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1. Executive summary 
1.1 In legal terms, this event was meteorologically an ‘Act of God’1 and, as such, could not be 
foreseen nor, by definition, is it likely to occur again in the same place in the same manner in the 
medium to long-term future.  The catastrophic effects2 of the event were equally unforeseen and 
governments/ communities cannot fully prepare for their incidence in the future.  To do so adequately 
is beyond economic viability and is not practised by any government irrespective of their wealth (viz. 
the annual chaos in the United States resulting from hurricane strikes).  Nevertheless, the fact remains 
that Haiti is a country prone to natural and man-made disasters, with a response capacity undermined 
by poor governance.  As such, the lessons learnt in the Gonaives case and the recommendations made 
have to be regarded as a blue-print for planning of CARE’s mitigation against, preparedness for and 
future response to a whole range of disasters which may be expected in the country on an annual 
basis. 
 
1.2 Nevertheless, more ‘normal’ flooding will revisit Gonaives (for example) and most likely 
annually.  The effects will become worse over time as a result of the environmental degradation of the 
water-shed above the town3 and the blockage of drainage structures by human-rejected debris.  From 
this point of view, while the catastrophe could not have been avoided, a proportion of the causal 
factors must be recognised as being due to human activity.  
 
1.3 In the light of the statement in Point 1. above, this report will contain very little negative criticism 
since CARE (and particularly CARE staff) was, itself a victim of the tragedy.  The fact that CARE 
staff (having lost homes, possessions and family members) rallied, regrouped within 364 hours and 
responded with very effective interventions within 84 hours, is highly respected. 
 
1.4 Gonaives was, in fact, very lucky to be availed of: 
      - the presence of several well-equipped foreign military units; 

       - many clean artesian water sources within the town which contributed to the avoidance 
of a widespread incidence of water-borne diseases in the population; 

- a strong extended family support structure from the surrounding countryside; 
   - the presence of CARE’s largely untouched provisioned warehouse facilities;5  

- its willing staff who were well experienced in warehouse management and commodity 
distribution disciplines; and  

- the network of relationships CARE held with local government, community 
representatives, and donors.   

 
Relevance 
1.5 The initial distribution of bread and water (in the temporary absence of cooking fuel) to 900 
families was very realistic and the distribution of food rations one day later useful.  NFIs distributed 
to a population who had lost everything, albeit maybe chaotic and not always timely, represented 
solidarity with the victims. 
 
Coverage 
1.6 The first general distribution of 83 MT of food to 4490 families (22,450 individuals6) or 25% of 
the identified population five days after the disaster represents a fair coverage in the light of 
impossible access and civil unrest in parts of Gonaives.  The number of daily general food 
distributions progressed over the subsequent 7-week period with a total of approximately 2, 249 MT 

                                                 
1 Statement to be statistically validated later. 
2 Up to 4 metre inundation by mud-transporting flood waters. 
3 See photo on last page. 
4 Though the location and safety of all CARE Gonaives staff was only confirmed after approximately 84 hours. 
5 A stock of food rations destined for the USAID-funded drought mitigation programme was available in CARE’s 
warehouse at the time of the flood response. 
6 Representing about 4 days’ needs. 
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distributed to the benefit of 160,000 against a background of increasing violence. When conditions 
allowed from 15th November onwards, approximately 1,052 MT of rations were targeted monthly to 
17,000 residents (reaching 85,000 individuals). 7  Of course victims fell through the net and continue 
to do so.8 
Connectedness 
1.7 The fact that CARE had ongoing signed protocols and working relationships with key public 
bodies such as MoHealth, SNEP water distribution authority and the MoPublic Works as well as with 
USAID and WFP, meant that a degree of preparedness was inherent in the organisation.  CARE’s 
cooperation with CGLs built upon earlier long-term relationships with the community.  Good 
coordination with other NGOs who depended almost completely upon CARE for intelligence, 
infrastructure and even their own accommodation and sustentation enabled a holistic approach to the 
NGO response.  Protective support from MINSTAH proved to be essential.  Sustainability of CARE’s 
response is hardly relevant in the context of this disaster but does represent a contributory positive 
factor to the success of its development activities in the longer term and will enable an early return to 
its core activities. 
 
Efficiency 
1.8 Presumably as a result of its good track record with major donors, CARE was able to raise funds 
rapidly and their degree of trust in CARE was manifested in the establishment of some unwritten 
contracts9 in the early days of the intervention.  CARE staff’s long experience of food distribution 
disciplines ensured that these were well managed.  Throughputs of 3.25 minutes per collector of food 
were observed by the Evaluation Team in Gonaives but the fact that beneficiaries started to queue six 
hours before distribution (despite having ration cards) was disturbing.  There was acknowledged 
inefficiency in the acceptance, tracking and eventual distribution of some NFIs and notably that ORS 
was handed over10 some three months after the disaster whereas it may have been under greater 
demand at the beginning. 
 
Effectiveness 
1.9 The purposes of CARE’s interventions as drawn by the Team from various documents and 
proposals, and presented in the ex-post Logical Framework in Annexe B, were largely achieved and 
frequently surpassed as a result of the inputs funded by its donors, the activities carried out and 
outputs produced through CARE’s interventions.  Starting from a condition of relative un-
preparedness, the staff rallied from a status of disaster victim to diligent responder within two days 
despite both personal and property losses.  Within five days, they were bringing effective relief to a 
substantial number of beneficiaries despite danger to themselves and difficulties of access.  They not 
only settled down to their own programme of substantial assistance in a timely manner but also 
enabled other organisations, including government, international organisations and other NGOs, to do 
the same. 
 
1.10 The facts that there were no major incidences of acute malnutrition, water-borne diseases 
or transmission of communicative diseases, while difficult to attribute to any one organisation, 
suggests proof of the effectiveness of their action.  By putting people (who had lost everything) back 
to work, albeit in limited numbers, and using CFW/FFW methods, they ensured the sustentation of 
vulnerable families in the shorter term. 
 
1.11 While the results of this work produced sanitary conditions in the town of Gonaives which 
are currently probably better than those prevailing before the disaster, this situation is not expected to 

                                                 
7 50 kg rice or wheat; 2 kg of pulses; 3.2 kg of fortified maize flour; 3.5 litres fortified vegetable oil. Canned fish and 
fortified biscuits were also distributed though were not always included in the monthly ration.  
8 Vulnerable populations in settlements beyond the Jeanne-made lake south of Gonaives have been identified as having 
been missed. 

9   Notably with WFP. 
10 To a hospital and health centre. 
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last because of non-functioning (in fact non-existent) public waste disposal facilities and the Team 
considers that CARE has not yet seized an ideal opportunity for propaganda, advocacy and 
community mobilization on the issue of rubbish disposal into drainage structures which, although not 
the cause, was a contributory factor in the scale of the flooding.  
 
1.12 The effects of rural intervention were not observed due to the early stage of the concerned 
agricultural season but respondents indicated their perception that this was not as effective as CARE’s 
existing longer term agricultural interventions in that sector. 
 
Impact 
1.13 Perhaps the greatest impact of CARE’s intervention was that on the socio-political 
stability of the population of Gonaives which was seriously in danger of exploding.11  No statistics are 
available to measure actual impact and, even with them, it would be difficult to attribute them to 
CARE itself.  It should be noted that many respondents left home when flood waters receded and 
benefited from family support and frequently in the rural areas; many others survived as best as they 
could until more stable targeted support reached some of them in November or even January.  This is 
not to diminish the importance of CARE’s intervention but is linked to the issue raised in Point 1.14 
below. 
 
1.14 Both CARE beneficiaries and non-beneficiaries frequently responded to the question 
“What was the most significant effect of CARE’s intervention?” by referring to its longer-term core 
development programmes as being more important than its Emergency Response.  This is a very 
interesting point and leads to the debate as to CARE’s best approach to Disaster Preparedness and 
Response as outlined in CARE Haiti’s Revised Strategic Direction 2. (Intermediate Strategic 
Objective #2 – “To become organisationally prepared to respond to most likely emergencies in Haiti”.  
 
Conclusions and recommendations 
1.15 CARE represented a key partner to the other players in the crisis who were largely not 
availed of the same resources or local knowledge to respond quickly and effectively to the challenge 
without the former’s assistance.  The question of CARE’s preparedness for future disaster response in 
Haiti will require a debate as to its comparative advantages in Development vis-à-vis Relief as 
highlighted in Point 1.14 above. 
 
1.16  CARE has a rather sophisticated and developed programme of assistance in the country and 
should consider extension of its work into cooperation with indigenous response institutions (albeit 
currently weak or non-existent) rather than creating its own response mechanisms.  At the same time, 
CARE should maintain its own pre-positioned relief commodities12, improve its communications 
facilities and develop its emergency response training capacity. 
 
1.17  In order to extend into what will amount to a knowledge (and technology) transfer operation 
with regard to the capacity building of existing and new indigenous emergency response institutions, 
CARE Haiti will, itself, have be trained and an emergency development unit established in the CO.  
CARE Haiti does not currently have this expertise and will need (from the outset) a significant input 
from CARE International, CARE members, CARE Emergency Group, LACRMU, EHAU, CAMI 
and hired in specialists.  This will require a significant upgrading of the aforementioned institutions’ 
own capabilities if excellence is to be achieved in Haiti.  In the case of CAMI, this sub-institution has 
a specific role which is under review.   In Haiti, CARE actually sees it important to make closer links 
with local state departmental and DPC as well as with UNDP contingency planning, training and 

                                                 
11 Verbal communication by Michael Kerst, Food for Peace, USAID 
12 If donors can be persuaded to fund such on the basis of a capital investment in stocks to be replenished by donors at the 
time of each disaster.  Caveat: Donors tend not to support such mechanisms and it may necessary to negotiate (or 
manipulate) ‘dual use’ of commodities (Programme food/Relief) while ensuring that the instrument does not pre-empt the 
intervention objective (the tail wagging the dog). 
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materials which exist in the country, rather than trying to integrate with CAMI13.  If there are overlaps 
with CAMI, then that has to be seen as a positive but it is noted that, in Haiti, there are many high 
quality and credible tools, materials and systems - the problems there tend to be coordination and 
resources to enable them and the CO does not want to work outside these systems and processes. 
 
 
1.18  Haiti may be considered to suffer from being in a permanent disaster condition.  It stands alone 
in terms of having excessively more serious levels of structural poverty than the rest of the Latin 
American and the Caribbean region and is the only vulnerable Creole and French speaking nation in 
the region.  Haiti is, in fact, a better regional fit with the countries of CARE’s SWARMU and, while 
not recommending that the latter should take-over CAMI’s role, it does highlight the fact that CARE 
should seriously consider the possibility of establishing Haiti as a ‘stand-alone’ case with its own 
CAMI. 
 
 
This would not necessarily exclude the other regional players and other national CARE offices who 
still have inputs to offer in terms of expertise and material inputs but would enable CARE Haiti to 
address the clearly understood peculiar needs of the country.  It could potentially create a model for 
other ‘difficult’ countries and, in the longer term, provide a source of expertise for those countries and 
notably those in CARE’s SWARMU region. 
 

 
Classic example of gulley and sheet erosion manifested on slopes to the North of Gonaives town

                                                 
13 LACRMU is encouraged  to have a hard look at what CAMI does and does not do.  One of the things it does not do is to 
communicate well (at least in English and French). 
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2. Introduction 
This report concerns CARE’s humanitarian response to the effects of Tropical Storm Jeanne in NW 
Haiti of 18th. September 2004 which caused up to four metre high flash floods, landslides and the 
subsequent up to 4 metre inundation of Gonaives, Port de Paix, Basin-Bleu and Chansholme towns 
with mud depositing flood waters.  
 
The Terms of Reference (presented in Annex A) required that, inter alia, the Team should evaluate 
the success of the Flood Operation against both classical evaluation criteria and international 
performance standards.  It should also develop recommendations to assist CARE to 
understand/improve its early warning, emergency preparedness and response capacities. 
 
The study was carried out between 14th February and 15th March by:  
John Wilding, an agricultural economist with a wide experience of Relief and Development issues in 
Africa and Asia 
Jacqueline Wood, a development specialist with a background in Africa and Haiti and a knowledge of 
CARE’s international network. 
Yves-Laurent Régis, an agronomist with a long experience in rural assessment, local development, 
partnering and currently employed as CARE Haiti's Monitoring & Evaluation Coordinator.  
 
 
This report was prepared with financial assistance from CARE.  The views expressed herein 
are those of the consultants and do not represent any official view of CARE. 
 
3. Methodology 
The consultants undertook Document Review, made Field visits and Observations and held 
discussions with WFP, USAID, International agencies, NGOs and CBOs as well as carrying out 
participatory Semi-structured Interviews with Key Informants, Focus Groups and households.   
 
Information was triangulated with the different respondents and a very short14 ZOPP participatory 
problem/solution analysis workshop was held with a representative cross-section of CARE staff in 
Gonaives.  In the same session, a short SWOT analysis was undertaken and the staff asked to add 
more indicators and sources to those which the Team had already suggested. 
 
A chronology15 was recorded by the team with the assistance of two CARE staff. 
 
The Team established an ex- post Logical Framework16 from available documents and particularly 
from proposals to donors and, drawing a Planned/Achieved matrix17 from this, performance was 
assessed according to the various DAC evaluation criteria using those indicators and sources18 
indicated in the LogFrame. 19 
 
Findings were presented to CARE senior management in Port au Prince and feed-back gathered.   
 
In gathering information and particularly in writing up the report, both CARE and the Team were 
aware of the shortage of accurate data both in terms of planned and achieved results.  This is quite 
clear in the LogFrame and associated matrix.  While understanding the work pressures on its staff, it 

                                                 
14 There was only time for a four-hour session. 
15 See Section 4 (Background) below. 
16 See Annexe B.    
17 See Annexe C. 
18 These were not exhaustive. 
19 See Annexe K. (Planning and Evaluation methodology). 
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would be useful if CARE could fill these gaps (as and when final reports are completed) in order to 
make this a more comprehensive report. 
 
 
4. Background 
At 20.00 hours on Wednesday 15th.September 2004, Tropical Storm Jeanne was located at 17.8 
degrees North/65.8 degrees West to the South-east of Puerto Rico and was moving slowly along the 
Northern coast of the Dominican Republic by the morning of Friday 17th when warnings of flooding 
were issued for the North East, North and North West of Haiti but not for the Gonaives area. 
 
By the morning of Saturday 18th September, and still only moving at about four knots, the storm 
clouds associated with Jeanne were rising above the northern land mass of Haiti and, between 12.30 
and 17.30, deposited some 261 mm20 of rainfall over the water-shed to the North of Gonaives.21  This 
level of precipitation (nearly half the average annual22) is exceptional and caused by the facts that: 
- the hurricane had moved so slowly that it had gathered an inordinate amount of energy and 
moisture from the warm open water to the East; and  
- the resultant storm clouds passed (and almost stopped) over the warm land mass which, by virtue 
of its height and the effects of convection, pushed them up to an altitude at which precipitation was 
initiated. 
 
The consequent massive flow of water down onto the low lying basin of Gonaives, surrounded on 
three sides by the high land mass, then became a matter of time.  While the flows of water were 
unavoidable, their destructive forces were not helped by the facts that: 
-  the slopes of the land mass are steep, denuded of all vegetation and already subject to gulley     
   erosion; 
-  rivers, streams, drainage ditches and canals were not maintained and already full of household and    
   industrial debris; and  
-  tides were high and coastal water levels raised by the effects of the cyclone. 
 
Mud slides became inevitable, flood waters carried large volumes of suspended clay material, un-
maintained protective river banks were breached and, with the sudden slowdown of water flows in the 
basin and particularly in the town, large quantities of mud were precipitated. 
 
While the meteorological circumstances had never been experienced in living memory and were, in 
legal terms, likely to have been an ‘Act of God’ (ie. a statistically unlikely to happen), the level of 
destruction was higher than it would have been if environmental practices and human behaviour had 
been different over the previous century. 
 
A time-line of events is presented in Annexe J. (Chronology) below and a more detailed (personal) 
account of what happened between 17th September  and 3rd October 200 on the ground in Gonaives 
is presented in Annexe K. (Detailed chronology of activities).    

      

                                                 
20 Recorded at Ennery. 
21 Georges.J.B.  Inondations a Gonaives – Diagnostic et actions a court terme,  Beta Ingenieurs-Conseils, Haiti, Oct.’04 
22 Average annual rainfall at Gonaives is 550 mm.  
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5. Main findings 
 
5a. Relevance  
In the first few days of the crisis, just about any intervention would have been relevant23 but CARE’s 
first priority was to ensure the survival, safety and well-being of its staff who quickly regrouped with 
their families in the CARE compound and who, most admirably, reciprocated by vigorously taking 
their place in the response effort within 24 hours of reaching safety. 
 
Fortuitously and due to the fact that its Gonaives sub-office facilities were largely untouched by the 
disaster, CARE was able to make available (to responding partners and the media) its warehouse, 
logistics, fuel, organisational facilities and even food and accommodation24.  Since many Ministry, 
NGO and UN facilities were severely damaged, concerned respondents from these institutions 
declared, to the Team, their appreciation of this very relevant support by CARE whose sub-office was 
the de facto nerve centre of emergency operations. 
 
While CARE had substantial stocks of food in store, it took the very realistic decision not to distribute 
immediately because of the non-availability of cooking fuel in the town in the first few days, 
distributing instead bread and water on Wednesday 22nd September to be followed by rice or wheat a 
day later. 
 
NFI donations and their distribution appears to have been a little chaotic25 but, to a population who 
had lost everything, must have represented some degree of solidarity to them.  Clearance of the NFIs 
from the CARE warehouse in December26, often to institutions, would seem to have been a sensible 
way to end this somewhat unplanned component of the operation while the message of inappropriate 
donations needs to be reinforced to their donors.  DFID donation of vehicles, tents and generators, 
while useful, did not represent a response to victims’ needs.27 
 
Once distributions (first general and then targeted) were stabilised, their component mix (see below) 
constituted a basis for a small family’s dietary requirements but could not be considered to be 
comprehensive, reliance on family networks (particularly rural) being fundamental to gap-filling for 
the more fortunate: 
50 kg rice or wheat;  
2 kg of pulses;  
3.2 kg of fortified maize flour;  
3.5 litres fortified vegetable oil.  
Canned fish and fortified biscuits were also distributed though were not always included in the 
monthly ration.  
 
Epidemic of water-borne diseases is frequently the immediate consequence of flooding and, while the 
presence of a substantial number of clean artesian water sources probably prevented a major 
catastrophe, CARE’s rapid response in the water sector28 was most appropriate.  The clearing of 
boxes of water purification and ORS sachets from store in December raises the question as to whether 

                                                 
23 Even if only showing solidarity with the victims. 
24 CARE lodged three Public Health personnel up to early October, then  paid their hotel accommodation expenses up to 
3rd.November as well as providing office facilities in the CARE centre. 
25 See Chronology for a partial list of NFIs which, while not individually inappropriate per se, did not represent a 
considered and structures intervention. 
26 This was a large part of the NFIs destined for the crisis. 
27 As is often the case in emergency situations there was little opportunity to consult with intended beneficiaries about 
their priority needs. The CO drew from past experience of emergencies and assumptions based on common sense and 
readily available information to quickly determine early needs, though over time it became clear that these determinations 
were not necessarily accurate.  
28 11 water kiosks operational within seven days in addition to earlier supply through sachets and tankers. 
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these preventatives/curatives29 were distributed at the beginning of the crisis – they certainly should 
have been and are noted as a low-cost/easily storable commodity for disaster preparedness purposes. 
 
CFW/FFW interventions, largely in clean-up operations, were very relevant to meeting both 
employment and sanitation needs.  While preparations started almost one month after the crisis 
largely due to security restraints, they meet so many objectives as to be a required part of readiness 
planning30 for future emergency response. 
 
Respondents (selected at random and not  necessarily  those of CARE) communicated31 little 
satisfaction with the assistance they had received, if any at all.  There was a general acceptance that 
family and community support mechanisms were the main source of survival but that, finally, the 
immediate family had to find its own means of survival.  This was perceived as more difficult but 
little different from the ‘situation normal’ which characterizes their miserable existence. They tended 
to express the view that their plight was of little interest to the authorities or, while appreciating their 
sentiments, to aid agencies which they think  have little capacity to respond. 
 
 
5b. Coverage 
Within five days of the disaster, CARE made a general distribution of 83 MT of food to 4490 families 
(22,450 individuals32) or 25% of the population which it could identify against a background of 
inaccessibility, insecurity and logistical difficulties.  This is significant and has to be compared with 
the lower coverage of other institutions and the presence of helicopter-availed military forces. 
 
Over the subsequent 7-week period, approximately 2, 249 MT of food was distributed to 160,000 
beneficiaries against a background of increasing violence and, when security conditions allowed 
(from 15th November onwards), approximately 1,052 MT of food were targeted monthly to 17,000 
residents (reaching 85,000 individuals).  These figures have to be considered very significant against 
the size of the Gonaives population of about 200 000 people. 
 
It is clear that victims did fall through the net and continue to do so.  The Team itself noticed that 
vulnerable populations in settlements beyond the Jeanne-made lake were missed and, while not 
recommending that CARE should try to do everything, it does have a responsibility to raise 
awareness of such communities in the various response fora. The ongoing, targeted distributions are 
reaching vulnerable households, though others equally vulnerable but not reached by CARE, benefit 
from the generosity of their neighbours.  
 
As noted in 5a. above, the ration could not be considered to give comprehensive coverage of all 
dietary needs but does present a ‘survival’ ration for a very small family (2 adults and 3 young 
children).  This highlights the need, in light of the destruction of many livelihoods, for an expansion 
of CARE’s job creation interventions essentially geared to reducing poverty as well as asset creation 
and re-capitalization through, for example, rotating saving/credit schemes.  
 
In developing future strategies with a view to coverage, the biggest issue facing the population in 
Haiti’s North-west and Artibonite provinces now (and in fact before the disaster) has to be seen as the 
high level of structural poverty that prevents people from rebounding from crisis.  While this lack of 
capacity is clear as a result of the major Jeanne disaster, it is just as likely to manifest itself in a large 
proportion of the population as a result of any more ‘normal’ shocks in the future and so, in the 
Team’s opinion, points the way to the priorities which CARE should address in planning its 
strategies. 

                                                 
29 Purification tablets against water-borne infection and ORS against dehydration. 
30 In tems of ‘off-the-shelf’ activity packages and equipment. 
31 See Annexe Q below. 
32 Representing about 4 days’ needs. 
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5c. Connectedness 
i) Sustainability 
By its nature, emergency relief primarily seeks to reduce suffering by addressing immediate needs as 
CARE’s general food and water distribution and health service provision did.  The commitment to 
offer these services for a limited period33 demonstrates the desire to avoid dependency in the 
population.  The transition to FFW, CFW and food distribution targeting to the most vulnerable (also 
with a relatively short durations of 6 months or less) and CARE’s work in education and health have 
allowed the pursuit of more sustainable approaches through: 
 
Efforts to collaborate with and support local government partners – Coherence with the plans 
and capacities of local government institutions is difficult as both their presence and capacity is 
limited in Gonaives34 but CARE made significant efforts to both consult with them and support their 
representatives in planning and executing the emergency response35.  CARE had existing 
relationships with government bodies 36.  Representatives from the Direction de Santé as well as from 
SNEP described their partnerships with CARE Haiti very positively.37   
 
From the outset, CARE assisted the Direction départementale of MENJS to design and undertake a 
systematic assessment of damage to schools across the commune of Gonaives and, thereafter, the 
education project worked with MENJS to identify schools for targeting under CARE’s education 
project, while also facilitating coordination through an Emergency Coordination Committee of 
MENJS, MSPP and ADPEPs.  
 
Efforts to partner with local community groups – CARE’s approach has been to mobilize new or 
revitalise existing community groups.  CFW, FFW and targeted distributions all operate through 
CGLs and the education project works with ADPEPS.  CGL/CARE protocols and MOUs are in place 
in each community to delineate the responsibility of each party.  In the CFW project, CARE and 
CGLs are working to assure that clean-up brigades will continue in the community once the project 
closes at the end of March.  
 
ii) Coherence 
While CARE’s partnering approach with both government and communities is likely to have 
contributed to the sustainability of emergency programme outcomes, greater efforts could be made.  
The pursuit of connectedness is difficult given low government presence, systems and structures, and 
capacity.  While CARE’s collaborative efforts are positive, they would benefit from greater coherence 
in terms of seeking policy and practice changes.  This may seem unrealistic at this tenuous political 
juncture with public sector resources and capacities depleting annually, and levels of corruption ever-
rising.38  Nevertheless, because of its positive relationships with local government, CARE is well 
placed to take on more of a capacity building role in policy and planning.  Coordination efforts are 

                                                 
33 Five and a half weeks according to the original plan, though general distributions continued for 7 weeks. 
34 The involvement of local government representatives in coordinating the response was overtaken by central government 
which sent its own representative to play the key coordination role. 
35 Particularly significant when seen in relation to other international NGOs involved in the response for whom the 
relationship with government was nearly nil  (eg ACF). 
36 Such as the, Direction Départmentale de la Santé Publique et Population, the Ministère de Travaux Publics, Transport et 
Communication (TPTC), and the SNEP water distribution authority. 
37 “C’est un partenariat assez fort…de solidarité” in the words of one representative.  With regard to the Direction de 
Santé, CARE’s logistics, material and human resources worked alongside their staff on the ground and its warehouse 
stored their materials and equipment from the 27th of September as the government’s main health facilities had been 
destroyed, while the Direction was housed in CARE’s health section office until early November.  There was, however, 
some concern with the management of the warehouse as discussed in Section 5.d) (Efficiency) when the Direction lost 
some equipment in the chaos as there was insufficient control over access to the CARE warehouse facilities.  
38 In 2004 Haiti tied with Bangladesh for 145th place (out of 145 places) on Transparency International’s Corruption 
Perception Index. 
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important, as is the financial and logistical support CARE provides to its government partners but 
whether the latter are contributing to the sustainability of their efforts in the long-term needs to be 
questioned (even though CARE allows government to more actively participate in the emergency 
response and development processes). 
 
Equally, building the development capacity of individuals and community groups is challenging due 
to the population’s perceived expectations of delivery and a sense of rights rather than 
responsibilities.  CARE’s disaster response work with local community partners is to be commended 
but the nature of these partnerships should be examined.  If these partnerships simply represent 
delivery channels of CARE’s projects, goods and services, then their contribution to sustainability or 
meeting local priorities, will be minimal.  CARE’s community development staff are paramount to 
maintaining relationships with these community groups but their role appears to be one of porte-
parole for CARE, without systematic mechanisms for feedback for the improvement of its 
accountability and responsiveness. It is certain that the level of genuine participation39 throughout the 
project cycle40 varies across projects, with a particular challenge posed in emergencies wherein the 
imperative to save lives, and thus to “deliver”, tends to take precedent over participation, as it seems 
to have done in the response to Jeanne.   
 
Nevertheless, CARE’s new and long-standing relationships with communities and government in and 
around Gonaives has undoubtedly some level of sustainability which could be further built upon. 
 
Coordination  
The CARE network is multi-layered, has many members (CARE International, LACRMU and other 
CARE International members including, for the emergency, the Lead Member41) and coordination 
between them is complex.  CARE USA EHAU42 played a significant early role in the response and, 
with the CI Emergency Group (CEG), had been watching the development of Hurricane Ivan and 
then Jeanne and were in communication with the CO prior to Jeanne’s impact.  As well as sending the 
CAMI team, EHAU also helped to establish the internal CARE USA CAT coordination meeting 
structure with its staff dedicating considerable time during the first week to supporting the CO’s 
response through proposal-writing, fund-raising and information management before moving into a 
more programme support function.  Throughout the crisis, a large number of current and former 
CARE USA staff were deployed to Haiti at the CO’s request. 
 
LACRMU’s role was one of coordinating CARE USA support to the response with the Atlanta based 
Deputy and Regional Directors calling weekly CAT and HEAT meetings of all CARE USA and 
LACRMU concerned staff.  LACRMU also acted as a clearing-house for queries and requests from 
the CO although bilateral communications between the CO, CARE USA and other CI members 
continued throughout.  At the same time, the Ecuador-based Deputy Regional Director provided 
continuous and early active support including her own deployment to Haiti for 10 days in October to 
assist the CD with communications, proposal development and fund-raising amongst other tasks. 
 
CI Emergency Group called a Crisis Coordination Group43 meeting on the 20th of September to 
begin planning the basis of a collective response and then an ERWG meeting, both of these 
continuing throughout the first weeks of the crisis.  The CEG also facilitated the decision to activate 

                                                 
39 “Genuine” meaning participation that, to use the participation lingo, leans toward the “transformative” rather than the 
“instrumental” or “nominal”. Among a myriad of other authors on this subject see White, S. (2000) “Depoliticizing 
development: the uses and abuses of participation” in D. Eade (ed) Development, NGOs and Civil Society. 
40 Design, implementation, monitoring, with the latter feeding back into design and implementation to ensure effective 
and responsive programming. 
41 Which, in the case of Jeanne, was CARE USA  
42 CARE USA Emergency and Humanitarian Assistance Unit. 
43 Akin to ERWG but with key strategic membership of CI, the Lead Member and CO, and in this case 2 CI members: 
CARE Canada and CARE France. 
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the existing regional emergency response capability from the CAMI initiative.44  While the CEG is 
playing an increasingly active role in coordination and direct support to CARE’s emergency response 
efforts, its role in response to Jeanne was limited due to: 
-  limited number of staff in the Group; 
-  as yet unconfirmed coordination and support mandate from CARE International;  
-  good bilateral communications between the CO and concerned CI members; 
-  high level and early support mobilisation by the Lead Member facilitated by both the geographic  
   proximity of Haiti to CARE USA’s Head Office in Atlanta; 
-  the presence of CARE Haiti’s CD in Atlanta at the time of flooding and her extensive professional 
network in CARE.  
 
There was thus no gap in the response mechanism in which CEG would have had an inherent 
advantage. CEG has, however, played a role in the pursuit of accountability and learning subsequent 
to the Jeanne response, which included a support function in the January Review followed by 
organisation of this current external evaluation.  
 
Coordination across the CI Membership was considered to be good compared to past responses.45  
The ERWG regular CI led teleconferencing and designation of single CI member representatives to 
ERWG helped.  This was very much consolidated by the CO’s commitment to the ERWG process, its 
production of frequent, regular and comprehensive SitReps and direct communications between the 
CO (including individuals deployed to Haiti from CARE USA, LACRMU etc) and CI members. 
 
The substantial flow of bilateral communications between the CO and CI members was central to 
fund-raising efforts.  CARE Haiti, working under significant operational pressures and heavy and at 
times seemingly impatient demands for information46, was in overall terms responsive and timely 
while CI member staff attempted to find a balance between consideration for the demands on the CO, 
their own opportunities and desires to contribute a programme-level response, and their own needs47.  
Performance of CI members varied.  
 
Collective fund-raising was very successful in terms of the sums raised and the donor base.48  At the 
same time, however, concern was expressed that the existing means of communication and 
collaboration on priority programming areas and institutional funding envelopes to pursue could be 
more efficient, including systematization across CARE, greater clarity on expectations and on what 
the system requires of all parties.49   
 
Clearly the collective, coordinated efforts of the CARE network rendered the response strong.  
Further to LACRMU’ and CEG’s coordinating roles via existing mechanisms (CAT, HEAT, ERWG) 

                                                 
44 CAMI does not have an “emergency response capacity”.  Readers should refer to the CAMI evaluation, which describes 
the objectives of theCAMI  project. 
45 Eg Great Lakes in 1994/95. 
46 Sometimes from multiple representatives from a single CI member. 
47 Eg donor requirements. 
48 Approximately USD 4.5 million was raised in the 8 weeks following the destruction caused by Jeanne. This included 
funding through 7 CI members and through CARE staff donations world-wide. This figures does not include in-kind 
contributions, nor the value of WFP food commodities distributed, nor the USAID funded Tropical Storm Recovery 
Program valued at USD$ 22 million. Nor does it include the over USD$1 million response fund allocated by the CARE 
USA Board, as this was meant as a quick response “loan”. CARE Haiti also managed to obtain approval from USAID and 
Gates to re-allocate some funds originally dedicated to drought relief.  CARE Australia succeeded for the first time to 
secure funds for Haiti from AusAID, as did CARE France from ECHO. 
49 ECHO funds are generally allocated within 48-hours.  CARE France was able to assist in securing funding from 
ECHO’s regional office, but only after having been turned down by ECHO Brussels despite a prompt response from the 
CO to a request from CARE France for an expression of interest,  ECHO’s funds for Jeanne had already been allocated.  
CARE Canada eventually assisted the CO to obtain Canadian funding for the Jeanne-related education project from a 
local envelope, but had to turn down very early offers of support from CIDA, despite the latter’s expression of interest, 
due to a lack of clarity in communications and expectations at both CARE Canada and CARE Haiti. 
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and CARE USA’s early response work, CARE Haiti’s own commitment and efforts were paramount. 
The CO’s ability to respond was facilitated by the attention of Atlanta and the rapid deployment of 
staff and consultants.  Concerns remain, however, about both the extreme demands placed on the CO, 
the need for greater haste in identifying and communicating programming support needs to CI 
members, and the desire for greater efficiencies in coordination.  
 
Coordination - CARE Haiti 
CARE Haiti team manifested considerable dedication to ensure information flow through: 
-  participation in ERWG,CAT and HEAT meetings;  
-  frequent SitReps (every 2-3 days at first, then on a weekly basis); and  
-  management’s availability to respond to ongoing queries helped to ensure coordination across 
CARE. The coordination required at the CO level to assure this interface should not be under-
estimated.   
 
Perhaps the most significant lesson learnt from the January Review was with regard to the 
establishment of an Emergency Structure parallel to (but drawing from) the existing Sub-Office 
administration and programme structure in Gonaives.  While the temporary emergency structure may 
have been necessary at the time, it appears to have impeded coordination between the existing 
structure in Gonaives, emergency programmes and the PAP office.  Coordination and 
communications issues also arose around the deployment of external emergency expertise, many of 
whom had unclear and changing ToRs which were not necessarily shared with staff.  
 
CARE Haiti’s record in coordinating with other stakeholders on the ground was admirable.  From the 
outset, the CO was in dialogue with the OCHA Coordinator regarding MINUSTAH’s security 
assistance during food distribution and this coordination continues both in regular and ad hoc security 
meetings.  
 
In the early days, CARE took on a leadership role in NGO coordination and the involvement of 
OCHA/MINUSTAH.  Coordination sought to: 
-  assure as extensive a coverage as possible;  
-  to avoid duplication of effort and promote common procedures;50 and 
-  to ensure a secure operating environment.  
 
By the end of the first week, the government took on more of a coordination role with the Secrétaire 
de  l’Etat de l’Environment deployed from PAP to Gonaives.  OCHA also took over leadership of 
security issues with daily security meetings.  UN and donor respondents commented on the excellent 
coordination among the NGOs in terms of division of work and geographic intervention. 
 
The January Review notes gaps in NGO and security forces coordination where agreements at 
meetings were not necessarily carried out in practice.  Coordination in Gonaives appears to have been 
better than that at the PAP level while there were communications and coordination gaps across these 
two levels.     
 
 
5d. Efficiency 
While the picture of outputs in relation to inputs (presented in the ex-post LogFrame) is not 
comprehensive, given the considerable constraints under which it was operating,51 there is sufficient 
evidence to make a positive judgement on the efficiency of CARE’s response.   
 
Material and Financial Resources 

                                                 
50 Eg CFW rates of payment etc. 
51 On staff and their families, logistics (due to inundation of the road into Gonaives), a port strike and political instability 
in Port-au-Prince as well as looting and general insecurity in Gonaives. 
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CARE Haiti, in collaboration with CI members, managed to secure considerable financial and 
material inputs for the response.  Approximately USD 4.5 million was raised in the first 8 weeks of 
the crisis, with additional funds re-allocated from the drought mitigation programme, all of which 
contributed to: 
-  food and water distribution; 
-  rural and urban clean-up and rehabilitation (through FFW and CFW);  
-  distribution of various non-food items; 
-  teacher and student support; 
-  health and hygiene interventions.52  
Further to these funds, CARE received over 6,000 MT of food from WFP for distribution in 
Gonaives town between September 22nd and March 2005.  In securing these resources, CARE Haiti 
drew not only upon the diversity of CI members’ funding sources, but also on existing positive 
relationships with donors within Haiti.  The certainty of frank and constructive discussion along with 
commitment to the pursuit of programmatic outcomes were features of the relationship appreciated by 
donors.   
 
While close examination of the efficiency of each of the response initiatives is not within the scope of 
this evaluation, consideration of a few selected interventions illustrate the efficiency achieved. 
 
WFP food cost-effectively led to the intended outputs.  The average cost of food delivery by CARE 
was USD 85/MT.  General distribution delivery cost an average of USD 5 per direct beneficiary, 
while targeted distributions cost USD 21 per direct beneficiary.  CARE’s distribution costs were 
considered to be reasonable by WFP and compared well with their other programmes.  Efficiency in 
CARE’s food distribution was witnessed by the Team at one site where the average distribution time 
was 3.25 minutes per person.53  
 
The general impression is that CARE’s food delivery was timely considering the difficult prevailing 
circumstances (insecurity, nearly impassable road from PAP) but concern has been expressed about 
the 84 hour delay (between Sunday 19th and Thursday 23rd) before distribution of the dry mixed ration 
which was partly a result of CARE’s concern regarding  
a)  redirection of OFDA drought-relief food for Jeanne;  
b) absence of a formal contractual agreement with WFP to ensure replacement of OFDA food with 

similar type and quality commodities and coverage of distribution costs;  
c) challenge of finding suitable distribution points both accessible by trucks and providing adequate, 

relatively mud-free space for beneficiaries and for food; 
d) security, for which fear was justified and protection necessary.  Despite protracted negotiations 

with MINUSTAH to locate sufficiently secure distribution venues, sites were identified that 
allowed bread and water to be distributed from the 22nd of September.   

 
Security fears were also justified from a management and accountability perspective – CARE has a 
reputation to protect for well-managed and accountable operations.  A mechanism for obtaining quick 
approval from the Lead Member or through the exchange of signed Letters of Intent would remove 
the risk of later recriminations, relieve pressure on the CO and allow for greater response efficiency. 
 

                                                 
52 Not including the USD 1 million Board Endowment Fund approved only 5 days after the flooding and which 
constituted an very effective advance to CARE Haiti to be repaid later largely from USAID/OFDA funding some five 
days afterwards.. 
53 From the moment the beneficiary entered the secured distribution area to their exit with a complete ration. The 3.25 
minutes does not include the approximately 1.5 hours CARE and MINUSTAH took to set-up the site nor does it include 
the 6-hour wait of some beneficiaries who had lined up from the early morning hours.  The reasoning behind such 
behaviour is not understood, given that CARE’s policy and practice is that each individual presenting a valid ration card at 
a distribution site leaves with the full ration.  
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Delays54 in the commencement of targeted distribution due to increasing insecurity and the time 
required to establish the targeted system (establishing or re-vitalizing CGLs, establishing beneficiary 
lists, distributing ration cards) as well as delays in the start of CFW works, have been questioned but 
are not considered to be significant in light of all that was accomplished in the six weeks following 
the disaster.  The delays are noted, however, because targeting was part of the plan from the earliest 
stage of the response and could have produced (and been produced with) greater efficiency.  CARE’s 
historical relationship with some communities in Gonaives should have facilitated the change from 
general to targeted distributions but there had been a lapse in partnerships since 2001.  At the same 
time, staff were busy implementing the ongoing general food, NFI and water distributions as well as 
other new emergency-related initiatives, all in an insecure environment. 
 
CARE also responded with approximately USD 340,000 (CIDA) to facilitate the return to school of 5, 
285 children through the provision of school kits, teacher kits, first aid kits teacher training and 
psychosocial/medical support for both teachers and students.  The intervention also included 
ADPEP55 capacity building and collaboration with the Direction Départementale du MENJS and 
Public Health. This choice represented an efficient response to the fact that return to school was 
scheduled for September 20th - CARE’s work here helped to prepare children and targeted schools to 
begin their return on November 8th.  While the cost may seem to have been high at USD 64 per child, 
it is noted that this also covered 150 targeted school teachers and 10 ADPEPS.  At the same time, the 
Team assumes that the project also reinforced a partnership between CARE and the local authorities 
(MENJS and Public Health) towards future collaboration. 
 
This education project was in response to a Call for Proposals launched by CIDA to a select group of 
26 NGOs on 26th of September. CARE responded with its proposal and was one of the first to 
successfully negotiate approval56 with CIDA by the end of October.57  CIDA is understood to 
appreciate CARE’s efficient delivery of this project and attention to the timeliness of its response to 
queries or recommendations from CIDA.   
 
While all the interventions described above are discrete, single-donor initiatives and easier to 
examine, the efficiency of the USAID/Gates funded FFW/rural rehabilitation interventions58 are more 
challenging as it is not entirely clear what portion of the initial funding was re-allocated to the 
emergency.  Equally challenging to assess with regard to efficiency are the multi-donor initiatives 
such as the CURB project.  Nevertheless it appears that, with the material/financial inputs, CARE has 
delivered substantial outputs, as evidenced in the Achieved column of the Planned/Achieved matrix 
presented in Annexe B.  
 
That the various outputs described herein have been achieved is notable given the vagueness of 
project proposals for which funding was secured, which has constituted a problem for the ET.  Data 
on requested inputs and expected outputs tended to be unspecific and monitoring/evaluation 
plans/frameworks were generally not put in place.  Changing parameters from some donors (made 
difficult by communication gaps at various levels) and their implications for the emergency 
programme posed a challenge and some delays for the implementers.  For instance, while DFID 
agreed to fund only a portion of the originally proposed CURB project, the activities they were 
prepared to fund were not made clear to project implementers until late October, despite having 
granted approval in principle almost one month earlier.  
 

                                                 
54 November 10th rather than November 1st as originally planned.   
55 Association de Directeurs, Parents, Elèves et Professeurs (equivalent of PTAs) 
56 With some changes. 
57 Though a one-month turn around time for approval may seem long in an emergency context, it was not inappropriate 
given the design requirements of CIDA (eg use of a LFA, unlike most if not all of the other emergency proposals), and 
given the nature of the project which, though responding to an important need, was not needed in such haste as food or 
water distribution for instance. 
58 Eg administrative support staff, vehicles, office space and supplies 
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The fact that proposal budgets were not clear on (or did not contain) funding for critical project 
support costs at the field level 59  no doubt reduced operational efficiency, due to the resulting 
exponential increase in CARE staff workload and efforts to negotiate share of existing resources. 
 
The major efficiency shortcoming involves NFIs and has two causal factors: 
a)  What was received, from where and how?  Some NFIs (tents, plastic sheeting, school and 
hygiene kits, jerry cans) were specifically sought from donors as part of the emergency programme.  
Others, however, were donated to CARE Haiti outside of programme planning.  In some cases they 
were deposited by other NGOs who did not know what to do with them or had taken the decision 
against NFI distribution for security reasons or due to lack of logistics capacity.  Other NFIs came to 
CARE Haiti through CI members, sometimes un-requested, un-wanted but nonetheless delivered due 
to poor communications between CARE Haiti, CI, its members or their donors.  
  
b)  The NFI management system.  Efficient management of NFIs was hindered by the fact that their 
warehouse compound was, for the first weeks of the crisis, overrun with CARE staff, their families, 
other NGOs, government staff and even visiting press. 60  Security was also an issue.  Nevertheless, 
CARE Gonaives had been managing food commodities for decades and it is therefore somewhat 
surprising that an efficient management system was not already in place.  Three external resource 
persons were brought in between October and December 2004 to design and systematise NFI 
management and, while standard procedures were put into place, it appears that these were not used 
consistently and poor physical control of stocks remained an issue throughout. 
 
An NFI report of December 13th describes these issues in more detail. NFIs funded by institutional 
donors (the tents, jerry cans, etc) were accounted for but the distribution schedule remains unclear.  A 
Stock Report dated December 3rd provides a list of presumably all NFIs received but, even though 
NFI items remained in stock on that date, no Stock Report appears to be available to the end of 
December.61   Another NFI report obtained by the Team on March 4th is incomplete, covering only 
plastic sheeting, tents and a Tuff Tank.  
  
There is no doubt that NFI management was less than efficient.  Fears that the receipt of so many 
items in a chaotic environment could have led some CARE staff and others into temptation, may be 
justified. 
 
Procurement and Finance 
Finally, as mentioned in the January Review, some of CARE’s standard procurement procedures were 
put aside in the early days of the response either out of necessity or simply for speed. While this 
might have enabled greater efficiency at the time, it does highlight the need to develop emergency 
procedures and staff guidance for the future. This applies as much to the Sub-Office as to the Head 
Office. At this stage there is concern that purchasing and delivery of items ordered from PAP to 
implement the ongoing, short-term (6-month duration) projects is taking too long.62  

 
A further area of concern that arose in the course of this evaluation regards mis- or under use of the 
standard CARE accounting procedures that requires that expenses be coded to the relevant donor 
Fund Code. As with procurement, this procedure may have been bypassed in order to speed up 
processes at the time. Alternatively, it may not have been well understood, as historically the 
Gonaives Sub-Office has had only one major donor to deal with (USAID). It also seems that there 
may have been delays at the level of PAP in requesting FCs, and possibly too delays in their issuance. 
The result ultimately was inefficient as the level of financial inputs expended and thus available for 

                                                 
59 Eg administrative support staff, vehicles, office space and supplies. 
60 Other NGOs and government granted use of CARE warehouses often assumed that CARE would manage their NFIs. 
61 Information in SitReps indicates that virtually all NFIs had been distributed by that time. 
62 An example was given of computer equipment approved for purchase at the level of Gonaives at the end of October had 
still not arrived by the third week of February. 
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each project was not well monitored. CARE Haiti is now required to sort through and re-allocate 
expenses, a particularly pressing issue when many of the projects soon coming to a close are showing 
evidence of under-expenditure.     
  
Human Resources 
CARE rapidly63 placed human resources64 from across the CARE network’s staff and consultant 
roster65, while, at the same time, existing Gonaives staff and some from PAP and Jeremie, were 
quickly activated to participate in the response.  Deployment of staff from PAP included a September 
29th decision to assign the Mission Development Director to the role of Emergency Coordinator in 
Gonaives.  Other NGOs volunteered their staff to assist CARE with early operations.  Some 
respondents stressed CARE staff’s food management and operational experience as well as their 
connectedness to communities from previous interventions in the area.   
 
Concern has been expressed that many CARE staff now remain with workloads exponentially 
increased from pre-disaster days.  Despite efforts to reward and support these staff through bonuses, 
hardship payment, psycho-social counselling, Employee Victim Fund and NFI kits66, a closer 
examination of the current division of labour and staff efficiency/motivation would now be useful.  
 
The January Review and interviews highlighted the fact that not all staff with relevant skills were 
used in the response while those involved were heavily burdened for an extended period.  A greater 
use of existing skills (eg.M&E) could have filled some of the gaps that continue and put to better use 
defining project targets and monitoring frameworks. 
 
The deployment of a CAMI67 team68 was decided jointly between the CI EG, CARE USA’s EHAU 
team, and the CO and was mandated to undertake a damage assessment, provide technical support 
and provide programmatic direction for a short and medium-term response.  The CAMI response was 
rapid under the circumstances, as a mechanism did not in fact exist for deployment of such a team.  

 
The deployment was very much in keeping with the pursuit of a regional strategy and in keeping with 
CAMI’s desire to maintain a regional standing team to support CO’s in times of crisis.  At this stage it 
is logical for CAMI to be seen as a central support to a region-wide strategy and to mechanisms for 
emergency preparedness and response as it is currently the only such regional initiative69.  There is 
some question, however, as to whether or not the participation of CAMI was appropriate and cost 
effective.  It would seem that the expectations of CAMI providing a regional crisis support team 
relevant to the Haitian context were, in this instance, premature.70  Feedback indicates that, while the 
assessment report did provide a sound picture of the situation, it did not give sufficient data or 

                                                 
63 Many sources commended the way in which the Country Director drew upon her 10 years of experience and excellent 
professional relations within CARE to rally HR inputs for the emergency response. 
64 Incoming Technical Assistance and staff from outside CARE Haiti were tracked, and most had TORs, though these 
were unfortunately not always shared with staff, partly in an effort to reduce the already massive volume of information 
flows. 
65 Including many French speakers, of which the Lead Member’s HR Unit dealing with Latin America have less 
knowledge. 
66 Based on the ZOPP exercise conducted during the course of this evaluation salary levels and disbursement of the 
Employee Victim Fund (timing and amount) remain issues of concern for a number of staff. Whether the NFI kits for staff 
were in fact distributed is also an unresolved question. 
67 CAMI is a regional initiative implemented by CARE COs in Honduras, Nicaragua, El Salvador and Guatemala.  Its aim 
is to reduce or negate the impact of natural disasters in Central America through activities that increase the capability of 
regional, national, municipal, and community authorities and organisations to forecast, monitor, respond to, and prevent 
such disasters.  CAMI’s successful outputs and strategic learning over 3-years have helped to spur discussion in 
LACRMU, CI and regional COs toward developing a region-wide risk reduction, preparedness and response strategy. 
68 Four CAMI members arrived in Gonaives October 2nd followed by another on October 5th. 
69 Not as an emergency response mechanism in itself. 
70 This was probably due more to a misunderstanding about the type of support CAMI could provide.   
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programming recommendations expected of it and thus disappointed both CARE Haiti and its 
partners, and was thus of questionable efficiency.  
 
Reasons for CAMI’s less than ideal input include: 
 

• CAMI’s emphasis71 and the bulk of its staff experience appears to have been on vulnerability 
reduction and risk mitigation rather than on emergency response;  

• the CAMI team were expected to assess and propose a response to an unfamiliar situation, 
under unfamiliar and difficult living conditions; 

• the severity of the impact on a population whose serious poverty is unlike that experienced in 
CAMI’s own sphere of work.72 

• the Creole, French and English language proved an impediment to the Spanish-speaking 
team’s work73; 

• the CO, absorbed as it was in the response, may not have provided sufficient guidance to the 
CAMI team nor use of the members’ skills.   

 
If CAMI’s current comparative advantage lies more in the building of forecasting capacity, 
monitoring and mitigation against natural disasters rather than in response, its deployment would 
have been more suitable at an earlier, or later date as the CO moves into the planning and 
implementation of rehabilitation and mitigation measures.74 
 
 
5e. Effectiveness 
The effectiveness with which CARE interventions met their project purposes is assessed here 
according to those assumed and stated by the Team in its ex-post Logical Framework. 
 
i)    Prevent/reduce incidence of acute malnutrition  
According to various sources75, there was no major incidence of acute malnutrition in children under 
the age of 5 years.  Only one case was observed by the Team and this could have been due to a 
variety of factors. 
 
ii)   Prevent/reduce incidence or water-borne diseases 
Again according to various sources76, no major incidence of water-borne diseases were recorded other 
than skin infections due to continued exposure of the body to dirty (mud/effluent) water. 
 
iii)  Prevent disease transmission in IDP camps through health education and distribution of 
hygiene kits 
Monitoring of the five main communicable diseases by MSF indicated no major incidence of disease 
in the camps. 
 
iv)   Reduce disease risk in population of project area 
Again, there was no major transmission of the main five communicable diseases. 

                                                 
71 The concept of CAMI arose with Hurricane Mitch, some 8 years ago, but the emergency response element had not yet 
been activated. 
72 While Haiti is still considered to be the poorest nation in the Western Hemisphere (with a per capita GNI of USD$440 
in 2004) CAMI participating countries are in another category altogether.  Haiti falls into the DAC Least Developed 
Country category, whereas Nicaragua, Honduras, El Salvador and Guatemala are ranked in higher categories of Other 
Low-Income Countries (Nicaragua) and Lower Middle-Income Countries. 
73 Apparently only two of the 5 members spoke English or French. 
74 The team’s response work may have been impeded by its arrival two weeks into the crisis. 
75 ACF will publish the results of their nutritional survey during March but indicate no change in malnutrition rates 
compared with those recorded before the disaster. 
76 MSF monitors incidence of the five main communicable diseases and report no significant rise in the usual water-borne 
diseases throughout the period of NGO water distribution operations  
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v)    Improve health and sanitation conditions related to flooding through 
recovery/rehabilitation planning with flood-affected population 
This intervention is ongoing but the population has largely not taken on the lessons (given by health 
professionals over many years) of the linkage between stagnant water, household waste and health.  
That is not say that they have not learnt but, until some form of public or community waste disposal 
system is introduced, they have little choice other than to suffer from other people’s waste if not their 
own.  The linkage between waste and flooding is equally discussed in Point x) below. 
 
vi)   Respond to the immediate needs of more than 10,000 families 
This objective was surpassed with regard to water supply within five days and within seven days the 
target had been exceeded by more than seven times.  With regard to food, the target had been 
exceeded by sixteen times within two weeks.77 
 
vii)  Improve economic and nutritional status of more than 1,000 workers’ families from wages 
and goods received 
This objective was achieved largely through CFW and FFW and exceeded it starting from the period 
of 8th to 18th November. 
 
viii) Improve mobility of population to enhance opportunities for recovery 
This was achieved through mud removal from urban roads but there seems to have been no 
intervention with regard to roads external to Gonaives town. 
 
ix)   Rehabilitate rural areas (no objective stated) 
There is insufficient data and it is too early in the planting season attributed CARE inputs to make a 
meaningful judgement.  From random spontaneous interviews held at various roadsides, the effect of 
these rural interventions seemed to have been insignificant but the Team is unsure of the actual 
distribution sites.  What is interesting is the fact that respondents suggested (without having been 
questioned on the subject) that CARE’s longer-term development work in the rural areas was far 
more significant than its short-term emergency intervention. 
 
x)    Clean-up of Gonaïves to the benefit of 250,000 direct beneficiaries 
This is still in progress and has probably provided the population with better-than-previous sanitary 
conditions in the short-term.  However, as raised in Point v) above, the lesson of the linkage between 
standing rubbish (in drainage structures) and flooding has not been exploited by the local authorities 
or community.  While the impossibility of meaningful waste disposal behaviour is recognised at the 
household level, the Team considers that there is an ideal opportunity for propaganda on the subject 
which CARE has not yet seized.78 
 
xi)   Refurbishment of 3 public schools in Gonaives for 1, 758 students (with sports equipment 
and pedagological materials for 1,153 and 605 students respectively) 
This work is now completed. 
 
xii)  Facilitate the return of 3, 650 students to school through psychological and medical 
assistance 
 This work is in progress 
 
xiii) Improvement of the capacity of 10 ADPEPs79 reinforced 
This work is still in progress 

                                                 
77 The target for food was no doubt considerably increased during that two week period. 
78 Through hard-hitting placards along drainage canals and advocacy to central and local government and community 
structures, mobilisation and capacity building of community and government. 
79 Association de Directeurs, Parents, Elèves et Professeurs (PTAs) 
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xiv) Provision of potable water at the convent of Les Soeurs de Sainte-Rose de Lima 
This work is completed 
 
 
5f. Impact 
Aid is recognised as having a palliative effect on the poor80 and, although the maintenance of relative 
calm required the coercion of MINSTAH forces early in the response, it is considered to have 
eventually had this effect in Gonaives, a reputed hot-bed of political ferment and violence.  CARE 
can be proud of its contribution here and, without its steadfast presence and facilitation of the work of 
others, there could well have been a violent explosion of resentment against an impotent government.  
This was probably more important than the life-saving aspects of CARE’s intervention thanks to 
strong family/community support mechanisms (particularly from the rural areas) and artesian water 
supplies in the area.   
 
The Team consider that it is widespread structural poverty in the North-west of Haiti which is 
inhibiting rapid recovery from the disaster - ‘still, six months after Jeanne, there is a sense of shock 
and abnormal hopelessness in the once vibrant town of Gonaives’.81  In defining the linkage between 
recovery and structural poverty and renewing/expanding its efforts to correct it, CARE has to 
recognise the degree of respect and support which CARE has won itself82 through its emergency 
intervention as an invaluable impact. 
 
Impact in the application of standards CARE met minimum international standards to varying 
degrees while recognising that the Sphere standards represent a somewhat theoretical ideal.  It is 
notable, however, that there was a lack of knowledge, in CARE Haiti, of both the Sphere standards 
and Red Cross Code of Conduct and limited efforts to integrate them into the emergency 
programme.83  CARE’s efforts toward meeting the Sphere standards which are common to all 
sectors,84 are worthy of comment: 
i)    Participation85 of the affected population is certainly seen in the partnering of projects with 
community groups such as CGLs and ADPEPs but its nature86, as well as its integration throughout 
the project cycle,87 needs closer analysis and strengthening.88   
ii)   Monitoring89 instruments for project activities appear to have been in place across the Jeanne 
programme but the development and use of monitoring frameworks (with output and outcome/effect 
level targets) would to help the CO to assess progress and to inform direction and management 
decision-making more systematically than is currently possible. 

 
Regarding the Sphere technical standards relevant to the CO’s sectors of involvement: 

                                                 
80 Cynics say that food aid keeps boat people out of the USA. 
81 Personal communication – Yves-Francois Pierre PhD, Sociologist/consultant, Port au Prince. 
82 The population is currently still in a state of shock and preoccupied with their day-to day survival.  While 
acknowledging CARE’s assistance to them, it would be unlikely to hear effusive declarations of their immense gratitude 
to the organisation. 
83 The use of Sphere standards in M & E is mentioned in a proposal to OFDA for NFI distribution, though it is not clear 
that the standards were actually used in implementing the distribution program. 
84 Participation; initial assessment; response; targeting; monitoring; evaluation; aid workers competencies and 
responsibilities; supervision; management and support of personnel. 
85 Relates to Red Cross/Red Crescent Code of Conduct commitments 6., 7. and  9. and CI Program Principle 1., 2, 3, 4, 6.  
86 Is it instrumental or is it empowering with built in accountability mechanisms? 
87 That is, not just in implementation but through assessment, design, monitoring and evaluation. 
88 Both the media and CGLs were used to transmit information on entitlements and processes related to food distribution, 
but the presence of non-threatening feedback mechanisms for use by intended beneficiaries is not a clear component of the 
food or other programmes.  This issue is discussed in the sections on Sustainability and Coherence. 
89 Relates to Red Cross/Red Crescent Code of Conduct commitment 9. and CI Program Principle 3. 
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iii)  Water Supply, Sanitation and Hygiene Promotion CARE applied Sphere standards in water 
distribution to assure between 5 and 15 litres90 of clean water91 per person per day.   
iv)  Food Security, Nutrition and Food Aid Regarding general nutritional support to all 
groups, the WFP and OFDA rations included a cereal staple, pulse and oil (the latter and a portion of 
the cereal were fortified).  Both the general and targeted distribution rations provided an average of 
92% of the Sphere standard, with protein slightly higher and oil/fat slightly lower than Sphere 
requirements.  No special efforts were made for at-risk groups92, though the targeting of women 
reduced the risk of inadequate provision.  The content of food rations was (according to respondent 
beneficiaries) appropriate, acceptable and of good quality though there was early concern regarding 
whether beneficiaries had the necessary implements and fuel to cook. Food aid planning and 
management kept to standards with one concern regarding oil as packages which sometimes had to be 
shared.  The early general distribution method did not necessarily provide efficient and equitable 
distribution, nor was dignity necessarily maintained in the chaos but impact data (gathered from non-
CARE sources) indicate that malnutrition levels remained stable in Gonaives during, before and after 
the crisis.   

 
v)    Shelter, Settlement and Non-Food Items (clothing, bedding and household items) Hygiene 
kits were distributed on a ‘one-off basis’ and are difficult to assess against Sphere standard (eg 250 g 
of soap per person per month) but they did include the basic Sphere93 components with exceptions 
such as menstruation materials  Jerry cans provided half of the 20 litre Sphere standard only to ease 
carrying.   The distribution of WFP gas stoves, environmentally correct  (vis à vis fuel-wood), did not 
present any economic sustainabilityfor more vulnerable recipients. 
 
vi)   Health systems, infrastructure and control of communicable and non-communicable 
diseases Through the emergency infirmary set up in its compound and health services provided at 
temporary shelters, CARE gave priority to health in partnership with government in the face of the 
destruction of health infrastructure.  Typhoid vaccinations and health education are considered to 
have reduced the incidence of communicable diseases.  Non-communicable diseases such as tetanus 
(vaccination) and psycho-social support were also covered to a limited extent and to selected 
beneficiaries. 
 
 
5g. Cross-cutting issues 
i) Gender 
A commitment to gender equity and diversity in programming was supported by the development of 
recommendations and guiding principles for CARE International members in 2001/2002 and is in line 
with a Rights-Based Approach, though this does not necessarily guarantee sufficient attention to the 
subject.  Integration of strategies in the pursuit of gender equity should be later followed by the 
disaggregation of programme results by gender in monitoring and evaluation.  
 
CARE’s treatment of gender was mixed. On the one hand, gender analysis informed the targeting of 
food distribution while the integration of gender considerations in the programming appears to have 
been on an ad hoc basis.  While CARE staff have received some level of gender awareness training, 
no policy, strategy or guidelines appear to be in place to promote the pursuit of gender equity or 

                                                 
90 While Sphere advocates a minimum of 15 l/p/d, a full 15 was not necessarily made available as the population still had 
access to over a thousand water points across Gonaives, at least for basic hygiene needs while waiting for these to be 
cleaned, sanitized and tested prior to full use. Many non-contaminated artesian wells continued to provide drinking water 
for the population throughout the crisis. 
91 OXFAM played a key role in testing water quality. 
92 Infants, children 6-24 months, pregnant and lactating mothers, elderly. 
93 Bathing soap and laundry soap, along with toothbrushes, toothpaste and disinfectant. 
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equality.94  The Team observed that there was a clear majority of males within CARE Haiti (and its 
partner) respondents and this is probably indicative of a less-than gender balanced environment.  
 
Criteria to identify food distribution beneficiaries were developed by CARE, in consultation with 
WFP, other actors on the ground and those at coordination meetings.  Criteria was drawn from 
empirical evidence and belief that: 
-  females, and especially female-headed households, are among the most vulnerable;  
-  assets, particularly food, held by females are more likely to be consumed (as opposed to sold) and 
to reach all members. 
For these reasons, females were the primary beneficiaries for both general and targeted food 
distributions, with female-headed households prioritised.  It was also considered that there would a 
reduced risk of rioting from gatherings of large numbers of women at distribution sites but it is not 
known whether the potential security risk to women (as the recipients of large quantities of highly 
valued food items) was considered.95   
 
A documentation review shows that only two of over 10 of the early proposals96 referred to gender 
and this apparently based on proposal format.  The CURB project requires of 30% female 
representation in their CGL partners’ membership while the FFW project does not specify the same 
for these partners. This does not mean that women are not playing active roles in these projects but 
that, in the absence of a defined and concerted effort, the gender balances are ad hoc.  The monitoring 
of gender outcomes does not appear to have been planned. 97 
 
ii) Environment 
Environment, either as a programming issue or cross-cutting theme was accorded little attention in 
CARE’s emergency response but its programming in Artibonite under the Agriculture and Natural 
Resources Project (DAP) does address environmental protection measures through the promotion of 
sustainable agriculture and soil conservation practices although, given the scale of degradation in the 
region, this is likely to contribute little.  CARE Haiti’s earlier programming did not cover public 
awareness raising preventative or clean-up action with regard to the accumulation of debris in water-
ways.98  The post-Jeanne CFW project has an environmental component involving communities in 
mud and trash clearing and is supporting communities to establish clean-up brigades 
 
Given more pressing needs, concern for the environment is not prioritised but typical emergency 
response or rehabilitation interventions (WATSAN, shelter etc.) can be either be used to the benefit of 
the environment, or, if poorly implemented, to the detriment of it.  While development planners and 
implementers have long been dealing with environmental impact assessment, it is a relatively new 
concept in emergency situations.  
 
Since 2001 CARE USA in collaboration with the London-based Benfield Hazard Research Centre has 
invested in the development of a Rapid Environmental Impact Assessment (REA) tool for use in 
emergency relief operation assessment and planning99 and selected CARE staff have received training 

                                                 
94 As a CARE USA lead, CARE Haiti’s link to CARE USA’s gender policy is inferred.  Inference seems insufficient, 
however, for a CO with the history and programming scope of CARE Haiti. 
95 Some beneficiaries were, unfortunately, targets of theft in the very early days of food distribution but the security of 
distribution site set-up was quickly improved. 
96 Those for AusAID and CIDA. 
97 Data for the emergency program is not disaggregated by sex. 
98 CARE Haiti has made a positive contribution to the construction and maintenance of the canal infrastructure in certain 
neighbourhoods of Gonaives in past programming. Equally, the ET was told that some canal clean-up work with 
communities had been in place in previous years. It would be worthwhile to revisit reports and any lessons learned from 
the clean-up project for consideration in the current programming with brigades d’entretien, and any future clean-
up/sanitation related programming. 
99 An evaluation completed in 2004 identified some concerns and refinements required, Guidelines and a Quick Guide for 
Rapid Environmental Impact Assessment (REA) in Disasters have been developed and piloted.  See Stone, D. (2004) 
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in it.  Furthermore, both OFDA and OCHA have incorporated REA100 into emergency training and its 
concepts have been integrated into the 2004 Sphere guidelines.  
 
CARE generally makes little use of the REA tool and it was not employed in this response.  A REA 
of both Hurricanes Ivan and Jeanne in Haiti, Grenada and the Dominican Republic was available101 
but it contained little information relevant to CARE’s design of an environmentally sound response.  
There was knowledge of the REA methodology in the CAMI team102 and environment is covered in 
their report but this is more in terms of environmental effects rather than the possible environmental 
impact of CARE’s ongoing, planned or potential response and mitigation measures.  
 
 
6. Conclusions and Recommendations  
6a. CARE Haiti 
CARE has a long-term core development programme of the quality for which it is internationally 
respected and, in Gonaives for example, it is associated with the inherent risk of becoming the de 
facto local government there.  For CARE to expand into a large-scale Disaster Preparedness and 
Response capability at a national level would increase this risk multi-fold (viz. the incapacity of GoH 
to respond to September’s disaster at any level) and negate the very essence of development. 
 
CARE’s strength in Gonaives in September 2004 was its local knowledge, contacts, pre-existing 
protocols with local government institutions and the fact that it held humanitarian response 
commodities in store, albeit largely destined for its development work.  Furthermore, while the effects 
of Jeanne were largely unavoidable, the effects of ‘normal’ floods can be mitigated against if proper 
human behaviour and physical structures can be developed. 
 
Nevertheless, disaster is a frequent certainty in Haiti as illustrated by its incidence (in parenthesis) 
over the 20th century103: 
Drought (7);  flood (25);  cyclone (16);  earthquake (1);  civil disorder;  military strife; and 
international embargo (1); 
and CARE cannot ignore its responsibilities according to its mandate and moral obligations.104 
 
The Team therefore recommends a three-point strategy based upon: 
i) prevention/mitigation through development; 
ii) preparedness through development; and 
iii) response through development partners. 
 
i)  Prevention/mitigation through development implies working with local government and 
communities to change human behaviour and to develop physical structures with which to help avoid 
the consequences of ‘normal’ extreme conditions.  For flood, this involves propaganda towards the 
maintenance of rivers and drainage structures and against the practice of rubbish disposal in them105 
in addition to continuation of CARE’s ongoing canal upgrading and river-bank protection projects.  

                                                                                                                                                         
Evaluation of the Rapid Environmental Impact Assessment Project, a Report prepared for CARE USA by the Livelihood 
and Environmental Security (LIVES) Advisory Group, Switzerland. 
100 Considerable REA resources from this project and other sources are available at: 
http://www.benfieldhrc.org/SiteRoot/disaster_studies/rea/rea_index.htm 
101 Compiled by the Joint UNEP/OCHA Environment Unit in October 2004. 
102 Still to verify. 
103 Source: Plan National de Gestion des Risques et des Désastres.  MICT, DPC, Haiti 2001 
104 Viz. the strong lobbying of CARE staff and CARE International members to intervene in with no CARE presence in 
other parts of Haiti with no CARE presence during the flooding in Mapu and Fond Verrette earlier in 2004. 
105 A pre-condition of improved disposal behaviour is the availability of a rubbish collection capacity.  This is a dangerous 
area for a donor or NGO to enter as it is difficult to develop a reliable exit strategy in the face of weak government.  
Development of community partnerships, capacity building and links with government are recommended but the 
problems are not to be under-estimated. 
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On the water-sheds above agricultural and inhabited areas, re-afforestation, soil conservation and 
gulley control measures need to be put in place while inappropriate environmental behaviour should 
be corrected through agricultural extension. 
 
For drought, agricultural extension should work towards the adoption of appropriate resistant crops, 
short season improved varieties, reduction of post-harvest losses106, irrigation107, agro-pastoralism, 
agro-forestry and the development of off-farm employment.  Bulletins already produced by CARE 
are impressive and present potential for increased market, disease and meteorological intelligence.  
 
For earthquake, the encouragement of appropriate building techniques is recommended.  For civil 
disorder and military strife, ‘peace by presence’ (of foreign subjects) is not a completely naïve 
concept.108 
 
The thinking behind the above recommendations is based upon the fact that CARE is not the 
Government of Haiti, it cannot do everything and, if it tried to do so, would fail.  CARE’s strength is 
its history in Haiti, its knowledge of the country, its contacts there and, most of all, its capacity to see  
clearly what is going on there amidst (even at the best of times) a sea of disorder.  CARE’s 
comparative advantage lies in its acting as a catalyst for better prevention and mitigation, not in trying 
to do the job itself.  The interventions suggested above should then represent beacons of excellence 
for  replication around the country.  This is good development. 
 
ii)  Preparedness through development.  Equally, it must be accepted that, even in the poorest of 
countries, preparedness remains primarily with government through police, emergency and social 
services and, finally, the military.  While accepting that these are far from ideal in Haiti, at least the 
problem is understood and the positive turn-around of this negative statement should form the basis of 
a solutions strategy.  CARE interventions (but now fully integrated with the aforesaid institutions) 
should again catalyse and constitute role models for replication. 
 
There is a strong element of ‘Early warning’ in preparedness and, while any local response institution 
must be vigilant in its risk monitoring (particularly during the hurricane season), there is a role for 
CARE’s regional sub-institutions to play and this linkage with broader regional preparedness is 
referred to in 6c below.   
 
The region (to include the United States in this instance) is availed of highly sophisticated disaster 
monitoring mechanisms whose information is at the disposal of any concerned institution and one of 
CARE Haiti’s priorities should be to equip itself with the necessary hard- and soft-ware to access this 
in order to maintain its well-developed ‘knowledge of the country’ referred to above.  This should 
include, not only hurricane monitoring, but also developing meteorological conditions which lead to 
crop failure/destruction.   At the same time, CARE Haiti needs to be availed of well qualified staff 
who can correctly interpret the data so obtained. 
 
This strategy, therefore, implies forming partnerships with existing institutions and catalysing the 
creation of currently non-existent ones.  Historically, disaster was institutionally regarded as an 
impediment to development (or exploitation) until the late twentieth century when response took on 
its own identity with, for example, the eventual creation of ECHO and OFDA.  The debate now, 
however, is turning full circle in regarding preparedness as an implicit component of development109.   
 

                                                 
106 Including improved storage techniques. 
107 The potential for low-cost Israeli techniques is great in areas such as the Gonaives basin. 
108 Note the verbal communication USAID’s Michael Kerst who considered that CARE’s presence in Gonaives ‘kept the  
    lid’ on civil disturbance in Gonaive, albeit with the palliative of humanitarian aid and the protection of MINUSTAH. 
109 The capacity of a country to accept this of course depends upon the level of its development but, while Haiti is poor 
and a little disorganised, it is certainly not under-developed, being availed of an educated and diligent population.   
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To take a lead here, CARE Haiti will have to improve its own expertise through training by CARE’s 
own network110 and through hired-in specialists.  Training courses should be open, not only to its 
existing and potential partners, but also to other government departments, International and local 
NGOs, International Organisations, Red Cross and community groups.  The scale of this intervention 
should not be under-estimated nor the problem of funding/maintaining equipment ignored – it is a 
long-term development programme which requires ongoing re-training and practice.   
 
CARE’s statement, in its Revised Strategic Direction 2 Strategic Objective #2 of its intention to 
“become organisationally prepared to respond to most likely emergencies in Haiti”111, raises key 
questions: 
 
a)  what is the foreseen budget ceiling?  Every intervention has limited donor funding. 
b)  which type of disaster (see above) can CARE address?  Is it realistic for CARE to establish a 
life-boat, marine pollution or fire service? 
c)  what is the assumed time-frame?  Every intervention should have a beginning and an end - ie an 
exit strategy.  Financial sustainability has to be assured. 
The Team considers that CARE should choose those areas in which it can realistically intervene and 
then do so with excellence.   
 
CARE should probably limit itself to the areas of drought, flood and cyclone, sectors in which it 
already works; the similarities with the effects of earthquake would also justify the latter’s inclusion.  
Even within these limits, a very substantial expansion of work is required in terms of both project 
components and expertise: 
Drought related expansion implies agricultural intelligence (including market and weather), 
improvement of the monthly bulletin, a capacity to issue interim bulletins at times of impending 
disaster and wider involvement in public service radio; 
Flood/cyclone intervention demands again a first rate communications/public announcement service 
with the added creation of a personnel network on the ground with capacity to warn, mobilise people 
for their own safety and manage response; 
Earthquake requires the none-fire components of a traditional fire service along with the capacities 
described in Flood/cyclone above. 
 
Initial training expertise will require inputs external to CARE Haiti (see 6b and c below).  
 
iii) Response through development partners CARE staff has proven that they can work in a 
professional manner (even under their own duress) to support and coordinate local, national and even 
international authorities.  To do this more effectively, CARE Haiti needs to avail itself of a more 
comprehensive modern communications system (to include a WAN112 and satellite and radio 
communications).  Rather than taking on the unsustainable task of an emergency facility, CARE 

                                                 
110 See Points 6b and c below. 
111  2.1  Develop rapid response capability for most likely emergencies   
Incorporate risk management/emergency  preparedness into program structure and into each project/sector(flesh out the 
structure) 
Develop contingency plan 
Identify and tailor appropriate and relevant risk assessment tools/processes and train staff in use PT and Emer. Mangr Qtr 
4 FY05-ongoing 
2.2.  Incorporate lessons learned and external evaluation recommendations into CO preparedness and response planning 
Conduct internal and external evaluation 
Develop action plan to implement the recommendations 
M& Evaluate the implementation of recommendations SMT - Task F. & 
Emerg. Manager Qtr 3&4  
2.3  Identify and tailor appropriate and relevant risk assessment tools/processes and train staff in use (PT) and Emerg. 
Manager Qtr 4 FY05 and FY06 
112 Wider Area (intranet) Network – already in the process of establishment by CARE Haiti 
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should instead support its response partners with ‘state of the art’ disaster intelligence, 
communications and ‘on-the-spot’ disaster management consultation with those partners.   
 
There is an understandable reticence, here, about CARE’s ‘coming to the table empty-handed’ and, 
since the organisation normally holds, in store, commodities such as programme food aid and 
equipment associated with its development programmes, it is not unreasonable to make contingency 
plans for their release during disaster.  This implies either: 
- a one-time donor investment in pre-positioned stocks to be drawn down at the time of disaster 
and replenished using incoming funds/commodities destined for that current disaster and rotated (for 
stock renewal) through development programme usage113; or 
- pre-signed agreement with the donors of development programme commodities for their 
immediate release upon verbal agreement114. 
 
Connectedness & Coherence CARE, with its local knowledge and unquestionable 
contribution to relief and development, should expand its network of local civil society partners, its 
community group capacity building efforts (strengthening advocacy capacity towards greater 
government involvement in addressing their needs), its capacity building with local government 
(strengthening advocacy capacity toward greater resource allocation from central government, and 
improving responsiveness to local needs), and efforts to bring civil society/communities and 
government in closer dialogue.115  Such efforts would contribute to addressing root causes, and would 
complement the organisation’s investment in long-term development programming to help mitigate 
against disasters.116 
 
If CARE Haiti chooses to venture down this route in the pursuit of greater responsiveness, 
accountability and two-way relationships between citizens and government, a good starting point 
would be to seek greater participation and relationships of accountability to communities within the 
framework of its own programmes.  
 
Coordination  If the CO is to develop an emergency contingency plan, it should include an 
emergency response structure with clear responsibilities, lines of communication and relationship 
with existing CO structures.  Measures will have to be put in place to ensure that CARE does not 
have to take the lead (of other institutions) by default while the excellent spirit with which CARE 
Haiti pursued coordination of other bodies should, of course, be maintained.  
 
Efficiency As part of emergency preparedness, mechanisms to facilitate faster turn-round time for 
pre-contract, or contract amendment approvals would be beneficial.  A Letter of Intent format for 
signature between donor, CO and perhaps Lead Member might facilitate this process. 
 
CARE Haiti needs to ensure that the system of NFI management is well established at the Gonaives 
office to include manuals, training and perhaps punitive measures for failure to use approved systems.  
Structured, formal administrative and procurement emergency procedures could be developed as part 
of CARE’s emergency preparedness effort.  Finance and accounting measures, such as proper use of 

                                                 
113 This is practised most effectively by the Iranian Red Crescent albeit experiencing some difficulties with external 
donors.  It is a system which should interest WFP through their PRROs. 
114 This is what did actually happen with WFP and USAID in September 2004. 
115 Eg in participatory planning, communications and negotiation, understanding rights and responsibilities.  CARE is 
increasingly involved in this type of governance work in countries quite different from Haiti but from which models could 
be learned (eg participatory budgeting and expenditure monitoring activities in Peru (with USAID funding); engaging 
civil society and government on forest policy in the Democratic Republic of Congo; or the National Agricultural Advisory 
and Development Service (NAADS) Action Research Initiative in Uganda (latter two funded by CARE Canada’s Civil 
Society Engagement Fund).  See also project examples in Zambia and Honduras referenced in footnote 118 below.  
116 Eg the presence of active citizen participation mechanisms could have helped the CO to identify more appropriate 
needs at the outset of the crisis.  
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Fund Code allocation procedures, should be considered as part of refresher training for managers and 
finance staff. 
 
As recommended by the January Review, a database of emergency-relevant staff skills should be 
developed to assure fuller and better use of CARE Haiti’s personnel in future emergencies.  In the 
event of emergency, the availability of appropriate staff should be determined and responsibilities 
clarified and shared. 

 
While the CO’s response was relatively efficient under difficult circumstances, greater preparedness 
is needed.  Staff skills, procedures, and some level of contingency planning needs to be developed to 
include provision for external human resource inputs whose roles need to be well defined and 
communicated. 
 
Gender Without a CO strategy117 to ensure that gender is understood and addressed at the 
programme level, ad hoc treatment of gender will continue to be basis for both all its emergency and 
development programming.  For emergency programming, resources do exist, however, to support 
the integration of gender into assessment, design, implementation and monitoring of emergency 
programmes.118  The CO should ensure that these are available for future reference and should build 
the capacity of one or more gender specialists within the CO.  This should be complemented by 
efforts to broaden and deepen knowledge and buy-in across the CO, and rendering the pursuit of 
gendered objectives an across-the-board approach.  Evolution of a CARE Haiti gender policy, 
strategy and/or guidelines would be beneficial not only from a programming perspective but could 
also address the need to promote gender equality within the CO. 
 
Environment The CFW project’s work in mobilizing and building capacity of clean-up brigades may 
offer a model from which to learn and upon which to build additional initiatives to address waste 
management at a local level.  A gap remains in terms of the ability and will of one of the CFW 
project’s government partners, the TPTC, to gather and dispose of debris collected by communities - 
addressing this gap is critical to the sustainability of such initiatives, otherwise communities will 
quickly lose motivation.  Programming in the environment sector always poses a challenge given the 
“public good” nature of benefits, and of harms.  CARE Haiti should look to the CARE network for 
examples of environment/waste management programming and innovations involving partnerships of 
local communities, NGOs, and the public and private sectors.119 
 
As CARE Haiti builds staff skills relevant to emergency response120, one or more environment 
specialists should be identified and their skills developed in REA methods. 
 
6b. CARE International and LACRMU It is tempting to recommend an enhanced role for 
both CEG and/or LACRMU in future responses in order to alleviate some of the burden on the CO.  
The CEG or Region could, for example, act as the intermediary between the CO and CI members in 
the communication of early assessment findings and facilitation of the matching of CI funding, 

                                                 
117 Whether a CO-specific policy and strategy or a tailoring of CARE USA’s policy. 
118 Examples are available on the CI Emergency section of CARE’s Livelink: Inter-Agency Workshop on Integration of 
Gender into Needs Assessment and Planning of Humanitarian Assistance - Summary guidelines and checklist for 
integrating gender analysis and assessment (no author or date); InterAction Commission on the Advancement of Women 
(1998) Weaving Gender in Disaster and Refugee Assistance.  
119 For instance, CARE Zambia has emphasized programming in urban areas to address a myriad of issues from water 
supply to waste management.  The approach of projects such as PROSPECT (Programme of Support for Poverty 
Elimination and Community Transformation) or the C3 Challenge Fund is to work with both the demand and supply 
sides: the communities that require better access to resources, and the supply side of local government and private service 
providers.  COs in Latin and Central America (eg Honduras) are also experienced in governance programming in urban 
areas, bringing communities and government together and promoting participatory models of planning and delivery (For 
more information on the latter refer to Schnell, C.E (2002) Strengthening Local Governance to Enhance the Impact and 
Sustainability of Food Security Interventions: Case Studies from Honduras and Peru Title II Programmes.) 
120 As suggested in the Lessons Learned/After Action Review workshop (page 10). 
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available HR resources and the CO’s needs and  CEG, in concert with LACRMU, should be able to 
facilitate the rapid deployment of an emergency response team to assist with early assessment and 
response.121 
   
Such a recommendation, however, needs to be accompanied by three caveats: 
- there is knowledge, if not specifically of emergency response, in the country and, as such, there is 

a risk that adding a layer between a CO and a CI member will slow down information exchange. 
- The complement of emergency response personnel, full-time or on stand-by within CI (or 

LACRMU) is limited.  If Jeanne had occurred in January, CEG members would have been torn 
between Tsunami demands and the (relatively) small-scale, localized Haitian crisis.   

-  CARE Haiti’s strength lay in the presence of its office/warehouse/commodity stocks in Gonaives as 
well as in its partnerships with government, communities and donors.  Any external response 
team would need to involve CARE Haiti staff members to ensure inclusion of these strengths.  

 
Future CAMI deployments need to ensure its own capabilities.  Since CAMI currently focuses on 
mitigation and not response, the sub-institution needs to question whether it will take on a response 
role in the future and thus question whether it should undertake deployments at all in the case of 
forthcoming emergencies.  Equally, a review of LACRMU emergency preparedness and response 
within the region is now timely. 
 
6c. Implications for linking with broader regional preparedness  
As discussed in 6a. above, there is a preparedness role for CARE’s regional sub-institutions and this 
primarily in the close monitoring of the vast sources of current disaster informatioin in the region,122 
the analysis of risks and the clear and timely communication to the CO of oncoming threats.   
 
On the face of it, this is a task for CAMI.  However, there are certain factors which have to be taken 
in to consideration: 

i) CAMI is a young and developing sub-institution which proved (in the Jeanne 
operation) to be unsuited and ill-equipped for the task asked of it; 

ii) Haiti may be considered to suffer from being in a permanent disaster condition; 
iii) Haiti stands alone in terms of having excessively more serious levels of structural 

poverty than the rest of the Latin America and the Caribbean region; 
iv) Haiti stands alone in terms of the fact that it is the only vulnerable Creole and French 

speaking nation in the region; and  
v) Haiti is, in fact, a better regional fit with the countries of CARE’s SWARMU.123 

 
If CARE is, therefore, to evolve a regional emergency strategy, measures would need to be taken to 
assure relevance for CARE Haiti.  However, the possibility of establishing Haiti as a ‘stand-alone’ 
case (with its own CAMI) should be very seriously considered even though this would undoubtedly 
be an expensive undertaking.  CARE Haiti has expressed a preference to make closer links with 
existing local initiatives such as those of the state and DPC as well as with UNDP contingency 
planning, training and materials supplies rather than trying to integrate with CAMI.   
 
The advantages of Haiti taking on a ‘stand-alone’ status would be: 

a) Haiti would benefit from a focus on its peculiar problems which it really needs; 
b) In solving its problems successfully, it could provide a model for other difficult 

countries; 
c) It could eventually provide a source of expertise for other difficult countries and 

notably those in the SWARMU region. 
                                                 

121 This was achieved with CAMI, which provided a team despite the fact that no mechanism actually existed for rapid 
deployment of CAMI staff although the actual contribution of CAMI was not significant - see Section 5.d (Efficiency). 
122 Which can be placed at their disposal largely by the United States. 
123 This is not to intimate that SWARMU should take-over the role of CAMI vis-à-vis Haiti. 
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Such a course of action would not necessarily exclude the other regional players and other national 
CARE offices who still have inputs to offer in terms of expertise and material inputs but this must 
imply the development of an emergency contingency plan124  requiring their prior consultation with 
CARE Haiti  and establishment of clear coordination responsibility under CARE Haiti. 
  

 

                                                 
124To include UN security forces if their long-term presence is anticipated. 


