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Sharing Power, Claiming Rights

Learnings from CARE Programmes in India

On 
Governance And Rights

PREFACE

The Rights based approach has underpinned all of CARE India’s work in the last few years.  Every project that  is being designed and implemented, necessarily goes through the sieve of gender, rights and governance. If for historical reasons a particular project design did not have this focus explicitly built into its design, deliberate and conscious efforts have been made to integrate it into its strategies and implementation processes.   

While these efforts are commendable all across the Country Office and its programmes, questions arise in the minds of all within the organization, as to where we are, what are we actually doing and how we can further improve our   growth graph.  It, therefore,  becomes imperative in the life of any organization and for the future good of the organization to stand out and take an objective look at what is happening on the “dancing floor”, so to speak, of RBA.  This exercise takes even greater significance in light of the learning focus that CARE in India has embraced in its path to ever greater programme effectiveness and  the upcoming Long Range Strategic Plan process.  

The  present document is a detailed report of the reflective exercise conducted internally by MOLD (Monitoring, Organizational Learning and Development) Unit, along with a sample of our programmes and programme staff across the Mission.  It highlights the progress and points out the gaps that the organization could reflect upon to ensure further progress in advancing RBA.  It is our deep desire and hope that this document will lead to further inspiring and strengthening us on our path to rights-based programming so that ultimately we contribute to fulfilling CARE’s Mission and Vision of a “world of hope, tolerance and social justice, where poverty has been overcome and people live in dignity and security.”

Philip Viegas

Director

MOLD
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EXECUTIVE SUMMARY

Introduction, purpose and methodology

In 2003, CARE India made a definite commitment to facilitate lasting change in the well being and social position of vulnerable groups. This mandates the agency to address the underlying causes of poverty and social injustice, which it seeks to do by mainstreaming the 'program focus areas', primarily gender, rights and governance. All projects have sought to incorporate the lens of program focus in their work, to varying degrees.

In order to understand the extent and further scope of mainstreaming program focus, particularly rights and governance, a stocktaking exercise was conducted by the Monitoring, Organizational Learning and Development Unit. Essentially, this exercise reflected on CARE India's experience and articulated its position vis-a-vis rights and governance. 

The exercise based its findings on consultations with key stakeholders, including program managers, primary project participants, NGO staff, grassroots leaders, elected representatives as well as government counterparts. Four projects were selected as samples, as these were thought to be illustrative of the organization's programming and technical thrust. The exercise also incorporated a review of organizational and project documents, which helped to put the findings in perspective.

Governance and the Rights-Based Approach

From a review of the secondary data, it is clear that the shift within CARE towards adopting the 'rights-based approach' (RBA) to development was in large measure the result of deliberations at the Mid-term Review of the Long Range Strategic Planning Exercise. The specific mandate of mainstreaming program focus areas was given to the Monitoring, Organizational Learning and Development (MOLD) Unit.

This shift within CARE India was made necessary by the national context. Decentralization to Panchayati Raj Institutions, Increasing public-private partnerships and a political commitment to ensuring citizens' access to their entitlements pervaded the public policy-making at Federal and State levels. CARE India realized that it needed to mainstream program focus if it were to remain relevant to development programming in India. Change was no longer a luxury, it was imperative.

Moreover, globally, the concept of 'governance' has become an important aspect of development programming. A number of national and international development agencies have sought to define governance. The United Nations development Program (UNDP) articulates governance with a rights-obligations framework. CARE India's own understanding of governance derives from this rights-oriented conception. 

The Social Equity Framework 

To understand the efforts of projects to mainstream rights and governance, the exercise deployed the social equity analysis framework, which is an adapted version of two other frameworks used widely in CARE, viz. the Unifying Framework and the SII Framework. The framework has three layers superimposed on each other.  The innermost layer is the circle of key project strategies. The second layer consists of the various key dimensions of governance and rights.  These are defined in terms of increased levels of knowledge and awareness, accountability, social inclusion, transparency and participation.  Logically, there may be some overlap in these but operationally one can see these as being functionally distinct and hence measurable.     The third layer is borrowed from the SII framework.  This is the triangle of “agency”, “structure” and “relationship”.  These are the three pillars of ‘social empowerment’ and though distinct again are intimately related and influence each other.

The exercise finds that CARE India programs have contributed to various degrees of people's participation. At one level, they are accessing and utilizing the services and opportunities provided by the programs. Here, participation is instrumental: an individual would participate because s/he would receive a tangible product immediately thereafter. This form of participation allows projects to deliver services efficiently. At another level, they are participating in various forums as stakeholders to influence the development agenda, and to hold duty-bearers accountable. Here, participation is valued for its intrinsic worth. This form of participation does not necessarily advance a project's objective in the short-run, but it does envisage more capable human beings. There are some areas of concern, and have been discussed in detail.

CARE India programs have contributed to enhancing transparency and accountability of public offices. This includes service-providers, bureaucracies, and Panchayati Raj Institutions. The accountability and transparency themes are explicitly articulated through the demand for information on government schemes made by SHGs in West Bengal, and through the identification of project participants by village assemblies in northern Andhra Pradesh.

CARE India programs have thus addressed exclusion directly as well as by influencing public policy. Programs have attempted to remove barriers, which prevent vulnerable participants from accessing services, such as food and credit. They have identified vulnerable communities as "special" to the success of the program, and targeting them for allocating resources, as SNEHAL does. CARE has initiated processes for official recognition of villages and communities whose existence is denied by the administrative machinery, as SNEHAL and STEP have been doing.

Determinants

The exercise also attempts to understand the determinants of the varied outcomes. It identifies different aspects of the program design, such as the time of project formulation vis-à-vis the espousal of RBA by the Mission, the project hypotheses and the accountability frameworks adopted by them, as key to understanding the differential outcomes. Projects which were designed after the RBA discourses entered the CARE India organizational world, whose hypotheses articulated the relationships between project deliverables and empowerment of poor people, and which were willing to hold themselves accountable to project participants were better placed to promote rights-oriented governance than others. In this context, the "pockets of excellence" demonstrated in other projects become even more commendable.

Where RACHNA and CASHe operate, the projects have utilized the opportunities presented by the favorable political climate in respect of decentralization. On the other hand, the political climate has not necessarily obstructed performance. Given the dismal performance of Andhra Pradesh vis-à-vis key decentralization indicators, STEP's achievements are commendable and its objectives extremely relevant. Gujarat, like Andhra Pradesh, has been rather lukewarm to the empowerment of local self-government institutions. In addition, even remote rural areas of the State tend to be polarized along religious lines. Despite such challenges in the operating environment, the project initiatives are again commendable.

Where projects recognized and exploited the rootedness of PNGOs in local systems and respected their accountability to the communities, they were better able to articulate rights-oriented governance issues. Where projects considered PNGOs as mere implementers of their technical messages and products, there the efforts to institutionalize rights-oriented governance approaches bore restricted outcomes.

The flexibility demonstrated by State-level program management teams allowed projects to achieve impressive gains in promoting rights-oriented governance. This flexibility compensated for the blurred linkage between sectoral interventions and RBA outcomes. On the other hand, lack of definite organizational positioning vis-a-vis RBA is a constraining factor, even in projects which demonstrated clear linkages between sectoral interventions and RBA outcomes.

Where projects have been able to deploy and utilize multi-disciplinary staff teams, their outcomes in terms of governance and rights approaches are clearly demonstrated.

Donor focus largely drives our program focus too. At the same time, it is difficult to comment on whether donor conditionalities were rigid or whether they were understood rigidly by managers. Some donors might have had problems in allowing their funds to be used for rights-based approaches. In such cases, it is pertinent to ask if this would be so if the programs integrated their work with social exclusion, participation, and transparency and accountability.

Visions of development

Two distinct models of community development emerged from this exercise: the community-based model and the community-driven model. RACHNA and CASHe are typical examples of community-based development projects, which respond to 'needs' articulated by communities. On the other hand, STEP and SNEHAL are examples of typical community-driven development projects, where the 'needs' are articulated as the communities' development agenda (not hand-outs) for which, as rights-holders, they hold duty-bearers accountable.

Challenges, opportunities and recommendations

A number of challenges remain for governance and RBA to be mainstreamed in CARE India work. Institutionally, these include gaps in perspective and understanding among staff, lack of facilitative organizational mechanisms, and project implementation being disconnected from organizational vision and mission. At the program level, work on these issues is constrained by restricted scope of the program, which tends to emphasize on sectoral outputs, rather than impact and outcomes. The context of a highly stratified society, an indifferent bureaucratic and political establishment and donors interested merely in technical deliverables adds to the challenges of mainstreaming governance and RBA in CARE India's work.

At the same time, a number of opportunities are emerging, and should be utilized. Public policy is beginning to locate Panchayats at the center of most development schemes and projects, especially the National Rural Health Mission (NRHM) and the National Rural Employment Guarantee Act (NREGA), providing an opportunity for CARE to take issues pertaining to local self-governance more seriously. Moreover, the increasing emphasis on public-private partnerships, particularly in the field of micro-finance, provides CARE India an opportunity to scale up the lessons from its micro-finance work. Institutionally, CARE India can benefit from a pool of sensitive and skilful staff, trained in the development profession.

In order to meet these challenges effectively and optimize available opportunities, CARE India senior management must ensure that projects are not viewed as ends-in-themselves, but as instruments to further the organizational vision and mission. 

BACKGROUND, METHODOLOGY AND CONCEPTS
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1. BACKGROUND AND RATIONALE

The mid-term review process of the second cycle of CARE's Long Range Strategic Plan (LRSP) for India, undertaken in late 2002, resulted in the Mission committing to addressing the underlying causes of poverty and social injustice as a strategic direction. The following areas of 'program focus' define this strategic direction:

1. Confronting unequal power relations and discrimination, especially gender relations

2. Increasing representation and participation in local governance

3. Influencing critical policies, programs and services 

Annex 1 explains how these program focus areas inform CARE's strategic directions.

1.1. Organizational transitions

Since 2002, all programs have explicitly integrated and developed strategies to align activities that would address issues of social exclusion, gender equity, participation as well as accountability & transparency. Community mobilization, formation of community-based organizations along with self-help groups, development of community-based monitoring systems, engagement of stakeholders at common platforms, community-based advocacy initiatives, specific skill development through appropriate training, support to partner NGOs’ work on progressive realization of rights in specific areas, networking and building alliances or becoming part of such entities to pursue common objectives and purposive IEC materials could be seen as the key tools/methods adopted by the programs to work on the underlying causes of poverty or any specific issue. Furthermore, almost all programs have promoted in-depth ‘analysis’ and processes to understand the problems on the one hand, and to develop action based responses on the other. This period has also seen tremendous results in the area of documentation and efforts being put in to capture the processes and then position some of them as ‘best practices’. Within CARE India, therefore, a consensus appears to be emerging that favors this 'negotiated development' model, depicted pictorially in Annex 2.

Operationally, the programs have made every effort to align their activities to incorporate means and ways to handle ‘discriminatory power relations’ affecting and marginalising the primary project participants, mainly the women and girl child. In this phase, the Mission realized that the promotion and strengthening of these efforts require a specialized and autonomous department. The existing Design, Evaluation, Monitoring and Organizational Learning (DEMOL) Unit was restructured and christened as Monitoring, Organizational Learning and Development (MOLD) Unit
. Annex 3 maps CARE's transition from a food aid provider to an organization meeting the basic needs of its beneficiaries, and now actively seeking to address the underlying causes of poverty.

1.2. Governance and decentralization: The contexts

The shifts within the Mission were not taking place within a vacuum. They need to be located within the emerging public policy discourse that recognizes the centrality of people in the development process. Globally, governance has emerged as a significant concept. It has been described as being valuable in several valuable ways, and some of these perspectives are briefly described in Annex 4. The United Nations Development Program (UNDP, 1997) was arguably the first to attempt to define governance
. Governance was defined as the system of values, policies and institutions through which a society manages its economic, political and social affairs through interactions within and among the state, civil society and private sector. Further, governance comprises of the mechanisms and processes for citizens and groups to articulate their interests, mediate their differences and exercise their legal rights and obligations. An important outcome of this concept becoming more acceptable among policy-makers and academics is a tendency to decentralize authority and responsibility

India's experience with decentralization shows that this is possible, despite difficulties. Under the rubric of Panchayati Raj, a three-tier sub-State structure has been promoted as the pillar to support decentralized planning and implementation of development programs. The Federal Government has instituted a number of "centrally-sponsored schemes" for social welfare and rural development. For instance, the Gram Sabha (Village Assembly) is responsible for approving and endorsing the names of "beneficiaries" of employment and housing schemes. Further, it is mandated to conduct a social audit of the completed works under the various Schemes. In all these schemes, as well as certain rural infrastructure, food security, employment, water and sanitation and health programs, the Gram Panchayats have been tasked with formulating implementation plans, executing them and reviewing progress. Evidently, the Federal Government envisages that people's assemblies perform a more dynamic role in public life, and influence the policy decisions that impact human development. Annex 5 summarizes the role of PRIs in development programs in India. 

In India, the States exercise the final responsibility for ensuring an enabling environment in which Panchayats can function. Thus, the actual form of decentralized polity differs from State to State and depends on the prevailing political environment. In general, States have tended to devolve functions rather than funds and functionaries, thereby severely inhibiting the potential of PRIs, and often discrediting them. 

1.3. Governance, Rights-based Approach and Development Practice 

In development practice, the suspicion remains as to whether the civil society and governance agenda are a ploy to technicalise political processes, encourage abdication of its responsibility by the state, and transfer services that duty-bearers ought to provide, onto citizens. Many writers of the previous decades seemed to recommend a dichotomous relationship between community organizations and the state (Uphoff, 1986)
, the use of social capital as a cure for the ills of excessive state intervention (Putnam, 1992)
 and, indeed, civil society as independent of the state (Cohen and Arato, 1992)
. Contemporary authors challenge these dichotomous frames, and are emphasizing the role of the state as duty-bearer and calling for it to be brought back into development (Putzel, 2004)
, crossing the artificially constructed public-private divide (Evans, 1996)
, and advocating the view that civil society and state are mutually constitutive (Houtzager, 2003)
. More radical studies call for governance to be viewed in terms of rights-holders' capacity to hold duty-bearers accountable and ensure transparency of decision-making (Goetz and Jenkins,2005)
.

Indeed, although human rights have been debated in international fora since at least 1948
, it has for long been equated with civil and political rights. The rights-based approach (RBA) to development recognizes these, but also recognizes economic, social and cultural rights as integral to the human rights framework. A rights-based approach deliberately and explicitly focuses on people achieving the minimum conditions for living with dignity.  It does so by exposing the roots of vulnerability and marginalization and expanding the range of responses.  It empowers people to claim and exercise their rights and fulfill their responsibilities.  A rights-based approach recognizes poor, displaced, and war-affected people as having inherent rights essential to livelihood security – rights that are validated by international law (ALMIS 5250
, 5298
). 

In this context, both RBA and governance emphasize that development cannot and should not be the outcome of the state's endeavor and visioning efforts alone. Rather, there are several stakeholders, and the state is only one of them. Further, those who will be affected by development policy have a right to voice their opinions and dissatisfaction, influence delivery systems, participate in decision-making and articulate their own development agenda. However, and this is very important, the state has the duty to formulate pro-poor development policy, to steer the social, political and economic processes accordingly, and to execute the policies so that they make a positive difference in the lives of citizens. As rights-holders, citizens ought to hold the various actors in the state, who are duty-bearers, accountable. RBA adds value because "it provides a normative framework of obligations that has legal power to render governments accountable" (Robinsons, 2002)
. Decision-making processes, while being pro-poor must be transparent and open. Most importantly, policies must be designed to reach to the most vulnerable and excluded households. It is widely believed that both discourses have contributed significantly to re-politicizing development practice (Nyamu-Musembi and Cornwall, 2001)
. 

1.4. RBA and Governance in CARE 

CARE's understanding of RBA and governance recognizes some of these perceptions. CARE International's programming principles, described in Annex 6 are informed by these perceptions. The Mission's "Unifying Framework for Poverty Eradication and Social Justice" is developed around three upper-level outcome categories.

1. Improving human conditions

2. Improving social position

3. Creating a sound enabling environment

The outcome variables/determinants around human condition encompasses largely CARE's focus on livelihood security. The outcome variables/determinants around social position encapsulates CARE's recent focus on improving people's position in society by focussing on human rights, gender equity, social inclusion and equitable resource-allocation. The outcome variables/determinants around enabling environment focuses attention on the political, economic, public and social institutions that together create an enabling environment for just and equitable societies. For CARE, an important starting point of inquiry within this outcome category is the focus on open and equitable governance system.

Globally, the Mission seeks to define governance as the "effective, participatory, transparent, and accountable management of public affairs guided by agreed upon procedures and principles, to achieve the goals of poverty reduction and increasing social justice" (CARE, 2005)
. Such a definition is strongly aligned with the rights-based approach and UNDP's rights-obligation framework of governance. But, it also makes it easier to convince projects that "good governance" is an essential outcome of their ongoing efforts. It recognizes that projects, given the nature of their interventions, are fairly conversant with issues of poverty, discrimination and ineffective delivery mechanisms. A "redefinition" is required, based on the learnings generated by the projects themselves. 

Adopting a definition that is strongly rooted in ongoing experiences is non-threatening to both existing managers, as well as to the donors. Moreover, it emphasizes that governance is to be "guided by agreed-upon procedures and principles": thereby it takes into account contexts such as India where a democratically endorsed Constitution is in place, but whose provisions have been dubiously and half-heartedly implemented. Moreover, it eschews perceiving a dichotomous relationship between actors in civil society and the state. Viewed through an RBA lens, good governance has many characteristics, such as, it is participatory, consensus oriented, accountable, transparent, responsive, effective and efficient, equitable and inclusive and follows the rule of law. (OECD, 2001) 
.  Annex 7 describes what adoption of RBA entails for CARE.
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2. PURPOSE AND OBJECTIVES

The purpose of the Stocktaking Exercise was to outline and determine CARE India’s current status with regard to the mainstreaming of governance and rights-perspectives in its programs. The analysis reflects on CARE India’s experience and attempts to articulate and present the Mission’s current experiences and highlight its strength and potentiality to achieve program objectives and work towards the organization’s vision. CARE has varied and geographically contextualised experiences across its projects in India This strengthens the motivation to capture and understand such ‘variations’ and their contribution to higher level goals of the Mission. The present report documents some of the findings and reflections emerging from the Exercise.

The specific objectives of the exercise were the following.

4. Map and document  the Mission's approach and processes towards   rights and   governance by describing the strategies deployed by select programs;

5. Reflect on the engines that have powered the drive towards mainstreaming the governance and the rights-based approach in CARE India programs; and 

6. Identify new avenues of growth towards further integration of governance and rights into our programs.

3.  METHODOLOGY 

6.1. Data collection

Primary as well as secondary methods of data collection were adopted. Primary data was collected during field visits where we
 had discussions with direct project participants (community), frontline staff of the partner NGOs and CARE, PRI members and government and Panchayat (executive) officials. There were telephonic discussions with key staff when they were otherwise not available during study team visits.  

Secondary data was collected by the team during a review of program documents including the proposals, logframes, review reports, brochures and occasional documents brought out by individual project/program. Mission level documents viz., LRSP, Program Focus Areas, Rights Based Approach and CI Programming Principles were also consulted. The team also reviewed certain basic documents on local governments in India, human rights, state policies on rural development programs and took note of documents produced by various national and international development agencies and institutions. The Exercise also incorporates the observations made by participants at the 'National Consultation on Governance', organized by MOLD in February 2006, the first of its kind in the Mission. Readers may refer to Annex 8 for a report of that Consultation.

3.2. Sampling 

The study team collected information from two sets of locations. One from programs which were designed prior to the debates initiated in the Mission on the rights-based approach - such as RACHNA and CASHE. And two, from programs which were designed during and after this period- such as STEP and SNEHAL. STEP and SNEHAL have been on the ground for a few years and demonstrate visible outcomes. Moreover, STEP operates in areas where PESA is applicable, and where traditional Panchayats possess legal legitimacy. The team did not include SAKSHAM and Tsunami Response in this study since their intervention was relatively recent at the time of launching this study.

Among the older programs, the team had to select States that were representative of the programs. Of the three States where CASHE operates, the leadership of West Bengal has been the most consistent, and could offer insights based on a long-term engagement with the program. Moreover, in West Bengal, the Panchayati Raj Institutions have struck deep roots, and have worked in the unique set up of Gram Unnayan Samiti.

Of the eleven RACHNA States, the team identified those States where primary project participants and the PRIs interfaced intensively. Hence, the team selected the following three States: Chhatisgarh-- where change agents have been elected to PRIs, and whose work with PRIs has been well documented and disseminated; Madhya Pradesh? where elections to PRIs are held regularly; and Rajasthan-- where a strong movement demanding transparency of public institutions has developed over the last two decades. Despite these political achievements, societal structures in at least two of these States  (Rajasthan and Madhya Pradesh) prevent women from exercising their agency in the public sphere. Through household-level interventions, RACHNA has attempted to enable women to participate in PRIs and other community institutions.  
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During field visits, covering almost 25 grassroots level units, the stocktaking team discussed with the Change Agents, members of the SHGs and the CBOs, women members of the Panchayat, and interacted with Anganwadi Workers, sahayikas, sathins, recipients of AWCs and members or representatives of various village level committees. 

A summary of the status of PRIs in the States selected for this Stocktaking Exercise is presented in Annex 9. Rajasthan is a typical case, with the devolution of functions being out of proportion to devolution of funds and functionaries. At the same time, this State has pioneered the mainstreaming of transparency and accountability mechanisms: it had in place a Right to Information Act long before India's Central Government even began discussions on the issue. Andhra Pradesh has devolved only slightly over half the required functions. In this State, the government promoted community organizations through numerous programs such as Velugu
 and Janmabhoomi
, which operate parallel to, rather than in cooperation with Panchayats. In Gujarat, the political environment is not conducive to decentralization. Moreover, the executive and the legislative wings of Government tend to be highly polarized in terms of religion, thereby restricting the scope for civil society actors to espouse the legitimate rights of vulnerable groups who happen to belong to a religious minority, particularly if they are Muslim or Christian.  West Bengal has instituted Gram Unnayan Samitis under each Panchayat. Each Samiti provides an institutional mechanism that strengthens the linkage between Panchayats and other village-level institutions such as SHGs
. 

3.3. The Stocktaking Framework

In an attempt to capture the different dimensions of “empowerment”, an effort has been made within the MOLD to define “empowerment” within the larger context of CARE Programming, one that would be more comprehensive and meaningful to the whole of CARE’s programme in India.  While this definition tries to account for the entire spectrum of CARE (India) programme it also tries to take into account the broader framework provided by the “CARE India Programme Focus Document”. 

Based on the areas of program focus, and the characteristics attributed to "good governance", the stocktaking team decided to focus on the following elements of governance.

Inclusiveness and equity denote that all groups, particularly the most vulnerable, have opportunities to improve or maintain their well being. It attributes a sense of ownership to all members so that they have a stake on the benefits accruing out of development. Social stratification and skewed power relations often prevent sections within a community to access services and opportunities. This does not deny the practice of positive discrimination in favor of marginal and excluded sections.

Participation is the act of taking part and sharing in something. It denotes the engagement of individuals in the common activities of a group. Participation transforms from passive presence to proactive involvement of person with increasing sense of ownership. Participation by both men and women is key to good governance. Participation could be either direct or through legitimate intermediate institutions or representatives. Participation, when it is informed and organized reflects freedom of association and expression.

Transparency means that decisions taken and their enforcement are done in a manner that follows rules and regulations. It also implies openness and free access to know. This indicates that a fact or process should be visible so that those who are affected or influenced by it feel comfortable to justify its value and content. It also means that enough information is provided in easily understandable forms and media.

Accountability refers to the liability of a person, system or a process of being called to account. It ensures that the commission or omission of an act by an individual or an institution is traced to that individual or institution. Not only governmental institutions but also the private sector and civil society organizations must be accountable to the public and to their institutional stakeholders. In general, an organization or an institution is accountable to those who will be affected by its decisions or actions. Accountability cannot be enforced without transparency and the rule of law.

To facilitate an internal critique of our programs vis-à-vis their mainstreaming governance and rights, we developed the "Social Equity Framework" by adapting concepts from two other frameworks that are used extensively in the CARE world, viz. the Unifying Framework and the SII Framework.

The proposed model has four layers superimposed on each other.  The innermost is layer is the circle of key project strategies, be it the AOL (action-oriented learning), or social mapping, or community-based monitoring system, etc.  These depend on the particular project and the key strategies it has employed or would like to employ.  The second layer consists of the second circle of the various key dimensions of governance and rights.  These for the sake of expediency are defined as “RTI” specifically defined in terms of increased levels of knowledge and awareness, accountability, social inclusion, transparency and participation (with voice not just physical).  Logically there may be some overlap in these but operationally one can see these as being functionally distinct and hence measurable.     The third layer is borrowed from the SII framework.  This is the triangle of “agency”, “structure” and “relationship”.  These are the three pillars of ‘social empowerment’ and though distinct again are intimately related and influence each other. A caution is due here: although the three specific components of the SII fall in specific quadrants these are not to be seen as specific to that quadrant.  These are limitations of graphic representation. 
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The final layer is the square with an ‘X’ and ‘Y’ axes defining the Governance and Rights components.  Being on a continuum of ‘Low’ to ‘High’, the square may be divided into four quadrants depending on how high or low the programme is on governance and rights.  The Social equity component, that includes gender equity, is inherent in all the key dimensions of the programme strategies and only needs to be disaggregated at the level of the analysis.   Since the concept of ‘social equity’ subsumes all the key dimensions of structure, agency and relationship, how one fares on the rights and governance axis depends on how one has integrated and addressed all the key components through the programme strategies.

The larger ‘rights-oriented governance’ issues need to be seen within this light and as overarching and within the framework of “Agency”, “Structure” and “Relationship”.  Empowerment takes place only to the extent the programs impact these three pillars of systemic change, through the instrumentation of the smaller processes of social inclusion, participation, transparency, and accountability.  More often than not, no matter how ‘good’ the programme implementation strategies may be, they do not address deeper systemic issues, even though they seemingly address issues of social inclusion, participation, transparency and accountability.  To the extent they do not address these systemic issues reflected in tangible impact on “agency’, “structure” and “relationships”, to that extent one cannot confidently say that the underlying causes of poverty are being addressed.  Hence, in critically looking at our programs, one needs to ask the simple question of whether or not programme/project strategies address the larger systemic issues of agency, structure and relationship.  Often we stop short of this analysis by merely feeling comfortable about our programs addressing issues of social exclusion, transparency, participation and accountability.  

Thus, the Social Equity Analysis Framework provides a four dimensional approach assessing whether or not CARE India programs are actually addressing underlying causes of poverty at the systemic level and not just at the superficial symptomatic level. The analysis that follows derives essentially on the use of this framework to inform the Mission regarding the extent and degree of mainstreaming of governance and rights in our programs. 

FINDINGS
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In this chapter, we will describe the observations of the Stocktaking Team, based on the desk review and field visits. 

1) ANALYSIS OF LOGICAL FRAMEWORKS

The Stocktaking Team reviewed the logical frameworks of selected programs in order to better understand the extent to which governance and RBA were incorporated into program design.

While expanding the ‘target groups’ with whom the programs committed themselves to work with, one notices a significant change from previous programming of the mission – especially in articulation of the target group itself – all the programs reviewed have emphasized on working with ‘vulnerable’ social groups rather than limiting themselves to ‘poor’ social groups as practiced previously. The usage of the term itself demands analysis of ‘vulnerability’ in given context within which the particular programme has been set up. The following table explicitly enumerates the goals and purposes set out and helps to see the major progressive move that the mission has made in working on the underlying causes rather than limiting to ‘symptom’ level interventions.

	Programme
	Goal / Purpose / Main Objective
	Purpose / Objective / Sub-Objective

	SNEHAL
	Empowerment of community to significantly and sustainably enhance their livelihood security with special emphasis on women & children. (Goal)
	To enable people to bring about significant and sustainable improvement in health, education & disaster coping capacity in 5600 villages with specific focus on livelihoods among 1500 vulnerable households in 100 villages. (Purpose)

	RACHNA
	Vulnerable families achieve sustainable improvement in the nutrition and health status of seven million women and children in approx 70 districts across 8 states of India by 2006. (Objective)
	Service providers (specially auxiliary nurse midwives and Anganwadi workers) improve the quality and coverage of maternal and child health services and key systems, including training, supply chain management and information management. (sub-objective)

Communities sustain activities for improved maternal health and child survival. (sub-objective)

	STEP
	To improve the quality of life of the poorest and most disadvantaged members of tribal society in Northern Andhra Pradesh through community empowerment. (overall objective)
	To significantly and sustainably improve health, education, household income and food security of 235,000 households in 4 districts of AP by strengthening CBOs with the capacity to plan and manage their community development activities. (Project purpose)

	CASHE
	To eliminate poverty among poor women and their households and improve their quality of life. (Super Goal)

To increase significantly the incomes and economic security of poor women and their households and their ability to influence household/community decisions. (Goal)
	To increase the availability of a wider range of micro-financial services to poor (predominantly rural) women and their use of those services. (Purpose)


All programs have specific commitment to work with the ‘vulnerable’ communities yet the study would like to highlight variation in understanding of the term itself. RACHA on the one hand has based its understanding of ‘vulnerability’ to those population who have poor access to services and thus it is limited to tangibles and the onus of services has been squarely put on the ‘service providers’. Whereas, STEP’s articulation on ‘vulnerability’ is more definitive with clear linkage between the community (as rights bearers) and the service providers (the duty bearers). Similarly, SNEHAL’s definition of ‘community’ comes out vague though its commitment to work with specific social groups helps it in many ways. The commitment of CASHE is rather explicit and clear with due emphasis on community processes and its engagement along with that of the service providers (government and non-government). 

Further, STEP and SNEHAL have explicit and tangible threads woven around ‘empowerment’ of communities whereas the RACHNA and CASHE emphasis could be seen as more around creating and strengthening processes and systems that could be made more available and accessible to the communities. Here too CASHE has helped in creation of community based organizations and established their linkages with various forms of institutions providing services though limited to credit, loans/finances and such economic supports. At the same time, RACHNA followed its logframe and emphasized on creating linkages of community based organizations with the service providing institutions mainly the Anganwadi Centres.

It is interesting to note CASHE’s mandate to work and provide support to the SHGs on their governance and management areas – something that all other programs need to take note of. The three-tier design of the programme helped implementation of the strategies with great amount of clarity and focus. Furthermore, it is impressive to see how the programme incorporated engagement of various stakeholders in the implementation design and how its “complexity” was simplified while rolling out in the field. Yet, usage of the term ‘clients’ by CASHE does not fit into the changing development paradigm and practices. It rather limits at being more a business model than a development model.

STEP and SNEHAL reaped the benefit of reviewing and developing their respective logframes with the MOLD Unit – the opportunities helped the programme in thinking outside the box and aligning their work, objectives and purpose with the mission’s mandate on programme focus areas. The support has been extended to review and/or develop programme level monitoring and evaluation systems aligned well with the objectives of the programme on one hand and the programme focus areas on the other.

All programs have explicit strategies to work on ‘System Strengthening’ and have articulated this in their respective logframes. Under this the programs have identified key departments and/or line agencies of the government to work with on areas that would help to enhance efficiency and effectiveness of service delivery to the vulnerable social groups. For instance, RACHNA works closely with the Anganwadi Workers (AWWs) and auxiliary nurse midwives (ANMs); STEP, similarly, works with the ITDA; SNEHAL again works closely with the AWWs, VECs and VDCs. CASHE strategically identified, for the same purpose, to work with financial – formal as well as non-formal institutions, federations and certain larger financial institutions. All such works would essentially fall within the domain of ‘governance’ though partially. The expanded domain of ‘governance’ would include Panchayati Raj Institutions (PRIs), other closely linked state departments with direct bearing on larger objectives of community empowerment, and a whole gamut of civil society organizations, including media and academia – something that most programs need to reflect upon and identify the gaps. Over a period of time SNEHAL has been able to better define its “community”. SNEHAL has also been able to establish a close link with the different Government departments.

Key Gaps 

SNEHAL needs to explicitly define the term ‘vulnerability’. Similarly, specific strategies to ‘improve quality and outreach of certain services’ would require working closely with various stakeholders – the programme needs to work out its agenda on ‘governance’ and facilitating processes and mechanisms that would ensure availability and access to community and citizen’s rights.

STEP is one programme that has strong linkages with ‘government’ particularly with the ITDA. The agenda of ‘governance’ still has lots of scope and the programme needs to take note of this – and, if opportunity exists, it should work on such possibilities. The programme needs to strengthen local capacities and capabilities, of the community based organizations and the partner NGOs – to sustain the project objectives.

Now that RACHNA and CASHE are in closing stages, the study would like to highlight a few key learning from them. RACHNA’s emphasis on analysis and processes of reflections through various levels of structure is something that would be helpful to any programme of such magnitude. The only missing link in the chain is the ‘closing link’ of such reflection processes. CASHE’s three-tier approach to programming has worked very well and should be studied more deeply to learn.


2.
OBSERVATIONS 
The Stocktaking team followed up its desk review with on-site visits to four programs, across six States. Among the six districts visited, at least five share a tradition of radical movements and a politics designed to promote solidarity among economically and ethnically vulnerable groups. A snapshot of these districts is provided in Annex 10.

2.1. RACHNA

a) Addressing exclusion and promoting inclusion

RACHNA has devised new strategies and improvised existing ones to (re-) include left outs and drop-outs (LODO) within its programming ambit. One such key strategy was the deployment of village/ hamlet-level change agents (CAs). This strategy promoted inclusion in three distinct ways. One, it promoted program efficiency and improved targeting. The change agents, being more familiar with the local culture, were able to more easily identify "unreached" households to service-providers. Two, it vested responsibility on the change agent, bringing dignity and recognition to her as a proactive agent of development. Three, by promoting change agents belonging to socially remote and isolated hamlets and communities, the strategy conveyed a collective sense of ownership and recognition to them. 

Another strategy to improve outreach, particularly among the LODO segments of program participants was to ensure that the service-provider conducted periodic Home Visits. This strategy literally brought the duty-bearer to the doorstep of the rights-holder, particularly in marginalized hamlets where poor and vulnerable women would be unable to make the long trek to the service-center. Even though home visits were made to a few eligible households within a given hamlet, they conveyed a sense of inclusion to the entire hamlet. 


The program has deployed locally relevant idioms to propagate messages among isolated hamlets. For instance, the support of sira guniyas (local healers) has been elicited successfully to spread awareness among remotely located households.  Similarly, functions such as god bharais also proved to be occasions where remotely located households were reached with appropriate and relevant messages. The program ensured the presence of elected representatives on such occasions, thereby conferring legitimacy as well as promoting stakeholder convergence even in isolated locations.

The program also evolved strategies to make the system respond positively to gaps on the ground. It has successfully worked with Health and ICDS functionaries to align their administrative Sectors for better tracking the excluded. During Sector Meetings, the program staff would encourage ICDS Supervisors to undertake Gap Analysis so that factors of exclusion are identified. Exclusion of groups to services are raised by CARE and partner NGOs during meetings of Block-level Advisory Committees (BLACs)and District-level Advisory Committees (DLACs). 

In Madhya Pradesh, the program advocated with State Governments to issue circulars that mandated Gram Sabhas to organize NHDs. In Chhatisgarh, the State Government has instructed Gram Sabhas to substantively discuss health issues: indeed, a special Gram Sabha is called for in the villages where only nutrition and health issues are discussed. In Bhilwara, the district team worked closely with the elected President of the Zila Parishad to instruct Gram Panchayats to organize NHDs. In turn, he has enthusiastically taken up these issues, for he sees a political gain from this stand. His support to NHDs gives him a political edge over his rivals in the administration and elsewhere.

In Raipur, the program has facilitated collective action among marginalized and stigmatized women, such as sex workers through mahila mandals. They have, thus, begun to assert their presence in the public sphere, leading to their inclusion in public policy. As we will describe below, through collective action, they have been able to demand basic services for their localities. 

b) Facilitating participation

The program has facilitated participation in many ways. It has promoted the participation of eligible women and children in its activities, as individual "beneficiaries".  Through its various interventions, especially the organization of NHDs, this participation has been enhanced. It has facilitated various forums for women in targeted communities to participate as mothers, wives and care-givers. In Rajnandgaon, saas-bahu-pati sammelans
 are organized, through which pregnant and lactating women, their husbands and mothers-in-law publicly discuss issues related to intra-household workload and nutritional distribution.  

In Raipur and Bastar districts, the program has facilitated forums for women in targeted communities to assert their spaces in public spheres as women. Stree vichare, a platform for conducting social and gender audits in these districts, enabled ordinary women to do that.

Across Chhatisgarh, the program facilitated the participation of women as citizens through several forums. These included forums where stakeholders converged, as in Meet for Empowerment, Learning and Advocacy (MELA) and Samanvay Sammelan; 'claims groups' for holding service-providers accountable such as Nigrani Samitis (Rajnandgaon), Gram Swastya Dal (Durg) and Community Action Group (Kanker); and of course Constitutionally mandated people's assemblies such as Gram Sabhas. 

In Madhya Pradesh and Chhatisgarh, the program encouraged the transformation of change agents into change leaders. 510 CAs were elected to PRIs at different tiers. Gram Sabhas held after CAs came into power were qualitatively different from before. At present not only are more participation but the issues they raise are also qualitatively different. For instance they ask questions about how the health committees are constituted, what they do, how the Panchayat can improve women's and children's health, etc. CAs becoming PRI members contribute to mobilizing women to attend Gram Sabhas. Further, the program organizes perspective-building workshops to sensitize newly elected PRI members in Durg. In Raipur, for example it facilitated a two-day workshop with Zila Parishad members to draw up a district-level nutrition plan. 

In addition to these varied activities, the program optimized the voluntary spirit of local people. In Sarguja, the tradition of dharamdais has been reinvigorated. Select dharamdais receive training on how to improve nutrition and health status of malnourished children. In Bastar, one of the Panchayats has adopted a few malnourished children, and is attempting to improve their nutritional status. In some areas, medicine banks have been piloted by women's groups. 

c). Promote awareness, transparency and accountability

RACHNA has facilitated forums such as Meet for Empowerment, Learning and Advocacy (MELA) and Samanway Sammelan to provide an opportunity for elected representatives, officials and service-providers (the duty-bearers) to interact with project participants (the rights-holders). These forums also allow duty-bearers themselves to better coordinate their efforts.

Further, the program has facilitated Nigrani Samitis, Gram Swasthya Dals and Community Action Groups. Through these, communities are able to effectively manage food inventories and health infrastructure as well as ensure that service-providers respond to nutritional and health requirements in a timely way. In short, communities are able to leverage improved service-delivery and "claim" their entitlements.Although these groups do not meet regularly, their formation has catalyzed accountability processes. An important outcome of these processes has been that service-delivery mechanisms are jointly reviewed by the ICDS and CARE for their efficiency and effectiveness. 

Block-level and village-level resource maps serve to inform people about the asset-base of the community. Similarly, nukkad nataks, besides disseminating nutritional and health messages, describe various administrative processes. Together, they build up the information levels of the community and contribute to transparency and accountability outcomes.



2.2. CASHe

An intensive stocktaking was carried out in two administrative blocks of Nadia district of West Bengal in the programme area of CASHe. The information was gathered through individual interviews, group meetings and consultation of reports and documents.

a)  Addressing exclusions and promoting inclusion 

CASHe has been able to mobilize women in its programs very significantly. The women who have formed SHGs are engaged primarily on household activities and majority of the them are from low-income population (but not from socially excluded groups).  After coming into SHGs they take proactive role on the issues of public concern. Women in SHGs are viewed as potential economic unit in the family and their access to decision making is greater than before. The stakeholders consider SHGs a powerful people's collective and include them for consultation on local problems. This collectivity has enabled women to assert their voice in Panchayat, Gram Sabha and Gram Unnayan Samity Meetings and get their agenda included in the development programs. On a number of occasions SHG members in Dattaphuliya protested panchayat pradhan's efforts to divert attention of Gram Sabha members from the main concerns by organizing cultural functions or other events. Due to interventions by the SHG members the incidents of violation of gender rights and dignity are discussed in larger public forums for redressal.

The larger agenda of health, nutrition and village development, besides micro finance have provided opportunity to the SHG members to develop critical understanding on local issues and raise questions on the performance of development projects. For example, the SHGs are consulted in preparing the beneficiaries' list for Indira Awas Yojana. SHG members keep track of the basic services like status of water level during impending floods; plan and progress on the construction of roads; procurement of resources from diverse stakeholders and their utilization.  

The reach-out of SHGs is very large and they encompass all the needy women in their respective areas and help in the deserving cases both monetarily and in kind. At the individual level SHGs provide opportunities for self-employment and income-enhancement of the deserving village women by way of giving loan or one time grant.  The local banks and cooperatives prefer the SHG members over other women to extend loan and other financial supports. Even women, who are not members, come to SHGs with their problems and seek their support to approach the Panchayats, administration and financial institutions for actions. 

The presence of SHGs has helped in wider coverage of nutrition and immunization programme.  The functioning of AWCs, health centres and primarily schools are deliberated upon in the SHG meetings and members discuss the problems with panchayats and block development officials.  

b) Facilitating Participation

Decision making in SHGs is a collective process. Members attend meetings regularly and get space to share their views and opinions freely on matters of village development as well as on the operational aspects of SHGs. The members are especially encouraged to participate in all village development initiatives.

The SHG members participate in large number and actively in Gram Unnayan Samities and Gram Sabhas. Participation of SHG women has contributed to streamlining the functioning of these forums. Members also discuss issues affecting women more often and more intently. Due to the presence of the SHG members health and nutrition concerns in local government agenda are now prioritized. The women in SHGs are well recognized in their respective areas for their proactive role on the common concerns of the people. 

SHGs provide loan to its members and extend monetary assistance to non-members if such cases are considered deserving. There are examples when SHGs have offered free labour and helped to complete development works through mobilization of a large number of women. There is a case when the road construction in Dattafuliya village came to a halt due to paucity of funds and the SHGs from the neighbouring areas offered free labour to the brick laying work and got the work completed. 

More so, SHG women participate in social, economic and political life of village in a big way. Because of constant monitoring the incidents of violence on women in family and underage marriage have declined. On the financial assistance received from SHGs or from the banks many women have now started small business enterprises like managing fishing ponds on lease from the panchayats, running grocery shops or establishing candle or mat manufacturing units. Women take own initiatives to attend the NHDs and immunization programs. The attendance of girls in schools is encouraged. The women members in Panchayats are more assertive where SHGs are active. Some of the SHG members are elected to panchayat bodies.

During floods SHG members pooled the group resources, procured rice and cereals and distributed it among the villagers.  Growing individual SHG to cluster and federation have strengthened the members with tremendous confidence to negotiate on larger issues with government, financial institutions and other stakeholders.

c). Promote awareness, transparency and accountability 
The SHGs function in an open and transparent environment. Every SHG has registers to maintain records of their decisions and operations. The meetings are held regularly and decisions are taken in the presence of the members based on their opinion. The accounts are essentially reviewed and updated in the meeting allowing the members to know the position of liabilities and assets.

Regular meetings enable members to share their views on all matters. Decisions regarding loan disbursement are finalized in the meetings. Book keeping of all transactions is maintained in a proper manner and is accessible to all members. 

Due to large-scale participation of the SHG members, the discussions in Gram Sabha and Gram Unnayan Samity (GS, GUS) are more focussed and agenda on health, primary education and gender related concerns are deliberated at length. SHG women freely express their views on the common issues in GS, GUS and to the service departments. This makes the panchayats and service delivery systems more accountable and transparent. Armed with relevant information, communities have begun to pressurize service-providers and functionaries to perform their duties efficiently.  Due to such interventions the attendance and functioning of teachers in primary schools, local health centres and AWW is better. The monitoring on the construction works carried out by the contractors and on the distribution of government schemes like widow pension, housing, term loans and grants have enhanced with the growth of SHGs.



2.3.
SNEHAL

Micro Plan of SNEHAL based on social mapping covers the economically marginalised and deprived social groups. Livelihood approach focuses on the deprived sections of society. Institution strengthening aims at promoting greater solidarity among the target population. Advocacy works enhance awareness among the target population about their rights and access as well as of larger population about the status of living of the charcoal and saltpan workers, fishing communities, farmers etc. SNEHAL has reached all the target communities and initiated effective intervention process among them. The community mobilization has taken place in most of the areas.  Children from special community are included in the health & education service delivery system.  The project aims at providing land titles/pattas to the landless communities. Education and health programs have brought the left out children and adolescent girls within the fold of basic services. 

The stocktaking team visited the charcoal making units and salt pan areas and also discussed with the community in Patan district of Gujarat. The observations of the team are furnished below:

a).  Addressing exclusions and promoting inclusion 

The Little Rann of Kutch is common riverbed of a number of rivers flowing through the nearby areas and remains submerged during the monsoon.  After the water recedes the poorer communities from the neighbouring districts migrate to the area to manufacture salt. The area has not been attached to the administrative jurisdiction of any district and therefore, no body takes responsibility to provide basic services or amenities for the seasonal migrants working in the saltpans. There is no road, no shelter, no water supply and sanitation facility, no educational centre, no electricity, no transport system or market. Government policies on salt pan workers are ad hoc and often ineffective.

Saltpan workers in the Little Rann of Kutch are basically marginal farmers or landless agricultural labourers belonging to the socially and economically marginalised communities of the villages in the neighbouring four districts.  Salt manufacturing is a seasonal livelihood option for the poor communities in the neighbourhood areas because agriculture has never been a viable occupation for them. These people start a salt pan with financial advance from a contractor on condition that the products will be sold to him only.  The contractors play a very exploitative role in the production, manufacturing and marketing of salt.  Because of huge debts the saltpan workers remain bonded to the specific contractors and do not have free access to market. 

Salt pan is an unorganized sector and the government's social security schemes do not cover them. Through SNEHAL, attempts have been made first to identify the real agariyas
 and then to mobilise the saltpan workers into a collective, called, Agariya Heet Rakshak Manch.  The schools established in the midst of agariyas cater to a large number of children.  These centres also function as community meetings and health & nutrition camps. The local saltpan workers have used the centres for information dissemination and awareness building. Thus the Manch has given the people working in salt pans an identity of workers. Through capacity building trainings the Manch has helped saltpan workers understand better their concerns, how are they located in the salt industry, and the role of stakeholders who influence their livelihood in various ways. As a result of awareness building and mobilisation the saltpan workers now recognize them as citizens and assert their rights.  

So far as service delivery is concerned, saltpan workers have been able to ensure that certain basic services reach the areas. Immunization of children and pregnant mothers take place regularly. Even though the areas as such are not incorporated into the district level service networks, certain basic services reach the place through panchayats and service departments. For example, the extension health workers visit the place, and immunization camps are organized for the children.  School examination for the children is conducted in the anganwadi-cum-learning centres.

The attempt to organize the salt pan workers and bringing them within the fold of service delivery system is itself an inclusion process. The process began with the identification of local leaders/CBOs.  They are promoted to be the key change agents for the community. 

The special radio programme that has been introduced focusing on the salt industry, the problems of saltpan workers and the government schemes for their development have been extremely helpful to promote solidarity among them. This programme circulates information about the opportunities available to the saltpan workers. The salt pan workers themselves develop many of the programs aired through this channel. 

Charcoal workers manufacture charcoal in the vicinity of their villages. It however is not their mainstay of livelihood. They are engaged in agricultural or other labour works. They produce charcoal on their own and then sell them out to the wholesale purchasers.  These charcoal makers are invariably from the most marginalised social group and are generally landless. They do not take interest in education and their awareness on health is very low. Due to caste stratification and poverty combined with illiteracy and ignorance they remain vulnerable in society.  

In SNEHAL, an effort has been made to include the children of this community in the anganwadi centres and provide them basic education. They are brought under the immunization coverage. Through awareness building and community mobilization program the charcoal workers are empowered to gainfully bargain in the market. 

b). Facilitating Participation

Participation in SNEHAL has manifested variously at different levels. The partner NGOs in SNEHAL play the key role of developing and implementing field level action plans.  

The primary activity of the project is to mobilize the target communities and develop the intervention strategies along with them. The community leaders ensure that community meetings are held regularly and decide on development works. These meetings are instrumental for promoting self-help groups among women, disseminate information of government schemes and mobilize people for immunization and organize health and nutrition days. The anganwadi-cum-learning centres are planned, designed and constructed by the community people. 

Back home, the salt pan and charcoal workers participate in large number in the gram sabhas. This has increased the involvement of panchayats in health, nutrition and education development programmes.  Formation of VDCs at the village level with the charcoal workers and federating VDCs at the cluster level have empowered the marginalised groups with confidence to negotiate with panchayats and administration better. Many charcoal workers market their products directly to the industries and earn more. 

The districts, situated in the surroundings of the agariyas, are taking initiatives to make certain services reach the salt pan communities. Specifically, there has been visible improvement on health and education services because of the enhanced support from the Government.  Children at large and girl children in particular attend the anganwadi-cum-learning centres regularly and appear for examinations organized by the district administration. 

SNEHAL has been able to involve a number of stakeholders to work for the development of the agariya community. The School of Architecture in Ahmedabad has agreed to design durable shelters for the agariyas. ICICI Bank, NABARD and Gujarat Alkali have expressed interest to explore alternative opportunities and market links for salt, to support primary schools for agariya children and to provide craft training to girls.   


c). Promote awareness, transparency and accountability

The programme activities for salt pan and charcoal workers in SNEHAL are decided after the discussion with the partner NGOs and the target communities.  

The learning centres have increased the understanding of the agariya children about the processes involved in salt industry.  Children in the centres maintain accounts of production and sale of salt which has reduced incidents of exploitation of agariyas by middlemen. The learning centres also provide information to the community on government schemes, salt trade etc. 

Due to more assertive participation of community members, development issues get more space in Gram Sabha and Panchayat meetings. The community members deliberate on issues of common interests like utilization of funds allocated for their welfare, issues related to education, declining water level etc.

2.4. STEP

The stocktaking team visited Sithampetta block of Srikakulam district.  The team participated in the community meetings, gram sabha, discussed with ITDC officials, interviewed target population and critically reviewed the programme activities with the STEP team.

a).  Addressing exclusions and promoting inclusion 

The topography of the area has resulted in human habitations being scattered over the entire hilly terrain. The undulated landscape and deep forests restricts mobility between settlements and keeps people away from mainstream development benefits. In this secluded living environment people have evolved their indigenous livelihood systems based on locally available resources. What was a self-reliant life for centuries eventually has become underdeveloped with multiple vulnerability after the nation building process had targeted the resources of these people.  While the community has been affected by lopsided development plans, women and children have become doubly deprived, under the resource crunch and male chauvinism. Nor has any service delivery system, from public and private sources, ever reached them to adequately compensate their requirements.

The STEP project has aimed at encompassing these deprived sections within the fold of development without disturbing their livelihood pattern, social settings and culture. The programme has addressed multiple vulnerability of the people through positive discrimination approach. It has targeted Tribal Community at large and women members of the community in specific.  The programme is set to prioritize needs of the remote and inaccessible tribal settlements first. It facilitates mobilization of the community into collectives for development activities. 

In STEP areas the community has gained confidence in taking decisions on the development priorities. The members of Vana Samrakshana Samities and Community Action Groups are local tribals. Women's presence is visible at all levels of the programme. The micro-projects, like anganwadi centres, grain banks, self-help groups and water harvesting schemes are planned and executed by the community.

STEP programmes go through a long consultative process, from district administration to ITDA officials, Panchayats and community organizations before they are implemented. The people and the panchayats develop, decide and implement programs in an interactive manner while STEP remains the key facilitator. The ANMs, AWWs and CHWs are from the community and their skill building is done to bring in confidence for self-initiative.  ANMs, AWWs and CHWs are included in the community planning on health and nutrition programs. 

However, STEP project staff and many among the partner NGOs feel that there is a need to rethink as to what extent calling local people `tribal' would be justified and whether such terminology itself reinforces their exclusion or not. 
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b) Facilitating Participation

The tribal community in forest has a rich tradition of practicing participatory decision making and women stake a major say in influencing the life systems and livelihood options of the people. STEP promotes micro-initiatives through participatory processes. In the water harvesting projects, community members lead the process of selecting site, acquiring land, mobilizing labour, monitoring of work, tracking expenses and managing utilization of water. 

The community based organizations (CBOs), like village development committees, have placed women in the key position of all activities.  Also women own and manage the self-help groups. The Grain Banks are community initiative and in that women stock food grains and distribute them to the needy women.  

STEP has provided orientation to panchayat members and engaged them in the programme initiatives. The programme has successfully mobilized the local government officials in improving the delivery services. Gram Sabhas are well attended and the people, specifically the members of SHGs and CBOs assert their issues very effectively.

However, ITDA's engagement is marginal in community initiatives. They maintain a top-down approach which often ends up providing financial and infrastructural supports for specific schemes rather than using them as tool to empower the community. The large geographic coverage of STEP has been responsible to enhance dependency to organize personnel in certain cases.  

c). Promote awareness, transparency and accountability

In STEP project villages people are better organized and informed about the development schemes earmarked for them. They are organized and take proactive role to implement projects of common benefits.  They assert their voice against faulty parameters for designating the Vth Schedule areas under the Constitution. 

The CBOs promoted by STEP work on people's agenda. The women in STEP CBOs communicate with stakeholders and other male members. Their opinion in the family is better valued. They have greater say in their children's education.  These CBOs have promoted responsive community, local government and improved service delivery systems.  Women's presence in the Community Action Groups facilitates better negotiation and relation with men. As for the water harvesting projects of STEP women maintain an assertive voice from their planning to their implementation. This has also helped making relations among women more purposive. Grain Banks are managed exclusively by women.  Needy families are identified and provided grains on loan at low interest. There however is no interest for landless families.  This enhances the value and respect of women in the family. 

The SHGs have brought women in direct linkage with market and financial institutions.  The women in SHGs are now moving to political and government institutions. Their negotiation skill have improved. Through this process many among them are already elected into the panchayats.  In the Gram Sabhas and Panchayat meetings women effectively argue for their issues and concerns. Proactive participation in Panchayats and various village development committees has made the system more service oriented.  At the political front women hold their own judgement on the government's performance and on the choice of candidates in the general elections. 

CBMS generates relevant information about activities carried out under the STEP project and their impact. Information of STEP development works is available to people and wage structure is equal for men and women. This allows people to get better insights about the projects and to share their views on issues involved in them.


CRITICAL REFLECTIONS

Having described our observations from the desk review and the field, we will now analyze our findings. We will first look at our data through the lens of CARE programming framework components. This will enable us to relate findings with CARE's Unifying Framework for Poverty Eradication and Social Justice. Thereafter, we will deploy the governance and rights framework developed by the Stocktaking Team to draw lessons on what contributes to strengthening elements of governance and rights in development programming. 

I. CARE PROGRAMMING

CARE India's vision of empowerment is informed by CARE's overarching development approach, captured by its Unifying Framework for Poverty Eradication and Social Justice. As discussed earlier, the three programming outcomes envisaged by this framework are:

1. Improving human condition, encapsulating concerns of opportunity
2. Improving social position, encapsulating concerns of  equity and

3. Creating a sound enabling environment, encapsulating concerns of governance.
CARE India’s vision of empowered communities is supported by the interventions of its numerous projects that promote participation of vulnerable communities in formulating local development agenda, contribute to making duty-bearers accountable to project participants as rights-holders, and enhancing transparency of project implementation. 

1. HUMAN CONDITION

The study team observed that all four programs supported interventions to meet the basic needs of participating communities, leading to an improvement of the 'human condition'. RACHNA, SNEHAL and STEP envisage an improvement in nutrition and health indicators, the latter two also include indicators for girls' education. CASHe envisages enhancing poor women's access to formal financial services, and supports household enterprises. SNEHAL, STEP and CASHe explicitly commit to ensuring the livelihood security of participating communities, while RACHNA's design is informed by a Household Livelihood Security Analysis.  It is evident that all four projects are concerned with increasing the opportunity of participant households to access services, skills and capital. The projects contribute to enhancing human capabilities accumulation of assets, while also strengthening the capacity to manage risks. 

2. SOCIAL POSITION

Although all the four projects emphasize the need to intervene among "vulnerable" groups, at least two explicitly disaggregated them, and sought to identify those groups who suffered from multiple vulnerabilities on account of ethnicity, location and occupation. STEP, for instance, has committed to supporting the primitive tribal groups in northern Andhra Pradesh. Similarly, SNEHAL has identified special groups such as saltpan workers, charcoal workers, small farmers, and fishermen in arid western Gujarat as vulnerable groups. Both projects facilitate the development agendas of participant communities through participatory micro-planning strategies. They further envisage that these groups, through robust community institutions, would hold service-providers, elected representatives and executives accountable for their actions, demand services and also design solutions to problems identified by them in their micro-plans. Thereby, the linkages between rights-holders and duty-bearers would be tightened, even though confrontation is not ruled out. 

Other projects have sought to address social equity issues, albeit in a functionalist manner. RACHNA, for instance, has devised strategies for addressing social exclusion vis-a-vis access of far-flung hamlets to nutrition and health services, and to behavior change communication strategies. Hamlet-based change agents have been entrusted with the responsibility of reaching out to far-flung households and motivate users of services to access them. Similarly, CASHe has facilitated the organizational capacity building of 20,000 SHGs through which members (all women) have gained from collective strength, and are demanding the accountability of duty-bearers. However, there is a tendency to ''delegate" tasks to these units- CAs and SHGs- that are strictly administrative responsibilities, such as mobilizing households to ensure their children are vaccinated, destroying of Parthenium at public places and cleaning the primary health center building. These instances blur the line between rights-holders and duty-bearers, and disproportionately burdening them, making them appendages of the state machinery and compromising on their "participative" element. 

3. ENABLING ENVIRONMENT

CARE India has concentrated on facilitating implementation of programs. For some time now, it has been building on its programming experience to support the creation of an environment that would allow the fulfillment of rights. In other words, only some programs, especially the ones designed during and after 2001, explicitly commit to improving governance outcomes at different tiers. However, as the study team found, on the ground, program staff responded rather positively to the demands arising from the participating communities.  In Chhatisgarh, CARE influenced the making of public policy by participating in the planning processes for National Rural Health Mission (NRHM), National AIDS Control Program (NACP)-III and State Plan of Action for Nutrition (SPAN). In Chhatisgarh, MP and Rajasthan, the program teams have advocated with administration at different levels to ensure that nutrition and health issues are taken up at Gram Sabha meetings. Through participation in networks and alliances, STEP and SNEHAL are attempting to make development processes more transparent, accountable, participatory and inclusive.  

4. CARE PROGRAMS AND PROGRESSIVE REALIZATION OF RIGHTS BY COMMUNITIES

CARE India programs have demonstrated an inventory of interventions that have contributed to communities progressively realizing their rights. These may be summarized below:

1. RACHNA's efforts in Chhatisgarh have led to significant policy changes at lower-level executive as well as legislatures. District executives have issued orders that 'prevent' actions inimical to nutritional absorption by vulnerable members.  Legislatures such as Panchayats have taken steps to supervise and ensure that providers reach vulnerable households and children, thereby 'promoting' actions to improve nutritional absorption by vulnerable members.  

2. In Chhatisgarh, the work with duty-bearers has been complemented by encouraging 'efficiency' groups to contribute their profits towards enhanced health infrastructure. Similarly, in West Bengal, CASHe facilitated efficiency groups contribute their labor as well as profits towards local development initiatives. 

3. Both RACHNA and SNEHAL have facilitated the organization of 'claims' groups, which has enabled them to tap their collective strength. While the latter has organized occupationally vulnerable groups, the former has facilitated organization of a further stigmatized group of sex workers.

4. STEP has been able to operationalise the discourses around 'right to food' and 'right to information' through Grain Banks and CBMS. Similarly, SNEHAL has also attempted to monitor service-provision by developing community approaches. Through the perseverance of the project teams, these instruments of project implementation have gradually emerged as institutions for local development. 

5. Every project has contributed to strengthening synergy between relevant stakeholders, thereby enhancing the relational elements of governance. 

5.1. RACHNA efforts have mostly centered on establishing the Anganwadi Center as a one-stop shop for all nutrition and health issues in the village. The program's interventions have tried to strengthen the element of supportive supervision within the line management of the ICDS. At the same time, in States like Chhatisgarh, the program has dovetailed the administrative 'sectors' in the Health Department with those of ICDS, thereby enabling joint progress reviews, and coordinated management of service-delivery.The program in both Rajasthan and Chhatisgarh have encouraged joint reviews with PRIs. RACHNA design mandates the capacity building of service-providers so that they are equipped with nutritional information when they deliver services to households. The program teams utilized these opportunities to impress upon them the need to work in coordination with other stakeholders. Indeed, at the field-level, the program's different efforts to strengthen the interface of communities, users and service-providers have served to tighten the relationships further. 

5.2. CASHe has, similarly, focussed on establishing the self-help group as central to the life of rural women. The program design mandates the capacity building of SHG members in thrift, credit, accounting, and financial management on the one hand, and in developing business plans on the other. On the ground the facilitation and capacity building of SHGs has led them to taking greater interest in local developmental, political and equity issues, while at the same time consolidating linkages with other key stakeholders. They have utilized the platform provided by Gram Unnayan Samitis, which have institutionalized the interface of local-level stakeholders.

5.3. STEP, which explicitly seeks to enhance empowerment of vulnerable communities through an innovative Action-Oriented Learning process, has made substantive efforts at strengthening linkages between the development bureaucracy and the project participants.

5.4. Similarly, SNEHAL focuses on strengthening relationships between different stakeholders, especially special communities, such as agariyas, charcoal workers and fishworkers.

5.5. All projects have maximized the benefits of both confrontational and collaborative efforts. CARE's alignment with the State and Central Governments is an asset, which allows it to support the aggressive stance of some of the PNGOs, without inviting a backlash. STEP, SNEHAL and the now-concluded Gujarat Harmony Project
 provide with very good examples.

II. DEPLOYING THE GOVERNANCE AND RIGHTS FRAMEWORK

We discussed earlier the elements that constitute a governance and rights framework. In this section we will discuss how these elements are (or are not) impacted by CARE programs. This discussion will provide us with insights into the status of governance and rights in CARE's interventions.

1. PARTICIPATION

Significant achievements

Every CARE program has 'scaled up' participation from passive receipt of tangible services to assertion in public spaces and determining local development agenda. For instance, the encouragement to Change Agents transforming to change leaders by successfully contesting PRI elections typifies this scaling up. In Gram Sabhas, more women members are present and the issues they raised are qualitatively different. Now they ask questions about how the health committees are to be constituted, what it will do, how the Panchayats will improve women's and children's health, etc. Moreover, participation becomes multi-dimensional. Women in several areas take on diverse and shifting roles as women, as mothers, as elected representatives. There is a transition from a passive participation to more active and critical participation, through which communities are realizing their rights.

The programs have also been able to influence the nature of politics to some extent. In many areas, the respective local governments enthusiastically push nutrition and health issues, particularly through NHDs. These are areas where the elected representatives seek to score over their political and administrative rivals by identifying themselves closely with the basic needs of their constituency.

It is clear that CARE India programs have contributed to various degrees of people's participation:

1. Participation of "targeted communities" as project participants. At this level, they are accessing and utilizing the services and opportunities provided by the programs. Here, participation is instrumental: an individual would participate because s/he would receive a tangible product immediately thereafter. This form of participation allows projects to deliver services efficiently.

2. Participation of communities as citizens. At this level, they are participating in various forums as stakeholders to influence the development agenda, and to hold duty-bearers accountable. Here, participation is valued for its intrinsic worth. This form of participation does not necessarily advance a project's objective in the short-run, but it does envisage more capable human beings.

Critical Gaps

However, some areas of concern remain. Undoubtedly, program teams have advocated with their counterparts in the administration, particularly the district magistrate, to issue instruments in the form of circulars that facilitate the program interventions. However, this does not reflect a participatory approach since implementation depends on executive, rather than representative legislative, authority. Such dependence on executive authority undermines the political process of decentralization
. 

Even though program teams have worked in inhospitable conditions, with relative success, there are some fundamental issues that have yet to be addressed. For instance, SNEHAL commits itself to working with special occupational groups, such as saltpan workers and charcoal workers. However, by targeting its efforts to their work-sites alone, the project overlooks the fact that these workers spend one-third of their lives in their native villages, where, further, they face many disabilities that affect their capacity to participate in their communities' social and political affairs. By concentrating on worksites -and specifically on correcting price/wage distortions, the project restricts governance and rights programming to addressing the (undoubtedly important) practical needs of communities, and ignores the safeguarding of strategic and long-term issues.

Again, STEP, which is justifiably acclaimed as a multi-sectoral path-breaking project for CARE, has been unable to shed many of the stereotypes that plague descriptions of 'tribal' society. Perceptions of tribal society as primitive, egalitarian, and self-sufficient, to be 'protected' against external influences and people in order to 'conserve' their unique way of life persist. Such perceptions blind the project management to horizontal and vertical segmentation, internal structures of patronage and exploitation, and perpetuates the myth of a homogenous and monolithic 'tribal' society. 

In Chhatisgarh's largely tribal regions, the myth of this monolith has in fact been exposed, with 'tribal society' fractured along supporters and opponents of far-Left extremism that has gripped the State. Violence in rural areas is increasing. It would be a truism to say that violent civil unrest, as Chhatisgarh is witnessing, restricts the scope for participation, whether as partakers of development aid, or as citizens. The program management does not appear to have a coherent strategy to respond to this issue. 


2. TRANSPARENCY AND ACCOUNTABILITY
Although the themes of transparency and accountability are not integral to the design of programs such as RACHNA and CASHe, pockets of excellence are clearly discernible. In RACHNA-operational areas of Chhatisgarh, different forums facilitated by the program enable communities to interface with service-providers, officials and elected representatives and leverage to improve delivery. Through a variety of 'claims' groups, they have sought and acted on information pertaining to supply chain and inventory management. Similarly, in West Bengal, members of 'efficiency' groups facilitated by CARE sought information about how decisions on utilization of development resources were being made. Armed with this information, their members have begun to pressurize officials to perform their duties properly.

STEP, which is explicitly mandated to demonstrate empowerment outcomes, has made significant attempts to institutionalize transparency and accountability through instruments such as CBMS. The system permits project participants to monitor both delivery and quality of services and, thereby, keeps providers on their toes. In these areas, members select project participants during formal public assemblies. Most important, the program does not limit accountability and transparency mechanisms to scrutinize the delivery of the government alone. Rather it has brought its own program within this ambit. This is the only project that facilitated transparency and accountability vis-à-vis its own programming. Even SNEHAL, designed after the RBA discussions had been initiated, has not. Possible reasons for STEP's achievement in this will be explored in section III of this chapter.

CARE India programs have contributed to furthering the agenda of accountability and transparency vis-à-vis the following key duty-bearers:

1. Service-providers, clearly in RACHNA and STEP

2. Officials and other members of bureaucracy, clearly in CASHe and STEP

3. Panchayati Raj Institutions, in CASHe, STEP and to an extent RACHNA. The accountability and transparency themes are explicitly articulated through the demand for information on government schemes made by SHGs in West Bengal, and through the identification of project participants by village assemblies in northern Andhra Pradesh.

3. ADDRESSING SOCIAL EXCLUSION

In terms of addressing exclusion and discrimination, RACHNA's focus on periodic nutrition and health days (NHDs), home visits and hamlet-based change agents have contributed to ensure the inclusion of socially excluded populations. The adoption of 'Take home Rations' (THR) has meant that pregnant and lactating women need not make the strenuous journey to anganwadi centers everyday. Similarly, by identifying change agents on the basis of the hamlets, the program has attempted to include far-flung and remote hamlets within its ambit. The program's emphasis on regular home visits by service-providers promotes inclusion of not only vulnerable households but also ensures that women and children are following nutritionally appropriate behaviors. While all these interventions are designed to expanding coverage, they undoubtedly address exclusion. Moreover, RACHNA has been making consistent efforts to universalize NHDs, although with limited success so far. 

The exclusion of very specific vulnerable populations from the developmental process in Gujarat is sought to be addressed by SNEHAL project. Widows and special groups such as agariyas, and saltpan workers, especially children from these communities, are special targets of SNEHAL's interventions. In SNEHAL, as in STEP, entire communities and hamlets have gone unrecognized by the administration: by Panchayats in the case of the saltpans in Patan, and by the district administration in the case of villages in Srikakulam.

CARE India programs have thus addressed exclusion directly as well as by influencing public policy.

1. Programs have attempted to remove barriers which prevent vulnerable participants from accessing services, such as food and credit. 

2. They have identified vulnerable communities as "special" to the success of the program, and targeting them for allocating resources, as SNEHAL does.

3. CARE have initiated processes for recognition to villages/ communities whose existence is denied by the administrative machinery, as SNEHAL and STEP have been doing.

At the same time, key problems remain. Valuing project participants for their 'economic' role and dovetailing interventions to enhance their 'economic value' does not necessarily address the social dimensions of exclusion. The SNEHAL project has yet to demonstrate an appreciation of this. Similarly, a monolithic and homogenous perception of tribal society, while helpful in consolidating tribal society, is not helpful in addressing social exclusion of the poorest sections of tribal communities by tribal elite. Conversely, communities fractured by civil war-like conditions, such as Chhatisgarh, face the threat of social exclusion and political marginlaization becoming further entrenched. The Chhatisgarh team's lack of an organizational response to such a conflict limits the impact of its initiatives to address social exclusion. 

III.
EXPLORING DETERMINANTS

Having described the numerous achievements of CARE India programs on the ground, the study team was confronted with the overarching question: what factors contribute to "good governance"? Improving governance, while never being explicitly stated as an objective, is implicit in much of CARE's program goals and strategies. However, across the Mission, no blueprint exists on "how to" achieve governance outcomes- particularly outcomes on rights-oriented governance. Despite this lacuna, each of the programs has made significant strides in this arena. Further, there have been differences in approaches, and corresponding outcomes. It is relevant to explore these issues in greater detail, with a view to informing larger development practice.

1. PROGRAM DESIGN

1. 1999- 2001: The critical years

As discussed, between 1999 and 2001, CARE was in the process of adopting a rights-based approach within its household livelihood security framework. An important factor determining a project's adoption of governance and rights is the emergence of the organizational perspective on RBA, and whether a given project was designed before Mission-level discussions on RBA are initiated, or during and after it. The team observed that projects designed during and after RBA was being debated in CARE India- i.e., 2000-2001, demonstrated clearer governance strategies in comparison with those designed prior to that period. For instance, STEP and SNEHAL were both designed during this period, and their design clearly reflects an understanding of the various approaches that contribute to better governance. Projects such as SAKSHAM and Tsunami Response, although not considered in the present exercise, were designed after this period, and  reflect an even more sound appreciation of power and rights-related issues as is evident from their respective designs. 

(a).
Lessons for participation

Specifically, while targeted communities participated in activities of all projects, they participated in formulating local development agenda largely in projects that were conceptualized during and after the Mission-level discussions on RBA were initiated. The broadened horizons provided by these debates made project designs more supportive of participatory processes. Communities were not merely taking part in project interventions, and contributing to enhancing its outreach. They were also determining their agenda for development, based on a consensual vision. 

It is also observed that PRI representatives contribute to the smooth facilitation of most projects. Surprisingly, despite being conceptualized soon after the RBA debate was initiated in the Mission, SNEHAL has met with relatively limited success. This may be attributed to an adverse local institutional environment, which we have already noted.

(b). Lessons for transparency and accountability:

All projects facilitated transparency and accountability vis-à-vis service-providers.  However, projects that were conceptualized during and after 1999-2001 contributed to holding the district and sub-district bureaucracy more accountable than other projects. 

Vis-à-vis PRIs, evidence regarding transparency and accountability is mixed. SHGs formed by CASHe, designed prior to the Mission-level RBA discussions, were able to hold PRIs far more accountable than community institutions facilitated by SNEHAL, designed after the RBA discussions had been initiated. 

(c). Lessons for addressing exclusion

Projects conceptualized during and after 1999-2001 explicitly identified vulnerable communities as "special" to the success of their programs and targeted their resources towards these groups. They made very specific commitments in terms of resources and strategies to address social exclusion.  STEP has contributed to on-going movements demanding official recognition to nearly 400 villages, while SNEHAL has made comparatively preliminary moves in respect of recognition to Panchayats in salt-pan areas.

Projects addressed exclusion of remotely located households from basic services irrespective of when they were conceptualized. However, CASHe was less successful than others. This may be attributed to the nature of the project, which defines project participants as clients, and depends on their credit-worthiness for success. 

1.2.
 Project hypotheses 

Although all projects envisage tightening the linkages between service-providers, bureaucrats, elected representatives, community leaders and other citizens, there remain subtle differences in the manner in which project hypotheses are articulated. Explicit statements articulating the project hypothesis around community empowerment demonstrate a project's commitment towards promoting rights-oriented governance. Such statements characterize the logical frameworks of STEP and SNEHAL. Empowerment provides an underlying justification for these two projects in comparison with the other projects studied, occupies a central space in their hierarchy of deliverables, and permeates their intervention logic. It is an overarching objective for these projects, informed by a variety of sectoral interventions, rather than a component to further sectoral outcomes. In turn, empowerment is hypothesized as being critical to sustainable human well being. The management of these projects is accountable to the proposed empowerment outcomes. 

(a). Lessons for participation

The team specifically observed that projects whose hypotheses explicitly articulated the factors of community empowerment were able to help communities to formulate their development agenda. The program design of STEP and SNEHAL mandates these programs to facilitate the articulation of local communities' development agenda through micro-projects and micro-plans. Thus, both projects have clearly defined strategies to operationalise participatory bottom-up planning. The Framework Funding envisaged by both projects, as in SAKSHAM, Tsunami Response, and the now-concluded Gujarat Harmony Project, has strengthened participatory approaches. The project hypotheses, hierarchy of project deliverables, and intervention logic at each level explicitly recognize the intrinsic and instrumental value of participatory approaches. 

(b). Lessons for transparency and accountability

As mentioned, all projects facilitated transparency and accountability vis-à-vis service-providers. However, projects conceptualized during and post 1999-2001 facilitated transparency and accountability vis-à-vis the district and sub-district bureaucracy more than their predecessors. 

Vis-à-vis PRIs, the evidence is mixed. CASHe, whose hypotheses did not consider these factors, has facilitated transparency and accountability vis-à-vis PRIs more effectively than SNEHAL, whose hypotheses clearly articulates these factors. There appear to be wider determinants of these differential responses, which we will highlight subsequently.

(c). Lessons for addressing exclusion

The projects whose hypotheses clearly articulated the factors of community empowerment explicitly identified vulnerable communities as "special" to the success of their programs. STEP contributed to on-going advocacy movements for classification of nearly 400 villages as 'scheduled'. SNEHAL has made comparatively preliminary moves in respect of recognition to Panchayats in salt-pan areas.

1.3.
 Designing accountability mechanisms

STEP was the only project whose design envisaged mechanisms to hold duty-bearers accountable, through community action groups and other community-based monitoring systems. On the ground, this translated into community action groups who demanded information and acted as pressure groups vis-à-vis service-providers, bureaucrats and elected representatives. On the other hand, RACHNA  and CASHe, both projects whose projects designs did not envisage accountability mechanisms, did create such structures, and deployed them effectively. Although such mechanisms have evolved in States such as Chhatisgarh and West Bengal, they have emerged as good discretionary practices rather than as a management instrument. Staff are not held accountable to strengthening them. Given this comparative picture, it is hardly surprising that STEP was also the only project that facilitated transparency and accountability vis-à-vis its own programming.


2. POLITICAL ENVIRONMENT

Despite some projects being designed without explicit commitments to promoting community empowerment, the team observed that at least in the large across-State projects, implementation hardly followed straight-jacketed prescriptions. In several cases, the local management teams had to respond to their political environment in order to remain relevant. The team would like to underline its observations in this section, because it feels that the 'political' is often underestimated in development practice.

Among the six States studied, four were relatively better placed in terms of providing an enabling institutional climate for decentralized governance. While West Bengal's record appears to be outstanding, those of Rajasthan, Chhatisgarh and Madhya Pradesh are fair. On the other hand, Gujarat and Andhra Pradesh demonstrate adverse institutional climates against decentralization, in spite of significant strides in other dimensions of development.

Despite stark variations in the institutional climate for decentralization, all the districts visited are characterized by thick flows of social capital
. Far-Left movements in Kanker, Nadia and Srikakulam, strong women's organizations that have combined 'efficiency' and 'claims' functions in Patan, Srikakulam and Nadia, and working class consciousness around the textile centers at Bhilwara have contributed to this thickness. The several exciting achievements around rights-oriented governance have to be understood against such a backdrop. 

Thus, in four of the States- Madhya Pradesh, Chhatisgarh, West Bengal and Rajasthan, thick flows of social capital overlap with the prevalence of an institutional climate favorable to decentralization. In these States the Mission's multi-State projects, RACHNA and CASHe are operational. Local management teams realized, quickly and correctly, that unless they strategize the project activities around inclusion, participation, transparency and accountability they would cease to be relevant. These processes would help the projects to harmonize with the State Government's policies. Therefore, despite the limited emphasis on these themes in the strategic plans, both projects allowed local teams to adopt these approaches. 

In Andhra Pradesh and Gujarat, the project designs, hypotheses and strategies mandated the projects operating in these areas to address the development agenda of marginalized and vulnerable communities. These strategies incorporated innovative instruments to facilitate community organizations, their development agenda, and action plans. Clearly, the adoption of processes such as participation, accountability and transparency emerged in response to the requirements of the project's core deliverables rather than the changing priorities of the State Governments. That adopting such approaches might pit these projects in a confrontation with the State Government was anticipated. For instance, STEP's espousal of community development agenda has often led to disagreements with the "welfarism" promoted by ITDA. SNEHAL's work with the fishing communities has forced it to support networks which challenge the State Government's development plans on the Kutch coast.

In the light of these observations it becomes important to recognize the role of political institutions, but at the same time, not to overestimate it. State-level operations in RACHNA and CASHe have dovetailed their interventions to retain their relevance in their changing institutional contexts. At the same time, adverse institutional climates have not inhibited these programs from facilitating robust community institutions and supporting communities' development agenda. 


Briefly:

3. NATURE OF PARTNER NGOs

Almost all CARE India programs implement their interventions through local NGOs. The logic of deploying NGOs has been widely discussed within the Mission, and a broad consensus exists that working with them makes project implementation more effective and efficient, and better reflects local needs. 

Having said that, the study team observed that the NGOs who work with STEP and SNEHAL are far more forthright about demanding that duty-bearers be accountable to rights-holders than their counterparts elsewhere, who generally prefer to operate in the traditional service and training delivery mode. The PNGOs associated with STEP are rooted in the indigenous socio-economic systems, and considered themselves accountable foremost to the community. PNGOs associated with SNEHAL were important constituents of local networks that raised the issues of vulnerable communities in the State. They commanded a State-level presence and greatly helped CARE to position itself as a serious rights-oriented stakeholder. 

This is not to question the capacity and commitment of PNGOs in other programs vis-à-vis rights-oriented governance. Indeed, they had significant achievements to their credit. In West Bengal, one of the PNGOs had been responsible for instituting community-based disaster management systems whereby communities vulnerable to floods now hold the river gauge officers accountable for timely and relevant information. However, their efforts lay outside the ambit of CARE India programming. Similarly, in Chhatisgarh, another PNGO had helped a district team to conduct a gender audit. Despite its relevance, the exercise could not be replicated throughout the State, and did not inform the management decisions of the program as such. 

The programmatic components articulated by STEP and SNEHAL usually emerge from the grassroots, and the PNGOs have a crucial role in collating the micro-plans and micro-projects, and claiming development resources to realize them. Moreover, the very nature of participatory planning provides for flexibility in both strategies and outputs, subject to adherence of broad programming principles. On the other hand, in both RACHNA and CASHe, PNGOs are central to the implementation of the specific interventions already agreed upon by CARE and the donor. Although both projects allow considerable flexibility in terms of strategies deployed (CASHe more than RACHNA), there is no compromise on the interventions to be delivered. 


4. ORGANIZATIONAL MANAGEMENT:

Like any innovation, mainstreaming rights-oriented governance approaches requires significant organizational vision, commitment, leadership, and positioning. The stocktaking team considered these elements on the basis of reviewing official correspondence (ALINDS and ALMIS) and discussions with key management staff.

CARE's global and national vision and mission mandates the organization to address rights-oriented governance issues. In particular, the well-articulated program and technical focus documents provide the path for managers to implement sectoral programs such that they advance the program focus goals. However, organizational vision is not translated into concrete program objectives within ongoing programs. Therefore, the objectives of programs such as RACHNA and CASHe do not reflect the linkage between technical focus (sectoral activities) and program focus (RBA) areas in their logical frameworks. These linkages are clearer and explicit in programs such as STEP and SNEHAL, which were either at a nascent stage or were being designed when the RBA perspective began to be articulated.

However, it would be unfair to state that programs that were unable to incorporate this organizational vision into their project design were content with demonstrating sectoral outcomes only. Indeed, the State-level leadership in some or all RACHNA States (such as Rajasthan and Chhatisgarh, but present in all States to some degree) has been largely responsible for the integration of governance and rights approaches in their respective projects. In the politically polarized State of West Bengal, a similarly oriented leadership was supported by its senior management despite the obvious risks involved in blurring the line between micro-economics and micro-politics. 

In STEP, despite the program design and commitments, organizational positioning has often been ambiguous vis-à-vis supporting the demands articulated by communities through micro-plans. Essentially, it has conveyed a gap between the ambitions of the project, which is heavily oriented towards rights-based governance approaches, and the hesitation of the leadership to confront Government counterparts. SNEHAL management, on the other hand, has avoided such a gap by clearly stating its limitations and potential to its partners. Even when the project has been unable to lead PNGOs in confronting the Government, this has been handled with professional maturity by both sides.


5. AVAILABILITY AND DEPLOYMENT OF HUMAN RESOURCES: 

Staff deployment is a key determinant of how programs have been able to implement programs with a rights-oriented governance focus. The study team noted some of the following points in regard to staffing. 

5.1.  Various mission-level teams are responsible for designing and approving projects for onward submission to donors.  The teams that designed STEP and SNEHAL were multi-disciplinary and drew on multi-sectoral experiences (not necessarily internal to CARE) of managing programs with a right-based perspective. These teams fully exploited the technical resources available within the Mission. On the other hand, RACHNA and CASHe were limited to a sub-sectoral focus, and hence do not adequately reflect composite programming strategies. These projects felt limited to utilize available technical resources effectively.

5.2. By designating Government Partnership Officers (GPO) as district point persons, RACHNA conveyed the importance it gave to creating synergies with key official decision-makers at the district level. This strategy offers tremendous potential to influence the Government vis-à-vis the program plans and proposed outputs. However, it is driven more by a perception of Government officials as decision-makers and power-holders rather than as duty-bearers. Moreover, operationally, staff tend to depend on their relationships with the executive branch of the district administration to get their jobs done: elected representatives are valued more for their "political" rather than "developmental" roles.

5.3. Both RACHNA and CASHe have appointed staff to coordinate partnerships, viz. the Demonstration and Partnership Officer and the Partnership Coordinator respectively. This deployment strategy demonstrates the significance attached to partnerships. At the same time, it also reinforces the point made earlier that the projects view NGOs as "instruments" for effective project implementation, rather than as active agencies organizing, mobilizing and facilitating communities. On the other hand, STEP and SNEHAL, who depend overwhelmingly on NGOs for the success of their project outcomes, in fact do not have separate staff to manage partnerships. In this respect, they have mainstreamed partnerships to such an extent that every activity is based on consultations with NGOs. These NGOs are thus not merely passive recipients of CARE financial resources, but intrinsic to the project's mission and thereby become 'partners' in pursuance of CARE's philosophy of negotiated development.

5.4. The staffing of STEP and SNEHAL provides for technical specialists who advise the management teams on sector-specific components, thereby reflecting the multi-sectoral thrust of the projects discussed earlier. The multi-dimensional skills at implementation level are an asset to these projects, which, unfortunately RACHNA and CASHe have by design been deprived of. STEP has provisioned for a dedicated staff member to advise on institution building, who, in the context of the project's key result areas, has a key specialist role. This position is responsible for working closely with implementing teams to not only facilitate and strengthen community organizations, but to federate them, link them up with other stakeholders, and advise them on how to effectively advocate with key duty-bearers. Such a position demonstrates the project's commitment to establishing community institutions as well as appreciation that building community institutions requires specialist skills. 

5.5. Technical knowledge and experience of managers outweigh their leadership skills and competencies. For most managers, the letter rather than the spirit of proposed interventions matter. Consequently, little premium is placed on innovation and creativity. Where these qualities are demonstrated, it is despite and not due to the senior management.


6. DONOR ENVIRONMENT:

The donor environment significantly determines the adoption of governance and rights approaches by programs. Each of the four projects is funded with resources from different donors. RACHNA's cash resources and in-kind resources are donated by USAID, with the Government of India supporting the administrative costs incurred. DfID supports CASHe with cash contributions. SNEHAL raises resources through the monetization of in-kind contributions made by USDA. STEP's fund portfolio is by far the most diverse: it comprises 61% funding from EU and 15.5% contribution from the Government. Most interestingly, the communities contribute over 13% of the project's budget, and NGOs a further 6%. It is important to note that the Government is a significant contributor to two projects, one of them explicitly focussing on tribal empowerment. 

Globally, USAID has pioneered the integration of governance in the development agenda, focussing especially on democratic governance as a key programming outcome
. However, it is interesting to note that this significant agenda of the donor is not directly promoted in RACHNA. Discussions with key management staff revealed that the donor's consistent message to remain "focussed" on technical deliverables has been the single largest disincentive to the senior management to promote governance and rights approaches. A discussion on USAID's management structure is beyond the scope of this exercise, but it appears that governance is relegated to just another sectoral outcome, thereby compartmentalizing governance-related interventions and health-related interventions. Be that as it may, a lack of interest on the part of the donor, coupled with the fact that the program was designed prior to the Mission adopting the rights-based perspective is definitely one of the causes for RACHNA remain largely indifferent to rights-oriented governance approaches
.

Through its 'White Paper' on poverty reduction, DfID has shown that it is committed to promoting good governance
. Its thrust is on rationalizing public expenditures, streamlining the civil service and supporting sector reforms, including micro-finance and micro-enterprise. Its programming is explicitly informed by recognition that "rights-based approaches" are critical to development.  In this context, its support to CASHe has demonstrated important outcomes for women's empowerment as well as organizational robustness of the groups and federations. Therefore, despite the fact that CASHe was designed before CARE had adopted a rights-based governance approach, the nature of DfID's commitments was responsible for the project to be somewhat influenced by RBA. Further, discussions with key staff indicated that the donor does not shy away from the "political" work often engaged in by SHG members. This allows frontline staff and NGOs to encourage members to stake a claim to development resources at the local level, in itself a highly political act.

The nature of STEP's fund portfolio is unique within CARE India. Its funding, by the European Commission, reflects a synergy between key stakeholders, viz. international development agencies, the Government and local communities. It is highly encouraging to note that the Government is willing to support participatory bottom-up efforts to promote the empowerment of indigenous people. The Framework  Funding Approach of the donor has served as a particularly enabling factor for project staff to facilitate the articulation of local development agenda. However, given the rather large share of the Government in the resources available to the project, there have been irritants in the formulation of a shared vision. The Government tends to view the project through a welfare lens, and considers CARE and PNGOs as sub-contractees hired to complete pre-determined tasks. 

The United States Department of Agriculture (USDA), which funds SNEHAL,  represents the agricultural interests of the US economy.It is more concerned with the reconstruction of earthquake-affected houses. However, SNEHAL's overwhelming dependence on this agency for resources does not seem to have come in the project's way of facilitating micro-plans, supporting networks of NGOs raising issues for vulnerable communities and targeting development assistance towards marginalised communities. It is true that the project avoids head-on confrontation with the State Government on "politically sensitive" issues such as the unregulated expansion of the coastal regulatory zones which is threatening the livelihoods of fisherfolk, most of whom are religious minorities. But the project does not shy away from supporting such networks. Indeed, it has supported networks such as the Agariya Hita Rakshak Manch, which has helped to upscale the campaign launched to safeguard the livelihoods of saltpan workers. 


7. VISIONS OF DEVELOPMENT: COMMUNITY-BASED, OR COMMUNITY-DRIVEN
At this stage, we would like to introduce the classification of development programs into those, which are community-based, and those which are community-driven
. Communities are at the center of programming in both types of programs. Participation, transparency and accountability are important themes in both. 

However, what distinguishes community-based programs from community-driven ones is the extent to which projects recognize the 'agency' of project participants. When requirements of communities are elicited by community-based projects, these are articulated in terms of needs. Meeting those needs is discretionary, and secondary to what are perceived to be core project deliverables, which are pre-determined, either at the level of donors, or the Country Office HQ. Communities' support is solicited in supporting the aims and objectives of the project, rather than the other way round. RACHNA and CASHe were conceived as typical community-based projects, with pre-determined sectoral outputs, which were non-negotiable. While States were free to articulate specific strategies, they were accountable to these outputs. 

On the other hand, community-driven projects seek out the aspirations of participating communities, and commit to supporting these, either through discrete activities or participation in networks and forming strategic alliances with those who are familiar with issues. STEP and SNEHAL are good examples of community-driven projects. Community needs are articulated in terms of their development agenda, for which they are responsible stakeholders. There is an identity between these multi-sectoral development agenda and the project core deliverables, making the project team accountable to both. 

TABLE 1:

COMMUNITY-BASED AND COMMUNITY-DRIVEN MODELS OF DEVELOPMENT

	Elements
	Community-based development
	Community-driven  development

	Location of the communities
	External to programming; perception to be integrated as components
	Internal and organically fit to programming; perception to be mainstreamed

	Articulation of interventions
	Mostly responds to basic needs; flow of ideas from professional agency to local forums; dependence on the agency
	As development agenda; flow of ideas from within the local structures and processes; independent

	Control and responsibility over interventions, resources and programs 
	Primarily external agency; promotes participation but with own agenda


	Primarily local community; control & decision making by the community



	Relationship between community and intervention
	Mechanical; incremental; decision making under influence of the agency
	Organic; internal mechanisms of decision making.

	Nature of community participation
	Determined by the agency; can influence the style of program; instrumentalist; co-operation


	Owned by the community; controls the substance of the program; intrinsic; co-determination


This stocktaking exercise helps us to recognize that, on the ground, the community-based projects that were examined, demonstrated adequate flexibility. Within the constricted project design, they made sincere efforts to think "out of the box", without which the brilliant examples we have before would not have been possible. 

It is also to be noted that community-driven projects need not necessarily be designed to promote rights-oriented governance. Both STEP and SNEHAL could have interpreted communities' development agenda in apolitical and managerial terms, as indeed, most development practice tends to. But, the projects chose to be faithful to the spirit of these agenda, and have supported networks and movements which aggressively voice the interests of the vulnerable against various exploitative structures. 

The institutional challenges posed to both types of projects are unenviable. In a sense, they represent the political economic choices made by the Indian state, but are more acutely visible. On the one hand, we see declining investments in social expenditure since the last two decades and an active effort to sub-contract social development initiatives to NGOs and other private players.  On the other hand, we find the States "racing to the bottom" to attract private investment, which is already beginning to endanger ecologically and economically fragile zones, such as forested areas in Andhra Pradesh and coastal regions of Gujarat, thereby further threatening the livelihoods of marginalised communities living here. Developments such as these would force programmers to perceive issues of rights-oriented governance in a new light, and meet these larger challenges. 

THE CHALLENGES AND OPPORTUNITIES


Challenges and opportunities are two sides of the same coin. Based on the findings of this exercise, we summarize these below. This could form the basis for strengthening the integration of RBA into our programs. 

1. The Challenges

Staff recruitment, induction and performance appraisal

While recruiting staff, the description of key responsibilities, core competence and expected experience does make reference to Governance and RBA components. However, no focused induction program is organized for the newly recruited staff to orient them to CARE's understanding of governance, RBA and Underlying Causes of Poverty. Similarly, the annual performance appraisal does not add weightage to one's contribution to strengthen governance and RBA perspectives in programmes. 

1.2. Gaps in perspective building at different levels in CARE

Promotion and strengthening of Governance and RBA perspectives are more of an individual's interest and choice rather than a mandatory objective of the Organisation. The understanding on the subject has been widely varied across programs and staff are often disconnected from CARE's strategic position. This discourages the development of a concerted perspective on governance and RBA.

1.3. Linking projects with CARE's organizational goal

Projects in CARE are not developed through an in-depth critique of the programme focus areas. The implementation of a programme or project is viewed more as a technical exercise within the ambit of its `targets'. Programme strategies and action plans do not include measurable components that specifically aim at enhancing Mission objectives. 

1.4. Sensitivity to Governance and RBA

Governance and RBA are general societal concerns. Incorporating them in a programme setting requires strong sensitivity to larger socio-political and economic issues. There is an absence of forums where these issues can discussed and debated
. 

1.5. Limited understanding of PRI 

During the last one decade Panchayati Raj has gained enormous significance after it has been made the key agency to initiate and expedite all rural development programs in India. The scope and authority of PRI is much more than it is ordinarily understood and its ambit of interventions is expanding faster as more power and financial capacity are being vested with panchayats. The understanding of PRI across the Organisation is extremely limited. In most of the cases engagement of PRI is centred around involving Gram Panchayat in our programme activities. The larger aspect of local government and its engagement has not got adequate attention in the programs. 

1.6. Engagement of consultants

Clarity on governance and RBA is not taken into consideration while recruiting consultants for various studies and evaluations. Thus these studies and evaluation reports fail to contribute significantly to programme impact.

1.7. Erratic change to programme action plans

Programs often (need to) modify and change their operational plans. This leaves staff confused. They are too pre-occupied grappling with the changing plans, rather than understanding the strategic position of the program, and how it aligns with the Mission's vision. Thinking about RBA and governance appears too far-fetched in such a scenario.

1.8. Reporting and documentation process

Reports and documentation do not reflect rights and governance perspectives. Most Documentation Officers of projects have very little knowledge of RBA and Governance.

1.9. Indifference or ignorance about other development experiments

There are excellent examples of rich and effective experiments at the international level including CARE country offices. The staff in CARE programs in India are often found inadequately informed about these nor do our program strategies provide necessary opportunity to translate these important learning’s into practice.

1.10. A dysfunctional PRI system

A very specific challenge within programs such as SNEHAL and STEP is the inhibitions among Panchayati Raj Institutions, especially Gram Panchayats. SNEHAL is particularly challenged by presence of a ‘dysfunctional’ yet very powerful Panchayat level polity at the grassroots level. 

2. Opportunities
2.1. Decentralized and impact-oriented programs

NRHM, NREG and positioning of the ‘Panchayat’ at the centre of all development initiatives of the federal and provincial governments are the major opportunities. The current federal government’s sensitivity towards institutionalization of “Outcome Budget” and review of performances of the ministries and departments against their respective contributions made towards development, women’s empowerment and social equity are signs of emergence of good practices helping to achieve the agenda of good governance.

2.2. CARE's strategic partnerships

CARE's strategic alliances with financial institutions such as State Bank of India and ICICI Bank have potential beyond the immediate provision of financial provisions. They become relevant in the context of proposals to link Panchayats with the RBI through cashless transactions. Such a move will undoubtedly make accountability and transparency more vibrant.

2.3. Shift in donors agenda

Of late, CARE’s donor profile is very encouraging and diverse. It gives opportunities in new and innovative governance and rights programming. Multi-sectoral projects such as STEP and SNEHAL are examples. Framework agreements in vogue among global donors such as DFID and RNE also provide opportunities. 

2.4. Changing contours of NGOs.

There is an unprecedented professionalization of intervening agencies. Staff who are hired are more analytical, can use knowledge more effectively.

2.5. Assertion of oppressed groups

Mobilization by women, dalits and tribals has provided an opportunity for CARE’s programming to focus explicitly on these marginalised groups.

RECOMMENDATIONS


The overarching lesson that emerges from this Exercise is that projects are yet to be seen as a means of achieving the Mission's vision. The following recommendations address some of these concerns. 

1. Recommendations for organizational  management
1.1. Strengthen program design by integrating governance and RBA at the level of outputs and outcomes

The goals, objectives and strategies of individual projects need to be more explicitly aligned with and need to reflect the model of systemic change envisaged by the project. The designing process needs to clearly articulate what interventions would lead to what actions, what would be the sequencing of interventions, and distinguish between inputs, outputs and strategies. Moreover, the logical framework should clearly capture what the outputs will be, and how they will inform larger outcomes. The project design should be allowed to benefit from cross-sectoral expertise.

1.2. Create mechanisms for holding program staff accountable for implementing RBA

A Mission-level mandate to operationalise RBA exists in the form of a program focus 'Alind'. However, a mechanism to hold key decision-makers and managers accountable to achieving this Mandate has yet to be developed. The absence of such a mechanism is singularly responsible for limited organizational success towards ensuring that RBA is indeed mainstreamed, and the program focus components effectively incorporated. Therefore, forums for Units like MOLD and Advocacy to support and advise project teams on these components need to be institutionalized. Also, an Executive Committee needs to be formed, which will be tasked with the mainstreaming of these components within the Mission's projects. Moreover, sensitivity towards RBA ought to be actively inculcated among staff, through forums such as staff induction.

1.3. Commitment from organizational leadership on governance and RBA

Organizational leadership and commitment is a crucial driver of strengthening the governance perspectives within CARE programs. There are no pre-mediated foolproof solutions and no blueprints on rights and governance, which staff can follow. These need to be evolved and developed during the course of the life of the project. It becomes essential for the leadership in such circumstances to support 'risk-takers' and 'champions of change' within the parameters of the project. Within CARE India, the leadership at the higher levels need to demonstrate its commitment to governance by more clearly articulating a roadmap, with significant and intermediate milestones.

1.4. Demonstrate organizational commitment to mainstreaming RBA on all its work

The several instruments that solicit human resources and describe their scope, for example, job advertisements and descriptions, and terms of reference for consultants have to explicitly require a commitment towards RBA. The Human Resource Unit needs to assess skills and competencies of applicants for program focus themes.  

2. Recommendation for program implementation

2.1. Align programming with development priorities identified by the Indian Government

CARE needs to recognize the clear shifts in the Indian Government's development strategies. In particular, these shifts encourage NGO involvement in the development processes, locate a central role for PRIs in planning, implementation and monitoring of development projects, and emphasize on disaster preparedness. CARE's programming must seek to be relevant to these strategies.

2.2. Support and strengthen institutions embedded in the communities where CARE works 

CARE's interventions have facilitated nearly 50,000 community-based organizations across the country, which include self-help groups, women's collectives, community action groups and similar bodies.  CARE needs to perceive them not merely as instruments of project efficiency, but also as institutions of empowerment that strengthen democratic governance at the grassroots. Given their potential and their capacity in terms of leadership, and organizational and financial management, governance, gender and rights, deserve to be strengthened. 

2.3. Promote and contribute to multi-stakeholder engagement in the development process

Many avenues for development cooperation are emerging in India. CARE needs to use its experience to promote these. The emerging public-private partnerships in the provision of financial services to the poor is a case in point, where CARE's experience of working with ICICI, HLL and SBI will be an asset to promoting such interface. CARE has already begun to forge strategic alliances with institutes like National Institute of Mental Health and Neuro-Sciences and federations of Indian Commerce to help its efforts to address livelihood insecurity. CARE needs to upscale such alliances and emerge as a recognized member of alliances and networks (such as SPHERE). Finally, CARE should strengthen the advisory groups that it has convened at the district and sub-district levels, and facilitate their emergence as multi-stakeholder committees on the lines of STEP's CAG (Andhra Pradesh) and State Government's GUS (West Bengal). By forging these linkages, CARE would contribute to several vibrant civil society networks that enhance the elements of good governance.
2.4. Aggressively build on its experience on gender issues

CARE should raise its work with women at the policy level, and seek to participate in, and influence, the issues around gender which are being led by the Indian Government. Gender budgeting is an area where the Government can benefit from CARE's work on the ground. 
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IMPLEMENTING A PROGRAM FOCUS ACROSS CARE INDIA
Each of us is key to the organisation’s change efforts.
CARE India’s Vision and Mission

We seek a world of hope, tolerance and social justice, where poverty has been overcome and people live in dignity and security.  CARE International will be a global force and a partner of choice within a world-wide movement dedicated to ending poverty.  We will be known everywhere for our unshakeable commitment to the dignity of people.

CARE India’s mission is to facilitate lasting change in the well being and social position of vulnerable groups, especially women and girls.

We draw on our experience and collaborative relationships to address the underlying causes of poverty and social injustice through:

· Confronting unequal power relations and discrimination

· Increasing representation and participation in local governance

· Influencing critical policies, programs and services 

Guided by our core values - Respect, Integrity, Commitment and Excellence - we work to ensure that our internal behaviours and relationships fully support our external programming and promote organisational learning.

Four strategic directions guide programmatic thrust. These are:

· Address underlying causes of poverty and social injustice 

· Establish CARE India as partner of choice in the movement to end poverty (through alliances, coalitions, partnerships) 

· Value and promote a positive work environment and responsive systems to improve program impact 

· Build capacity of country office for improved focus and responsiveness to its environment 

Program Focus 

CARE values the contributions its current program portfolio makes to promoting lasting positive changes. In our work with communities, CARE India focuses on addressing the underlying causes of poverty and social injustice.

Three cross cutting themes define how we program:

· Addressing unequal power relations, particularly gender relations. 

· Strengthening representation and participation in local governance and community institutions.

· Building strategic alliances and networks. 

CARE India will continue to program in its current geographic areas to influence the well-being and social position of women and girls in scheduled tribes, scheduled castes, and below the poverty line. There is significant evidence that working with women and girls will benefit the larger community and CARE will often need to work with other groups to benefit this selected target group. 

Strong analysis is the cornerstone of quality programming at CARE, and we draw on rights-based approaches to household livelihood security to systematically assess vulnerability within our primary target population. 

To support our efforts in addressing gender and discrimination and local governance, our technical focus areas are: 

· Confronting various forms of discrimination and vulnerability faced by women and girls from SC/ST that result in lower health and nutrition status. Specific interventions foster community empowerment and awareness of rights, strategic partnerships and alliances with the Government and NGOs, behaviour change communication, appropriate health and nutrition technologies, scale-up and replication of best practices, and knowledge-sharing and advocacy.   

· Emphasizing gender equity in access to micro-credit interventions, looking much more at issues such as property rights, which is an important element of improving the economic status of the poor. Key interventions entail working with strategic alliances and networks at different levels to improve community incomes (self-help groups, financial institutions and government regulators).

· Mitigating discrimination issues uniquely faced by girls in relation to the basic education system in order to increase their social status to participate in decisions that affect their lives. On the demand side, CARE mobilizes communities to strengthen their perception of ownership, and works to influence local government to respond to this demand generation. On the supply side, we aim to replicate best practices and scale-up through integration with other technical program areas.

Building capacity of communities to cope with risks associated with natural and man-made disasters by working with local partners (both government and NGOs) in disaster planning and preparedness, and the integration of disaster preparedness initiatives within other on-going interventions. 
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THE NEGOTIATED DEVELOPMENT MODEL
[image: image3.wmf]CARE’s 

shifting role – the new model

CARE

Partner NGOs

& 

CBOs

Communities

Or 

rights bearers

Duty bearers

 or 

other stakeholders

Negotiated Development

Influencing

 

Policy


Source: CARE USA Document, 2003

Annex 3

ORGANISATIONAL TRANSITION FROM FOOD BASED TO NEEDS BASED AND NOW RIGHTS BASED ORGANISATION

CARE began its operations in India with the signing of the Indo-CARE agreement with the Government of India (GoI) in 1950. CARE India’s programmatic evolution can be divided into various periods, viz., 1950 –1986, 1987 –1993; 1994 – 1999; 1999 – 2002; 2002 to the present.

The period between 1950-86 was characterised by ‘food distribution’, with focus on food management and logistics (supply chain) – initially through the Mid-Day Meal Programs and later through the ICDS project of GOI, various gift packages, civil construction and state-specific relief efforts. During this period, the primary objective was providing food to vulnerable groups – largely children in the age group of 6-11 years. 

Following this, the period between 1987 – 93 witnessed CARE India consolidate its food aid to the ICDS Project. At the same time, CARE made foray into development programming particularly in the areas of health and income supplementation guided by major objectives such as supplementing income and improving child survival. The target group shifted to children below 3 years of age as well as pregnant and lactating women. 

The experience acquired during the above period and the shifting realities around development, CARE began its efforts to realign its programmes and ensure its relevance and most importantly its commitment  to eradicate poverty wherever it worked. This required improvement in processes, structures, planning, designing and ways and means to implement programmes. The obvious choice was to engage itself in LRSP processes and CARE India emerged as the ‘pilot’ country office to pursue this.

CARE’s country office in India took up the challenge of piloting ‘LRSP’ in 1994 and developed its strategic plan for the next five years, till 1999. This provided immense opportunity to the country office to respond to the ground realities and embark upon fundamental shifts in program focus and delivery strategies. CARE in India committed itself to ‘enhance women’s control of their productive and reproductive lives’.  The emphasis on wording ‘enhance women’s control is significant.

Apart from providing technical inputs and support, programmes on nutrition & health, population & reproductive health, girl’s primary education and thrift & credit enhanced their outreach through proactive and operational level engagement of the grassroots organisations and also that of the community-based organisations. This could be seen as major shifts in programming wherein CARE initiatives in India began to work with the community rather than working for the community.

In between, more so during 1994-97, CARE in India merged its health and nutrition interventions, refined its Small Economic Activities Development (SEAD)
 programming, expanded into Population and Reproductive Health (POP-RH)
 and Girl's Primary Education (GPE), and rapidly diversified its donor base and sector portfolios. Its focus shifted to expanding access to health services, developing the capacity of government functionaries and improving savings and credit behaviour.  At the same time (1996) CARE India rapidly scaled down its operations from covering ten states to only seven.

In 1998, new initiatives began in earnest, with several large new projects rolled out. These new programs were more integrated in nature than the sector specific programs of the past. This also expanded coverage of target groups and included men, youths and other family members. Such diversified programs, at the same time, generated unique ‘food for thought’ for the second LRSP process that began in late 1998 and early 1999.

The decade gearing itself to transit into new millennium saw tremendous changes around the globe and touched upon all sectors – market, state and civil society. Based on past experiences, like many global actors, CARE too began to ‘rethink’ and ‘realign’ its commitment (expressed through vision and mission statements) and strategies to focus and work more specifically on the underlying causes of poverty. CARE revisited its “Household Livelihood Security Approach” and embarked upon the ‘Rights Based Approach’ without ignoring the previous one – the unique mix giving us the “Rights-based Household Livelihood Approach”.

The second LRSP process and effort of CARE in India responded to the changing development environment, emergence of paradigm shift within the organisation and equally importantly its own commitment made previously. The second LRSP for the period 1999 – 2004 adopted major shifts in the way it promised to work and the influence of rights-based approach became explicit.  Following the mid-term review of the LRSP, under the leadership of the newly-appointed Country Director, the Mission adopted and articulated its commitment to transit to rights-based approach believing and promoting ‘negotiated development’. 
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GOVERNANCE

Governance has been defined in several ways. The World Bank, one of the earliest proponents of the view that governance was a crucial determinant of development, defines it in terms of efficient and effective management of public resources by the state (World Bank, 1992)
. This view is echoed by other multilateral financial institutions such as the Asian Development Bank (ADB, 1997)
. Definitions of governance that are more "political" have been articulated by the Organization for Economic Cooperation and Development (OECD, 1995)
, which relates governance with the use of political authority and distribution of benefits. Similarly, the European Commission understands governance in terms of the rules, processes and behaviors by which interests are articulated, resources are managed and power is exercised in society (EC, 2006)
. Accordingly, governance relates to the basic aspects of functioning of any social and political system, and is a good measure of the stability and performance of society. However, these views are too state-centric. Although they have the merit of "bringing the state back in" to the development discourse, they perceive governance in rather functionalist and mechanical terms.

The United States Agency for International Development, first among bilateral donor agencies to establish a program team on governance, identifies good governance with the establishment of the rule of law, genuine and competitive election processes, politically active civil society and transparent and accountable governance. For the USAID, its Officer of Democracy and Governance provides technical assistance and other support to strengthen capacity of reform-minded governments, non-governmental actors, and/or citizens in order to develop and support democratic states and institutions that are responsive and accountable to citizens. These efforts also include promoting democratic transitions in countries that are not reform-minded. Democracy programs promote the rule of law and human rights, transparent and fair elections coupled with a competitive political process, a free and independent media, stronger civil society and greater citizen participation in government, and governance structures that are efficient, responsive and accountable (USAID, 1996)
. USAID's work on democracy and governance, like much of US assistance elsewhere, is thought to favor anglo-saxon versions of representative democracy (Rob Jenkins, 2002)
. This perception inevitably leads to "imposing" a certain type of administrative and political system on host countries.

The Commission on Global Governance describes governance as the sum of ways in which individuals and institutions manage their common affairs. It emphasizes accommodating diverse and conflicting interests. Most important, it recognizes that informal arrangements among people and institutions are as important as formal institutions (CGC, 1995)
. This understanding reflected recognition of the many dynamics that make up governance. The Ford Foundation identifies the various elements of good governance as the effective, participatory, transparent and accountable management of public affairs (Ford Foundation, 2004)
. 

The United Nations Development Program (UNDP,1997) was arguably the first to attempt to define governance
. Governance was defined as the system of values, policies and institutions through which a society manages its economic, political and social affairs through interactions within and among the state, civil society and private sector. Further, governance comprises of the mechanisms and processes for citizens and groups to articulate their interests, mediate their differences and exercise their legal rights and obligations. Given the explicit alignment of this definition with a rights-obligations framework, and in the light of its own espousal of a rights-based approach to programming, the CARE Mission in India has adopted this framework of governance. 

Annex 5

ROLE OF PANCHAYATI RAJ INSTITUTIONS IN THE DEVELOPMENT PROGRAMMES

	GOI sponsored large development programmes / schemes
	Mandated engagement of the PRIs

	Sampoorna Grameen Rozgar Yojana (SGRY)
	50% of the Budget  earmarked for the District with distribution between District & Intermediate Panchayat in the ration of 40:60

Remaining 50% for programmes to be implemented by the Village Panchayat

Selection of ‘receipients’ endorsed by the Gram Sabha

	Swarnajayanti Gram Swarozgar Yojana (SGSY)
	Gram Sabha to approve list of BPL families. Schemes planned by the Village Panchayat; programme monitoring by Gram Panchayat; programme performance review by District Panchayat

	Pradhanmantri Gram Sadak Yojana (PMGSY) 
	District Panchayat – competent authority. Village road plans finalization by Intermediate Panchyat & approved by the District Panchayat; road maintenance by District/Intermediate Panchayat; social audit of village roads by the Gram Sabha

	Indira Awaas Yojana (IAY)
	District Panchayat /DRDA – competent authority; BPL list finalization – Gram Sabha; 

	Pradhanmantri Gramodaya Yojana (PMGY)
	District Panchayat/DRDA – comeptent authority. Gram Sabha to finalise list of ‘beneficiaries’; 

	Samagra Awaas Yojana (SAY)
	District, intermediate and Village Panchayat – plan, implement, maintain, review

Funds to be routed through DRDA. 

	Annapurna
	Panchayat will identify the beneficiaries, endorsed by the Gram Sabha; Village Panchayat to distribute Entitlement Cards in Gram Sabha meetings; Gram Panchayat responsible to disseminate information

	Watershed Development Programmes (under DPAP & DDP)
	PRIs – monitor; synegise other GOI ministry of Rural Development programmes like SGRY, SGSY, IAY etc.

Village Panchayat – community organization, formation of SHGs & training programmes; Watershed Action Plan has to be approved by the Gram Sabha; Gram Panchayat can also be a Project Implementation Agency (PIA); under “Haryali” – fund management by the Gram Panchayat

	Accelerated Rural Water Supply Programme (ARWSP)
	PRI – implementation of the programme; management by District Water & Sanitation Mission under the supervision, control & guidance of the District Panchayat

Village Water & Sanitation Committee (of the GP) implement, maintain and monitor rural water supply schemes

Drinking water supply assets owned by PRIs at appropriate level

	Swajaldhara
	Demand driven and community owned; Gram Panchayat – plan, choose site and seeks approval of Gram Sabha; 10% contribution by the village; Gram Panchayat can decide to execute the scheme or ‘contracts out’ to state agency; assets owned by the Gram Panchayat; 

	National Rural Employment Guarantee Scheme
	Mandatory & legal compliance. Gram Panchayat to process applications and act as conduit between the applicant and the Programme Officer; Execution of projects by the Gram Panchayat; Gram Sabha can recommend works to be undertaken (generate demand); Gram Sabha – monitors and conducts regular social audits

	Nationa Rural Health Mission (NRHM)
	PRIs manage, control and be accountable for public health services at various levels. The Village

Health & Sanitation Committee (VHC), the standing committee of the Gram Panchayat (GP) will provide oversight of all NRHM activities at the village level and be responsible for developing the Village Health Plan with the support of the ANM, ASHA, AWW and Self Help Groups. Intermediate Panchayat will co-ordinate the work of the GP in their jurisdiction and will serve as link to the DHM. The DHM will be led by the District Panchayat and will control, guide and manage all public health institutions in the district. States will be encouraged to devolve greater powers and funds to PRIs

ASHA - After going through a community mobilization process, a panel of suitable persons would be drawn up and placed before Gram Sabha. The necessary formalities regarding the selection would be done by the Village Health & Sanitation Committee. ASHA would be accountable to the community through the Gram Panchayat. She would

be guided by the Anganwadi Worker and the ANM. She would report to the Village

Health & Sanitation Committee of the Gram Panchayat.


Annex 6

CARE INTERNATIONAL PROGRAMMING PRINCIPLES
In order to fulfil CARE’s vision and mission, all of CARE’s programming should conform with the following Programming Principles, contained within the CI Code.  These Principles are characteristics that should inform and guide, at a fundamental level, the way we work.  They are not optional.  These Programming Principles are as follows:

	Principle 1:  Promote Empowerment 

We stand in solidarity with poor and marginalized people, and support their efforts to take control of their own lives and fulfil their rights, responsibilities and aspirations.  We ensure that key participants and organisations representing affected people are partners in the design, implementation, monitoring and evaluation of our programmes.



	Principle 2:  Work with partners  
We work with others to maximise the impact of our programs, building alliances and partnerships with those who offer complementary approaches, are able to adopt effective programming approaches on a larger scale, and/or who have responsibility to fulfil rights and reduce poverty through policy change and enforcement.


	Principle 3:  Ensure Accountability and Promote Responsibility

We seek ways to be held accountable to poor and marginalized people whose rights are denied.  We identify individuals and institutions with an obligation toward poor and marginalized people, and support and encourage their efforts to fulfil their responsibilities. 



	Principle 4:  Address Discrimination 
In our programs and offices we address discrimination and the denial of rights based on sex, race, nationality, ethnicity, class, religion, age, physical ability, caste, opinion or sexual orientation. 


	Principle 5:  Promote the non-violent resolution of conflicts
We promote just and non-violent means for preventing and resolving conflicts at 

all levels, noting that such conflicts contribute to poverty and the denial of rights.



	Principle 6:  Seek  Sustainable Results

As we address underlying causes of poverty and rights denial, we develop and use approaches that ensure our programmes result in lasting and fundamental improvements in the lives of the poor and marginalized with whom we work. 




We hold ourselves accountable for enacting behaviours consistent with these principles, and ask others to help us do so, not only in our programming, but in all that we do.
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WHAT DOES THE RIGHTS-BASED APPROACH MEAN FOR CARE

The rights-based approach:

· Affirms that there are universal human obligations because we are social beings who are born with human rights 

· Affirms that people not only have human rights but the responsibility to work towards their realization both for themselves and for others 

· Is relational - one can have needs in isolation, but a right for one person always means a duty for others

· Clarifies controlling authorities’ special duties and empowers civil society to demand compliance

· Draws on international human rights standards 

· Insists that poverty is neither natural nor inevitable, but has roots in political and economic decisions

· Helps us to identify the structural and societal causes of poverty and marginalization

· Aims to address power relations between those with more control over resources and those with less

· Provides a means of strengthening people's capacities to claim and exercise their rights

· Puts us in solidarity with the poor and marginalized

In practice, CARE will:

· Work with others to define human rights indicators and apply them as the standard against which we measure impact.

· Require more holistic examination and greater focus on addressing structural and societal causes of poverty and marginalization 

· Empower local communities and civil society to respect, protect, promote and fulfill their rights

· Advocate for the conditions in which people can achieve their rights 

· Promote social justice

· Work to change attitudes and eliminate practices which undermine human dignity in our workplace and in the communities we serve

 Enhance program quality & impact by:

· Pinpointing the denial of rights as important causes of poverty and vulnerability

· Helping us to identify practical new strategies and alliances for addressing the root causes of poverty

· Helping us to avoid unintentionally doing harm in our projects

· Encouraging us to influence policy issues we thought were beyond our control 

· Helping us to better understand and promote empowerment 

CARE will increase its relevance by...

· Helping us to remain innovative and legitimate in a changing and increasingly complex world

· Ensuring we consider the economic, social, cultural, civil and political dimensions of poverty

· Responding to the needs of our partners who want a different type of relationship with us

· Bringing our constituencies together to overcome poverty through a collective focus on rights 

Annex 8
REPORT OF THE NATIONAL CONSULTATION ON GOVERNANCE
February 18-20, 2006

New Delhi

Rationale:

CARE has increasingly shifted its emphasis on Programme Focus Areas including rights, governance and gender. CARE India has been pursuing these guidelines through its programme and projects.

With the objective of capturing the experiences occurring across projects and programme on governance and rights the National Workshop on Governance and Rights was organised on 22-24 February 2006 by MOLD, CARE INDIA. The purpose was to provide an environment for national level sharing and reflections across programme. The specific objectives of the National Workshop had been to,

· Gain a broad theoretical understanding of "Governance and Rights" and their relevance within the larger development processes

· Pull together collective experience in CARE India on enhancing Governance & Rights perspectives in programmes

· Explore further the potential for integrating Governance & Rights perspectives into programmes

Of three days of the Workshop, the first day aimed at developing conceptual clarity on governance and rights. In the following day different programme of CARE India shared their experiences and learnings on governance and rights. A large part of the concluding day was devoted to identify gaps and opportunities for future governance and rights interventions.

Participants

Over seventy participants across CARE India programmes from different states participated in the Workshop. There were twelve representatives from Care partner NGOs.  

Altogether fifteen presentations by the programme substantiated that a very viable and effective intervention on governance and rights has taken place. At the same time there was an agreement that these intervention were not result of any pre conceived strategic action plan. Rather it was a discovery through MOLD team's interaction with the programmes at different levels. The participants felt that conceptually they would need further clarity. There was a feeling that at the programme level the strategisation towards engagement in the PFA need to be considered as mandate from the very moment of conceiving and developing a project or programme.

The workshop was facilitated by Ms. Tara Rao, consultant. 

Building the Perspective around Governance and Rights

Steve Hollingworth, Country Director, CARE India shared the perspective behind the entire stock taking exercise and particularly the Workshop. The Workshop highlights the importance of the Governance and Rights issues and the rationale of CARE’s working on these issues across the programmes. 

Over the last four years, CARE as an Organisation has made efforts to redefine itself especially around its Mission statement. The Organisation is to ensure that the situation and social position is improved, converge the programme objectives towards the well being of women and children, and identify ways of doing so. In order to improve the social position, the Mission has to challenge itself to find answers for addressing the underlying causes of poverty. A critical input to improve the social position and wellbeing is to advance the work on achieving gender equality. CARE is working on this issue and would continue working on it. Another area has been to explore and use the framework of Panchayati Raj Institutions (PRIs) to improve the lives of marginalised communities. India has a strong administration and legal framework related to decentralized administration and the Mission has to effectively utilise this framework. Third area has been to give more attention to our work with networks, alliances, similar processes and to support them. 

In the recent past, CARE has become increasingly known for its contribution to strengthening community perspectives and the role of citizens in the development processes. CARE is committed to addressing the underlying causes of poverty through transforming power relationships that perpetuate poverty and marginalisation of people. This is obviously a political process in its wider sense and much of the development work today is centered around addressing this perspective. The major Aid Agencies and International Development Institutions, of late, have recognized that weak governance is one of the major causes of poverty. 

In this changing development architecture, CARE India cannot remain a silent uninvolved spectator if it is to remain relevant in the field of community development. Recognizing this, ‘governance’ and `rights' have been identified as the key elements of its development paradigm. This has been well articulated by the Country Director in his editorial in CARELINE where he says that the emerging theme for CARE India is "Governance and District Planning to advance RBA approaches to HLS, Gender, Governance and Health" (January-March, 2005).  This is the context that inspired MOLD to organise the three-day National Workshop on Governance and Rights.

National Workshop

Philip Viegas, Director, MOLD, introduced the participants with the basic objectives and structure of Workshop. Programmes in CARE India have gathered a huge stock of experience on governance over the years. Unfortunately, they are not yet critiqued and written down in retrievable format. The lessons learned from diverse fields of engagements need to be synthesized, documented and disseminated to build a sustainable governance perspective based on institutional memory and learning. In view of this growing attention on the subject, the governance experiences that are existing in all CARE India projects call for some serious and systematic reflection and analysis at the Mission level.

A lot of work has been and is being done in CARE India around the issue of Governance, Rights and civil society organizations. Yet, there are obvious gaps between programme requirements and existing capacity within the Organization. CARE engagement with civil society to strengthen the local governance system is devoid of the larger world view and the development of a more sustained RBA strategy. To address these requirements the potential of "governance" and "rights" within our programming strategy needs to be better explored and given the appropriate boost. This would better equip CARE to manage emerging programming needs of improved system strengthening, scalability and sustainability,

The three-day National Workshop attempted to take stock of the emerging concerns in the development sector and reflect upon the potential of Governance and Rights to prescribe solutions to the emerging crisis. The workshop mobilised varying experiences on these two major concerns that had taken place in CARE programmes and elsewhere. Given the limitations of time and space, the Workshop, could only capture the tip of the iceberg of the vast experience and learning of working with panchayati raj institutions, CBOs, SHGs and so on.  The Workshop provided a better direction and the necessary momentum to the integration of these perspectives in our programmes.

Objectives: The objectives of the Workshop were: 

· Theoretical understanding of governance and rights and their relevance within the larger processes of development; 

· Examine the relevance of Governance and rights for the marginalised sections of India; 

· Be informed about the Governance practices in CARE India projects; 

· Explore the potential and mechanisms for integrating Governance and rights principles into CARE India projects and programme; 

· Develop mission strategy towards successful RBA interventions; 

Understanding Governance and Rights

In the first session, Dr. George Mathew
 a renowned expert on Panchayati Raj, made a presentation on the current status, roles & functions of the Panchayati raj Institutions and discussed at length the opportunities that these institutions were providing for engagement of the civil society for the betterment of the lives of the marginalized population living in rural India. 

Panchayati Raj : The 73rd and 74th Amendments of the Constitution have enlarged the democratic base of the country for horizontal planning and implementation of development programme. Participation of large number of women and other marginalised people in the local government institutions are evident through out India. The decentralisation processes have increased participation of the hitherto excluded sections of the population in policy making and their implementation.

A SWOT analysis revealed the following about Panchayati Raj Institutions:

	Strength
	Weakness
	Opportunity
	Threat

	Constitutional safeguards and guarantees provided –

· Status of PRI

· Timely Election

· Representation of Weaker Sections

· PRI’s functions, functionaries, and funds
	Lack of Capacity

Lack of Awareness

Lack of Rules and Bye-laws

Lack of Political Will

Lack of Accountability

No broad based decision making 

Inadequate rules and procedures

Lack of orientation of officials for working with LGs 
	People's Participation in political and developmental processes

Greater Accountability and Transparency – focal point : Gram Sabhas

Right to Information

State policies to make the panchayat hub of all of its development schemes & processes : NREG, NRHM,

Local Resource mobilisation


	Resistance of government

Resistance from existing power relations in the villages

Caste, Class and Gender disparities etc.

Resistance to devolve power to PRI

Resistance of elites to share power with disadvantaged

Four enemies :- politicians, officials, feudal elements and contractors


Mr. Raj Srinivasan
 and Mr. Amitabh Behar
 in their respective sessions concentrated and emphasized on two major streams from which the contemporary Rights regimes had emerged. 

The changing market environment has placed the Indian State in a dilemma to determine an appropriate role for itself to promote social equity. In contrast, young labour force is flooding markets, especially the presence of women workforce is on increase in every sector.  This paves the way for building upon localised safety nets in contrary to the centralised solutions. A strong local government system thus becomes relevant to challenge the issues of compounding poverty and social exclusion. In order to address the issue, the concerns of rights need to be viewed as plural. There are natural rights, citizens' rights and people's movements and struggles and they all fall within the ambit of rights. Three possible solutions emerged out of the discussion:

- Treating the poor as market and credit-worthy

- Promoting policies to integrate them with organised sectors

- Adoption of livelihood creation thrust with rights approach and always learn from people

The new human rights regime promoted through the United Nations system, combined with the shifting role of judiciary in India, had contributed in enlarging rights' canvas. Rights under new understanding grow as inalienable, indivisible, individual, inherent, and interdependent instrument possessed jointly by individuals and people's collectives. Collectively these factors have brought rights closure to people. Rights need to be examined from diversity point of view as each community maintains its distinct culture and practices. The international human rights law has given two important covenants to which all the member states of the United Nations are committed. These two covenants  (International Covenant on Political and Civil Rights 1966 and International Covenant on Social, Economic and Cultural Rights 1966) together have opened up wide scope of human rights protection of people. Also it has deeper impact on citizens in India.

The commitment of the Indian State on protection of basic rights of the people often remains ineffective for non-allocation of required financial support. Right to health indeed is an example. Larger networks of civil society groups exhibit the potential to carry forward development activities more effectively and independently. Thus a new meaning of rights develops that shies away from conventional citizen-centric perception of rights. The conventional way of understanding rights as ‘citizens’ agenda is different from the new people’s movement that is emerging through a range of issues. The emerging perceptions are redefining the very conception of rights. The international human rights standards that the United Nations Organization is promoting, have somewhat incorporated the concerns of social and cultural aspirations of the people. The contemporary social movements put forth the demand for protection of the basic rights on the State institutions. The enactment of the Right to Information Act in India is an example where civil society networks through campaigns over the decades have been able to negotiate with State to bring about an important legal instrument. Having this important law in hand the people's rights will hopefully be better guaranteed.

Highlights of the study on Governance & Rights (by MOLD)

MOLD presented preliminary observations on rights and governance emerging through its study across different programmes and states. The objectives of the study were to i) Develop inventory of activities on the ground; ii) Document programmes’ response to issues around governance and rights; and iii) Identify barriers and opportunities. 

The study covered four programme i.e., RACHNA, CASHE, STEP and SNEHAL and across six states including Rajasthan, Gujarat, West Bengal, Andhra Pradesh, Madhya Pradesh and Chattisgarh.

It is emerged in the study that participation of primary stakeholders is higher in every programme. More informed is the integration of governance & rights in the programme, greater is its impact on system strengthening, service delivery and people's empowerment. Almost everywhere it is observed that knowledge on finances & administrative procedures is very weak at PRI-level.  On the contrary, understanding on PRI at the programme level is limited predominantly to Gram Panchayats & Gram Sabha and its upward linkage, specifically with Zilla Parishad and District Planning Committee is missing. This needs mentioning that access & availability of services are seen by a sizeable section of the staff across programmes mostly as welfare/development activities of the state and not as State's response to citizens’ rights/ entitlements. Care programmes have not been, so far, successful in breaking this barrier.
Following is the preliminary observation of MOLD emerged out the study, arranged in three distinct categories - Social Inclusion, Participation and Accountability & Transparency.  

SOCIAL INCLUSION

	General Observations
	Specific Observations
	Barriers
	Opportunities

	1. Women's inclusion in programme activities enhanced


2. Social resource mapping is designed to and contributes to social inclusion


3. Inclusion of vulnerable communities is an explicit commitment of projects 


4. Universalization of ICDS coverage


5. Inclusion of PRI in programme, specifically attempts are on at GP level  and in certain cases also on GS level


6. Clarity of roles and responsibilities among stakeholders helps to address social exclusion

7. ‘Inclusion” issue is present in all Project Planning 
	1. Clear-cut definition of socially excluded communities. Inclusion of saltpan workers and charcoal workers (SNEHAL)


2. Building cohesion on work with heterogeneous communities (SNEHAL)


3. Clearly defined LO/DO strategies (RACHNA)


4. Shift from village approach to hamlet approach (RACHNA)


5. Inclusion of indigenous communities (STEP & RACHNA)


6. Contextual adaptations to include indigenous populations and other vulnerable groups (STEP)


7. Intra-household discrimination was prevalent vis-a-vis food absorption. Chattisgarh got a ban on holler machines (RACHNA)


8. Women's groups taking up nutrition & health agenda (RACHNA).

9. Self-help groups of women from vulnerable households are formed (CASHE)

10. Engagement of Jati Panchayat (SNEHAL)

	1. 'Social Capital', while an instrument for facilitating participation, in its traditional forms, also excludes vulnerable communities


2. Inter- and Intra-community exclusion, which is characteristic of programme areas in urban, rural and tribal areas, reflecting and causing socio-economic conflict


3. Breaking up community institutions, esp. tribal institutions


4. Multiple vulnerabilities. Communities are never homogenous, vulnerable communities are further fragmented

5. SHGs are often used as instruments of “getting things done” rather than having any real say in policy-making


6. Project planning with CARE do not address ‘inclusion’ comprehensively
	1. Redefine Fifth Schedule Delimitation, based on Pancjayat-level criteria


2. Promote & support aggressive positive discrimination


3. Focus on underlying causes of poverty, eg. Land alienation.


4. Institutionalize ownership of production, processing, and marketing of resources, eg. Saltpans & Charcoal production units.


5. Safeguard local egalitarian traditions. These can be vehicles for building new forms of knowledge and disseminating them


6. Stakeholders' networking to make CARE programming interventions sustainable


7. NREGA/ NRHM provides scope for programming around power relations and livelihood security, 

8. Conflict-mitigation strategies


9. Institutionalize Do-No-Harm analysis
 


PARTICIPATION

	General Observations
	Specific Observations
	Barriers
	Opportunities

	1. Enhanced participation of women – CBOs, SHGs. Gram sabha, Palli sabha, Panchayat, 

2. Sub-committees at the panchayat level are constituted

3. Social Capital – enhanced

Stakeholders’ synergy

4. Enhanced ‘mobility’ of the target populations

5. Engagement of target people in programme planning and implementation


	1. Large number of CBOs and SHG members are present in Gram Samsad and, Gram Unnnayan Samiti (WB)

2. Cluster to federation approach (CASHE) scaling up participation

3. Mitanin (Change agents) – contesting PRI elections – many got elected; raising civil society agenda inside the ‘system’(Rachna)

3. Participation of community in planing and implementation (STEP and CASHE) of programme strategies

4. Grain Banks – STEP

Access to ‘authority’ – CASHE

NHD : large scale engagement of women – sense of ‘community ownership’ (RACHNA)

5. Programme processes being routed through the PRIs (Chattisgarh)
	1. Traditional customs, norms; restrictions on mobility of women; caste system; various forms of discrimination against women

2. Multiple vulnerability of women and other marginalized population groups/communities

3. Formal and routine (ritualistic) participation – control/power in the hands of local elites

4. Gram Panchayat – limited to village; no socio-cultural upward linkages

5. Complexities in Power domination 

6. Organisation’s limited knowledge, willingness, space and resources to ‘think and act outside the box’
	1. Influencing system – becoming part of the system – policy & implementation

2. Engagement at all levels of PRI 

3. Scaling up – participation to ‘voicing’ of women/vulnerable populations : participation is in ‘decision making processes’

4. Stakeholders and networks development – village level and upward

5. Awareness and capacity building of stakeholders including CARE India on legal and policy regime, NRHM, NREGA and so on.


ACCOUNTABILITY & TRANSPARENCY

	General Observations
	Specific Observations
	Barriers
	Opportunities

	1. Local Government's accountability enhanced

2. Community institutions’ accountability to its own members enhanced 

3. People are informed about the resource utilisation

4. Understanding about PRI and its scope of functioning has improved
	1. GS/GUS accountability enhanced (CASHE)

2. ITDA, Health service providers, are informing citizens about resource-mobilization. (STEP)

3. Social Mapping making community accountable to provide security to the needy (RACHNA, STEP)

4. Service providers/ ICDS personnel are made accountable for providing service resulting in improved service delivery (RACHNA)

5. Zila Parishad members in some districts were keen to dialogue with civil society actors (RACHNA)

6. Records are better maintained in Anganwadi. People’s vigilance is present (RACHNA) through CAs, CBOs


	1. System Transparency is extremely limited 

2. Power relations do not allow system to be transparent

3. Administrative Line Management  maintains status quo

4. Panchayat members are not matured to collectively challenge the prevailing environment

5. Resistance from Political

parties


	1. Enhanced system transparency through PRI engagement

2. Advocacy for greater transparency

3. Identification and strengthening of accountability mechanism 


Presentation by Programme

The presentations from programme across states were divided into three broad categories - Social Exclusion, People's Participation and Accountability & Transparency.  Following is the consolidated statement of the presentations. 

SOCIAL EXCLUSION

SAKSHAM

The SAKSHAM programme works with the objectives to (a) address rights and social entitlements of marginalized groups following the Rights Based Approach, (b) reduce individual and community’s vulnerability to HIV and (c) focus on active participation and ownership building (within and outside the project) where community gets mobilized and empowered by changing power relations at all possible levels.

To achieve the above mentioned objectives, the programme has developed an innovative strategy called “Community led Structural Intervention” – focusing on the underlying structural factors affecting lives of the [female] sex workers and their family members without diluting the importance of conventional technical interventions. The primary project participants – the female sex workers experience multiple vulnerability to their existence – economic as well as political and social. The programme interventions, mainly the community mobilization and formation of self-help groups, have helped in mainstreaming their participation in larger social activities.  

The project’s intervention with stigmatized groups, who have been deprived of basic human dignity has succeeded in creating an environment that enhances their access to basic health services. Moreover, the programme’s capacity building activities have focussed on their rights and dignity as citizens and as human beings. Evidently the engagement of women who have been both excluded and stigmatized is an important milestone in CARE’s programming vis-à-vis social exclusion.

SNEHAL

The Sustained Nutrition, Education, Health and Livelihood Project (SNEHAL) is a three-year USDA-supported project focussing on 15,000 vulnerable households and 3000 villages in four disaster-prone districts of Gujarat. It aims to impact them through the following key result areas: Community self-management; Improved service-delivery; Enhanced livelihood opportunities; Disaster-preparedness and Sustained linkages between project stakeholders.

One of the important achievements of the project has been the process of identifying the primary participants. This has been very sensitive to the dynamics of social exclusion. Through such a process, vulnerable villages, clusters, blocks and regions have been included in the project’s ambit. In particular, the project has identified salt-pan workers, charcoal workers, small farmers and the inland fishing community as the four target groups. The project has also facilitated community-based organizations, such as SHGs, Bal Adhikar Samitis, Village Development Councils, Village Education Committees and Village Health Committees, to enhance community participation in micro-planning processes. Moreover, PRI members have also been closely involved in the planning process. Despite the significant achievements to date, the reality of social polarisation in rural Gujarat remains a challenge.

The project’s strategies bear testimony to the shift within CARE in favor of addressing issues of social exclusion and justice. Moreover, by supporting the on-going movements, the project has demonstrated its programmeming flexibility. Through the project interventions, CARE has sought out vulnerable sections of an otherwise affluent society, and sought to build their capacities as well as to support their own initiatives.

RACHNA (Chhattisgarh & Uttar Pradesh)

The Reproductive and Child Health, Nutrition and AIDS (RACHNA) programme is a five-year USAID-funded project which aims to improve the nutrition and reproductive health status of vulnerable women, adolescent girls and children by strengthening the synergy between service-providers and participating communities. The project operates in over seventy-five districts in the country, of which ten are located in Chhattisgarh State and twelve in the State of Uttar Pradesh.

In Chhattisgarh, the project has initiated innovative methods to address both intra-household and intra-community exclusion. Events such as Saas-Bahu-Pati Sammelan are organized so that mother-in-law and husbands are sensitized to the nutritional needs of pregnant and lactating women. Similarly, the project’s change agents are identified on the basis of hamlets, which makes it easier to target hamlets of vulnerable and marginalized households. Additionally, joint forums and events such as Samanyaya Samitis and MELA have provided similar opportunities to synergize the efforts and improve coordination between various stakeholders. Persistent discrimination in the location of service-providers far away from vulnerable households remains a major challenge. Moreover, the capacities of Panchayats in combating social exclusion at the community-level need to be strengthened. 

Whereas in UP the reflections suggest that the power and responsibilities of the PRIs and its structure require clarity as well as programme’s engagement with such bodies. In collaboration with the state, CARE UP has made significant progress in getting pregnant mothers and children registered for immunization and nutritious food. Through enhanced regular home visits by the ICDS functionaries there is distinct improvement in identification of the malnourished and lactating mothers and underweight children and these initiatives have helped in bringing them into the fold of the service delivery system. 

A. PEOPLE’S PARTICIPATION

STEP

The Sustainable Tribal Empowerment Project is working in the four coastal districts – Srikakulam, Vizianagaram, Vishakhapatnam and East Godavari of Andhra Pradesh. At implementation level, the project is reaching to 235,000 tribal households spread over 42 Mandals and 778 Gram Panchayats. The significant peculiarity of this programme is the community contribution of more than 13% to the total budget. The project is focusing primarily on enhancing community capabilities to manage development activities in collaboration with PRIs and development agencies; stimulating the IDA and the NGOs for effective and responsive basic service delivery; increasing community capacities for household income and food security; facilitating effective support services by economic institutions and promoting convergence mechanisms established for effective implementation of development activities, and for advocating tribal rights and entitlements.  

The cornerstone of achieving STEP's key result areas is social mobilization, facilitated by an Action-Oriented Learning (AOL) process at the community level. The AOL process comprises four key steps, viz.:

1. Identification: Communities identify and agree on priority needs that they can address.

2. Action: Actions are developed to address priorities, and decided and managed by communities.

3. Monitoring: Progress is monitored by communities against their goals and objectives, problems identified and solved.

4. Review and learning: Outcomes are reviewed against their goals and the process by which these were planned and achieved.

After completing this cycle, communities move to higher and more complex initiatives. A direct outcome of a single AOL cycle is a micro-level plan, which is expected to be approved by PRIs. As of December 2004, MLPs were developed in 6200 villages, and participating communities prioritized 25081 issues. Almost 25% of these issues were resolved by the communities themselves and 18% were presented in Gram Sabhas. 

Empowerment, demand generation, access to resources, community based monitoring system, synergy between stakeholders particularly between PRIs and the CBOs and working closely with the ITDA are some of the themes guiding strategies of the project. The capabilities and capacities of the implementing partners have helped the project in committing itself to issues of rights and governance with clear objectives. 

RACHNA, Rajasthan 

In Rajasthan, RACHNA operates in eight districts. To enhance people’s participation, RACHNA Rajasthan has developed an inclusive process and model which acquires leadership through engagement of higher (Block and District) level government officials (viz., the CEO of Zila Parishad) and the elected persons that helps in creation of an enabling environment at the grassroots (village/panchayat) level. This not only eases the process but also guarantees that the Health and Nutrition agenda is pursued by the Gram Sabhas and also during Gram Panchayat meetings. The quarterly review process now involves the key stakeholders thereby encouraging synergy and complementarity   amongst differen departments particularly the ICDS, Health and the office of the Zila Pramukh. The impact of this is not limited only to improved coordination but also has recognized the value of key stakeholders being part of decisions and owning them together. The engagement of the Zila Pramukh is remarkable since the position is ‘representative’ and brings on the table voices and concerns of the people, the citizens.

INHP, Orissa (with special reference to Rayagada)

In Orissa, RACHNA operates in nine districts. Of these, Rayagada district comprises the largest proportion of Scheduled Castes and Tribes to the district population. A pilot was initiated in September 2005 to strengthen the technical and managerial capacity of Panchayati Raj Institutions to achieve better nutrition and health outcomes. Essentially, the pilot hypothesized that efforts to effectively engage Panchayati Raj Institutions in health and nutritional issues would expand the scope for behavioral changes in PRI members there.

The results have been encouraging. People's participation in Pally Sabha and Gram Sabha has increased. People at large and women in specific participate in the meetings more actively than before. As a result health and nutrition issues get place in development agenda initiated through local government institutions. Since the decisions are adopted in the panchayat led meeting, it has positively affected in the increase of the engagement of the PRI members in nutrition and health programme.

TSUNAMI RESPONSE PROGRAMME (TRP)

CARE India has initiated a Tsunami response programme in Andhra Pradesh,Tamil Nadu, Pondicherry and Andaman & Nicobar Islands in the wake of the devastation caused by the killer waves that struck southern India. Indeed, as member of the civil society consortium responding to this disaster, CARE India’s initiatives have contributed in no small measure to rehabilitation of the affected persons. A sensitive bureaucracy and political leadership were instrumental in ensuring people’s participation in the response. At the same time, some critical gaps have also emerged, such as deploying a limited understanding of social inclusion, which does not recognize that “coastal communities” have suffered as a consequence of the disaster. Similarly, traditional Panchayats of fish-workers have been marginalised during the disaster response.

ACCOUNTABILITY AND TRANSPARENCY

CASHE (West Bengal)

CASHE aims to enhance the economic empowerment of poor rural women in West Bengal by promoting an institutional set up that provides them with sustainable and quality micro finance services and capacity for negotiation. Women participating in the programme would position themselves in better economic stability that would enable them to access to the political institutions, specifically to PRIs. The ultimate impact is elimination of poverty and improvement of quality of life.

All members in SHGs enjoy equal rights and status. Peer pressure and record maintenance systems enhance trust of the members on the SHG activities & transactions. Formation of clusters and federation respectively at the block and district levels creates environment for learning from each other. Relationship among members is influenced by information sharing norms and thus the members undertake responsibility to strengthen the systems. As spill over effect the SHG members demand greater accountability of the PRI and other local government institutions. 

CASHE West Bengal has focussed strategic position to promote accountability and transparency. However, this approach has become a central focus with the growth and expanse of the project, and therefore, its impact is still less than adequate. Lack of knowledge and information pertaining government/local governance amongst the women folk and people at large creates blocks to accountability and transparency. Political polarisation influences group solidarity and at times influence SHGs indirectly to incline to political biases. 

RACHNA, Jharkhand

In Jharkhand, RACHNA operates in twenty-one districts. Circulation of government information related to entitlements and social security schemes makes the communities aware about the services available to them. Capacity building of the local traditional leaders is of immense help to percolate down the nutrition entitlement information straight to the community. CDPO is made accountable for sharing necessary facts and figures on NBA with DC. Regular monitoring is commissioned to assess if AWW & ANM track LODO for complete immunisation and services to the beneficiaries. 

In the absence of the Panchayati Raj Institutions in the State of Jharkhand the programme has mobilised the community led organisations and the service delivery system to ensure collective approach to health and nutrition development programme. The local traditional leaders have played important role to enable the systems to work for the needy. 

RACHNA, Madhya Pradesh

In Madhya Pradesh, RACHNA operates in three districts. Steps have been taken to help Gram Sabha meetings to focus on issues. Many among the panchayat members in programme areas, especially in select panchayat areas of Balaghat district, have experience to work in CBOs. Because of previous engagement these members participate actively in PRIs. Village Monitoring Committees provide with information to ensure regular immunisation. The greater interface between the community organisations and Panchayats help beneficiaries get access to nutrition, maternity benefits and other services of government.

The absence of spelt out incentives in the programme implementation processes discourages people to work on governance and rights. Due to personal motivations some of the team members work with PRI and try to engage them in the activities related to health and nutrition. The local environment in a panchayat area has also contributed to the enhancement of accountability and transparency of the service delivery systems and of the functioning of PRI.

CSSP West Bengal.

The programme addresses social exclusion by influencing the district planning processes. Increased participation of poor make the planning processes transparent and accountable. The exercise in the long-run reduces poverty as people themselves are involved in the poverty elimination programme. The main objective remains engaging people in all decision-making processes. Promotion of people's organisations and then developing micro planning like watershed programme through them help system to be transparent and accountable. The planning essentially goes through local government institutions like CBOs, Gram Unnayan Samities, Gram Sabhas and Panchayat and thus contributes towards convergence of activities of various line departments. The local food model again establishes a community-led management system.

What would be needful is to develop holistic plan through multi-sectoral convergence. The strategies for Exit protocol need to maintain accountability. 

GAPS

1.
Lack of leadership and commitment (organisational)

The key leadership in most of the CARE India programmes lack necessary clarity on the subject of governance and rights.  It is on SMT to take leading role and involve in direct one to one relation with programme, lead from front. This leads to a misconception that integration of programme focus elements would not be of help to achieve the project targets. The lack of conceptual clarity and limited commitment of the programme leadership do not allow governance and rights perspective to be integrated into programme strategies. 

2.
Lack of understanding on project hypothesis and systemic changes  

The underlying objective of all CARE projects is influencing the root causes of social, political and economic processes that sustain and generate poverty, discrimination and vulnerability. This agenda does not get an explicit mentioning in the strategic action plans of the projects. 

3. 
Lack of support to “Risk Takers’ and “Champions of Change”

In spite of the absence of incentive and encouragement from the leadership many staff across the projects do possess reasonable clarity on CARE PFA and exhibit exemplary commitments to incorporate governance and rights perspectives in their interventions.  Though evidences are in place that their activities earn impressive outcome, the persons with creative thoughts are not provided due encouragement. This dissuades and demotivates people to take risk and work seriously from governance and rights perspectives.

4.
CARE programmes do not walk the talk

 In the recent years the third sector development strategies have undergone a radical transformation.  Development groups are influencing substantively the policies and implementations of the development programmes for the poor and the marginalised.  They are often found leading the new social movements being in the forefront of the people's struggle for justice and equality.  Even though, the projects provide ample opportunity to position CARE India significantly in people's empowerment process, due to faulty apprehension the Organisation has failed to earn this recognition.

5.
Absence of accountability towards achieving PFA

There is no in-built tracking system in the entire Organisation that would assess the impact of a programme in terms of its achievement to influence the underlying causes of poverty and also make PFA an essential component for assessment of project and individual performance.

6.
Organisational synergy missing

 The liability of integrating governance and rights into programmes, by all practicality, is left primarily with MOLD.  At the same time the projects develop their independent understanding of CARE PFA and working on it. Due to this disconnected understanding and their implementation PFA remains a less significant strategy at the Mission level.

7. Lack of clarity on organisational positioning

Programme Focus Areas aim at enabling the Organisation to take position on the issues affecting the weaker and marginalised sections of society. Many participants felt that the Organisation and its leadership often fail to express CARE's position in distinct terms when the State actions go against the community interests. 

8. Advocacy is not an integral part at state and national level CARE India is engaged in implementing programmes within the framework of the projects for which funds are received. It does not give priority to take the lessons learnt from its rich interventions to a wider audience for macro level opinion building in favour of the deprived social groups. CARE is not part of different networks that are influencing the systems for poor.  There is little room in the Organisation to develop informed knowledge on national and global development scenario. Has this practice been there, the governance and rights would have got greater attention in CARE programmes because the larger development options today are contextualised essentially on governance and rights perspectives.

Opportunities

1. NREGS and NRHM combined with RTI Act have opened enormous opportunities to the people to assert their voices for better service delivery system, pro-people policy and implementation structures.

2. Engagement on Programme Focus Areas must be made essential and integrated component in AOP and IOP at all level in CARE India.

3.  Knowledge Management Package to be introduced in all CARE projects has potentials to advocate and strengthen Programme Focus Areas.  

4. The potentials of some recent and on-going projects/programme of CARE, including STEP, SNEHAL and TRP, to work on governance and rights need to be explored adequately.

5. Mission level initiatives must be undertaken at regular intervals to exchange learnings on PFA across programme and integrating the lessons in programme appropriately. 

Concluding Remarks:

Empirically speaking, the workshop was largely successful in capturing the processes of governance and rights practiced in every project within their very specific project mandates, socio-political context and demographic situation.  Over fifteen presentations across CARE India programmes combined with conceptual inputs from three resource persons provided an open environment to deliberate on the issues and concerns involved in these two important Programme Focus elements of Care.  The workshop has left a long lasting influence, first, by informing the participants about the governance and rights experiments in CARE India projects and secondly, by enhancing clarity of the participants on governance and rights.

The deliberations not only informed the participants about wide variation of creative experiments being carried out by the project personnel at different level, there was a strong feeling that the encouragement from the senior leadership would have made the impact better.  

The Workshop ended with a common note that no programme can create better impact without incorporating governance and rights at every level of the programme implementation. There was a general consensus that the programmes can make better impact if the strategic actions of a programme are formulated integrating the PFA perspectives.  Similarly PFA elements should have distinct presence in the assessment and evaluation designs of a programme. This would entail a shift in the human resource policy in the Organisation. The personnel development policy needs to focus on a candidate's clarity on the PFA issues while recruiting people and any gap in this area should be filled through suitable capacity building exercises.

Presentations made by following programmes/states

- SAKSHAM (Rajamundri Experience)

- RACHNA - Rayagara(Orissa); Chattisgarh, Jharkhand, Rajasthan, Uttar Pradesh, 

                   Madhya Pradesh

- CASHe - West Bengal, Orissa, Andhra Pradesh

- Tsunami Response Programme (Tamilnadu)

- STEP (Andhra Pradesh)

- SNEHAL(Gujarat) 

- CSSP (West Bengal)

- (Beside CARE there were presentations from CARE partner NGOs from Andhra Pradesh, Gujarat and West Bengal) 

Annex 9

DECENTRALIZATION: AN OVERVIEW

In India, the 73rd Amendment Act provides the policy framework to facilitate such institutions in rural areas under the rubric of Panchayati Raj. Being a State subject, the States have the final responsibility for ensuring an enabling environment in which Panchayats can function. Thus, the actual form of decentralized polity differs from State to State and depends on the prevailing political environment. A summary of the status of PRIs in the States we visited may be obtained from table 1:

TABLE 1: STATUS OF LOCAL SELF-GOVERNANCE IN SELECTED STATES

	NAME OF STATE
	Constitution of DPCs (1), 2005
	Devolution status (2), 1998
	DRDA/ ZP linkage (3), 1998
	Expenditure Decentralization
 (4)
	Tax decentralization
 (5)

	
	
	
	
	1998-9 
	2002-3
	1998-9
	2002-3

	Andhra Pradesh
	No
	Funds- 5

Functions- 17

Functionaries- 2
	Not merged
	18.12
	18.05
	3.07
	3.90

	Chhatisgarh
	Yes, minister is Chairperson
	Funds- 10

Functions- 23

Functionaries- 9
	Merged
	N.A.
	N.A.
	N.A.
	N.A.

	Gujarat
	No
	No information available
	Not merged
	20.36
	14.06
	12.30
	8.04

	Madhya Pradesh
	Yes, minister is Chairperson
	Funds- 10

Functions- 23

Functionaries- 9
	Merged
	9.90
	9.30
	8.20
	8.98

	Rajasthan
	Yes, President of ZP is Chairperson
	Funds- 9

Functions- 29

Functionaries- 0
	Merged
	12.34
	11.47
	2.71
	0.48

	West Bengal
	Yes, President of ZP is Chairperson
	Funds- 10

Functions- 29

Functionaries- 12
	Merged
	5.93
	4.69
	3.27
	4.87


Source: Column 1: Planning at the Grassroots, Report of the Expert Group on Panchayati Raj, 2006: 33-34

Column 2 & 3: National Human Development Report, 2002: 126-127

Column 4 and 5: Twelfth Finance Commission, cited Oomen, 2006: 898

The 74th Amendment envisages District Planning Committees (DPC) to assist in formulation of plans for economic development and social justice. It mandates that States devolve funds, functions and functionaries in respect of 29 items enumerated in the Eleventh Schedule. Moreover, the logic of decentralization demands that District Rural Development Agencies (DRDAs) be either abolished or merged with Zila Parishads (ZPs), and function under the ZP Chairperson. It is pertinent to note that only ten of the country's 28 States have constituted DPCs. DPCs had been constituted in four of the States visited by us: Andhra Pradesh and Gujarat had not. Among the four States where DPCs were constituted, Rajasthan and West Bengal provided for the DPCs to be chaired by the ZP Chairperson. In Chhatisgarh and Madhya Pradesh, DPCs were headed by the Ministers in-charge of Panchayati Raj. DRDAs and ZPs have yet to be merged in Gujarat and Andhra Pradesh, whereas they have been merged in the other States. 

Annex 10

SELECT DISTRICTS: A SNAPSHOT
As discussed, the stocktaking exercise was conducted in five selected districts of CARE India operations. These districts are located in different States, often with charting diverse political and institutional trajectories. Some of the general socio-economic indicators of the districts are given in table 2.

TABLE 2: DEMOGRAPHIC OVERVIEW OF SELECTED DISTRICTS, 2001

	Name of district
	Sex ratio 
	% of population recorded as SC
	% of population recorded as ST


	% Female Literacy
	% of total workers as agricultural laborers

	Bhilwara
	962 (921)
	16 (17)
	9 (12)
	28 (20)
	7 (11)

	Kanker
	1005 (989)
	4 (11)
	56 (32)
	53 (25)
	24 (32)

	Nadia
	946 (934)
	30 (23)
	2 (20)
	61 (47)
	23 (25)

	Patan
	933 (878)
	10 (7)
	1 (15)
	46 (49)
	35 (24)

	Seoni
	981 (919)
	10 (15)
	37 (20)
	7 (29)
	42 (28)

	Srikakulam
	1014 (978)
	9 (16)
	6 (7)
	38 (33)
	46 (40)

	INDIA
	933
	16
	8
	39
	27


Source: Census of India, various tables

Note: Figures in parentheses represent corresponding figures for respective States.

Based on data available from the Census, it is clear that the selected districts compare favorably with their respective State as well as national data in terms of sex ratios. Three of the districts demonstrate favorable sex ratios vis-à-vis the national figures, even when their respective States demonstrate adverse sex ratios. These are: Bhilwara (Rajasthan), Patan (Gujarat) and Seoni (Madhya Pradesh). In four districts, the combined population of SCs and STs as a proportion of the district population was higher than the share of these groups to the total population at the national level. These are: Seoni, Nadia, Kanker and Bhilwara.

The fact of favorable sex ratios is a pointer to the relative absence of discrimination against women in these districts. As has often been asserted (Author,----), this is not necessarily an outcome of economic empowerment, but rather a holistic development process informed by popular movements, community institutions and enlightened policy-making. It is hardly surprising therefore that powerful social movements, with strong class and political underpinnings have characterized at least four districts: Kanker, Nadia, Srikakulam and Seoni. In Kanker, these date back to the eighteenth century, when the indigenous population zealously guarded their livelihoods and settlements from Maratha and British invaders. The Tebhaga Movement, which ripped Bengal in the 1940s, had a profound influence on the province's northern and eastern districts, and Nadia could not escape this influence. The radical left-wing movements of the last few decades, variously known as naxalism and maoism, has covered each of these four districts to various degrees. While Srikakulam is often considered a bridgehead for the movement in the south, its effects have been most intensively felt in Kanker. Bhilwara, though not particularly known for radical politics, is home to northwestern India’s largest textile center, hence it is expected that some degree of class consciousness pervades its neighborhood, even if it does not translate readily into progressive movements.

Strong traditions of struggles, movements and politics notwithstanding, each of these districts make them uniquely vulnerable. Seoni and Kanker have been identified by different studies as among the hundred poorest districts in the country. Four of these districts are located in ecologically disadvantaged sub-regions of their States: Patan in north Gujarat, Bhilwara in south Rajasthan, Seoni in south Madhya Pradesh (all dry and arid zones) and Srikakulam in cyclone-prone north-eastern Andhra Pradesh. Forests comprise 51% of the geographical area of Kanker district, and nearly two-thirds may be classified as dense forests, making the population largely dependent on a natural resource facing depletion from the onslaught of miners, traders and contractors.  On the other hand, Nadia is located on the international border with Bangladesh, making it a transit point for migrants, and consequently, vitiated atmospheres leading to mutual distrust between religious communities. The economic, social and ecological fragility of these districts, despite vibrant traditions and human development indicators forces us to reject a positive correlation between the two sets of variables.


                



State/field visit: The research covered the following project locations :





RACHNA : 	Seoni, MP; Bhilwara, Rajasthan; Kanker, Chattisgarh


CASHE : 	Nadia, WB


STEP : 	Srikakulam, AP


SNEHAL :	 Patan, Gujarat.
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KEY TAKEAWAYS:





Programs are committed to target vulnerable communities or sections thereof.


Programs are willing to implement their programs with the support of the participating communities, particularly through community-based organizations. Projects such as STEP and SNEHAL envisage the facilitation of micro-projects and micro-plans to further their programmatic agenda.


Programs envisage strengthening linkages between communities, service-providers and other relevant stakeholders. In projects such as STEP and SNEHAL, this relationship is articulated in terms of the interface between rights-holders and duty-bearers. However, the explicit articulation of the interface between rights-holders and duty-bearers remains an aspired best practice. 








Key strategies followed by RACHNA for addressing exclusion:





NHD(convergence of services), CA (Hamlet approach for inclusion) and Peer Educators, CBMS (community monitoring of left/drop outs ), BLRM (System’s response to exclusion)- LO-DO approach


Supporting & promoting collectivization (SHGs)


Joint roster making (ICDS & Health)


Expand and improve Physical Infrastructure (mini AWC/ equip )


Ensuring Home visits and quality of home visits.


Referral Cards


Activating Gram Sabhas and pro-active involvement in Panchyati Raj (H&N in GS Agenda)


Breaking Myths: Sensitization/Capacity Building


Home Visit Registers for Service Providers


Analysis of gender desegregated  HMIS data.


Community Based Monitoring (Nigrani Samity)


Aligning with other programs/schemes-Mission Shakti in Orissa; Kishori Shakti & Mitanin in CG; Mother’s committee in AP, Dular in Jharkhand


Mop Up campaigns and BCC events (drives to reach the un- reached)


Moving from Block to Sector as unit of intervention 


Source: Presentation by Sr. Program Director-RACHNA, at National Conference on Social Exclusion.








From movement to institution: Women's Groups in Chhatisgarh. 2 were mitanins, elected as Panch in their respective wards





In Chhatisgarh's Bendri village, women's groups (WGs) emerged during the anti-arrack movement in Bendri nearly eight years ago.  They boycotted Gram Sabhas since the office-bearers refused to discuss ways of prohibiting the sale of arrack. Finally, after years of mobilizing and struggle, they succeeded in closing down the breweries and  persuading the Panchayats to levy a fine on the men who drank alcohol. 





WG members have taken on more 'supportive' roles. They support service-providers in distribution of nutritional supplements (daliya), taking weights of children, and in counseling. They also cook food for the mid-day meal scheme. A balbhoj scheme distributing mid-day meals among children operates through user-contributions. WGs save regularly. From their savings, they have contributed weighing machines. 











WGs have been interspersing the 'mobilizational' roles with 'institutional' roles, reverting to 'mobilizational' roles wherever necessary. Households which receive daliya often try to apportion  the material to all  members. Although this makes some food available to all members, it deprives children and pregnant and lactating women  of much-needed supplementary nutrition, restricting absorbtion and infringing on the right of physiologically vulnerable individuals to their nutritional entitlements. WG members campaigned vociferously against the holler mills, which were used to crush daliya, and drew diverse stakeholders, ranging from the Panchayats, local politicians and the district administration into the movement. They achieved a significant victory when the district administration banned the use of holler-mills to crush daliya.





WG members have institutionalized Nigrani Samitis, which refers to monitoring mechanisms established at the community-level to ensure quality of services. The Nigrani Samiti in Bendri weighed the ration before it was distributed to 'beneficiaries' according to the established criterion, and took their signatures when they had received the rations. Since the introduction of nigrani samitis, malnutrition among eligible women had reduced from 62.5% to 53%.








Synergising Stakeholder Efforts: SHGs in West Bengal





The Durga Mata Group in Dattaphuliya GP has been operational since 1996. Currenthly, they have ten members- all belonging to Scheduled Caste communities. They have been mobilizing savings, disbursing loans to members and contributing to support members during times of crisis, such as sickness. They have taken up various community development activities, such as excavation of  ponds, planting of trees, and the like. They supported the Anganwadi worker during the pulse polio immunization campaign. 





Group members have often raised their voice against humiliation of women- not necessarily SHG members. Once, a villager referred to women as "half-men" (meye-chheley) and was severely reprimanded in public by the SHG leader. Another time, a personnel of a paramilitary force was found to be passing lewd remarks against some young girls of the village. The SHG members quickly mobilized other women and men in the village and physically thrashed him. The personnel's superior publicly apologized for the incident.











SHG members lobbied with local community health center staff for many years to get the Center cleaned up. But, as in Mahisura, their pleas fell on deaf ears. Finally, they mobilized their co-villagers, and undertook a cleaning up of the Center. The Center staff learnt their lesson, and were more meticulous about cleaning the place thereafter. The SHG had also been advocating for the construction of a road connecting their hamlet with the primary school. When they approached the Panchayat, they were told that there were not enough funds allocated for this purpose. However, if the costs could be reduced, some funds could be allocated to meet the costs. SHG members offered to contribute their labor. The transporter agreed to waive off the rent for hiring the truck needed to transport the construction material. The retailer agreed to supply gravel at subsidized rates. The


Panchayat was able to meet the remaining expenditure from the allocated funds.





Enhancing sectoral outcomes: Initiatives towards spreading education among children of saltpan workers in Gujarat





Children of the salt pan workers children are often unable to attend the village school. Many had their names struck off by the school authorities or were denied permission to appear for exams for reasons of low attendance. In 1995, Gantar began to set up schools in the Rann for these children. These became popular amongst the Agariyas (salt pan workers). To build ownership of the people over these schools, Gantar requested the Agariyas to build huts for these schools. Gantar approached the state education department to permit these school students to write the state board’s exams. There were a number of snags in this work. Several children did not possess their birth certificates, a few having been born in the Rann or due to the inability of their parents to register their births in time with the local Panchayat. Gantar persisted in their efforts and convinced the state education authorities to accept the children’s ages based on rough calculations of the parents. The children were permitted to take exams but several failed. Gantar then took legal recourse for justice and got the children cleared for the next academic session. Subsequently, with a Supreme Court order things became smoother. There is now a provision for alternative schools for the children of saltpan workers under the Sarva Shiksha Abhiyan. These are then linked to PNGOs of SNEHAL and provide for the Agariyas’ children’s attendance to be sent to the parent school. The schools have recently received government recognition; they use state education department prescribed syllabus and run classes up to the seventh standard.





Enforcing accountability: CAGs in Andhra Pradesh





The village secretary had taken money from the villagers on the pretext of providing them land pattas, which he subsequently refused. At the complaint of the villagers through the CAG committee to the ITDA Project Officer, the villagers were informed by the PO that if the allegations about the village secretary were found to be true then not only will be village secretary be suspended but the village would also get a long desired check dam in the village. However, if the allegations were found to be false then the village would lose out on the check dam. 





On investigation, the allegations of the villagers about the village secretary were found to be true and the ITDA Project Officer suspended him at a village meeting in the same village. The village secretary was also made to pay back the money he had taken from the villagers for the provisioning of the land pattas. 


Keeping his promise to the villagers, the PO ordered the construction of a check dam in the village. The researchers visited the check dam themselves and also the pond that was created for the storage of water.





Where RACHNA operates, community-based change agents perform a critical role in enhancing participation of women in both programmatic interventions as well as in local development and governance forums. Indeed, in States like Chhatisgarh and Madhya Pradesh, they successfully contested local government elections, subsequently emerging as change leaders. Similarly, facilitation of periodic NHDs, different ‘efficiency’ and ‘claims’ groups as well as forums for stakeholder convergence have together enhanced opportunities for participation of ‘targeted communities’. In Rajasthan, the program has enabled elected representatives to take up nutrition and reproductive health issues even upto district level. 





CASHE's interventions have facilitated the organization of women into self-help groups. As members of these groups, they have become more visible in public forums, such as Gram Sabhas.   They participate in these forums in greater numbers than they did earlier. The issues they raise in these forums are also far more substantive, ranging from information about government schemes to demanding that basic infrastructure be made available. Thus, the mobilization and organization of women have enhanced their qualitative and quantitative participation in public forums. In West Bengal, women’s self-help groups often transcend the boundaries of ‘efficiency’ groups and take on roles of ‘claims’ groups as well. SNEHAL’s initiatives have resulted in facilitation of women’s self-help groups in Gujarat enabling women to take on more public roles. All these groups have been able to link up with formal financial institutions, thereby increasing the cash flow in the local economy. In both areas, this expansion of fluid cash has also contributed to making the local economy robust, and bears the potential to enhance the Panchayat's Own Revenues. STEP has creatively deployed action-oriented- learning (AOL) methods to social mobilization that have resulted in communities formulating micro-plans that reflect their aspirations. 











KEY TAKEAWAYS:





Given the constraints on the design and hypothesis of programs such as RACHNA and CASHe, the "pockets of excellence" that have emerged in several districts is commendable.





The design and project hypotheses of STEP and SNEHAL have enabled them to promote rights-oriented governance approaches. These approaches are seen as critical to achieving project deliverables, and are in fact closely identified with them.








KEY TAKEAWAYS:





Given the dismal performance of Andhra Pradesh vis-à-vis key decentralization indicators, STEP's achievements are commendable and its objectives extremely relevant.





 Gujarat, like Andhra Pradesh, has been rather lukewarm to the empowerment of local self-government institutions. In addition, even remote rural areas of the State tend to be polarized along religious lines. Despite such challenges in the operating environment, the project initiatives are again commendable.





In States where RACHNA and CASHe operate, the projects have utilized the opportunities presented by the favorable political climate in respect of decentralization. 





KEY TAKEAWAYS:





Where projects recognized and exploited the rootedness of PNGOs in local systems and respected their accountability to the communities, they were better able to articulate rights-oriented governance issues.





Where projects considered PNGOs as mere implementers of their technical messages and products, there the efforts to institutionalize rights-oriented governance approaches bore restricted outcomes.








KEY TAKEAWAYS:





The flexibility demonstrated by State-level program management teams allowed projects to achieve impressive gains in promoting rights-oriented governance. This flexibility compensated for the blurred linkage between sectoral interventions and RBA outcomes.





Lack of definite organizational positioning vis-a-vis RBA is a constraining factor, even in projects which demonstrated clear linkages between sectoral interventions and RBA outcomes. 














KEY TAKEAWAY: Where projects have been able to deploy and utilize multi-disciplinary staff teams, their outcomes in terms of governance and rights approaches are clearly demonstrated.





KEY TAKEAWAY: Donor focus largely drives our program focus too. We need to find a way to reconcile donor compulsions and the organization's vision and focus when the two are apparently not aligned.
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RACHNA Program


Sustainable Tribal Empowerment Project


CASHE (Micro Finance Program)


SAKSHAM (HIV/AIDS program)





Maharashtra


SAKSHAM (HIV/AIDS program)





Karnataka & Tamil Nadu


SAKSHAM (HIV/AIDS program)





Tamil Nadu, Andaman Nicobar & Andhra Pradesh


Tsunami Response Program





Orissa


RACHNA Program


CASHE (Micro Finance Program)





West Bengal 


RACHNA Program


Control of Tuberculosis through Community 


 Based Directly Observed Treatment


CASHE  (Micro Finance Program)
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Chhattisgarh


RACHNA Program 





Madhya Pradesh


RACHNA Program





Rajasthan


RACHNA Program 





Gujarat


SNEHAL (416b)





Delhi


RACHNA Program





Uttar Pradesh


RACHNA Program


Girls Primary Education








Bihar


RACHNA Program
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Jharkhand


RACHNA Program








Nagaland & Manipur


SAKSHAM (HIV/AIDS program)
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