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Benchmark 1: Leadership on accountability 

CARE has a clear statement of humanitarian accountability that is publicly available and easily understood by key internal and external stakeholders. (Stakeholders include disaster-affected communities, CARE staff, partner staff, donors, host governments, and other humanitarian agencies.) 

CARE’s accountability to disaster-affected communities needs to be reinforced, not undermined, by our accountability to donors and other stakeholders who have control over resources and access. CARE senior leaders take all reasonable steps to make sure CARE has the systems it needs to comply with its Humanitarian Accountability Framework. 

Indicators 

· CARE COs and CI Members have made a public commitment to comply with specific standards, principles and codes of conduct. 

· CARE leaders know the standards CARE is committed to. They include them in policies and allocate enough staff and funds to quality and accountability to be able to comply with the HAF. 

· Heads of CARE functional units (program, HR, finance etc.) are responsible for understanding their own responsibilities for implementing the HAF. 

· They monitor their compliance and improve systems and procedures if needed. 

· CARE senior managers have mechanisms to deploy adequate resources quickly in emergencies. This includes clearly defined decision-making mechanisms for rapid responses, and clear lines of authority and accountability. 

· Performance assessments for senior managers include what they have done to raise awareness and oversee implementation of the HAF. 

Benchmark 2: Non-discrimination 

CARE bases its humanitarian response only on needs and on the right to the minimum conditions required to live in dignity. It systematically assesses needs, vulnerabilities and capacities. Its response is in proportion to its capacity within the overall assistance programme. Its actions are based on an impartial assessment of humanitarian need. 

Indicators 

· CARE bases its targeting criteria on systematic assessments of priorities. 

· It carries out these assessments with the participation of the disaster-affected population. 

· The assessments consider local capacities and institutions, coping mechanisms, risk reduction, and responses by other agencies. 

· CARE uses capacity assessments to work out the needs of the CO and possible partners. It tries to meet these needs locally before using resources from outside the country. 

· CARE shares and validates its assessment findings with other stakeholders. It consults with other relevant agencies when determining its response. 

· CARE has an appropriate emergency strategy to guide its response. This strategy is informed by assessments and updated regularly. It reflects the specific needs of vulnerable and marginalised groups. 

Benchmark 3: Planning, project design and internal monitoring 

Staff systematically define, monitor and report on the processes, outcomes and impact of the humanitarian programme. They systematically use relevant technical standards and make changes where needed. 

Indicators 

 Staff systematically use CARE’s HAF, lessons from previous programmes, and relevant technical and quality standards (e.g. Sphere) to shape planning, design and monitoring. 

· CARE has mechanisms to review and report on its processes, outcomes and impacts. This is in addition to tracking inputs and outputs. 

· Disaster-affected people (including the most vulnerable and marginalised) participate in planning, design and monitoring. CARE actively seeks their feedback on impacts. 

· CARE uses monitoring results to make prompt changes where needed. It shares these results with stakeholders. 

Benchmark 4: Participation 

CARE has systems that enable stakeholders to routinely take part in its decision-making processes. This includes stakeholders’ views on broader humanitarian policies and strategies, as well on operational issues. 

Indicators 

 CARE seeks out and works with representatives of the poorest and most vulnerable people. 

· CARE involves beneficiaries (or their representatives) in assessments, decision-making, implementation, monitoring and evaluation throughout the life of the project. This includes deciding on project activities. 

· CARE tells beneficiaries and local communities about the findings of assessments, monitoring and evaluation. 

· CARE involves local government and partners in assessments, implementation, monitoring and evaluation. 

· CARE builds its disaster response on local capacities. It designs emergency projects to increase local capacity to respond to disasters. 

Benchmark 5: Stakeholder feedback and complaints mechanism 

CARE has formal mechanisms to gather, monitor and act on feedback from beneficiaries and other key stakeholders. These mechanisms give beneficiaries and local communities a safe and non-threatening way to raise grievances and allegations of harm and have them responded to. 

Indicators 

· CARE involves stakeholders—especially beneficiaries—in planning, implementing, monitoring and evaluating its programs. 

· CARE and its partners have formal mechanisms to gather and monitor feedback from beneficiaries and other key stakeholders. (Methods include disaggregated data, stakeholder maps, systematic stakeholder surveys, and focus group discussions.) 

· CARE has a formal mechanism to take and respond to complaints from beneficiaries and other stakeholders. This mechanism is safe, nonthreatening and accessible to all. 

· CARE managers oversee the complaints and community feedback system. They make sure CARE responds to the feedback and complaints, makes improvements and tells the affected communities about any changes (or why change is not possible). 

Benchmark 6: Transparency and information sharing 

CARE makes relevant information public in ways that help beneficiaries, local communities and other key stakeholders make informed choices about CARE’s work. 

Indicators 

· CARE communicates key information to all stakeholder groups, including: 

· its structure, staff roles and responsibilities and contact details 

· its humanitarian programme, commitments to standards, assessment findings, project plans (including deliverables), specific activities and key financial information 

· its processes for selecting beneficiaries (including targeting criteria and entitlements) and making key decisions 

· opportunities for stakeholders to participate and give feedback on its programme (including how beneficiaries and local communities can become involved, and how the formal feedback and complaints mechanism works) 

· its performance (e.g. progress reports, monitoring results, and review and evaluation findings), explaining any gaps in meeting minimum standards. 

· CARE provides all information in a way that is accessible to beneficiaries, local communities and authorities and does not discriminate against vulnerable groups or cause harm. 

· The information CARE makes public gives a balanced view of the disaster. It highlights the capacities and plans of survivors, not just their vulnerabilities and fears. 

Benchmark 7: Independent reviews, monitoring, evaluation and learning 

CARE demonstrates a commitment to systematic and impartial examination (usually led by people not directly involved in CARE operations) of humanitarian actions to draw out and apply lessons to improve practice, policy and accountability. 

Indicators 

· CARE collects information for evaluation impartially according to the recognised international standards. The disaster-affected population participates in collecting the information. 

· CARE COs budget for and organize AARs and independent real-time reviews and/or evaluations. 

· CARE senior managers act (based on clear action plans) on recommendations from AARs, reviews and evaluations. 

· CARE makes the results of evaluation and learning activities public in suitable formats to satisfy our accountability commitments and to promote learning by stakeholders (including disaster-affected communities). 

Benchmark 8: Staff competence and HR management 

CARE staff are aware of and trained in delivering their obligations, including accountability to beneficiaries. They have the competencies they need to implement the HAF. Their performance is assessed against the HAF. CARE partners are able to help CARE comply with the HAF. 

Indicators 

· The job descriptions or terms of reference of staff working in humanitarian operations clearly define their accountability responsibilities. 

· CARE documents its staff recruitment and employment policies and practices. Its staff are familiar with these. 

· CARE briefs all staff before they go into an emergency. This includes orientation on humanitarian accountability and compliance. 

· CARE clearly defines the specific competencies and behaviour it expects of staff. 

· Staff regularly receive orientation/training on the HAF. This includes relevant principles, standards and compliance systems. 

· Staff and partners understand and practise the non-discrimination principle of the RCRC code of conduct and associated principles of impartiality and neutrality in all humanitarian operations. 2.2 p. 25 

· Managers are accountable for supporting staff and regularly reviewing their performance. 
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