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This Lessons & Learning Synthesis summarizes findings from the reviews of CARE’s responses to four emergencies in South Asia (India (2), Bangladesh and Nepal) triggered by extensive rains and cyclones between October 2013 and October 2014. 
The reviews were conducted in February 2014 (India) and January/February 2015 (Nepal, Bangladesh, India) and included After Action Reviews (AAR) and Rapid Accountability Reviews (RAR). 
In this report the findings from the reviews are summarized under the Strategic Priorities of the Humanitarian & Emergency Strategy (HES):
· SP1: To recommit to humanitarian and emergency response as core to CARE’s global identity
The generally strong gender focus of the response strategies was enabled by consistent guidance (GiE and sector teams), (pre-disaster) gender analysis, and application of gender markers during proposal development. However evidence of gender specific outcomes from CARE’s humanitarian interventions is still far from comprehensive. 
Bringing to bear CARE core sector strengths in an efficient manner through an integrated response approach (“CARE’s humanitarian package”) is still a challenge as technical support, needs assessments and analysis, and operational mechanisms are not sufficiently coordinated. 
Gender sensitivity and integrated approaches require and benefit from robust M&E and accountability mechanisms (see below), including efficient information management, at institutional, programme and operational level.
· SP 2: To build and sustain a culture of humanitarian leadership and accountability at all levels
Most response reviews clearly identified CO/LM emergency preparedness capacities as critical enablers of a consistent, timely and adequate response with regards to leadership and decision making: Up-to-date EPP, Strong ERT with efficient links to the lead and other CARE members (LM/CMPs) and CCG, agile funding mechanisms and pre-established partnership protocols. 
While a coherent and comprehensive response strategy obviously supports consistent and coherent decision making, the response reviews indicate that:
· In the interest of timeliness less is better to inform early operational and tactical decisions
· The capacity to analyse and inform is key as the volume and diversity of information out there during a crisis can be confusing and lead to fragmentation of efforts and loss of efficiency.
· Bringing the partners along at early stages of decision making is still a challenge 

Caution should be applied with regards to the cost-benefit of investments of resources and leadership effort in attempts to (co-)lead local or national as well as inter-agency coordination.
· SP 3: To increase the impact, efficiency and relevance of our humanitarian response
All CARE country teams do work in and/or experiment with various types of partnerships and collaborative arrangements.  The reviews showed that: 
· CARE internal collaboration is often neglected and thus opportunities missed
· too often we take our existing partners for granted
· Working in ad hoc relationships carries a high risk with questionable value added
· We have still much to learn (and to invest into) working with non-traditional partners 
High pressure and cumulative burden during rapid onset emergencies reveal inherent weaknesses, capacities gaps and performance issues despite considerable efforts for better preparedness and higher agility of our systems and processes especially with regards to logistics and procurement, supply chain management, financial management. 


· SP 4: To strengthen our talent, capacity and capabilities for emergency response
CARE in Bangladesh and CARE India was able to mobilize human resources internally faster and with fewer disturbances of ongoing programming and standard procedures through strategic investments into response and surge capacity in country. CARE Nepal, without such investments, had significantly more difficulties to mobilized qualified staff.
Unfortunately those tools and mechanisms do not address adequately specific capacity gaps with regards to areas mentioned above. Also do they not guarantee the expected gender balance and they raise false expectations / assumptions with regards to availability of staff for the emergency response if not maintained continuously. 
At a number of occasions staff raised concerns about the usefulness of the CARE Emergency Toolkit (CET ) either because they had never received a proper introduction but also because of a lack of actual practical tools than can be directly deployed or easily adapted during an emergency.
· SP 5: To implement a sustainable business model
The response teams in the three countries faced quite diverse fundraising challenges related to access, availability and agility of existing funding sources. The response reviews highlighted a few approaches that could help to mitigate these challenges: 
· Joint assessment with donor ensured familiarity and ‘same page’ thinking.
· Securing institutional funding which can be used for preparedness as well as first tier interventions
· Pool of flexible funding from different CMPs that allows for swift advancing of funds for pending contracts (post-approval, pre-release). 
Most response teams and partners also require capacity support for consistent management of the complexity of funding sources and grants management requirements. 

[bookmark: _Toc388939144][bookmark: _Toc442198865]Introduction: 
This Annual Synthesis reports summarizes lessons to be learnt from CARE’s responses to a number of climate related emergencies in South Asia between October 2013 and August 2014. The response reviews took place between February 2014 and February 2015. The emergencies covered in this report include:
· India Typhoon Phailin (Type 1 rapid onset: Oct13; AAR Feb14)
· Nepal Floods & Landslides (Type2 rapid onset: Aug14; AAR: Jan15)
· Bangladesh Floods – (Type 2 rapid onset: Aug14; AAR: Jan15)
· India floods & cyclone – (Type 1/2 rapid onset: Aug-Oct14; AAR: Feb15)
While Annual Synthesis reports in the past covered emergencies and responses of all types reviewed in a given year, this synthesis report is different as to:
· It’s thematic focus on responses to fast onset emergencies caused by heavy and sustained rainfall events
· It’s format which follows the Strategic Priorities of the Humanitarian & Emergency Strategy (HES):
· To recommit to humanitarian and emergency response as core to CARE’s global identity
· To build and sustain a culture of humanitarian leadership and accountability at all levels
· To increase the impact, efficiency and relevance of our humanitarian response
· To strengthen our talent, capacity and capabilities for emergency response
· To implement a sustainable business model
We hope that this more succinct focus and consistent reference to the HES will allow for easy sharing as well as efficient learning and follow up on the application of lessons and recommendations at national, regional and global levels. 
The Synthesis report uses the findings from (as applicable):
· After Action Reviews 
· External evaluations
· Rapid Accountability Reviews 
· Response Performance Summaries (draft tool format as of July 2014) 
NOTE: Follow hyperlinks above to find full documentation of each review in the Evaluations folder on Minerva. 


[bookmark: _Toc388939146][bookmark: _Toc442198866]Snapshot of Crisis, Responses and Response Reviews
South Asia Floods October 2013 – February 2015
[bookmark: _Toc442198867][bookmark: _Toc388939147]
3.1 – India – Cyclone Phailin
Cyclone Phailin hit the states of Odisha and Andhra Pradesh on 12 October 2013. The CARE International and CISSD teams were pre-positioned for the disaster in view of the early warning by the state metrological department. Around the time of landfall, the impact was less severe than expected thus CARE declared a type 1 emergency. The Odisha government issued an appeal to CARE to support their efforts. The dialogue with government agencies and other organisations had already been initiated prior to landfall. Personnel on the CARE emergency roster had been mobilized,  drinking water and packed eatables prepositioned, and formats for data collection related to affected families had been shared by DMU with the field teams. CISSD become lead respectively member of 2 different consortia which were able to mobilise disaster response funding. 
The After Action Review meeting was held in February 2014 to analyse the events and suggest recommendations. The learnings from the experience of Cyclone Phailin led CISSD to identify key good practices to overcome the challenges. The AAR report summarizes the experiences and addresses the learnings for improving internal systems and processes for handling disasters.  The report has also been updated in view of the review of the consortium undertaken in the subsequent months. The recommendations discussed during the AAR were taken up by a core group which worked during the subsequent months to arrive at a consensus. A series of internal consultations were held to arrive at the agreements on the strategies for the action plan. The action plan therefore addresses all the challenges identified during the AAR and includes timelines.
[image: ]Two major issues were identified during the discussions in the meetings. The first issue is related to the delay in mobilizing (CISSD’s own and CI) emergency response funds; and the second issue was related to the formation and experiences of the Inter Agency Group including the consortiums formed to utilize the funds from ECHO and DfID. Other issues related to specific events in the relief phase had a series of challenges which were discussed in detail during the deliberations.[footnoteRef:1]  [1:  Detailed report see India Typhoon Phailin AAR in Minerva] 


[bookmark: _Toc442198868]3.2 – Nepal – Land slide/flood emergency 
In August 2014 excessively heavy rains caused landslides and flooding in 5 districts of Mid-western Nepal affecting 143,000 people. CARE International declared a type 2 emergency. CARE Nepal had presence with operational projects in 2 of these districts; Bardia, Banke and Surkhet and responded to the emergency coordinated by the Nepal government. CARE’s offices were staffed and well-positioned to provide assistance to and through the District governments. The initial emergency response was swift with Search and Rescue through VDCs and the military rescuing dozens of people. Subsequently, CARE Nepal supported families in temporary shelters and camps with WASH, Shelter and NFI’s. CARE’s early recovery with livelihood support focused on girls and women. 
[image: ]In January 2015, CARE Nepal organized an AAR conducted by a 2 consultant team supported by CARE staff in Kathmandu and the affected districts including a week long field visit and two 1 day workshops. The first workshop included external actors including government, NGOs, donors as well as CARE staff and partners from Kathmandu and the districts. The second was an introspective workshop consisting of CARE staff involved in the emergency response and including representation from CARE CI and CARE UK. 
Key lessons and recommendations (with key actions for implementation) from the AAR focused on[footnoteRef:2]:  [2:  Detailed report see Nepal Floods & Landslides AAR in Minerva] 

· Overall coordination with and support to government-led response while ensuring that vulnerable groups are adequately served. This also includes the design of group specific early recovery strategies. 
· Strengthening and scaling up CARE internal response capacity with CARE Nepal staff enhancing preparedness and systems. While earthquake dominates in preparedness planning for most organizations, the effects of climate change as recent record shows will likely increase the number of medium sized disasters in Nepal.
The AAR provided a safe space for CARE Nepal to reflect and be constructively self-critical in the interest of improving future emergency response.  


[bookmark: _Toc442198869]3.3 – Bangladesh – Floods in Northern Bangladesh

In August 2014, heavy rainfall led to the worst flooding in northern Bangladesh since 2007. It was estimated that over 3 million people had been affected by the floods across 17 districts. The impact of the floods were felt most acutely by the extreme poor who have less support, assets and buffer to cope with the disaster. Immediate assistance was therefore required to meet the needs of affected populations. Therefore CARE International declared a type 2 emergency. CARE BD received around USD 3 million from various donors and implemented 8 response and early recovery projects for the 2014 floods. 
An AAR was conducted in January 2015 with implementing staff based in the northwest and northeast, ERT members, program support staff, program development staff and information management staff. In total, 6 partners and 26 CARE staff (including CI and CARE Australia) were present at the workshop. The AAR workshop was facilitated by the CI Regional Emergency Coordinator Asia Pacific and the Humanitarian and Emergency Response Unity at CARE Australia. Prior to the workshop, a Rapid Accountability Review (RAR) was undertaken to assess the extent to which the response complied with CARE’s HAF by interviewing 120 beneficiaries from 9 different unions. 
[image: ]

Lessons and recommendations formulated by the AAR participants focused on:
· Strengthening of Information management and programme support capacities
· Efficient coordination with partners
· Quality of the joint needs assessments, targeting and technical standards
· Leadership gaps within CARE (globally and in Bangladesh) and in operational management
The outcomes also included a detailed action plan for the short term and long term implementation of the recommendations. A follow-up on the status of implementation should take place in early 2016.   

[bookmark: _Toc442198870]
3.4 – India –Floods & Cyclone (Aug-Oct 2014)

Floods in Uttar Pradesh hit the state in the second week of August 2014 leaving many people affected in various districts of the state. 
While the scale of this disaster was warranted as a type 1 emergency, the heavy rainfall that started in the first week of September 2014 in Jammu and Kashmir triggered a type 2 emergency with flash flooding, landslides and widespread inundation across the state. CISSD response teams were deployed and funds mobilized for NFI kits and dry rations as well as shelter support (winterization). Cyclone Hudhud hit the districts of Andhra Pradesh on 12 October 2014. A response team was pre-positioned for the disaster following the early warning by the state metrological department. Immediate needs after the cyclone were for food, shelter NFIs, potable drinking water and hygiene kits.   With the support of CISSD and CI resources, CARE supplied biscuits and drinking water from third day (of landfall) onwards and later shelter kits to HHs in the most-needy Visakhapatnam slums. 
CISSD agreed to conduct a joint AAR for all three active responses with the facilitation of the CARE Emergency Group (CEG). Over 30 CARE India staff and 1 partner representative met in Delhi on Dec 16-17, 2014 to identify lessons and formulate recommendations for CISSD Humanitarian and Emergency Response (HER) interventions. They reviewed also the implementation recommendations from the Cyclone Phailin response (see above) and results from a Rapid Accountability Review (RAR) conducted by the CISSD DMU. CEG also piloted a new Response Performance monitoring tool (Response Performance Summary RPS – for Jamur & Kashmir flood response) which uses HAF benchmarks and performance targets (see below).   At the AAR participants who included members from all response teams, different CISSD units and partners identified seven key performance areas and formulated recommendations for CISSD as well as CARE International.[footnoteRef:3]  [3:  Detailed AAR report with documentation of RAR and RPS see  India floods & cyclone AAR in Minerva] 
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Key Lessons to be Learnt by HES strategic priorities
[bookmark: _Toc388939155][bookmark: _Toc442198872]4.1 Strategic priority 1: The focus of our response
To recommit to humanitarian and emergency response as core to CARE’s global identity in fighting poverty and to strengthen our capacity to deliver high quality humanitarian programming in our core technical sectors with a women and girls focus, through:
· Re-committing to and integrating our humanitarian mandate in all our work and program approaches
· Evidence-based advocacy built on effective knowledge management
· Strengthening program quality in core sectors with an integrated women and girls focus
· Expanding and strengthening our capacity for women and girls focussed programming
Commitment to gender sensitivity was strong in most of the responses in sub-region in 2014. Key enablers of the integration of gender specific interventions included:
· Consistent gender guidance from GiE team AND sector teams
· Pre-disaster analysis (e.g. e.g. CARE BD EPP or Strategic Programme Framework from CARE India) complemented by RGA at onset of crisis and context specific rapid assessment with clear gender lens
· Consistent reviews of proposals by CMPs and the CO for gender related risks and programming opportunities (e.g. with gender marker)
In most cases exclusive targeting of the humanitarian response in line with impact groups defined in the CO’s program strategy was considered not feasible and/or not acceptable by local governmental and non-governmental stakeholders.  More work is required in all COs in order to:
· Refine their EPPs with regards to the analysis of the vulnerabilities of the CO’s overall impact groups including impact group specific quick assessment guides for emergencies
· Building on experiences with JNA (BD, India) to inform EPP with regards to mitigation of limitations and risks of JNA approaches (e.g. LoE for data collection, timeliness of analysis, and results) and results (e.g. complexity and robustness, communication and influencing, external pressures and divergence). 
An integrated approach for sector defined interventions is an often mentioned intent as well as a recurrent challenge: despite many years of experience with floods and typhoon related emergencies in the region, COs have still difficulties to ensure even basic (and as obvious recognized) linkages between different sectoral interventions e.g. WASH and Shelter, or between immediate and longer term FLS, or inclusion of concrete crisis response options into DRR programmes etc. Women’s empowerment approaches from development programmes are rarely considered in or linked to the emergency response. Such integration has to be initiated already at the Emergency Preparedness stage, supported by the early formulation of an integrated Response Strategy, consistent project design and monitoring (e.g. application of gender marker, beneficiary monitoring) including early evaluation of integration targets and outcomes.
Beyond the use of robust gender analysis and pre-defined target groups as well as the investment into robust rapid assessment mechanisms the delivery of a complementary humanitarian assistance ‘package’ benefits from:
· Team based program design and proposal development – including partners as appropriate
· Rapid deployment of joint core sector team including partner staff
· Pre-defined ‘packages’ than can be refined and adapted by sector specific teams provided they are aligned with agreed (EPP) and context specific (response strategy) cross-sector deliverables
· Strong presence and involvement in cluster work in order to ensure that cluster guidance facilitates complementarity between sectors programmatically, technically and geographically.    
In all reviews participants agreed that robust M&E and Accountability mechanisms are a basic ingredient for quality and efficiency in all their emergency responses. Various efforts have been made throughout all responses to comply with requirements for accountability to beneficiaries (e.g. information material, complaints mechanisms) with rather mixed results. This can be attributed mainly to the fact that COs do not have:
· Robust accountability SOPs aligned with the CARE HAF and specifically adapted to context (e.g. language, operational models including partnership, social-political environment as well as ongoing CARE governance programming). 
· Adequate numbers and level of trained staff with pre-defined tools and materials for rapid establishment of basic M&E and accountability mechanisms (M&E/Acct. in the box). 
· SOPs for M&E/Acct. as well as for information management and communications thus full understanding of related interfaces, LoE and capacity needs.
Prioritization of capacities for information management is considered a recurrent weakness which affects accountability at many levels:
· Basic information sharing with beneficiaries and feedback / complaints handling
· Supply chain management (procurement, logistics, distribution) and reporting
· Grants management and reporting
For operational and managerial issues contributing to the consistent implementation of a response strategy focus on CARE’s global priorities see also chapter 4.3 – Operational Model.  

	KEY  RECOMMENDATIONS  BY  COUNTRY:
	From:

	· Better position CARE BD and its partner to carry out rapid needs assessment, in coordination with external actors 
· Strengthen and improve staff mobilization mechanisms
· Establish a strong mechanism to link response with recovery and development for scale up and `building back better’ approach
	Bangladesh

	· Capacity: Leadership by NEOC to be more clear and transparent to all Humanitarian sectors.
	Nepal 

	· Capacity and Orientation – Gender: develop briefing kit on gender, emergency operation, assessment, staff safety and security.
· Accountability mechanisms – develop guidelines for handling complaints and feedback from the beneficiaries, partners, etc. Undertake performance assessment of staff deployed 
	India – Cyclone Phailin

	· Program Quality: Strengthen EPP processes in all 7 priority states to enhance efficiency, effectiveness and gender sensitivity of future emergency responses. 
	India – Jammu & Kashmir 
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[bookmark: _Toc442198873]4.2 Strategic priority 2: Leadership, accountability and authority
To build and sustain a culture of humanitarian leadership and accountability at all levels – from operational to senior leadership and governance – with improved models for decision making and management of emergency response, through:
· Humanitarian leadership mind-set and modelling
· Improved decision making and management models for emergency response
· Clarity, capacity and compliance on authority and accountabilities at all levels
Most response reviews clearly identified the following enablers of a consistent, timely and adequate response with regards to leadership and decision making:
· Up-to-date EPP (although questions raised about format and process, see below) with clear attribution of roles, responsibilities and (!) authority
· Strong ERT that functions as efficient interface between CO (response team) and wider CARE (CCG) – the earlier the ERT gets into place the stronger their leadership and the better communication and collaboration with CCG
· Supportive collaboration with CMPs functioning as efficient interface between CO/ERT and donors
· Rapid use by CO/response team leadership of available  non-bureaucratic rapid funding mechanisms (see also 4.5 funding model)
· Decision making protocols for partnerships (e.g. CARE BD’s preparedness and facilitation processes with local partners including governmental agencies)
A coherent response strategy including companion guidance documents / components (e.g. gender strategy, implementation plan etc.) obviously supports consistent decision making. However, the response reviews indicate that:
· In the interest of timeliness less is better:  establish and communicate swiftly the cornerstones of the response strategy to inform operational and tactical decisions at an early stage. 
· Capacity to analyse and inform is key: the volume and diversity of information out there during a crisis push people to second guess the response strategy thus undermining its coherent implementation and controlled adaptation. ERT and CCG need to recognize and address such uncertainties before they lead to fragmentation of efforts and loss of efficiency.
· Bring the partners along: unfortunately, CARE has yet to develop adequate processes for involvement of implementing partners in the decision making about key strategic aspects of the response.  (for more see 4.3 Our operating model below).
As for the response focus (see above) information management was identified as a key weakness in many responses hindering the rapid flow and analysis of information related to the following key decision areas: CARE India: Multiple focal persons responsible for information collection resulted in imprecise roles and responsibilities; collecting and compiling information was lengthy and confusing, leading to delayed decisions, sitreps and other reports.  

· Scale & scope of the needs and thus the choice adequate interventions
· Technical standards and requirements
· Operational /tactical choices (especially with partners and field teams)
· Budgetary requirements including fundraising and consolidated proposal development
· Contractual requirements (with partners)
Caution should be applied with regards to the cost-benefit of investments of resources and leadership effort in the following areas:
· Attempts to (co-)lead local or national coordination with governmental and UN agencies without clear positioning of CARE with regards to strategic priorities and decision critical standards.
· Inter-agency coordination: in some country CARE has positioned itself to consistently lead joint efforts (e.g. Joint Rapid Needs Assessments (JRNA) in India). However this requires adequate stand-by capacity that can be mobilized rapidly – an investment that requires proper planning and resource mobilization.  
As decision making in all those and similarly complex areas (see also partnership section in 4.3 Our operating model below) can potentially make or break an efficient emergency response, CO and CMP senior management should show strong leadership and high level of commitment for the implementation of such decisions.  
	KEY  RECOMMENDATIONS  BY  COUNTRY:
	From:

	· Identify triggers for when to act (area-based and disaster-based)
· Improve CARE BD’s capacity to respond to humanitarian crisis
· Regular review of preparedness and organization readiness 
· Communication and information flow must be strengthened 
	Bangladesh

	· The EPP be updated without delay and to ensure contingencies for medium scale emergencies including localized floods, landslides, etc. 
· EPP to be reviewed bi-annually for updates to the expert roster and reflect human resource changes 
· CARE Nepal to advocate for a Government-led review of the Cluster Coordination mechanism and its suitability given central and local capacities and realities.
	 Nepal

	· CARE’s capacity to participate in, and lead consortiums. CARE should lead in consortia, whenever found feasible in terms of our capacities and internal systems, as it builds the brand and has strategic value (to lead or not to lead should be the informed decision of the ERT – incorporated into the TOR of the ERT).
· Review the lessons on coordination and networking – a reflection workshop
	India – Cyclone Phailin

	· Technical coordination: while IAG provide a platform to exchange and agree on technical aspects of humanitarian interventions a more in-depth exchange and arrangements can better be achieved through the cluster or similar mechanisms that bring together all governmental, multilateral and non-governmental actors
· CARE India leadership (MMT, ERT) to accelerate development of a holistic Humanitarian and Emergency Response (HER) framework and a functional Emergency Preparedness Plan (EPP) to position CARE India as a Tier 1 humanitarian agency.
· Coordination: make Inter-Agency Group inclusive of cooperate, local and other (non-traditional) humanitarian actors
	India – Jammu & Kashmir floods
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[bookmark: _Toc442198874]4.3 Strategic priority 3: Our operating model
To increase the impact, efficiency and relevance of our humanitarian response by forging new operational models which expand and nurture strategic partnerships with traditional and non-traditional actors at the local, national, regional and global levels, through:
· Defining and piloting different operating models
· Working in partnership and strategic alliances
All CARE country teams involved in this review do work in and/or experiment with various types of partnerships and collaborative arrangements with various levels of success:
· CARE internal collaboration - often neglected and opportunities missed: whether there are possibilities for seconding staff, sharing logistical capacities, reallocation of financial resources or working with the same local partners – ERTs and wider CARE leadership seems often not well informed and prepared to activate and take advantage of such opportunities. Whenever they (finally) did, the experiences have been largely positive and rewarding for all involved although there a consistent challenges with managing the “way back to normal” (e.g. return of seconded staff, reporting on and replacement of diverted resources, exit strategies). CARE Nepal: Able to mobilize local staff and volunteers already on site (e.g. from Hariyoban Project) for field logistics support, assessment and distribution.

· Collaboration in established partnerships - too often we take our existing partners for granted: CARE BD and CARE India are making considerable efforts for involving local and national partners in CARE’s preparedness and response processes. In order for such processes to lead to an actual successful emergency response all parties involved including CARE (!) have to be very consistent in delivering what is expected as each partner’s specific value addition during the emergency response. Commitments and expectations have to be reviewed on a regular basis and performances assessed against those after each response. 
· Working in ad hoc relationships – high risk with questionable value added: Ad hoc partnerships, especially establishment of donor driven consortia with peers without pre-disaster agreements have resulted in many cases in proportionally high LoE for CARE especially when assuming the role of the lead agency. While pre-disaster arrangements with potential consortium partners are certainly useful, experiences from these and other responses show that strict management and assertive leadership by CARE is critical in order to minimize risks and opportunity costs.CARE India: While usually sub-contractor to other INGOs in larger emergency programs, CARE India could take a more assertive role in projects implemented through Consortia.

· Working with non-traditional partners – still much to learn:  Investing time and effort in building such relationships can be frustrating and protracted with little guaranty for success CARE has yet to develop solid frameworks for collaboration and partnership with non-traditional actors: corporate sector (e.g. CARE India - prepositioning of goods, CARE global - logistics), media, CSOs representing special interest groups, volunteer networks (India) etc. 
The high pressure and cumulative burden especially during such rapid onset emergencies often reveal inherent weaknesses, capacities gaps and performance issues despite some considerable efforts for better preparedness and higher agility of our systems and processes:
· Logistics and procurement:  while team efforts and individual commitments are consistently high and recommendable in most of the reviewed responses recurrent capacity and process issues have been observed: 
· Managing the supply chain: while teams or individuals might function well in their specific areas of responsibility and expertise, the pace and scale of procurement and logistics tasks in an emergency requires a higher level of efficient supply chain management than usual – a skill and a capacity that is often not readily available.CARE India: while we were successful in rapidly deploying staff the mobilization of goods and services did not keep up at the same pace thus creating frustration amongst deployed staff and partners

· Rapid mobilisation of adequate financial resources and/or swift agreement on financial commitments is key for efficient and timely mobilisation of goods and services. 
· Pre-positioning of goods can be extremely helpful provided they are available in sufficient quantities and adequate quality (relevant standards), and it is supported by pre-positioning of services (logistics, pre-arrangements within CARE and with partners) for efficient use of such goods. 
· Financial Systems: recurrent issues raised in the reviews with regards to the adaptability and agility of CARE’s financial systems during emergencies included:
· Inadequate use of available real time visibility of expenses and financial commitments due to lack of training and authorization of staff
· Centralized budget management leading to bottlenecks in information flows and decision making; often it is not clear who are the budget holders and what is their level of authorization.
· Vendor management: inconsistencies in the handling of contractual arrangements with vendors including implementing partners recurrently cause significant delays in payments and in other areas of CARE’s commitments and obligations thus undermining trust and credibility of CARE with those vendors. Lack of respect of basic administrative procedures as well as inadequate flexibility and assertiveness of staff holding decision making authority are cited as most frequent underlying causes. 
	RECOMMENDATIONS  BY  COUNTRY:
	FROM:

	· Increase partners involvement in proposal development
· Develop management guidelines  in local language(s)
· Review assistance transfer modalities for emergency response/recovery (i.e. use mobile banking instead of direct cash transfer,  cash instead of in kind)
	Bangladesh

	· Strategic partnerships agreed in advance 
· Orientation and training of staff and partners on Emergency modalities for logistics and procurement
· Pre-selection of vendors to streamline procurement processes 
· SOP for simplified procurement process in place in advance
	Nepal

	· NGO Partnerships – Identify local NGOs as part of emergency preparedness training and engage them for emergency response.
· Procurement: Pre-positioning of stock for immediate relief. Procurement lead and approval procedures for emergencies identified (transactions, ASL, etc.)
· Warehouses contracted with adequate insurance and inventory management.
· Fixed price contract for transportation is in place
· Policy for partnerships for humanitarian interventions developed that allows for faster mobilization of resources for partners
· CARE continues to assume leadership role in inter-agency groups and proactively initiates such networks where (state level) they do not exist.
	India – Cyclone Phailin

	· Develop clear and efficient SOP for all emergency response relevant administrative tasks
· Pre-position of supplies and the pre-selection of partners in both presence and non-presence locations. 
	India – Jammu & Kashmir floods


[bookmark: _Toc388939158][bookmark: _Toc442198875]4.4 Strategic priority 4: Talent, capacities and capabilities
To strengthen our talent, capacity and capabilities for emergency response through effective global surge capacity and a preparedness platform in our countries of operation that ensures the readiness of our staff, partners and organizational systems, through:
· Investment in surge capacity
· Building humanitarian competencies and talent
· Establishing our preparedness platform
CARE Bangladesh and CARE India have invested in response and surge capacity in country through:
· Establishment of a roster composed of technical as well as managerial staff
· Periodical and systematic training of staff on the roster
· Formulation of a deployment policy
· Development of a recruitment strategy for emergency responses
Through these measures CARE in Bangladesh and India was able to mobilize human resources faster and with fewer disturbances of ongoing programming and standard procedures.  CARE Nepal, without such investments, had significantly more difficulties to mobilized qualified staff. 
Unfortunately those tools and mechanisms are yet to be roll out and applied consistently. They also do not address adequately specific capacity gaps mentioned above such as:
· Gender balance and diversity of response staff
· Technical expertise in communications (including social), information management.
· Logistics / supply chain management

And such mechanisms require consistent and continuous investment and maintenance in the absence of which they raise false expectations / assumptions with regards to availability and technical expertise of staff for the emergency response. 
At a number of occasions staff raised concerns about their understanding but also the usefulness of the CARE Emergency Toolkit (CET).  While many had not heard about the CET or had never received a proper introduction, those who did recognized the comprehensive general guidance offered in CET but they criticised the lack of actual practical tools than can be directly deployed or easily adapted during an emergency. Examples included: budget management tool, beneficiary database tool, rapid assessment data processing and analysis tool etc. 

	 RECOMMENDATIONS  BY  COUNTRY:
	FROM:

	· Faster Procurement Process (seek donor waiver during proposal submission; identify potential vendors – at Dhaka and FOs and PNGOs)
· Skilled Human Resources (Update staff skills database regularly with staff transition; organize periodic training of staffs on emergency response process like needs assessment, distribution and M&E, etc.)
	Bangladesh

	· Human Resources: All staff to receive an orientation and new staff oriented upon induction to available resources for Emergency Response (CARE Emergency Toolkit). Key staff to be designated to the Emergency Response Team in advance. EPP to be updated following internal capacity assessment. 
· HR capacity at DEOC’s to be functional, properly equipped and pre-positioned. 
· Rapid response team deployed with trained human resources to augment District capacity
	Nepal

	· Orientation of all staff to be deployed on audit requirements 
· Media and visibility – Ensure allocation of media person as part of the roster. Formalization of deployment of identified media persons to be part of the first batch (assessment/response) of team members. 
· Staff deployment (development of process/guidelines & calendar for allocation of staff deployed for various phases of response)
· Updating of existing roster; Sharing updated roster with National ERT.
	India – Cyclone Phailin

	· Build cadre of 100 of trained CARE, ex-CARE and partner staff with relevant skills sets for emergency deployment. 
· Establish robust functional roster for responses to Type 1 and Type 2 emergencies
· Information management and data analysis capacities need to be strengthened
	India – Jammu & Kashmir floods
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[bookmark: _Toc442198876]4.5 Strategic priority 5: Our funding model
To implement a sustainable business model which increases funding and allows more effective use of resources for humanitarian preparedness and response, including improved pooled funding and coordinated fundraising based on a strong women and girls platform and superior communications, through:
· Women- and girls’-focused humanitarian fundraising strategy and investment plan
· Enhanced emergency communications and media
· Better use of available funding
The response teams in the three countries faced quite diverse fundraising challenges depending largely on:  CARE BD has no local fundraising system or mechanism, being very dependent on a few donors for emergency funding, and has limited contingency planning in the absence of funding from these donors                                         

· existing networks and relationships
· knowledge about and capacity to use available rapid fund mobilisation mechanisms 
· complexity of donor requirements for the management of funds 
· swiftness of release of approved funds (delays between proposal approval, budget approval and funds release)CARE India has been so far hesitant to take the lead in consortia of INGOs. Diversification of its donor base is another challenge whereby the recent funding from the Gates foundation shows that CARE India clearly has not fully explored its potential

· availability of appeal and other flexible funding for rapid interventions, bridging of cash flow gaps and gap filling. 
 The response reviews also highlighted a few approaches that could help to mitigate these challenges: 
· Joint assessment with donor ensured familiarity and ‘same page’ thinking.
· Securing institutional funding which can be used for preparedness as well as first tier interventions
· Pool of flexible funding from different CMPs that allows for swift advancing of funds for pending contracts (post-approval, pre-release). 
Most country teams also require capacity support for consistent management of the complexity of funding sources and grants management requirements. This support should be extended to the partner organisations. As for many of the challenges raised already, adequate information management constitutes an important precondition for efficient grants management. 



	RECOMMENDATIONS:
	FROM:

	·  Increase CARE BD’s capacity and effectiveness for funds mobilization (develop cost-effective innovative solutions for emergency response; mapping of donors for different disasters and areas
	Bangladesh

	· Fund Mobilization findings: Enhancement of Central GoN resources and capacities. Private Organizations and local community support organizations (should be part of planning with advance knowledge of their capacities and resources). Donor Funding (To have quick approval processes available for assessment, NFI distribution, supply and logistics management. 
· Advance mapping of fund sources and timeliness for disbursement
· Strategic approach in coordination with other actors and donors to ensure a cohesive response programme is in place.
	Nepal

	· Release of ERF within 24 hours (ERF application form is completed and sent to CARE International within 24 hours after decision taken by national ERT)
· Interim arrangement of local UNR funds 
· Non-mixing of funds (FCRA and Local Funds)
	India – Cyclone Phailin

	· CARE India needs more flexible funding from different sources and different mechanisms that would allow for proactive preparedness efforts as well as more timely responses
· A coherent communication and fundraising strategy is needed to develop pertinent campaigns that will contribute to a higher financial autonomy of CARE India’s emergency work.
· The need to involve the ERT for decision making and rapid approvals based on real-time monitoring of the funding levels and priorities.
· Build an Emergency Response Reserve of 2 million Rupees 
· Establish mechanisms that ensure uninterrupted funds mobilization and cash-flow to the response operations from secured sources and grants dedicated to emergency assistance.
	India – Jammu & Kashmir floods





[bookmark: _Toc442198877]Acronyms


AAR		After Action Review
ASL	p13  ??? something ledger ???
CCG 		Crisis Coordination Group
CET		CARE Emergency Toolkit
CMP		CARE Member Partner
CO		Country Office
CSO		Civil Society Organisation
DEOC		District Emergency Operations Centre
EPP		Emergency Preparedness Planning/Plan
ERT		Emergency Response Team
ERF		Emergency Response Fund
FCRA	p16	???
FO		Field Office
GoN		Government of Nepal
HAF		Humanitarian Accountability Framework
HER		Humanitarian & Emergency Response
HES		Humanitarian & Emergency Strategy
HR		Human Resources
IAG		Inter-agency Group
JRNA		Joint Rapid Needs Assessment
LM		Lead member
LoE		Level of Effort
MMT		Main Management Team
NEOC		National Emergency Operations Centre
NFI		Non-food relief item
PNGO 		Partner NGO
RAR		Rapid Accountability Review
SOP		Standard Operating Procedure
TOR		Terms of Reference
UN		United Nations
UNR		Unrestricted Resources
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