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Quality and Accountability 

in CARE 

A Case Study: the accountability and quality 
journey for CARE Kenya 

 

 

The quality and accountability journey for CARE Kenya: 
Dadaab Case Study (April 2013) 

Background 

Quality and accountability are a critical element of CARE’s work in crisis affected populations. CARE International’s 
Vision 2020 and CARE Kenya’s Long Range strategic Plan (LRSP) have identified Accountability and institutional 
evolution respectively as one of the key strategic directions. Accountability is essential for social transformation. 

Accountability for CARE is the means by which we fulfil our responsibilities to our stakeholders and the ways in 

which they may hold us to account for our decisions, actions and impacts 

Accountability is both a means for CARE to improve the relevance, quality and impact of our work, and an end in 

itself.  Our stakeholders – women, girls, men, boys, particularly those who are poor and vulnerable – have a right 

to hold CARE to account.    

  The Humanitarian Accountability Partnership (HAP) is an interagency membership organization CARE is part of, 
committed to making humanitarian action accountable to disaster survivors. In 2010, CARE and UNHCR jointly 
hosted a HAP deployment to the Dadaab refugee camp in Kenya. The aim was to strengthen understanding and 
practice of humanitarian accountability and quality management. The particular focus for the deployment to the 
Dadaab refugee camp was on improving information sharing, participation and complaints handling for refugees 
and host-communities in Dadaab and on increasing capacity and understanding of agency staff to implement 
Quality and Accountability measures. This case study summarises the experiences and lessons learned while 
putting quality and accountability mechanisms in place. 

 
CARE’s own Quality and Accountability commitments are 
outlined in CARE’s Accountability Framework (AF) Nov 2012, 
which is currently in pilot phase.  This was informed from CARE’s 
Humanitarian Accountability Framework pilot (Feb 2010) 

 
 
 

 

“HAP opened up our eyes and 

minds to come up with a broader 

picture and look at what is required 

to mobilize host communities and 

refugees.” 
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How did CARE Kenya put quality and accountability into action? 
The HAP deployment was a an awakening period, with CARE Kenya realizing the existence of HAF and appointing 
a HAF point person (Miriam) to engage with the HAP team. Action plans were developed for each benchmark, 
with M&E officers in Dadaab. The management support was overwhelming and has attributed to the success 
seen so far. 2011 emergency response in Dadaab had a member of Emergency Response Team (ERT) looking 
into Accountability in the response. Quality and accountability advisor attached to the horn of Africa emergency 
response was also part of this initiative. All staff in Dadaab have been taken through the HAF, to understand 
their roles.

1. Allocating resources to quality and 
accountability 
An accountability sub unit was set up under the 
Programme Quality and Learning Unit, to lead the 
establishment of CARE’s accountability system in 
Dadaab, supporting staff in their efforts to strengthen 
the quality and accountability of their work. 
 
2. Information sharing 
It is critical that the people CARE assists have access 
to information about our organization and our 
activities. CARE Kenya uses various avenues in 
Dadaab to pass information to beneficiaries namely; 
billboards, notice boards, megaphones and 
conversations with community leaders. 
 
3. Systems, guidelines and policy development 
For systematic approach to information sharing and 
complaints handling, there needed to have some 
documented and approved guidelines. The following 
exist and are in use: 

a) Complaints handling policy 
b) Information sharing guidelines 
c) Joint complaints and response mechanism for 

food distribution in Dadaab- WFP and CARE 
Having complaints mechanism on its self can be 
dangerous for CARE without effective handling of 
complaints. To have a pool of competent staff to 
handle complaints, 19 staff in Dadaab were trained on 
investigation skills and complaints handling, using 
materials developed by HAP. Another 5 staff have 
attended investigation training organized by HAP(3) 
and interaction(2) 
We recognize that establishment of complaints 
mechanism should be done right. Around 15 staff are 
trained on this process and have been instrumental in 
the mechanism established so far. 
Mechanism in place have been shared to staff and 
beneficiaries using various media- email, posters, 
billboards, etc 

4. Mainstreaming quality and accountability  
Specific initiatives in place to help in mainstreaming 
quality and accountability include:  

 Staff orientation training. 

 Inclusion of accountability aspects in the sector 
specific monitoring tools in Dadaab refugee camp 
operations. 

 Developing methodologies and questions relating 
to accountability  

 Sector specific work plans and field office work 
plans. 

 Conducting accountability trainings on CARE’s 
Humanitarian Accountability Framework (HAF), Do 
No Harm/Conflict Sensitivity and the Prevention of 
Sexual Exploitation and Abuse. 

 
5. Implementing Complaints and Response 

Mechanisms/ Feedback Mechanisms 
Having a system to handle complaints gives crisis 
affected populations and staff an opportunity to 
identify shortcomings or wrongdoings and address 
them. In Dadaab, CARE put into place the following 
feedback and complaints mechanisms: 
 
Beneficiary CRMs 

 Food Advisory Committees 

 Suggestion boxes  

 Water, Sanitation and Hygiene Committees  

 Log books 

 Direct reporting to complaints focal persons     e.g 
PSEA focal persons  

 
Staff CRMs 
Following staff consultations, complaints boxes, 
accessible to staff in Dadaab were put up in Dadaab 
refugee camps. An electronic complaints mechanism, 
‘The Bell’, was also established for complaints 
reporting available to CARE staff.  
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 Key Achievements  

 Mapping of resources available for quality and 
accountability programs.   

 Staff training on quality and accountability with 
a focus on individual responsibility for meeting 
accountability benchmarks. 

 Training selected staff on establishment of 
Complaints and Response Mechanisms. The 
team conducted stakeholders’ consultations. 
These findings have been useful in the 
development of the CRMs in place so far. 

 Accountability work plans developed and used 
by staff.  

 Information sharing guidelines developed. 

 Complaints handling policy and training in 
place. 

 Accountability budgeted for in proposals by 
various sectors in Dadaab eg. BPRM and UNHCR 
proposals. This shows that staff acknowledge 
the need for accountability initiatives. 

 

Challenges 

 CARE Kenya staff were not aware of HAP or 
CARE’s own HAF.  

 Financial constraints.  

 Staff turnover 

 Lack of accessible information/information 
sharing between agencies. 

 Monitoring and evaluating accountability 
difficult. What are the qualitative indicators to 
look out for? 

 
 
 
 
 

Lessons learned 
 Specific responsibilities for implementing the 

accountability commitments will be different 
for each staff position and office, depending on 
team structure and resources.  

 Management support is key. 

 Consistency in application of accountability is 
important. 

 All CARE staff and partners need to know about 
the AF, the commitments that lie behind it and 
how it is part of their own role 

 Ineffective complaints handling mechanisms are 
more dangerous than not having mechanisms in 
place 
 

Next steps: 2013 
1. CO staff dedicated to implementation of 

accountability commitments 
2. AF pilot in Kenya: Direct implementation as 

well as partnerships (global fund partners). 
3. Job descriptions(JDs) revision- Inclusion of 

accountability responsibilities in JDs for 
appraisal 

4. Drafting a strategy 
5. Accountability and conflict sensitivity  

champions identification and  capacity 
building 

6. Rolling out internal mechanisms to other 
field offices in Kenya 

7. Piloting of beneficiary SMS system in Dadaab 
for participatory M&E and Accountability 
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Accountability is about continuous improvement, not 
perfectionism: CARE billboard in Dagahaley camp, Dadaab, 
turned into a community notice board 

 
Feedback mechanism bill board with information on joint CARE-
WFP in Dadaab Refugee camp 

 
 
 
 
 
 
 

 
 

 
Feedback box at Dagahaley refugee camp office block 

 

 
Beneficiaries complaints/feedback box at food distribution point 
exit- Ifo camp 
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Entitlements displayed at the independent weighing scale, at 
food distribution point- Ifo camp 

 

 

Bill board displaying Sexual Exploitation and Abuse complaints 
mechanism in Dadaab refugee camp. 

 

Woman using independent weighing scale at Ifo food 
distribution point 

 

 

Help desk at food distribution point in Ifo Camp 
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For more information, contact: 
 
Miriam Warui, 
Programme Officer- PSEA, Quality and 
Accountability,  
CARE International in Kenya, Nairobi  
+254 720 423 443 
miriam@care.or.ke 
 
  and  
 
Ruwaydah Wangara 
Accountability officer,  
CARE International in Kenya , Dadaab 
+254 725 939 604 
rwangara@ddb.care.or.ke 

 

 


