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EXECUTIVE SUMMARY

CARE International in Jordan is currently implementing activities in Jordan and southern Syria through
four program units: urban protection program, Azraq program, women’s empowerment program and
the southern Syria program. Two modalities are in use: direct implementation by CARE and indirect
implementation through partners. All four programs are working with partners to a greater or lesser
extent, in most cases in a sub-granting relationship with partners directly responsible for aspects of the
implementation.

To consolidate approaches and determine the key factors for success working with partners, in 2015
CARE initiated a review of partnership practices in the Jordan program. The objective is: to review
partnership practices across CARE Jordan and provide recommendations on how to go forward. While
partnership should encompass all formal and informal relationships with external stakeholders, it was
decided to focus on civil society partners funded by CARE through mechanisms such as sub-agreements,
letters of support and service agreements (excluding vendors and consultants).

This review was undertaken over a 5 month period (interspersed with other tasks) from August 2015 to
March 2016. In addition to reviewing all related materials available, discussions with key staff within
CARE Jordan, the regional unit, CARE International and the partners took place, and observations of
tasks and systems contributed valuable information.

Findings are presented according to topic, including strategy, the role of implementing partners, sub-
agreement procedures, record keeping, partner capacity building, quality and accountability, and
staffing. Overall, the review found that the strategic approach to partnership is not well-defined. The
implementation of financial arrangements with partners depends entirely on the CARE USA Sub
Agreement Management Policy, which does not provide enough detail to properly guide staff. Each
program unit has developed their own sets of tools for each stage of the sub-agreement management
process, other than two key documents required by the finance team (due diligence and finance
reports). Procedures and tools are therefore confusing, lack consistency, lack timelines and lack
leadership. Selection and assessment tools are poorly defined and limited in their scope, and partners
are rarely provided with feedback — certainly no formal mechanisms exist for this. Tracking and
documentation is currently insufficient. However, CARE has a number of excellent staff in key position
who have managed to keep the processes working despite these shortcomings and have generally
maintained strong relationships with partners.

CARE needs to more clearly define the objective, budgets and roles related to partner capacity building,
and rely less on staff who have insufficient skills and time to take a lead role. Moreover, CARE should
urgently focus on complaints, feedback and suggestions mechanisms both for beneficiaries and for
partners to CARE, and build deliberate feedback mechanisms for partners to assess CARE’s performance.
At present, CARE’s systems result in unequal power relations with partners, resulting in a dictatorial and
burdensome approach. CARE needs to elevate and respect the role of partners, to work with them to
find strategies, best approaches and strong mechanisms to manage funding arrangements as well as
implement strong programs for vulnerable men, women, boys and girls.

The list of recommendations can be found on page 30 of this report.



Introduction

CARE International in Jordan is currently implementing activities in Jordan and southern Syria through
four program units: urban protection program, Azraq program, women’s empowerment program and
the southern Syria program. Two modalities are in use: direct implementation by CARE and indirect
implementation through partners. All four programs are working with partners to a greater or lesser
extent, in most cases in a sub-granting relationship with partners directly responsible for aspects of the
implementation.

To consolidate approaches and determine the key factors for success working with partners, in 2015
CARE initiated a review of partnership practices in the Jordan program. The objective is: to review
partnership practices across CARE Jordan and provide recommendations on how to go forward. While
partnership should encompass all formal and informal relationships with external stakeholders, it was
decided to focus on civil society partners funded by CARE through mechanisms such as sub-agreements,
letters of support and service agreements (excluding vendors and consultants). These partners present
the greatest opportunity and risk to CARE Jordan, as while they can both extend and expand CARE’s
programming they also carry substantial financial, reputational and operational liabilities. Ensuring
strong procedures to mitigate this risk must therefore be a priority for all organizations working through
civil society partners.

| Methodology

This review was undertaken over a 5 month period (interspersed with other tasks) from August 2015 to
March 2016. In addition to reviewing all related materials available, discussions with key staff within
CARE Jordan, the regional unit, CARE International and the partners took place, and observations of
tasks and systems contributed valuable information.

The following tasks were undertaken to inform this report and the recommendations:

e Meetings with staff from all programs and departments, particularly those responsible for
working with partners

e Review of relevant policies, procedures and tools

e Meetings with three partner community based organizations (CBO)

e Review of proposals and project budgets

e Review of job descriptions

While there were additional actions that could have added further proof or information, the findings
presented here were consistently reported by multiple staff members and supported by observation
and review of documentation. Therefore, while these results are considered credible and robust, for the
details of documentation review and revision further work will be required.

| Background

The number of partners is increasing year on year as new modalities of working are prioritized across all
four programs placing civil society partners in key implementation roles. While these changes have
happened independently in each program for a variety of reasons, the outcome is the same across all
CARE Jordan projects — a huge increase in the number and variety of partners responsible for



implementing activities in all project sites and all sectors of intervention. In 2015 (calendar year), 56
agreements with 45 partners and 6 implementation arrangements with 2 partners were responsible for
implementing 19 donor contracts (some of which were implemented across multiple years). However,
this is just a snapshot, and since then additional sub-agreements have been signed. In 2014, the
approach to partner grants differed dramatically, with most being implemented through service
contracts rather than through sub-agreements. While this figure is not definitive, it was estimated that
only around 12 sub-agreements were implemented in 2014, all of which are included in the 2015 figures
as they were implemented across multiple years (2014-2015)

CARE in Jordan and Southern Syria is working with large and small Jordanian non-governmental
organizations (NGO) and community based organizations (CBO) to implement activities across all sectors
of work and with most of the target populations. This includes in protection and psychosocial support,
livelihoods and economic empowerment, water, sanitation and hygiene (WASH), non-food item (NFI)
distributions and gender-based violence (GBV). A range of sub-granting arrangements using CARE’s
standard formats are place, dependent on the type of work being implemented by the partner and the
budget, including sub-agreements (44 in 2015), letters of agreement (10 in 2015), service contracts (2 in
2015) and informal implementation arrangements (6 in 2015). These agreements are primarily funded
by external, institutional donors, with a small amount of funding provided internally by CARE to get the
southern Syria program work started.

At present, CARE in Jordan only has two staff members whose role is entirely devoted to partners and
partnership — one in the urban protection program and one in the southern Syria program. Other staff
have partnership and working with partners as a significant aspect of their role, and some staff are
implementing partnership tasks that go beyond their job descriptions. Although the senior management
team did discuss setting up a dedicated partnership unit, so far this has not been implemented.
Therefore, leadership of partnership strategy, approaches and procedures lies with senior management
in programs, finance and program support.



\ 1. Strategy |

CARE USA globally recognizes the importance of working with partners and the key role that civil society
particularly can play to provide checks and balances on political institutions, represent marginalized
people, and multiply CARE’s programming reach. CARE’s Unifying Framework for Poverty Eradication
and Social Justice defines partnership as:

... a relationship that results from putting into practice a set of principles that create trust and
mutual accountability, and partnerships are based on shared vision, values, objectives, risk,
benefit, control and learning, as well as joint contributions of resources®

Working with partners is the second of CARE’s six programming principles, where maximizing impact
and extending the reach of CARE’s programs is highlighted, along with complementarity and
accountability. The Framework itself highlights civil society participation as a core aspect of the enabling
environment and improving governance.

At present, CARE USA and CARE International have no dedicated partnership strategy; however, CARE’s
2020 program strategy includes extensive discussion of the importance of a range of partners, the need
to strengthen partners and the need to include partners in monitoring CARE’s work. While building civil
society is not identified as a strategic aim in itself, partners are included in the theory of change and
mentioned in many of the main strategies for reaching identified outcomes. It is understood that CARE
International will be focusing on partnership strategies in 2016 and a new expert staff member has been
recruited. The intention is to clarify CARE’s vision for working with civil society generally, including as
implementing partners, and provide successful approaches that country offices can adopt. Procedural
aspects of partnership are not included in this work.

Other CARE country offices have already identified the importance of a more strategic and deliberate
approach to building strong relationships with partners and effectively managing sub-agreements. For
this report, the partnership strategies or frameworks of CARE Pakistan, Nepal and Somalia were
reviewed as well as the lessons learned by CARE Philippines following Typhoon Haiyan. These
documents identify strategies, objectives and approaches that seek to empower partners and build
relationships more genuinely in line with CARE’s definition of partnership above. The approach of these
country offices was considered in this report and, in some cases, similar approaches are recommended.

In the Middle East and North Africa (MENA) region, working with and through partners for
implementation and complementarity (rather than donor partners) is highlighted in two of the four
strategic objectives:

e Objective 1 indicates the need to strengthen communication and advocacy engagement with
partners;

e Objective 4 includes the success measure that: ‘At least 75% of CARE programs are
implemented effectively through mutually-beneficial partnerships’.

! Unifying Framework for Poverty Eradication and Social Justice: The Evolution of CARE’s Development Approach, January 2005,
pl2



In the MENA Social and Gender Justice Framework 2015-2030, CARE commits to strengthening partner
capacity to implement gender-sensitive programming, improve gender and diversity in their workforce.
It promotes strategic and long-term alliances with a diversified group of partners to achieve the region’s
objectives in gender equality and women’s voice, inclusive governance and reliance.

In Jordan, CARE’s Long Range Strategic Plan (LRSP) highlights throughout the importance of partnerships
at every level. Implementing partners are indicated as entry points to communities, as vital support for
marginalized women, as innovators and agents of change, and as multipliers. However, no clear vision
for implementing through partners is presented with little detail on the reasons for working with civil
society organizations, the impact on the programming this may have, or the change the country office
intends to make. The LRSP commits to preparing a partnership strategy and recruiting knowledge
management and learning functions that would include partnership. Two of the four programs also have
strategies:

e The CARE Jordan Cross-Border Emergency Response Strategy emphasizes the role of local Syrian
civil society actors as the only way to reach target populations, given poor security that restricts
access. This clearly identifies CARE’s reason for implementing indirectly through the partnership
modality, and also highlights building the capacity of these partners as well as wider civil society
as a clear commitment.

e The Women’s Empowerment and Gender Equality strategy (2013) emphasizes the role of
Jordanian CBOs and NGOs (and other types of partners) throughout, considering them a
potential target group, highlighting the need for capacity building and partnership development,
and outlining their importance to other target groups as a service provider.

Jordanian CBOs and NGOs participated in design workshops for both the LRSP and the Women’s
Empowerment strategy, and extensive discussions with southern Syria partners took place before the
cross-border strategy was prepared. Although no urban protection program strategy was identified, the
Accountability Framework 2014 lists the program’s strategic partners® and anecdotal information
indicates a full process was implemented to identify these partners.

All discussions with staff involved in this review started with the question ‘why does CARE/ your
program work with partners. A variety of answers were provided, including:

o The need to reach beneficiaries CARE cannot reach

e For empowerment and sustainability

e To build local civil society to function once CARE has left

e Because the proposal included the modality

e Their knowledge, understanding and acceptance from communities
e Their expertise, both with beneficiaries and to help CARE staff

e It allows CARE to focus on quality

e |t mitigates the perception of international NGOs as ‘western’

% Some staff members indicated that extensive strategic discussions had taken place for the urban protection program that
resulted in the identification of strategic partners as well as other strategic decision making. Attempts were made to identify
the related documentation, but it had not been identified at the time of writing the report.



While it is to be expected that different programs have different strategic approaches, the lack of
consistent answers within the programs — and the difficulty some staff had answering this question —
suggests that the reasons why CARE chooses this modality over direct implementation lacked clarity and
was not well communicated to teams. While some staff members had very clear ideas of the value of
working with local partners, they were often not sure why the modality had been selected for their
program or how the partners had been chosen. In many cases, donor proposals do not explain the
reason for working through partners either, further confusing the situation. There was also uncertainty
as to why some projects included capacity building funds and others did not. There is a need to more
clearly link the strategic approach generally and in the case of specific projects to the project design, to
ensure the increase in budget and workload working with partners creates is fully incorporated into the
design, work plan and budget.

Recommendations

1.1 Identify an overarching partnership strategy or framework to guide the design, implementation,
monitoring and evaluation of project activities implemented through civil society partners. This
needs to reflect CARE’s global and regional strategies, and be reflected in the CARE Jordan
program strategies. It is recommended to incorporate this into wider country office and
program strategies to keep it relevant and highly visible. The approach should then be reflected
in donor proposals. The strategy should be designed in consultation with partners and staff, and
should be properly budgeted, include indicators to measure success and opportunities for
further reflection.

1.2 Design and document a proper project design process to be implemented for each proposal that
fully considers CARE Jordan strategies, including for partnership. This does not need to be time-
consuming, but should include the opportunity to discuss the merits of direct or indirect
modalities, consult staff currently working with partners and consult with partners.

2. The role of implementing partners

Despite the strategic commitments outlined above regarding equal relationships with CARE’s partners,
the process in Jordan results in unequal power dynamics, a lack of “shared vision, values, objective, risk,
benefits, control and learning”. In part, this is due to the lack of clarity around why and when CARE
works with partners and in part due to overly burdensome and unclear internal procedures (discussed
further below). Specifically, this includes:

e There were no identified cases of the partner suggesting the project which CARE then took up.
While partners felt able to talk to CARE and openly discuss their projects, project ideas had
come from CARE.

e For the majority of projects, CARE had approached partners and asked them to implement
projects according to proposals already written, reducing the opportunities for partners to take
their own approach or suggest amendments. In only one identified project was a call for
proposals done (which is an excellent example of good practice); however, even in this case the
scope of work was already identified in detail. While in most cases there was dialogue with
partners, this depends on the team to decide the greater or lesser extent that this will take place
as there is no procedural requirement to include partners in any aspect of the design process.

e Documentation is led almost entirely by CARE. In the one case where partners submitted
proposals and competed for the grant, this document did not form any part of the official
documentation. The standard sub-agreement format allows for a ‘scope of work’, but in every
case this was prepared by CARE in great detail and forms a set of instructions for the partner.
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The only part of the sub-agreement that comes from the partner is their budget. This approach
misses an opportunity to build the capacity of partners to extend their project design and
proposal writing skills, and so independently approach donors.

e The sub-agreement document is highly complex and technical in most cases, even in English.
While partners can be given an Arabic version, staff identified the quality of the translation as a
concern, and indicated that even in Arabic many smaller partners still struggle to properly
understand the articles or their implication. While it is understood that CARE is protecting itself,
more needs to be done to help partners understand the content, particularly those unable to
afford legal support.

e The sub-agreement is almost impossible to change based on feedback from the partner, adding
to the perspective that CARE is a powerful donor rather than an equal partner. While it is
understood that CARE is a custodian of donor funds and must ensure their proper usage, it is not
unreasonable to expect to be able to take account of reasonable partner feedback on their
contract. Staff reported ‘off the record’ conversations with the larger, more capable partners
where they had tried to persuade them not to ask questions or demand changes, as getting
helpful feedback from the CARE legal team is time consuming and never had resulted in contract
amendments. There needs to be continued advocacy with CARE internally for the legal team to
be more responsive to partner feedback — different methodologies could be explored for this,
such as simplified procedures for amending the contract, a waiver system or general/ specific
conditions.

e Documents produced by CARE about the partners were not shared with partners, emphasizing
the power dynamics and reducing opportunities for partners to learn. In most cases, this only
relates to due diligence and a limited number of monitoring documents as no capacity
assessments were identified. These documents are key learning tools for partners, however, and
should be routinely shared and openly discussed. Unless these tools and processes are properly
systemized with partner signatures required, this is unlikely to take place.

As no agreed systems are in place within CARE, the organization is highly reliant on individual staff
members taking a good approach and attitude towards partners. CARE does not have any training for
staff on how to work with partners and has no standards or documented expectations regarding
building respectful relationships, promoting positive interaction or promoting partners roles in tasks
such as monitoring. So far, for the most part, CARE has been fortunate with this approach. However, in
some cases poor communication between CARE and the partner staff had caused anger and distrust. It
is therefore suggested that CARE pay full attention to the relationship aspect of partnership, and ensure
staff with key communication roles are fully supported in this important task with guidance and training.

Given the importance of partnerships and indirect implementation to CARE, senior management should
play a stronger role in the oversight of partner relationships and difficulties faced by staff with related
procedures. Senior management should have periodic discussions with partners to highlight their
importance to CARE, provide a forum for raising concerns or questions, and ensure senior management
are well aware of the role and activities of partners. Governance structures, such as the senior
management team meeting, the extended management team meeting, program meetings and program
support meetings should have standing agenda items regarding partnerships and partnership
procedures, to elevate concerns, resolve difficulties, highlight needs for procedural adjustments and find
constructive approaches to challenges.

Recommendations




2.1 All tools, systems and procedures should be designed to promote at a minimum full
participation by partners, and where possible their empowerment. By using CARE
documentation to give them proper feedback and information, they are in a stronger position to
take control of internal changes and improvements. By supporting their approaches and ideas,
CARE substantially contributes to their empowerment and builds on their experience and
knowledge of their beneficiary groups.

2.2 Immediately institute a process of proposals from partners, which would then form the ‘scope
of work’ component of the sub-agreement. CARE can create a format to ensure all important
information is included, and work with partners to build their capacity to effectively complete
documentation.

2.3 Continue to advocate with CARE USA legal team to create more partner-friendly approaches to
sub-agreements.

2.4 Provide proper support to partners before they sign sub-agreements to ensure they fully
understand the contract they are entering into. This could be documented explanations in
Arabic, or a discussion with a key staff member. CARE must proactively offer this, rather than
waiting for the partner to ask questions.

2.5 Every two years CARE should host partner forums that include all existing and strategic partners.
The forums can include training, highlighting the achievements of partners, consulting on and
explaining key strategic milestones and other context-specific information. It is recommended
that the first is linked to the production of the new strategy and ensures partner perspectives
are included in this vital decision-making.

2.6 CARE produce training tools for staff on building respectful relationships with partners and
accompanying guidance or communication protocols.

2.7 Include partnership procedures and relationships as a standing agenda item in key governance
structures, such as the SMT and ESMT.

3. Sub-agreement procedures

At present, the only policy document governing CARE’s procedural approach to sub-agreements is the
Sub Agreement Management Policy (version 1.0, February 16, 2010). This document, prepared by CARE
USA Donor Compliance and Assurance Unit (DCAU), governs the process of selecting, contracting,
monitoring and closing-out implementing partner grants. It is not intended to be a guide to managing
partner relationships or the strategic approach a country office may choose to take to partnership;
rather, it outlines the procedural process required to manage a financial relationship with an
organizational sub-recipient for all CARE USA country offices. CARE USA is currently reviewing this Policy,
led by DCAU; it is anticipated that CARE Jordan will have an opportunity to input into this process.

The Sub Agreement Management Policy specifically states that it does not include standard operating
procedures, although minimum management requirements are included as Appendix B to guide the
implementation of the Policy. Discussions with the regional DCAU representative indicated that their
expectation is that the operationalizing of the Policy is the responsibility of each country office, which
should be done to contextualize the policy, determine roles and responsibilities, and provide detailed
guidance to staff. The Policy does not, and is not intended, to play this role.

The CARE Jordan country office has not prepared additional operating guidance for the management of
sub-agreements, and therefore this contextualization has not taken place (see Annex 3 for a list of the
current steps implemented in CARE Jordan for the sub-agreement documentation). This has resulted in
a lack of clarity of key aspects of the process, ad hoc decision-making, lack of transparency, lack of good
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record-keeping, lack of coordination between the programs and weak tools. Aspects of the Policy are
currently implemented incorrectly while others are not implemented at all, and different interpretations
of particular articles result in miscommunication between departments and, in the worst cases, with
partners. Some of the strongest and most positive aspects of the policy are not in place, and
opportunities given by the policy to strengthen and streamline processes have not been taken. For the
most part, the Policy presents no difficulties to CARE Jordan programs; however, the proper
implementation of the Policy needs to be urgently addressed by all departments and programs.

Perhaps because the only formal document related to partnership is the Sub Agreement Management
Policy, or perhaps due to a wider CARE culture, it was observed that the approach to partners tends
towards compliance and a fear of disallowed costs. This is not only seen in the quantity of
documentation required and its excessive completeness (such as 100 percent perfect beneficiary lists),
but also in the attitude of staff. When faced with challenges staff have a tendency to ask ‘is this allowed’
rather than: 1) what does the CARE program/ partner need to achieve, 2) what does the partner need to
do this, 3) what do we need to do to make that happen. On occasion this has resulted in tension
between staff or tension between staff and partners. While compliance is an important component of
project implementation, a more constructive ‘can-do’ attitude supported by strong procedures could
unblock some of the blockages experienced by staff when trying to finalize agreements, reports or deal
with problems. Placing excessive requirements for field-documentation on partners may also push them
towards fraudulent practices in order to comply with the impossible.

This attitude can also be seen in the interpretation of policies. For example, the southern Syria team was
told that they could only work with registered partners for compliance reasons. The Sub Agreement
Management Policy does not state that all partners must be registered — it mentions the need for
“documentation of legal incorporation and registration or signatures of at least 2 members of the
officers of the organization” in section B of Appendix C — Required Documentation. However, in Jordan,
the Jordanian government requires all implementing CBOs to be registered with the government, so this
issue had never arisen until CARE started implementation inside Syria. An approach to partnership that
goes beyond funding and compliance could have resulted in a wider consideration of this point,
potentially resulting in a different range of partners and a greater emphasis on smaller, community-
based organizations.

A particular problem associated with this lack of contextualization is the lack of agreed and formalized
tools for all aspects of partner management. At present, the only common tools are the due diligence
and partner budget formats; all other formats are created by each program or staff member resulting in
a number of different approaches of varying quality, entirely dependent on the skills and experience of
individuals. It was noted particularly that key processes, such as monitoring, are largely undocumented,
there are no tracking systems in place for partner narrative reporting, and partners rarely receive
feedback. This lack of systemization is also a time-consuming burden for staff, who are constantly
reinventing documents already created by other teams. It also means it is impossible to track partner
implementation or capacity progress, with all knowledge regarding individual partners retained by a
small number of key staff.

Recommendations
3.1 Urgently prepare a full SOP to contextualize the Sub Agreement Management Policy that
includes step-by-step procedures, roles and responsibilities, tools, timelines and record-keeping
requirements. It is important that these procedures are not entirely compliance led, but also
takes account of strategic aims to build partner capacity and the reality faced by program teams
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regarding the operating environment and partner capacity. Without this approach, there is a
strong chance that the SOPs will fail, and the process for working with partners will continue to
be barrier to achieving partnership strategic objectives. To be really effective, the SOP should
allow for a strong connection between capacity building and sub-agreements, enabling partners
to increase the size of their grant over time and improve on the documentation gradually,
emphasizing donor requirements initially.

A. Responsibilities

The Sub Agreement Management Policy requires each country office to allocate roles and
responsibilities for managing sub-agreements. Specifically, the Policy suggests a Decision-Making
Committee (DMC) should be established and supported by Project/ Program Management and
Agreement Management roles. In CARE Jordan, the DMC has not been established and no record was
found of any ad hoc/ un-named committee taking the equivalent role. Selection is primarily done prior
to proposal submission by the staff members involved with writing the document. In the few cases
where decisions were not taken prior to proposal submission, selection decisions were mostly taken on
the basis of properly documented discussions with partners (outlined in more detail below), and then
the program manager deciding on the basis of a score. While the scoring is transparent (and to be
supported), the lack of a systematic, wider process including a greater number of staff members,
properly documented at the time of decision-making, is problematic.

The roles of Program Management and Agreement Management in this process overlap in the CARE
Jordan office, with the Program Management role frequently taking on the task of preparing the sub-
agreement and orientating the sub-recipient to its terms and conditions. This not only places one
individual in a powerful role, but also results in that individual taking the pressure of decision-making
and process implementation. Staff frequently in this position reported a level of fear regarding this, as
they felt that if something went wrong with the implementation of the project they would be blamed
entirely. By properly utilizing a DMC, the concentration of decision-making is dispersed, sharing
responsibility between all staff involved.

It is recognized that properly transparent and inclusive processes are difficult in the frequently short
timeframe provided to prepare donor proposals. However, the Policy allows for agreement of ‘strategic
partners’, a process that would enable quick decision-making without recourse to a DMC in each case. In
cases where quick decisions are required without strategic partners being in place, a documented
simplified decision-making process could be established that includes one ad hoc meeting of the DMC to
enable a proposal to proceed. While this may be imperfect, it would nevertheless be transparent,
inclusive and documented, facilitating later procedures in the event of a successful proposal.

Recommendations

3.2 The sub-agreement management SOPs should include a DMC responsible for reviewing and
finalizing the selection of implementing partners and detailing other roles related to the
process. The DMC should meet periodically to review implementation progress, deal with any
challenges arising from partner’s implementation (amendments or terminations), review
potential new partners and review selection documentation. All meetings should be properly
chaired and documented, with action points followed up at the next meeting.

3.3 Ad hoc meetings of the DMC for urgent partner selection should be formalized with agreed
procedures and record-keeping.

B. Selection of partners

12



A number of processes for selecting partners as sub-recipients were identified:

e Call for proposals - done for one women’s empowerment program project. The selection
process was good and CARE should consider replicating this when opportunities arise.

e Strategic partners — the urban protection program has a list of strategic partners, which is also
used by the women’s empowerment program when relevant. In 2015, 25% (11 of 44) sub-
agreements were with partners identified as strategic. However, documentation relating to the
selection process could not be identified and reviewed, and staff in the programs were not
aware of the strategic status of these partners. At present, the identification of strategic
partners has no impact on the selection or management of their sub-agreements.

e Ongoing — with many of the projects with annual donor proposals the same partners are
included each time with no additional selection process. Their selection is therefore based on
their access to beneficiaries, experience, knowledge and existing activities. This is potentially
acceptable if decision-making were more transparent.

e Invitation and scoring — based on local knowledge of potential partners, CARE staff invite a
number of organizations to ‘apply’ to be a partner. CARE then sets the criteria and assesses the
partner against the criteria, applying a score to make the selection. In the examples reviewed,
this process was well documented and considered a totally acceptable approach. However, the
DMC should be used to finalize and record the selection. While this approach is transparent, it is
not empowering, and CARE should be clear why this is being used rather than requiring
proposals from potential partners.

e Unknown —there were many cases where during the proposal production phase program teams
had identified partners for a number of technical or practical reasons. Similar to those selected
due to their ongoing activities, partners were probably selected based on their access to
beneficiaries, experience, knowledge and existing activities, as well as their willingness to be a
partner in a proposal. However, in most cases this is not documented fully and no wider
discussions take place. Staff then responsible for preparing sub-agreements were not aware of
the reasons for the selection of that partner, and therefore had difficulties completing the
required selection documentation — it should also be noted that completing selection
documentation after the fact is a fake and time consuming process. Most troubling were the
cases where the partner themselves were unaware that they were included in a proposal, and
had to be approached after the fact. This process should immediately end, with an expedited
and simplified DMC taking place in every case.

It was clear that frequently no deliberate decision had been taken on the partner selection process to
identify which procedure is best suited to the circumstances, and often decisions regarding partnerships
are taken late in the project and in a rush. In many cases staff did not know what selection procedures
were available to them as these are currently undocumented and therefore they simply followed the
steps enforced for compliance reasons, preparing the selection memo for the file after the fact if
necessary. While a full evaluation of a sub-recipient prior to the submission of a proposal is unlikely in
every case, it is possible to simplify and expedite this by having a shortened version based on CARE
knowledge and experience of the partner, documented discussions with the partner on specific topics
and a basic review of key documents.

No cases where the partner had suggested (formally or informally) an approach or project were found,

and while there were a many cases where partners had been consulted, claims that partners had taken
a full role in the project design could not be verified as these meetings were undocumented or not
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available. Moreover, CARE has no mapping of potential partners that staff can use to identify potential
new partners.

While the Sub Agreement Management Policy does not outline a procedure by which partners can be
pre-selected and designated as strategic, discussions with DCAU staff and other country offices have
made it clear that this could be acceptable. This approach could enable CARE Jordan to go beyond grant-
based funding to partners, and take a longer term approach to partner capacity needs and
empowerment. By building a shortlist of strategic partners, for whom due diligence and capacity
assessments are periodically undertaken regardless of their funding, CARE will be able to select these
partners for inclusion in proposals with minimal additional procedures, overcoming some of the
difficulties managing proper selection procedures in the time allowed by donors for producing
proposals. This would also allow partners to build up skills regarding CARE’s procedures, reducing the
amount of time CARE staff spend coaching new organizations to meet CARE’s complex and lengthy
documentation requirements.

Recommendations

3.4 Design and implement a strategic partner pre-selection process that includes periodic due
diligence and capacity assessments, capacity building, selection processes for specific grants,
and clear tools. The process should be approved by senior management and DCAU. Each
program should be encouraged to identify an appropriate number of strategic partners based
on agreed criteria who are then properly tracked, selected for grant opportunities where
relevant, and have their capacity built against well-defined capacity building goals. While it is
accepted that without funding it is difficult to target specific partners, it is clear from the list of
2015 grants that the same partners are working with CARE in multiple grants in many cases, or
repeatedly year on year. Therefore, it is anticipated that a good pre-selection process will result
in partners that are generally in receipt of funding from CARE. In the periods of time in between
they can be included in relevant training where possible, invited to discussions and meetings,
and be involved with relevant project design processes.

3.5 As part of the partnership SOPs, outline additional acceptable selection processes for use by
programs and guidance on selecting the appropriate approach that includes timelines, roles and
responsibilities, key documents required and formats. All tools can be designed to have
standard sections and guidance on creating activity or project specific sections. Record-keeping
is an essential component and should be properly managed to ensure all processes are properly
documented and retained.

Possible processes (in addition to the strategic partner approach) should include:

e Call for proposals — tools should include a proposal format, criteria format and scoring
system, proposal review committee, timelines for consideration of proposals and a
feedback tool for applicants (successful or unsuccessful). Guidance on how to prepare
and advertise a call for proposals would be a useful addition.

e Invitation to apply — tools should include a proposal format, criteria format and scoring
system, proposal review committee, timelines for consideration of proposals and a
feedback tool for applicants (successful or unsuccessful). If it is considered inappropriate
to use a full proposal format (in circumstances when organizations are too
inexperienced to manage this tool), a simplified form can be prepared that is followed
up by a documented visit.

e Unsolicited proposals — partners (particularly strategic partners) should be encouraged
to submit unsolicited proposals. Where these fit within current CARE activities, they
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should be reviewed by the DMC and considered for funding. If they are good and
relevant to the CARE strategy but funding is not currently available, they could be
shared with the relevant program team to trigger further discussions with the partner
and potentially donor proposals.

3.6 CARE must commit to including partners in project design where possible, or if this is not
possible then at the very least ask if they are willing to be included in a proposal. The selection
procedures outlined above are a tool to bring partners into the process; however, it is
recommended that programs commit to including partners in design discussions at all levels to
capture their expertise and learning. While it is outside of the scope of this report, it is noted
that CARE currently has no process for project design and proposal production, and it is
suggested that this would be a useful mechanism to establish and one in which partners could
be included.

3.7 Design simplified procedures for the DMC to use prior to proposal submission to agree a partner
that includes a simple (internal) evaluation of the partner and a documented meeting to
approve their inclusion in a proposal. The perspectives of the partner should be a documented
consideration.

3.8 Prepare and periodically review a database of potential partners, based on geographic locations,
sectors of work, relevant expertise and access to target beneficiary groups.

C. Partner due diligence assessments
Prior to signing a sub-agreement it is a requirement that CARE undertakes a partner assessment to
evaluate the level of risk. This due diligence process in CARE Jordan is currently a joint action undertaken
by programs, finance and the grants and contracts manager. All programs are currently undertaking due
diligence processes in line with the limited r