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Preface

This review of Care International completes the first round of the inaugural SCHR peer review process.  The review team was made up of Robert Vitillo and Nik Bredholt (Caritas Internationalis); Emmanuel Tronc and Anne Ameye (MSF International); Lola Gostelow (consultant) and Eva von Oelreich (SCHR).  The team conducted interviews over three days, from 27 February to 1 March 2006 at the Care International Secretariat in Geneva.  Of the 26 interviews, 24 were by telephone; 15 were with women and 11 with men. Six interviews were with national staff. Unfortunately, one other interview, with a female national staff member, had to be aborted for language reasons.
Interviews spanned the Care International (CI) Secretariat, the three operational members (Care USA (C-USA), Care Australia (C-Aus) and Care Canada (C-C)), plus one regional office. The review team spoke to staff from 7 country offices: Bangladesh, Sierra Leone, Rwanda, Burundi (with C-USA as lead); Kenya, Zimbabwe (with C-C as lead); and Cambodia (with C-Aus as lead).  
The purpose of this report is to inform the peer review meeting between the SCHR Principals in September 2006. It is based on the CI memorandum and its supporting documents, the questionnaire developed by the review team, discussions and observations made during the review visit, and lessons emerging from previous peer reviews on this subject. The report is structured around seven sections, standardised for all reviews of the SCHR agencies.

Introduction

The timing of the review visit coincided with preparations for a CI Board of Directors’ meeting in early March. High on the agenda is a strategic planning exercise, which includes some fundamental questions about the role of the CI Secretariat. Decisions about this will have inevitable repercussions on how the confederation handles policy issues such as prevention of sexual abuse and exploitation.

Structure of Care International
Care International is a confederation of twelve members. Three have operational responsibilities, taking a lead in the management of a country operation on behalf of CI. Of the 65 country offices (COs), 42 are managed by C-USA, 15 by C-Aus and 8 by C-C. There are six regional offices. 
The CI Secretariat is staffed by 11 professional personnel. It has an annual budget of approximately Euros 3 million. Its work focuses on four areas:- support to governance and coordination across the membership (including running 3 Working Groups (WGs) involving all members: Programmes, Emergency Response and Human Resources); implementation of policy decisions, including promotion of the CI code; organisational development, including overseeing the expansion and diversification of the membership; and international representation and advocacy.  The Secretariat also coordinates Care International’s responses to major emergencies, recruits a stand-by roster and provides technical support to programmes on quality standards and accountability. 
1. Red Cross / NGO Code of Conduct

Observations

The Code of Conduct has been fully incorporated into the Care International Code and is referred to in CI’s Accountability & Standards Benchmarks for Humanitarian Responses. Some interviewees recognised the Code’s value in difficult operating environments, where it has strengthened inter-agency cooperation on joint advocacy defending humanitarian principles. It was also felt to complement Care’s rights-based approach.

One interviewee described the Code of Conduct as Care’s ‘Bible on how we function in the field; at the bedrock of our operating guidelines’. Yet, the review team found inconsistent evidence of this. In general, the Code of Conduct was not well-known amongst interviewees, particularly field-based personnel.  Those programme staff that had encountered the Code of Conduct had done so more because it appears as an annex in the Sphere handbook. Questions on Sphere and the Code of Conduct are included in CI evaluations of emergency programmes.

Recommendations to CI

1. Use the forthcoming commentary on the Code of Conduct for Disaster Relief, a joint SCHR/ICVA project, to reengage staff with the Code and its implications, and to point out similarities and differences, in purpose and use, between the latter document and the Care International Code.
Questions for discussion within CI

1. What more can the Secretariat do to engender a greater sense of ownership of, and commitment to, the Code of Conduct amongst all 12 members?
2. How does CI juggle respect of culture and customs with conforming to international human rights?

Questions for discussion within SCHR

1. How does the SCHR plan to use the opportunity of the forthcoming commentary to further its work in improving humanitarian action?
2. Staff conduct: principles and standards of behaviour

Observations

Care responded quickly to the ‘West Africa Report’ in 2002, especially through C-USA. The CI Board triggered much work to define and communicate the organisation’s position on staff conduct and accountabilities. Care, through SCHR, contributed to the IASC process. C-USA established a Task Force which developed and disseminated C-USA’s Code of Conduct across the confederation. The Task Force then folded as it became a matter for COs to take forward. 

This was a decisive beginning, helping ensure that policies were rolled out. The process now requires a shift towards greater emphasis on implementation and more rigorous monitoring of those policies. The technical expertise to enable this shift appears to be already present within Care, but diffused in various offices of the global confederation. Harnessing this capability will be an important step forward. 
Standards

Numerous policies, codes and guidelines exist across all levels of Care. The review team was shown 18 policy documents that pertain to the prevention and control of sexual exploitation and abuse. Policies are similar, and echo the strongly held conviction within CI of ‘zero tolerance’ towards sexual misconduct. 
On the whole, interviewees saw the plethora of policies as an indication of the strength of the decentralised confederation, where guidance from headquarters is taken up and internalised by each country office. The process of ‘contextualising’ international policies (as laid out in the Guidelines for Contextualisation of Care USA Policy) allows for a more thorough translation – linguistically and conceptually – to help ensure real understanding amongst staff about why the issue is important and what needs to be done. For example, C-Burundi used local proverbs to reinforce key messages and to highlight the sorts of malpractice that undermine the dignity and well-being of women, children and men. This was felt to lead to a stronger sense of ownership of the policies in-country and thus a fuller commitment to using and enforcing them. 

C-Sierra Leone has opted for harmonisation with other aid agencies rather than for contextualisation. C-Sierra Leone is signatory to an inter-agency Code of Conduct, formulated under the umbrella of OCHA. The Code covers a number of areas of agency operations, including gender and sexual abuse by agency personnel. In addition, Care’s own Code of Conduct has been translated into nine local languages, and beneficiaries are informed of the complaints mechanism.

In contrast, one interviewee strongly felt that contextualising international policies allows countries to opt-out of, or water down, organisational policies. Moreover, since many issues around sexual exploitation/abuse touch on basic human rights, it was felt inappropriate to render them as relative, context-specific, concepts. 

Age of consent is one example. Care’s Code of Conduct stipulates that sexual relations by a staff member with any person aged under18 is prohibited; however, an office in a country that defines the age of consent as 16 years, struggles to uphold the Care code in the face of conflicting national legislation and staff opinion.
Another example  relates to drawing a line between practices that are deemed culturally acceptable and those that constitute sexual exploitation and abuse. Care needs to have a clear bottom line. Many interviewees expressed this as ‘zero tolerance’, but this alone is insufficient to determine which practices fall on which side of the line. What constitutes a ‘romantic relationship’ – as proscribed by C-C’s Code of Conduct? Where does flirtation end and harassment begin? Is asking whether a job applicant ‘has relations’ with an existing staff member an infringement of privacy or an act of transparency?
There tends to be a shared understanding amongst staff about what gross violations are, but there is much less clarity and agreement as to what constitutes a more subtle form of exploitation. It is the latter that are left to COs to define, and where the divergence across Care emerges. 

Overall, the review team recognised the inherent value in investing in the country-led process of contextualisation. The challenge is to ensure that this process is rigorous and that core Care commitments and principles are upheld. 
Several new developments may strengthen policy coherence across the confederation in future, including:-

The draft Proposed Common Standards for all CI Members – Code of Conduct to Prevent and Respond to Sexual Harassment, Exploitation and Abuse of Programme Participants. The aim it to have all staff and volunteers, national and international, sign them, thereby instituting a common framework for personal behaviour. Certainly, this would be useful, especially for clarity on prohibited behaviours. But  it may, for example, not be useful to expect all employees to assume responsibility for receiving allegations or for assisting an alleged victim seek support services – as stipulated in the draft Standards. 
 
CI has also produced an ‘emergency package’ that is sent to COs responding to crises. This includes the basic principles of Care and brief documents on the prevention of sexual exploitation and abuse (plus a 3-hour training module that COs can use).
CI’s Accountability & Standards Benchmarks for Humanitarian Responses, which are being revised continuously to capture recent experience. The Benchmarks are critical questions based on Care priorities and on consistent weaknesses in Care’s response. They are used in project monitoring and after-action reviews/evaluations to help assess the quality and impact of a response. Although sexual exploitation and abuse are not specifically mentioned, the Benchmarks do include a question on whether a programme has established an independent complaints and redress-handling procedure for beneficiaries. 

C-USA, under the Emergency Response WG, has developed Emergency Preparedness Guidelines. These are now being tested at CO level.

The wealth of policies within Care has helped staff to understand what the organisation expects of them. But that is no guarantee against malpractice, which is why compliance monitoring is critical.

Systems of Compliance

Many COs have made concerted efforts to create a climate of openness, where staff and communities feel able to report potential misconduct. Noteworthy are C-Cambodia’s and C-Bangladesh’s efforts, investing in medium-to-long-term processes of dialogue, awareness raising and continuous staff discussions.

Most country policies allow for an allegation to be lodged with any one of several different Care staff members. The advantage of this is that it is likely to increase the chance of a report being made, since individuals can seek out a staff-member in whom they have confidence; the disadvantages might be that the process becomes more difficult to track and that confidentiality may be jeopardised.

The C- Kenya RAP (Refugee Assistance Programme) allows for reports of alleged misconduct to be submitted to another agency working in the camps. This organisation would then be responsible for follow-up with Care according to agreed procedures. Thus, a victim can choose which organisation to approach first. This may well be an operational model that other country offices, enjoying close inter-agency relations, may well wish to consider.

C-C has initiated HR-audits for its programmes, offering opportunity to scrutinise practices around implementation of the C-C Policy on Discrimination, Harassment and Exploitation. Although each audit is customised to each project, a minimum component would be enquiry into the number of complaints against staff. The HR audits are regarded as one stream of C-C’s accountability efforts.

C-Cambodia is involved in an inter-agency endeavour called the Humanitarian Accountability Network. Rooted in the piloting of an accountability model through HAP (the Humanitarian Accountability Project) several years ago, the Network uses peer reviews (across its 48 members) to monitor agency performance in fulfilling beneficiary entitlements in disaster operations and ensuring that a complaints mechanism is in place should issues arise.  

Nearly all incidents of sexual exploitation are handled by COs. The review team learned of several incidents over the last three years or so, many, but not all, in the context of emergency programmes.  Cases were also described of inappropriate follow-up to allegations. Particularly disturbing to an interviewee was an allegation of child abuse, which was investigated in a very inadequate manner and where support to the child was not given. Another interviewee gave an example of double-standards in the way policies were enforced with respect to international staff compared to nationals. The review team also heard of a situation where female Care staff, posted in remote locations in non-emergency programmes, were themselves subjected to abusive behaviour by community members. 

All head offices of the three operational members retain a capacity to mount investigations, should that be required. C-USA has not enacted this since the West Africa report emerged. CI’s role includes the promotion of the CI Code and monitoring members’ and COs’ compliance to it; however, in practice, the Secretariat’s influence on issues of compliance with agreed standards is limited. As one respondent put it:- ‘Everything we [i.e. Care as a whole] have done is necessary but not sufficient to establish accountability [with respect to] sexual exploitation and abuse’. The challenge of developing an appropriate and workable compliance mechanism remains. Some consider it necessary and inevitable that some sort of independent scrutiny will be instigated; others regard it as a gap that the CI secretariat could help fill by providing clearer guidance and support to COs; others still consider that only a full, confidential whistle-blowing procedure would address the accountability gap.

With regard to compliance monitoring, views ranged widely amongst interviewees. Some expressed confidence in the current procedures, where complainants can submit reports to one of a small number of designated Care staff at each of the various levels of the organisation. Others felt that the current system is sound in principle, but requires concerted effort to ensure that implementation is rigorous and clearly understood by beneficiaries. Moreover, others expressed the view that the current system is inherently flawed; that an organisational expectation that victims will freely report to Care staff about the malpractice of fellow-staff is ‘bogus’; that anything short of independent compliance monitoring will fail to deliver the certainty of just redress that Care is committed to. To a certain extent, this diversity of views resonates with internal discussions about Care’s membership of Humanitarian Accountability Partnership -International (HAP-I, discussed further in section 6).
Recent changes in US regulation requires for-profit organisations to institute a whistle blowing procedure for anonymous reporting of any misconduct or mal-practice. It is thought that this trend may soon apply to non-governmental organisations as well. This has prompted C-USA to consider out-sourcing the receipt of allegations and the tracking of trends, while retaining responsibility for mounting investigations. Careful consideration is being given to ensure an appropriate balance between maintaining confidentiality whilst also providing adequate information.
Recommendations to CI

1. The planned resumption of the HR WG is welcome. The WG could usefully focus on the findings of the present review, plus any internal discussions this process has stimulated.  

2. Convene a joint meeting for the Programme and HR Working Groups to discuss the Draft Common Standards and agree on a process for their finalisation, approval, dissemination and monitoring.
3. Use opportunities, such as advisory visits to COs from regional or head office staff, to catalyse discussions amongst teams, take stock of policy implementation measures, and verify staff competencies to respond appropriately to any allegations.
4. Suitable measures need to be put in place to avoid the circumvention of policies and processes in emergencies.
Questions for discussion within CI

1. What measures can be taken to support the development of policies related to staff conduct by those COs which presently do not have them? Who would be responsible for doing this - the lead member for that country or the Secretariat?
2. Is it possible to envisage a process whereby international policies are rolled out accompanied by a clear statement on the areas that are not negotiable? 
3. The November ‘06 Board meeting of CI will be discussing sexual exploitation and abuse. How will it respond to the gap in effective compliance monitoring? 
4. The system of 'contextualising' the international policies on sexual exploitation and abuse seems excellent.  Have any lessons emerged that can be shared across Care and the SCHR membership?
5. What is the role and responsibilities of Regional Offices in the prevention and management of abuse? Could Regional Office be used as a platform to share best-practices and discussed challenges amongst field projects?
Questions for discussion within SCHR

1. Do any members have experience in drafting, piloting or using the IASC Model Complaints Mechanisms and Investigation Procedures? Are there lessons or questions that arise, relevant to the SCHR as a whole? 
2. How have SCHR members tackled compliance monitoring? What advice would they give Care?
3. Resources and practices in programming for protection from sexual exploitation and abuse

Observations

The review team was impressed by the way in which Care has shifted its perception and handling of sexual exploitation and abuse, from an HR issue only to one that also affects programming. And there is plenty of evidence on how this transition has resulted in diverse programme approaches and deepening relationships with communities. The review team was impressed by the numerous examples of entry points for, or synergy between, strengthening sexual exploitation/abuse prevention and on-going work, including:  rights-based approaches; reproductive health; gender equity and diversity analysis; and understanding the root causes of poverty. In terms of HR systems, security management has clear links with the prevention of sexual exploitation. Such experience needs to be captured and shared across all COs. 
The C-Kenya RAP, has worked innovatively with other NGOs and UN agencies to develop inter-agency protocols on the prevention of sexual exploitation and abuse. This involved a thorough contextualisation process (of UNHCR’s Code of conduct). The process was felt to be as important as the resultant protocols. Core principles were not diluted, but there was flexibility in the phraseology used and the presentation of these principles. For example, while multiple marriages amongst Muslim communities were respected, polygamy was prohibited for agency staff in order to safeguard against it being used as a cover for exploitative behaviour. The RAP has succeeded in creating collective ownership across the agencies of an important issue, and in providing consistent messages to programme beneficiaries.
C-Rwanda uses community volunteers, or ‘mentors’, to establish close contact with target households. These ‘mentors’ promote good practices (such as encouraging children to go to school), provide social support and act as the first contact in a complaints mechanism. However, since mentors cannot be excluded as potential abusers, Care-Rwanda is also planning a new monitoring system through ‘safe spaces’: trained women will facilitate one-to-one and group discussions, and help create a safe atmosphere, whereby children feel able to divulge any concerns without fear of recrimination.

C-Sierra Leone documented its experience of community-level communication of Care’s policies on staff behaviour and sexual exploitation/abuse. Different communication methods were used, including oral presentations and question-and-answer sessions with communities, local media and translation of documents into several local languages.  

There are examples of healthy internal debate related to programming. For example, an e-mail discussion group was convened last year on ‘sex as a livelihood option’. Many interesting issues were reportedly raised, including the question as to whether it is possible to draw a line between exploitation and free choice. There is also work around understanding power dynamics to help identify potential foci, where abuse and exploitation might occur. Burundi is currently conducting research on this. 

Partnerships

Where Care operates through national partners, the interface with community beneficiaries becomes an indirect one. However, questions are slowly emerging internally as to the limits of Care’s responsibility when working through partners. Care’s experience of trying to enforce greater accountability with partners, e.g. financial accountability, has been mixed, and some interviewees expressed scepticism as to the feasibility of establishing strong demands regarding the prevention of sexual exploitation/abuse. Only if it became a donor stipulation, subject to donor audits, would it be likely that such steps would be taken. At present, memoranda of understanding with partners are developed by COs; there are no generic guidelines issued by lead members or CI. 
Recommendations to CI

1. Include sexual exploitation and abuse in the Humanitarian Benchmarks.
2. The RAP has a lot to offer to the rest of the Kenya programme, as well as other COs, in areas such as inter-agency cooperation and providing coherent and consistent messages to project beneficiaries; similarly, C-Cambodia and C-Sierra Leone have developed approaches to the prevention of sexual exploitation and abuse that are worth learning from. Mechanisms need to be found to ensure this valuable experience is transferred across the confederation.
3. Ensure that the prevention of sexual misconduct is included in the Emergency Preparedness Guidelines.

Questions for discussion within CI

1. Is it appropriate and feasible to use the three WGs to enhance cross-country sharing of experience on sexual exploitation and abuse? Can this be included in the TOR for all three groups, and proactive steps taken to collect examples of good practices, important lessons, and useful tools for wider dissemination across Care’s membership?
2. How can CI begin to tackle the accountability gap when working through partners?

Questions for discussion within SCHR

1. When working through partners, how do SCHR members strike a balance between respecting their norms and identities, and demanding certain minima regarding how partners behave and operate?

2. Do SCHR members working in the Dadaab and Kakuma camps in Kenya share Care’s view of the value of the Interagency Protocols? Might such an inter-agency process be replicable? 
3. Might the SCHR consider a field-level forum to provide inter-agency briefings and trainings for the masses of new (national) recruits required for major crises? This could cover common commitments such as the IASC Principles, the RC/NGO Code of Conduct and/or the SCHR position on civil-military relations.
4. Advocacy

Observations

External Advocacy

Very few examples were cited where CI or its members publicly advocated around issues of exploitation and abuse. C-USA’s membership of the Reproductive Health Response in Conflict Consortium has lead to some advocacy with USAID, and through this group, C-USA will also be involved in the roll-out and piloting of the new IASC Guidelines for Gender-based Violence Interventions in Humanitarian Settings - Focusing on Prevention of and Response to Sexual Violence in Emergencies.
At project level, there are examples of effective communication strategies used to convey Care’s policies and procedures:-

Kenya’s RAP is one such example that employed various communications techniques: T-shirts, stickers, discussions with male, female and child beneficiaries. As a result, incident reporting increased.  

C-Cambodia has striven to remove the cultural taboo on sexual exploitation/abuse, and has actively worked with the Ministry of Women’s Affairs to promote women’s rights, improve labour laws and to protect specific groups, such as female beer sellers. Employers and breweries have also been targeted to highlight the plight of women involved in a livelihood activity that men regard as a proxy for prostitution.  C-Cambodia is also trying to address the sexual exploitation that can occur during recruitment; for example, women may be expected to earn their job in garment factories by offering sexual favours to the future employer.
C-Bangladesh has used drama to promote understanding of sexual exploitation and abuse in the context of its HIV programme with sex workers. Newsletters in Bangla have also been circulated.
C-Burundi’s sexual violence project has engaged local partners, community leaders and government in an effort to strengthen national legislation. The programme may also develop a training programme for teachers, to enhance their appreciation of their responsibilities and duties towards the protection of children.

Internal Advocacy
Internal advocacy efforts are limited to the roll-out of policies, discussions with staff around each individual’s commitment to the Care Code of Conduct, and around the CO processes of contextualisation. C-USA produces Regional Updates that occasionally include experience around exploitation and abuse.
Recommendations to CI

1. Consider the added value of convening a Humanitarian Policy Working Group to support the proactive positioning of Care on key policy concerns. Alternatively, policy matters could be included in the scope of the existing Emergency Response WG. 
2. Given the decentralisation and diversity within the Care confederation, a critical activity for the Secretariat would be internal advocacy and communications to promote a shared understanding of the risks and manifestations of sexual exploitation and abuse, and measures to bring redress.  
Questions for discussion within CI

1. There may be scope to create greater synergy between CI’s advocacy work at the New York office (e.g. around the protection of civilians) and sexual exploitation and abuse. Might Care’s UN representative be able to better represent Care’s position if kept more informed of programme experience - for example through a structured teleconference? 
5. Developing capacity and competence

Observations
CI’s role in coordinating Care’s responses to major emergencies has helped secure some harmonisation around the recruitment and deployment of staff by the various members. For example, there is, in principle, a single procedure for induction of CI recruited staff . However, the overall context of emergency work is that CI deployments are in the minority; most surge capacity comes from nationally-recruited personnel, where there are, as yet, no common HR practices, plus expatriates recruited by the three lead members. There was wide recognition amongst interviewees of the need to shift focus away from supporting mainly headquarters-based staff and expatriates to enhanced support for national staff. C-Aus is developing a staff manual specifically aimed at national staff. This work is proceeding through an HR Network bringing together practitioners from C-Aus and the COs it leads. This may become linked to the Asia Regional Network, with CI, C-C and C-USA involvement. 

Recruitment

In principle, all international recruits are screened by the lead member (not by CI), and all COs carry out reference checks on nationally recruited staff. Faced with rapid and large-scale recruitment for major emergencies, however, such safeguards may well be dispensed with. 
On advice from lawyers, C-Aus uses specific wording in its adverts to guard against potential paedophiles. Adverts refer to the Child Safe Policy and describe C-Aus as a ‘child-friendly organisation’.

C-Rwanda uses community mentors as the first contact for complaints. Criteria were established to guide selection  into these pivotal posts – such as being married, being a person of integrity, and having the approval of children in the particular community.

Briefings 

There are specific challenges to providing adequate, meaningful inductions for emergency recruits. For example, one health programme manager recruited 65 staff in the space of two weeks; 60 of them had never worked with an NGO before. They didn’t know the Red Cross/NGO Code of Conduct and had no relevant knowledge of sexual exploitation and abuse.

In principle, all staff are briefed on the Care Code of Conduct and asked to sign it. C-USA also refers to sexual exploitation and abuse with respect to discussions around personal security. C-Aus includes in its briefings some aspects of personal behaviour, such as pornography. 
Training and institutional change

Training, support and learning tend to be provided through the lead-member ‘silos’ – although with some important exceptions such as C-USA’s trainings. Sexual exploitation and abuse tend to be incorporated as a component within other trainings (including security, food aid logistics, protection and gender-based violence in emergencies, emergency preparedness planning). C-USA offers the most trainings globally, through the Care Academy, and these are open to other Care members as a matter of course. Coverage, however, is limited. In 2004, for example, the Care Academy provided training to approximately 600 national staff -  out of a total workforce of around 12,000.
C-Bangladesh has a network of gender focal points, part of whose job it is to receive reports from communities about any allegations. The national Gender Coordinator trains the focal points on all aspects of their work, including a half-day session on sexual exploitation and abuse, covering procedures for handling grievances and maintaining confidentiality. Should the focal points receive reports of alleged misconduct, this is reported to the national Code of Conduct focal point. 

In the C-Kenya RAP, training has been provided to focal points within each organisation involved in the inter-agency protocols, using Kenyan expertise, and through one workshop arranged by ICVA in its Building Safer Organisations project.

There is opportunity to harness such training efforts to improve the targeting and delivery of training opportunities. The current approach appears to be rather piecemeal, and many field personnel claim not to  be aware of relevant opportunities. Although the CI Secretariat is trying to gain an overview of training events, this has not yet come together in a form that permits confederation-wide analysis of activities, targets and materials.    

Training was repeatedly mentioned as a gap area and requested by interviewees, particularly those working at country levels. A useful first step in responding to this might be a training audit – of materials, time-tables, facilitators/trainers – to first understand the extent of training events and from which to identify any duplications and gaps.
The review team identified one area where there appears to be need for more rigorous measures to build the knowledge and skills of staff – around managing investigations professionally, while respecting the confidentiality of all concerned. Several interviewees discussed this as an on-going struggle, conscious that personal reputations can be shattered even if an allegation is later found to be baseless. C-Aus has developed specific training for investigators, which may be of value to other confederation members.
A new 3-hour training module has been developed by CI for staff deploying to high-risk areas. This is currently being tested in Bolivia. Also under development is a CD-Rom that can be given to all staff, as is currently the case for training on personal security. This will cover gender equity and diversity, harassment, sexual exploitation and abuse. C-Aus is planning to develop an emergency training agenda to address the need to support staff recruited for crises.
Recommendations to CI

1. Undertake a training audit as a basis for developing a confederation-wide strategy of all relevant events that do or could include the prevention of sexual misconduct, and management of investigations.
2. Use this work to then assess the likely cost-benefit balance in having a dedicated training focal point within the CI secretariat (as per current discussion). 
3. C-Aus should invite the CI HR adviser on to its HR network, in order to provide a link with the wider confederation (while also benefiting from her expertise, particularly in emergencies).

4. C-Aus should develop its emergency training agenda as a CI effort, for example through the CI HR WG.

5. Disseminate relevant external training materials:- Reliefweb has posted material on sexual and gender based violence, including sexual exploitation/abuse, in the Humanitarian Assistance Training Inventory
, and IASC has posted the Guidelines for Gender-based Violence Interventions in Humanitarian Settings
.
6. C-Aus should disseminate its training on conducting investigations into allegations of staff misconduct.
7. Incorporate a module on the prevention of sexual exploitation and abuse within the 2-week training by C-USA on Foundations for Disaster Response. 
8. Revise the Humanitarian Benchmarks, to specifically question programme approaches to the prevention of sexual exploitation and abuse. 
Questions for discussion within CI

1. To what extent is there real confidence in staff capability to follow-up on allegations of exploitation or abuse? Is it worth testing assumptions about staff knowledge and capability? 
Questions for discussion within SCHR

1. Is there experience within the SCHR of confidentiality measures that have been found to be effective? If not, might this be a shared concern sufficient to warrant inter-agency investment in expert advice?

2. Would the SCHR, or one of its members, be prepared to host a forum whereby training materials, methods and lessons regarding sexual exploitation and abuse can be exchanged across the membership?

6. Responsibility and Accountability

Observations

The review team learned from a number of COs that incidents of sexual exploitation and abuse by national and international staff do occur, and in one case these amounted to tens of cases a year, as opposed to just a trickle. This observation indicates that management accountability within Care, to create an organisational environment whereby sexual exploitation is prevented, is currently insufficient. This is already recognised by some, and valiant efforts are being made to counter this situation; however, more concerted, senior-level attention is required to provide the organisational drive and strength that is required.
Responsibilities

Of all interviewees, only one had the prevention of sexual exploitation and abuse included as a core component of their job description. In addition, the individual most often cited as Care’s international ‘expert’ in this area has no organisational responsibility regarding the prevention of sexual exploitation and abuse specified in her job description. There is thus an apparent gulf between (the limited) specific responsibilities held by staff and the volume of policy-expectations stipulated by members; yet, the extent of work actually undertaken to address this issue is substantial.

The review team came to understand that some senior managers across the confederation assume that a monitoring system is in place to track allegations of incidents committed by staff. Our interviews did not confirm this, which begs the question as to how thoroughly Care procedures are discussed and reviewed to ensure that all staff understand their specific role in helping due process work. The review team could not identify a clear focus of responsibility for the compilation of statistics on sexual misconduct. CI assumed that lead members would do this; the three lead members deferred to the regional offices; the countries did not apparently report all incidents to their regional offices; the country directors deferred to their HR managers, and the HR managers to project offices. There is an urgent need to put in place a concise line of confidential reporting to track trends in incidents. The new security incident reporting system that C-USA is rolling out (soon to be managed by the Secretariat) may well offer a suitable model for this.

Accountabilities

Care is involved in several external initiatives concerned with improving accountability in humanitarian action: Sphere (through C-UK), HAP-International (through CI) and the Inter-Agency Working Group’s Emergency Capacity-Building Project (through C-USA). These are all progressive, relevant and well-respected ventures, but it is not clear whether and how Care is managing to create connections across these investments, so that the whole (accountability) is more that the sum of the parts. There appear to be particular strains with regard to CI’s role in HAP-I. As Chair, CI is fronting efforts to improve accountability towards beneficiaries; yet within Care, CI has little power over its operational members to put into practice such global principles and commitments. 

Three things can be deduced from the extent of sexual exploitation and abuse within the CI confederation: firstly, that it is a serious issue; secondly that laudable efforts have been made to ensure that allegations can be reported; and thirdly, that systems aimed at preventing the occurrence of sexual exploitation and abuse are insufficient and/or weak. If sexual exploitation by aid workers of aid beneficiaries is considered an indicator of poor beneficiary accountability, then the Care confederation faces a serious challenge in strengthening its accountability towards the people it is trying to serve and protect.
Recommendations to CI

1. All operational members should conduct a review of internal processes, to ensure that those staff with specific responsibilities know about them, and that any gaps or inconsistencies are addressed as a matter of urgency. These reviews should be undertaken as cross-departmental processes.

2. It is critical that Care finds a reliable way of compiling information on allegations, investigations and disciplinary measures without undermining the organisation’s decentralised philosophy nor jeopardising confidentiality of individuals involved. 

Questions for discussion within CI

1. The commitment to decentralisation within Care may have undermined global accountability efforts; how might this be redressed?  

2. Does the current two-tiered membership of CI – operational and not – undermine efforts to create clarity about what is at the core of being a Care member organisation?
3. Would CI consider establishing peer reviews between Care members to maintain vigilance on progress around this issue?

4. Do performance management systems exist within the confederation? Might these be an appropriate vehicle to reinforce expected staff behaviour?

5. What responsibilities and accountability do the regional offices have in preventing sexual exploitation and abuse?

Questions for discussion within SCHR

1. What do SCHR members consider to be particularly useful external accountability initiatives that contribute to strengthening the prevention of sexual exploitation and abuse by aid workers?
7. Overall impressions and conclusions

CI has made serious effort to prevent sexual exploitation and abuse by its staff. There is a wealth of policy and guideline material, HR strategies plus an important portfolio of good programming experience aimed at operationalising these. The review team acknowledges the importance of this work, yet sees the need for Care to continue to build on these beginnings. For more work is required: there are incidents of sexual misconduct, involving international and national staff, at a rate that some HQ managers might find surprising. The job is not yet done. And the job is not limited to emergency-related functions. The issue needs to be tackled as an organisational concern, both as a management and a programmatic issue. 

The CI Secretariat’s specific role is currently imprecise. Although it has a remit to coordinate policy formulation and implementation, in practice its ability to influence policy up-take and application within the membership is extremely limited. The decentralisation to COs is very strong, bringing both benefits and drawbacks to the workings of the confederation. International coherence may be one sacrifice for the sake of establishing policies and procedures that best fit the context. But whose responsibility is it if these don’t work? 
The area of compliance deserves more attention, by CI and all the members. To quote one interviewee: ‘Follow-up is quality’. Although Care’s Code of Conduct is disseminated widely, and is reportedly well-understood, the review team learned of several gap areas that impede Care’s ability to provide consistency and rigour across its operations:- lack of clarity about investigation procedures; where procedures were agreed, there were rare examples where protocol was reportedly flouted to protect expatriate staff; insufficient training for those responsible to manage and/or conduct investigations; and no clear systems for the rigorous pooling of information regarding allegations and results of investigations (indeed the review team learned of cases where people who assumed they would know of cases in fact did not).

The review team learned of several areas of good programme-, management- and HR- practices that offer strong entry points for furthering efforts to prevent and manage sexual misconduct. Examples include the Equity and Diversity Gap Analysis; contextualisation of HQ policies; HR audits; and imaginative communication methods with beneficiaries. Such in-house capability, however, is little-known across the confederation. Investment in disseminating good practices across the Care members would be extremely worthwhile – a role particularly suited to the Secretariat. The hunger for cross-country sharing of experiences, tools, ideas and approaches was palpable. More needs to be done to ensure that the expertise that Care already has becomes an organisational strength rather than an attribute of a few individuals.

The CI WGs were widely referred to as a valuable organisational resource, although the HR WG is under-utilised. Strengthening and building on this mechanism could support better documentation and sharing of programme experience across the confederation, related to sexual exploitation and abuse. Such ‘internal advocacy’ is clear added-value that the Secretariat can bring to the confederation, creating bridges and opportunities for sharing experiences, problems and ideas. In order to achieve this, the WGs need to clarify their respective roles and priorities; ensure that enough meetings are scheduled to permit real progress; and disseminate their discussions across the whole confederation. 

The issue of sexual exploitation and abuse needs to be tabled with the CI Board, for it to be made aware of current realities, and to demonstrate greater leadership. The Board needs to have an overview of the extent of sexual exploitation by Care staff, and to monitor trends. It needs to establish a clear ambition for the confederation about how Care should tackle the prevention of sexual exploitation and abuse. Ultimately, the Board needs to be convinced that Care is taking all reasonable steps to prevent malpractice, and to take redress where necessary. It is the opinion of the review team that the Board would currently not have the necessary information to make this judgement. 

Conclusions
Care’s early, strong and competent efforts in response to the ‘West Africa Report’, initially championed by C-USA, offer clear evidence of the confederation’s willingness and ability to tackle sexual exploitation and abuse decisively. The foundations have been laid, in the form of numerous policies, codes, guidelines and other tools. The challenge is to use the investments to date to really inform the practices in Care offices at all levels.   The current review was cited by interviewees as a good example of the added value that the CI Secretariat should be able to bring to the Care confederation - doing what its individual members cannot do on their own. 

As one interviewee put it: ‘You cannot have 12,000 personnel in 65 countries and not have bad things happen’. Such awareness needs to be captured and used actively to drive measures that inform staff behaviour and organisational processes that seek to first prevent, and then respond to, cases of abuse. There is very impressive in-house capability in this area already; the problem is that this capability currently has limited reach to influence the thinking and practices across the 65 country operations and 12 members of Care. By harnessing this, the review team believe that Care would be in a much stronger position to say with confidence that it is doing all it can to avoid abusive and exploitative behaviour in its programmes.
� � HYPERLINK "http://www.reliefweb.int/w/rwt.nsf/libHome?ReadForm&Query=libByKeyword_7&cat=Gender" �http://www.reliefweb.int/w/rwt.nsf/libHome?ReadForm&Query=libByKeyword_7&cat=Gender�


� � HYPERLINK "http://www.humanitarianinfo.org/iasc/content/subsidi/tf_gender/gbv.asp" ��http://www.humanitarianinfo.org/iasc/content/subsidi/tf_gender/gbv.asp�
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