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Knowing and telling ourselves we do not know 
Is good. 

Not knowing and telling ourselves we know 
Leads to trouble. 

 
Being aware of the trouble 

Allows us to avoid it 
 

A wise man does not encounter trouble 
Since he lives in awareness of it 
And so, does not suffer from it. 

 
/DR�7VHX�

7DR�7H�.LQJ��WKH�ERRN�RI�WKH�:D\�DQG�9LUWXH�
 

 

 

 

 

 

 

Without questioning, we are unable 

To define our areas of knowledge, 

And admit our ignorance. 

 

:LVODZD�6]\PERUVND�
1REHO�3UL]H�LQ�/LWHUDWXUH����� 
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For a long time, humanitarian action has been in the spotlight, acclaimed in the public eye. It 
has attracted numerous men and women in search of human adventures, aspiring to 
commitments of solidarity or simply seeking a change of scenery.  It has become one of 
«society’s most recognised values»; l’Abbé Pierre and Bernard Kouchner became emblematic 
figures and were counted among the most-highly esteemed personalities. But humanitarian 
aid is now seen in a different light. Scandals have emerged, criticisms against the system are 
voiced, and practices are questioned. 

 

The humanitarian concept is a part of many cultures, dating back farther than chivalry.  It has 
developed exponentially over the past few decades. The first Nobel Peace Prize in history was 
awarded to Henry Dunant, a Swiss businessman, who, coming across the horrors of the 
Solférino battlefield, devoted himself to another battle that led to the creation of the 
International Red Cross. The last Nobel Peace Prize of the 20th century was awarded to 
Médecins Sans Frontières (MSF), created against the rights of States and for the rights of 
victims, against silence, and for testimony.  Present in all fields, the )UHQFK� GRFWRUV (who 
have not been solely French for a long time now) created a new form of citizen revolt against 
the unacceptable. The 20th century has seen many blood-shedding wars, but it has also 
witnessed the emergence of an array of actors, all committed to solidarity: emergency or 
development workers, charity or international aid organisations, humanitarian or Human 
Rights associations, volunteers or employees.  They have recently been joined by new public 
(civil security, army, local authorities) or private (consultants, companies) operators. For a 
long time, the humanitarian movement was not prone to reflections on quality and evaluation. 
But does “doing good” absolve one from raising questions about “being good at doing good”? 
Donor requirements and questions among the general public have been quick to put these 
issues at the top of the agenda. 

 

In the last few years of the century, initiatives to improve practices have multiplied.  Faced 
with attempts to standardise humanitarian action, our response is to promote imagination and 
continuous adaptation to address complex and ever-changing situations. International debates 
on this subject have, in the end, allowed the discussion and thinking to progress. The search 
for quality cannot be limited to applying formulas and standards.  

After a critical phase of opposition to certain procedures and approaches, a resolutely 
propositional position had to be taken. There lies the aim of the Quality Project. 

 

This document attempts to present «reflections on the method» of this Project. 

 

)UDQoRLV�*U�QHZDOG�
President of Groupe URD 

Member of the High Council on International Cooperation (French government) 

Associate Professor at University of Paris XII  

Director of the post-graduate diploma in «Humanitarian and Development Action, NGO 
Management» 
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Quality is not a concept foreign to humanitarian workers, it is often even claimed as one of 
their main concerns. However, its formalisation, as well as its implementation are still very 
partial and imperfect. The goods production and service industries are way ahead.  

As observed in the world of charity or care-giving, in humanitarian action it was considered 
that the alliance of generosity and technical skill could only bring about the best for 
beneficiaries. Everything took place as if the explicit mission of the actors in those 
professional worlds of «assistance»,  which is to come to the rescue and «do good», could 
intrinsically not produce poorly-designed, poorly-performed aid, or even cause hazardous 
effects.  

 

Hospitals, which have existed in France for centuries, had not 
implemented a real quality approach until the past ten years. All the 
same, we have known for much longer than that, alongside the 
undeniable and numerous services they render, that hospitals are 
sometimes iatrogenic, and that their efficiency is very mediocre;  so it 
is not surprising that humanitarian NGOs, only a few decades old, are 
now only beginning to deal with the issue of quality.  This is a sign of 
maturity and of a genuine professional attitude: the age of romanticism 
is starting to disappear; it is no longer enough to «do good» and to say 
so: you have to prove it …  

 

The implicit merit points, earned both in-house and out, that accompanied NGO actions, have 
been replaced by a demand for explicitness by the donors, civil societies, politicians, and 
representatives of the beneficiaries…Money granted by citizens has to be accounted for and 
responsibility taken for the actions as well as their impact (DFFRXQWDELOLW\�. 
 

A few quality approaches have been around for a little while among humanitarian workers: at 
headquarters, there are procedures dealing with financial management, marketing, logistics, 
human resources… In the field, codes of conduct, implementation standards, good practice 
guidelines, yearly monitoring, setting up of technical coordinators … all these tools applied to 
the field are both relevant and limited, but the universal tool making it possible to ensure 
quality in all circumstances where humanitarians intervene, is not available yet and 
undoubtedly will not be anytime soon… 

 

There are two major problems in setting up a quality approach in this sector of activity:  

 

- $�FXOWXUDO�SUREOHP: accepting to consider that there is possibly a risk of error in one’ s 
own practice, even if the practice is based on the sincerest humanism, and even if it is 
based on substantial experience. 
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- $� WHFKQLFDO� SUREOHP� the very nature of humanitarian actions distinguishes them 
considerably –due to the contexts of emergency, insecurity, diversity and complexity that 
characterises them– from activities in other professional sectors where quality tools are 
well established. Furthermore, setting up a quality approach (long-term approach), in 
particular dealing with field workers (short- or mid-term presence), is assuredly difficult: 
the priorities and agendas are not necessarily shared, between an NGO and its volunteer 
workers. 

 

Within the framework of reflections on a quality policy, these distinct specificities in the 
humanitarian world must nevertheless neither foster conceptual laziness (do not change 
anything, continue to do «good as usual»), nor foster simplistic thinking. We need to know 
how to be ambitious in our long-term goals and remain modest in the proclamation of the 
tools implemented. The Quality Project is founded on those grounds.�



���	�������! #"#$
  & � ��� ���'� 
 �������
�(� ���)�(�	� �����  

   
11 

8 4OA)3!0:L�8 6)/HP(G)-7EB8 *QJ �4R,B-76!;K@#,=L�,)EQ0�A)8 6�/>-
A)3�-:9%*)8 9:,O-78 4R,)@C-#*
4R,),B*)8 6�/>*)+#,S6%,),)@!; �0(2T*)+#,CU#,)6%,)2V8 9:8 -73#8 ,V; �G);%8 6�/>-F;?J�*),�45-#*)8 9
A)3!0�9:,V;);C0�2
8 @#,)6!*)8 2B8 9!-#*)8 0�6W-76#@
8 4OA)3!0:L�,?4R,)6)*W0�2�-7EVE
-�;%A),?9�*V;X0�2�-#;);%8 ;)*B-76%9:, �
 

������7KH�4XDOLW\�3URMHFW�
 

In partnership with other NGOs, the multi-professional team (health, nutrition, housing, food 
security, law and protection of civilians, evaluation specialists) of Groupe URD’ s Quality 
Project, is conducting an experiment on a new quality approach, applied to field actions: 
quality tools are indeed rarest on that level, and their transposition from other professional 
sectors is the least probable, for the reasons of high specificity mentioned above. 

 

The Quality Project aim is two-fold:  

a) Improve the service rendered (the assistance 
component as well as the vital protection component) 
to beneficiaries, and  

b) Set up dynamics of institutional change based on 
injecting fieldwork results back to the teams, and on 
continued training for volunteers, so as to raise their 
level of expertise (knowing, knowing how to reflect, 
knowing how to do), which should in turn improve 
the quality of the service rendered as well as the 
volunteers’  sense of fulfilment. 

 

Improving the service rendered is the final outcome of a whole chain of actors and actions 
that is commonly called the project cycle; the quality of a service is “ all the properties and 
features that provide it with the aptitude to meet needs, whether explicit or implicit”  (NF 50-
20).  

 

Working on and improving quality entails developing a practice aimed at fulfilling the 
beneficiaries’  needs, by using a systematic process of identification and improvement of all 
the aspects of the proposed assistance; it therefore means working on the project cycle, the 
elaboration and implementation process of the service, “ delivered”  with a set of features that 
should satisfy the beneficiary while observing humanitarian principles, in particular those of 
independence and impartiality. 
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The «quality» concept is easily a catch-all, hotchpotch, full of good intentions. Its real, 
concrete meaning seems so obvious that it would be unnecessary to debate it. All the same, it 
should be noted from the start that the word does not hold the same 
meaning for everyone: as a result, in the humanitarian world, 
quality naturally deals with populations in distress as a priority; but 
other stakeholders (institutional and private donors, politicians, the 
media… ) also have to be considered in the production of a quality 
mission. Not everyone considers quality from the same point of 
view as the beneficiary, which is quite normal…  So right from the 
start of our study, we had to try to specify the meaning of the 
word, both holistically for humanitarian action, and specifically, 
for each of the professional fields involved. 

 

The general definition of quality, provided above (NF Standard), our own professional 
experience, various theoretical references (including that of the CCASS - Canadian Council 
for Approval of Health Services), led us to try describing precisely what the quality of a 
humanitarian action is composed of: what adjectives describe it? What are «all the properties 
and features that provide it with the aptitude to meet needs»? What needs? Whose needs? We 
chose to place the beneficiary, and his environment, at the heart of all the issues related to 
quality.   

 

A humanitarian action is of quality, if it is: 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
�

The beneficiary  
and his/her 

environment 

Evaluated 

Safe 

Adapted 

Sustainable 

Accessible 

Timely/ 
appropriate 

Effective 

Efficient 

Ethical 

Transparent 
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[)\�] © [!]�^H_�`�aKaKb7^7c7aD]#^5[%dT`�eWf�g�b5h�i�[!j ª�
�
b5c�b5k)[!]%c �  The needs and expectations of beneficiaries are regularly surveyed, through a 

participatory approach.  The intervention is regularly readjusted according to 
changes in the context or needs.  Agencies’  expertise are appropriate for the 
given intervention; monitoring and reorientation processes are in place.  

b5k?k?l5`�k?l�imb([!] � � The intervention is useful, necessary, appropriate, acceptable, does no harm, 
represents a priority, and is implemented in a timely manner.  

]%e?e?]�_:[)imn5] �  An improvement in beneficiaries’  quality of life can be measured.   
]%e?eVi�_#i']%^5[ ��� The intervention must allow for the highest impact 

possible at minimum cost in terms of resources, time, 
and suffering.  This said, savings in costs and time 
are justified when they allow the agency to respond 
to more needs. 

b(_:_�]�dQd�i'o%h%] �  The intervention reaches the appropriate target 
population, in the right place, at the right time.  

d�g�dQ[)b7i'^�b5o%h%] �� � Relays exist between agencies and local partners, 
between agencies, and between agencies and donors ; 
there is a visible link between relief and 
development.   

dpb5e?] �  Risks are surveyed, evaluated, mitigated or avoided, both for victims and 
agencies.  Ad-hoc factors, such as the risk and nature of the conflict, the 
environment and social dynamics are taken into consideration.  

[!l�b5^�d�kVb5l:]%^�[ ��The intervention is carried out in a transparent manner, with regards to aid 
workers, beneficiaries and their environment, in a way as to build 
relationships of trust.  

]�[)\�i	_#b7h �  The intervention respects the dignity of the people involved, and upholds the 
principles of humanitarian law, international human rights, and the rights of 
refugees.  It is fair and impartial 

]�n:b5h%g�b([!]%c �  The intervention is evaluated, thereby contributing to a continuous learning 
process.  This evaluation notably includes an analysis of the satisfaction of 
beneficiaries and various stakeholders 

�
 

7KHVH� ©WHQ� FRPPDQGPHQWVª�� ZKLFK� ZH� IHHO� FKDUDFWHULVH� TXDOLW\� LQ� KXPDQLWDULDQ�
LQWHUYHQWLRQV�UDWKHU�ZHOO��ZLOO�EH�XVHG�DV�D�\DUGVWLFN�LQ�HYDOXDWLQJ�TXDOLW\���
This point will be dealt with later on. 
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In this experimental research approach, what other experiences can we learn from or be 
inspired by?  

The sectors of business, social economy and humanitarian action have gone through several 
stages to improve quality. In this chapter, we will describe three types of experience: the ISO-
9000 standard, accreditation in the health sector and the Sphere Project. 

 

�����,62������TXDOLW\�PDQDJHPHQW�V\VWHPV�
 

The definition of quality in the industrial and service sector has gone through several stages: 
quality control, total quality, quality assurance. The goal of the latter is to avoid the 
occurrence of malfunctions and hence to avoid poor quality. Several initiatives have been set 
up, of which ISO-9000 is the best known and the one most widely adopted. 

ISO, International Standard Organisation, is an organisation that has 
developed standards for a wide range of fields in the industrial and 
technology sectors since 1947. Most ISO standards are quite specific 
to a product, material or process. However, ISO-9000 and ISO-14000 
standards are known as «JHQHULF� PDQDJHPHQW� V\VWHP� VWDQGDUGV». 
They form the family of ISO guidelines and standards associated with 
management systems. The ISO-9000 field is quality management. 
Everyone has a definition of quality, with the ISO-9000 definition 
referring to the characteristics of the product or service the customer 
needs. Quality management therefore implies that the organisation 
ensures that its processes agree with the customer’ s needs.  

ISO-9000 targets the «way of doing» the job, and not the result or the quality of the job itself: 
WKH�WDUJHW�LV�WKH�SURFHVV

t
 and not the product. To do so, ISO-9000 describes WKH�FRQGLWLRQV�

that the organisation must put into place WR�PDQDJH�WKH�SURFHVVHV�WKDW�DIIHFW�TXDOLW\� It is, in 
no way whatsoever, a method specific to a trade: ISO-9000 is a JHQHULF�method because it 
describes those conditions in a general sense.  

ISO-9000 has been used by a wide range of firms (in the automobile, hotel, communications 
and software industries, etc.. .); and firms and countries have adopted it as an evaluation2 and 
selection tool. 

��&DQ�ZH�FRQVLGHU�KXPDQLWDULDQ�DFWLRQ�DV�DQ�LQGXVWULDO�W\SH�DFWLYLW\"��
��&RQVHTXHQWO\��FDQ�ZH�JHW�LQVSLUDWLRQ�IURP�WKHVH�SUDFWLFHV"��
��&DQ�ZH�DGRSW�WKHP"��
 

 

                                                
1 Three models (ISO-9001, ISO-9002, ISO-9003) are available depending on the processes that the organisation carries out 
(development, production, installation, service, inspection, tests), as well as a guide of what a quality system should be (ISO-
9004). 
2 Private offices such as Bureau Veritas or SGS provide the service of «certification» and compliance with ISO-9000 
conditions. 
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Several elements have to be taken into consideration: 

 

- in order to work, ISO-9000 needs a minimum amount of UHJXODULW\; activities have to be 
structured, the characteristics of the resources, “ customers”  and environment have to be 
relatively stable and predictable. In the humanitarian sector, activities are not necessarily 
identical or repetitive. Furthermore, humanitarian staff is often young and turnover rapid 
over the course of a mission. But the most important point is the YDULDEOH�RI�XQFHUWDLQW\: 
«customers» are not «formatted» or targeted; the environment is turbulent, ever-changing 
and volatile; all of which requires the frequent adaptation of the assistance and therefore 
of the activity deployed. 

- 7KH� FXOWXUH� RI� TXDOLW\� as it is conceived in other fields, is still new in humanitarian 
circles. A tool as exhaustive, cumbersome and technical as the ISO-9000 standard is likely 
not to facilitate the involvement of humanitarians (volunteer, benevolent, salaried 
workers) in an approach that is making its debut. 

- The ISO-9000 quality management system relies substantially on the drafting and 
observance of SURFHGXUHV3. Given the complexity and variability of intervention 
conditions in humanitarian action, the needs for adapting action very rapidly at times, and 
the rarity of inter-NGO and internal capitalisation systems, it is, at this point in time, hard 
(and undoubtedly fairly unrealistic) to try to describe standards of means, organisation, 
and ways of doing things, the state of the art as it were, for all humanitarian activities. 

- Finally, the choice of a quality approach relying on the ISO-9000 standard, gives rise to at 
least two problems in a humanitarian context:  

:KDW�GR�ZH�GR�ZKHQ�WKH�FRQGLWLRQV�UHTXLUHG�IRU�ZRUNLQJ�DFFRUGLQJ�WR�WKH�VWDQGDUG�GR�QRW�
H[LVW�DQG�FDQQRW�H[LVW"�'R�ZH�VWRS�HYHU\WKLQJ"�'R�ZH�OHDYH"��
:KDW�GR�ZH�GR�ZKHQ�WKH�VWDQGDUG�LV�UHDFKHG"�5HVW�RQ�RXU�ODXUHOV"��

 

Lastly, ISO-9000 is doubly interesting. It generates the creation of a quality management 
system, and requires the implementation of the means to update it over time. However, it is 
cumbersome which is a disadvantage if the standard is to be strictly applied. 

 

-------- 

 

ISO-9000 can become a tool for improving quality, in particular for predictable processes: 
administrative management at headquarters and in the field, general management of project 
cycle stages, as well as logistics management.   

Two Swiss NGOs recently received the ISO-9001:2000 certification. Analysis of the 
preparation mechanisms of the quality manual, as well as processes taken into consideration 
for the quality management system set up by those NGOs, will provide information 
concerning the fields in which this tool can be applied in humanitarian action. However, in 
the field, the applicability of such an approach remains to be seen.  

                                                
3 Very precise description of the way to carry out an activity. The procedure specifies the aim and field of 
application of an activity, what is to be done, in what circumstances, when, by whom, where, how, with what 
equipment, and how it should be recorded…  
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To improve quality, hospitals have implemented, for over 50 years in North America and 
much more recently in Europe, a process of accreditation for health establishments. This 
accreditation was initially very focused on the care-giving facility, general policy, human and 
material resources, and organisation. Those components were studied sector by sector, trade 
by trade, based on the idea that the availability of proper means will produce proper results. 

 

The system set up has evolved over time. Currently, the accreditation process centres quality 
analysis on the patient and his «trajectory» within the establishment. This new approach takes 
a cross-cutting and multi-professional view, centred on the processes. 

Can the humanitarian sector be inspired more by this experience? 

 

Many similarities can be traced between the two sectors:  

- Humanitarian action, like hospitals, produces service activities, without seeking a 
profit, where the “ customer”  must remain at the centre. 

- In both sectors, there are many professions involved in taking 
charge of a given situation and very many actors involved, 
with goals that are not necessarily convergent: caregivers, 
other service providers, patients, unions, local politicians, the 
government, civil society and consumer associations, 
administrators and managers, social security…  

- Both fields are subject to XQFHUWDLQW\�RQ�D�UHJXODU�EDVLV�as 
far as the volume and nature of the “ customers”  to be served 
is concerned,  

- In both cases, the emergency situation is frequent and not 
always predictable, 

- Major budgetary constraints arise and influence both sectors,  

- There is the need, and the risk, of promoting a culture of 
assistance and donations, in the health sector as well as in the humanitarian one, 

- (DFK�XQGHUWDNLQJ�LV�XQLTXH�DQG�VHSDUDWH in both sectors. Nevertheless, the use of 
statistics and «population» approaches transform individuals into numbers and 
populations into «targets», 

- Frequently, complex technical components and intense emotional involvement are 
intricately related in hospital settings as well as in the humanitarian sector.  

- Lastly, although the activities associated with the care-giving profession 
(management, logistics, hotel accommodations, … ) may come close to an industrial 
culture, the heart of the profession (care-giving) remains, in large majority, quite craft-
like in nature, even when very technical; the same is true for humanitarian work. 
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The accreditation process set up in the hospital sector deals with: 

- The key stages of the patient’ s trajectory (rights and information, file, organisation of 
care,  accommodations),  

- Some key points of management (general management, human resources, logistics, 
information system),  

- and with the projected management of some clearly-identified risks (blood 
transfusion, etc.). 

 

The accreditation manual, an evaluation tool, describes references or standards; D�VWDQGDUG�LV�
GHILQHG� DV� WKH� VWDWHPHQW� RI� DQ� H[SHFWDWLRQ� RU� D� UHTXLUHPHQW� enabling the delivery of a 
quality service. For example, a standard in the Human Resources Management chapter states: 
«continued education makes it possible to ensure the improvement of the staff’ s level of 
expertise». Each standard is accompanied by criteria, enabling the teams to assess the level to 
which a standard is fulfilled. 

The standards stated in the accreditation manual of French health establishments are valid and 
applicable in any health establishment whatsoever in France. These standards are of value 
because WKH\� ZHUH� YDOLGDWHG� LQ� D� JLYHQ� FRQWH[W (French hospital system), by groups of 
professionals, through practice and based on common sense. On the other hand, some of these 
standards would not be valid in other western countries (mainly due to cultural specificities), 
and even less so in developing countries (for cultural, technical and economic reasons...): this 
emphasises the fact that many standards have a limited field of validity. 
  
The accreditation system set up leads hospital teams to TXHVWLRQ� WKHLU� RZQ� SUDFWLFH�
FROOHFWLYHO\�DW�HDFK�VWDJH�RI�WKH�SURFHVV, so as to enter into the virtuous circle of constant 
improvement.  

The current evolutionary stage of accreditation, now being studied, deals with the 
development of result indicators. 

�
The philosophy underlying accreditation is based on self-evaluation by the hospital teams 
themselves, fostering self-criticism, excluding any notion of punishment. This approach 
encourages constant improvement of the service rendered via reflection on organisations and 
practices. This self-evaluation is rounded out by an outside evaluation, an «inspection» 
conducted by peers from outside the establishment, coming to provide an outside observer’ s 
neutrality, backed by professional expertise, and ending with recommendations. As a result, it 
is a practice combining peer reviews and the first components of collective learning. 
  
 
 
 
 

�
� �
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�����7KH�6SKHUH�3URMHFW�
 

The Sphere Project, initiated in 1997 and currently being evaluated, aims to “ increase the 
effectiveness of humanitarian assistance, and to make humanitarian agencies more 
accountable.”  It is based on a humanitarian charter and PLQLPDO� VWDQGDUGV to abide by 
during aid interventions, the link between the two being the “ right to assistance and 
protection”  (rights-based approach). 

Minimal standards have been developed for five sectors:  

- water and sanitation  
- nutrition  
- food aid  

- health services   
- shelter and site planning  
 

 
Each sector includes: 

- standards: more focused on “ what”  than on “ how”  

- key indicators for each standard: often quantitative tools, making it possible to check the 
application of the standard. 

- notes for reflecting on the standard: often qualitative, explaining elements beyond the 
indicators or describing field specificities in detail. 

The minimal standards proposed by Sphere KDYH�DSSOLFDWLRQ� OLPLWV. As highlighted by the 
introductory remarks in this document, they are only applied if: 

- there is DFFHVV to the affected populations 

- FRQVHQW�and FRRSHUDWLRQ�have been obtained from the authorities in place  

- the VHFXULW\�conditions are reasonable  

- there are enough human, financial and material resources 

The normative approach as it is developed by Sphere raises a certain number of issues that 
need to be developed in-depth here. 
�
,Q�ZKLFK�HQYLURQPHQW�DUH�WKH�6SKHUH�VWDQGDUGV�DSSOLFDEOH"�
All the Sphere application conditions presented above are, alas, very rarely united in the field. 
The standards and indicators proposed are therefore tools applicable in a rarely observed, 
ideal environment. 

:KDW�VKRXOG�EH�GRQH�ZKHQ�FRQGLWLRQV�RI�VHFXULW\�RU�RI�DFFHVV�WR�WKH�SRSXODWLRQV�DUH�QRW�PHW"�
:KDW�VKRXOG�EH�GRQH�ZKHQ�WKHUH�DUH�QRW�HQRXJK�ILQDQFLDO�RU�KXPDQ�UHVRXUFHV��DV�LV�RIWHQ�WKH�
FDVH�LQ�IRUJRWWHQ�FULVHV"�/HDYH"�'UDIW�DQRWKHU�VWDQGDUG"�
 
'R�WKH�VWDQGDUGV�PDNH�LW�SRVVLEOH�WR�GHDO�ZLWK�D�FRPSOH[�UHDOLW\"�
The standards proposed by Sphere are OLPLWHG� WR� ILYH� YHU\� WDUJHWHG� VHFWRUV, whereas the 
needs of populations in crisis situations are much more complex. Sectors are mixed together, 
other sectors emerge (facilitation of communication routes, support to local NGOs, education, 
etc.). Often, the activities and SODQV required for managing the constraints of access, security 
or resources DUH�QRW�included LQ�WKH�ILYH�VHFWRUV�IRUHVHHQ�E\�6SKHUH.�
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'R�WKH�LQGLFDWRUV�SURYLGH�LQIRUPDWLRQ�DERXW�WKH�DSSOLFDWLRQ�RI�WKH�VWDQGDUG"�
The Sphere indicators raise a two-fold problem:  

- on the one hand, an indicator is, by definition, a YDULDEOH� it is a component that is 
measured, and that provides information about a deviation with respect to a standard. 
Yet, the indicators proposed by Sphere are often invariable data and figures, therefore 
proposed like standards to be reached. How can measurements be taken with an 
invariant indicator? 

- on the other hand, these standards / indicators are unsuitable since in no case 
whatsoever are they universally applicable. 

 

:KDW�UROH�VKRXOG�EH�JUDQWHG�WR�ORFDO�SDUWLFLSDWLRQ"�
What use is it to consult populations and ask them to participate if we already know the nature 
and the scope of the response, and if the standards for the products or services are already 
defined?    

 

:LWK�ZKDW�ULVNV"�
The donors, governments and the public in general need a means for classifying and assessing 
the humanitarian actors’  financial demands. They are even starting to set up classification 
systems, a first step towards accreditation. The possible adoption of Sphere as a selection tool 
is likely to penalise effective actors who do not use this approach.  

  

-------------- 

 

Humanitarian action needs a means for guaranteeing the quality of its aid. Nevertheless, if we 
adopt unsuitable guidance tools, the results of the action are very likely to be just as 
unsuitable, and the populations that we want to help will pay the price. 

 

For example, let’ s take the case of standards in the «water and sanitation» chapter. 
Standard 1 pertaining to water access states that each individual must have access to 
VXIILFLHQW�TXDQWLWLHV of water for drinking, cooking and household hygiene. 
Yet, one of the key indicators of that standard is: DW�OHDVW����OLWUHV�RI�ZDWHU�SHU�GD\�DQG�SHU�
SHUVRQ. 
So, is  a VXIILFLHQW�TXDQWLW\�of water per day the same for: 

- a group of starving, displaced people in the Sahara? 
- a displaced person in a tropical country? 
- a displaced person in Afghanistan in winter? 
- children? 
- pregnant women? 
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In the previous chapter, three examples of quality approach were presented in various sectors. 
Following is a presentation of how Groupe URD proposes to tackle quality in the 
humanitarian field:  

For which users? Based on which sources of inspiration? Based on which principles?  And 
with which aims? 

 

�����6RXUFHV�RI�LQVSLUDWLRQ�IRU�WKH�TXDOLW\�WRRO�GHVLJQHG�E\�*URXSH�
85'�
 

Briefly, three ways to helping raise the level of quality can be outlined: either by precisely 
describing the expected practice (standard), by questioning the practice observed (evaluation), 
or by doing a mixture of the first two. Choosing one method over another depends on the type 
of activity, labour, resources, activity context, professional and geographic culture…  

 

Groupe URD draws inspiration from several sources:  

- first of all, the basic principle of quality assurance : better to prevent beforehand, than 
inspect afterwards; prevention consists of mastering critical points; 

- the rigour of the ISO-9000 model; 

- the spirit of benevolence, encouragement and teaching of the hospital accreditation 
process, based above all on self-evaluation and collective learning; 

- the Socratic method of seeking the truth through maieutics (Socrates was the son of a 
midwife… ) and questioning, rather than through response or affirmation. 

�
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�����$�WRRO�IRU�ZKRP��IRU�ZKDW�SXUSRVH"�
 

�������7DNH�WKH�XVHU�LQWR�DFFRXQW�
 

The first quality of a tool is that of being used, therefore to be useable. To do so, the 
development of a tool for improving quality in the sector of humanitarian action must take 
into account several factors:  

- WKH� SUDFWLFDOO\�RPQLSUHVHQW� HPHUJHQF\� FRQWH[W leaves little time 
for reflection and calls for fast action;  

- WKH� KLJK� WXUQRYHU� UDWH� RI� ILHOG� ZRUNHUV favours neither learning 
over time nor the construction of an institutional memory;  

- the substantial workload of field workers;  

- the frequent VWUHVV� induced by the context in which the teams are 
working; 

- WKH�VLWXDWLRQ�RI�LVRODWLRQ�in certain contexts and of certain teams;  

- WKH�FRPSOH[LW\�RI�WKH�QHHGV�to be met and the multiplicity of tasks 
to be fulfilled; 

All these components plead in favour of an easy-to-use and easy-to-
understand, manageable, user-friendly, flexible quality tool, adapted to 
the field reality and to humanitarian culture, based above all on the 
intelligence (from LQWHU and OHJHUH: both in the sense of linking and choosing), experience and 
professionalism of the team involved in the mission, more than on outside opinions that do 
not have such precise understanding of the context in which the team is working. 

 

������ $�WRRO�IRU�WKH�ILHOG�
 

7KH�WRRO�WKDW�ZH�VXJJHVW�EXLOGLQJ�LV��DERYH�DOO��GHVLJQHG�IRU�WKH�ILHOG: that is to say, that it 
does not concern, or concerns very little, operations at headquarters (funding, external 
communication and marketing, purchasing… ).  

Some operations at headquarters, on the other hand, will be dealt with via the field issues: 
human resource management (recruitment, training… ), strategy, logistics, in-house 
communication, organisation, coordination…  We hope that this bottom-up approach will 
prove to be more pragmatic and operational than the traditional top-down approach. 

The tool will be especially targeted at: 

- Improving the LQLWLDO� GLDJQRVLV� PHWKRGV, decision-making, programme design: if 
indeed these initial phases of a project are not conducted with the greatest rigour, the 
whole project will be, at best mediocre, at worst useless or even harmful; 

- Improving the IROORZ�XS�HYDOXDWLRQ�PHWKRGV: since the capacity to rapidly adapt the 
aims and means is essential in humanitarian intervention contexts.   
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�����7RRO�EXLOGLQJ�SULQFLSOHV�
 

�������4XDOLW\�DVVXUDQFH�DQG�FULWLFDO�SRLQWV�
 

Throughout the project cycle, “ critical points”  can be highlighted. In quality assurance, this 
term is used for any activity or factor that can and must be controlled, to prevent one or 
several identified risks.  

The quality assurance approach consists of SUHYHQWLQJ� ©QRQ�TXDOLW\ª 
through SUH�HVWDEOLVKHG� DQG� V\VWHPDWLF� DFWLRQV EHLQJ DSSOLHG� WR� WKH�
FULWLFDO�SRLQWV, to the identified risks. With a sense of humour, Murphy’ s 
Law (1949) prophetically describes the basis for going from the quality 
control culture to the quality assurance culture: «if there is one or several 
ways to do something, and one of those ways is likely to end in a 
catastrophe, you can be sure that someone will manage to choose it». 

In the humanitarian world, given all the characteristics mentioned above, 
we think that what can currently improve the quality of a mission and its 
impact is identifying its critical points, analysing and questioning them 
rather than providing ready-made answers, standard from one mission to 

the next, from one situation to the next. 4XHVWLRQV�DUH�UDLVHG: they are markers allowing us 
to find our way, beacons that can shed light on critical moments. 

�
�������7KH�SURMHFW�DQG�LWV�FULWLFDO�SKDVHV�

 

In the project cycle, it is easy to identify moments, phases or phase segments, that are always 
critical, either because the frequency of errors is high in that phase, or because an error in that 
phase would cause very harmful consequences (with respect to the quality of life for the 
beneficiaries or teams, deadlines, costs).  Those phases are:   

- WKH�VLWXDWLRQ�QHHGV�GLDJQRVLV�DQG�DQDO\VLV�SKDVH� particularly crucial since there are 
no useful remedies without solid diagnosis and without precise identification of the 
context;  

- WKH� LQWHUYHQWLRQ� GHFLVLRQ� DQG� SURJUDPPH� GHVLJQ� SKDVH, crucial for guaranteeing 
that there will be a strong link between the aid offered and the initial diagnosis; 

- WKH�UHVRXUFH�PRELOLVDWLRQ��SKDVH��the biggest constraints of «means obligations» do 
indeed often occur in this phase; 

- WKH� SURJUDPPH� LPSOHPHQWDWLRQ� SKDVH for constantly making sure what we are 
doing is really what we planned to do, and if not, why not; 

- WKH� PRQLWRULQJ� DQG� DGDSWDWLRQ� SKDVH for making sure that the assistance still 
responds to the needs, which implies the possibility of re-evaluating the action and 
adapting it; 

- WKH�ILQDO�HYDOXDWLRQ�SKDVH for identifying whether the service provided corresponded 
to the beneficiaries’  needs, if it really improved their living conditions and quality of 
life and for making sure the lessons learned can be capitalised for other actions 
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In each of these phases, at each of these critical points, presumably shared by all humanitarian 
missions, questions can be raised. 4XDOLW\�WKURXJK�TXHVWLRQLQJ sets up markers and beacons 
that should make it possible to avoid a certain number of projects going astray or running 
aground, and as a result, favour a response better adapted to the needs. 
 

�������7KH�SURMHFW�DQG�FULWLFDO�OLQNV�
 
A humanitarian mission can be described as a macro process (providing aid to a category of a 
population for one or more identified needs) that can be broken down into elementary 
processes (do a situation diagnosis, design the aid required, prepare the logistics, implement 
the aid, follow-up and check how activities are carried out… ). The efficiency of the macro 
process as a whole depends on the actual efficiency of each elementary process and the 
efficiency of the relations between the processes. 

The links, or interfaces between the processes, are essentially exchanges of information, 
actions of coordination and bilateral or unilateral decision making. So as to prevent frequent 
malfunctions due to the lack of links between processes, FULWLFDO� OLQNV� DOVR� KDYH� WR� EH�
SLQSRLQWHG�and questions asked about their existence and functionality. 

�
4XHVWLRQLQJ�FULWLFDO�SRLQWV�DW�GLIIHUHQW�NH\�VWDJHV�RI�WKH�DFWLRQ�

 
�������7KH�SURMHFW�DQG�ULVN�DQDO\VLV�

 
There is of course a certain logic to be used in analysing the risks related to the critical points: 
it is costly, time-consuming and useless to question each detail of a project. 

Selecting critical points is based on the analysis of the consequences that the beneficiaries will 
experience in case of error or malfunction at a given point in time: which neutral or 
deplorable consequence may have an effect on the beneficiary in the case of an unpredicted 
risk? 

Attention is mainly paid to the risks that may have an effect on the beneficiaries: those risks 
determine the critical points. Those risks concern: 

- WKH�WDVNV within a process and having an effect on it, 

- WKH�OLQNV required between processes and having an effect on the macro process, 

- WKH�WHDP 

"�

T0 T1 T2 T3 T4 Tn … 
Event y  send  
exploratory 
mission? 

Exploratory mission 
Diagnosis of situation, 
needs and resources 

Design of an action, 
Objectives, 
resources 

Implementation of 
the action 

Monitoring Final evaluation 
Learning 
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QUESTION 
General Questions Æ more and more specific 

By field of activity: 
- health 
- housing 
- food security 
- … 
 

With a cross-cutting analysis 
- Protection, International Humanitarian Law (IHL) and security 
- Linking relief and development (prevention, preparedness, …) 
- Coordination 
- Participation 

In each critical stage: 

 

�������)LHOGV�FRYHUHG�E\�TXHVWLRQLQJ�
 

There are several fields and types of questions: 

- *HQHUDO TXHVWLRQV: questions need to be asked about the operator, the donor, the 
crisis, the population concerned, the survival strategies and vulnerabilities, the various 
stakeholders…  

- 4XHVWLRQV� EDVHG� RQ� WKH� ILHOG� RI� DFWLYLW\: Each sector has specificities, therefore 
question grids need to be established sector by sector: food security, housing, health, 
agronomy, economy, transportation…  

- &URVV�FXWWLQJ TXHVWLRQV: Cross-cutting axes have to be taken into account in all the 
fields and must also be questioned: questions dealing with protection, IHL and 
security, the link between emergency and development, coordination, participation, 
information, gender issues…  

- 4XHVWLRQV�DERXW� WKH�1*2�VWDII: the goal is to question the actor, his expertise, his 
experience, his physical, emotional and moral condition, his needs and expectations.  
The «helpers» themselves also need to be helped. 

 

�������*HQHULF�TXHVWLRQV�WR�JXLGH�WKH�DFWLRQ�DQG�UHIOHFWLRQ�
With this structure of reflection, a set of JHQHULF questions can be outlined since they are 
undoubtedly pertinent in a large majority of different contexts. 

Groupe URD seeks to suggest them to field teams, so that the teams will ask them during the 
crucial stages of their mission. These questions attempt to pinpoint the risks of error, neglect, 
malfunction or bias with respect to the aim pursued. 

These questions signal the path to follow, call for reflection, help shed light on decisions and 
set up responses for action; they help correct errors or avoid them; they support creativity and 
intelligence; they make it possible to ensure that the beneficiary’ s needs are taken into 
account in each stage. 

They also facilitate evaluation. 

7KH�SURFHVV�FULWLFDO�SRLQWV��TXHVWLRQV�DUH�ZKDW�PDNH�WKH�PHWKRG�
�
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������)URP�TXHVWLRQLQJ�WR�HYDOXDWLRQ�
 

�������(YDOXDWLQJ�PHDQV�DVVLJQLQJ�D�YDOXH�
 
Too often, evaluation has only consisted of measuring the level to which the goals determined 
prior to the action were achieved. Delayed impacts and side effects have rarely been taken 
into account. The very nature of humanitarian action, of its context and its «no time» aspect 
have nevertheless led to evaluating components that were not initially determined: more 
things happened than were originally planned. The evaluation is therefore going to measure a 
deviation between a predetermined goal in an initial situation, and the impact of what was 
really done about the situation. The evaluation should make it possible to put forth a value 
judgement as well as analyse the changes and constraints that favoured or troubled the  
implementation of the action.  
 
Evaluating the quality of an action deals with three components: structures (human, material 
and financial means), procedures (ways of doing) and outcome (achievements, impacts, side 
effects). In the humanitarian world, the following can be involved: 

- Evaluating how beneficiaries were protected and their needs fulfilled; 

- Evaluating the expertise and organisation of the technical actions of the aid, in 
particular the proper use of resources; 

- Analysing the impact of the action on the situation and the safety of the actors. 

More pragmatically, we might say that it is a matter of evaluating the best possible balance 
between needs fulfilment, available expertise, constraints and available resources. 
 

,W�LV�D�PDWWHU�RI�HYDOXDWLQJ�WKH�EHVW�SRVVLEOH�EDODQFH�EHWZHHQ�QHHGV��H[SHUWLVH��
FRQVWUDLQWV�DQG�DYDLODEOH�UHVRXUFHV�
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�������(YDOXDWLRQ�FULWHULD��WKH�VWDQGDUG�
 
A criteria is a component which is referred to in order to make an assessment in relation to an 
aim. For example, in the case of food distribution, an assessment criteria could be, among 
many others, how long the beneficiaries have to wait.  

Each criteria is made up of WZR� FRPSRQHQWV: a YDULDEOH� �RU� LQGLFDWRU�� that enables 
measurement of the criteria (in our example, the average waiting period is [ minutes), as well 
as a TXDOLW\�UHTXLUHPHQW� VWDQGDUG�RU�UHIHUHQFH (optimal waiting period in a given context 
is \ minutes). 

Generally, evaluations are made in relation to a standard: for a given criteria, a deviation 
between the indicator (measurement of what is observed) and the standard can be noted. In 
the case mentioned above: the difference between \ and [. 
 

�������0HDVXULQJ�FULWHULD��LQ�UHODWLRQ�WR�ZKLFK�VWDQGDUGV"�
 
In the Quality Project, the question grid dealing with a set of critical points will quite 
naturally lead to evaluating those same critical points.  

The evaluation criteria used will be directly based on the quality characteristics of a 
humanitarian action, described in Chapter 1.3: it should be adapted, timely effective, efficient, 
accessible, continuous, safe, transparent, ethical, evaluated.  

At this point, the question is, in relation to which standard are we going to measure the 
criteria, since Groupe URD precisely believes there is a problem in describing and using 
XQLYHUVDO�standards in humanitarian activities? 

We naturally do not have any ideological reticence with respect to the concept of a standard: 
however, it should be specified that certain standards have a universal value (worldwide, a 
meter is 100 centimetres), and others only have a limited field of validity (useful caloric ration 
varies depending on climate, age, physical activity...). As a result, the concept of universal 
standards put forward by Sphere, applicable in all situations and all contexts, seems 
inappropriate to us. Therefore, standards unique to the context in which they are going to be 
used should be described. This approach implies that�IRU�HDFK�DFWLRQ��VWDQGDUGV�KDYH�WR�EH�
GHILQHG to evaluate the action in function with the criteria linked to the «ten commandments» 
of quality. 
 

�������&KRRVLQJ�FULWHULD�DQG�VWDQGDUGV�
 

If we take our criteria example concerning the beneficiary’ s waiting 
period at the time of food distribution (See 3.4.2), we see that a 
reference period also has to be established; a standard that would 
correspond to a quality action.  If we are in a heavily populated 
refugee camp, where the people cannot leave or cannot take part in 
other economic activities (they therefore have time), and in which the 
climate is mild, the waiting period to be observed could be longer 
than the one for food distributions in the middle of winter in Kabul 
for women who cannot easily leave their household for a long time. 
Different factors will need to be taken into account depending on the 
context, to define adapted, realistic standards. 
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Defining standards to be reached for each criteria is not easy, and RWKHU�H[SHULHQFH VKRXOG�
XQGRXEWHGO\�EH�UHIHUUHG�to when elaborating them.  We can refer to our past experience, or 
to that of other actors having worked in similar contexts or projects, for example. For certain 
technical points, we can refer to WHFKQLFDO� OLWHUDWXUH, that will nevertheless have to be 
adjusted to the current context.   

 

We also have to be willing to review the pertinence of criteria and standards to be reached 
GHSHQGLQJ�RQ�FKDQJHV�LQ�WKH�SURJUDPPH�and the situation. A two-hour waiting period may 
turn out to be adapted during a period of large crowds, and in a context of good security; but 
if security deteriorates, that period may become too long, and the distribution modalities will 
have to be revised to reduce it. 

Lastly, it is also important to remember that YDULRXV� W\SHV�RI� LQGLFDWRUV�FDQ�EH�XVHG. We 
have a tendency to resort more easily to quantitative indicators (as in our example), whereas 
qualitative indicators are also full of lessons, or even more pertinent (ex. beneficiaries’  
satisfaction, reasons for satisfaction and/or dissatisfaction).   

 

�������(YDOXDWLRQ��E\�ZKRP��IRU�ZKDW�SXUSRVH"�
 

Evaluation, in many cases, is experienced by field workers, as an 
inspection, a source of criticism.  This is particularly the case during 
outside evaluations requested by donors.  Hence a certain amount of 
apprehension concerning evaluations. 

 

However, in a quality approach, there is especially a need for self-
evaluation. Since each mission is a team effort, self-evaluation is 
necessarily done as a team. Self-evaluation can be backed up by an 
outside evaluation (by peers, by other actors). The quality tool is 
designed to support such an approach. 

 

Only evaluation makes it possible to «stick» to reality, to the field, to the needs. Only 
evaluation makes it possible to adapt, evolve, and really strive towards quality service for the 
beneficiaries. Only evaluation makes it possible to be accountable to oneself and to the others 
about what has been done.  

Evaluation enables all that: but it doesn’ t do it! Another, often neglected stage is 
indispensable for reaping the fruits sown by questioning and evaluation: OHDUQLQJ. 
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�����)URP�HYDOXDWLRQ�WR�OHDUQLQJ��HYDOXDWH�WR�HYROYH�
�������$VVXPSWLRQV�DQG�REVHUYDWLRQV�DW�WKH�RXWVHW�

 

Experience alone does not keep us from making the same mistakes. Evaluation of the 
experience and its close association with a formalised and systematic process of learning is 
what will make it possible to modify a behaviour, to learn something and to progress. 

 

The evaluation of an action can have two different aims: to inspect 
or to foster improvement of practices. Within the framework of the 
Quality Project, we are especially interested in the latter. In 
practice, the questioning/evaluation tool described above cannot be 
dissociated from learning: it is in fact one in the same tool, 
including two periods of use and designed for one aim: improving 
the service rendered to the beneficiaries. Nevertheless, that does not 
exclude the fact that evaluation is also used for inspecting, for 
accountability: accountability is necessary and legitimate, even if 
that practice is currently not very widespread and often flawed. 

 

Evaluation is only likely to improve the practice if it does indeed enable learning: an 
evaluation that reports what was done and enumerates observations will not enable anything, 
or at least not much. Useful evaluation will seek and analyse the causes of the effects 
upstream. Why was such and such action productive and why wasn’ t another one? Why did it 
happen that way? How was it tackled? Only the understanding of the causes will enable 
instruction which emphasises the importance of choosing the aim and modalities of the 
evaluation. 

 

The large majority of mistakes, in a group effort made by a large number of individuals from 
different professions, is related to a lack of organisation, coordination, information transfer, or 
communication. Since errors are most often shared and collective and since everyone is 
concerned, the evaluation and learning processes should also be collective� 
 

The philosophy of this collective self-evaluation approach has to be considerate: neither fault 
nor guilty participants are sought; otherwise the natural defence behaviour of individuals and 
of groups in the face of critical examinations will enable neither to understand the mistakes 
(sometimes they will even be hidden), nor to learn anything: we learn less when threatened by 
a big stick than through competition or encouragement.   

 

Several stakeholders are concerned by the lessons learnt from an evaluation: first of all, the 
NGO teams, but also their partners, who will pick up the relay; the donors who sometimes 
impose constraints (whether technical constraints, deadlines, visibility or budget 
limitations… ) on the operator that are incompatible with the best interest of the beneficiaries; 
the civil society which sometimes tends to be overly sensitive to the immediate media 
coverage and forgetful of the long term…  
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�������/HDUQLQJ�LQ�WKH�4XDOLW\�3URMHFW�
 

Based on the aforementioned assumptions and observations, for the past two years we have 
been experimenting, and are going to continue to do so, with a process that closely associates 
field evaluation and learning. After each evaluation mission, a mini-seminar brings together 
the pluridisciplinary team of evaluators, NGOs and local partners. 

 

The aim is to: 

- bring the matter from the ILHOG,  

- UHIOHFW�WRJHWKHU� discuss,  

- determine the FULWLFDO�SRLQWV�of the projects and the questions that can shed light on 
them, 

- evaluate them 

- then, within the group, highlight the OHVVRQV�OHDUQW and the course for improvement.  

 

As learning is a practice that is established over time, each project is evaluated, by the 
same team, several times, at intervals several months apart. 
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�����7KH�4XDOLW\�3URMHFW��DQ�H[SHULPHQWDO�DSSURDFK�
 

Led by Groupe URD in partnership with many other NGOs, the Quality Project instigated two 
years ago, is proceeding with its active phase of experimentation: iterative field missions, 
evaluating different humanitarian programmes in different countries and different contexts, 
which will make it possible to draft and test a grid of questions, the latter making it possible 
to survey and analyse successes, problems and failures. Each mission will be concluded, in 
the field, with a mini-seminar bringing together the Quality Project mission, the NGO teams 
and partner agencies. Upon returning to Europe, once again, a feedback phase will take place, 
to reach the teams at headquarters. The goal, as described above, is to bring the knowledge to 
the fore, share it and assimilate it, both for the Quality Project team and the agencies 
involved. 

 

The missions already conducted or planned within the framework of the Quality Project are 
listed in Annex 1, and the ensuing publications are listed in Annex 2. 

 

In the mid-term, after the experimental phase, the prototype phase will take place: a few of the 
NGOs involved will test the combined evaluation/learning method (questioning-evaluation/ 
mini-seminar) in the field, in order to improve and validate it.  

 

�����7KH�4XDOLW\�PHWKRG�
 

A document presenting an initial “ public”  version of the quality method will be made 
available to humanitarians, for training and in-house use, and will lead to its circulation 
(publications, colloquia… ).  

 

A method is a tool (questioning - evaluation / mini - seminar), associated with directions for 
use. The document will therefore include: the questioning grid, with a background of critical 
points and questions, comments, and directions for using the grid and mini-seminar. 

 

Obviously, this quality method is itself designed to be regularly evaluated and improved in 
order for it to be adapted to the users’  needs (changes in techniques, practices, cultures, 
intervention situations … ), and to constantly foster better implementation of quality 
humanitarian aid. 
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The Quality Project, inspired by Quality Assurance principles, is aimed at developing a VHOI�
HYDOXDWLRQ�DQG�FROOHFWLYH�OHDUQLQJ�WRRO��By focusing on the key phases of the Project Cycle, 
this tool will help field actors conduct projects fulfilling the «ten commandments» of quality: 
an action will be adapted, timely, effective, efficient, accessible, continuous/sustainable, safe, 
transparent, ethical and evaluated.  

 

The Quality Project approach is itself necessarily collective: on the one hand, by calling on 
the experience and support of humanitarian actors, and on the other hand, by nurturing the 
debates on humanitarian practices through missions conducted in the field within the 
framework of the Project. 

 

The issue of responsibility and quality in humanitarian aid can be formulated as follows:  

 

question to evaluate,  

 

evaluate to account for 

and learn,  

learn to improve the service 

rendered to beneficiaries. 
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$11(;(6�
�
$11(;����
0LVVLRQV� FRQGXFWHG� DQG� SODQQHG� ZLWKLQ� WKH� IUDPHZRUN� RI� WKH�
4XDOLW\�3URMHFW�
�
0LVVLRQV�LQ�$)5,&$�
�
x (YDOXDWLRQ�PLVVLRQV�FRQGXFWHG�

- Summer 2000; Mission in Anjouan, Little Comoro Island,  in cooperation with AMI 
 
x 0LVVLRQV�SODQQHG�LQ�WKH�FRXQWULHV�RI�WKH�*8/)�2)�*8,1($��*XLQHD��6LHUUD�/HRQH��

/LEHULD��
- Spring-Summer 2003: Multidisciplinary missions on the humanitarian situation in the 

three countries of the Gulf of Guinea 
�
0LVVLRQV�LQ�&(175$/�$0(5,&$�
�
x ,WHUDWLYH�HYDOXDWLRQ�PLVVLRQV�ZLWK�PLQL�VHPLQDUV�

- June 2001 – Mission n°1 to El Salvador: 4 months after the earthquake (three-member 
team, for 3 weeks); 1st mini-seminar in San Salvador. 

-  September 2001 – Mission in Nicaragua and the Honduras (three-member team), 3 
years after Hurricane Mitch (Three years post-Mitch). 

- September 2001 – Mission n°2 in El Salvador, 8 months after the earthquakes; 2nd 
mini-seminar in San Salvador. 

- December 2001: Mission n°3 in El Salvador, 12 months after the earthquakes; 3rd 
mini-seminar in San Salvador. 

 
x ,Q�GHSWK�VWXGLHV�LQ�&HQWUDO�$PHULFD��FRQGXFWHG�E\�MXQLRU�UHVHDUFKHUV��

- «Non-governmental Cooperation and Decentralised Cooperation» in 4 zones of 
Nicaragua (Somoto, Esteli, Posoltega, Cuidad Sandino), August 2001- Jan 2002 

- Mini-social audit, «Beneficiaries speak out» in El Salvador, Sept - Dec 2001 
- «Partnership in crisis: a quality tool?» in El Salvador, in partnership with Atlas 

Logistique Sept-Dec 2001 
�
0LVVLRQV�LQ�$)*+$1,67$1�
�
x ,WHUDWLYH�HYDOXDWLRQ�PLVVLRQV�ZLWK�PLQL�VHPLQDUV�

- March 2002 – Preparation Mission: institutional framework of the Quality Project in 
Afghanistan 

- July-August 2002 – First Quality Project mission in Afghanistan (five-member team, 4 
weeks); mini-seminar in Kabul. 

 
x 0LVVLRQV�SODQQHG�

- January 15 – February 15, 2003 (dates to be confirmed)  
- Summer 2003. 
- October 2002 – January 2003: Humanitarian aid in the reconstruction of Kabul. 
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�
$11(;����
3XEOLFDWLRQV�DQG�UHSRUWV�ZLWKLQ�WKH�IUDPHZRUN�RI�WKH�4XDOLW\�3URMHFW�
�
�
All these documents are available on the Groupe URD website www.urd.org or can be 
obtained by writing to urd@urd.org 

�
�
7KH�4XDOLW\�3URMHFW�LQ�&HQWUDO�$PHULFD������
 

Grünewald F., V. de Geoffroy, L. Lister, 2001, 1*2� UHVSRQVHV� WR� +XUULFDQH� 0LWFK��
(YDOXDWLRQV�IRU�$FFRXQWDELOLW\�DQG�/HDUQLQJ, in : Humanitarian Practice Network, November 
2000, thematic file 34, ODI, London 

Carid J, de Geoffroy V, Levron E.  &DSLWDOLVDWLRQ�GHV�21*��OH�FDV�GX�6DOYDGRU���PRLV�DSUqV�
OHV�VpLVPHV�GH��������Mission report n°1, June 2001. 

Grünewald F, de Geoffroy V, Levron E. &DSLWDOLVDWLRQ� GHV� DFWLRQV� GH� UHFRQVWUXFWLRQ� HQ�
$PpULTXH� &HQWUDOH�� �� DQV� DSUqV� 0LWFK� DX� 1LFDUDJXD� HW� DX� +RQGXUDV�� �� PRLV� DSUqV� OHV�
VpLVPHV�DX�6DOYDGRU� Iterative evaluations with mini-seminars, Mission report n°2, September 
2001.  

Groupe URD, 4XDOLW\�3URMHFW�DFWLYLW\� UHSRUW��\HDU������� ,PSURYLQJ�KXPDQLWDULDQ�SUDFWLFH��
IURP� FDSLWDOLVDWLRQ� WR� WKH� WUDLQLQJ� RI� DLG� ZRUNHUV�� &DVH� VWXGLHV�� WKH� QDWXUDO� GLVDVWHUV� LQ�
&HQWUDO�$PHULFD, November 2001. 

Groupe URD, /D�SDUWLFLSDWLRQ��YXHV�G¶$PpULTXH�&HQWUDOH, April 2002 

Grünewald F., Pirotte C. ; de Geoffroy V.;  /H� WUDYDLO� GX� *URXSH� 85'� DSUqV� O¶RXUDJDQ�
0LWFK���XQH�DSSURFKH�JOREDOH�HW�H[SpULPHQWDOH�GH�O¶pYDOXDWLRQ�FRPPH�RXWLO�G¶DSSUHQWLVVDJH���
LQ�« Evaluer l’ action humanitaire : vues de praticiens »; Collection « pratiques humanitaires 
en questions »; ed Kathala ; 2002; Paris�
 

 

7KH�4XDOLW\�3URMHFW�LQ�$IJKDQLVWDQ�
 

Grünewald F, $IJKDQLVWDQ�� DQ� LQQRYDWLYH� OHVVRQV� OHDUQLQJ�SURFHGXUH�� LWHUDWLYH� HYDOXDWLRQV�
ZLWK�PLQL�VHPLQDUV��DQ�85'�SURSRVDO��*URXSH�85'��December 2001 

Grünewald F, 0HWKRGRORJ\�IRU�WKH�$IJKDQ�(YDOXDWLRQ� June 2002. 

Grünewald F, Maury H, Bousquet C, Levron E, Dufour C, 7KH� 4XDOLW\� 3URMHFW� LQ�
$IJKDQLVWDQ��0LVVLRQ�Q�����-XO\�������$XJXVW���������� Mission report, November 2002. 
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�
5HVHDUFK�'RFXPHQWV�
  

Grünewald F, de Geoffroy V, /HV� GDQJHUV� HW� LQFRKpUHQFHV� GHV� DSSURFKHV�QRUPDWLYHV� SRXU�
O¶DLGH�KXPDQLWDLUH��6\QWKqVH�GHV�UpIOH[LRQV�VRXOHYpHV, 1999.��
Groupe URD, 3URMHW� 4XDOLWp�� SURMHW� SRXU� O¶DPpOLRUDWLRQ� GH� OD� 4XDOLWp� GH� O¶DFWLRQ�
KXPDQLWDLUH��July 2000. 

Portat M.���3HUFHSWLRQ�GH�OD�TXDOLWp�HW�pWDW�GHV�OLHX[�GHV�SURFHVVXV�TXDOLWp�PHQpV�SDU�OHV�21*�
GH�VDQWp�IUDQoDLVHV�SDUWHQDLUHV�GX�3URMHW�4XDOLWp, Post-graduate report, internship done with 
Groupe URD; 2000. 

Grünewald F. ; /¶pYDOXDWLRQ�HW�VHV�HQMHX[�GDQV�OH�VHFWHXU�GH�O¶DFWLRQ�KXPDQLWDLUH��UHYXH�GHV�
UHFKHUFKH�GX�*URXSH�85'�VXU�OD�SpULRGH������������*URXSH�85'�  November 2002.�
� �
 

&RQIHUHQFH�DQG�6HPLQDU�3URFHHGLQJV�
 

Groupe URD, (YDOXHU� SRXU� (YROXHU�� O¶DFWLRQ� KXPDQLWDLUH� GDQV� OH� SURFHVVXV� GH�
UHFRQVWUXFWLRQ�HQ�$PpULTXH�&HQWUDOH, Conference Proceedings, March 28, 2002. 

Groupe URD, 3URFHHGLQJV�IURP�WKH�ODXQFKLQJ�VHPLQDU�RI�WKH�4XDOLW\�3URMHFW��February 20-
21, 2002. 
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