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Executive Summary
In recent years, CARE International has placed an increased emphasis on strengthening emergency preparedness and response capacity, so as to be able to respond more effectively and comprehensively to humanitarian emergencies worldwide. This emphasis is made clear in the CARE International strategic plan adopted in 2007.  The first strategic direction of the plan is intended to enable CARE to respond more effectively and comprehensively to humanitarian emergencies worldwide. 

CORA tool – the country office readiness assessment tool – provides country offices with a means to assess their emergency readiness and to prioritise areas for attention.  In short, to ask: do we have everything in place to be able to respond – on time and with a response that is adequate to the size of the disaster – should an emergency occur? And, if not, what do we need to do to be ready?  

CORA tool draws on global best practice; various CARE documents and tools as well as capacity assessment tools developed by other humanitarian agencies.  It builds on three outcome areas defined in the CARE International Emergency Performance Measurement and Reporting Metrics System. These outcomes are: timely response, quality and accountability of a response and core competencies needed for a response.  The tool also includes specific questions to assess whether or not a country office has the capacity to develop proposals and generate funds to support an emergency response.   

The tool (see accompanying Excel file) is in four parts: 

· First, an instructions sheet describing the elements of the tool and process steps
· Second, the actual capacity assessment tool 

The tool assesses readiness against timeliness, quality and accountability, and country office competency (the technical and organizational competencies required to deliver on timeliness and quality and accountability). 
Indicators are defined for each outcome area, and a set of “yes-no” questions are asked against each indicator.  
· Third, a format for the country office to develop an action plan based on the data generated in the tool section
· Fourth, a set of guiding questions that can be used to tailor the CORA tool to a specific country office context or to contexts, which change over time. This section also includes inputs for assessing technical, management and behavioural competence 
CORA tool was developed by staff from the CARE International in Pakistan country office working with the Asia Regional Emergency Coordinator.  The country office included specific questions relating to working with partners.  This is because CARE Pakistan’s country office strategy is to operate all programs through a network of partners.  Another country office might decide to de-emphasize working with partners but to look more deeply at working in conflict affected areas or at issues related to exclusion and marginalisation.  Thus the tool is both adaptable to different contexts and flexible to a specific country office’s organisational development needs.
This report begins by asking: why a country office readiness assessment tool?  This first section looks as shifts in CARE International’s approach to emergency preparedness planning and disaster response, as reflected in CARE International strategic plan. The next section looks at the CARE International performance measurement and reporting metrics system for humanitarian assistance. The report then asks: what does this mean for country offices? This section highlights the importance (a) of emergency preparedness planning; (b) of assessing country office emergency readiness; and (c) of prioritising areas that require strengthening to ensure any response will be on time and adequate to the size of the disaster.

The following section looks at the different components of the tool and how they are used. The next section provides tips on how the tool can be useful to Country Offices, Regional Management Units and the CARE International Emergency Group.  The report closes with concluding remarks.

It should be noted that CORA tool is a work in progress.  It was developed by and piloted with staff from CARE International in Pakistan in March 2007.  The tool was then revised based on feedback from the country office staff.  It will be tested again by other CARE International country offices in the Asia region and will be revised and updated again.  We welcome your feedback on the tool – on its utility, both as an assessment of future readiness but also for promoting understanding and learning amongst country office staff.  We also welcome any recommendations for enhancing the tool.  

I would like to thank the staff of CARE International in Pakistan for their invaluable inputs and for ensuring the tool was completed on time and available for a regional capacity building workshop scheduled for May 2008.

Wayne Ulrich (wulrich@care.org) 
Regional Emergency Coordinator
Asia Regional Management Unit

CARE USA 
April 2008
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CORA tool
Country Office Readiness Assessment Tool
“…there is rarely a neat distinction on the ground between relief, rehabilitation and development, especially for very poor people subject to constant shocks and insecurities.  In practice, rehabilitation overlaps with relief and development… It is part of a process of protecting and promoting the livelihoods of people enduring or recovering from emergencies.” 

Rehabilitation in the Greater Horn: Towards a Strategy for CARE, 1997, CARE International 
A. Why a Country Office Readiness Assessment Tool?
In recent years, CARE International (CI) has placed an increased emphasis on strengthening emergency preparedness and response capacity, so as to be able to respond more effectively and comprehensively to humanitarian emergencies worldwide. This emphasis was prompted by awareness that emergencies and man-made disasters are becoming more frequent and more complex.  The impacts of climate change, fierce competition for oil, water and other natural resources and conflicts are adding to this complexity.  There was also a growing unease that CARE had lost its edge in the field of emergency preparedness and response.

Thus in 2007, CI reaffirmed its commitment to the humanitarian imperative in line with the CI vision, mission, and program principles (Attachment I).  In the same year, CI adopted a new strategic plan that emphasised the centrality of emergency response to CARE’s work. In all, there are six strategic directions in the CI strategic plan. The first of these is intended to enable CARE to respond more effectively and comprehensively to humanitarian emergencies worldwide.

	SD1: Emergency Preparedness and Response

The goal of CARE’s emergency strategic direction is: 
a. To respond more effectively and comprehensively to humanitarian emergencies worldwide and thereby 
b. To increase the scope and impact of CARE’s emergency programmes; and 
c. To strengthen donor funding and CARE’s profile as a lead player in the field of humanitarian response.
	CI strategic directions:
SD1:  Emergency preparedness and response
SD2:  Global advocacy
SD3: Organisational evolution
SD4:  Information & knowledge management

SD5:  Building shared expertise
SD6:  Governance and management 


B. CI’s Emergency Response Performance Measurement and Reporting Metrics System

Activities for strategic direction #1 are reported under three objectives:

· To strengthen organisational capabilities in emergency response and preparedness

· To establish an overall humanitarian policy and strategy that will guide across CI’s response to humanitarian suffering

· To strengthen organisational capacities in emergency response and preparedness

Measurement of performance improvement will be accomplished through the use of a set of five outcomes and associated indicators that have been agreed upon by all CI members.  (A full list of the outcomes and indicators can be found in Attachment II.)  

Outcome #1:  CI’s response to humanitarian disaster will be more-timely

Outcome #2:  The quality and accountability of CI’s response to disaster will increase

Outcome #3:  CI will become known for its competence in the three core sectors

Outcome #4:  CI’s emergency revenues will increase substantially

Outcome #5:  A significant portion of CI’s annual outlay on emergency capacity will be recovered

C. What does this mean for country offices?
The CI implementation strategy for strategic direction #1 is based around three phases of work: establishing foundations for the emergency strategy; developing CARE’s infrastructure for emergency work; and institutionalizing emergency performance improvement.   Accomplishing these three strands of work will require complex organisational changes and the generation and reallocation of resources over a period of several years. To support the organisational change requirements, a number of new systems and processes are being introduced – these in addition to already existing tools and frameworks. Some of these tools are: 

· CI Emergency Preparedness Planning Guidelines and Planning Workbook 

· CI Humanitarian Mandate

· CI Programming Principles 

· CI Safety and Security Handbook

· CI Strategic Plan 

· CI Contingency Planning Guidelines  

· Do No Harm: Good Practices Training Manual

· Project Cycle Performance Indicators for CARE Disaster Risk Reduction (February 2008)

· Unifying Framework and Underlying Causes of Poverty Framework

The challenge for country offices is to make sense of these different tools and to integrate emergency disaster mitigation and preparedness planning into longer-term development programming. The country office readiness assessment tool (CORA tool) is intended to provide country offices with a means to assess their readiness and to prioritise areas for attention.  It draws together various indicators from different CARE tools and frameworks and also from tools developed by other humanitarian organisations.

The starting point for the country office is the emergency preparedness plan (EPP).  All CARE country offices are required to develop an EPP, and the EPP manual provides a roadmap of the EPP process and guidance on developing an operationally useful plan. (See Attachment III for a brief description of how CARE defines emergency preparedness.)  

Preparing the plan is a foundation, and an EPP is only truly useful when it is used as an organic tool.  It requires periodic review and updating.  It requires country offices to ask whether or not they have the capacity to deliver on the commitments they have made and to identify how any capacity gaps can be filled.  

The CORA tool provides a set of questions and processes for country office staff to review their EPP and to assess their emergency readiness.  CORA was not designed to evaluate past performance per se (though in using the tool, country offices will draw on actual experience) but as a forward-looking tool.  Instead, it provides a means of asking, do we have everything in place to be able to respond – on time and with a response that is adequate to the size of the disaster – should an emergency occur? 

The tool is built upon the first three outcomes from the CI performance measurement and reporting metrics system described above – timely response, quality and accountability of a response and core competencies needed for a response.  Outcomes four and five, which refer to revenue generated and cost recovery, are measures of performance post-emergency and have not been included into the tool.  There are, though, specific questions to assess whether or not the country office has the capacity, for example, to conduct assessments and generate proposals based on these assessments.   
D. Working with the tool

The tool (see attached the CORA Excel document) is in four parts:

1. Instructions 

This introductory sheet describes the elements of the tool and briefly outlines process steps
2. The CORA tool 

This is the actual capacity assessment tool to be completed by a country office team.  

CORA tool examines readiness in three outcome areas – Timeliness, Quality and Accountability, and country office competency (the technical and organizational competencies required to deliver on timeliness and quality and accountability).

A number of indicators are defined for each outcome area, and a set of “yes-no” questions are asked against each indicator.  These questions relate to the capacity that needs to be in place to deliver on each indicator.  Capacity – as it is used here – refers to systems and procedures, human resources, logistics, funds etc that all need to “line up” during an emergency.

Timely response
Outcome #1 asks about timely CO response to humanitarian disaster.

The first indicator under outcome #1 is: decisions on rapid onset emergencies are made and communicated throughout CI within 24 hours.  A set of “yes-no” questions assess CO capacity to deliver on the indicator.  

Another indicator under this outcome is: appropriate level of CARE ERF funds to start-up emergency responses are allocated within 48 hours.  A second set of “yes-no” questions assess capacity against this indicator (see table 1 below).
The CORA tool only asks for a “yes-no” response.  This is because “almost ready” or “80 percent ready” responses tend to be subjective and, in any case, require the country office to develop actions to move to a 100 percent “yes” state.

The form also asks “who” is lead responsible and also who is the backup person on the country office Emergency Response Team (ERT) for leading in this particular area.  
A final column provides clarifying remarks and also references other resources that can help the country office assess capacity or develop action steps to address gaps. 
	Table 1. Sample form the CORA tool 

	Outcome #1: CO’s response to humanitarian disaster will be more timely

	Indicators
	Capacity required
	Yes
	No
	Responsible
	Backup
	Remarks

	Decisions on rapid onset emergencies are made & communicated throughout CI within 24 hours.
	Comprehensive annual EPP review conducted with ERT and key staff 
	
	
	
	
	Last date of EPP review

	
	Updated list of key contacts in case of emergency who can inform decision making
	
	
	
	
	CET Protocol C11

CO organogram

	
	Updated profile of CO staff skill sets for deployment maintained and list disseminated
	
	
	
	
	CO EPP manual

	
	Response criteria for "go/no" go defined and included in ERT TOR
	
	
	
	
	Protocol A3; EPP

	
	Person identified to develop, write and send emergency alerts and SITREPS to CI
	
	
	
	
	....................

	
	Decision making protocol in place
	
	
	
	
	...............

	
	List of IT equipment including GPS devices
	
	
	
	
	.......

	
	......etc
	
	
	
	
	

	Appropriate level of CARE ERF funds to start-up emergency responses are allocated within 48 hours
	Management structure defined identifying lines of decision making/authority  
	
	
	
	
	EPP protocol C5

	
	At least two staff persons trained and/or experienced in applying for ERF
	
	
	
	
	EPP protocol D1, chapter 22

	
	Format for reporting and tracking of funds
	
	
	
	
	

	
	A list of Estimated Expenses for immediate Emergency Response is available (indicating costs for staffing, resources, activity costs, partner costs budget)
	
	
	
	
	

	
	......etc
	
	
	
	
	


Quality and Accountability 

Similarly, the tool assesses capacity against a set of indicators (and corresponding “yes-no” questions) for Quality and Accountability.
Core competencies

Note, the third outcome area: CO will become known for 3-4 core competences (at least one of these to be WATSAN, Shelter and Food Security).  
CI has identified three technical competencies to develop as core strengths across CARE International, and each country office is required to build competence in one at least of these core areas.  A country office may also decide (based on the local context and its comparative advantage within that context) to build competence in other technical areas (such as primary health care or psychosocial wellbeing).
In addition to asking about technical competence, the indicators and “yes-no” questions in this section also look at management capacity as well as ‘softer’ organizational and behavioural skills (such as negotiating and influencing or relationship management).  Each country office should add the skill sets that apply to their country office into the format (see “Guiding Questions” section below).
3. The Action plan 

Part three provides a format for the country office to take the data generated in the tool section to develop an action plan (Table 3).

This second form is linked to part one of the CORA tool.  As country office staff fill in the “yes-no” columns in the tool section, the “yes-no” responses are automatically transferred to the action plan format. Thus once the tool section is completed, the country office team can then work through the action items required to change the “no” responses to “yes” responses (illustrated below).
In last two columns it is important to prioritize the actions and identify actions that may require additional resources. For the prioritization indicate if the action should be done NOW, SOON or LATER. Now means what needs to be done immediately; soon - what should be done within the next 1-3months and later - what is important but cant be done in the next few months.
Simply indicate ‘$’ in the last column to indicate where additional resources may be required.
	Table 2. Sample taken from action plan worksheet

	Outcome #1: CO’s response to humanitarian disaster will be more timely

	Indicators
	Capacity required
	Yes
	No
	Actions required to change the ‘no’ to ‘yes’
	Now Soon Later
	$$

	Decisions on rapid onset emergencies are made and communicated throughout CI within 24 hours.
	Comprehensive annual EPP review conducted with ERT and key staff 
	X
	
	
	
	

	
	Updated list of key contacts in case of emergency who can inform decision making
	X
	
	
	
	

	
	Updated profile of CO staff skill sets for deployment maintained and list disseminated
	
	X
	Include action plan here
	
	

	
	Response criteria for "go/no" go defined and included in ERT TOR
	X
	
	
	
	

	
	Person identified to develop, write and send emergency alerts and SIREPS to CI
	X
	
	
	
	

	
	Decision making protocol in place
	
	X
	Include action plan here
	
	

	
	List of IT equipment including GPS devices
	
	
	
	
	

	
	......etc
	
	
	
	
	


4. Guiding Questions 

Part four provides a comprehensive list of additional questions that a country office can draw on to tailor the tool more specifically to its own context and needs.

The list is based on best practice considerations in emergency readiness; various CARE documents (e.g. the CARE International Emergency Tool Kit, Humanitarian Accountability Framework, Emergency Preparedness Planning process, and Programming Principles); and resources from other humanitarian organisations
If the questions alongside each indicator in the CORA tool seem inappropriate to the country office context or if some items appear to be “missing,” then the country office can delete certain questions or copy and paste new questions into the tool from among the guiding questions before moving onto the action plan section.

For example, CARE Pakistan added a number of questions relating to working with partners, as the primary country office strategy is about operating through a network of partners (not to implement).  Another country office might wish to add more questions about working in conflict affected areas or to give greater emphasis to issues of exclusion and marginalisation.

This section also provides inputs for assessing specialist technical competencies (e.g. WATSAN or Shelter) as well as management and behavioural competence.  In this way, CORA tool is adaptable to different contexts and flexible to a specific country office’s organisational development needs. 
E. Building capacity: A case study from CARE International in Pakistan

In this section, we describe the steps in developing the CORA tool with the CARE Pakistan team and the learning that emerged for the country office through participating in the process.

1. CARE Pakistan After Action Review

The process of developing the CORA tool began during an After Action Review conducted by CARE International in Pakistan.  The purpose of the review was to assess CARE’s response to cyclone Yemyin and the ensuing flooding that occurred during June and July 2007. The After Action Review brought together staff from partner NGOs the country office and the Asian Regional Management Unit. The review provided an opportunity to identify lessons from field experience and to make recommendations for enhancing CARE’s emergency readiness capacity. 

The two-day review began with a brief overview of the response to the cyclone and ensuing floods and the principles guiding CARE Pakistan’s work and understandings of poverty and social injustice. This was followed by stories of success (what worked well); strengths, weaknesses, opportunities and challenges (SWOC); lessons learned; a capacity assessment exercise; recommendations for shifts in organisational and programmatic systems and practice; and personal commitments to action.

2. The Capacity Assessment Protocol Exercise

A capacity assessment protocol (Attachment IV) was given out at the end of day one of the After Action Review, to help the meeting participants identify gaps and to probe areas that they might have overlooked in the SWOC analysis.  The results were synthesised overnight and then reported back to the group prior to identifying recommendations for action.

In working through the protocol, participants were asked to address this question: based on our experience to date, do we have this capacity within the country office? Answers were ranked against four levels

Level 4
Outstanding Competence: Sustainability 

The team is not only able to consistently perform tasks at the level defined, but also able to sustain capability at the field level. These teams/individuals could also be considered as a resource for a regional or global roster. 

Level 3
Strong Competence:  Observable and Consistent

There is consistent evidence of meeting the components of competence required. However, the team needs to put in place processes to sustain the skills internally (e.g. through coaching, formal training or M&E systems).

Level 2
Moderate Competence:  Observable Evidence but not Consistent
Some of the competency components are observable, but others are not at the level required; functional outcomes are met in some instance, but cannot be assured; competencies are not spread across the entire team

Level 1
Low Competence:  Inconsistent or Anecdotal Evidence 

Some of the standards for the functional areas may not be achieved due to the observable gaps in competencies in several areas

A synthesis of the rankings for the various areas is shown in Table 3 (below). Interestingly, the three areas ranked lowest by both CARE staff and partners – Accountability, Advocacy and Human Resources – had also been identified in the SWOC analysis.
Following on from the Review, a group of CARE Pakistan staff met to discuss how to build on the learning from the review to elaborate a capacity assessment tool that would provide more in-depth information about country office readiness, and which could be used by other country offices.

This led to the development of CORA tool (described in the preceding sections).  An important learning for the country office was that CORA tool has a value beyond its utility as an assessment tool.  Engaging groups of staff in the assessment process builds awareness and understanding about emergency preparedness planning and disaster response.  Used in groups, CORA tool can contribute to building capacity and teamwork.
The country office Emergency Response team were able to build on the findings from the assessment to develop an action plan for addressing the identified gaps and to ensure accountability through individual operating plans.  But CARE Pakistan did not stop there; they tool also prompted discussio9ns about core competence and the integration of the organisational values and program principles across both emergency and development programming.  This was a conversation about: who we are and what we stand for.
Table 3. Synthesis of Capacity Assessment Protocol Responses

3. Who we are and what we stand for

Discussions initiated during CARE Pakistan’s After Action Review, and in the work which followed to develop and pilot a capacity assessment tool, highlighted the need to articulate CARE’s niche and value added vis-a-vis emergency preparedness and disaster response and to build agreement amongst all staff about CARE’s core competencies.  

In short, the country office team asked: what will be CARE’s value added in emergency preparedness?  What will be CARE’s comparative advantage in the field of disaster response? And how will this competency be linked into CARE’s longer-term development work?

The capacity assessment exercise surfaced two important questions:

· First, how to hold true to the mission during a disaster response? 

· Second, what could CARE’s comparative advantage be?  And what areas of core competence are emerging?
The discussions about core competency and country office capacity led to the following conclusions (summarised in Table 4): 

· CARE’s focus in a non-emergency phase is to build disaster preparedness and risk reduction capacity among CARE and partner staff. During an emergency, CARE’s focus shifts to facilitating emergency response by working through its network of partners. 

· WATSAN and Health are developing as core technical competencies in the emergency phase. CARE’s logistics and procurement capacity is an essential component during this phase. 

· When transitioning from early recovery to longer-term programming, CARE’s technical competence shifts to provision of transitional shelters and infrastructure as entry points to restoring social services, including schools to get young people back into education; health and mobile clinics to restore primary health care services; and psychosocial services to promote community.  

· Each of these sectoral interventions is a potential entry point into longer-term development programming 

· Underpinning all of this work are a  set of organisational competencies that are required in order to address power imbalances, engage with partners and civil society to influence public opinion and practice, and value and draw local knowledge into development practices.
	Table 4
CARE Pakistan’s emerging core competencies

	
	Mission Statement

CARE Pakistan will empower the poor and most marginalized by addressing power imbalances at the household, community and institution levels.   We will do this by engaging with partners and civil society to influence public opinion and practice by bringing together wisdom based on sound analysis and field practices.  We will be known as an organization that is valued for the knowledge it brings to civil society, government and social investors’ efforts.

	
	LRSP Strategic Directions

· Develop high quality program interventions that address issues of livelihood conditions, social positions and enabling environment for poor women, children & marginalized people. 

· Build strategic relationships that add value to CARE and other organizations’ work. 

· Create a learning organization which has the competence and credibility to support innovative practices based on knowledge and evidence.

	
	Before 

Emergency
	During 

Emergency
	Transitioning 

Out
	Longer-term Development

	CARE’s role
	Promoting EPP and DRR within CARE and with partners
	Facilitating response through networks of professional partners to reach out to vulnerable populations
	Transitioning from early recovery to longer-term programming
	Building on lessons for preparedness planning

	Competencies
	Technical Competencies

	
	See Country Office EPP & Country Strategy
	· WATSAN

· Health

· Logistics & Procurement
	· WATSAN
· Health
· Transitional shelters & infrastructure to restore public services
	

	
	Organisational Competencies

Relationship management, networking, negotiating and influencing, facilitating change, contextual analysis, diversity etc


In a final briefing with the core management it was agreed that this was an important discussion for the country office, as it is not only about CARE’s niche within the field of emergency preparedness and disaster response, but also about CARE’s identity within the broader development landscape.

F. Tips for making the tool work for you
Here are some tips for how different parts of the organisation can make best use of the CORA tool:

1. The capacity assessment tool should be completed by a country office team (for example, the Emergency Response Team) and not by an individual.  This is because, in working together, team members are able to deepen their understanding of the various elements, learn more about emergency preparedness planning, and come to an agreement on priority action areas. 

In using the tool as a diagnostic, country office staff can identify ‘gaps’ to be filled. These may be systems and processes gaps or skill gaps.  They might also be gaps in attitude and behaviour – as in, “we do development work, not emergencies” – which might suggest resistance from or a lack of understanding among some program staff about how they can contribute before and during an emergency.  

All country offices are encouraged to draw on the guiding questions to adapt the “yes-no” questions against each of the indicators to ensure the tool is appropriate to their particular needs.

 In working through the tool, staff can also learn more about emergency preparedness planning – what is it, how do you go about doing it, and what are the various elements that need to be in place to ensure quality, timely and appropriate response?  When groups of staff sit and talk together as they complete the form, asking for clarification about the indicators along the way, they build a common understanding of the terms and concepts used.  Thus someone from finance, for example, is able to learn more about programming.  Someone from program learns to appreciate the challenges that HR or logistics staff face in their work. In this way, staff are better equipped to make productive recommendations for improvement.

Later, the country office management team can draw on the findings to pinpoint priorities and to make decisions about how human and financial resources will be allocated.

2. We also recommend that country office invite the Regional Emergency Coordinator to participate in this process.  This allows the regional coordinator to provide just-in-time coaching and also to gain an understanding of how s/he can support country office capacity building.

3. The Asia Regional Management Unit (ARMU) can then draw on this learning to identify ways to support the country office to enhance performance and program quality.

By looking over the data generated by a number of country offices in the region, the ARMU can identify systemic gaps that may need to be addressed either regionally or globally and to direct resources appropriately.

4. Similarly, the CI Emergency Group can draw on the data to ask: how can we better support country office efforts to enhance emergency readiness

G. Concluding remarks

CORA tool was developed by staff from the CARE International in Pakistan country office working with the Asia Regional Emergency Coordinator.  The tool is designed to be both adaptable to different contexts and also flexible to a specific country office’s organisational development needs. CARE Pakistan, for example, included specific questions relating to working with partners.  This is because CARE Pakistan’s country office strategy is to operate all programs through a network of partners.  Another country office might decide to de-emphasize working with partners, choosing instead to look more deeply at working in conflict affected areas or at issues related to exclusion and marginalisation.
CORA tool is a work in progress.  It was piloted with staff from CARE International in Pakistan in March 2007.  The tool was then revised based on feedback from the country office staff.  It will be further tested with other CARE International country offices in the Asia region and will be revised and updated again.  We welcome your feedback on the tool – on its utility, both as an assessment of future readiness but also for promoting understanding and learning amongst country office staff.

Please send any feedback and recommendations for enhancing the tool to Wayne Ulrich in the Asia Regional Management Unit (wulrich@care.org). 

I would like to thank the staff of CARE International in Pakistan for their invaluable inputs and for electing to “go the extra mile” to ensure the tool was completed.

Wayne Ulrich

Regional Emergency Coordinator
Asia Regional Management Unit
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Attachment I

CARE International’s Humanitarian Mandate


CARE brings a longer-term view to its humanitarian work, including supporting people be less vulnerable to disasters in the first place. Where appropriate, our programs link emergency relief, recovery, and long-term development, and include measures for disaster preparedness and risk reduction.

	1. 


Attachment II

CI Emergency Response Performance Indicators

	Outcome #1: CI’s response to humanitarian disaster will be more timely

· Decisions on rapid onset emergencies are made & communicated throughout CI within 24 hours. 2012 benchmark 90%

· Material emergency response interventions are launched within 48 hours after of the disaster. 2012 benchmark 80%

· Appropriate level of CARE ERF funds to start-up emergency responses are allocated within 48 hours. 2012 benchmark 90%

· Additional international staff are deployed (en-route) within 72 hours after staffing requests. 2012 benchmark 90%

· Additional national staff are redeployed (en-route) within 48 hours after staffing requests. 2012 benchmark 90%

· Senior staff from lead member visit disaster site within appropriate timeframe. 2012 benchmark 90%

· Statements about CARE’s response are issued throughout CI and to the media within 24 hours of the disaster event. 2012 benchmark 90%.

Outcome #2: The quality and accountability of CI’s response to disaster will increase

· Country, regional and CI member offices have emergency preparedness plans that have been reviewed/revised within the past 6 months and there is evidence of readiness and use. 2012 benchmark 90%

· Emergency strategies are developed within one week of the disaster event and revised as necessary. 2012 benchmark 90%;

· Disaggregated population information is provided for CARE’s beneficiaries within 2 weeks. 2012 benchmark 90%

· Monitoring and evaluation of CARE responses indicate minimum levels of appropriate and applicable humanitarian accountability standards are met or exceeded. 2012 benchmark 90%.

Outcome #3: CI will become known for its competence in the three core sectors

· Significant interventions in at least one of the core sectors. 2012 benchmark 80%

· Monitoring and evaluation of CARE responses indicate technical quality in core sectors exceed accepted standards. 2012 benchmark 90%

Outcome #4: CI’s emergency revenues will increase substantially

· 70% of disaster response funding target has been met within 3 months. 2012 benchmark 90%

· Average annual leverage of ERF allocations across CI. 2012 benchmark = 6

· Annual CI emergency total revenue. 2012 benchmark based on percentage growth rate, below

· Annual percentage growth rate of CI emergency revenue. 2012 benchmark TBD based on verified FY06 baseline

Outcome #5: A significant portion of CI’s annual outlay on emergency capacity will be recovered

· Cost recovery on international staff deployed to emergency assignments. 2012 benchmark 70%

· Percentage of CI members’ and CEG’s emergency unit costs covered by restricted funding sources. 2012 benchmark 50%.


Attachment III

What is Emergency Preparedness Planning?

CARE’s approach to emergency preparedness can be summarised as follows:

· Emergency preparedness involves developing programming approaches that integrate disaster risk management within long-term programs addressing underlying causes of poverty and vulnerability. 
· Thus, emergency preparedness planning is a critical component in all development programming; it is the necessary ingredient not only for effective emergency response but also for effective risk prevention, mitigation and preparedness before a disaster occurs.
· Following on, emergency preparedness encompasses all aspects of disaster risk management, from addressing underlying causes to responding in times of emergencies.  
· First and foremost, emergency preparedness focuses on both prevention and mitigation – taking pre-emptive measures to help communities avoid emergencies and become better equipped so that the impacts of disasters are reduced.  
· Some risks cannot be completely mitigated – hence the importance of country offices maintaining a ‘readiness capacity’ to respond to crises.  
· In order to deliver on its strategy, CARE must have the capacity to respond, meet quality criteria, and be a leader within policy and some technical areas within the humanitarian community. 
Measuring preparedness

Measuring preparedness starts with evaluating the quality of mitigation efforts and how well Country Offices have integrated disaster risk mitigation into its regular, non-disaster programming.  

In an emergency response, the measure of CARE’s preparedness is the quality of response (not the plan).  The quality measure is impact – which comes from competent performance – saved lives, improved livelihoods, minimized suffering, destruction prevented, as well as the timing, scale (the size of the response is appropriate to the scale of the disaster).  

A well-prepared office should be:

· Able to identify high-risk situations and design programmatic interventions to reduce the effects of a disaster, both before and during, should the situation unfold.

· Able to strengthen community capacities to reducing the effects of identified risk situations and be better prepared to respond.  

· Confident enough to “raise the alarm” in the event of an emergency (to CI and the international community) and to provide best assessments of the situation.

· Able to categorize any emergency, factoring in scale, speed of onset and typology of causal factors.

· Able to realistically recognize its own capacity and limitations to respond.

There is a distinction to be made between emergency preparedness planning (which is based on potential scenarios and assumptions) and contingency planning (that is based on planning for drawing on real-time information, so as to put in place all essential measures to ensure timely and effective emergency response (below).

	From preparedness planning to real-time planning

	Emergency Preparedness Plan
	Contingency Plan

	· Based on potential scenario, historical data and assumptions
	· Based on actual unfolding scenario and real-time information

	· Carried out on regular basis (normally on annual basis)
	· Carried out in the face of an imminent, unfolding emergency.

	· Identifies capacity gaps and defines action plans based on risk reduction actions (prevention, mitigation, preparedness, response and recovery) 
	· Defines response strategy based on the risk reduction actions (preparedness, response, and recovery) identified during scenario planning section of EPP

	· Identifies and formalizes Emergency Response Team
	· Focuses on response protocols – functions that the response team will perform

	· Intended as capacity building tool
	· Intended as the emergency response operational plan

	· Identifies trigger indicators
	

	· Establishes HR, Finance, Admin, and other provisions and standards
	

	· Integrates risk management into programming
	


Attachment IV
CO Capacity Assessment Protocol (Adapted Protocol 4-C2)

* Four Levels are possible as described below:

4. 
Outstanding Competence (Level 4): Sustainability 

Indicates a high level of competencies required to achieve identified functional outcomes. Indicates that the team is not only able to consistently perform tasks at the level defined, but also able to sustain capability at the field level. These teams/individuals could also be considered as a resource for a regional or global roster. 

3. Strong Competence (Level 3):  Observable and Consistent

Indicates that the team is able to consistently meet the stated standards of competency; there is acceptable evidence of meeting the components of competence required. However, they need to put in processes to sustain the skills internally (through mentoring, coaching, formal training, M&E capability within various members of the team)

2.
Moderate Competence (Level 2):  Observable Evidence but not Consistent

Indicates that: some of the competency components may be observable, but others are not at the level required; functional outcomes are met in some instance, but cannot be assured; competencies may not be spread across the entire team

1. Low Competence (Level 1):  Inconsistent or Anecdotal Evidence 

Indicates that some of the standards for the functional areas may or may not be achieved due to the observable gaps in competencies in several area

	Question
	Level 1-2-3-4 *
	Comment / Gaps / Needs

	Assessment: Staffing capability and resources to conduct rapid, high-quality and participatory emergency assessments? 
	
	

	Response: Ability to develop immediate emergency response plans and program strategies?
	
	

	Coordination & Leadership: Ability and resources to coordinate its response with local authorities, the UN, donors and other implementing agencies?
	
	

	Program management: Adequate staffing, technical ability and funds to provide overall emergency program management?
	
	

	Project development: Technical ability to rapidly develop high-quality project designs utilizing participatory methods, Sphere Minimum standards and CARE program principles?
	
	

	Accountability: Adequate systems (including monitoring and evaluation systems) for accountability to beneficiaries, donors and other stakeholders are established from the design stage and followed up on an ongoing basis?


	
	

	Fundraising: Technical ability and funds to liaise with donors, develop funding proposals and meet donor requirements?
	
	

	Reporting: Expertise to prepare timely and high-quality sitreps, program reports, and respond to CI members’ and donors’ information requests? 
	
	

	Media & Information: Ability to meet immediate and ongoing media requirements including photos, press statements, human interest stories, etc., including in multiple languages?
	
	

	Advocacy: Ability to analyze policy issues, assess risks, and develop appropriate policy and advocacy positions and materials?
	
	

	Project implementation and management: Ability to implement and manage emergency projects effectively and with high quality?
	
	

	Safety and security: Required staffing, technical ability and funds to assess and ensure staff safety and security?
	
	

	Telecommunications: Equipment, staffing, technical ability and funds to ensure effective voice and data communications?
	
	

	Logistics and procurement: Emergency stockpiles, supply chain management systems (procurement–transport–storage–distribution–reporting), trained staffing to effectively manage emergency logistics?
	
	

	Financial and contract management: Funds and contract management capability?
	
	

	Human resources recruitment and management: Technical ability and data bank to recruit, employ, and manage emergency personnel in a timely and effective manner
	
	

	Staff well-being and support: Required policies, procedures, support mechanisms to provide high-quality support to its emergency staff? 
	
	

	Administrative support: capacity to provide all areas of administrative support to its emergency program
	
	

	Transition and recovery: Ability to effectively initiate, develop and manage the transition phase of the emergency. 
	
	

	Capacity-building and learning: What additional support and capacity building options are required to enhance CO emergency performance in both preparedness & response
	
	

	Gender: Proportions of women and men on the team, in response, assessments, decision-making. Achieving objectives relating to gender equality
	
	


CI Program principles:  The way CARE designs and delivers all its programs in line with its 6 program principles,
	Promote Empowerment, 
	
	

	Work with partners, 
	
	

	Ensure Accountability and Promote Responsibility, 
	
	

	Address Discrimination
	
	

	Promote the non-violent resolution of conflicts, 
	
	

	Seek Sustainable Results.
	
	


Readiness is used throughout to refer to emergency preparedness planning, disaster risk reduction as well as emergency response.
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		AREA		1		2		3		4				 Comment

		Assessment		 		12		14		3				 Some training in CARE, but not so much with partners& field staff  

		Response		 		5		18		7				More reactive with senior CARE staff responding

		Coordination & Leadership		 		9		15		6				 OK at HQ strong – Field need more support

		Program management		 		15		11		2				 More emphasis required on Quality and impact 

		Project development		1		7		19		3				 Partners should be involved more 

		Accountability		6		18		3		3				Need more reflection & community feedback, M&E not strong and Capacity building needed

		Fundraising		2		12		13		2				 Capacity for short term but not long term

		Reporting		 		3		23		1				 Different formats and requests is a challenge, Different  standard, forms and requirements

		Media and Information		2		13		14		1				 some reluctance to face media, Don’t have dedicated person, guidance needed

		Advocacy		8		15		3		3				 Generally a weak area, guidance on a Strategy , what’s our message?

		Project implementation		 		11		14		5				Quality not even across projects, Proposals developed at HQ. different standards used. 

		Safety & Security		2		9		12		6				Element of concern,  more contextual examination and cultural understanding. 

		Telecommunications		1		8		15		5				 doesn’t seem to be a problem except in distant locations

		Logistics and procurement		 		7		16		6				CARE and partners different demands, strengthen systems, more planning and preparation

		Financial & control management		 		7		17		5				  Many systems and procedures in place. Partners not aware of many of them

		Human Resources		7		15		7		1				  Recruitment delays,  short contracts, limited technical expertise

		Staff Well being & support		5		16		4		3				 All staff should be included, Its needed,  Do we have guidelines?

		Administrative support		 		8		16		4				 Good support staff but not enough of them.

		Transition & Recovery		1		11		11		4				Funding limitations, Framework required.   

		Capacity Building & Learning		1		14		10		1				 at some levels not evenly balanced, more technical CB required, mostly reactive

		Gender		1		10		12		5				 a challenge, difficult in present context. Compelled to find more female staff

		PP Empowerment		 		6		10		2				 Its happening

		PP Partners		 		1		11		7				Positive responses 

		PP Accountability		5		7		7		3				Training required, strengthen M&E systems 

		PP Discrimination		2		2		9		3				Generally ok

		PP Conflict Resolution		3		4		8		3				Improving every day 

		PP Sustainable Results		1		8		7		2				Too early to tell. How to know this? 
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