection responsibilities as a result of the distribution of jerry cans. Of these households, 76.4% stated that the jerry cans distributed were easy to carry to the water source and back so males (adults, youth) and younger children were getting more involved in water collection responsibilities. 15.5% said the containers were fun to carry and led to the shift in primary water collection responsibilities mostly borne by women. 6.1% of respondents reported a change from small children collecting water to parents/adults collecting water because the household now had larger water containers compared to before. The final 2% of respondents reported the change from children collecting water to parents so they could properly treat the water as well. 
Health and hygiene awareness
Of the 266 survey respondents, only 150 (56.4%) reported being present at a health and hygiene awareness session conducted on distribution day. These 150 respondents were further queried on how much they now knew; and what they actually practiced. Asked to name three important hand washing times, 92.7% said after defecation; 79.3% said before eating; 47.3% said before preparing food; 30% said before feeding children; and 20% said after cleaning children’s bottoms. 
When asked about hygiene practices used to prevent diarrheal diseases, the same 150 respondents answered as follows: 
	Washing hands with soap at critical times  
	91.3%

	Using a toilet 
	46.7%

	Treating drinking water
	42%

	Covering Food
	41.3%

	Safe collection and storage of water 
	34.7%

	Cleaning water containers 
	28.7%

	Using clean plates and utensils
	22%

	Keeping water containers out of reach of children and animals 
	16.7%

	Safe disposal of children’s faeces 
	8.7%



Asked about actual practice in line with new knowledge and awareness gained, only 95.3% of session attendees reported application while the other 4.7% weren’t utilising any of these hygiene practices.
Asked what the 143 respondents and their households were doing, the following was reported: 
	Washing hands at critical times
	95.8%

	Treating drinking water
	60.8%

	Cleaning water containers
	40.6%

	Keeping water out of reach of children and animals
	20.3%

	Collecting water safely
	22.4%

	Storing water in clean containers
	35.0%

	Using a toilet
	51.7%

	Covering food
	41.3%

	Safely disposing children's faeces
	20.3%


 
Water treatment 
Data for water treatment is not reported because the question was misunderstood and answered incorrectly. 
Response quality and accountability mechanism  
Asked whether or not the response and distributions were done well, 97.7% of total respondents said yes. Given the opportunity to say what they would improve about the response if they could, the following feedback was given: 
	Nothing 
	33%

	Provide food as well 
	5%

	Include more things in WASH kit (soap, towel, toothpaste, toothbrush)
	1%

	Distribute according to HH size
	2%

	Provide more HP training/awareness
	18%

	Give community enough prior notice before actual response
	2%

	Do WASH response in more locations
	1%

	Do monthly follow-ups of response
	1%

	Do additional development projects
	5%

	Provide more health assistance
	9%

	Set-up office in response location
	1%

	Distribute soap and aqua tabs again
	2%

	Include water supply infrastructure
	7%

	Provide clearer education on aqua tab use
	6%

	Work more closely with churches and youth
	2%

	Do HH registrations better
	2%

	Have a better process of distributing NFI kits to those not present on distribution day
	1%

	Proper socialisation
	<1%

	Prioritise PLWDs
	<1%

	Increase quantity of soap in kit
	<1%

	Provide health kits
	<1%

	Tailor assistance provided to PLWDs
	<1%

	Provide stronger water containers
	3%

	Give more aqua tabs, soap, and water containers
	<1%

	Give more assistance to malnourished children
	1%

	Provide more help to the elderly
	<1%

	Include water fetching equipment
	<1%



Use of PDM information 
Post implementation and distribution monitoring information was collected via three sources: 
· During and immediately after the distributions through the feedback mechanism; 
· on other activity visits (non-formal monitoring activities); and
· through formal monitoring visits using PDM survey questionnaires 

Non-formal monitoring information was treated as anecdotal information and later verified by formal monitoring data. 
Information gathered from first response sites enabled the response team to improve implementation in other sites as well as inform the inclusion of activities that would improve response quality and outcomes in monitoring activity trips. 
Things that were done to improve response quality and outcomes included the following: 
1. Develop an instruction sheet for use of aqua tabs distributed and distributed one to each beneficiary household
2. Include refresher training for health promotion training participants on monitoring visits 
3. Run health promotion training for new interested participants on monitoring visits 
4. Use Hygiene Heroes Snakes and Ladders game more to raise awareness among children and adults alike – include prices as incentive to get people to play 
5. Include health staff mentoring and coaching on disease outbreaks on monitoring visits 
6. Include malnutrition screening and case management on monitoring visits  
7. Increase health staff team size to effectively carry out monitoring and health and nutrition intervention reinforcement activities
8. Organise nutrition training of health staff from beneficiary districts which included practical sessions at Goroka Base General Hospital   
9. As a rule, prioritised the more vulnerable households in communities where many households were missed and contingency stock was limited  
10. Invest more time in conducting socialisation and awareness activities in target communities 


CARE International in Papua New Guinea
El Nino Emergency Response Operation
Post Distribution Monitoring Report for ECHO Food Response
Interventions Implemented: Distributed tinned fish 
Time Period Formal Monitoring Conducted: 12th May - 19th July, 2016 
Districts Monitoring Done In:  Tambul/Nebilyer – Lower Kagul, and Gumine  
Demographics of respondents 
Total number of respondents: 218 persons representing 218 households
117 respondents were male heads of households representing 53.7 per cent of total respondents. The remaining 46.3 per cent of respondents were females, both spouses and heads of households.
PDM household coverage was 87.2% male headed and 12.8% female headed.    
The average household size for the sample interviewed was 5.7, with 5 being the median. 
Percentage of respondents by district:   
	
	Count
	Percentage 

	Tambul/Nebilyer
	189
	86.7%

	Gumine
	29
	13.3%



Effectiveness of response socialisation 
Asked whether or not the purpose of the response was known to the respondent, 48.6% said yes while 51.4% said no. This could be attributed to the fact that these respondents weren’t present at awareness and socialisation activities CARE conducted.  
Receipt of assistance 
All 218 households interviewed had received food assistance from CARE. 
Nutritional benefit to diets 
All 218 households who had received tinned fish agreed that the tinned fish had been a very good nutritional supplement to their diets. Asked to explain why, 80.3% said their meals were more balanced with the addition of the meaty and oily tinned fish; 5.5% said it greatly improved the taste of bush greens they were consuming; 6% said it made food tastier so people ate more of the food they were starting to lose taste for; and 1.8% specifically stated that it provided good nutrition for children and the elderly. The rest of the respondents either didn’t know how to respond (3.2%); or spoke about not having to spend money on protein (0.9%) and oil (2.3%).    
Consumption rate 
The PDM was done two months after tinned fish distribution in Tambul and Gumine districts. At the time of interviews, the following was true: 
Only 8.7 per cent of respondent households still had some tinned fish left. The rest had gone through their stock between two to six weeks depending on household size and whether or not they shared with extended family outside of the beneficiary coverage area or those who missed out on the distribution from not being registered. At least 9.6% of households reported the fish not being enough to last a month due to their household sizes. 5.0% reported sharing or redistributing their supply with extended family. Consumption of fish was one to two cans daily for the majority of households. 
The table below shows daily tinned fish consumption rate of households interviewed in the PDM. 
	Qty consumed daily 
	Count
	Percentage

	1 can
	46
	21.1

	2 cans
	148
	67.9

	3 cans
	19
	8.7

	4 cans
	4
	1.8

	5 cans
	1
	0.5



18.4% (40 HHs) of respondent households prioritised who ate the fish. The table below shows who was prioritised. 
	
	Count
	Percentage

	Child/children
	29
	72.5

	Children and Elderly people
	3
	7.5

	Handicapped family member
	3
	7.5

	Children and Pregnant Wife
	2
	5

	Only those who ate tinned fish
	1
	2.5

	Elderly 
	1
	2.5

	HH head 
	1
	2.5



Children were prioritised because they were still growing and needed a balanced meal to be healthy and strong. Elderly and those living with disabilities were also prioritised because they were considered vulnerable and needed a balanced diet to keep healthy and strong. Pregnant women were also prioritised together with children for the sake of the growing baby inside them. 
Quality of tinned fish 
Asked whether or not beneficiaries liked the tinned fish distributed, 96.3% said yes while 3.7% said no. Those who said yes - said so for the following reasons: 
	
	Count
	Percentage

	Protein Source
	56
	26.7

	Very Tasty
	77
	36.7

	Meaty and oily
	26
	12.4

	Big oil content
	6
	2.9

	There was so much
	29
	13.8

	Really needed the assistance
	2
	1.0

	Evenly distributed
	9
	4.3

	NR
	5
	2.4


 
On the other hand, the 8 household beneficiaries that didn’t like the tinned fish distributed cited the following reasons: 
	
	Count
	Percentage

	Don't eat tinned fish
	1
	12.5

	Would prefer bigger cans of fish
	1
	12.5

	No proper socialisation 
	1
	12.5

	Preferred it with rice
	1
	12.5

	Preferred another tinned fish brand
	4
	50



Those who preferred another tinned fish brand did so because of taste and perceived allergies. 
Response quality and accountability mechanism 
Asked whether or not the response and distributions were done well, 99.1% of total respondents said yes. Given the opportunity to say what they would improve about the response if they could, the following feedback was given: 
	
	Count
	Percentage

	Nothing
	157
	72.0

	Do a second distribution 
	6
	2.8

	Supply tinned fish until the drought ended
	1
	0.5

	Complement tinned fish distribution with cooking oil 
	4
	1.8

	Include rice in the distribution 
	19
	8.7

	Increase quantity of tinned fish
	9
	4.1

	Include waste disposal awareness messaging
	1
	0.5

	Ask brand preference before procuring and distribution
	2
	0.9

	Ask what we need before distribution
	1
	0.5

	Responded sooner
	1
	0.5

	Centralize distribution point at location easily accessible to all
	4
	1.8

	Prioritise widows and other vulnerable people
	2
	0.9

	Household registration must be supervised by CARE staff to minimise cheating
	1
	0.5

	Prioritise PLWDs and later attend to able bodied persons
	1
	0.5

	Provide training to community prior to distribution 
	1
	0.5

	Prioritise elderly people
	3
	1.4

	Distribute according to HH size
	4
	1.8

	Provide warm clothes for us
	1
	0.5



In summary, 72% were satisfied with the distribution, 8.7% said it would have been better if rice was also distributed with the tinned fish, 4.1% said quantity of tinned fish should be increased, and 2.8% of household respondents said a second round of distributions would be good. The remaining 12.4% mentioned other things including waste disposal awareness messaging, training local people assisting with the response prior to distribution day, distributing tinned fish according to household size, and prioritising vulnerable people on distribution day. 
Use of PDM information 
Post implementation and distribution monitoring information was collected via three sources: 
· During and immediately after the distributions through the feedback mechanism; 
· on other activity visits (non-formal monitoring activities); and
· through formal monitoring visits using PDM survey questionnaires 

Non-formal monitoring information was treated as anecdotal information and later verified by formal monitoring data. 
Information gathered on the first monitoring mission enabled some improvements to be made in phase 2 of the response. 
Things that were done to improve response quality and outcomes included the following: 
11. Differentiate larger households from smaller households so that more was given to the larger ones and less to the smaller ones in second round of distributions in Gumine District
12. Register households at sub-clan level to minimise missing out households in registrations
13. As a rule, prioritised the more vulnerable households in communities where many households were missed and contingency stock was limited  
14. Invest more time in conducting socialisation and awareness activities in target communities 


[bookmark: _Toc461529745]Annex 9: Review of Beneficiary Feedback Mechanism for DFAT and ECHO funded Projects
This report presents the successes and limitations of CARE’s emergency response beneficiary feedback mechanism.  
Beneficiary Feedback (complaints, questions, appreciation) were collected via four formal mechanisms:
1. In person at field level with entry initially onto paper forms; 
2. In person at field level into KoBo phones both at time or distribution and during monitoring visits
3. By mobile phone through phone calls and text messages
4. Through specific questions asked to survey respondents as part of post implementation and monitoring surveys conducted at household level  
KoBo recording of feedback was done between the 23rd March and 8th May while paper form recording of complaints happened from the end January, 2016 up until the KoBo form was created. Mobile phone receipt of feedback was very active starting March when CARE improved sharing of the feedback number with beneficiary communities.  
To date, feedback has been collected from response locations in Obura Wonenara; Bulolo; Tambul; Gumine; Sinesine Yongumugl; Chuave; Menyamya; and Lufa districts 
Feedback providers (voluntary and non-voluntary)

The majority of feedback providers were male. Female complaints/feedback registered were mostly aided by male companions. 
Feedback collection methods

In addition to established feedback mechanism systems, feedback was also collected through formal monitoring activities. Only 38 per cent of recorded feedback came from feedback/complaints registered on distribution day and others made through the mobile number provided to beneficiary communities. 
Voluntary feedback providers

Only 43 per cent of the total number of people who either fed back through established mechanisms or critically fed back when given the opportunity to do so through post implementation/monitoring activities did so on their own accord. 37 per cent of those contacting us themselves where however unidentified as calls were missed and return calls made to them were not taken. 
The remaining 57 per cent of feedback providers did so because they were specifically asked to provide critical feedback on the response through post distribution and implementation monitoring activities.  
Types of voluntary feedback

Unregistered households made up the biggest proportion of voluntary feedback. Complaints of this nature were mainly made on distribution day. Locations that had contingency stock verified status of complainant households, registered genuine ones and provided relief supplies to them. On occasions were contingency was either not catered for; or limited, the more vulnerable (elderly, female headed) households were prioritised over others based on consensus from the general community and leaders. In some cases, complainants simply couldn’t be entertained because there was no stock to cover unregistered households.   
Dealing with complaints 
Complaints and questions were responded to in the following manner: 
1. immediately by CARE staff where information was known (phone) 
2. on a return call where information needed was sought from response team leader or teams on the ground (phone)
3. referred to team leaders who were asked to communicate with the persons seeking information, clarification, etc while still in the field (phone) 
4. in consultation with community leaders if complaints were made on distribution day
  
What worked well
1. People actually using feedback number by calling, sending a please call message, miscalling, or sending a text messages. Ph # was in large colourful fonts, printed on A3 paper & placed at different sections of the distribution points. Some even had on all CARE vehicles & hired vehicles & other places. 
2. No GBV, child protection or issues of items resold reported.
3. No tension such as tribal conflicts reported as a result of CARE’s work.
Challenges 
1. Very poor reception with most calls difficult for any conversations. Multiple return calls made to try to get sufficient information which is time consuming. Difficult to consistently provide feedback while recording call logs at the same time.  
2. Phone recording of feedback stopped in early March when staff doing this, became too overwhelmed with managing this and undertaking her normal duties.  
3. The majority of callers were males, possibly because they are the ones with phones and units. 
4. Many callers called at night. This was disturbing for the person manning the phone. To minimise such calls, group text messages were sent to multiple callers at a time advising them to call or text during work hours.  
Recommendations 
1. Types of assistance given must be well documented for specific locations and easily accessibly when needed. For example, in Tambul, CARE distributed one month’s supply of tinned fish and would also be doing agriculture recovery trainings and health related activities; while Red Cross distributed water containers and ran health promotion trainings. The person manning the phone especially needs this to inform responses to questions raised in regards to the sort of interventions by locations, who is providing it, and when it will be provided. 
2. Distribution points must be confirmed and communicated to the office once teams are in the field so that questions regarding these can be answered when requested by caller. 
3. Reason for various response interventions needed to be known by person manning the phone so that informed feedback can be given when sought. 
4. Even if not sought, explanations of purpose of response interventions must be provided to callers as part of the standard response. 
5. Use paper feedback form as alternative where phones are in shortage. 
6. Have a headset for the phone. 
7. Ask caller when would be a good time to return call
8. Use a better phone for increased efficiency 
9. Continue to encourage use of hotline where mobile coverage is good. 
10. In cases where phone minder has insufficient information, refer to team leaders with names of callers, contact numbers, location caller from, etc so that they can respond to queries 
11. Even if after hours, attend to callers that have little/poor coverage and travel distances to make contact
12. Place emphasis on responses provided to callers as needed
13. Continue to make beneficiaries aware of response feedback mechanisms 
14. Consider alternative ways of encouraging/increasing voluntary feedback from females such as small group discussions with a female facilitator, feedback box in church; feedback box at health facility; deliberately including them in PDM activities. 


[bookmark: _Toc461529746]Annex 10: Response Performance Summary (RPS) – separate document
[bookmark: _Toc461529747]Annex 11: Gender Marker for El Nino Response – separate document
[bookmark: _Toc461529748]Annex 12: Facilitator AAR Workshop Report – separate document
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