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1. Executive Summary 

The purpose of the study was to review the existing CARE Partnership model, its 

effectiveness, relevance with LRSP and results of achieving sustainable development 

goals as well as identify challenges to develop new ways of working through enhanced 

meaningful engagement and collaboration with civil society partners to strengthen them 

and expand their reach to deliver effective programs. In addition to work as a leaner 

structure and determine the skills/competencies needed for the new partnership model. 

The data was collected, analysed and narrated by the TDY staff and Partnership 

Coordinator under the supervision of the Country Director. The final review meeting was 

held in Dubai between the TDY and Country Director. The result of this review meeting 

was then presented to the CIP CLT for final discussions and agreement. The data was 

collected from CIP staff, CARE member country offices representatives, INGOs, private 

sector , women rights organizations, eixsting partners and civil society actors.The study 

identified the following key findings and recommendations: 

1.1. Key Findings 

 Civil society actors during all the interviews, the significant role of NGOs/CSOs, have 

been recognized in the development of Pakistan, specifically in representing the 

voices of marginalized groups in society, including those of women. This has been 

achieved even though the spaces to present opinions are shrinking due to strict 

government policies and regulations in the region.  

 There is a strong desire to shift the role of CSOs in Pakistan from being service 

delivery project oriented organisations to change agents working through advocacy 

and social mobilization. 

 CSOs are more focused on upward accountability and have not been able to truly 

represent their constituencies reflecting a lack of downward accountability. 

 CSOs are also seen as opposing the government and have not made an effort to 

develop synergies and complimentary cooperation to bring changes. 

 CIP and the Government of Pakistan (GoP) have some positive cooperation 

experience so far, but CIP does not have the depth of understanding and 

cooperation with GoP which is essential to influence positive changes.  

 There is little coordination between civil society and the private sector, leading to a 

lack of trust and understanding between the private sector and civil society. 

 There is disconnect between humanitarian and development work and it is very 

important to build a complimentary connection between development and 

humanitarian efforts. 

 The nature of CIP’s relationship with CSOs has mainly remained focused on projects 

implementation 

  CIP has duplicated field structures with partners and project teams making the CIP 

structure too heavy and don’t build trust with partners. 

 CIP has already been working with partners and building their capacity but this has 

not been well coordinated. CIP is seen as moving from a ‘doer’ or implementer to a 

‘big thinker’, connector, and facilitator and capacity builder and needs to continue in 
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that direction. The data shows that some of the CIP staff has a mind-set of donor 

contractor relationship with a partner who requires a detailed assessment of staff 

skills and commitment towards CIP goals. 

1.2. Key Recommendations 

 There is a need for CIP to strengthen its long term strategic relationships with civil 

society, the government, the private sector, alliances, movements, activists, women 

organizations, the media and academia and to take partnerships beyond projects. 

CIP and its partners need to develop clear joint strategic objectives and ways of 

working. 

 Connect local civil society to global stakeholders and forums  

 A comprehensive due diligence and partner selection process needs to be in place to 

have the most relevant partners on board. 

 A consistent oversight is required that extends beyond projects to review the 

progress on strategic partnerships on a regular basis. 

 Government engagement has to be strengthened. CIP should coordinate with and be 

part of government development plans to provide technical assistance and introduce 

best models. This has not been happening up to now, but CLT are committed to this 

new way of working.  

 CIP should promote a culture of mutual learning with partners including the areas 

where partners are stronger. 

 CIP needs to close parallel structures in the field and CIP’s role should be focused on  

Building the capacity of partner s to deliver effectively  and achieve and become 

sustainable in their respective constituencies.  CIP should facilitate partners to 

organize themselves to be able to address issues of social injustice of poverty, 

discrimination, inclusion adwomen empowerment in a sustainable manner 

 CIP should approach communities in emergencies with future development in mind 

 CIP should have strong financial management, accountability and compliance 

processes. There is a need for strong technical people, as well as new procedures in 

the areas of like M&E, Partnership and Gender, Governance and Communications 

are required. 

 Capacity building and technical assistance should be focused on institutional 

strengthening of partners.  

 Partner selection and due diligence processes need to be strengthened. In particular 

partnership selection should be strategic. 

 CIP has had good experience of working in consortia and networks in emergency 

response and this approach should be replicated in development programming. 

In summary, CIP recognizes the need for broadening and deepening its partnership base, 

both in terms of type of partners and depth of partnership. There is evidence from the data 

that respondents  see CIP’s changing role to support civil society organizations to become 

stronger and more relevant in Pakistan. It also has a role to bring different stakeholders 

together to work jointly and in a synchronized manner to address the priority issues related 

to the underlying causes of poverty and inequality. 
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One of the key requirements for a strategic partnership relationship is a shared vision, goal 

and shared principles between CIP and partners. It is crucial to have transparent and clear 

communication with partners, a mutual understanding and agreement of the partnership 

terms and conditions as well as mutual trust, respect and commitment to sharing risks. 

Regular reviews of the activities and the relationship itself will be necessary in order to 

ensure high-quality implementation over time. 

CIP has expressed its readiness to apply the findings presented in this report to its 

organizational restructuring as well as to the process of improving its communication, 

coordination and cooperation across units. It has become clear that an additional set of 

skills and competencies needs to be integrated into staff positions and roles. These should 

respond adequately to both the operational and strategic needs. Last but not least, CIP 

should make a better use of CARE’s regional and global presence and expertise by providing 

opportunities for learning and exchange for its staff and partners. 

The Partnership Model has been constantly reviewed including the due diligence process on 

weekly basis. In addition the overall implementation of partnership model will formally be 

reviewed in next sixth months. 

2. Introduction 

Based on CARE International’s Global 2020 Program Strategy, developing strategic 

partnerships with civil society, private sector and government is seen as crucial for its 

implementation. In that light, CARE’s role needs to change while partners take over the 

implementation of 98% of CARE’s interventions all over the globe by 2020. 

CARE International in Pakistan (CIP) has worked with partners since beginning operations in 

2005. A partnership framework for CIP along with the current Long Range Strategic Plan 

(LRSP) for CIP was developed and finalized in 2011 and sets out a clear vision for the 

program. 

‘We seek a Pakistan of hope, tolerance and social justice, where poverty has been overcome 

and people live in dignity and security. CARE will be a force and a partner of choice in a 

movement dedicated to ending poverty. We will be known for our unshakeable 

commitment to the dignity of the people of Pakistan.’ The LRSP further states that ‘CARE 

will engage with partners to promote self-help and influence public opinion and practice by 

bringing together wisdom based on sound analysis and field practices.’  

CIP’s Long Range Strategic plan (LRSP) clearly focuses on civil society strengthening model 

which acknowledges that fact the Pakistan has vibrant civil society and can bring the lasting 

changes in the lives of people through effective and sustainable development. The 

sustainable development can be achieved by designing and implementing quality programs 

and development interventions in the communities and through developing long term 

connections with the communities while working with the government, donors and private 

sector.  
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Though CIP have been working with partners since 2005, a meaningful and sustainable 

engagement remained challenging due to a focus on the short terms objectives of projects 

and the mind-set of staff to work as equals with the partners. The level of engagement was 

focused on individual projects and outputs especially in emergency settings. Dual project 

structure of having project implementation teams both from the partner and CARE added 

challenges to roles and responsibilities and created a donor and recipient relationship 

leading to lack of trust on partners to implement the projects effectively. Although CIP has 

always been seen as one of the best partnership organization in CARE world, it could not 

build on the results of the individual projects resulted into inconsistency and lack of focus in 

CIP’s approaches towards civil society engagement and strengthening.  

Therefore the CIP Country Leadership Team (CLT) agreed to engage in a review of its current 

partnership model and approaches to identify challenges and effective ways of working to 

achieve its goal of empowering 28 million marginalized women in Pakistan while engaging 

with civil society, the government and the private sector. A team was formed to conduct a 

comprehensive study of current partnership approaches leading to development of a new 

partnership model focusing on civil society strengthening for sustainable development.  

In order to contribute to CIP’s effort in bringing the civil society, private sector and 

government together to working effectively in an accountable manner as well as in guiding 

the country office to develop processes, polices and tools for greater collaboration and 

relevance in the country, the scope of this assignment was to develop a multi-stakeholder 

partnership model for CARE International in Pakistan. 

A study was designed and implemented between October and November 2015. A CARE staff 

member from the Balkans was given a TDY to work with a core CIP team (Liz McLaughlin: 

Country Director, Asma Kiran Partnership Coordinator, Iftikhar Khan: Director of Finance 

and Operations and Amber Junaid: Acting Director of Programs). Three Chief Executive 

Officers (CEOs) of existing partner organizations were also engaged in the process including 

the CEOs of IDEA (Amad), Root Work Foundation (Sartaj) and AWAZ (Zia). Throughout the 

process, all staff was informed of the process and was provided with opportunities to give 

feedback.  

2.1. Operating context of Pakistan 

Pakistan, as the sixth most populous country in the world, with the population estimate for 

2013 of over 184 million, and at the growth rate of 2.0 percent, is expected to attain fifth 

position in the world in terms of total population by 2050. Although Pakistan has taken 

positive strides in recent years to alleviate core development challenges, the stresses of an 

economy under pressure, poverty, gender inequality,  other inequities and the demands of 

sustainable development remain, and have been exacerbated by both natural disasters and 

crises. The recurring large-scale floods, earthquakes, droughts, and landslides are all 

external shocks which have impacted on the people, their livelihoods as well as on national 

infrastructure.1 

                                                           
1
UNDP Human Development Report: http://www.pk.undp.org/content/pakistan/en/home/countryinfo/ 

 

http://www.pk.undp.org/content/pakistan/en/home/countryinfo/
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Poverty in Pakistan is described in CIP's LRSP as having a 'woman's face', an 'institutional 

core' with a 'deepening trend.'  This description has been reinforced by the latest data. 

According to the UNDP 2014 Human Development Report “Sustaining Human Progress: 

Reducing Vulnerabilities and Building Resilience”, Pakistan is ranked as 146 out of 187 

countries globally.  The social progress index shows that Pakistan performs particularly 

poorly in personal safety (driven by political terror – 133rd in world) and tolerance and 

inclusion (133rd in world). 

In terms of gender equality and equitable division of resources and opportunities among 

men and women, Pakistan still ranks as the world’s second-worst country and takes 141st 

place out of 142 countries according to The Global Gender Gap Report 2014, published by 

the World Economic Forum.2 The Fund for Peace Fragile States report 20153 puts Pakistan as 

the 13th most fragile country in the world. The three highest scoring elements in this 

ranking were listed as 'group grievance',weak 'security apparatus' and 'factionalized elites'. 

Pakistan is also high in terms of vulnerability to the impacts of climate change. At the same 

time, the role of the local civil society has evolved over time, shifting from welfare, relief 

and service provision to focusing on underlying causes of poverty and democratization. A 

strong local civil society is seen as a crucial ally in the process of providing a voice to the 

marginalized, protecting their rights, building and sustaining social movements for change, 

and holding power holders to account. There is a vibrant civil society in Pakistan; however 

certain regulations, security situations and not having a clear mandate are resulting into 

shrining spaces for civil societies. There is a need for International actors including donors 

and INGOs to facilitate local civil society organizations in delivering programs and 

interventions to address the issues of poverty and sustainability. 

2.2. CARE International Pakistan – Partnerships so far 

CARE started programmes in Pakistan in 2002 through partners, working closely with local 

civil society to advocate for improved governance and build capacity to address the 

underlying causes of poverty. After some time, a review took place to decide whether a 

larger presence was needed and in 2005 a formal CARE program was opened. However, due 

to the massive earthquake in 2005, resources and attention were diverted to humanitarian 

response. Since then Pakistan has experienced 83 disasters and is considered, along with 

Afganistan and Bangladesh, as especially vulnerable. (World Bank, 2014). In order to focus 

closely on sustainable change and on maximizing impact, in 2011 CARE International in 

Pakistan (CIP) developed a fifteen-year Long Range Strategic Plan (LRSP) which provides 

guidance and strategy for CARE’s program in Pakistan from 2011 to 2026.  The LRSP has one 

goal, one impact group, one program and four sectors which reflect CARE’s global strengths 

on women’s programming to ‘Help her Live, Learn and Earn’. To reach its goal of “28 million 

marginalized women in Pakistan are making choices that reduce vulnerability and impact 

their lives positively,” CIP focuses on politically, economically and socially marginalized 

women (including girls while also engaging and working closely with men and boys) and 

                                                           
2
Global Gender Gap Report 2014, published by the World Economic Forum at: 

http://reports.weforum.org/global-gender-gap-report-2014/economies/#economy=PAK 

 
3
 http://fsi.fundforpeace.org/rankings-2015 

http://www.undp.org/content/dam/undp/library/corporate/HDR/2014HDR/HDR-2014-English.pdf
http://www.undp.org/content/dam/undp/library/corporate/HDR/2014HDR/HDR-2014-English.pdf
http://reports.weforum.org/global-gender-gap-report-2014/economies/#economy=PAK
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addresses issues in the sectors of Sexual and Reproductive Health Rights, Girls Education, 

Women Economic Empowerment and Humanitarian Response and Resilience. 

 

CARE in Pakistan has already been working with 

partners and has developed a partnership 

engagement framework which provides a conceptual 

understanding and guidance on establishing and 

maintaining relationships with different stakeholders 

including civil society, he the private sector, 

academia and the government. However working 

with partners has remained challenging due to a 

project oriented approach and too much 

involvement in project implementation.  

3. Methodology of Study 
CIP set out to make the development of the partnership model as participatory and 

transparent as possible. The Terms of References for this piece of work were developed and 

approved by senior management and a team comprising of; a CARE staff member seconded 

from the Balkans program, the Partnership Coordinator from CIP, the Acting Director of 

Programs, the Director of Finance and Operations and three partners (RWF, IDEA and 

AWAZ). This team was led by the Country Director CIP. These members participated in the 

process and contributed in different capacities, from sharing relevant documents and 

analysis, developing and revising the tools, and providing feed-back on draft findings. The 

Country Director and Partnership Coordinator were closely working with the CARE TDY on a 

daily basis, while the rest of the team members provided their support and feedback from 

time to time as per their availability. The process was also supported by CARE’s Regional 

Management Unit and several CARE International members.  

The methodology and tools were developed by the team and questionnaires were finalized 

with consultation with the Partnership Model team. The Partnership Coordinator and TDY 

worked remotely and collected and analysed data one weekend at a face to face meeting 

between the Country Director and the CARE TDY to finalize the partnership model and 

structure (Please see Annex 1_List of Team Members and Interviewees). 

For the data collection and analysis, the following three tools and methods were used: 

 CIPs documentation review and analysis (Please see Annex 2_list of documents 

reviewed and analysed) 

 On-Line Survey 

 Individual and small group interviews through open ended questionnaires 

An anonymous on-line survey intended for CIP staff only was put together and implemented 

to assess staff perceptions around  CIPs current way of working. It  contained 42 close-

ended questions with a range of suggested answers where only one could be picked (from 

‘Working with our partners, we use 

effective models and approaches to 

support the most marginalized 

communities to overcome poverty, 

social injustice and humanitarian 

crises.’ 

CARE 2020 Program strategy 
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poor – to excellent domain; Agree –Not sure –Don’t Agree and Not at all to Extremely 

Important) divided into three sections to assess the following:  

a) Quality of current work and cooperation 

b) Current partnership relations 

c) Crucial skills and competencies required to make the new model work.  

Different stakeholders were included: CIP staff, Partner NNGOs, CARE International 

Members, the CARE Regional Management Unit, International NGOs, the Private Sector and 

a woman activist. (For details please see Annex 1). The guiding questions differed slightly 

depending on the stakeholder, but all contained the same core questions related to the 

context information on the key stakeholders, CIPs current role, how new partnership 

relationships should look, what role CIP should play, what were the risks and mitigation 

strategies as well as skills and competencies required for the implementation and good 

quality maintenance of such a model. (Please see Annex 4_Interview Guiding Questions 

Sample). It is important to note that a confidentiality letter had been prepared, shared and 

signed off by each of the interview participants in order to make people feel at ease and 

able to speak openly.  

Each interview lasted from 1-2 hours. All the interviews were conducted by the CARE TDY 

and Partnership Coordinator with some additional help in note taking from the Senior 

Gender Advisor and Director of Finance and Operations. 

Due to the visa issues, TDY worked remotely with the team. Most of the interviews in 

Pakistan were done in person by Partnership Coordinator and the TDY joined through skype 

while interviews with CARE members’ countries were done by skype. However, as there was 

consistent engagement from CIP senior staff this operational constraint is not seen as 

particularly problematic. 

4. Analysis of Findings 
The assessment findings presented in this chapter are based on responses to interview and 

survey questions, opinions and facts from key informants and the documents reviewed 

during the process. The first part presents the summary responses on the on-line survey 

questions collected from CIP staff and the second part on those collected during the 

interviews. The survey was sent out to 58 people and was open for five days; 51 responded 

(18 female and 33 male). Out of the total, 16 persons (31%) have been working with CARE 

less than two years; 18 persons (36%) between 2-5 years, while 17 (33%) have been with 

CARE for 5 or more years. One to three people skipped some or all questions/replies (Please 

see Annex 3_On-Line Survey Questions). 

 4.1. On-Line Survey Findings  

(For details, please see Annex 6_On-Line Survey Results) 

The first set of 11 questions referred to the quality of CIPs work and its current 

relationships. The graph below shows that more than half of the respondents rated CIP’s 

development work as good (30% are in the poor-fair domain), while the emergency work 
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was rated by almost 40% of respondents as good and excellent.  While CIP’s success in 

working with different stakeholders was rated by 42-43% as good in terms of civil society 

organizations and the private sector, the cooperation with national and provincial 

governments, as well as international NGOs is seen less successful and rated by 34-36% as 

good. However, there is a relatively high portion of the respondents who see the 

establishing of successful relationships with different key stakeholders as poor and fair (for 

example, the sum of the poor-fair rating for the cooperation with the national government 

is 58%). In terms of the perception of CIPs success in building capacities of local partners, 

34% assess it as good while 44% as only fair. CIP is seen as good by 41% and fair by 49% in 

enabling networking and cooperation of different stakeholders. While the rating that refers 

to utilizing innovative ways of partnering with different stakeholders goes as low as fair for 

56% of staff members, almost 75 % of them see CIP as being a successful facilitator and 

mentor (49% as good, 24.5% as very good, respectively) 

Quality of Current Work and Cooperation as rated by CIP staff members

0% 20% 40% 60% 80% 100%

Utilizing innov. ways of partnering

Enabling networking of stakehol.

Facilitator and mentor to partners

Building capacities of local NGOs

Networking with other INGOs

Partnering with national govern.

Partnering with provincial govern.

Partnering with private sector

Partnering with local NGOs

Quality of CIPs emergency work

Quality of CIPs development work

Poor & Fair

Good

Very Good & Excellent

The second set of 16 questions focused on collecting opinions of CIP’s staff on what 

strategic partnership should be built on and what CIP’s role in such a relationship should 

be. As can be seen in the summary chart below, over 88% of respondents strongly agree 

that what CIP does in Pakistan is relevant and over 56% think that it places cooperation and 

partnering with others at the core of its work. When it comes to assessing conditions around 

strategic partnership over 90% highlighted the importance of:  

 Partners being chosen based on analysis of their work and relevance to CARE LRSP 

  There is a zero tolerance policy applied when it comes to finance and programming 

irregularities.  

 Partner capacities to work in the areas of mutual interest  
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 clear criteria reflecting a shared vision and common values and principles 

 A strategic partnership being built on mutual transparency, accountability and trust 

 CIP and partners having accountability and compliance mechanisms and systems in 

place and utilizing them 

 The implementation of partnerships being closely monitored and partnership quality 

assessed on a regular basis  

 CIP being open to learning from partners and good practice examples from other 

programs and stakeholders. 

However, the results also show that 21% respondents think that the new way of working 

means CIP will work less and control partners more, while over 31% were not sure about 

that statement. Over 37% agree that CIP should play a role of a ‘boss’ in the relationship 

since it will continue to secure most of the funding. When asked whether CIP is ready to 

switch from a 'doer' to a 'catalyst and encourager', taking a leadership role in global forums 

and in taking Pakistan's issues into higher decision-making domains 32% of staff members 

agreed, 38% were not sure and 30% did not agree. The results also show that over 70% of 

staff thinks that CIP's added value will be reflected in implementing the activities in the field 

alongside the partner organization. While almost 55% of respondents agree that CIP staff 

are building their technical and managerial capacities as per the new model requirements, 

over 43% are not sure and 25% do not agree with the statement that all staff, program and 

program support, are committed to the new way of working with partners and are flexible 

in adjusting to the changing model. 

 

0% 50% 100%

All staff committed to change

Capacities build for new model

MEAL  to happen on a regular basis

CIP to assist partners per need

Zero tollerance for irregularies

CIP to implement field activities

CIP to link, build capacities, advocate

Account.& Compl. mechan.in place

CIP is the boss in partner relationsh.

CIP to facilit., support, encour.partners

CIP staff will work less&control more

Partnership to be built on mutual trust

Partner's selectio based on analysis

CIP ready for a lead higer level player

CIP values highly strateg. partnersh.

CIP's work relevant, reflects needs

Agree

TOTAL

Readiness of CIP for a genuine strategic partnership

 

The third and final set of 11 survey questions related to a set of staff skills and 

organizational competencies  chosen by the assessment team as the most relevant for 

meeting the requirements of the new partnership model. These competencies were taken 

from the CARE USA Competency Development Planning Guide.  As can be seen in the table 

below, 47-61% of employees assessed the following competencies as extremely important:  

 strategic decision making  

 contributing to team succes 

 planning and organizing 
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 working with others 

 communicating with impact.  

The competencies perceived as very important by 50-60% of staff members are  

 facillitating change 

 innovating 

 negotiating 

 building relationships across units. 

Importance of Skills and Competencies for the New Model Success

90

89,8

79,6

90

91,8

88

92

86

86

91,8

95,9

Planning and Organizing

Build. Relationsh. across units

Initiating Solutions

Negotiation

Initiating Action

Innovation

Contibuting to Team Success

Working with Others

Facilitating Change

Communicating with impact

Strategic decision making

Extremely & Very Important

TOTAL

 

4.2. Interview Findings 

  

The key findings collected from CIP staff members and different stakeholders presented 

here are in line with the guiding interview questions that addressed several areas of 

interest. The questionnaire covered  topics includingthe role of important players in 

Pakistan, CIP's role and relevance today to its future role and way of working and 

consequently, what needs to be done in order to  make that happen.The respondent were 

asked open ended questions about role civil society, government and privatre sector as well 

as the value add and relevance of INGOs and donor community in Pakistan. 
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The in depth interviews were conducted with civil society actors/activiist, INGOs, private 

sector/contractors, women rights organizations, three existing partners, internal key staff, 

national level NGOs, CARE country office represnetatives including CARE International UK, 

CARE US, CARE Netherlands and Asia Regional Management Unit (ARMU).  

Government partners were not included in the survey, as the Government of Pakistan (GoP) 

is currently reviewing NGO registration and this was seen as potentially conflicting with the 

survey. 

A total of 23 Interviews guided by open ended questions were conducted, with individual 

and small groups, including 27 people (11 female and 16 male). 

The key findings and recommendations are organized under themses (headings below) in 

line with the order of the questionnaire. The key themes are civil society, governmnet, 

private sector,International NGOs, CIP's relevance and role, Stratgeic Partnership 

Relationships,Accountability and compliance in strategic partnerships,Organziational 

Structure, Organziational Culture,chamge management, partner selection and relationship 

management. 

4.3. Key development actors and their role in Pakistan  

When it comes to the role of civil society, the government, the private sector and the 
international NGOs and donor community in today's Pakistan,  the following views have 
been shared by the interviewees during the assessment: 

4.3.1. Civil Society 

Interviewees said that civil society actors, mainly NGOs, have matured over time and play an 

increasingly significant role in emergency situations, poverty reduction, in advocacy and 

developing policies and raising voices of the marginalized groups in society, those of women 

in particular. However, some respondents expressed their fear that the role of civil society 

and the space for cooperation is shrinking due to strict government policies and regulations 

in Pakistan. NGOs in Pakistan work mainly on service delivery and government perceives 

their efforts as forming parallel delivery structures, instead of building the capacity of 

government staff to enable them to work on more responsive and inclusive government. 

Continuous disasters have turned many organizations into service delivery vendors, with 

new agencies mushrooming. The sustainability of these agencies is questionable; as they are 

totally dependent on institutional funding and civil society organizations are more focused 

on upward accountability to donors and have not been able to truly represent their 

constituencies. Advocating with the government for positive social change remains a 

challenge till now as this is less well-funded and so is not prioritized by civil society agencies. 

The civil society representatives interviewed believe that if civil society does not raise their 

voice, the private sector and government will not consider the needs of communities.  

Due to very little coordination between civil society and the private sector, a lack of trust 

presents an issue to be addressed. There is a clear disconnect between the private sector, 

the government and civil society and they do not seem to understand and appreciate each 

other’s specific role, which results in a lack of cross-sector exchange and cooperation. 
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Most of the respondents strongly emphasized CIP needs to make changes towards its 

approaches to implement its civil society model and become a facilitator to CSOs to enable 

them build their capacities in implementing sustainable interventions for the communities 

while connecting with the government and private sector. 

4.3.2.  Government 

The government has limitations in terms of capacity and management, but is making efforts 

to become open to cooperation with the civil and private sectors through a development 

platform and specific area-focused networks. Government relations with civil society as 

represented by NGOs is not fully conducive to CSOs advocating for people’s rights, as NGOs 

are mistrusted and often seen as self-serving and not having legitimacy. At the service 

delivery level, NGOs may be seen as competitors by government departments who are 

currently mandated to provide these services.  

One of the most important points made during interviews that NGOs are at times under the 

assumption that government institutions would not work with them which is not entirely 

legitimate.  It is important for NGOs to understand the government structures, their 

national plans of development and growth and then collaborate with them. There is a 

limitation of lack of understanding of government’s ways of working among NGOs.  

4.3.3. Private sector 

The private sector is flourishing in Pakistan; multi -national companies, real estate 

businesses and in particular telecommunication companies are growing very fast. At present 

the benefits and opportunities of working with and through civil society have not been well 

promoted, and a strong relationship has not been established. There is very little 

coordination between civil society and the private sector, leading to a lack of trust and little 

understanding of mutual concerns.  

Civil society representatives said that if civil society does not raise their voice, the existing 

bilateral relations between private sector and government will not meet the needs of 

communities. Within the private sector there is the specific sub-group of for-profit 

companies that engage with social sector institutions such often referred to contractors. 

These companies are providing development services such as institutional strengthening of 

ministries, but are not necessarily open to transparent communication and collaboration 

with civil society. 

International NGOs (INGOs) have been playing a significant role in Pakistan, bringing global 

experience, sharing and transferring it to local actors, but also learning from them to 

address the gaps in an adequate manner. Many INGOs are doing direct implementation of 

programs, or working with partners through a sub-contractor model. 

4.4. CIP relevance and role 

Given the important role of civil society in Pakistan, CSOs being representatives of their 

respective constituencies and civil society, it is imperative for CSOs to develop their skills in 

order to effectively deliver programs in their areas for sustainable development.  CIP is 

considered by partners, peers and staff as a relevant and important actor in Pakistan to 
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facilitate partner in building their capacities through system strengthening and institutional 

building. CARE’s global policy as well as CIPs LRSP is very much aligned with priority needs in 

Pakistan. Its success has been assessed as mixed, having a greater focus and impact in 

emergency programs rather than in development projects, although that was not the 

original plan. This is reflected in its portfolio as well and CIP is now moving towards a long 

term civil society, long term development model which will require the rights skills for 

effective programming and partnerships with relevant actors. Further review is needed to 

examine CIP’s performance within the development sector in Pakistan. CIP’s LRSP, working 

with partners while building their capacities makes it relevant in Pakistan facilitating CSOs in 

bringing the voice of communities as various levels to address the root causes on poverty 

and injustice. 

CIP is well known and respected for its emergency related work in Pakistan, generally 

working in consortia with other INGOs. Unfortunately, this partnering approach is not yet 

happening in the development program. Reactive fundraising is happening, ‘if there is a call 

we respond’, rather than developing programs that can be used to form alliances or 

consortia and then be presented to donors for funding.  

CIP has already been working with partners since beginning programs in Pakistan, mainly 

civil society organizations, and to some degree the private sector too. CIP builds systems for 

partners it works with, has enhanced partners’ capacity, but when we look at influence on 

civil society, there is still space for improvement. 

CIP has gained some positive cooperation experience with the Government of Pakistan. One 

example of this is a technical project in setting up a human rights database with the Ministry 

of Human Rights and Justice. With the support of CIP the Ministry fully participated and 

requested a scale up of the exiting project which included building the capacity of their staff.  

Government and civil society are recognizing the importance of working together, but there 

are still limitations around such concepts. INGOs play a crucial role in bringing them closer 

through building their capacities, providing them technical expertise and working with civil 

society to advocate and influence policies. Several respondents pointed out that they see 

CIP as a lead connector, bridge builder and facilitator bringing private sector, government 

and civil society together. In addition, effective partnerships emerge from sharing 

information, brining CARE’s technical expertise, introducing models to the partners to make 

them more capable of working for social justice. 

4.5. Strategic Partnership Relationships 

Most of the respondents described strategic partnership as a relationship that takes time to 

develop, that has shared values, vision and mission at its core and that is being built on 

mutual trust, respect, learning and accountability. It is holistic and extends beyond projects 

and log-frame thinking; it is a long-term organizational-level commitment and therefore 

requires committed and focused partners.  

Participation and involvement of communities and partners has to be central to CIP as an 

organizational standard in partnership context, joint priorities and emerging issues will be 

assessed on a regular basis and addressed to make sure the relationship is developing as 
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planned. Strategic partnerships require open and transparent communication, and regular 

review and oversight of not just of activities, but of the relationship quality as well. 

4.5.1. Relationship Management 

Whenever partners are selected, an agreement is made between CIP and the partner 

(whether concerning finances or not) on future working together. This agreement/MoU is 

based on a common understanding of vision, principles, operational plans etc. Partnership 

agreements and MoUs need thorough oversight and analysis of the relationship to make 

appropriate changes/improvements over time as parameters may change. This means that 

CIP needs oversight of their relationship with all partners and that periodically CIP should 

heck whether the understanding that was reached and the parameters set are still valid. CIP 

needs to decide whether this will be a formal review process on a regular basis or whether a 

more qualitative review can be triggered by any of the parties. CARE also needs to make it 

clear that such reviews are aimed at ensuring quality partnerships in pursuit of impact on 

poverty where relationships are equal. So, the review process requires both partners to 

accept constructive criticism, to open themselves to innovations and suggestions for making 

changes either to the partnership or to joint operations (if relevant). 

Where financial transfers are involved, there is a clear accountability requirement to the 

funding partner. CIP is familiar with this relationship with its donors, and accountability 

requirements usually flow onto partners receiving these resources. In addition to financial 

accountability, it is important for CIP to be a good partner, it is imperative that attention is 

paid to clearly explaining requirements to partners, and to facilitating appropriate systems 

of accountability and compliance.  

4.5.2. Accountability and Compliance in Strategic Partnership 

This aspect of partnership has been repeatedly mentioned as extremely important by most 

of the interviewees. It is crucial to practice both downward and upward accountability and 

therefore it is necessary to have a common understanding of what this means. All the 

partners involved in the relationship have to be accountable to each other, the donor and 

those they want to impact. It is not a question of donor requirements or time and money.  

Accountability also means building relationships and learning from good practice examples. 

Both CARE and the partner organization hire project teams which lead to duplication of 

efforts and too much involvement of CARE project team in partner implementation. The 

dual structure create power s struggle and don’t and unequal relationship. Most of the 

respondents highlighted the need to remove duplicate structure.  Having a leaner structure 

and transferring implementation to partners does not mean losing contact with 

communities. CIP must constantly think about how to collect data and then use the 

evidence to influence programming and improve impact.  

Accountability also has a structure to it; there needs to be a whole system of how to deal 

with people and resources, and what kind of monitoring and reporting system to use. It 

needs to be built on a certain level of trust that is built upon common values, commitment, 

and integrity. One participant stated: “We need to reduce the layers of program teams to 
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reach out to the communities and deepen relationships through partnering with strong 

organizations, look at the overlaps, monitoring and evaluation aspects”.   

A sub-contractor’s approach is too focused towards a master-servant relationship for 

projects, therefore, the content and language of contractual relationships has to be changed 

to reflect a spirit of equity and equality. For accountability and effectiveness, neutral 

selection of partners should be using a thorough process is crucial for the organization in 

terms of taking the LRSP agenda forward. So far, CIP’s compliance process has been quite 

successful due to effective internal controls and due to donor regulation and successful 

audits.  Mutual accountability with its partners entails review and agreement around 

reasonable and effective inclusion in decision-making for each party. CIP must not rigidly try 

to amend partner’s systems into CARE current models. This will require thoughtful 

approaches to accountability systems, and is likely to require building of new skills for CIP 

program support and program staff. 

In order to meet the CARE strategic aim of facilitating lasting change through innovative 

solutions, there is a further need for discussions with partners on systems and processes to 

ensure that both CIP and its partners are accountable to other stakeholders, primarily the 

communities we seek to serve but also the appropriate government authorities. In an 

environment with low literacy levels, particularly for women, cost-effective but innovative 

communication channels need to be found or created. Building staff commitment, amongst 

CIP and its partners, will be a key challenge in this process and will require CIP senior staff 

engagement, innovation and commitment. 

4.5.3. Structure 

The study highlighted that the current structure of CIP does not support effective 

partnerships. It is highly focused on sub-contracting, and is closely associated with project 

funding and project results. This leads to partners dealing with individual project teams 

where CARE also hires the project teams which duplicates the structure , who are often 

engaging in parallel work to the partner staff. Thus, the current model is not cost effective, 

nor is it empowering the partners. This approach also tends to focus only on partnerships 

where CIP is a funding and technical partner, and does not facilitate other partnerships with 

Government, academia and the private sector where CIP is much less likely to be a resource 

partner. CIP needs to amend its structures to support partner project implementation rather 

than having partners shadowing CIP staff who continue to implement projects. CIP staff 

positions need to be reconfigured to coach, mentor and support partners’ project 

implementation. CIP should avoid creating separate field offices across the program area, 

but should try to make more efficient use of resources of co-locating with partners where 

possible. 

4.5.4. Organizational culture 

The study found, unsurprisingly, that many staff recognised the current challenges with the 

mind set on partnership model, and also the apparent duplication of roles between CIP and 

partner staff in project implementation. Staff also noted concerns over the accountability 

requirement of CARE to its donors, and raised questions around how accountability can be 

assured when working through partners. Agreement on what a good partnership looks like 
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is not currently in place, with significant numbers of staff wanting a supervisor-subordinate 

relationship between CIP and its partner. A number of staff members highlighted that there 

is lack of understanding and commitment towards strategic partnership based on equality 

and respect. Accountability and transparency are key elements to an effective partnership, 

but can be difficult to build into behaviours as it has to be a mutual responsibility. Positive 

behaviours around transparency and accountability need to be modelled by staff within CIP 

and by CIP towards its partners (NOT sub-contractors!). This is referred to in the responses 

received from interviews and the survey, and the skills and competencies that came up have 

been compared and sorted based on the CARE USA Organizational Competencies Chart. 

They have been decribed from the perspective of five key competencies: Value-Based, 

Leading Change, Managing Self, Building and Nurturing Relationships and Working with 

Others to Achieve Results and presented in the diagram below: 

4.6. Change Management 
 

It is clear that CIP’s intent to revise its current model of partnership will require significant 

changes, both in staffing numbers, staff skill sets, ways of working and behaviours. These 

changes all represent disruption and will be unsettling to the team. A clear change 

management process is needed, which focuses attention on the following: 

ORGANIZATIONAL 
VALUES-BASED 
COMPETENCIES 

 Respect Integrity 
Commitment 

Excellence 

LEADING 
CHANGE  

Strategic 
Decision Making, 

Facilitating 
Change, Leading 
through Vision 

and Mission 

MANAGING SELF 
Adaptability, Initiating 

Action, Innovating, 
Managing Work, 

Proactive Problem 
Solving 

WORKING WITH OTHERS TO 
ACHIEVE RESULTS  

Coaching, Contributing to Team 
Success, Developing Teams, 

Information Monitoring, 
Managing Performance for 

Success, Operational Decision 
Making, Planning and 
Organizing, Delegating 

Responsibility 

BUILDING AND 
NURTURING 

RELATIONSHIPS          

 Building 
Partnerships, Building 
Relationships Across 

Units , 
Communicating with 

Impact, 
Collaboration, 

Negotiating, Building 
Commitment 



 

19 | CARE International In Pakistan 

 

CIP Partnership Model 2016 

 A clear vision of where CIP is heading – ‘what will success look like’? 

 Timelines and milestones for the change process to be agreed, across CIP and by 

department/function/team 

 Clear accountabilities laid out for managers to achieve the plan 

 Regular, clear, effective communication with staff about where CIP is on its journey 

 Mechanisms for staff to express disagreement, fears, concerns, with transparent 

communication on whether changes to the plan will be made as a result of feedback 

 Regular review of the progress on the partnership model implementation as well as 

review of the partner due diligence and selection process. 

4.7. Partner Selection 

The due diligence process used by CIP has been improved through development of a 

thorough due diligence form and process focusing on strategic objectives. This process 

needs to be reviewed to clarify when such a due diligence process is required, and when 

other forms of partnership, not involving resource transfers, are appropriate. Thus, the due 

diligence process should be developed to identify the strategic partners regardless of 

whether the resources will be transferred or not. 

CIP needs to define the range and types of partnerships and develop selection processes 

around each partnership. It is very important to have a due diligence mechanism in place to 

identify and select different types of partners. 

5. Conclusion 
All of the interviewees agreed that CIP is ready to make the next step in moving away from 

implementing program activities together with its partners in Pakistan. The time is right to 

move toward building and transforming its partnership relationships into a more strategic 

direction. As it changes its role from a doer to a facilitator and enabler, CIP needs to ensure 

a buy-in and common understanding of the partnership model’s practical implications 

internally across the organization, but also with the current and future partners. CIP’s staff 

members and external stakeholders seem to have a mutual understanding and agreement 

that: a) CARE’s development engagement in Pakistan is lagging behind its emergency 

reputation and funding available and b) that CIP and partners should start planning and 

proactively working on bridging this gap. If applied successfully over a long term period, the 

partnership model should influence positively CIP’s recognition as being a serious, 

responsible and transparent actor in the development sector in Pakistan and regionally, 

resulting in becoming a reference for other country offices. Consequently, CIP should be 

better positioned, financially and strategically, to have a bigger impact on women and girls, 

but also to serve as a good practice model within the CARE global family. 

5.1. The New Partnership Model description 
 

CIP’s LRSP is in line with CARE’s global Program Strategy 2020 which focuses on working 
towards empowering 28 million women in Pakistan through a vibrant civil society. CIP’s 
Gender and Governance Program with its focus on four sectors (Health, Education, 
Economic Empowerment and Emergency Preparedness and Response) represents the core 
of its work in Pakistan and serves as the setting for the establishment and development of 
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its strategic partnership relationships.  CIP is ready to move forward in its partnership 
approach by continuing and building on current partnerships with Pakistani NGOs. In order 
to make the relationships more strategic CIP would also like to broaden the partnering 
framework, both in terms of scope and type. Intensifying cooperation with both the private 
sector and government, but also with individual activists, women groups, media, social 
movements, alliances and networks is necessary to increasing impact and achieving CIP’s 
long term goal. CIP is aware of the fact that a genuine strategic partnership takes time and 
goes beyond a project or program, that it requires a change of its role, organizational 
structure, building of staff skills and capacities as well as work attitudes and culture of how 
CIP works and collaborates.  
 
CIP needs to change completely from being an implementer to being a facilitator, 
connector, bridge builder, enabler, advocate, a mentor and capacity builder. Support to 
partners will be provided based on assessments and agreements with individual partners. 
CIP will also become a member of national networks and will sit at the table with decision 
makers; it will lobby and advocate for policy level changes and take part in decision making 
processes, by itself and/or as a partner with other stakeholders. In order to make a 
relationship successful over time, it is crucial to have transparent and clear communication 
among partners, and a mutual understanding and agreement of the partnership terms and 
conditions. In addition, regular reviews will be necessary to make sure that the quality of the 
actions as well as the relationship itself are being openly discussed and assessed and that 
the lessons learned are being included into next steps planning. CIP has expressed its 
readiness to apply these findings to its organizational restructuring as well as to the process 
of improving its communication, coordination and cooperation across units. There is a need 
for strategic partnership advisory and expert positions while new job descriptions and staff 
selection should reflect skills and competencies needed for effective partnerships. CIP and 
partners will benefit and draw from CARE’s regional and global presence and expertise in 
order to provide opportunities for learning and exchange.  
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6. Recommendations for the way forward 
This study has sought views of partners and staff on CIP partnership work at present, and 

how the organization needs to change to improve its partnering and impact. Further work in 

detail will be required to turn these ideas into a time-bound, resourced work plan. Such a 

work plan needs to include the following points: 

International NGOs, CIP's relevance and role, Stratgeic Partnership 

Relationships,Accountability and compliance in strategic partnerships,Organziational 

Structure, Organziational Culture,chamge management, partner selection and relationship 

management 

6.1. Civil Society 

 Most of the respondents suggested that CIP needs to change its approach towards 

more inclusive civil society model where CARE can support and facilitate CSOs 

towards sustainable models 

 Civil society organizations need to be the bridge between civil society, government 

and the private sector, ensuring that a more effective and impactful development   

agenda is pursued in the country.  

 There is a need for diversification of CIP’s relationship base in terms of type and 

scope to include other actors like government, alliances, movements, activists, 

women organizations, and media and to intensify its work with the private sector. 
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6.2. Government 

  It is important to learn the government’s agenda, priorities, and strategies and what 

their needs/gaps are through consultation.  

 CIP to develop an understanding on on human rights and poverty related issues and 

present with evidence based analysis to link with government’s development plans.  

 CIP should also build government capacity by providing its international expertise on 

projects and the international declarations and laws the Pakistani government has 

signed. 

6.3. Private Sector 

  CIP needs stronger engagement with the private sector based on a full 

understanding of relevant partnership roles and responsibilities and shared 

commitment to shared goals. This will require a more detailed study of the private 

sector in Pakistan and its current views of corporate social responsibility. It is vital 

that CIP works collaboratively with its civil society partners in this private sector 

engagement. 

6.4. Due Diligence Process 

 As a result of the Partnership model recommendations, a new comprehensive due 

diligence form has been developed by Partnership Advisor and will be incorporated 

into partner selection process. The form is constantly reviewed and updated. 
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7. Action Plan for Partnership Model Implementation 

1 Partnership Model Report 
 
Implementation 

Several reviews  of the report carried out 
by CD and Senior Partnerships Advisor 
 
Develop an implementation plan for the 
partnership model incorporating reviews 
and learning exercises 

Final draft shared 
and will be 
finalized on 15th 
May 

2 Revised organizational Structure  As recommended in the Partnership Model 
report, CLT proposed a new leaner 
organizational structure, function and job 
descriptions. 
 
Close down current field offices and agree 
on new roles for CIP staff and ways of 
working.  
 

Complete 
 
 
 
 
 
Complete  

 
3 

New Partnership Model 
Orientation for staff and 
Partners 

CARE Partner Coordination Meeting 
(CPCM) held and Senior Partnership 
Advisor to give a detailed orientation to 
partners and CIP on new Partnership Model 
 
Organize meetings with current partners  
and staff on the new framework, and 
ensure that both program and program 
support staff work on revised working 
processes in line with the new model.  

Complete 
 
 
 
 
Ongoing and 
planned for 
coming months 

4 Revised Partnership protocols 
and processes in light 
Partnership Model: 
 

1- Institutionalize partner 
selection   

 
 

 
 
 
 
 
 
 
 

2- Strategic MoUs with 
partners  

 
 

1.1. List of prospective partners 
prepared and plan developed for 
selection process in consultation with 
program 

1.2. Due diligence form developed, 
received inputs from CLT and approved 
by Liz 

1.3. A work plan developed for next 10 
months to conduct due diligence 
assessments to select strategic partners 
(initially two from each province). Three 
due diligence conducted 

1.4. Develop Action plan with each 
partner based on due diligence 
assessment conducted (two action 
plans developed with partners) 

1.5. Partner files along with supporting 
documents saved on shared drive  

 
2.1. Proposed Action plans around 

Complete 
 
 
Complete 
 
Ongoing 
 
 
 
 
On going 
 
Ongoing 
 
 
Complete 
 
Ongoing  
 
June and onwards 
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3- Update partnership 

protocols and processes 

partnerships received from partner and 
presented in CPCM 
2.2. Revise and finalize the proposed action 
plans with each partner 
2.3. Signing of Strategic MoUs with 
selected partners after due diligence 
assessment including clear roles and lines 
of responsibility.  
 
3.1. Update partnership protocols and 
processes in light of partnership model 
including partnership manual 

 
 
 
June onwards 
 

5 Compliance and Accountability 
mechanism strengthened 

Update accountability and compliance 
guidelines for partners, making changes 
accordingly 
 

      Ongoing 

6 Sub-grant agreements in line 
with partnership model 

6.1. SOPs developed based on due 
diligence  findings to go with sub-grant 
agreement in line with partnership model 
to define roles and responsibilities of both 
partners 
6.2. review of sub-grant agreement format 
by DMC and recommend any changes 
required 

Ongoing 

7 Coordination Channel for 
partners and CIP 
 
 
 
 

Coordination protocols for partners 
finalized, approved by CLT and shared with 
partners to follow in order to coordinate 
with relevant CIP staff 
 
Review current communication within and 
between departments, and identify what 
constraints exist. From this analysis, 
develop a coordination channel 

Complete 
 
 
 
Ongoing 

8 Partnership Oversight and 
accountability 

8.1. Develop oversight mechanism of 
partnerships against joint strategic action 
plans. Review and assess the partnership 
relationship, effectiveness to document 
learning, best practices and share with 
CARE globally 
8.2. Set milestone in partnership and 
review progress quarterly 
8.3. Periodic assessments and follow up of 
due diligence assessment  action plan 
8.4. Partnership review after the 
implementation of projects/interventions 

June and onwards 
 
 
 
 
Ongoing 
 
Ongoing 
 
Ongoing 

9 Develop a monitoring and 
evaluation system 

At the organizational level CIP should have 
both programmatic and institutional 

June, July 
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Annexes 

Annex 1: List of Team Members and the Interviewees 

 

No. Name Title Organization 

1. 
Amber Junaid Acting Director programs 

Care International in 
Pakistan (CIP) 

2. 
Iftikhar Khan 

Director Finance and 
Operations 

Care International in 
Pakistan (CIP) 

3. 
Nadia Naz Director HR 

Care International in 
Pakistan (CIP) 

4. 
Aqsa Khan Senior Gender Advisor 

Care International in 
Pakistan (CIP) 

indicators. Indicators should be in line with 
CARE PIIRS system, and where possible 
should take into consideration partners’ 
indicators and appropriate sustainable 
development goals.  

10 Media Strategy  Agree on revisions to the 
communication/media strategy (if 
appropriate). Review the current visibility 
policy, and update CIP website. 

June, July 

11 CIP staff capacity building 11.1. Prepare and conduct internal staff 
training sessions on good governance, 
gender, partnerships 
 
11.2. Agree with ARMU on a couple of 
exchange visits/conference/workshops for 
CIP staff and/or partners and ARMU or 
CIMs from the region on a specific subject 
relevant to either technical skill or 
relationship building. 
 
11.3. Training needs for CIP staff and 
partners should be identified based on the 
skills and competencies required, a 
development plan created and funds 
secured. 

May and onwards 

12 Government Engagement Prepare a plan and choose the appropriate 
approach/strategy on engaging with the 
government in consultation processes or 
development platforms (who, how, on 
what) and undertake actions necessary for 
being invited/included. 
 

 



 

26 | CARE International In Pakistan 

 

CIP Partnership Model 2016 

5. 
Imran Mehmood M&E Manager 

Care International in 
Pakistan (CIP) 

6. 
Zakir Hussain 

Acting Director Emergencies 
 

Care International in 
Pakistan (CIP) 

7. 
Aziz Khan DRR Manager 

Care International in 
Pakistan (CIP) 

8. 
Faheem Ullah 

Finance and contracts 
Manager  

Care International in 
Pakistan (CIP) 

9. 
Aamer Nawaz Khan 

Procurement Manager 
Care International in 
Pakistan (CIP) 

10. 
Asma Kiran Partnership Coordinator 

Care International in 
Pakistan (CIP) 

11. Amad Khan Chief Executive Officer IDEA 

12. Zia Ur Rehman Chief Executive Officer AWAZ  

13. 
Sartaj Abbasi Chief Executive Officer 

Root work 
Foundation 

14. Kishwar Sultana Chief Executive Officer INSAAN Foundation 

15. NaseerMemon Chief Executive Officer 
Strengthening 
Participatory 
Organization (SPO) 

16. 
Tim Bishop 

Economic Empowerment 
Advisor  CIUK 

17. 
BindiyaVachhari 

Regional Program Manager 
(Asia) CIUK 

18. 
Rebecca Haines 

Senior Governance Advisor 
(Asia) CIUK 

19. van Leersum, Gart Program Officer  CARE Netherlands 

20. Veldwijk, Jolien Gender Advisor CARE Netherlands 

21. Stephen Wise Global HR Manager  CARE US 

22. Helen Kamal Deputy Chief of Party Cambridge Education 

23. Arif Jabbar Country Director Oxfam 

24. Mubashir Ahmed Country Director Concern 

25. Souhila Asif Partnership Advisor WelthhungerHilfe 

26. 
Liz McLaughlin Country Director 

CARE International in 
Pakistan 

27. 

Navaraj Gyawali Regional Director (Asia) 

CARE Regional 
Management Unit, 
Bangkok, 

 

Annex 2: List of Documents Reviewed 

1. CARE 2020 Program Strategy 

2. CIP LRSP 20122-2016 

3. CIP Gender and Governance Program 2013-2018 

4. CIP Advocacy Framework 

5. CIP with Civil Society Partnership Framework 

6. CIP Government Engagement Framework 
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7. CIP Private Sector Engagement Framework 

8. CARE USA Competency Development Planning Guide 

9. CIP Partnership Manual Study  

10. OXFAM Partnership Model 

11. Power Point –Strategy Delivery 

12. Power Point –On Partnership 

13. Global Gender Gap Report 2014, published by the World Economic Forum    at: 

http://reports.weforum.org/global-gender-gap-report-2014/economies/#economy=PAK 

14. UNDP Human Development Report on Pakistan, 2013: 

http://www.pk.undp.org/content/pakistan/en/home/countryinfo/ 

15. UNDP Summary Human development Report 2014: 
http://www.pk.undp.org/content/dam/pakistan/docs/DevelopmentPolicy/HDR2014-
Summary-English.pdf 

16. The Express Tribune, Pakistan, July 2014: 

http://tribune.com.pk/story/740478/human-development-index-pakistan-remains-
stagnant-at-146/ 

17. UNDP Human Development Report 2015: 

http://hdr.undp.org/sites/default/files/2015_human_development_report_0.pdf 

18. 2015 World Population Data Sheet: 

19. http://www.prb.org/pdf15/2015-world-population-data-sheet_eng.pdf 

20. OECD Fragility Report 2015: Meeting Post-2015 Ambitions 

Annex 3: On-Line Survey Questions 

On-Line Survey for Development of the Multi-Stakeholder Partnership Model 

Welcome and thank you for taking part in this survey! 

The overall goal of CARE’s fifteen year 2011 - 2026 strategy in Pakistan is that:  

28 million marginalized women in Pakistan are making choices that reduce vulnerability and 

impact their lives positively. These women will have control over productive assets and 

exercise their rights in formal and informal decision-making process at all levels. 

This goal is aligned with CARE global strategy which focuses on women empowerment, 

partnerships with civil society, private sector and government to bring about positive 

change. 

CARE International Pakistan (CIP) recognizes the need to assess the quality and efficiency of 

its relationship and work with different stakeholders in Pakistan as one of the important 

http://reports.weforum.org/global-gender-gap-report-2014/economies/#economy=PAK
http://www.pk.undp.org/content/pakistan/en/home/countryinfo/
http://www.pk.undp.org/content/dam/pakistan/docs/DevelopmentPolicy/HDR2014-Summary-English.pdf
http://www.pk.undp.org/content/dam/pakistan/docs/DevelopmentPolicy/HDR2014-Summary-English.pdf
http://tribune.com.pk/story/740478/human-development-index-pakistan-remains-stagnant-at-146/
http://tribune.com.pk/story/740478/human-development-index-pakistan-remains-stagnant-at-146/
http://hdr.undp.org/sites/default/files/2015_human_development_report_0.pdf
http://www.prb.org/pdf15/2015-world-population-data-sheet_eng.pdf
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steps leading to meeting this goal. In order to ensure greater collaboration, coordination 

and harmonization with civil society, private sector and government representatives and 

thereby increase the impact in the future, CIP is developing a new Partnership Model. This 

survey will help us find out what you as a CARE staff member, think about this matter. 

The survey is anonymous! It should not take you longer than 20 minutes to complete. We 

kindly ask for your  open, honest and direct responses and help us collect as much useful 

data as possible enabling us to come up with conclusions, recommendations and informed 

decisions for our improved way forward. 

Thank you! 

1. Sex/Gender? M (male) F (female) 

2. How long have you been with CARE International in Pakistan? 

a) Less than 2 years 

b) Between 2-5 years 

c) More than 5 years 

3. What is your grade? 

a) B-C-D range 

b) E-F-G range 

Questions that follow (from 4 -14) have the following 5 ratings: 

Poor – Fair – Good – Very good – Excellent 

4. How would you rate the overall quality of CARE's development projects in Pakistan? 

5. How would you rate the overall quality of CARE's emergency work in Pakistan? 

6. How woud you rate CIP's success in establishing partnership relations with local 

NGOs? 

7. How woud you rate CIP's success in establishing partnership relations with private 

sector? 

8. How woud you rate CIP's success in establishing partnership relations withthe 

provincial governments? 

9. How woud you rate CIP's success in establishing partnership relations with national 

governments? 

10. How successful is CARE in networking nationally with other INGOs in Pakistan? 

11. How successful is CARE in building capacities of local NGO partners? 

12. How successful is CARE in acting as a facilitator and mentor to partners? 
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13. How successful is CARE in enabling different stakeholders to network and 

cooperate? 

14. How successful is CARE in utilizing innovative ways of partnering with different 

stakeholders? 

Questions from 15 – 31 have the following 3 ratings: 

I agree – I am not sure – I do not agree  

15. CARE's work in Pakistanis very relevant to the context and reflects the needs. 

16. CARE places strategic partnership at the core of its work in Pakistan. 

17. CARE is ready to switch from a 'doer' to a 'catalyst and encourager', taking a 

leadership role in global forums and in taking Pakistan's issues into higher decision-making 

domains. 

18. CARE should choose its partners based on analysis of partners work, interests, 

capacities and clear criteria reflecting a shared vision and common values and principles. 

19. Strategic partnership should be built on mutual transparency, accountability and 

trust. 

20. Working in a new partnership model will enable CIP staff to work less and control 

partners more.      

21. CIP's role in a strategic partnership is the one of a facilitator, supporter and 

encourager. 

22. Since CIP will be securing the majority of funding and consequently be the boss in its 

relationship with partners. 

23. CARE and partners should have accountability and compliance mechanisms and 

systems in place and utilize them. 

24. CIP's role in a strategic partnership is the one of a linker, bridge builder, capacity 

builder and advocate. 

25. CIP's added value will be reflected in its staff implementing the activities in the field 

alongside the partner organization. 

26. CIP should maintain a zero tolerance policy on all financial and programming 

irregularities. 

27. CIP should provide tailor-made technical assistance and institutional support to 

partners as per need. 

28. CIP should be open to learning from partners and good practice examples from other 

programs and stakeholders. 

29. Monitoring system should be in place and assessments of the partnership model 

implementation should be happening on a regular basis. 
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30. CIP staff is building their technical and managerial capacities as per the new model 

requirements. 

31. All staff, program and program support, are committed to the new way of working 

with partners and  are flexible in adjusting to the changing funding environment and donor 

demands.  

How would you rate the following competencies in relation to the new strategic 

partnership model? Questions from 32 – 42 have the following 5 ratings 

Extremely important – Very important – Moderately important – Slightly important - Not 

at all important 

32. Strategic Decision Making: Establishing and supporting a course of action to achieve 

CARE’s long-range objectives or vision. 

33. Communicating with Impact: Clearly conveying information and ideas through a 

variety of media to individuals or groups in a manner that engages the audience and helps 

them understand and retain their message. 

34. Facilitating Change: Encouraging others to seek and act upon opportunities for 

different and innovative approaches to addressing problems and opportunities; critically 

analysing evolving and fluid situations; facilitating the implementation and acceptance of 

change within the workplace; actively engaging with resistance to change. 

35. Working with Others to Achieve Results: Setting challenging performance 

expectations while clearly communicating confidence in the individual's ability to excel; 

addressing performance gaps; rewarding and celebrating accomplishments. 

36. Contributing to Team Success: Actively participating as a member of a team to move 

the team/work unit toward the completion of goals. Makes procedural or process 

suggestions for achieving team/work unit goals or performing team Functions. Provides 

necessary resources or helps to remove obstacles to help the team accomplish its goals. 

37. Innovation: Generating innovative solutions; trying different and novel ways to deal 

with work challenges, opportunities, and organizational change; being creative and taking 

risks. 

38. Initiating Action: Taking prompt action to accomplish objectives; taking decisive 

action to achieve objectives in times of uncertainty or in fluid contexts; being proactive. 

39. Negotiation: Effectively exploring alternatives and positions to reach outcomes that 

gain the support and acceptance of all parties, and builds collective support or agreement. 

40. Initiating Solutions: Generating innovative solutions; trying different and novel ways 

to deal with work challenges, opportunities, and organizational change; being creative and 

taking risks. 

41. Building relationships across units: Developing and using collaborative relationships 

to facilitate the accomplishment of work goals across work units.  
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42. Planning and organizing: Establishing courses of action for self and others to ensure 

that work is completed efficiently and effectively in accordance with CARE’s core values. 

 

Annex 4: Interview Guiding Questions Sample 

CARE International Pakistan (CIP) 

Guiding Questions for 

Individual Interviews, Small Group and Focus Group Discussions (FGD) 

For 

Development of a Multi- Stakeholder Partnership Model 

 

Welcome and thank you for taking part in this interview! 

The overall goal of CARE’s fifteen year 2011 - 2026 strategy in Pakistan is that:  
 

28 million marginalized women in Pakistan are making choices that reduce vulnerability and impact 

their lives positively. These women will have control over productive assets and exercise their rights 

in formal and informal decision-making process at all levels. 

 

This goal is aligned with CARE global strategy which focuses on women empowerment, partnerships 

with civil society, private sector and government to bring about positive change. 

CARE International Pakistan (CIP) recognizes the need to assess the quality and efficiency of its 

relationship and work with different stakeholders in Pakistan as one of the important steps leading 

to meeting this goal. In order to ensure greater collaboration, coordination and harmonization with 

civil society, private sector and government representatives and thereby increase the impact in the 

future, CIP is developing a new partnership model.  

The partnership Model Development team is collecting CARE’s staff and other stakeholder’s opinions 

and insights through in depth discussions around various themes. The respondents’ discussion will 

remain confidential and will remain within the partnership model development team. However the 

analysis of the data we collect will be shared with large group of people including CIP staff. We are 

kindly asking you to be open, honest and direct and help us collect as many useful data as possible 

enabling us to come up with conclusions, recommendations and informed decisions for our 

improved way forward.       

Thank you! 

 

 

Questions Prompts 

General Questions/Introduction  

1. What is your position with CARE? ° How long have you been working with CARE? 
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Notes: 
 

2. How would you describe the role of civil 
society, private sector and the government in 
today’s Pakistan as you see it?  

° What do you see as biggest successes and 
constraints of these three players around 
development? 

° Successes + Constraints of their cooperation 
or a lack thereof?  

Notes:  
 

3. How relevant has CARE’s engagement been in 
Pakistan in contributing towards a 
development of vibrant civil society fighting 
injustice and poverty by focusing on gender 
equality and women empowerment? 
 

4. In your opinion, what role has CARE Int. 
Pakistan played so far in bringing about a 
change concerning the above stated area of 
intervention? 
 

5. How do you perceive CARE in terms of being a 
responsible organization? 

° Why do you think that? 
° What makes CARE different from other 

INGOs in Pakistan? 
° What do you like most/the least about CARE? 

Why? 
 

° In terms of WHAT it does, HOW it does it, 
WITH WHOM it cooperates? 
 

° How well is CARE responding to the real 
needs on the ground in terms of emergency 
response and development projects? 

° Do you perceive it as being transparent and 
accountable to its partners and 
beneficiaries? 

Notes: 
  

Questions Prompts 

Specific Questions on Partnership 
 

One of CARE’s global programming principles is working in partnership with others. CIP’s program 
approach, to both development and emergency, encompasses developing and strengthening 

Strategic Partnership.  
 

How should a new partnership model look like and what does it take to make it work? 

6. What should CIP do to make the current 
relationship with different partners more 
authentic and strategic?  

 In your opinion, what 
accountability measures/ 
mechanism should be in place to 
achieve this goal? 

 
 What would be needed for partner 

and CARE can jointly ensure 
compliance? 

 
7. What role could/should the Regional 

Management Unit and CARE global play in 
helping the strategic partnership model 

° In terms of type of relationship, processes, 
standards? 

° What preconditions are already in place? 
Which ones should be created? 

° How can CARE and partners ensure the 
partnership is working on an ongoing basis? 
 
 

° Does CARE have any accountability and 
compliance mechanism already in place? If 
yes, describe it briefly. If no, what would you 
suggest? 
 
 

° Experts providing assistance, exchange visits, 
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work? 

 

CARE staff exposure to others’ experiences 
and good practices, information exchange 
etc. 

 

Notes: 
  

8. What skill sets and competencies are required 
for the Strategic Partnership model to be 
applied?  

 For CARE? 
 For partner organization? 

 
9. What kind of assistance would partners need 

from CIP in order to make the new and 
improved partnership model work? 
 

10. What kind of assistance/capacity 
building/would you need in order to make 
this new model be implemented? 
 

11.  

 
° Partners capacity building, institutional and 

system strengthening 
° Technical assistance 
° Organizational management 
° Relationship Management 
° Project management 
° Communications  
° Advocacy, Gender, partnerships 
° Program Support 
° Quality assurance, compliance, program 

development 
°  

 
 
 
 

Notes: 
 

12. What are the anticipated risks and threats in 
making this new partnership model work? 
 

13. What are the opportunities in making this 
partnership model? 
 
 
 

14. What would be the key measures for CIP and 
partners to avoid these risks/threats? 

° Internal: 
° Capacity gaps, 
° Support from CARE global,  
° Compliance, accountability 
° External: 
° Regulations 
° Donor trends 
° Competition  with contractors 
° Global trends 
° Solution of capacity building and staff  
° development 
° Global trends 

Notes: 
 

15. What could be the ways to measure new 
partnership model implementation 
effectiveness in terms of its ability to deliver 
the strategy and goals? 

16. What mechanism or plan can help draw 
lessons and incorporate learning from 
implementation phase of the partnership 
model? 

 
° What positions and capacities would allow 

effective implementation of the partnership 
model and delivery of the strategic goals? 

Notes: 
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Annex 5: ToR Partnership Model Development 

Terms of Reference  

For 

Consultant to Develop a Partnership Model 

 

Background of the Assignment: 

CARE International is a leading development and humanitarian organization supporting the 

communities in more than 80 countries. CARE International in Pakistan (CIP) works largely local 

Pakistani civil society organizations for the delivery of its assistance and support as well as to 

strengthen Pakistani civil society to bring lasting change in the lives of marginalized women. CIP has 

been engaging civil society organizations in developing projects, advocacy campaigns and 

implementing projects through developing partnerships to empower civil societies. Such 

partnerships are aimed to achieve systematic change in Pakistan focusing on governance and 

advocacy. CIP is increasing its emphasis on improving the quality of its program in partnership with 

civil society organizations, private sector and the government to bring lasting change in the lives of 

marginalized people.   CIP with its partners form a strong alliance to deliver project and carry out 

interventions around gender and governance program.  

CARE International’s global Program strategy 2020 emphasizes and clearly sets the role of 

partnership with civil society, private sector and government to implement its strategy. By 2020, 98 

percent of CARE interventions will be carried out by partners all over the globe. The country office 

will be developing their strategic plans in line with global strategy 2020 focusing on partnership. 

CARE in Pakistan have already been working with partners and have developed partnership 

framework which provides conceptual understanding and guidance on engaging and maintaining 

relationships with partners, however it is important to develop a comprehensive and well written 

partnership model based on analysis of CIP’s current practices, learning and gaps. 

CIP developed a Long Range Strategic Plan (LRSP) (2011-2026) in 2011 which provides a 
strategic framework guided by CARE’s global strategy 2020.  The overall goal of LRSP is “28 
million marginalized women in Pakistan are making choices that reduce vulnerability and 
impact their lives positively. These women will have control over productive assets and 
exercise their rights in formal and informal decision-making process at all levels” which CIP 
will achieve while engaging and closely working with men. CIP is focusing on Reproductive 
Health rights, Girls Education, Women Economic Empowerment and Humanitarian 
Response and Resilience sectors focusing on Gender and governance to bring positive 
change. 
 
As part to of its LRSP goals to have vibrant civil society, engages with civil society 
organizations with intent to transform the relationship from implementing partners to 
strategic partnerships. CARE takes the fourth position of catalyst and facilitator while 
connecting civil society, private sector and the government. The LRSP and Global Strategy 
will inform the development of partnership model. 
 

Scope of the Assignment 
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The Partnership Model will provide an analysis of civil society, private sector and the government’s 

role, working conditions, representativeness and government regulations. The Model for CIP as a 

lean organization will ensure greater collaboration and harmonization with the development 

partners demonstrating good practice and lessons learned and provide structural process to 

effectively build and maintain relationships that will justify CIP relevance and make a marketable 

with institutional and non-traditional donors. 

Multi stakeholder partnership model will bring civil society, private sector and government together 

to work effectively in an accountable manner and guide CIP to develop processes, polices, tools for 

greater collaboration and relevance in the country which will directly contribute to country presence 

review. 

Field work: 

The consultant is expected to travel to Lahore, Peshawar, Multan, Karachi, Hyderabad and Dadu to 

meet with partners and collect data. 

Overall Objective: 

1. To develop a partnership model for CARE Pakistan as a lean organization that 

ensures greater collaboration and harmonization with the development partners 

demonstrating good practice and lessons learned in line with CARE Global Strategy 

2020. 

2. Provide clarity around roles and responsibilities, structure and governance 

approaches for the success of the partnerships model with its multiple functions.   

*The partnership model informs on a lean generative governance model for CIP that informs on 

what do we need to know to work in a new more effective way in partnerships and how will we 

organize to achieve our vision. 

Specific Objectives 

 Conduct an analysis of civil society, government engagement and private sector’s 

roles, working conditions, regulations, representativeness and contributions towards 

development.  

 Meet with 2-3 peer international organizations to discuss their partnership model 

 An overview of quality of CSO’s interventions, constraints in creating a vibrant civil 

society fighting injustice of poverty. 

 Undertake a review of all CARE documents on partnerships including the 

partnerships framework, activities carried our around capacity building and assess 

the existing partnerships -  scope and practices including strengths and gaps and 

hold consultations to understand the existing partnership ‘model’ including strategic 

and contractual (sub-grant agreements including sub-grant management cycle 

related processes and standards) partnership 

 Assess the extent to which CIP partnership (existing/new) is aligned to national 

priorities and plans and explore measures that can be taken to maximize the efforts 

of our partnerships. 
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 Asses  the partnership model and respective roles  and skill sets proposed from the 

perspective of diverse donors and their regulatory frameworks and make the model 

marketable to institutional and non-traditional donors for resource mobilization 

 Identify the collaboration taking place if any amongst CARE partners (not just CARE 

organized CPCM)  including NHN, PHF and other networks at national and 

international level 

 Assess the model and roles therein, in light of the partnership instruments related 

financial management policies, principles, standards, benchmarks and other 

requirements like documentation retention and audits. 

 Incorporate accountability principles and humanitarian standards into the model. 

 Identify risks in partnership with CSOs, PSE and government; analyzerisks and threats 

to determine required skills for mitigation measures. 

Proposed Methodology 

The consultant will closely work Country Director and Partnership Coordinator and expected to start 

the work by reviewing the existing documents on partnership and role of civil society, private sector 

and government. The consultant in consultation with partners and civil society 

actors/government/networks will identify their role and CARE’s relevance as well as CIPs best 

practices, strengths and gaps around partnership through FGDs and in depth interviews. A well 

written analysis and partnership Model will be presented to CIP and partners. A thoroughly 

methodology will be developed by consultant once on board. The consultant will provide an 

inception report at the signing of the agreement. CARE STAFF INTERVIEWS ETC ETC 

Location 

The consultant will be based in Islamabad with frequent travel to CIP’s Partner Offices in Sindh, KP 

and Punjab. 

Duration: 

The consultancy assignment will last up to 8 weeks 

 

Level of Effort (LOE): 

 

 

Tasks: Level of Effort (Days) 

Design and planning phase:  

 Review of documents 6 

 Draft of initial write up on review and 
analysis 

3 

 Team Planning Meeting for 
interviews and FGDs 

2 

 Meeting with CIP  2 

Interviews and FGDs with partners/CSOs/Private  15 
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sector and government 

Data analysis 3 

First Draft of Partnership Model 3 

Presentation of initial draft partnership 
Model 

1 

Draft final report 4 

Final report 4 

Total  43 days 

 

Reporting: 

The consultant will report to Country Director and will closely work with Partnership Coordinator 

Deliverables 

1. A summary of the documents reviewed at CIP 
2. An analysis of the role of civil society, private sector and government 
3. Inception report comprising scope of work  and plan with detailed methodology and work 

plan 
4. An analysis of the current partnership framework, best practices and gaps 
5. A well written comprehensive Partnership Model in line with Global Strategy 2020 
6. PPT Presentation of draft report 
7. Final report (final Partnership Model)  

 

Required Skills/Expertise 

 Masters Degree in Social sciences or any related field 

 15 years of development experience and knowledge of civil society organizations and 
partnerships in CARE 

 Excellent analytical and writing skills 

 Proficiency with word and data processing  

 Excellent presentation skills 

 Good interpersonal skills  

 

Annex 7: Due Diligence Form 

Due Diligence Assessment Form 

A: Organizational mandate     

Organizational mandate Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Is the CSO formally 
established? 

        

2 :Reasons and circumstances 
for creation of the 
organization 
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3 :Does the organization have 
clearly articulated vision and 
mission statements 

        

4: How has the organization 
evolved in terms of scope and 
operational activity? 

  Strategic plan     

5:Does the organization have 
a documented 5 years 
strategic plan reflecting vision 
and mission of the 
organization 

  Strategic plan     

6: Does strategic plan clearly 
defines priority sectors with a 
work plan and activities 

        

7: What is the target 
population strategically and 
the reasons for focusing on 
certain groups of people 

        

8: Does organization has 
selected constituencies to 
focus 

      4 

If yes       5 

9:How does organizations 
defines the needs and issues 
of constituencies and how 
does the organization 
establishes long term links 
with communities 

        

10: What have been the 
successes and achievements 
in terms of bringing the voice 
of people Does the 
organization operates on 
principles of equality, 

        

11: What is the level of 
support from government and 
communities for the 
organization in respective 
constituencies 

        

12: Does the organization 
have resource mobilization 
strategy and relevant staff 

  Strategy      

13: Does the NGO have 
experience in capacity 
building of CBOS, civil society 
groups 
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B: Partnership & External Relationship 
  

Partnership & External 
Relationship 

Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Does the organization have 
linkages with other 
local/national 
CSOs/NGOs/networks/forums, 
explain the nature of 
collaborations 

        

2: Does the organization have 
links with international 
forums/networks and 
organizations, explain the 
nature of collaboration 

        

3: Does the organizations have 
linkages with private sector, 
explain 

        

4: Does the organizations have 
linkages with academia, 
explain 

        

5: What are the major 
achievements of 
partnerships/linkages with 
NGOs/CSOs, networks, 
forums, private sector? 

        

6: What is the level of 
interaction with the 
government at district, 
provincial and national level? 

        

7: Any MOUs signed         

8: Achievements of 
collaborating with 
government 

        

9: What are the major 
constraints of working with 
the government Donor 
relations and achievements? 

        

C: Internal Governance 

 Internal Governance Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 
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1: Is the composition of board 
representative and inclusive 
of ethnicity & gender diversity 

        

2: The board is democratically 
elected regularly 

        

3: Is the decision making 
process democratic and 
transparent are BoD members 
employees of the NGO 

        

4: Do any BoD members have 
affiliations with locally active 
political parties? 

        

5: Are BoD members receiving 
any remuneration for their 
time? 

        

D: Gender & Advocacy 

Gender & Advocacy Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: The level of commitment 
for women/gender equality 

        

2: How does women 
empowerment reflect in 
organizational mandate in 
following areas 

        

i-Staffing/leadership roles         

ii-Communities         

iii-Decision making         

3: How are women voices 
reflected in decision making, 
program interventions? 

        

4: What is Org experience in 
working around GBV women 
rights? 

        

5: Does the organizations have 
clearly defined gender 
policy/strategy 

        

6: What are the key advocacy 
messages, the organization 
has developed and do these 
messages match the strategic 
goals 

        

7: Does the organizations have 
documented advocacy 
strategy reflecting strategic 
plan 
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8: Achievements around 
advocacy and influencing 
policy makers, government 
and media 

        

9: How does the organization 
mobilize communities and 
other stakeholders to bring 
change? 

        

10: Is the NGO able to engage 
with policy makers in dialogue 
for policy advocacy 

        

11: Have the organization 
built local capacities 

        

12: How does an organization 
ensure community 
participation on 
empowerment, voice and 
active citizenship? 

        

         

E: Knowledge Management 

Gender & Advocacy Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Does the organization have 
skill in research and 
generating evidence 

        

2: Does the NGO have 
capacity to do research on 
gender disparities in 
livelihoods and economic 
development, reproductive 
health and education 

        

3: How does the organization 
collect and organize 
information for wider groups 

        

4: What is the communication 
strategy 

        

5: How does the organization 
disseminate information? 

        

          

F: Programing 
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Programing Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: How does organization 
develop programs around 
strategic goals? 

        

2: How does strategic 
planning translate into 
operational activities? 

        

3: What the priority sectors 
organization is working; has 
the organization developed 
capacity statements of 
preferred sectors 

        

4: Does the organization 
produce quality program 
proposals and logical 
framework/theory of change 
in selected sectors? 

        

5: Does the organization have 
the technical skills to design 
and implement programs? 

        

6: Does the organizations 
collects baseline information 
about selected sectors; how 
does organization conduct 
reviews of programs 

        

7. Is  there any example of 
project integration at 
implementation level funded 
by different donors  

        

          

G: Capacity of delivering program 

Capacity of delivering 
program 

Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Does the NGO have 
experience in implementing 
projects programs in various 
sectors 

        

2:Does the NGO have the 
capacity to deliver in 
livelihood and women 
economic development 
programs 
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3: Does the NGO have the 
capacity to deliver in 
education 

        

4: Does the NGO have the 
capacity to deliver in 
reproductive health 

        

5: Examples of successful 
projects/achievements 

        

6:Emergencies:Does the 
organization have the capacity 
to respond to emergencies 

        

7: What emergency sectors 
the organization have been 
working in 

        

8: Had DRR been part of the 
program 

        

9: Has the staff trained on 
DRR, humanitarian standards 
and gender in emergencies 

        

capacity assistance required         

H: Program History 

Program History Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: What major programs is the 
NGO running at the moment 
provide detail in annex A 

        

2: What major programs have 
they run in the last three years 

        

3: What is the volume and size 
of programs in last two years 

        

     

Reporting & M&E 

Reporting & M&E Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Are there any sectoral and 
programmatic indicators 
developed 

        

2: How does the organization 
measure progress against 
indicators? 

        

3: What is the M&E system         
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used? 

4: How is the data managed 
and ensure data quality 

        

5: How is the impact 
measured against strategic 
objectives? 

        

6: Does the NGO have 
requisite capacity to produce 
narrative report for donors? 

        

7: Does the NGO have 
requisite capacity to produce 
for financial reports to 
donors? 

        

Multiplying impact         

I: Accountability 

Accountability Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Do organizational initiatives 
match with goal and vision? 

        

2: How does the organization 
takes local priorities into 
account 

        

3: Does the organizations 
maintained international 
standards 

        

4: CRM mechanism 
established and functional 

        

5: How does organization 
ensure accountability? 

        

6: What is the mechanism to 
ensure compliance? 

        

7: IMPACT has the 
organization developed 
strategic indicators 

        

8: What are the ways to 
measure the change against 
strategic objectives? 

        

     

J: Organization Structure & HR 

Organization Structure Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 

Rating 
0-5 (0 
being 
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/ Notes lowest 
risk) 

1: Does the NGO have HR 
policy guidelines in place? 

        

2: Does the NGO have a 
gender policy? Gender ratio in 
organization? 

        

3: Does the NGO have an 
organizational structure with 
clearly defined lines of 
authority and responsibility? 

        

4: Does the NGO have 
sufficient experience in 
project management? 

        

5: Does the NGO have 
sufficient management 
capacity (ability to hire 
required staff, equipment and 
handle budget) 

        

6: Does the NGO have systems 
are in place to ensure 
appropriate involvement of all 
levels of staff in decision 
making 

        

7: How many core staff (non-
project) does the NGO have in 
finance, procurement, Admin 
and M&E. 

        

8: What is the staff turnover 
on average? 

        

9: Does NGO has well defined 
plans for orientation, staff 
development and capacity 
building? 

        

K: Finance, Grants, Compliance, Statute, Legal aspects, Audits 
  
  

Finance, Grants, Compliance, 
Statute, Legal aspects, Audits 

Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

Is the organization registered?         

Is the organization filler of tax 
returns in FBR?  

        

Is the organization certified by 
PCP?  
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Separate bank account for 
projects? 

        

Does the organization uses an 
automated Financial 
Information System? Is it 
double entry based and does 
it follow 

        

Fund accounting system in 
place? 

        

If not, can organization open 
separate account for  this 
project 

        

Computerized Accounting         

Does the organization has 
standard chart of account in 
place? 

        

Are the accounts monthly 
closed and monthly 
reconciliation done? What is 
the basis of the preparation of 
the financial report in terms of 
cut off line of the period 
transactions? 

        

Is there any Cash 
management policy or 
guidelines? 

        

Is there any designated 
person for cash handling? Is it 
a finance staff? How 
frequently does the cash 
audits and counts happen? 

        

Are the annual accounts 
audited and certified by 
registered auditors? 

        

Do your field offices prepare 
accounts (if any) 

        

Written policies for cash 
handling 

        

Accounts closing (Monthly, 
quarterly, annually) 

        

Bank / Cash reconciliations 
(Monthly, quarterly, annually) 

        

Does system exist for approval 
prior to expense 

        

What internal control systems 
are in place (signatories for 
cheques, avoid corruption, 
etc.) 
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What are the management 
key observations in the last 
two audits 

        

 Is there existing updated list 
of authorized signatories, for 
bank and other approvals with 
clear limits and other details? 

        

 Does the organization has 
sub-granting manual and 
experience? 

        

 How the sub-grantees are 
selected; is the selection 
process competitive? 

        

Does the organization have 
sub-granting processes for 
awarding a sub-grant? Is that 
process compliance evident 
org record? 

        

How are the sub-grantee 
monitored; is there any 
process for monitoring and 
evaluation of sub-grantees? Is 
there technical expertise 
available for monitoring the 
technical aspects? 

        

Are there anything any finding 
or any significant in reference 
check from a random previous 
sub-grantees of the 
organization? 

        

Does the organization reviews 
the financial report with the 
program reports? 

        

Who are the key donors of the 
NGO? Are the staff aware on 
the donor regulations? 

        

Does the organization have 
annual budget? Is the budget 
preparation led by Program or 
Finance or in a team? Is it 
supported by a work plan? 

        

Current total budget/ annual 
project portfolio. 

        

Sufficient documentation: are 
the transactions supported by 
adequate documentation and 
21: is there any check list or 
orientation on the 
documentation requirement 
with specific transactions? 
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Is there any check list or 
orientation on the 
documentation requirement 
with specific transactions? 

        

Random sample of 
transactions compliance 
testing results in...? 

        

Are the roles of the 
organization has necessary 
segregation? 

        

Does the transaction have 
adequate levels of review and 
approval endorsements? 

        

Is the withholding tax 
regularly deducted from the 
transactions and deposited to 
the Government treasury? Are 
the annual returns filed? 

        

 Are the previous three audit 
reports available? Does it have 
any major finding or any 
qualification or an adverse 
report? What are the 
Management letter findings 
and recommendations of 
these audits? 

        

Does the organization has 
ability to financial sustain and 
work without advance funds?  

        

What are the funding sources 
other than grants?  

        

Does the organization has any 
income sources? 

        

L:  Risk Management & Security 

 Security Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Does the organization have 
security mechanism in place 

        

2: Have conducted security 
assessment and security plan 
in place 

        

3: How does organization 
ensure safety and security of 
its staff 
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M:  Program Support & Operations 
  

Program Support & 
Operations 

Yes/
No 

Documents/evide
nce 

Achieveme
nts / 
Assessment 
/ Notes 

Rating 
0-5 (0 
being 
lowest 
risk) 

1: Does the organization has 
the fixed assets and inventory 
register? Is it physically 
checked and counted 
regularly? Is there any written 
record or it, signed off by a 
committee? Are the assets 
and inventory tagged and 
registered with all necessary 
details? 

        

2: Does the organization has 
its own vehicles? Are those 
vehicles used for projects? Are 
the log books maintained? Is 
the vehicle running cost 
charged as per the log book? 
Are the vehicles rent also 
charged to the projects? 

        

3: Does the organization have 
a procurement policy manual? 
Is it followed; check on the 
bases of a sample transaction 
review? Take a tendering 
sample (high value), a medium 
level and a small procurement 
random samples, preferably 
from different projects and 
donors. 

        

4: Are the procurement 
documents filed properly and 
easily available? 

        

5: Are the vendors registered 
based on procurement policy 
processes? Are the vendors 
assessed against the Bridger 
check (anti-terrorism) soft 
wares? 

        

6: Does the organization has 
any subsidiary profit making 
entities owned, like vehicle 
rental company, training halls, 
guest houses etc? 
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7: The number of vehicles is 
reasonable based on the size 
and funding of the 
organization? 

        

8: A vehicle files are 
maintained, with all the 
documentation of the vehicle, 
from the time of purchase and 
registration. 

        

9: Vehicles are garaged in a 
safe location / place. 

        

10: Use of vehicle is properly 
controlled. Vehicles are used 
for official purposes only. 

        

11: Vehicle maintenance is 
done through a competitive 
process and a reliable vendor. 

        

12: Vehicles and all fixed 
assets are insured. 

        

13: Vehicles have tracker 
installed in them. 

        

14:Fuel purchases are 
controlled, tracked and 
through formal approval 
process and approved vendor 
on preferably credit or 
electronic card basis. 

        

15: The organization has an 
network server. The data 
backups are taken regularly 
for staff. internet bandwidth is 
per the needs. Computer 
systems including laptops are 
of a reasonable quality that 
meets the requirements of 
the programs. 

        

20: Asset disposal process and 
policy exists, disposal process 
verifiable through documents. 
Additions and deletion of 
assets from the asset register 
are formally authorized and 
document? 

        

16: Are leasehold files 
maintained, with details of 
inventory? 

        

17: Does the organization has 
power generator? Does it 
have a log of maintenance and 
fuel? 
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