
 

 

Overview  
CARE International provides cross-border 

humanitarian assistance to people affected by the 
humanitarian crisis inside Syria through Syrian NGO and 
CSO partners. Low security and current access restrictions 
prevent CARE staff from direct access to project locations 
of implementation inside Syria. Therefore we rely on a 
collaborative approach to remote management of the 
delivery of humanitarian assistance  

1) The Challenge 

The fact that CARE operates through partners, 
combined with the high risk environment of Syria, 
problematises oversight assurance over the delivery of 
humanitarian assistance. It is inherently difficult for CARE 
staff to verify the deliverables at crucial stages in the 
program cycle: (i) identification of beneficiaries and needs, 
(ii) distribution of aid, (iii) feedback and complaints 
handling (iv) post-distribution use & satisfaction surveys. 
Technically speaking, this gap between delivery and 
oversight is termed as an ‘accountability deficit’.  

 

        In order to enhance accountability through evidence-
based reporting, CARE developed a comprehensive MEAL 
framework for remote management of humanitarian 
interventions inside Syria benefiting from experiences with 
similar efforts by CARE and others in Somalia, Afghanistan, 
Sudan and Iraq.  

Whilst faced with direct implementation challenges, 
CARE keeps its key commitment to ensuring program 
quality, accountability to affected populations, and reliable 
monitoring of project activities: 

 sharing relevant and timely information;  

 collecting and responding to feedback and complaints; 

 involving stakeholders (including affected 
communities) in our work and decision-making; 

 measuring and reporting on our performance and 
achievements against objectives;  

 learning from experience and beneficiary feedback 
from one phase/project to the next. 

 

 

2) The Idea: collaborative MEAL framework  
CARE acknowledges that the operating environment in 

general and the conditions of remote management in 
particular, requires intensive collaboration with key 
stakeholders to deliver on aforementioned commitments. 
CARE has adopted three collaborative mechanisms that 
allow both monitoring program activities and ensuring 
accountability towards affected populations: (i) monitoring 
by implementing partners, (ii) third-party (specialised) 
monitoring agencies and (iii) peer-to-peer monitoring. 
They complement and support CARE’s direct engagement 
with the affected population through informal networks 
such as social media, diaspora or representative social 
structures. 
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MEAL through implementing partners 
We primarily rely on trusted partners for the 

implementation of our cross-border program activities—
typically relatively new NGOs mostly formed by the Syrian 
diaspora (internationally registered). 

MEAL through third parties 
Independent ‘3rd parties’ conduct verification and 

triangulation of information generated through partners. 
They provide an independent perspective on the quality of 
our work and offer beneficiaries an additional feedback 
channel less prone to bias or manipulation. CARE is the 
first INGO in Turkey to have employed this methodology. 

MEAL through peers 
CARE engages with other agencies responding to the 

Syria crisis in an approach referred to as peer-to-peer 
(P2P) monitoring. In practice and by default, P2P 
monitoring often involves ‘cross-partner monitoring’ and 
carried out by the implementing partners of the INGOs 
contributing also to 1) enhancing the technical capacity of 
Syrian based M&E staff; 2) broadening the scope of 
accountability mechanisms in place for humanitarian 
response in Syria; and 3) improving monitoring and 
accountability practice in remote management settings. 

3) The practice: how do we actually do it.  
Which MEAL practices, mechanisms or components of 

the framework can actually be implemented, will 
ultimately depend on a) the nature of the activities, on b) 
the capacity of the partners operating inside Syria as well 
as on c) the (volatile and unpredictable) situation inside 
Syria (including safety & security and the communications 
infrastructure).  

To support such decisions, the framework 
distinguishes between ‘mandatory’, ‘essentials’ and 
‘recommended’. Mandatory refers to tasks and 
deliverables that are contractual requirements and thus 
are, in theory, non-negotiable. It is possible that the tasks 
cannot be performed for some of the challenges 
mentioned above. Essentials as per the humanitarian 
standards should be fulfilled in priority unless there is a 
compelling reason not to. Recommended are important 
measures that are worthwhile taking and that capacity we 

try to develop with our partners. Over time, as CARE 
partner develop adequate capacities for the expected 
MEAL systems and practices, recommended measures 
might be upgraded to essentials.  

This is also to support partners in learning and 
implementing agreed monitoring, evaluation and 
accountability mechanisms. The structure (see table at the 
end of this paper) covers the areas of assessments, 
information sharing, distribution and post-distribution 
monitoring, feedback and complaint mechanisms.  

 

4) The realities of remote monitoring  
In the implementation of these mechanisms in Syria 

and similarly complex locations like Somalia, CARE has 
encountered a number of challenges which can be 
mitigated to certain degree but often are simply 
unavoidable: 

 

Security is paramount: 
Many essential and even some mandatory actions are 

dependent on the security and safety context. None of the 
MEAL mechanisms should put implementing partners, 
third party, peers or CARE staff in harm’s way beyond the 
generally agreed degree of risk. E.g. Information on the 
timing of distributions will not be shared publicly in 
advance but representatives of the local council or  
community volunteers will be given 1-day notice. 

If an accumulation of safety and security concerns 
hinder the implementation the mandatory MEAL tasks a 
suspension of operations should be envisaged. Otherwise 
the risks for causing harm  due to insufficient transparency 
and inappropriate management decisions is too high. 

Other security challenges concern the transmission of 
beneficiary related data or any other sensitive information 
(e.g. concerning implementing partners) between 
locations. CARE therefore works with coded information, 
electronic transmission of partial databases only and other 
information management mechanisms which reduce 
traceability of data. At the same time such mechanisms 
increase the risk of manipulation and thus reduce 
accountability.  

 

Time is of essence  
Timeliness of the mechanisms has been a serious 

challenge to real-time MEAL. Due to the operational 
constraints on the ground such security, communication, 
movement of affected populations etc. information and 
data cannot be transferred rapidly outside Syria by the 
implementing partners or third party.  

Thus analysis, decisions and feedback on the data 
received by CARE is often based on only very partial 
information and incomplete evidence. On the other hand 
delayed decision making could compromise the whole 
intervention and make it useless, irrelevant or potentially 
risky.  

Therefore information management that facilitates 
the rapid transmissions of available data through 
electronic means while respecting basic security 
considerations is essential.  CARE uses open data kits or 
similar mechanisms that allow for immediate transfer of 
data through conventional communication channels. 



 

 

 Early Accountability Deficit 
Affected communities inside Syria rely on social-

political, para-military and activist groups who act as liai-
son with humanitarian organisations on an ad-hoc basis.  
Organizational and operational structures of such groups 
are fluid and opportunistic. Evidence gaps do often ap-
pear already at the stage of needs assessment and bene-
ficiary selection. Existent power relations and marginali-
zation do contribute to this deficit, while rapidly changing 
social-political-military contexts make an efficient mitiga-
tion of discrimination mechanisms almost impossible. 
The fact that in many cases CARE is not and cannot be 
named to beneficiary communities further widens this 
accountability deficit.  

Therefore information sharing and feedback mecha-
nisms become critically important.  When a wide range of 
local stakeholders including representatives of marginal-
ized and particularly vulnerable groups are well informed 
and do understand critical criteria and implementation 
mechanisms misuse and abuse are detected more rapid-
ly. Information sharing does however only contribute to 
reducing targeting deficits if combined with access differ-
ent channels of feedback and complaints through inde-
pendent parties.  Creative use of social media and anony-
mous hotlines, e-mail accounts, etc. as well as safe spac-
es for providing verbal feedback contribute to enhancing 
trust and confidentiality.  

On-the-Job Capacity Building and Learning  
Training of implementing partners’ staff and local 

councils or relief committees in the use of the MEAL tools 
needs to go beyond formal structured training. Con-
sistent and real-time feedback by CARE on the infor-
mation provided through the MEAL mechanisms is need-
ed in order to address gaps, misunderstandings and mis-
applications as quick as possible.  

The aforementioned debriefings, regular capacity 
assessment and performance reviews allow for a struc-
tured support but which always need to be complement-
ed by backstopping through experienced staff.  The use of 
standardized data and information management tools 
across the different parties involved facilitates the detec-
tion of performance gaps and functional inefficiencies as 
well as process flaws.  

However, the often informal nature of many group-
ings and structures which serve as counterparts and im-
plementing agents inside Syria undermines systematic 
capacity building and formal accountability mechanisms. 
Therefore, CARE uses informal networks to reach individ-
uals amongst the affected communities inside Syria with 
critical information and knowledge related to potential 
humanitarian interventions. These networks then can be 
mobilized and temporarily formalized when a specific 
intervention can be carried out.    

Resources for remote MEAL 
There is generally a lack of experienced, credible, 

reliable organisations and individuals who have the local 
acceptance, knowledge and networks AS WELL AS the 
methodological rigour to serve as 3rd party monitoring 

agencies. The few existing resources are under high de-
mand and therefore not always readily available because 
overbooked and/or are highly expensive.  

This calls for more concerted efforts by CARE and its 
peer organizations to develop and favour more effective 
and well planned joint monitoring mechanisms which 
could include relatively expensive 3rd party monitoring 
but at a much more cost-efficient scale.  

At the same time, greater recognition by donors of the 
cost implications from remote MEAL is required in order 
to allow for the implementation of basic mechanisms. 
Remote humanitarian management in general and re-
mote monitoring in particular also requires higher flexibil-
ity in the budgetary and related contractual arrange-
ments for such operations to adapt quickly and efficient-
ly. As the detection of gaps and the identification of 
emerging needs usually takes longer to reach the rele-
vant decision makers and are supported by a lesser de-
gree of confidence in the available evidence, decision 
making needs to be faster and more tolerant to infor-
mation gaps than for direct implementation. could in-
clude relatively expensive 3rd party monitoring but at a 
much more cost-efficient scale.  

At the same time, greater recognition by donors of 
the cost implications from remote MEAL is required in 
order to allow for the implementation of basic mecha-
nisms. Remote humanitarian management in general and 
remote monitoring in particular also requires higher flexi-
bility in the budgetary and related contractual arrange-
ments for such operations to adapt quickly and efficient-
ly. As the detection of gaps and the identification of 
emerging needs usually takes longer to reach the rele-
vant decision makers and are supported by a lesser de-
gree of confidence in the available evidence, decision 
making needs to be faster and more tolerant to infor-
mation gaps than for direct implementation.  

5) Conclusion 

Consistent messaging, recurrent communications 
and incremental strengthening of local capacities are key 
ingredients for efficient MEAL from the start in a remote 
management setting. The delivery of these ingredients 
requires multiple channels and mechanisms need to be 
activated and deactivated as dictated by the fluid opera-
tional context. This call for highly experienced managers 
and continuous and close collaboration as well as a high 
degree of flexibility between the different parties in-
volved including donors.  

Once such channels have been established and used 
successfully in a particular location, their reactivation is 
relatively easy and thus facilitates the initiation of subse-
quent steps even after an interruption of activities. That 
calls however also for a high level of continuity and con-
sistency amongst staff involved.  The efficiency of the 
MEAL triangle consisting of implementing partners in-
cluding CARE, third party agencies and peers strongly 
builds on a common vision and a solid understanding 
over agreed principles and protocols.  
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fiscal year od 2013, CARE worked in 86 countries around the world, supporting 927 poverty-fighting development 
and humanitarian aid projects, to reach 97 million people.  
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