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CARE GOVERNANCE QUARTERLY UPDATE 

October – December 2015

Past Events and Outcomes:  
 
Inclusive Governance Workshop,  
LONDON November 11th-13th, 2015 
The Inclusive Governance Workshop aimed to bring together a technical group to discuss and validate the Inclusive Governance 
guidance document which is currently in its drafting stage. The three day workshop included external panels  on topics including 
‘Women’s Voice’, ‘ICT as a tool in Governance’ and ‘Organizational Accountability’  and internal discussions to ensure we are all on 
the same page and help us decide on next steps for rolling out the guidance. A full workshop report will be shared in the next 
bulletin. The draft Inclusive Governance guidance note and annexes are available in the attachment bar of this pdf document.  
 
Governance Africa Learning Event (GALE) 
NAIROBI April 28- May 1, 2015 
CARE’s Governance Africa Learning Event (GALE) was held in Nairobi between the 28th April and the 1st May 2015 for our 
governance practitioners in Africa. This was a crucial juncture at which country offices were able to engage with CARE 
International’s (CI’s) 2020 Programme Strategy, understand inclusive governance as a non-negotiable component of the core 
approach and exchange learning to improve country office programming, particularly capitalizing on recent multi-country 
research on the use of the Community Score Card methodology in different 
contexts.  

The learning event had 36 participants from 15 country offices across the 
continent (Ghana, Zambia, Somalia, DR Congo, Togo/Benin, Malawi, Cote d’Ivoire, 
Madagascar, Uganda, Egypt, Burundi, Tanzania, Morocco, Kenya, and Rwanda). 
Participants shared learning on inclusive governance, social accountability and 
organisational accountability. The event also included external participants from 
TWAWEZA, Keystone Accountability, Ushahidi, Article 19, Viwango, FIDA Kenya, 
and SEND Ghana. The external stakeholders presented on inclusive governance 
programming in different contexts of Africa, the use of Information 
Communication Technology (ICT) in social accountability, current trends on 
development agencies accountability to their constituencies and developing a framework for implementing and measuring 
organizational accountability. 

The GALE event set in motion the establishment of a coordination mechanism for the governance Community of Practice (CoP) 
and its working modality. Consensus was built on the following components: Fundraising CIUK to support on navigating funding 
opportunities and providing program design support; Partnerships COs to provide local connections to networks and CIUK to link 
COs to academies and think tanks; Training and support CIUK to provide training and support in Political Economy Analysis, M&E 
Guidance; Learning and Knowledge sharing innovative ideas and program learnings across COs; Communication CIUK and COs 
share fact sheets and contribute to bulletins and blogs; Advocacy CIUK and COs to influence donors through external profiling; 
Thought Leadership CIUK to provide guidance on CI mainstreaming.  

The Governance Africa Learning Event (GALE) Final Report is available here 

A summary of the key learning points of GALE is available here 

 

 

http://governance.care2share.wikispaces.net/file/detail/FINAL%20Learning%20Event%20Report-%20FINAL.pdf
http://governance.care2share.wikispaces.net/file/view/GALE+Factsheet.pdf


EXCITING NEW GOVERNANCE WORK 

 

Community Score Card Videos on Maternal Health Alliance Project (MHAP) 
Raising the Score: 13 short films on the CARE’s Community Score Card Online 

Twenty-three University of North Carolina (UNC) journalism students and four coaches traveled to Malawi in early March to work 

with the University of Malawi (UM) Journalism students to document how the Community Score Card empowers community 

members, health workers, and the local government to address the persistent barriers women face in accessing high quality health 

services. 13 short films have been created through this collaborative storytelling project. You can view all 13 films and more about 

the students who created the films here: www.raisingthescore.org. 

Video about the Community Score Card with Arabic Subtitles  

Arabic subtitles were added to maximize the audience and visibility within the Arab World Region. Since posting it on our Affiliated 

Network for Social Accountability in the Arab World it has been viewed over 970 times, which gives a very good sense of its 

importance: https://www.youtube.com/watch?v=Zva2KGWXOcQ 

Partnership for Health - Civic Action for Sustainable Healthcare Delivery (CASHED) in Sierra Leone (2012-2015) 
 
The project has been working to improve the governance of a Free Health Care (FHC) service delivery initiative introduced by 
the Sierra Leone government in 2010. The project is implemented through a local partner organization, ABC Development in 
Kambia with support from other key district-level associates and community structures such as the District Health Management 
Team, Local Council, Health For All Coalition, Village Development Committees, Village Health Watch Groups, Peripheral Health 
Unit staff, to name few. This initiative aims to assure free health services to all pregnant women, lactating mothers and children 
under the age of 5. However, lack of community monitoring was one of the main deficits of the FHC initiative since its 
introduction in April, 2010. Challenges included widespread alleged malpractices in the drugs supply chain; inadequate human 
resources, logistical bottlenecks; insufficient public education and awareness on the FHC entitlements and citizens’ poor  
understanding on roles and responsibility of different stakeholders in the delivery of the FHC initiative. Cases of malpractices 
were never reported by communities, even when detected, for fear of victimization by health providers. 
 
As a solution, CARE’s CASHED action has been using a citizen monitoring model to increase the accountability in the delivery of 
the Free Health Care service in Kambia. The project trained community volunteers referred to as Village Health Watch Group 
(VHWGs) for community level health monitoring. The VHWG’s most illiterate women use pictorial checklists to monitor the 
availability and functionality of reproductive health facilities at community level health facilities. The VHWGs engage the health 
providers constructively to bring out key issues of accountability and access to the FHC process. The findings are discussed 
generally in a community meeting following by development of action plans that are in the interest of all, to improve their 
health facilities. This community level constructive engagement and monitoring done in Kambia has seen  some concrete benefits 
including the improvement in the supply chain, separation of free healthcare drugs from cost recovery drugs, drastic reduction in 
demand for money for drugs and service fee for the free health care category. 
 
The engagement of Village health Watch Groups for carrying out basic oversight of the FHC delivery system has injected a huge 
sense of accountability into the entire process. This training has boosted the confidence of local community volunteers and 
motivated them to cultivate the ethical tenets of community ownership, motivation and confidence in engaging duty bearers. 
Almost all communities in the district now have this structure and they all demonstrate very high commitment and dedication to 
their responsibilities. 
 
A micro case study: In the Kamawala community, Tonko Limba Chiefdom, a trained VHWG received a tip off related to the 
movement of a suspicious bag loaded with FHC drugs from the PHU in-charge to a next-door neighbour for safekeeping. Acting 
on this information, the VHWG continued to keep close watch on the neighbour in whose custody the suspicious bag was. The 
following week, the VHWG was able to intercept this bag while the neighbor attempted to ship it to a different location and the 
VHWG alerted the community stakeholders. With the help of the community authorities, the bag was intercepted and forwarded 
to the District Health Medical Team in Kambia for necessary action. 
 
Upon receiving this complaint, the District Medical Officer led a team comprising other stakeholders from the District Council, 
summoned a meeting with the community authorities and then apologized to them for that unfortunate event. The drugs were 
then returned to the store and the culprits appropriately punished.  To further prevent a recurrence of the same malpractice, the 
community members provided an alternative padlock to the store and insisted that this is kept by one of the Health Committee 
members.    
 
 
 

http://www.care.org/sites/default/files/documents/FP-2013-CARE_CommunityScoreCardToolkit.pdf
http://www.raisingthescore.org/
https://www.youtube.com/watch?v=Zva2KGWXOcQ


 

OUR RESEARCH & PUBLICATION 

Citizen Monitoring to defend maternal health rights in Peru: The paper presents learning from 

CARE’s experience of citizen monitoring of the health services in the Peruvian highlands. The social 

monitoring model developed by CARE allows citizens to voice their concerns, hold service providers 

to account, and promote dialogue between them to constructively improve the quality of services. 

Learn key lessons on how citizen monitoring can have an important impact on the quality of service 

delivery. Beyond empowering monitors themselves, the citizen monitoring model has improved 

transparency in health facilities, ensured greater respect for users’ preferences in birth delivery, and 

helped reduce corruption; and this improved quality has generated greater demand for health 

services. 

 
 

WHAT WE’RE READING, WATCHING AND LISTENING 
 
Joshi, A. (2014) Reading the Local Context: A Causal Chain Approach to Social Accountability. Learn how ‘context’ affects outcomes 
in social accountability initiatives by separating macro and micro contextual factors. 
World Bank Group (2014) Strategic Framework for Mainstreaming Citizen Engagement in World Bank Operations 
World Bank Group (2014) Closing the Feedback Loop: Can Technology Bridge The Accountability Gap?  
Marquette, H. and Peiffer, C. (2015) Corruption and Collective Action   
 
Please tell us what you’re reading, watching and listening to, write to aston@careinternational.org  

 
HOW WE’RE INFLUENCING 
 

CARE at the UN General Assembly, September 2015 

On 25
th

 September 2015, Head of Governance Gaia Gozzo and CARE UK 

CEO Laurie Lee represented CARE at the Citizen 2.0 event that CARE 

organized during the UN General Assembly 2015 in New York. This 

event hosted around 60 people including representatives from World 

Bank, DFID, Gates Foundation, CIVICUS, FRIDA and discussions were 

focused on the importance of Information Communication 

Technologies (ICTs) and citizen generated data for participatory 

monitoring of the SDGs. Key views expressed by CARE were that rather 

than statistics, the people whose lives are changed should judge the 

SDGs a success or a failure. We need to put their voice, especially 

women and girls, at the heart of the targets. Participatory Monitoring 

of the SDGs will be a complex exercise, but we have valuable 

experience to contribute, including the Community Score Card 

methodology. New technology and the data revolution that this helps 

constitute, and the spread of mobile phones have also made mass participation monitoring of the SDGs someting within reach. 

The Citizen 2.0 event shed new light on the next generation of citizen-led measurement and data collection.  

See Gaia Gozzo’s blog on SDGs are meant for poor people: let’s get them to say if they work! for some key takeaways.  

See Rebecca Haines blog on Modelling social accountability in the Global Goals: Citizen-led measurement in Bangladesh

FINAL THOUGHT 

http://insights.careinternational.org.uk/media/k2/attachments/CARE_Citizen-monitoring-in-Peru_2015.pdf
http://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/4341/Reading%20the%20Local%20Context.pdf?sequence=3
https://consultations.worldbank.org/Data/hub/files/consultation-template/engaging-citizens-improved-resultsopenconsultationtemplate/materials/finalstrategicframeworkforce_4.pdf
http://www-wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2014/05/23/000442464_20140523135121/Rendered/PDF/882680PUB0978100Box385205B00PUBLIC0.pdf
https://www.psa.ac.uk/sites/default/files/conference/papers/2015/DLP%20-%20Corruption%20and%20Collective%20Action%202015.pdf
mailto:aston@careinternational.org
http://insights.careinternational.org.uk/development-blog/governance/sdgs-are-meant-for-poor-people-let-s-get-them-to-say-if-they-work?highlight=YToxOntpOjA7czo0OiJnYWlhIjt9
http://insights.careinternational.org.uk/development-blog/governance/modelling-social-accountability-in-the-global-goals-citizen-led-measurement-in-bangladesh
http://insights.careinternational.org.uk/media/k2/attachments/CARE_Citizen-monitoring-in-Peru_2015.pdf


Guidance for the Inclusive Governance Component of “the CARE Approach”

Draft 2 – 5 November 2015



CARE 2020 Program Strategy:



“At its root, poverty is caused by unequal power relations that result in the inequitable distribution of resources and opportunities, between women and men, between power-holders and marginalized communities, and between countries. CARE believes that poverty cannot be overcome without addressing those underlying power imbalances”. Promoting inclusive governance is at the core of CARE’s approach for “addressing the underlying causes of poverty and social injustice…We promote good governance in three key areas of change: a) empowering poor people to know and act on their rights and represent their interests; b) influencing those in power, such as governments, traditional leaders and the private sector, to be more responsible, responsive and accountable; and c) brokering linkages and convening spaces which enable effective and inclusive relations and negotiation between the two”.



Introduction



The CARE 2020 Program Strategy outlines three elements of CARE’s core approach: strengthening gender equality and women’s voice (GEWV); promoting inclusive governance; and increasing resilience. These address three critical underlying causes of poverty and social injustice that are found, in different manifestations and dynamics, in all the different contexts where CARE works: gender inequality, poor governance, and the increasing frequency and impact of humanitarian crises due to climate change, environmental fragility and conflict. The promotion of Inclusive Governance is a core part of how CARE works everywhere, in fragile and conflict-affected states and least developed countries, as well as in middle income countries and the global North, in order to achieve the intended impacts in the four priority outcome areas in the CARE 2020 Program Strategy: humanitarian assistance; the right to sexual, reproductive & maternal health (SRMH) & a life free from violence; food & nutrition security and climate change resilience (FNS & CCR) ; and women’s access to and control of economic resources.



The purpose of this guidance document for Inclusive Governance is to provide CARE and partner staff with direction for integrating Inclusive Governance into their work, by explaining:

· The importance of Inclusive Governance for CARE;

· Our Theory of Change 

· How Inclusive Governance will be integrated into our humanitarian and development work within the Program Strategy;

· The main Inclusive Governance models and innovations that we will scale up across the organization, adapted to different local contexts;

· How Inclusive Governance should be applied, across the programming cycle.  



The document is one of three guidance documents developed to outline how to integrate the three elements of the CARE approach in CARE’s work. It builds off and links to previous CARE guidance materials, particularly those related to the CARE Governance Programming Framework, as well as to many examples documented by CARE programs around the world. Comments and suggestions for additions or improvements should be sent to the Head of the CARE UK Governance Team, Gaia Gozzo.



1. The importance of inclusive governance for CARE



CARE’s work on governance has grown considerably over the last fifteen years, following the adoption of a rights based approach to development, and with more and more CARE Offices identifying poor governance as an underlying cause of poverty and social injustice. This reflects a shift in the development community to recognize that “poverty is man-made” and determined by how, and by whom, public decisions are made and resources collected, made accessible and allocated. CARE recognizes that poverty is created and sustained through unequal power relations and the resulting unjust distribution of resources and opportunities, often with a damaging and disproportionate effect on women and girls. For this reason, the CARE 2020 Programme Strategy argues that poverty is injustice. 



Underlying this unjust distribution of power is poor governance. As noted by Acemoglu and Robinson in their 2012 book on Why Nations Fail: “Poor countries are poor because those that have the power make choices that create poverty. They get it wrong not by mistake or out of ignorance but on purpose. To understand this you have to… study how [political] decisions actually get made, who makes them, and why these people decide to do what they do.”



This applies at the global level, where global systems, rules and climate space restrict policy options for countries from the global South, as well as at national and local levels in the countries where CARE seeks an impact.



Business as usual in development and humanitarian work runs considerable risks. As ODI shows in their report on “adaptive development”, on current trends, it will take five generations (or 150 years) for Kenya to reach universal sanitation coverage, 70 years to achieve 100% primary completion for poorest girls in rural areas in sub-Saharan countries, and 85 years for citizens living in Lesotho, Burundi and Rwanda to achieve universal access to improved water sources. These trends demonstrate that technical solutions alone don’t cut it, rather demanding a radical change in the way we work. In conflict-affected contexts, while multiple and complex causes need to be addressed for a transition out of fragility, there is broad international consensus that establishing inclusive governance institutions is considered essential. Challenging the root causes of poverty and social injustice, at all levels, therefore requires efforts to promote good governance[footnoteRef:2] – that is, the effective, participatory, transparent, equitable and accountable management of public affairs. [2:  This message is echoed in USAID’s democracy, human rights and governance strategy promoting the mainstreaming of governance in sectors, the World Bank’s book on the contextual drivers of social accountability, and the Sustainable Development Goals (in particular, Goal 16). ] 




CARE’s programmatic evolution also reflects this general transition towards more rights-based and politically conscious programming. CARE adopted a Rights Based Approach (RBA) in 1999, and later developed the Unified Framework, which drew attention to importance of the enabling environment as one of the main underlying causes of poverty. CARE International's Humanitarian Accountability Framework (HAF) and subsequent Accountability Framework (AF) reflect CARE’s increased commitment to its own organisational accountability. This journey laid the foundations for the participatory design of the Governance Programming Framework (GPF) in 2011, followed by a series of guidance notes as part of a programming pack: a Political Economy Analysis Guidance Note, the Inclusive Governance M&E Guidance Note and the Civil Society Guidance Note. There is increasing recognition in the organization of the critical importance of inclusive governance to all its work, both in long-term development programs and within humanitarian programs. Inclusive Governance to CARE is both a means and an end: given our mandate to eradicate poverty and fight social injustice, inclusive governance is both functional to the achievement of its social and economic, humanitarian and development, programmatic goals, including the four priority Outcome Areas of the Program Strategy, but also fundamental in its own right.  Figure 1: CARE's Governance Programming Framework





2. Theory of Change 



CARE’s Governance Programming Framework (GPF) was developed to provide a framework to assist CARE staff in conceptualizing and planning governance work. The GPF built on existing CARE frameworks and tools, in particular the Rights Based Approach (RBA), the Unifying Framework (UF) for poverty eradication and social injustice[footnoteRef:3], and the Women’s Empowerment Framework (WEF), and was developed and validated in CARE programs in 12 different contexts around the world, with support from the Institute for Development Studies (IDS). CARE’s central Theory of Change for inclusive governance work is that outlined in the GPF: if marginalized[footnoteRef:4]organised and/or individual citizens[footnoteRef:5] are empowered (Domain 1), if power-holders are effective, accountable and responsive (Domain 2), and if spaces for negotiation are created, expanded, effective and inclusive (Domain 3), then sustainable and equitable development can be achieved, particularly for marginalized women and girls. CARE believes that change needs to take place and be sustained in all three domains to achieve this impact. While the Theory of Change highlights empowered citizens, we recognize that civil society organizations, particularly where these are genuinely representative, are critical vehicles for channelling collective voice and demands, and so much of our work in this domain is focused on strengthening civil society partners (see also the CARE Civil Society Guidance Note).  [3:  While not used by all CARE members, the UF helped build CARE’s understanding throughout the organization of the necessity of tackling underlying causes of poverty in the “enabling environment” affecting marginalized groups, and their “social positions”, as well as the “human conditions” much of our work had traditionally focused on.]  [4:  CARE tends to work with organised citizen through supporting and/or partnering with CBOs, CSOs and NGOs. CARE emphasizes marginalized citizens here, as our experience shows that without a deliberate focus on the poorest and most marginalized, spaces for negotiation will be captured by elites and their allies, without real improvements in resource distribution or service delivery. As part of these efforts, we have to engage with local elites and existing civil society organizations or traditional institutions, who are often not at all representative of the most poor - as otherwise they may boycott new processes or ensure decisions continue through parallel, elite-controlled informal structures – but we do so as a means to ensuring greater collective awareness, organization and influencing by the most marginalized.]  [5: By citizens we mean legal citizens of a country, as well as those without legal documents, including refugees and labour migrants; we use the term “citizen” to reflect their inalienable rights to citizenship, regardless of whether these are being fulfilled.] 




The three Domains are in turn based on the following hypotheses:

1. If poor and marginalised people increase their political and civic consciousness, get organised and undertake collective action, then they will be able to engage more effectively in governance spaces and influence decisions that affect their lives;

2. If public authorities and other power-holders are capable, accountable and responsive to poor and marginalised people, then trust in public institutions will increase, public authorities will gain legitimacy and credibility in the eyes of citizens, public resources will be more transparently and equitably allocated and these groups will have access to better quality services and other public goods;

3. If formal and informal spaces are expanded, inclusive and effective, and if cross-domain coalitions for change are built, then decisions will better reflect the interests of the poor and marginalised and resources will be allocated on a more equitable basis.



The first domain is concerned with enabling[footnoteRef:6] the poor and marginalised, particularly women and girls, to be aware of their rights and to have a stronger voice to demand change, by organizing and acting collectively. In short, the aim is to enable poor people to increase their agency and get organised to put forward their demands, at all levels (community, local, and national or above). The second domain entails working with a range of power holders, including the state, the private sector and traditional leaders, to improve their ability to fulfil their obligations and be more responsive and accountable to marginalised citizens. This includes working not only with formal institutions and structures, but also engaging with informal institutions that are shaped and influenced by no formal power and authority. CARE also recognizes that it acts often as a power-holder itself, and so takes action to promote its own accountability and responsiveness. The third domain is the product of interactions between the other two and involves facilitating the opening up or strengthening of spaces for engagement and negotiation between citizens and their organizations and power-holders, at all levels. The aim is to set up multi-stakeholder platforms where competing agendas can be negotiated, and to create pro-accountability coalitions across citizens, civil society and the state (or other power holders) to take forward progressive agendas that promote the rights of the most marginalized.  [6:  CARE’s role across these three domains will vary, depending on the local context, our reputation, legitimacy, capacity and experience, the space we have to act and our appetite for risk. Further examples of the roles we can play are provided in the GPF main guidance note.] 




3. Integrating Inclusive Governance across the Program Strategy



The 2020 Program Strategy outlines CARE’s belief that inclusive governance is one of three elements of CARE’s approach to addressing underlying causes of poverty and tackling social injustice, along with strengthening gender equality and women’s voice, and increasing resilience. While efforts are currently starting to bring together the frameworks for these three elements of the CARE approach under one common Theory of Change, these frameworks already have strong connections. This section highlights the main ways in which Inclusive Governance is connected with or applies to the different elements of the CARE approach and the three CARE roles (Humanitarian Action; Promoting Lasting Change and Innovative Solutions; and Multiplying Impact). Further details on how Inclusive Governance can be integrated across the four priority Outcome Areas can be found in Annex 1, and in some of the highlighted examples under Section 4 below on core models and innovations.



Gender and governance are both fundamentally about power relations, ensuring that people of all genders across life stages have equal rights and opportunities to live a life of their choosing. Both the GPF and the Gender Equality Framework (GEF)[footnoteRef:7] emphasize the need to work on individual and collective agency and empowerment, relations between groups and power-holders, and the broader structure and enabling environment. There are strong overlaps between the agency dimension under the GEF and the empowered citizens domain under the GPF (although the GEF focuses on both public and private/household spheres, while the GPF focuses only on the public sphere), between the structure and relations dimensions (GEF) and the power-holders and spaces domains (GPF). Both frameworks highlight the need to work on informal institutions, such as social norms, as well as formal institutions. Given women’s marginalisation from public decision-making roles in most contexts where we work, our governance work particularly (but not exclusively) focuses on women’s voice and collective capacity to negotiate and claim their rights[footnoteRef:8]. Including diverse women and men in public planning and decision-making adds value to informing services that are more responsive, draws from the knowledge, perspectives and ideas of diverse communities, and ultimately helps meet needs more effectively for a broader set of people. Particular attention need to be paid in our work in gender transformative inclusive governance to: a) diverse forms of marginalization (or “intersectionality”, where women experience gender inequality in different ways depending on their class, ethnicity, age, or able-bodiedness, amongst other aspects); b) the challenge of backlash at household, community, and other public levels, in response to women moving increasingly into public spaces[footnoteRef:9]; and c) the need to take into account women and girls’ time poverty, engaging households to ensure that increased meaningful participation in governance spaces does not add to the care burden faced by girls or women.  [7:  The Women’s Empowerment Framework has recently been updated into the Gender Equality Framework (see more in the GEWV guidance).]  [8:  Learning from the Strategic Impact Inquiry outlines four approaches used by CARE and partners to support women’s organizing: 1: Organizing women as recipients of knowledge, goods and services; 2: Working with women in groups to promote economic development (particularly VSLAs); 3: Leveraging groups to raise demands for gender equity; and 4: Supporting women’s groups to mobilize for women’s rights.]  [9:  Given the critical importance of ensuring CARE’s inclusive governance work is also gender transformative, some of the key tools and approaches related to the Gender Equality and Women’s Voice GEWV component of the CARE approach are also recommended, such as the Inner Spaces Outer Faces Initiative (ISOFI), Social Analysis & Action (SAA), and Gender Equity and  Diversity (GED) Manuals – see also the GEWV guidance document.] 




Increasing Resilience focuses on supporting communities and marginalized households to cope, adapt and transform in response to adverse changes and shocks, arising from disasters, conflict or climate, political or economic stresses. CARE is still in the process of developing an institutional framework and theory of change for resilience, drawing together thinking on disaster risk reduction, climate change adaptation and conflict sensitivity, but Inclusive Governance, and Gender Equality, will be central pillars to CARE’s resilience approach. This will include strengthening civil society and citizens’ capacities and collective voice on issues of resilience (such as Disaster Risk Reduction or climate change adaptation), expanding spaces for negotiation and decision-making (from local, to national and international levels) on these issues, and promoting more accountable, transparent and effective public authorities, institutions and other power-holders. Given rising risks and shocks related to climate change, natural disasters and conflict, nearly everywhere that CARE works, this also requires incorporating a “resilience lens” into all of our governance work. This means that work to strengthen the capacities of the marginalized to channel their collective demands on a specific issue, or the responsiveness of power-holders to those demands, needs to consider how shocks and stresses are changing the vulnerabilities of these groups in relation to that issue, and how they are able to cope, adapt and transform in the face of these changes they are experiencing. 



Inclusive governance will be integrated into CARE’s humanitarian action, as well as all other programs. During emergency response work, CARE takes a prominent role in delivering aid, directly or through partners, and so engagement with affected communities and governments is crucial to establish responsive and accountable humanitarian action that works through the existing system, without creating a totally parallel one. In our disaster response work, CARE and partners also work with organized marginalized citizens to influence Government, donor and NGO response plans and decisions, with a particular focus on gender in emergencies. Promoting organizational accountability for our own humanitarian work is another key area of overlap, and is a central principal of CARE’s humanitarian response work, within its commitments under the Humanitarian Accountability Framework (HAF[footnoteRef:10]) and the Core Humanitarian Standard on Quality and Accountability (CHS). The CHS, whose development was supported in part by CARE, emphasizes actions that fit clearly with CARE’s inclusive governance approach, including: participation, strengthening local capacities, awareness of rights and entitlements, transparency and feedback, and coordination. CARE’s disaster risk reduction work also integrates Inclusive Governance, working in collaboration with governments and local communities to help create a system that is better prepared to respond to disasters, in ways that are inclusive of the specific assets, knowledge and needs of diverse groups.  [10:  See more on Organizational Accountability as a core model, under Section 4 below.] 




Integrating Inclusive Governance is also essential for CARE’s role to promote lasting change and innovative solutions. For change to be lasting, CARE believes that the institutions and structures that support change need to be enabling, and stakeholders (from the public sector, private sector, and civil society) need the capacities and incentives to sustain change, as well as to adapt to future changes and shocks. Equally, innovative approaches across all CARE programming areas are developed with a view to future scaling up, and so involving key stakeholders is essential for creating their ownership and support for the institutionalisation of proven models. As an International NGO, we also believe that a critical role for CARE is to work with partners to test new ways of addressing critical problems of poverty and social injustice, learning from our experience around the world and adapting approaches to different contexts. We therefore need to focus on innovation in the area of Inclusive Governance (see further details in Section 4 below).



There is also a strong overlap between CARE’s strategies to Multiply Impact and our work to promote inclusive governance. As noted above, scaling up requires that key stakeholders actively engage to support the adaptation, replication or expansion of proven approaches. Where we promote innovative approaches in our inclusive governance programming, we also then need to apply strategies to Multiply Impact to enable these innovations to be taken to greater scale. Advocacy and policy influencing are core strategies both to promote Inclusive Governance and to Multiply Impact, and so require Teams working on advocacy and governance to work closely together, at national and international levels. CARE’s global advocacy work, both directly and together with organizations representing marginalized voices, is a critical strategy for addressing the global power imbalances between countries (see for example CARE’s advocacy work on Climate Change[footnoteRef:11]). CARE’s Advocacy Handbook provides important guidance, for developing, implementing, and monitoring & evaluating advocacy strategies, as well as managing the risks that are inherent in influencing – and much of our governance - work. [11:  Southern Voices, for example, is strengthening partner networks in the Global South to advocate for climate change policies benefiting poor and marginalized people.] 




4. Core models and innovations[footnoteRef:12] [12:  A model is understood as a distinctive approach to social change, with clear advantage over other approaches, with demonstrated cost-effectiveness and added value that is recognised by others – see in particular page 17 of Michael Drinkwater’s document on operationalizing Program Approaches, Seeing and Acting in the World Differently. Models can be developed by CARE and partners, or developed by others and adapted by CARE to different contexts. A model should have evidence of its effectiveness, while innovations are new approaches being tested, around which evidence has not yet been developed.] 




The core models, or evidence-based examples of how CARE promotes Inclusive Governance, can be grouped in five main programmatic areas:

 

A. Social Accountability

B. Local Participatory Development

C. Voice & Advocacy

D. Capability, Responsiveness and Accountability of the state and other power holders

E. Organizational Accountability.



A. Social Accountability (SA)[footnoteRef:13]: SA can be defined as citizen-driven accountability, i.e. an approach that relies on civic engagement to exact accountability. The aim is to strengthen citizens’ mobilisation and voice, support the generation of citizen-generated information and provide spaces for organized citizens to engage with service providers and other power-holders to influence decision making and hold them accountable, usually around commitments to allocate resources and improve service delivery. Evidence for the impact of SA is still mixed, however an influential meta-analysis from Jonathan Fox suggests that a “strategic approach”[footnoteRef:14] to SA is effective in empowering citizens, changing behaviour in service providers, building trust between service providers and users, and in improving the access and quality of service delivery.  Common mechanisms used by CARE include 1) Community Score Cards, 2) Social Audits, 3) Citizens’ Charters, and 4) Budget Monitoring. Examples include:  [13:  See further details and discussion in the Social Accountability section of the CARE Governance wiki. CARE is a global partner in the World Bank’s Global Partnership for Social Accountability (GPSA) and is the largest single recipient of GPSA funding with three grants (Malawi, Bangladesh and Morocco).]  [14:  Strategic approach (versus tactical – tool based approach) refers to the engagement with the supply side through multiple methodologies at different levels. ] 




· Community Score Cards

· Community Score Cards (CSCs) is an approach that brings together service users and providers to score service delivered against a set of indicators. The results are discussed in an interface meeting and a plan of actions to address identified issues is agreed. For more details, the CARE CSC manual can be found here. Developed initially in Malawi in 2002 for a health project, CSCs have increasingly been adapted to different sectors (SRMH, GVB, FNS, education, water and sanitation, etc.), and in many other contexts, including Cambodia, Cote d’Ivoire, DRC, Ethiopia, Egypt, Haiti (add link), Rwanda, Sierra Leone (add link), and Tanzania. Since their creation, CSCs have also been adopted by many other agencies, including World Vision, Action Aid, Plan, and the World Bank. CSC applied to the SRMH Outcome Area



CARE’s SRMH team has an extensive experience in applying CSC to monitor the availability, access and quality of SRMH services. Results are encouraging. A study from a Randomized Control Trial in Malawi (M-HAP) show evidence of average per cent increases in a range of indicators (compared to control areas): 37% increase in the relationship between health workers & communities; 32% increase in the level of youth involvement; 22% in the availability and accessibility of health information; and 14% in the availability of drugs & supplies.





· Research by ODI into CARE’s experience in Ethiopia, Malawi, Rwanda, and Tanzania, revealed that CSCs contributed to strengthening service provision and community-state relations through: Improved trust and mutual respect (between service users and providers); Changed attitudes and behaviours (of users and providers); Altered working practices of frontline providers; Improved performance and discipline of frontline providers; Reduced corruption;  Changes in resource allocation; and Infrastructure construction and rehabilitation. However, the study also found that in different ways, impacts are often ‘stuck’ at the local level (lower accountability traps) and have only translated into national level impacts (“vertical integration”) where they have plugged into existing accountability and performance assessment mechanisms, such as the PPIMA project in Rwanda, or CARE Egypt’s work to get social accountability included in the National Administrative Reform Plan (add link). The ODI report also showed that plugging CSC interventions into existing accountability mechanisms, like the Imihigo in Rwanda (district open days), is crucial to get traction and service providers’ buy in. This reiterates the need to link local to national processes, and for “voice” (civil society) to combine with “teeth” (state) for a truly strategic approach to social accountability, in what Jonathan Fox refers to as “sandwich accountability”[footnoteRef:15]. [15:  Social Accountability: What Does the Evidence Really Say? (World Development Vol. 72, pp. 346–361, 2015). As he puts it in a related presentation, “Voice needs teeth to have bite…. but teeth may not bite without voice”.] 




· Social audit 

· Social Audit is a process of auditing public official records and assessing whether quality of public constructions correspond to quality standards established in the design and contract, and whether reported expenditures reflect the actual funds spent on the ground. Crucial to this process is the access to official documentation and the capacity to analyse technical and financial documents.  Results are shared through mass gathering where community and public authorities come together to discuss the findings.  Examples of CARE’s implementation of Social audit include projects in Bangladesh, and Afghanistan (add link), and citizens’ audits in Ghana.



· Citizens’ Charter

· The Citizens’ Charter (CC) is a brief public document that provides the essential information that users   need to know about the services provided by a public agency, including the quality standards, fees to be charged, complaint mechanisms available. The CARE Citizen Charter manual can be found here (add link). CARE has applied CC to the water sector in Egypt, in Bangladesh and Sri Lanka.



· Participatory Budget Monitoring

· Commonly perceived as an inaccessible, highly technical document, the public budget is a cornerstone document that translates political decisions into hard numbers. Far from being a simple technical document, the budget is a highly political document that reflects the political vision of decision makers in terms of resource allocation, with impact on wealth distribution across social classes. Influencing the allocation and monitoring the spending of public funds is consequently crucial to hold public authorities to account. The International Budget Partnership is a leading organisation and information about capacity building and training material can be found here. This is still an incipient area of work for CARE, however we have a growing programmatic areas, with examples of participatory budget monitoring and gender budgeting models, in Nepal , Egypt and Bangladesh (add links), building the capacity of rural communities, particularly women, to have a say in the allocation of local budget and monitor the use of various decentralised funding sources.



Innovation around SA approaches focuses on integrating technology (ICT) into the traditional way of operating to scale up and reach a wider population (crowd sourcing). Specific innovations being developed include: in Malawi a customized Mobile Teacher Absenteeism Reporting System that enables students, Head Teachers and School Management Committee members to submit reports on teacher attendance via text message, and have this fed into the CSC process; the use of mobile phones to enable communities to monitor illegal logging in Uganda (add link); in Ghana (GSAM - add link), CARE and partners established a citizen monitoring e-platform to monitor capital development projects performance using e-monitoring equipment (hand-held Internet enabled devices like iPads) to send SMS, still pictures, video and voice recording, etc. 



B. Local Participatory Development: Working with government and local civil society to design and implement  participatory local development plans that reflect priorities and demands put forward by poor and excluded social groups. Such programmes involve supporting group of citizens (e.g. women, people with disabilities, HIV positive groups, etc.) to get organised and put forward their specific demands in local institutionalised spaces where decisions around development priorities and funds allocation are made. In contexts where (inclusive) institutions are not well established, it involves creating these mechanisms and supporting local authorities and citizens to engage in dialogue and participatory decision making. The final aim is to promote inter and intra-community problem-solving and resource-sharing, in order to generate development, state-building and peace-building outcomes. Examples include:

· Community-Driven Development (CDD) or Community-Driven Reconstruction (CDR) programs[footnoteRef:16] is a model that gives control over planning decisions and investment resources for local development projects to community groups. Through CDD or CDR, poor citizens get organised to identify community priorities and address local problems by working in partnership with local governments and other supportive institutions. CARE has extensive experience to support the establishment of Community or Village Development Councils (CDCs or VDCs) as platforms for marginalised citizens to plan and implement their own development priorities, with funding from the central government and or external donors. In the context of fragile states, C/VDCs provide spaces for citizen to engage for the first time in planning mechanisms and start building a sense of citizenship and social contract. Examples include the National Solidarity Programme (NSP) in Afghanistan, the Governance and Peace-building Consortium (GPC – add link) Programme in Somalia, and the Tuungane CDR project in DRC (add link). [16:  A model developed by others, in particular the World Bank (see CDD site, and impact evaluation summary).] 


· The Community Action Plan (CAP) is a model for engaging marginalised citizens to identify and prioritise their collective needs and devise action plans aimed at influencing local development planning. In Ghana, CARE helps ensure District Assemblies’ Medium Term Development Plans better reflect citizens’ priorities;  in Cote d’Ivoire CARE is strengthening the Community Development Committees (CDCOM) in cocoa-growing communities; and CARE Haiti is working with the Neighbourhood Improvement Project to strengthen the relationship between communities and local authorities. CARE Bangladesh and partners’ work for strengthening inclusive decision making spaces at local level, supporting both ultra-poor women to voice their demands and  local government to engage in participatory processes to devise their plans and budgets, is another example. 



C.  Voice and Advocacy: Supporting civil society from grassroots community organisations to national level networks to influence decision-making processes aimed at both generating new legislation or policy and closing the implementation gap. As formal participation spaces are not always available or accessible to marginalised citizens (e.g. women, girls and indigenous or lower caste persons, the disabled, sex workers, etc.), this includes social mobilization efforts to create new spaces so that their interests and needs may be represented and their rights expressed and defended. The CARE International Advocacy Handbook has many more details on CARE’s approach to developing and implementing advocacy strategies, with different case studies included. CARE has a long track record, especially at local level, in supporting women organisations to advocate for their agenda (e.g. Afghan Women’s Network; natural leaders in Bangladesh; the Great Lakes Advocacy Initiative; etc.). The challenge is to scale up at national level, and work with and through CS coalitions in influencing national actors, including the parliament and relevant ministries. Voice in the FNS Outcome Area



Though the Child Nutrition Initiative in Peru, CARE and other partners advocated for the establishment of a national coordinating mechanism overseeing the development and implementation of a national nutrition strategy.  After 10 years of almost no change in stunting rates in children under 5 across the country, these more than halved, from 28.5% to 14.2%. CARE and partners’ work contributed to more than 430,000 children not being stunted who would have been had there been no change, a significant multiplication of our impact. 







D. Capability, Accountability & Responsiveness of the State & other power-holders: working with a range of power-holders, including the state, private sector and traditional leaders, to improve their ability to fulfil their obligations and be more responsive, transparent, and accountable to marginalized groups, particularly women. This follows the DFID/IDS CAR model (Capabilities, Accountabilities and Responsiveness). Examples include much of CARE and partners’ work to strengthen technical capacities and/or accountability systems within service providers. For example, in Bangladesh CARE has been training district (UP) level officials on good governance, including on participatory planning and inclusive budgeting.  



E. Organizational Accountability[footnoteRef:17]:  an organization promoting accountability needs to “walk the talk”, and so CARE promotes its own organizational accountability, within the framework of the CARE’s Humanitarian Accountability Framework (HAF)[footnoteRef:18] and the more recent Accountability Framework (AF). This includes forward accountability to the Impact Groups CARE works for and with, lateral accountability to our partners and key stakeholders in the countries where we work, internal accountability within our teams and offices, as well as upward accountability to donors who support our work and governments who regulate our operations. 	 [17:  See further resources at Internal Accountability section of CARE Governance wiki.]  [18:  For more info check CARE’s Humanitarian Accountability Framework, tools and resources] 
Accountability and Responsiveness in the Women’s Economic Empowerment (WEE) Outcome Area



Given that in some contexts the Private Sector is equally or even more powerful than the state itself, there is particular attention to promoting greater responsiveness and accountability of companies, at all levels in value chains. Mondelez included the requirement for Community Action Plans, based on the Community Development Committee (CDCOM) model developed by CARE and partners in Cote D’Ivoire. In Sri Lanka, tea plantation workers, trade unions and tea estate managers established Community Development Forums, a space that proved effective in promoting dialogue and greater responsiveness of private sector actors working in marginalized communities, as well as a positive social and economic return on investment. 





· Examples include: The accountability system to the community in Peru, Community score boards in Nepal, beneficiaries feedback in Ghana and Sierra Leone, Haiti (add link), and forward accountability mechanisms in Ethiopia. In Rwanda, CARE is using a management scorecard (MSC) to provide a formal avenue for gathering and responding to staff feedback on management decisions (performance quality), on set priorities and directions for the country programme (add link).



Further details of how CARE integrates Inclusive Governance across the four priority Outcome Areas can be found in the strategies for each area (here), and in Annex 1, including many more examples from CARE’s programs across the world, while examples around each of the Models above are included in Annex 2.



How to apply Inclusive Governance in different contexts? 



While the specific context will determine the most appropriate strategy for Inclusive Governance, and the combination of the models mentioned here that would best apply, there are two main considerations that should shape the type of intervention: 1) the extent of the openness to state-citizen engagement, and 2) the capacity of the state apparatus to respond to citizens’ demands. For example, in conflict or post-conflict contexts there may be varying degrees of space for engagement between states and citizens due to the degree of civil society organization and the “commitment” of the government to respond, but there is also a varying degree of bureaucratic and technical capacity to deliver quality services, even if the government is “committed” to respond to citizens’ demands. Table 1 illustrates examples of initiatives that would appear to fit these typologies.



Table 1: Openness to State-Citizen engagement, and State capacity:



		Dimension/Level

		High Capacity

Bureaucrats have high levels of administrative and technical capacity to deliver public goods



NGOs & CSOs have high technical and political capability

		Low Capacity

Bureaucrats have high levels of administrative and technical capacity to deliver public goods



NGOs & CSOs have low technical and political capability



		High Openness

Elected representatives & bureaucrats willing to engage and listen



Civil society is cooperative

		

· Voice & Advocacy* e.g. SUN Nutrition Alliance (Peru)



		

Local Participatory Development

e.g. Community Action Planning (Northern Ghana), NSP (Afghanistan)



		Low Openness

Elected representatives & bureaucrats typically ignore the views of citizens and civil society organizations



Civil society is fragmented and non-cooperative

		



Social Accountability e.g.  Citizen Charters (Egypt)

		



Capability & Responsiveness

e.g. Community Driven Reconstruction (DRC)









*In the global North, emphasis will be more on voice and advocacy, with governments, international institutions and company headquarters. 




5. Applying Inclusive Governance across the Program Cycle



The figure below outlines how CARE long-term programs and projects can incorporate Inclusive Governance across the program cycle. CARE Member Partners, Country Office and partner teams should be working together to integrate inclusive governance across programs and projects, including:

· Context analysis: all projects and programs should integrate Inclusive Governance into their assessment and analysis, including Political Economy Analysis and a deep understanding of structures, formal and informal institutions and stakeholders operating in any specific context. CARE’s governance context analysis guidance provides further direction to teams to conduct a governance context analysis as part of this process, in combination with gender analysis and other tools.

· Design: include strategies and activities across all three Domains of the GPF, adapting and applying the priority CARE models (from Section 4 above), as appropriate – including how we will promote our own organizational accountability. This should also include developing advocacy strategies (using the CARE Advocacy handbook) and selecting partners willing and capable of taking up governance work, along with strategies to strengthen their capacities (see Civil Society Guidance Note). Programs and projects should, where feasible, incorporate the priority global indicators related to Inclusive Governance in their M&E systems:

· # and % of women and men who  have meaningfully participated in formal and informal decision-making spaces 

· # of new or amended policies, legislation and programmes responsive to women and men's vulnerabilities and rights

· # of effective and inclusive accountability spaces and processes established in which citizens can negotiate with service providers and public authorities

· # and % of actions taken by public authorities to address issues raised by women & men, from agreements made in targeted formal and informal spaces

· # of feedback mechanisms and reviews of CARE responses reporting timely, adequate and inclusive decision making with clear roles and accountabilities 

· Implementation: The Inclusive Governance Integration Self-Assessment Tool (IGISA - see Annex 3) is designed to enable a Team (whether at Country Office, Program, Project or CMP level) to reflect on where they are making progress in integrating Inclusive Governance, and where and how this could be strengthened, across two levels: Inclusive Governance strategies and outcomes across the three domains of the GPF, and the team’s own capacities and systems. This tool is designed to feed into regular review and planning processes. 

· M&E & learning: CARE’s guidance on M&E of Inclusive Governance work can help teams as they define their overall M&E systems and tools. The IGISA can again be used to reflect on levels of integration of Inclusive Governance, to feed into global reporting systems (such as PIIRS). Many programs will also be able to contribute to CARE’s broader inclusive governance research and learning agenda (see Annex 4).

· All of these require internal capacities and systems within CARE and partner teams, including to carry out governance & political economy analysis, facilitate cross-sectoral alliances, and trusted relations with stakeholders in civil society and power-holders. Section II of the IGISA can help teams reflect on these. 



Further details of how CARE will support its teams in the integration of Inclusive Governance are outlined in Annex 5.


Appendix 1: Abbreviations



AF		Accountability Framework

ALNAP		Active Learning Network for Accountability and Performance in Humanitarian Action

CAP		Community Action Plan 

CAR		Capabilities, Accountabilities and Responsiveness 

CDC		Community Development Council 

CDCOM		Community Development Committee

CDD		Community-Driven Development 

CDR		Community-Driven Reconstruction

CIGN		CARE International Gender Network

CMP		CARE Member Partner

CSC		Community Score Card 

CSO		Civil Society Organization

DFID		(UK) Department for International Development

DRC		Democratic Republic of the Congo

DRR		Disaster Risk Reduction

FNS & CCR	Food & Nutrition Security & Climate Change Resilience

GBV		Gender Based Violence

GEWV		Gender Equality and Women’s Voice 

GIRAF		Governance Initiative for Rights and Accountability in Forest Management

GPC		Governance and Peacebuilding Consortium

GPF		Governance Programming Framework

GPSA		Global Partnership for Social Accountability

HAF		Humanitarian Accountability Framework

IATI		International Aid Transparency Initiative 

IDS		Institute for Development Studies

iERG		Independent Expert Review Group 

IGISA		Inclusive Governance Integration Self-Assessment tool

INGO		International Non-Governmental Organization

ISOFI		Inner Spaces Outer Faces Initiative 

M&E		Monitoring & Evaluation

MEL		Monitoring, Evaluation & Learning

NGO		Non-Governmental Organization

NSP		National Solidarity Programme 

COA		Organizational Accountability

ODI		Overseas Development Institute

PPIMA		Public Policy Information, Monitoring and Advocacy

QRT		Quick Reflection Tool 

RBA 		Rights Based Approach

SAA		Social Analysis & Action 

SDG		Sustainable Development Goals

SRMH		Sexual, Reproductive & Maternal Health

SUN		Scaling Up Nutrition

UCP		Underlying Causes of Poverty

UF		Unifying Framework

USAID		United States Agency for International Development

VSLA		Village Savings and Loans Association

WEE		Women’s Economic Empowerment 

WEF 		Women’s Empowerment Framework

WYSSP		Women and Youth as Sustainable Pillars of Peace
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Table 1: Openness to State-Citizen engagement, and state capacity: 


Dimension/Level High Capacity  


Bureaucrats have high levels of 


administrative and technical capacity 


to deliver public goods 


 


NGOs & CSOs have high technical 


and political capability   


Low Capacity  


Bureaucrats have lower levels of 


administrative and technical 


capacity to deliver public goods   


 


NGOs & CSOs have lower technical 


and political capability  


High Openness  


Elected representatives & 


bureaucrats willing to engage 


and listen  


 


Civil society is cooperative  


 


 Voice & Advocacy* e.g. 


Sun Nutrition Alliance, 


Peru 


 


 


Local Participatory Development  


e.g. Community Action Planning, 


Northern Ghana 


 


Low Openness   


Elected representatives & 


bureaucrats typically ignore 


the views of citizens and civil 


society organizations 


 


Civil society is fragmented 


and non-cooperative  


 


Social Accountability e.g.  


Citizen Charters, Egypt 


 


Capability & 


Responsiveness 


e.g. Community Driven 


Reconstruction in Eastern 


DRC 


 


 


*In the global North, emphasis will be more on voice  and advocacy, with governments, international 


institutions and company headquarters.   
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Annex 1: Further details of the Integration of Inclusive Governance across the Outcome Areas of the Program Strategy



CARE believes that change needs to take place and be sustained in all three domains of change of the GPF to achieve impact. Increasing marginalised and diverse people’s collective voice needs to be accompanied by the capability of power holders to listen and engage with them in an inclusive and accountable space where a common agenda can be negotiated and agreed. 



In particular, across the four Outcome Areas:



· Sexual, Reproductive & Maternal Health (SRMH) rights and the right to a life free from violence:

Our governance work[footnoteRef:1] in SRMH & GBV[footnoteRef:2] focuses on increasing the quality, responsiveness, and acceptability of rights-based services and products, and access to and availability of services and support for marginalized communities. This can be achieved through different strategies: [1:  See further details, including examples from Bangladesh, DRC, Ethiopia, India, Malawi, Nepal, Peru, Rwanda, Sierra Leone and Tanzania, in CARE’s SRMH Governance Capability Statement (add link).]  [2:  See also the global strategies for SRMH and GBV, on Minerva (here).] 


· Establishing new and/or strengthening existing participatory accountability mechanisms through which women, girls, and communities monitor and provide feedback on SRMH or GBV services. Models used include Community Score Cards, community monitoring or oversight systems, maternal death audits, etc. (see Models, under Social Accountability). 

· Facilitating participatory community structures for mobilizing communities to access services from community clinics, for monitoring service qualities and to promote inclusive health services for the poorest and the most marginalized (such as the Community-managed Support Structure (CmSS) model from CARE Bangladesh, which has been institutionalized by Government of Bangladesh as a core component of health service provision). 

· Advocating for improved SRMH services through closure of policy-implementation gaps or adoption of new policies and guidelines, including government’s adoption of SRMH participatory mechanisms.  

CARE carries out this advocacy directly and in partnership with civil society groups (from community based organizations to national level networks).  

· Supporting  service providers and government officials to effectively deliver responsive and quality services to marginalised communities and women

· Integrating political education on topics of gender, rights and sexuality with service providers to equip them to serve diverse groups and be effective in their work related to SRMH  and GBV 

· Promoting gender-sensitive budgeting, including adequate resources for SRMH and GBV services and activities

· Strengthening “chains of accountability” that link community-level participatory governance to national and global accountability systems (such as the White ribbon Alliance, Family Planning 2020, World Bank’s Global Partnership on Social Accountability (GPSA), UN Security Council Resolutions 1325 and 1820 commitment and action plans, the Call to Action on Violence Against Women and Girls in Emergencies). 



· Food & Nutrition Security andClimate Change Resilience (FNS & CCR): 

· Incorporating Inclusive Governance in CARE’s food and nutrition security programs will be key to build Sustainable, Productive, Equitable and Resilient (SuPER) food systems. Recognising that inclusive governance is critical to access the right to food and all of the rights that help achieve food and nutrition security, CARE works to strengthen institutions and stakeholders to work in ways that protect and promote food and nutrition security and resilience to climate change, particularly for women and girls. 

· CARE promotes inclusive governance by building the capacity of communities and civil society representatives to engage with and hold decision-makers, including the private sector, governments, donors, and CARE, accountable. In global food systems, we especially recognize that the private sector has an important role to play and significant responsibilities to bear in the realisation of just and sustainable food systems. Southern Voices, for example, is strengthening partner networks in the Global South to advocate for climate change policies benefiting poor and vulnerable people.

· Inclusive governance work will also focus on making sure women, youth, and the most vulnerable people have an equal seat at the table. This includes working with partners on strengthening multi-stakeholder platforms on food security or nutrition or climate change adaptation, such as CARE’s engagement in the Scaling Up Nutrition (SUN) movement, globally, and in Bangladesh, Peru and Zambia. Another example of strengthening local CSO networks and institutionalizing platforms for multi-stakeholder dialogue is CARE’s work on forest and natural resource management in Ghana. 

· Strengthening the responsiveness and accountability of local to national government is a crucial component of the GPF. Though the Child Nutrition Initiative in Peru, CARE and other strategic partners advocated for the establishment of a national coordinating mechanism overseeing the development and implementation of a national nutrition strategy. In Bangladesh, CARE worked with the Village Development Committee to incorporate food and nutrition priorities into the Community Action Plan and Union Parishad budget - SHOUHARDO II – with stunning results on child malnutrition. In Benin, CARE is working with Village development committees and local district authorities to strengthen local government leadership and financial support to nutrition services for pregnant, lactating, and children under the age of five (add link).

· In Ethiopia, Kenya and Tanzania work has been done to strengthen the resilience of agricultural and livestock institutions, with a focus on pastoralist populations (add link).

· In Tanzania, Mozambique, Ghana, Niger, Nepal, and Vietnam, CARE supports civil society partners with core funding and technical support to fight for the right to land for small-scale farmers and pastoralists in the context of agribusiness investments and mining (oil, gas, gold). Access to land is central to ensuring the food security for the individual woman and her family, yet often compromised where private sector companies (mining and agribusiness) are buying large areas of land, as is occurring especially in Africa. This calls for CAREs governance work to focus on raising awareness and supporting communities and their organisations to hold governments to account for regulating private companies, and to hold the private sector to account in line with the UN guiding principles on business and human rights. This type of governance work at local, national and international level is key to ensuring the right to food and nutrition security for small-scale farmers and pastoralists.  

· The Adaptation Learning Programme (ALP) builds adaptive capacity of communities and their capacity to influence adaptation planning at local government level, across multiple African countries. In Bangladesh, the PRODUCE project  (add link) demonstrated a model of mobilizing local government for climate resilient planning and budgeting which has enabled a total of 29 UPs (local government units) in Northwest of Bangladesh to increase their budgetary allocation for Disaster Risk Reduction, Climate Change Adaptation and Environmental interventions by three times during a three year time period (2010-2013). The project also successfully demonstrated that the local government can finance the local level adaptation using available resources if required capacity building mechanism is in place and if it is integrated with the local government’s planning cycle.



· Women’s access to and control of economic resources, or Women’s Economic Empowerment (WEE):

· Ensuring women’s rights to influence economic decision making and systems (including market structures), to ensure their seat at the table in negotiation spaces and multi-stakeholder platforms, to have their role recognised and eventually receive equal benefits for their economic contribution, is crucial to achieve economic empowerment for women. Across all four pillars of CARE’s WEE programs – financial inclusion, women’s entrepreneurship, dignified work, and inclusive value chains – CARE and partners strengthen marginalized women’s collective organizational and influencing capacities, and their engagement and negotiation with power-holders. 

· In terms of dignified work, in Bolivia, since 2010 CARE has been supporting domestic worker organisations to advocate for decent labour rights. In collaboration with external agencies and the Bolivian Domestic Workers’ Federation (FENATRAHOB), CARE led the establishment of a Promotion Committee for the ratification of the ILO Convention 189, which was eventually signed in Bolivia in 2012.

· CARE’s Village Savings and Loans model (VSLA), throughout Africa, can - but by no means always does[footnoteRef:3] - serve as an important platform for building communication skills and reflective practices, understanding rights, strengthening women’s voice, and their ability to participate in local governance decision-making structures and engage with service-delivery monitoring. [3:  See for example the 2006 Strategic Impact Inquiry report on Mali, Niger and Tanzania, although there are some examples from Niger of women who have been active in VSLAs creating a space for themselves in local government, being recognised as leaders and being elected to represent them (add link). An upcoming study by ODI (Overseas Development Institute) is analysing the linkage of VSL groups in Rwanda to Community Score Card processes, and the difference this makes (add link). ] 


· Ensuring women’s access to and rights over land is critical to enhance women’s social and economic position. Evidence from CARE programmes in Niger have shown that working with local land commissions and religious leaders on women’s inheritance and land rights has led to remarkable results in terms of economic and social empowerment, and a doubling of the percentage of women who inherit land in the project area.

· In Bangladesh, the Pathways project has used women’s solidarity groups (EKATA) as a platform to mobilize women agricultural day labourers for negotiating fair wages. Women leaders emerged from the groups then engaged different relevant stakeholders (men day labourers, landlords, Local Government representatives, Natural Leaders and Department of Women Affairs of Government of Bangladesh) to successfully negotiate fair wages, an example of structural change affecting around 6,000 women day labourers. In Nepal , CARE also has successful experiences supporting worker organizing for equal and fair wages (meeting minimum wage standards  and promoting equal wages between women and men day laborers). (add links)

· Beyond voice, direct engagement with the government and the private sector is of critical importance to establish effective accountability mechanisms. For example, Mondelez included the requirement for Community Action Plans, based on the Community Development Committee (CDCOM) model developed by CARE and partners in Cote d’Ivoire[footnoteRef:4], in their contracts to source from major cocoa-suppliers. Furthermore, the community development committees use the community score cards to monitor commitments made by community duty bearers on local development. [4:  See What happens when cocoa-producing communities decide their own criteria for sustainability and success? The CDCOMs (see more in Section 7 below) fill in the gap created by the absence of formal administrative structure at the village level, and provide a channel for citizens’ advocacy with local authorities who are often based far away from villages (in rural market centres or towns) and other development stakeholders.] 


· Given the critical importance of the private sector for WEE, there is particular attention to promoting greater responsiveness and accountability of companies, such as banks, garment companies (and global brands that source from them), and companies at all levels in value chains. This includes working with companies (such as Mondelez, SAB Miller, Anglo American and others) as external advisors or peer reviewers to improve their policies and practices with the objective of allowing them to become more responsive to the needs of their most vulnerable stakeholders, particularly women, in ways that also fulfil their environmental responsibilities. In doing this, CARE works to gather a better understanding around the business case for the greater responsiveness to the needs of vulnerable stakeholders from the private sector, as a way of increasing internal buy-in inside companies for the changes that we propose, rather than – or in parallel with - adopting a confrontational attitude. 

· Companies can also provide services at local level, and so responsiveness and accountability focuses not just on the company’s economic actions, but also on their broader influence on social development and environmental integrity. 

· Private companies are also often providers of business development services like training, rural extension. These service normally target mainly men, and, as a consequence, women in many cases lack life skills and technical skills. CARE can support women’s demand for increased access to quality training and rural extension services, as in the Cocoa Life programme in West Africa or the CISP Programme (coffee) in PNG.

· Strengthening spaces that bring together key stakeholders, such as tea plantation workers, trade unions and tea estate managers in Community Development Forums in Sri Lanka or cocoa farmers and cocoa traders and buyers in Cote d’Ivoire and Ghana, can promote greater transparency in the social and environmental responsibilities and responsiveness of private sector actors working in most impoverished countries, as well as a positive economic and social return on investment[footnoteRef:5]. These can be at local, national or global levels (such as multi-stakeholder platforms on the garment industry, or the Linking for Change savings charter). Another example is CARE Cambodia’s Safe Workplaces Safe Communities project, engaging with multi stakeholders including the private sector (garment factories, hospitality and tourism sector). This includes discussions and training on sexual harassment policies with factory managers, and in-depth discussions about the application of improved policies. [5:  See CARE UK Learning & Policy Series No. 4, A Different Cup of Tea: The Business Case for Empowering Workers in the Sri Lankan Tea Sector.] 


· Powerful and influential private sector actors can also be brought into efforts to influence Governments to be more responsive on basic services that can strengthen the livelihood capabilities of poor communities, such as advocacy by CARE and partners together with banks in Kenya and Rwanda on regulations around financial services or the inclusion of financial literacy into the education system, based on evidence and learning from our financial inclusion programs.



· Humanitarian Action: 

· Inclusive governance is core to humanitarian action, both during emergency response and preparedness. It increases sustainability even in disaster-prone, fragile and conflict affected contexts by promoting effective engagement with both affected communities and governments, particularly around the specific needs and rights of women and girls (see CARE’s work on Gender in Emergencies). 

· Humanitarian accountability is at the core of effective Humanitarian Action. CARE helps ensure diverse groups in disaster affected communities are able to participate effectively in inclusive decision-making spaces, such as community committees that collaborate with local government or other power-holders to agree priority humanitarian needs and beneficiary lists, and can hold humanitarian actors (including CARE) accountable for the quality of their response, through complaints mechanisms, Real Time Evaluations, listening exercises, and social accountability tools, such as community score cards. This need careful facilitation and support to ensure true and meaningful participation of the most marginalized.

· The Core Humanitarian Standard on Quality and Accountability (CHS) pushes humanitarian agencies to be accountable to disaster-affected communities (Forward Accountability), and also to engage appropriately with and accountably towards domestic actors, especially the state, during humanitarian response and in fragile and conflict-affected contexts. 

· CARE’s organizational Humanitarian Accountability Framework aims not only to improve our relations with different stakeholders, and lead to increased impact of our humanitarian programming, but also helps showcase the accountable and effective use of humanitarian assistance and resulting power, and so contributes to demonstrating Inclusive Governance practices and attitudes. 

· Preparedness work can include supporting marginalized citizens to influence policies or programs related to Disaster Risk Reduction (DRR), as in CARE Pakistan’s influencing work developing a Community-based Disaster Risk Management (CBDRM) model in which local committees join with government agencies to produce disaster mitigation plans, and supporting partners to analyse and document key gender issues in preparedness in Gender in Briefs. It also includes strengthening capacities of power-holders to be more responsive to the different vulnerabilities of marginalized groups in their DRR systems and strategies, as well as promoting greater inclusion of actors representing marginalized groups in humanitarian coordination fora. 

· In conflict or post conflict contexts, where the state is still fragile, the focus of our work is on re-building the legitimacy of the state and transparent and accountable service delivery systems, including capacity building and advocacy for the establishing of inclusive processes and mechanisms for state-citizen engagement. Humanitarian actors can easily replace the state and undermine domestic accountability lines toward international actors. Inclusive Governance helps to expand the scope of humanitarian accountability by bringing local stakeholders to the centre of the delivery of humanitarian assistance, thus working towards creating the conditions for state leadership on emergency responses. 








Annex 2: CARE’s Inclusive Governance Models 



Being revised




Annex 3: Inclusive Governance Integration Self-Assessment (IGISA) tool 



Principles for Measuring integration of Inclusive Governance



1. Measure both inputs (are we integrating different aspects of the GPF, doing M&E, learning, staff with capacities to analyse the context, our own accountability, etc.) and outcomes (impacts or outcomes arising from our inclusive governance work:

2. Ensure the tool fits both global and local agendas:

· Level and quality of integration of Inclusive Governance, at global (or CMP or regional level)

· Learning and improving, within specific programmes/projects (what are we doing well, what could we do more of, what concrete actions will we take) – arguably, this is the most important, as it would influence the future quality of our work

3. Ensure the tool is compatible with, and fits with, tools relating to other aspects of the CARE 2020 Program Strategy (e.g. gender marker or resilience marker, or tools measuring integration of roles (multiplying impact) or related to the Priority Outcomes). This means also keeping tools measuring any one component (e.g. Inclusive Governance) at a manageable level

4. Rather than describing levels 1-5 (negligible to exemplary integration), describe 5 (for each component or aspect being measured), have probing questions, then ask for what the team is doing well, what more they could do, and finally ask them to score 1-5: 

5. Ensure descriptions (of highest levels of integration) can be relevant in the multiple contexts in which we would apply the tool (fragile & stable states, humanitarian and development programming)

6. Ensure tool can connect into regular (6-monthly, or annual) review, reflection and planning processes, at project, programme, country, CMP or global levels



What the Inclusive Governance Integration Self-Assessment tool is for

The Inclusive Governance Integration Self-Assessment (IGISA) tool aims to help you and your team to understand how you are integrating Inclusive Governance into your project or program or office. It is built on an appreciative approach, starting with what you are currently good at and how you have built these strengths, where you could become stronger, and what you want to take action on.

The tool has five stages: 

1. Preparation: Introducing the Tool and how it will be used;

2. The IGISA Matrix, which helps you think about your project/program/team’s current levels of integration of Inclusive Governance into your work;

3. Reviewing the scoring to see which dimensions, if any, are most in need of support;

4. The Capacity Improvement & Strengthening Action Plan;

5. Implementation of actions and follow-up. 



When should you do the IGISA?

The IGISA should feed into existing design, review or planning processes, including annual reviews, Annual Operating Plans, or evaluations, as well as strategic planning, program design and Theory of Change development. It also enables a reflective process, focused on improvements, before scoring projects or programs against the Inclusive Governance component of the CARE approach under the Project and Program Information and Impact Reporting System (PIIRS).



Who should work with you to do IGISA? 

The self-assessment should be done by your team through a participatory process that includes people from the project or program team, partners, and other key stakeholders. The mutual understanding that you create within your team and stakeholders by working together on the IGISA process will increase everyone’s understanding of how you are integrating Inclusive Governance and increase their commitment to working together to bring about improvements.  



Stages in undertaking the IGISA

1. Preparation and planning

Invite participants to attend the “Workshop” or meeting. (This helps to increase the different opinions and ideas, and promotes ownership of agreements reached). So that people feel comfortable giving their thoughts, it can be a good idea to name a facilitator whose role is to create an environment in which people feel comfortable talking openly about issues. Decide before the workshop how to deal with issues that are not usually discussed openly, especially sensitive issues; and how to make sure that everyone stays for the full workshop – it will take 1-2 hours. 



Before the actual meeting, prepare a venue and all relevant materials including copies of the IGISA Matrix, and Capacity Development Action Plan form.

 

2. Completing the IGISA matrix

DISCUSS DIMENSION 1.1 OF THE TOOL

· Lead the discussion of capacity dimension 1.1 by reading the description of the “Highest level of capacity”. Check that participants understand what it means. Use the “Probing Questions” (and any other questions you wish to add) to help you explore how your team’s current way of working fits with that Inclusive Governance component.  Encourage as many people as possible to contribute their thoughts and also ideas – this helps to build understanding and ownership across the team for the current context and future direction.

· Identify areas in which you are doing well, in Column D of the Matrix.

· Then identify and record in column E areas where you want to make improvements - what you want to do differently.  Probe and encourage the team to challenge themselves.

SCORE DIMENSION COMPONENT 1.1

· Use the conversations and conclusions of your discussions to agree an overall score for how you currently ‘perform’ for component 1.1 of the Matrix. Remind people that scoring low is not something to worry about – it simply means they are at an early point in the journey.  The important thing is to identify areas they would like to improve, and then over time from one assessment to the next they will see their scores go up – and it will also highlight where CARE could provide additional support.

· The rating system is on a scale of level one (1) to level five (5). Level one (1) describes an early stage of development. Level five (5) describes an excellent level of maturity. There is no right or wrong score: select the scoring as a team that best fits your reflections, on the understanding that this tool is for your team’s benefit, rather than for external “judgement”.

 	Table 1: Rating Scale 1 to 5



		1

		  2

		3

		4

		5



		NEW OR EMERGING This is a new area to the team. The team has just started to think about this issue.

		EARLY STAGES OF DEVELOPMENT The team has taken its first steps on this area and has put in place some systems. 

		GOOD ENOUGH / ADVANCING. The team has good enough performance in many aspects of this area; however there are still important gaps to resolve. 

		WELL-DEVELOPED: There is very good performance in this area; however there are still a few less important gaps. 

		FULLY MATURE / EXCELLENT

Fully meets all standards on this area. The team is looked to by others as a ‘model’ on this area. 







COMPLETE THE ENTIRE MATRIX 

· Complete the rest of the matrix’s components in the same way (1.2, 1.3 and so on).

3. Reviewing your scoring

Share the ‘results’ of the scoring with the participants. Notice how the team has been rated against each individual sub-component and each dimension. Point out to participants that a rating of 3 and below shows where your team is less strong and perhaps areas that would benefit from capacity development or specific actions to improve integration of Inclusive Governance into the future. 



4. Decide on priorities for Capacity Strengthening

· At the end of the IGISA, your team needs to set its own Capacity Improvement and Strengthening priorities, based on:

· The relevance of this issue to the team’s goals

· Extent to which this affects the successful implementation of the program or project

· Extent to which this could improve the quality of our programme work

· Impact on organisational reputation/credibility/legitimacy

· How potential donors view this issue

· Potential for improving chances of influencing policy

· And so on

· Identify your top priorities for capacity development and improvement. Do this by working through the IGISA, identifying those sub-components where you feel the greatest need to improve, and where there is the energy and commitment in the team to try new approaches.

· Input the “Where do we want to improve” details of those prioritised sub-components into the Capacity Strengthening Action Plan form. 



5. Implementation and follow-up

· Incorporate the actions on the Capacity Strengthening  Action Plan into existing project or team  plans, so they are part of regular implementation and review processes

· Review progress in your next planning and review meeting, and apply the tool again.

1. 
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Part A: Inclusive Governance Integration Self-Assessment



This tool enables CARE teams and partners to reflect on their integration of Inclusive Governance into their work. 



It focuses on three levels:

1. The three domains of the Governance Programming Framework (empowered citizens, responsive power-holders, and inclusive & effective spaces for negotiation) – and both how we are taking actions across all three domains, as well as the Outcomes and impacts of our inclusive governance work – how citizens are taking action to influence decisions, how power-holders are more responsive, and how service delivery and other development outcomes are being improved;

2. How this is leading to improved outcomes for marginalized citizens;

3. Our capacities and systems to support our Inclusive Governance work.



Based on our learning, the “highest” level of integration of these components assumes: a specific focus on the most marginalized groups (particularly women and girls); a focus on multiple levels (so changes are not just stuck at the community or district levels, but are more systemic); a focus on changes in systems and institutions of power-holders, and not just more localized procedures or behaviours or operational changes; a focus on change that are likely to be sustained beyond the life of a project or a limited period of intense support from CARE and partners. Clearly, what these dimensions look like and how they are to be interpreted depends on the context, and that understanding needs to be generated by the team as part of this process.



		A: INCLUSIVE GOVERNANCE DIMENSION

		B: DESCRIPTION OF HIGHEST LEVEL OF INTEGRATION

		C: POSSIBLE PROBING QUESTIONS

		D: WHAT ARE WE DOING WELL ALREADY

		E: WHERE DO WE WANT TO IMPROVE

		F:[footnoteRef:6] RATING 1 TO 5 [6:  For our current level of integration: [1]-New/Emerging; [2]-Early stages of Development; [3]-Good enough/Advancing; [4]-Well-developed; [5]Fully mature/Exemplary] 




		I. INTEGRATION OF 3 DOMAINS OF GOVERNANCE PROGRAMMING FRAMEWORK



		1. Empowered Citizens



		1.1  Strengthening capacity of citizens to participate and aggregate and channel their demands

		CARE and partners are implementing a documented strategy to strengthen the capacities of marginalized citizens to be aware of their rights, and channel their collective demands to decision-makers, on multiple issues and levels (community/local to national, or beyond), and in a way that will be sustained beyond our support 

		1. Do CARE and partners have a plan for strengthening the capacity of citizens to be aware of their rights, and channel their collective demands to decision-makers

2. How are we strengthening the capacities of CSOs/CBOs and others to channel the demands of marginalized groups to decision-makers?

3. How do we know that such capacities are being strengthened? What evidence do we have that citizens are taking action together to influence decisions, resulting from CARE and partners’ support?

4. What levels of decisions are they taking action around (community/local to national)?

5. How are the interests of marginalized groups (particularly women and girls) being represented in these efforts? Is this adequate?

6. Is this likely to be sustained after the period of more intensive support under current projects & programs?

		

		

		



		1.2 Promoting greater collective empowerment of women and girls

		CARE and partners are implementing  an established plan to outreach to and include marginalized women and girls so that they are aware of their rights, and channel their collective demands to decision-makers, on multiple issues and levels (community/local to national, or beyond), and in a way that will likely be sustained beyond our support

		1. Do CARE and partners have a plan for building the capacity of marginalized women and girls to participate in decision-making? Does this plan include a system for identifying and reaching the most vulnerable and marginalized?

2. How are CARE and partners enabling women and girls to organize themselves collectively, and channel and negotiate their demands? 

3. At what levels is this empowerment happening (community/local to national to global)?

4. How are barriers to the effective participation of women and girls being addressed?

5. How are local elites and civil society leaders engaged to enable participation of traditionally marginalized groups?

		

		

		



		1.3 Marginalized citizens are influencing decisions

		Marginalized citizens, particularly women and girls, are collectively influencing significant decisions, at multiple levels (community/local to national, or beyond)

		1. What evidence do we have that the collective actions of marginalized citizens are influencing decisions?

2. At what levels are the decisions being successfully influenced (community/local to national to global)?

3. How significant or transformational are the decisions that have been influenced (are they operational or procedural, or relating to local behaviours of service providers, or are they more systemic or institutional)?

		

		

		



		2. Accountable & effective Power-holders



		2.1 Strengthening capacities of public authorities and other power-holders

		CARE and partners are using all appropriate approaches for strengthening the technical capacities of power-holders from Government, private sector and/or traditional leaders, so as to be more responsive to the rights and demands of marginalized groups, particularly women and girls 

		1. What actions are CARE and partners taking to strengthen technical capacities of power-holders (government, private sector and/or traditional leaders)?

2. What range of capacity-strengthening approaches are we implementing? Are these the most appropriate or effective?

3. How are capacities to be responsive to marginalized groups, particularly women and girls, being strengthened?

4. How do we know that such capacities have become stronger, and that these improvements will be sustained?

		

		

		



		2.2 Promoting greater accountability, transparency and responsiveness of power-holders

		CARE and partners are using all appropriate approaches for strengthening the capacities of power-holders from Government, private sector and/or traditional leaders, to be more accountable and transparent to marginalized groups, particularly women and girls, at multiple levels (community/local to national, or beyond)

		1. What actions are CARE and partners taking to promote: 

a. greater accountability

b. greater transparency and

c. greater responsiveness of power-holders?

2. How do we know that these actions are effective, and sustainable?

3. At what levels is this happening (community/local to national to global)?

		

		

		



		2.3  Enabling greater responsiveness from power-holders

		Government, private sector and/or traditional leaders are being more responsive and accountable to Impact Groups, at multiple levels (community/local to national, or beyond) and in ways that go beyond changing procedures or behaviours, to more systemic or institutional changes 

		1. What evidence do we have that power-holders (government, private sector and/or traditional leaders) are becoming more responsive to Impact Groups, as a result (at least in part) of the work of CARE and partners?

2. What levels are changes being made (local, to national)?

3. Are changes operational/procedural or behavioural or institutional?

		

		

		



		3. Spaces for negotiation



		3.1  Creation/ strengthening of inclusive spaces for negotiation

		CARE and partners are convening, facilitating or strengthening spaces (new or existing) that enable marginalized citizens to negotiate collective demands with power-holders, particularly women and girls, at multiple levels (community/local to national, or beyond)

		1. What spaces for negotiation between organized citizens and power-holders have been convened or strengthened?

2. How effective are these spaces?

3. How inclusive are these spaces for the most marginalized groups, particularly women and girls?

4. Are these spaces likely to remain beyond the life of specific CARE projects

5. Are these spaces just at local levels, or at different levels (community/local to national or beyond)?

		

		

		



		II. IMPROVED SERVICES AND DEVELOPMENT OUTCOMES



		3.1  Our inclusive governance work is contributing to concrete improvements in service delivery and other development outcomes 

		CARE and partners’ work to promote inclusive governance is contributing in a significant and sustainable way to concrete improvements in service delivery and other development outcomes, for marginalized groups, particularly women and girls

		1. What evidence do we have that our inclusive governance work is contributing to concrete improvements in service delivery or other development outcomes?

2. Are changes operational/procedural, or more systemic and institutional? How significant, then, are these changes for the Impact Groups, particularly for marginalized groups?

3. Are these improvements likely to be sustained?

		

		

		



		III. INTERNAL CAPACITIES TO APPLY THE GOVERNANCE PROGRAMMING FRAMEWORK



		1. Contextual Analysis



		3.1  Programming based on solid power, political economy and stakeholder analysis

		CARE’s work is based on and informed by solid and regularly-updated power and political economy analysis, and stakeholder analysis 

		1. Are programs and projects designed based on power, political economy and stakeholder analysis?

2. Is this analysis regularly reviewed and plans adjusted accordingly?

3. Is this analysis informed by and shared with key actors?

		

		

		



		2. Staff skills



		3.2  Staff have range of skills and capacities needed for effective inclusive governance work

		CARE and partner staff have the capacities required to integrated Inclusive Governance into all their work, across the program cycle

		1. Do key staff adequately understand CARE’s Inclusive Governance approach and the Governance Programming Framework? Do you have staff or partners with:

a. Understanding of the CARE Governance Programming Framework, and ability to explain this to colleagues?

b. Trusted relations with CBOs/CSOs representing marginalized groups, to accompany and support their collective organizational capacity-strengthening? 

c. Skills in building partnerships, including with non-traditional partners?

d. Trusted relations with power-holders, which enables open discussions around responsiveness and accountability?

e. Knowledge of appropriate capacity-strengthening approaches?

f. Ability to facilitate or broker cross-sectoral alliances and spaces for negotiation?

g. Knowledge of the key CARE inclusive governance models & approaches that are relevant for your context (social accountability, local participatory development, voice & advocacy, capability & responsiveness of power-holders, multi-stakeholder platforms, and organizational accountability)?

2. Are staff aware of where they can obtain support or access learning related to Inclusive Governance?

3. Do you have staff or partners with capacities to carry out power analysis and political economy analysis?

		

		

		



		3. Monitoring, Evaluation & Learning (MEL)



		3.1 Systems in place to monitor and evaluate the effects of inclusive governance

		CARE and partners are able to monitor and evaluate the effects of their Inclusive Governance work (at project/program levels), contributing to global learning and evidence in this area, and in partnership with relevant academic and other partners

		1. How are we monitoring and evaluating the effectiveness of our Inclusive Governance work, within existing project or program MEL systems?

2. Are some of CARE’s global organizational Inclusive Governance indicators and/or learning questions part of the MEL system?

3. Do we have the right academic or other partners needed for generating evidence and learning from our Inclusive Governance work?

		

		

		



		3.2 Systems in place to draw in and share learning

		CARE and partners have generating and sharing learning from their inclusive governance work, and using this to inform the design and review of new and ongoing work, as well as the broader global organizational practice

		1. What systems and tools do we have in place to enable us to generate learning from our Inclusive Governance work?

2. Are we sharing that learning with key stakeholders, within CARE and outside?

3. Are we basing our new program and project designs on our own and the broader organization’s learning around IG?

		

		

		







Capacity Improvement and Strengthening Action Plan 

Review of scoring in the matrix, identifying those sub-components where you feel the greatest need to improve, and where there is the energy and commitment in the team to try new approaches.



		A: Area identified as a priority area

		B: Actions to be undertaken

		C: Measurable results to be achieved

		D: Funding source

		E: Resources still required

		F: Lead Person

		F: By When

		G: Comment



		1.

		



		

		

		

		

		

		

		



		2.

		



		

		

		

		

		

		

		



		3.

		



		

		

		

		

		

		

		



		4.

		



		

		

		

		

		

		

		



		5.

		



		

		

		

		

		

		

		













Annex 4:  Monitoring, Evaluation, Research & Learning (MEL)



Being revised




Annex 5: Supporting Mechanism for Integration of Inclusive Governance across CARE 



Being revised
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