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1. Executive summary 
The programme activities of the Georgia Red Cross Society (GRCS) supported by the International Federation of 
Red Cross and Red Crescent Societies (IFRC) correspond to the fundamental principles of the International Red 
Cross / Red Crescent Movement and contribute to the goals of the IFRC`s Strategy 2020 (Strategic Goals Two 
and Three) to save lives, protect livelihoods, and strengthen recovery from disasters and crises; enable healthy 
and safe living; and promote social inclusion and a culture of non-violence and peace. The capacity-building 
efforts are in line with Enabling Action One to build strong National Red Cross and Red Crescent Societies. With 
its Headquarter in Tbilisi staffed with qualified personnel and 34 local branches, the GRCS is rendering services 
to vulnerable people throughout the country. Over 2,000 volunteers and a membership of about 10,000 are 
helping the GRCS reach out to the most vulnerable communities. The Georgia Red Cross Society is a crucial 
participant in the National Response Plan of Georgia. The GRCS`s strategic development plan (2012-2016) 
(hereinafter “strategic plan”) has been finalised in line with the IFRC`s Strategy 2020 and adopted by the GRCS`s 
General Assembly in April 2012. The new document has been introduced to key stakeholders, and the local 
public authorities to scale up the mobilisation of public and corporate resources for its implementation.  

2. Background 
The population of Georgia (4,371,535) is continuously facing such severe socio-economic challenges as poverty, 
high rates of unemployment and inflation, limited access to medical and social services and challenges related to 
long-term integration and social protection of most vulnerable groups. In order to improve the situation for 
vulnerable people (37.3 % of the population) more efforts and support from the non-governmental sector including 
the Georgia Red Cross Society (GRCS) are needed in addition to social protection programmes implemented by 
the Government. Yet, the capacities of the GRCS to provide essential services and advocate for vulnerable 
people in the local communities remain weak and require efforts on its improvement. 

Despite the comprehensive democratic and socio-economic reforms carried out by the Georgian Government 
since the Rose Revolution, poverty still remains one of the key challenges for Georgia. Poverty is rooted in 
inadequate national revenue generation and collection, the consequences of the recent armed conflict in 2008 as 
well as the world financial crisis and recession. According to official statistics over a fifth (22.1%) of the Georgian 
population live in poverty and almost a tenth (9.2%) in extreme poverty, implying worsened living standards and 
additional pressure on the national budget (i.e. demand for increase in public spending).  



There is a range of interrelated socio-economic, demographic and institutional challenges that constrain the 
involvement of older people in social life and affect their well-being, which has a negative effect on sustainable 
development and poverty reduction in Georgia. Older people claim that they are exposed to challenges such as 
age discrimination and age-related disability discrimination, and experience that they are often disproportionally 
portrayed as a drain on the economy due their escalating need for the health and social services. However, the 
majority of elderly people are active and productive especially the ones to be empowered and supported to do so. 
Furthermore, older people have an increasing role in economy (especially informal) of target areas due to 
significant demographic shifts caused by migration of the younger generation. Elderly people make many 
valuable contributions that are not usually measured in economic terms: e.g. care for family members (including 
grandchildren), productive subsistence work, preparation of the future labour force, household maintenance and 
voluntary activities in their communities. Moreover, these roles help elderly people to maintain self-reliance and 
well-being. However, all these contributions, especially those made through unpaid work in all sectors by elderly 
women, are not sufficiently recognized and adequately reflected in the development strategies of communities. 
There are no policies that foster an enabling environment for elderly people to live independently and contribute 
to the development of their communities. There is also poor understanding of the special vulnerability of elderly 
women rooted in gender differences in life expectancy, disease susceptibility and gender inequalities including 
lower incomes and less capacity to accumulate life savings. Moreover, women in Georgia face obstacles 
throughout life with a cumulative effect on their social, economic, physical and psychological well-being in their 
latest years. The Government has the primary responsibility to address the vulnerabilities existing in the country, 
and the main auxiliary role of the National Society is to supplement them in the fulfilment of that responsibility.  

The beneficiaries of the social support project component for elderly are older people living alone without 
family support, living on state pension and below the poverty line. Currently over 12,000 older people are 
benefiting from those project activities. The project is implemented in coordination with the following stakeholders 
and partners:, IFRC, DFID, EU, DRC, Healthcare and Social Issues Parliamentary Committee, Ministry of Labour, 
Health and Social Affairs of Georgia (MoLHSA), Tbilisi and Kutaisi City Hall, local authorities of Sagarejo, 
Khelvachauri, Khulo, Lanchkhuti, Kvareli, Akhmeta, Bolnisi, Senaki, Sachkhere, Tetritskaro, Telavi, Lagodekhi, 
Rustavi and Dedoplistskaro. Other important stakeholders are older people, who are perceived not only as a 
beneficiary group but as important stakeholders and resources for advocacy and community development 
including monitoring of social protection and service delivery to less able peers. The overall responsibility for the 
project management lies with the GRCS Secretary General. The day-to-day project management will be carried 
out by the GRCS Welfare Manager in close cooperation and consultation with the GRCS Branch Development 
Coordinator. Implementation of activities at the community level will be carried out by the Branch Coordinator and 
branch volunteers (including older people) under supervision of the Branch Board and with technical assistance of 
the GRCS Welfare Manager and Branch Development Coordinator. 

Tuberculosis re-emerged as a significant public health problem in Georgia after the independence in 1991, and its 
burden remains high. The Government of Georgia implemented a National Tuberculosis Control Program (NTP) 
in response to the rise in TB incidence in the 1990s. Incidence, prevalence and mortality rates are among the 
highest in the WHO`s European Region. According to the WHO Global TB Report 2009, the coverage of directly-
observed treatment for TB (DOTS) is now 100%. The Ministry of Health and Social Affairs is responsible for TB 
control activities in Georgia through the NTP. The Country Coordinating Mechanism (CCM) is established for the 
coordination of the Global Fund to Fight AIDS, TB and Malaria (GFATM) projects, and it oversees inter-sectored 
collaboration. The following steps have been taken to improve TB control in Georgia: the facilities for in-patient TB 
treatment have been improved around the country; the NTP laboratory network has been upgraded; a sputum 
transportation project has been introduced; and the reporting system strengthened to correspond to WHO/STOP 
TB requirements. The spread of MDR-TB in Georgia has been conditioned by a general health system crisis 
during the 1990s as well as factors such as civil war, regional conflicts, a poor quality of life, and low awareness 
among the population about TB. TB control programs in the country disintegrated in the 1990s resulting in 
shortages of anti-TB drugs and incomplete treatment, poor infection control in hospitals and cross-infection, poor 
adherence of TB patients to treatment regimens and frequent treatment interruptions, and the lack of 
standardization in case management with the unjustified addition of second-line drugs. Another problem 
supporting the dissemination of the MDR TB is the low awareness of the communities on TB.  

Activities under community based health and first aid, promotion of voluntary non-remunerated blood 
donation and TB prevention aim at health promotion including information on healthy behavior/lifestyle, hygiene 
promotion, first aid and prevention of blood borne and communicable diseases. The GRCS is planning to expand 
already established Healthcare, FA and PSS team networks annually. 

At national level the GRCS cooperates with the Ministry of Health and Social Affairs (MoHSA) under the National 
Tuberculosis Control Program (NTP) and the National Centre for Tuberculosis and Lung Diseases (NCTBLD). 
The basis for the cooperation is an official Memorandum of Understanding (MoU) defining the roles of the 



National Centre for Tuberculosis and Lung Diseases (NCTBLD)-coordinator of NTP and Georgia Red Cross 
Society signed in January, 2008; besides MoU aimed at promoting voluntary non-remunerated blood donation is 
established between the GRCS and National Center for disease control and Public health since July, 2013. 

At international level the GRCS is a member of the various IFRC working groups, among them Steering 
Committee of the European Health Managers` Forum, the Global TB Working Group, the European Red Cross 
Red Crescent Network on HIV/AIDS and TB (ERNA), First Aid European Educational Network (FAEEN).  

Most parts of Georgia belong to an area of high seismic activity, often causing natural hazards such as 
earthquakes, landslides, floods, mudslides, and hails with more than 70 per cent of the population directly 
exposed to catastrophic events. During the last 10 years, two major earthquakes affected in total over 160,000 
people. The first major earthquake of 1991 in Racha and Imereti killed about one hundred people, injured 
hundreds more and left 100,000 homeless. The second major earthquake was in Tbilisi in 2002 damaged 5,108 
buildings, leaving over 69,000 people homeless. Annual floods, mud and debris flows as well as landslides and 
avalanches in rural areas over the past decade alone have affected the livelihoods of 280,000 people. Droughts 
affect a heavily agriculture-dependent population regularly, while avalanches impact mountainous communities – 
many of whom are virtually isolated from the outside world during the winter. The action focus area, Kakheti 
region, is situated in the North-East of Georgia and is considered to be among the five locations in Georgia with 
the highest risk level combined with the lowest coping capacities. The area is the most prone to droughts, 
earthquakes, landslides, flesh floods, mudflows and avalanches, snowfalls, forest fires and strong winds. 

The GRCS Disaster Management project component focuses on the population living in disaster prone areas 
in Kakheti region, Akhmeta and Telavi municipalities which are mountainous places and are prone to many 
different natural disasters, such as earthquakes, landslides, floods, etc. Educational and awareness materials on 
disaster Risk Reduction will be developed in the framework of the project. The information will be shared with the 
local population, through the intensive network of Georgia Red Cross Branches and through the schools. The aim 
is for the community members to become better at minimizing the negative effects of a disaster and improving 
their knowledge in “what best to do during a disaster”. In the framework of the project in Akhmeta and Telavi 
Volunteer Community Disaster Preparedness and Response Teams (VCDPRT) consisting of 20 member in each 
team (in total 60) will be established as first responders at local level and they will pass intensive theoretical and 
practical trainings in Disaster Risk Reduction, Disaster Management, Psycho-social Support, First Aid, Rescue 
and Fire activities. They will also receive personal protective equipments. This means they will be able to provide 
the initial response in a disaster until further assistance can reach the location. Even more importantly, they 
together with the community members and in close cooperation with the local government rescue team and 
authorities will prepare Community Disaster Preparedness and Response Plans to advice people on how they 
can make their own homes safer and how a well prepared Family Emergency Plan can make a difference for the 
family members during a disaster. Teachers will be invited to attend training in Disaster Risk Reduction. They in 
their turn will invite school children to attend after-school activities, where they will learn what they can do at home 
or in their school to make it a safer place. The children will be also challenged with the task to prepare and 
present a Family Emergency Plan together with their families and neighbours. Vulnerability and Capacity 
Assessment will be implemented. The population will be interviewed by questioners; secondary information will be 
found out, mapping of Hazards, Risks and Capacities will be done by community members and Red Cross staff 
and volunteers to identify the main priorities, major risks, hazards and capacities in the region. All activities are 
closely coordinated with other agencies and ministries involved in Disaster Risk Reduction activities from local to 
regional level, to share experiences, tools and materials for a better preparedness and response to natural 
disasters in the South Caucasus. GRCS will pay special attention to ensure that the project is well coordinated 
with other projects including the ongoing action on Disaster Risk Reduction implementing jointly by GRCS. This 
action is building resilience of local communities to natural disasters and in its implementation based on the 
methods of community mobilisation. The activities constitute a replication and extension of this GRCS 
programme, which in such a way applies and benefits from well developed and established methods, 
approaches, partnerships and experienced staff and volunteers that will be involved in coordination and 
implementation of the project. That will ensure the application of unified methods and the avoidance of 
duplications. 

During the preparation stages the GRCS has established contact and coordination with the national and local 
authorities to discuss the action`s locations, the scope and approaches to ensure relevance and ownership of the 
action. During the implementation, coordination will be maintained through regular meetings with national and 
local authorities and up-dates on the progress of the action. Further, as the authorities directly contribute to the 
development of major activities (e.g. Disaster Risk Reduction (DRR) capacity building of local communities, DRR 
community awareness raising, and strengthening of dialogue and collaboration among key stakeholders) 
coordination will be ensured in the natural way of every-day contacts and opinion exchange both directly between 
the authorities and Georgia Red Cross Society.  



 

Under the Principles and Values project component the GRCS focuses on the promotion of the Fundamental 
Principles and Humanitarian Values (including non–discrimination, non-violence, tolerance and respect for rules 
and principles of International Humanitarian Law) among schools through youth units called “committees of five”. 

The primary beneficiaries of the branch development project component are vulnerable groups, among them 
internally displaced people, orphans and children with physical and mental disabilities, children from internally 
displaced families, ethnic minorities and refugees. The secondary beneficiaries are NS HQs and branch 
leadership, Red Cross staff, volunteers including youth, local authorities and mass media representatives. 

The current project aims to contribute to the enhancement of civic engagement and interaction to reduce local 
vulnerabilities in target regions of Georgia. The project is focused on promoting active participation for citizens 
both in voluntary services and in organizational decision-making process at local and central levels; also on 
strengthening capacities in developing and enhancing volunteering, membership recruitment and resource 
mobilisation to sustain the GRCS`s work.  

3.  Programme and Projects 
2.1 Business Line 1 - “To raise humanitarian standards” 

Enhanced knowledge and understanding of the Fundamental Principles and Humanitarian Values (including non-
discrimination, non-violence, tolerance and respect for rules and principles of International Humanitarian Law) 
among schools through, established youth units. The project was included in the 2013 country plan but due to 
unavailability of funding the project could not be started.   

2.2 Business Line 2 – “To grow Red Cross Red Crescent services for vulnerable people” 

Increased effectiveness and capacities of Georgia Red Cross Society HQ, Branches and vulnerable communities 
in Disaster Risk Preparedness (DRP), Response and Early Recovery. The project was included in the 2012 
country plan but due to unavailability of funding, the project could not be started. In spite of the lack of funding, 
the GRCS strongly believes that the DRP project still must be presented in the 2014 country plan.     

2.3 Business Line 3 – “To strengthen the specific Red Cross Red Crescent contribution to 
development” 

1. The GRCS functions effectively as a self-reliant service provider with enhanced organisational foundation, 
capacity and sustainability. GRCS has strengthened its organisational and operational capacity (human resource 
development, finance, logistic, communication and IT technology).  

The GRCS prioritises this area for organisation and includes this project in country plan in spite of unclear funding 
options.  

2. Improved health and social conditions of vulnerable older people by their empowering, enhancing their 
protection and support through increasing acknowledgement of their rights and dignity and finding an active role 
in public life. 

The need for continuing of the “Social support” project (started already in 2005) funding in 2014 is based on the 
results of the participatory needs assessment carried out by the GRCS as well as on the main challenges of the 
country. The action is a 24 month project, developed on the basis of lessons learned in community development 
and social welfare programmes implemented by GRCS in cooperation with the local authorities. The action 
targets the Shida Kartli. Continuation of the project will enable the GRCS to carry out:   

 Active integration of GRCS programme components (DM, OD, F/A, PSS and Branch development) 
in the existing program for the purpose of GRCS local branches capabilities enhancement, 
mainstreaming sustainable services and increasing functions of the Social Centres (like reception 
centres for Emergency Preparedness Project);   

 The strong increase of civil society activities on the basis of voluntary initiatives and the 
involvement of the volunteers in response process to the needs of the elderly (generation solidarity 
enhancement). 

3. Local communities are strengthened and become more able to cope with health challenges as a result of 
community based integrated health and first-aid activities (CBHFA). 

 



It is important to mention that activities for reaching the Business Line outcome 3.3 are financially and technically 
supported by the ICRC, the IFRC and bilaterally by the Italian and Norwegian RC.  

In 2013 in the frames of the GRCS FA project the GRCS FA Strategy was developed; network of eight 6-member 
FA teams is established in Tbilisi and 7 target branches (Batumi, Kutaisi, Senaki, Mestia, Racha, Gori and 
Rustavi); 48 FA volunteers – FA team members are well skilled in FA; 32 PSS volunteers are well skilled in PSS 
FA; 18 FA team members were certified as trainers and 13 staff and volunteers as master instructors; 124 DRT 
members were trained in FA and in PSS FA; other GRCS 200 local staff and volunteers were trained through 
local integrated training on FA and PSS; trained volunteers disseminated knowledge on basic First Aid among 
approx. 2994 community leaders in the target regions; GRCS First Aid Manual and different kinds of IEM were 
elaborated, printed and distributed.  

Since February, 2009 till present the Georgia Red Cross Society with the support of Norwegian Red Cross started 
implementation of the bilateral project “Promotion of voluntary non-remunerated blood donation in Georgia”. 

In 2012-2013, 172 workshops about blood-borne diseases, safe blood donation and importance of voluntary non-
remunerated blood donation were conducted for more than 4.391 volunteers/students/youngsters by the project 
staff and volunteers.  

Besides, the GRCS conducted the street actions and VNRBD campaigns in Tbilisi and local level.  

514 youngster-comers to donate blood were mobilized. 364 youngsters were consistent with the requirements of 
the Blood Bank donate blood: 92 the GRCS staff and volunteers and 272 students. GRCS blood donors were 
awarded with specially developed and produced T-shirts. 

The GRCS has actively cooperated with all key stakeholders in the country, governmental or non-governmental 
organizations. GRCS has been a member of the Georgian Harm Reduction Network (GHRN) since 2008 and 
member of the TB National ACSM (advocacy, communication and social mobilization) working group since 2010. 
Memorandums of Understanding (MoU) are signed between GRCS and National Centre for Tuberculosis and 
Lung Diseases (NCTBLD), the National Centre for disease control and Public health, GHRN, one of the main 
Georgian HR Network Member Organization “New Vector”, Jo Ann Medical Centre (JAMC) Blood Bank; Iashvili 
Children's Hospital Blood Bank and in Batumi – Adjara Republican Blood Transfusion Station; Tbilisi Blood 
Transfusion Station.  

 As a result of regular contact with representatives of biggest institutions of higher education, universities and 
colleges and with the students’ self-government of the universities, the GRCS project team is allowed to conduct 
workshops for students at central and local levels (at the abovementioned institutions of higher education).  

4. Reduced vulnerability to TB and its impact by preventing further infection through expanding knowledge on 
TB prevention, transmission and treatment and combating stigma and discrimination associated with TB.  
Secured funding received from the Elly Lilly Pharmaceutical Company for this specific project, GRCS would 
continue those activities successfully started several years ago.  

In the period of 2008-2011 the GRCS, with the technical and financial support of International Federation of Red 
Cross and Red Crescent Societies (IFRC) with the back donor, Eli Lilly and Company, implemented an MDR-TB 
Control Project in Tbilisi, the capital of Georgia. At the end of December, the 2011 financial support for the project 
was closed. Despite this fact it was completely impossible to leave the beneficiaries, so much depending on the 
support provided by the GRCS team, without any attention in the middle of the treatment. Therefore the GRCS 
project team has continued working with beneficiaries on the usual regular basis. 

From November, 2012 till present the project activities are financially supported by the IFRC. 

Their key partner is the Georgian Ministry of Health and Social Affairs (MoHSA) through National Tuberculosis 
Control Program (NTP) and National Centre for Tuberculosis and Lung Diseases (NCTBLD). The basis for the 
cooperation is an official Memorandum of Understanding (MoU) signed in January 2008. 

Besides, from the end of 2010, the Georgia Red Cross Society is member of the National ACSM working group. 

2.4 Business Line 4 – “To heighten Red Cross Red Crescent influence and support for our work” 

Improve domestic legal policy and institutional framework to enable Georgia Red Cross actions be more flexible 
during disaster relief operations. No funds were received in 2012 for implementing this component. 

 

 



2.5 Business Line 5 – “To deepen our tradition of togetherness through joint working and 
accountability” 

The GRCS will have increased its participation in international dialogue and cooperation, as well as new 
partnerships established at national and international levels. Resource mobilisation capacity of GRCS scaled up 
by mobilising public and corporate resources. 

4. Capacity building and sustainability 
The main factors that will contribute to various programs capacity building and sustainability are:  

 Developed and tested model and methods of participatory service provision and empowerment of 
project beneficiaries including their direct involvement in project management; 

 Clear GRCS strategy and implementation plan,  
 Experienced project staff, volunteers and leader beneficiaries;  
 Close cooperation and support of national and local authorities (exchange of information, joint 

activities); mass media and business sector; 
 Active promotion and fundraising for project activities;  
 High awareness at local and national level among key stakeholders and general public, and active 

advocacy of policy changes; 
 All applicants are requested to contribute with resources mobilised locally and internationally 
 Mobilisation of local resources (including premises, utility costs, etc.) that includes the major part of 

the budget;  
 Involvement of volunteers (number of staff is minimum). 

The capacity of the Georgia Red Cross Society to reduce the spreading of TB/MDR-TB is limited and demands 
support. The project described in this application should be seen as a next step to improve the National Society 
capacities, help it train staff and volunteers and build trust and links with the government authorities, international 
and national agencies as well as the local communities.  

 The long-term objective of the MDR TB program is to integrate community level GRCS activities in 
national TB programme.  

 Both in terms of financial and institutional sustainability, the absolute comparative advantage of this 
project is that it is based on existing structures of country-wide network of GRCS branches and 
already trained FA volunteers and elaborated methods of development community-based FA 
activities.  Thus, these structure, methods and volunteers will still be there when the external 
financial support ends. Furthermore, through the interaction between volunteers involved in 
different programmes at local level, the project initiative is likely to continue through integration into 
the ongoing and upcoming programmes and operations activities at the local level. The National 
Society therefore intends to implement this project through ensuring community involvement and 
ownership of the interventions, which is of paramount importance. This will enable to use the 
external support to strengthening and not to undermining the community initiative and motivation. 

The key approaches applied to ensure sustainability of the DM project include ownership, building community 
capacities and involving/relying on local resources; the project has not been designed to take overall 
responsibility for developing community DRR strategies and activities but rather to contribute with expertise and 
facilitate mobilisation of communities to build their own capacities to identify the risks, resources and ways to 
increase community resilience. The beneficiaries will be directly involved in the development of activities and will 
be taking decisions and concrete actions to reduce their communities and households’ vulnerability to natural 
disasters. The project will advise on different preparedness options and will raise awareness of how community 
activities can make a difference even with a minimum of resources available. This pro-active approach provides a 
basis for successful implementation of the project empowers the communities to continue and further develop key 
activities by themselves and ensures long-term sustainability of the Action’s outputs. 

5.  Monitoring and evaluation 
The overall monitoring and evaluation of projects is the responsibility of the project team and representatives of 
older people, volunteers, local authorities and GRCS Media Support Group. The specific set of indicators used for 
routine monitoring of the implementation and impact evaluation of the project will also be considered. Thus, the 
project will set up the complete mechanism, using the management information system and its tools, established 



within the organization to ensure effective design, planning and implementation of corrective measures over the 
course of project implementation.  
 
GRCS monitoring and evaluation tools and procedures will be applied including:  

- collection of data on project implementation (feedback from beneficiaries, amount  and quality of services 
provided, feedback of  training participants and key stakeholders);  

- regular meetings to discuss progress vs. expected objectives, results and implementation plan, challenges 
and revisions (if necessary); 

- development of bimonthly and annual reports. 

Monitoring of the project implementation will be carried out jointly by the GRCS, the IFRC and the Georgian NTP 
representatives. The group will: 

- Monitor the project implementation against planned activities; 
- Provide recommendations to the NS senior management on the project management and future planning. 

The project implementation will be supervised by the GRCS senior Health and Care staff at the central level. The 
overall responsibility for the project management will lie with the Georgia Red Cross Secretary General. 
To provide a correct flow of the project, the GRCS Head of Health and Care department, the FA Senior Officer 
and a representative of the ICRC and IFRC delegations will maintain monitoring of the program implementation 
process, which will be based on program objectives and respective plans of actions.   

 Monitoring trips to the target regions will be held once in 12 months in accordance with detailed 
plan (to be written for each separate trip) and specific schedule; 

 Every workshop/seminar will include a test on FA knowledge responded to established standards;  
 FA team leaders will send a narrative report about activities done, achievements and challenges to 

the HQs monthly; 
 GRCS FA Senior Officer will prepare narrative reports. Monitoring report will be developed 

separately and will include results of the monitoring: define main findings that help the National 
Society to act in accordance with its Plan of Action and recommendations to solve problems and 
serve as guidance for future planning. 

The evaluation of the project impact will be done jointly according to an established assessment questionnaire, 
one month prior to the end of the project.  
 
The DM project applies the monitoring system that includes all levels starting from community with the major 
tasks as following: 
- Assess the progress in project implementation toward set objectives and results against verified indicators, 
managerial and contractual requirements; 
- Provide the feedback on progress; 
- Collect/verify reporting data; 
- Assess cost-effectiveness of budget spending. 
The main tools of monitoring: direct observation through bi-weekly field visits and participation in activities, focus 
group discussions with beneficiaries, meetings with local authorities and stakeholders, review of relevant 
documents (training participants feedback forms, minutes of meetings, media reports) and preparation and review 
of narrative and financial documentation and reports. 
 
 
 
 
 
 
 
 
 
 



5. Budget Summary   
 

BASED ON THE FUNDING PLAN Project code 
Confirmed 
budget for 2014 Total 

BL 1. Humanitarian Standards 

Outcome1: 

Enhance knowledge and understanding of the 
Fundamental Principles and Humanitarian 
Values (including non-discrimination, non-
violence, tolerance and respect for rules and 
principles of International Humanitarian Law) 
among schools through, establishment of 
youth units/Committees of Five.  

PGE023 0 0 

BL 2. Grow services for vulnerable people       

Outcome1: 

Increase effectiveness of GRCS HQ, Branches 
and vulnerable communities’ Disaster Risk, 
Preparedness, Response and Early Recovery 
capacity to asses, analyse, prepare and 
respond to humanitarian needs during natural 
and man-made disasters in a coordinated and 
inclusive manner. 

PGE027 0 0 

BL 3. Contribution to development 

Outcome 1: 
GRCS functions effectively as a self-reliant 
service provider with enhanced organisational 
foundation, capacity and sustainability  

PGE026 0 0 

Outcome 2: 

Improve health and social conditions of 
vulnerable older people by their empowering, 
enhancing their protection and support through 
increasing acknowledgement of their rights 
and dignity and finding an active role in public 
life  

PGE028 

0 0 

Outcome 3:  

Local communities are strengthened and 
better able to cope with health challenges as a 
result of community based integrated health 
and first-aid activities 

PGE022 0 
 

Outcome 4:  

Reduce vulnerability to TB and its impact by 
preventing further infection through expanding 
knowledge on TB prevention, transmission and 
treatment and combating stigma and 
discrimination associated with TB. 

PGE020 50,240 50,240 

BL 4. Heighten influence and support 

Outcome 1: 

 
(Improve domestic legal policy and institutional 
framework to enable Georgia Red Cross 
actions are more flexibly during disaster relief 
operations.  Part of PGE028 0 0  

BL 5. Joint working and accountability 

Outcome 1: 

Increased GRCS participation in international 
dialogue and cooperation, as well as new 
partnerships established at national and 
international levels. 

Part of PGE026 0 0 

 Cooperation and Coordination 
PGE025 80,677 80,677 

Total Budget 
 

130,917 130,917 

 
 
  



Annex 1 
INTERVENTION INFORMATION 

Implementing Secretariat body 
and host National Society/ies:  

Geographical coverage Type of intervention 
(sector/area): 

IFRC Representation in Georgia 
Georgia Red Cross Society 

Tbilisi and 6 regions of 
Georgia (Adjara, Samegrelo, 
Svaneti, Racha, Shida Kartli 
and Kvemo Kartli)  

Health and Care 

Expected start date: Expected duration: Number of people to be 
reached: 

Ongoing project started in 2008 End of 2014 3,500 

Project Manager: Project Code: Budget: 

Ketevan Mindeli PGE020 CHF 50,240 

Partner National Societies  

 

Other partner organisations  

 

 
Executive Summary 

Since February, 2008 till present Georgia Red Cross Society (GRCS) with the financial support of the 
International Federation of Red Cross and Red Crescent Societies (IFRC); back donor: “Eli Lilly”, has 
implemented an MDR-TB Control Project in Tbilisi, the capital of Georgia. The main directions of the GRCS 
activities in fighting against the MDR-TB are: strengthening of the treatment adherence, providing of the 
psychosocial support to the target MDR-TB clients, implementing of the advocacy activities,   supporting TB early 
detection and improving of the communities` referral for TB diagnosis, combating stigma and discrimination 
associated with TB by raising awareness in the community. 

By the end of October, 2013 a total of 102 MDR-TB clients have been supported during the outpatient phase of 
treatment by treatment adherence consultants (TAC) and a psychologist and 5,012 community members from the 
target regions have raised their awareness of TB/DR-TB prevention, transmission and treatment through 
educational activities implemented by the GRCS project team and volunteers. 

At present the GRCS continues working with 41 MDR TB clients on a regular basis. The treatment adherence 
consultants have paid visits to the DOTs daily and to homes at least 3 times per week; the psychologist has been 
actively involved in solving problems related to the target MDR TB clients and organized regular individual and 
group sessions; 140 Health and Care volunteers together with project staff are conducting informational-
educational seminars/workshops for communities. 

Advocacy Communication Social mobilisation (ACSM) is considered as one of the priority areas of work for the 
National TB Control Program. The National Strategy for Advocacy, Communication, and Social Mobilization 
(ACSM) regarding to TB Control in Georgia has been developed to improve planning, coordination, 
implementation and monitoring of all ACSM activities conducting by different governmental and non-governmental 
actors to more effectively support broader national TB control efforts. 

 

Background 

Context  

Tuberculosis re-emerged as a serious public health problem in Georgia after the independence in 1991 and its 
burden remains high.  

The spread of MDR-TB in Georgia has been conditioned by a general health system crisis during the 1990s as 
well as factors such as civil war, regional conflicts and low quality of life.  



Another problem supporting dissemination of the MDR-TB is the low awareness of the communities on TB. Many 
people are unaware that TB is curable. Lack of such knowledge is an important cause of late seeking care and 
insufficient adherence to treatment. 

Poor adherence to drug regimens and interrupted treatment of TB have resulted in the emergence of MDR-TB1 
strains which require especially lengthy, complex and debilitating treatment and represent a serious obstacle to 
effective TB control. MDR-TB levels in Georgia in 2012 are shown in Table 1. They are among the highest in the 
world and are increasing.  

Table 1 
 

Number of cases of MDR-TB estimated and notified   
Country Estimated % of 

all TB cases with 
MDR -TB 

Total number 
of estimated 
cases of 
MDR-TB in 
2012 

Estimated MDR-
TB cases among 
new pulmonary 
TB cases notified 
in 2012 

Estimated 
MDR-TB 
cases among 
retreated 
pulmonary TB 
cases notified 
in 2012 

MDR-TB 
patient 
started 
treatment in 
2012 

New Re-treat 

Georgia 9,2 31 346 177 169 665 
Source: Global Tuberculosis Control WHO Report 2013, WHO, Geneva. 
 
Successful MDR-TB treatment outcomes are a big problem of the National Tuberculosis Control Program in 
Georgia. In 2010, there were 27% of outcomes default; unsuccessful treatment: 17%, died: 8% (NTP, cohort) 
among MDR-TB patients.  Patients diagnosed with active TB are treated according to WHO recommendations. 
Those with MDR-TB are switched to an individualized regimen based on the drug resistance profile. Effective 
treatment of MDR-TB requires adherence to a minimum of 24 month treatment with multiple drugs 

MDR-TB is associated with psychiatric morbidity, particularly depressive disorder, and this has been recognized 
as a cause of poor compliance and a cause of increased morbidity and mortality from the disease. Despite this 
recognition, little attention is paid to the identification of depression among MDR-TB patients, particularly in the 
DOTS clinics that most of these patients attend.  

The Ministry of Health and Social Affairs is in charge of TB control activities in Georgia through the NTP. The 
Country Coordinating Mechanism (CCM) is established for the coordination of the Global Fund to Fight AIDS, TB 
and Malaria (GFATM) a project oversees inter-sectoral collaboration.  

 

Initial assessment  
The spread of MDR-TB in Georgia has been conditioned by a general health system crisis during the 1990s as 
well as factors such as civil war, regional conflicts, low quality of life, and low awareness among the population 
about TB. TB control programs in the country disintegrated in the 1990s resulting in shortages of anti-TB drugs 
and incomplete treatment, poor infection control in hospitals and cross-infection, poor adherence of TB patients to 
treatment regimens and frequent treatment interruptions, and lack of standardization in case management with 
the unjustified addition of second-line drugs.  
Poor adherence to drug regimens and interrupted treatment of TB have resulted in the emergence of MDR-TB2 
strains which require especially lengthy, complex and debilitating treatment and represent a serious obstacle to 
effective TB control  in Georgia.  
Another problem supporting dissemination of the MDR-TB is the low awareness of the communities on TB. Many 
people are unaware that TB is curable. Lack of such knowledge is an important cause of late seeking for care and 
insufficient adherence to treatment. 
 
 
 

                                                 
 
2 MDR‐TB refers to resistance to at least both INH and rifampicin. 



Situation analysis 

The GRCS receives support from the IFRC: Geneva, Europe Zone and the country representation office in Tbilisi. 

The National Society is providing expertise, methodological and advisory assistance.  

Day-to-day management of the project is conducted by the project staff. GRCS is implementing the project in 
close cooperation and collaboration with key stakeholders in the field. 

The project staff is completed by the coordinator; senior officer; 2 treatment adherence consultants and a 
psychologist.  

In addition, 148 Red Cross volunteers (among them 8 MDR-TB clients) are supporting the project implementation.  

 

Problem analysis 

There are many factors that influence how effectively the problem of MDR-TB is managed. The extremely high 
MDR-TB rates demand a specific focus on scaling up the effective treatment of MDR-TB cases, to decrease their 
pool and the transmission of MDR-TB strains, in addition to efforts to expand the basic DOTS program thereby 
preventing the emergence of further resistance. 

Low awareness of MDR-TB and the importance of treatment adherence are a problem as well as poverty and 
weaknesses in the health system. This leads to a high default rate and limited early detection of new cases with 
associated low response to treatment.  

 

Analysis of solutions (development and selection of objectives)  

People with MDR-TB take more tablets for a longer period of time and require an increased support to continue 
treatment and/or to monitor greater adverse effects. Detecting and controlling adverse effects in a timely manner 
prevents adherence problems and defaults. It is extremely important to treat people with MDR-TB both to prevent 
their deaths and to prevent those who remain infectious from spreading drug-resistant TB in the community. 
Timely identification of drug resistant TB and adequate treatment is essential to stop primary transmission. 
Therefore the GRCS’ project team is involved in case finding/case detection. The project team is trained on 
detecting the signs and symptoms of TB. The list of beneficiaries has been worked out together with NTP and 
clearly defines the caseload of each GRCS treatment adherence consultant and psychologist depends on 
problematic of MDR TB clients. All clients under the GRCS support and their family members receive education 
about MDR TB, its treatment, potential adverse drug effects and the need for adherence to therapy. The project 
team is well informed on models of treatment delivery services by NTP. In order to strengthen treatment 
adherence the GRCS adherence consultants provide DOT spots and home visits on regular basis, keep 
permanent contact with beneficiaries and support them and their family members during treatment process. 
Having MDR-TB is an emotionally devastating experience for clients and their families. In many cases, it is linked 
to socio–economic problems. Therefore, the GRCS will include strong psychological support activities.  

The Georgia Red Cross Society was actively involved in the preparation of the country strategy on TB ACSM 
(advocacy, communication and social mobilization).  

At this stage the GRCS is actively involved in the implementation of the National ACSM strategy as responsible 
for managing work of the other NGOs working in the field and conducting trainings on ACSM for local 
stakeholders, local decision makers, representatives of media, business representatives, personnel of the 
regional departments of the NTP, for treatment supporters (volunteers), the GRCS project active beneficiaries 
and representatives of the 4 NGOs working in the field.  

To raise awareness of the civil society on TB which is very important in ensuring that MDR-TB cases are detected 
and treated successfully and in reducing TB associated stigma and discrimination the project staff and the GRCS 
trained volunteers are conducting educational sessions on TB.  

 

Target population and their participation  

 100 MDR-TB infected clients in Tbilisi and their family members; 

 200 GRCS staff members and volunteers; 

 GRCS 20 volunteers mobilized and trained on ACSM to involve them in the relevant activities as treatment 
supporters in Tbilisi;  



 100 - local stakeholders, local decision makers, representatives of media, business representatives, 
personnel of the regional departments of the NTP, for treatment supporters (volunteers), the GRCS project 
active beneficiaries and representatives of the 4 NGOs working in the field; 

 Direct - 700 and indirect approximately 3500 community members. 

 
The former and current beneficiaries are actively involved in supporting the project activities. 
 

Coordination  

At national level the GRCS cooperates with Ministry of Health and Social Affairs (MoHSA) through National 
Tuberculosis Control Program (NTP) and National Center for Tuberculosis and Lung diseases (NCTBLD). The 
basis for the cooperation is an official Memorandum of Understanding (MoU) defining the roles of the National 
Center for Tuberculosis and Lung diseases (NCTBLD)-coordinator of NTP and Georgia Red Cross Society signed 
in January, 2008. 

At international level the GRCS is a member of the various IFRC working groups, among them Steering 
Committee of the European Health Managers forum, Global TB Working Group, the European Red Cross Red 
Crescent Network on HIV/AIDS and TB (ERNA). 

 
Summary of the project design (logical framework) 
 

OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Goal: Health status of 100 
target MDR-TB clients is 
improved and level of 
stigma and discrimination 
associated with TB is 
reduced. 
 

 Good partnership with 
National TB Control 
Program authorities has 
been established. 
 Morbidity and 
mortality rates have 
been reduced.  

 National Society 
annual report. 
 TB National 
Program Reports. 
 Feedback from 
partners and media. 

 Overall socio-
economic situation in the 
country deteriorates with 
many people not able to 
access basic health 
services. 

 
Outcome: 
Strengthening treatment 
adherence of and 
providing psychological 
support to target 100 
MDR-TB clients, initiate 
advocacy activities in 
Tbilisi, the capital and 6 
regions of Georgia 
 

 
 
 Capacities of target 
beneficiaries have been 
strengthened and their 
vulnerabilities to health 
have reduced.  
 Morbidity and 
mortality rates have 
reduced.  
 

 
 
 TB National 
Program Reports. 
 National Society 
annual report. 
 Monitoring reports. 
 Feedback from 
beneficiaries. 
 Feedback from 
partners and media. 

  
 
 Georgia Red Cross 
external financial 
dependency. 
 Unexpected political 
changes in the country. 
 Notwithstanding all the 
efforts the patients do not 
adhere to the regular 
treatment. 

Output 1: 
High treatment adherence 
and low default rates 
among 100 target GRCS 
MDR-TB clients which 
successfully have 
completed/continued 
treatment on regular basis.  
 

 
 Good partnership with 
National TB Control 
Program authorities has 
been established. 
 Capacities of target 
beneficiaries have been 
strengthened and their 
vulnerabilities to health 
have reduced.  
 Morbidity and 
mortality rates have 
reduced.  

 
 Project progress 
reports; 
 Monitoring reports. 
 Feedback from 
beneficiaries; 
 National Society 
annual report. 
 TB National 
Program Reports. 
 Feedback from 
partners and media. 
 

 

 GRCS H&C volunteers 
are willing to participate in 
the NS activities  
 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

 Treatment success 
among 100 MDR TB 
clients served by GRCS 
adherence consultants 
and psychologists is at 
least 85%. 

 

Output 2: 
 Around 3500 people have 
learned from Georgia Red 
Cross staff and volunteers 
about TB/DR-TB 
prevention, transmission 
and treatment and have 
been reached with 
messages against stigma 
and discrimination 
attached to TB.  
 
 

 140 properly trained 
volunteers from Tbilisi 
and from target regions 
(Adjara, Samegrelo, 
Svaneti, Racha, Shida 
Kartli and Kvemo Kartli) 
are delivered right 
messages to TB/DR-TB 
clients/patients, 
members of their 
families and the 
population on TB/DR-TB 
prevention, transmission 
and treatment as well as 
messages against 
stigma and 
discrimination. 
 Approx. 3500 
community members 
from the target regions 
have raised awareness 
of TB/DR-TB prevention, 
transmission and 
treatment. 
 GRCS together with 
National Centre for TB 
and Lung Diseases and 
other relevant actors 
participates in 
celebration of the World 
TB Day, March 24. 
 

 Training reports. 
 Programme 
progress reports. 
 Activity reports 
from Georgia Red 
Cross branches. 
 Federation 
monitoring reports. 
 Feedback from 
beneficiaries. 
 Feedback from 
partners and media. 
 

 Volunteers and 
community leaders are 
willing to participate in the 
NS project activities  
 

Output 3: 
Advocacy team with active 
involvement of the project 
beneficiaries is 
established.  
 
 
 

 The GRCS advocacy 
team is a member of the 
country working group 
on ACSM; 
 Meetings with 
relevant key 
stakeholders 
 

 Reports of regular 
meetings of the 
advocacy team; 
 Results of the 
survey; 
 Feedback from 
partners and media. 
 

 Commitment of local 
and national authorities to 
cooperate with Non-state 
Actors / CSOs regarding 
participatory formulation 
of health and social 
strategies and 
programmes; 
 Volunteers and 
community leaders are 
willing to participate in the 
NS project activities  
 

 
 
 
 



Assumptions (risks). 

   Overall socio-economic situation in the country deteriorates with many people not able to access basic health 
services. 

   Georgia Red Cross external financial dependency. 

 Unexpected political changes in the country. 

 GRCS H&C volunteers and community leaders are willing to participate in the NS project activities.  

 Notwithstanding all the efforts the patients do not adhere to the regular treatment. 

 

Activities and costs  
 
 

ACTIVITIES  J F M A M J J A S O N D C
HF 

Project objectives/outcomes:  
1. Support the National DR-TB Control Program by strengthening adherence to the outpatient 
treatment of and providing psychosocial help to the target 100 MDR -TB clients; 
2. Conduct Advocacy, Communication, and Social Mobilization (ACSM) Activities to Support 
TB Control in Georgia;  
3. Reduce stigma and discrimination against TB people by raising awareness in the 
community and conducting advocacy activities.  

 

 

Output 1:  
High treatment adherence and low default rates among 100 target GRCS MDR-TB clients which 
successfully have completed/continued treatment on regular basis. .  
 

 

1. Close coordination and cooperation with identified 
stakeholders. 
 

X X X X X X X X X X X
 

2. Clearly work out and update the list of MDR TB 
clients in continuation phase of treatment. GRCS targets 
100 MDR TB clients will be provided with treatment 
adherence service and psychological 
support/consultations: 
a. Clearly define the caseload of each GRCS 
adherence consultants depend on problematic of MDR 
TB clients (not more than 25 clients per consultant).  
b. Clearly define the caseload of the GRCS 
psychologist depend on problematic of MDR TB clients 
(not more than 100 clients per psychologist).  

X X X X X X X X X X X X

 

3. Mapping the activities, establishing working 
schedule for adherence consultants and psychologists. 

X X X X X X X X X X X X
 
 

a. GRCS adherence consultants assess the 
demographic data and social status of the target 100 
MDR-TB clients; study clients’ problems, consult clients 
and their family members on tuberculosis, on the 
necessity of commencement of treatment and the 
significance of uninterrupted treatment and the 
importance of the support provided by family members 
during the treatment.  

X X X X X X X X X X X X

 
 
 
 
 
 
 
 

b. GRCS adherence consultants provide DOT spots 
and home visits on regular basis (DOT spot visits where 
the beneficiaries are treated - twice per week; and home 
visits -  twice per month and if needed more frequent 
depending on the clients status) to and keep permanent 
contact with beneficiaries and support them and their 

X X X X X X X X X X X X

 



family members during treatment process. 

c. GRCS psychologist counselling 100 MDR TB 
clients: organize personal and group sessions for the 
project beneficiaries and their family members.  

X X X X X X X X X X X X
 
 
 

d. GRCS psychologist supports the TAC and other 
project team members because of 
problems/psychological impact related to their work 

X X X X X X X X X X X X
 
 
 

e. TAC and other project team members organise 
outdoor event for the target clients 

X X X    
 
 

Project expected result/output 2:  
Around 3500 people have learned from Georgia Red Cross staff and volunteers about TB/DR-TB 
prevention, transmission and treatment and have been reached with messages against stigma 
and discrimination attached to TB.  
 
Project expected result/output 3:  
Attitude of the relevant decision-makers and public toward TB problem is changed in positive way 
and conditions of the TB patients are improved. 

 

4. Organize refreshment ToT on TB and ACSM for 
focal points for the project in target branches (Adjara, 
Samegrelo, Svaneti, Racha, Shida Kartli, and Kvemo 
Kartli) twice per year. 

X X     

 

5. Conduct refresher trainings for volunteers-
treatment supports; 
 

X     
 

6.  Train 140 RC volunteers as peer educators on 
TB/DR-TB and ACSM by the project senior officer and 
trained focal points in Tbilisi and in all target branches. 

X X X X     
 

7. Train 5 community leaders by each trained 
volunteer (in total 700 community leaders in target 
regions and in Tbilisi).  
 

X X X X X    

 

8. Trained community leaders disseminate 
knowledge among at least 5 community members on 
TB/DR-TB (in total approx. 3500 community members).   
 

X X X X X X X

 

9. Conduct VCA survey and analyzing its results for 
defining the main problems of the MDR-TB patients at 
the beginning and periodically during the project 
implementation for monitoring progress made in solving 
problems appeared during the survey 

X X   X X

 

10. Develop the GRCS strategy on ACSM X X X      

11. Organise training on TB and ACSM highlights 
messages against stigma and discrimination for RC staff 
in Tbilisi and in the target branches.  

X X X X X X     
 

12. Conduct refresher training on ACSM for the 
members of the GRCS advocacy group consists of 
project staff, beneficiaries/ex-beneficiaries and DOT staff 
members at HQs. 
 

X X     

 

13. Conduct training on ACSM for the GRCS 20 
volunteers to involve them in the relevant activities as 
treatment supporters in Tbilisi; 
 

X X     

 

14. Conduct training on ACSM for the project 
beneficiaries and DOTs staff. 
 

X X X     
 

15. Organize regular meetings of the GRCS 
advocacy team on monthly basis. 
 

X X X X X X X X X X X X
 

16. Participate in the working meetings of the NTP 
advocacy team. 
 

X X X X X X X X X X X X
 



17. Participate in ACSM activities of the NTP team. 
 

X X X X X X X X X X X X  

18. Fulfill the role define in the National ACSM 
Strategy: select 4 NGOs possible to be involved in the 
country ACSM activities and conduct training on ACSM 
for 8 representatives of these NGOs; 
 

X X X     

 

19. Establish network of the NGOs and compile list of 
joint ACSM activities. 
 

X X X X X X X X X X
 

20. Organize regular working meetings with 100 TB 
stakeholders at central and 6 regional.  
 
 

X X X X X X X X X X

 

21. Organize round table meeting with key 
stakeholders at central levels; 
 

X     
 

22. Participate in the events dedicated to the World 
TB Day, March 24 together with the National Centre for 
TB and Lung Diseases and other relevant actors. 
 

X X X X X X X X

 

23. Conduct monitoring on regular basis. 
 

X X X X X X X X X X X X  

24. Submit narrative and financial reports. 
 

X X X X X X X X X X X X  

25. Participate of the project team in different national 
and international workshops, meetings, conferences and 
seminars 

X X X X X X X X X X X X
 

 
Monitoring and Evaluation 
Monitoring of the project implementation will be carried out jointly by the GRCS, the IFRC and the Georgian NTP 
representatives. The group will: 
 Monitor the project implementation against planned activities; 
 Provide recommendations to the NS senior management on the project management and future planning. 
The project implementation will be supervised by the GRCS senior Health and Care staff at the central level. The 
overall responsibility for the project management will lie with the Georgia Red Cross Secretary General. 
 
 
Capacity building and sustainability 
The capacity of the Georgia Red Cross Society to reduce the spreading of TB/MDR-TB is limited and demands 
support. The project described in this application should be seen as a next step to improve National Society 
capacities, help it train staff and volunteers and build trust and links with the government authorities, international 
and national agencies as well as the local communities.  
The long-term objective of the MDR-TB program is to integrate community level GRCS activities in the national 
TB programme.  
            

LOGFRAME for 2014 
 
 Intervention Logic Indicators Sources of 

Verification 
Assumptions 

Overall 
Goal 

Health status of 100 target MDR-
TB clients is improved and level of 
stigma and discrimination 
associated with TB is reduced. 
 
 
 
 
 

 Good partnership with 
National TB Control 
Program authorities has 
been established. 
 Morbidity and mortality 
rates have reduced.  

 National 
Society annual 
report. 
 TB National 
Program 
Reports. 
 Feedback 
from partners 
and media. 

 Overall 
socio-economic 
situation in the 
country deteriorates 
with many people 
not able to access 
basic health 
services. 



Project  
Outcome 

Strengthening treatment 
adherence of and providing 
psychological support to target 
100 MDR-TB clients, initiate 
advocacy activities in Tbilisi, the 
capital and 6 regions of Georgia 
 

 Capacities of target 
beneficiaries have been 
strengthened and their 
vulnerabilities to health 
have reduced.  
 Morbidity and mortality 
rates have reduced.  
 

 TB National 
Program 
Reports. 
 National 
Society annual 
report. 
 Monitoring 
reports. 
 Feedback 
from 
beneficiaries. 
 Feedback 
from partners 
and media. 

 Georgia Red Cross 
external financial 
dependency. 
 Unexpected 
political changes in 
the country. 
 Notwithstanding 
all the efforts the 
patients do not 
adhere to the 
regular treatment. 

Project 
Outputs 
 

Output 1: 
High treatment adherence and low 
default rates among 100 target 
GRCS MDR-TB clients who have 
successfully completed/continued 
treatment on a regular basis.  
 

 
 Good partnership with 
National TB Control 
Program authorities has 
been established. 
 Capacities of target 
beneficiaries have been 
strengthened and their 
vulnerabilities to health 
have reduced.  
 Morbidity and mortality 
rates have reduced.  
 Treatment success 
among 100 MDR TB 
clients served by GRCS 
adherence consultants 
and psychologists is at 
least 85%. 

 
 Project 
progress 
reports; 
 Monitoring 
reports. 
 Feedback 
from 
beneficiaries; 
 National 
Society annual 
report. 
 TB National 
Program 
Reports. 
 Feedback 
from partners 
and media. 
 
 

 

 GRCS H&C 
volunteers are 
willing to participate 
in the NS activities  
 

 Output 2: 
 Around 3500 people have learned 
from Georgia Red Cross staff and 
volunteers about TB/DR-TB 
prevention, transmission and 
treatment and have been reached 
with messages against stigma and 
discrimination attached to TB.  
 
 

 140 properly trained 
volunteers from Tbilisi and 
from target regions 
(Adjara, Samegrelo, 
Svaneti, Racha, Shida 
Kartli and Kvemo Kartli) 
are delivered right 
messages to TB/DR-TB 
clients/patients, members 
of their families and the 
population on TB/DR-TB 
prevention, transmission 
and treatment as well as 
messages against stigma 
and discrimination. 
 Approx. 3500 
community members from 
the target regions have 
raised awareness of 
TB/DR-TB prevention, 
transmission and 
treatment. 
 GRCS together with 
National Centre for TB 
and Lung Diseases and 
other relevant actors 
participates in celebration 
of the World TB Day, 
March 24. 
 

 Training 
reports. 
 Programme 
progress 
reports. 
 Activity 
reports from 
Georgia Red 
Cross 
branches. 
 Federation 
monitoring 
reports. 
 Feedback 
from 
beneficiaries. 
 Feedback 
from partners 
and media. 
 

 Volunteers and 
community leaders 
are willing to 
participate in the NS 
project activities  
 



 Output 3: 
Advocacy team with active 
involvement of the project 
beneficiaries is established.  
 
 
 

 The GRCS advocacy 
team is a member of the 
country working group on 
ACSM; 
 Meetings with relevant 
key stakeholders 
 

 Reports of 
regular 
meetings of 
the advocacy 
team; 
 Results of 
the survey; 
 Feedback 
from partners 
and media. 
 

 Commitment of 
local and national 
authorities to 
cooperate with Non-
state actors / CSOs 
regarding 
participatory 
formulation of health 
and social strategies 
and programmes; 
 Volunteers and 
community leaders 
are willing to 
participate in the NS 
project activities  
 

 Activities Resources  Sources Preconditions 

Activities 1. Activities to achieve project 
expected result/output 1 

1. Close coordination and 
cooperation with identified 
stakeholders. 
2. Clearly work out and update the 
list of MDR TB clients in 
continuation phase of treatment. 
GRCS targets 100 MDR TB clients 
will be provided with treatment 
adherence service and 
psychological 
support/consultations: 
a. Clearly define the 
caseload of each GRCS 
adherence consultants depend on 
problematic of MDR TB clients 
(not more than 25 clients per 
consultant; one staff member and 
volunteer).  
b. Clearly define the 
caseload of the GRCS 
psychologist depending on 
problematic of MDR TB clients 
(not more than 50 clients per 
psychologist; one staff member 
and volunteer).  
3. Mapping the  activities, 
establishing working schedule for 
adherence consultants and 
psychologists: 
a. GRCS adherence 
consultants assess the 
demographic data and social 
status of the target 100 MDR-TB 
clients; study clients’ problems, 
consult clients and their family 
members on tuberculosis, on the 
necessity of commencement of 
treatment and the significance of 
uninterrupted treatment and the 
importance of the support provided 
by family members during the 
treatment.  
b. GRCS adherence 
consultants provide DOT spots 
and home visits on regular basis 
(DOT spot visits where the 

 Personnel. 
 Equipment/stationery. 
 Printed materials. 
 Training materials. 
 Travel expenses. 
 

 Federation 
appeal 
 Partner 
national 
societies. 
 

See above. 



beneficiaries are treated - twice 
per week; and home visits -  twice 
per month and if needed more 
frequent depending on the clients 
status) to and keep permanent 
contact with beneficiaries and 
support them and their family 
members during treatment 
process. 
c. GRCS psychologist 
counselling 100 MDR TB clients: 
organize personal and group 
sessions for the project 
beneficiaries and their family 
members.  
d. GRCS psychologist 
supports the TAC and other 
project team members because of 
problems/psychological impact 
related to their work.   
e. TAC and other project 
team members organise outdoor 
event for the target clients. 

 
2. Activities to achieve project 
expected results/outputs 2 and 
3 
1. Organize refreshment ToT on 
TB and ACSM for focal points for 
the project in target branches 
(Adjara, Samegrelo, Svaneti, 
Racha, Shida Kartli, and Kvemo 
Kartli) twice per year. 
2. Conduct refresher trainings for 
volunteers-treatment supports; 
3. Train 140 RC volunteers as 
peer educators on TB/DR-TB and 
ACSM by the project senior officer 
and trained focal points in Tbilisi 
and in all target branches. 
4. Train 5 community leaders by 
each trained volunteer (in total 700 
community leaders in target 
regions and in Tbilisi).  
5. Trained community leaders 
disseminate knowledge among at 
least 5 community members on 
TB/DR-TB (in total approx. 3500 
community members).   
6. Conduct VCA survey and 
analyzing its results for defining 
the main problems of the MDR-TB 
patients at the beginning and 
periodically during the project 
implementation for monitoring 
progress made in solving 
problems appeared during the 
survey.  
7. Develop the GRCS strategy on 
ACSM. 
8. Organize training on TB and 
ACSM highlights messages 
against stigma and discrimination 
for RC staff in Tbilisi and in the 
target branches.  



9. Conduct refresher training on 
ACSM for the members of the 
GRCS advocacy group consists of 
project staff, beneficiaries/ex-
beneficiaries and DOT staff 
members at HQs. 
10. Conduct training on ACSM for 
the GRCS 20 volunteers to involve 
them in the relevant activities as 
treatment supporters in Tbilisi; 
11. Conduct training on ACSM for 
the project beneficiaries and DOTs 
staff. 
12. Organize regular meetings of 
the GRCS advocacy team on 
monthly basis. 
13. Participate in the working 
meetings of the NTP advocacy 
team. 
14. Participate in ACSM activities 
of the NTP team. 
15. Fulfill the role define in the 
National ACSM Strategy: select 4 
NGOs possible to be involved in 
the country ACSM activities and 
conduct training on ACSM for 8 
representatives of these NGOs; 
16. Establish network of the 
NGOs and compile list of joint 
ACSM activities. 
17. Organize regular working 
meetings with 100 TB 
stakeholders at central and 6 
regional.  
18. Organize round table 
meetings with key stakeholders at 
central level; 
19. Participate in the events 
dedicated to the World TB Day, 
March 24 together with the 
National Centre for TB and Lung 
Diseases and other relevant 
actors. 
20. Conduct 
monitoring on regular basis. 
21. Submit 
narrative and financial reports. 
22. Project team participates in 
the different national and 
international workshops, meetings, 
conferences and seminars. 

 
Federation support activities: 
o Managerial co-ordination 
o Technical coordination 
o Financial management 
supervision 
o Financial and technical 
monitoring  
o Advocacy  at international 
events and meetings 
o Co-ordination with donors 
within and outside Red Cross 
o Co-ordination with other 
agencies  
 



Annex 2 
INTERVENTION INFORMATION 

Implementing Secretariat body 
and host National Society/ies:  

Geographical coverage Type of intervention 
(sector/area): 

IFRC Representation in Georgia, 
Georgia Red Cross society 

Two regions in Georgia: 
Rustavi – Kvemo Kartli; 
Dedoplistskaro - Kakheti 
 

 
Health and Care 
 

Expected start date: Expected duration: Number of people to be 
reached: 

Ongoing project started in 2005 Till 2014 12,000 

Project Manager: Project Code: Budget: 

Nino Didberidze  PGE028 CHF 28,537 

Partner National Societies  

 

Other partner organisations  

IFRC, DFID, Ministry of Labour, Health and Social Affairs (MoLHSA) in Georgia, Local  authorities of 
target regions in Georgia,  EU (European Union), Danish Red Cross, SDC (Swiss  development and 
cooperation Agency) 

 
Executive Summary 

Since the Rose revolution, the Government of Georgia has undertaken significant reforms, being supported by 
the donor community, to address poverty and ensure minimum social security rights of the most vulnerable. In 
particular, the Government introduced a targeted need-based social protection system including cash assistance, 
electricity subsidies and health insurance. Further, the entitlements and approaches of the pension systems have 
been standardized and universal pension has been increased from GEL 18 per month in 2004 to GEL 150 per 
month in 2013. Further changes supported by UNICEF and WHO focus on de-institutionalisation of children’s 
care and improvement of assistance to people with disabilities to bring the social assistance to these groups in 
line with international standards. Nevertheless, in spite of these positive achievements, significant challenges still 
remain. A major problem is poor outreach of the social security programmes due to poor provision of information 
at national and local levels, lack of competence of social agents assessing eligibility for benefits and complicated 
procedures for qualification to benefits. As a result the targeted cash assistance reaches only 20% of those 
defined officially as poor, while over 30% of officially poor households receive no social assistance of any kind 
(Report on the Georgia Welfare monitoring survey, 2009, UNICEF). Another challenge is that the social protection 
system focuses mainly on social benefits (cash assistance, subsidies etc.) while social services (e.g. home care) 
are practically not available (except for orphanages and specialised institutions for the disabled). In principle, the 
responsibility for provision of social services lies with the local authorities, but these have poor understanding of 
how to identify the social priorities, develop social strategies and formulate public expenditure programmes that 
address the needs of most vulnerable. The civil society organisations (CSOs) partially cover the gaps by raising 
awareness and delivering social services. However, the coverage and scope of CSOs activities are limited and 
depend on international funding while local resource mobilisation remains weak. There is also poor involvement 
of CSOs into development and monitoring of implementation of social protection strategies and programmes at 
the national and local level and further limited evidence of partnership between CSOs and local authorities in joint 
social strategy development and service delivery.   

GRCS is a key national stakeholder in advocacy and service delivery for elderly people. With its network of 
branches, volunteers and a well established cooperation with the authorities, GRCS is in a good position to 
expand outreach and sustainability of their service delivery in the country and enhance influence on policy 
development. 

GRCS has been implementing a programme for social protection and empowerment of older people in Tbilisi, 
Kutaisi, Sagarejo, Khelvachauri, Tetritskaro, Bolnisi, Senaki, Kvareli, Akhmeta, Khulo, Chokhatauri, Telavi, 
lagodekhi and Sachkhere with support of the partners including IFRC/DFID, EU, DRC, ICRC and local authorities. 



The programme has the same main components and approaches as described above. In particular, the 
programme 

- focuses on strengthening partnership between the local authorities and GRCS local branches and other 
CSOs in participatory strategy formulation and joint provision of home care services and activities of social day-
centres with resources mobilized locally; 

- has strong components on advocacy, community mobilization and empowerment of older people; 

- actively promotes programme results and outcomes among key stakeholders including in the action target 
areas where agreements on cooperation with the local authorities have been concluded.  

 
Background 

Context  
 

 
 
The population of Georgia (4,371,535) is continuously facing such severe socio-economic challenges as poverty, 
high rates of unemployment and inflation, limited access to medical and social services and challenges related to 
long-term integration and social protection of most vulnerable groups. In order to improve the situation for 
vulnerable people (37.3 % of the population) more efforts and support from the non-governmental sector including 
Georgia Red Cross Society (GRCS) are needed in addition to social protection programmes implemented by the 
government. Yet, the capacities of GRCS to provide essential services and advocate for vulnerable people in the 
local communities remain weak and require efforts for improvement. 

Despite the comprehensive democratic and socio-economic reforms carried out by the Georgian government 
since the Rose Revolution, poverty remains one of the key challenges for Georgia. Poverty is rooted in 
inadequate national revenue generation and collection, the consequences of the recent armed conflict in 2008 as 
well as the world financial crisis and recession. In 2009-2010 the key economic and progress indicators show 
diminished improvement or even negative trends. According to official statistics over a fifth (22.1%) of the 
Georgian population lives in poverty and almost a tenth (9.2%) in extreme poverty, implying worsened living 
standards and additional pressure on the national budget (i.e. demand for increase in public spending). According 
to the EC ENPI Country Strategy Paper 2007-2013 for Georgia, which was developed before the 2008 conflict 
and the world financial crisis, a drastic reduction of poverty levels – especially in rural areas – and working 
towards achieving the MDGs was an urgent priority for Georgia. In 2011, this remains an urgent need. 

The Government of Georgia is taking active measures to address these challenges to maintain stability in the 
country as well as to ensure minimum social security rights for the most vulnerable people. However, the scope of 



challenges exceeds the capacities of the government to address adequately the needs of most vulnerable groups 
that have limited coping mechanisms, opportunities and capacities to protect their rights. 

 

Initial assessment  

1. Elderly people (women over 59 years old and men over 64 years) constitute the largest of these sub-
groups. In 2012-2013 there are 667,523 elderly people in Georgia (15.3% of the population); 58% of them are 
classified by the Social Service Agency (SSA) as eligible to social benefits. However, according to SSA, elderly 
people consist of two thirds of those eligible for social assistance, but many do not have access to this 
assistance. Elderly people are also one of the main groups most in need of social and health services, but over 
90% of elderly people (even those receiving free medical insurance) still find it difficult to access health services 
due to demands for informal payments, high prices of medicines and denial in provision of services or 
disrespectful treatment by medical staff. In addition, elderly people meet challenges such as social isolation due 
to poverty and shattered traditional family and friendship support mechanisms. Yet, despite the difficult situation 
for elderly people in Georgia, their problems are given low priority in the local social strategies and only few local 
CSOs (especially outside of Tbilisi and regional cities) represent, advocate for and mobilise local support to 
elderly people.  

 

Situation analysis 

The Georgia Red Cross Society (GRCS) was founded in 1918 and since that time the National Society in line with 
its mission has been assisting the vulnerable people in coping with the effects of emergencies and socio-
economic crisis by mobilising the power of humanity and ensuring appropriate means and services to protect 
human life and dignity. As a result of discussions and assessments (including the consultations with the 
representatives of international and local organisations) the following priority/strategic areas have been defined:  

- Health care and social welfare; 

- Disaster preparedness and response;  

- Communication, which includes disseminating the knowledge and information on the values of the Red 
Cross/Red Crescent International Movement and International Humanitarian Law in the communities (Public 
Relations); 

- Tracing & restoring family links;  

- Organisational development (branch, youth and volunteer development).  

Since 2005 the GRCS has been implementing the programme for social protection and empowerment of elderly 
people in Kutaisi, Tbilisi, Sagarejo and Khelvachauri with support of the partners including IFRC/DFID, ICRC, 
British, Norwegian and Danish Red Cross. The programme has the same main components and approaches as 
described above. In particular, the programme: 

- Focuses on strengthening partnership between the local authorities and GRCS local branches and other 
CSOs in participatory strategy formulation and joint provision of home care services and activities of social 
centres  with resources mobilized locally; 

- Has strong components on advocacy, community mobilisation and empowerment of elderly people; 

- Actively promotes programme results and outcomes among key stakeholders including in the action target 
areas where agreements on cooperation with the local authorizes have been already reached  

The activities will be guided by the experience and learning attained during the implementation of the current EU 
funded project  and the successful experience of GRCS in establishing social centres jointly with local authorities 
will be replicated. This is based on a well-documented GRCS approach on working with social assistance to 
vulnerable groups in remote areas. Furthermore, GRCS is in the process of establishing social day centres in 
Khulo, Akhmeta, Kvareli, Chokhatauri, Telavi and Lagodekhi districts with EU funding, and exchange of 
experience to enhance learning and synergy effects will be ensured in this replication of the approach. Links and 
synergies will as well be ensured with initiatives within disaster management and health & care undertaken in the 
same geographical areas.   

 

 



Problem analysis 

There is a range of interrelated socio-economic, demographic and institutional challenges that constrain the 
involvement of older people in social life and affect their well-being, which has a negative affect on sustainable 
development and poverty reduction in Georgia. In line with the GRCS`s mission and strategies, as well as 
considering the lessons learned and methods developed with partners in similar programmes, the project 
addresses the specific problems of older people.  

Older people claim that they meet challenges such as age discrimination and age-related disability discrimination, 
and experience that they are often disproportionally portrayed as a drain on the economy due their escalating 
needs for health care and social services.  

However, the majority of elderly people are active and productive especially ones to be empowered and 
supported to do so. Furthermore, older people have an increasing role in economy (especially informal) of target 
areas due to significant demographic shifts caused by migration of younger generation. Elderly people make 
many valuable contributions that are not usually measured in economic terms: e.g. care for family members 
(including grandchildren), productive subsistence work, preparation of the future labour force, household 
maintenance and voluntary activities in their community. Moreover, these roles help elderly people to maintain 
self-reliance and well-being. However, all these contributions, especially those made through unpaid work in all 
sectors by elderly women, are not sufficiently recognized and adequately reflected in the development strategies 
of communities. There are no policies that foster an enabling environment for elderly people to live independently 
and contribute to development of their communities. There is also poor understanding of the special vulnerability 
of elderly women rooted in gender differences in life expectancy, disease susceptibility and gender inequalities 
including lower incomes and less capacity to accumulate life savings. Moreover, women in Georgia face 
obstacles throughout life with a cumulative effect on their social, economic, physical and psychological well-being 
in their latest years. 

 

Analysis of solutions (development and selection of objectives)  

The overall objective of the project is to increase access of most vulnerable population to mainstream services, 
resources and community development in Georgia. 

The project is relevant to the global objective and it contributes to promotion and enhancement of equal 
opportunities of the most vulnerable population for full participation in the socio-economic development processes 
and access to its benefits - conditions for sustainable development and poverty reduction in Georgia. The overall 
objective contributes to the achievement of the Millennium Development Goals for Georgia, more specifically the 
MDG1: Eradicate extreme poverty and hunger, and the action is aligned with the state programme ‘Georgia 
without poverty’ for the years 2008-2014, which aims to reduce poverty by developing more efficient social safety 
nets. Furthermore, using a gender sensitive approach and a special focus on vulnerable women addresses the 
MDG3: “Promote gender equality and empower women”.  

The project has the following specific objective: Strengthened capacities of, and enhanced partnership between, 
Georgia Red Cross branches and local authorities in development of social strategies and sustainable service 
delivery to vulnerable older people in selected areas in Georgia.  

The present project is aimed at further development of outputs achieved with a focus on long-term sustainability 
in Capital city – Tbilisi and replication of an elaborated model on branch service delivery to vulnerable older 
people in Gori – Shida Kartli. 

 

Target population and their participation  

The project focuses on three key target groups: 

1) 210 volunteers and 17 staff of local branches of GRSC in Tbilisi and two target regions Dedoplistskaro 
(Kakheti) and Rustavi (Kvemo Kartli). 

2)  120 local authorities (heads of municipalities, members of governance bodies, staff of district social 
service agencies and municipal social and health departments) in two target districts; 

3)  12,000 vulnerable elderly people (women over 59 years old; men over 64 years living below the poverty 
line without spouse or family support; having poor access to social assistance and services) in  two target 
districts. 



Coordination  

The Government has the primary responsibility to address the vulnerabilities existing in the country, and the main 
auxiliary role of National Societies is to supplement them in the fulfilment of that responsibility. The project is 
implemented in coordination with the following stakeholders and partners:, IFRC, DFID, EU, DRC, Healthcare and 
Social Issues Parliamentary Committee, Ministry of Labour, Health and Social Affairs of Georgia (MoLHSA), 
Tbilisi and Kutaisi City Hall, local authorities of Sagarejo, Khelvachauri, Khulo, Lanchkhuti, Kvareli, Akhmeta, 
Bolnisi, Senaki, Sachkhere, Tetritskaro, Telavi, Lagodekhi, Rustavi and Dedoplistskaro. Other important 
stakeholders are older people, who are perceived not only as a beneficiary group but as important stakeholders 
and resources for advocacy and community development including monitoring of social protection and service 
delivery to less able peers.  

The overall responsibility for the project management lies with the GRCS Secretary General. The day-to-day 
project management will be carried out by the GRCS Welfare Manager in close cooperation and consultation with 
GRCS Branch Development Officer. Implementation of activities at the community level will be carried out by the 
Branch Coordinator and branch volunteers (including older people) under supervision of Branch Board and with 
technical assistance of GRCS Welfare Manager and Branch Development Officer. 

 
Summary of the project design (logical framework) 
 

OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Goal: Increase access of 
most vulnerable population 
to mainstream services, 
resources and community 
development in Georgia. 

 Decreased number of 
population living below the 
poverty line; 
 Enhanced community 
mobilization. 
 

 Social Service 
Agency statistics 
 List of participants 
that have attended 
trainings 
  

 Relevant and 
verifiable data exists 

Outcome:    
Strengthened capacities of 
GRSC branches in 
development of 
sustainable service 
provision and inclusion of 
vulnerable older people in 
the selected regions of 
Georgia  

 Approximately 55% of 
the vulnerable isolated 
older people benefit from 
the services of the social 
centres; 

 GRCS has signed 
partnership agreement(s) 
with key stakeholders to 
ensure sustainability of 
the project; 

 Project progress 
reports; 
 Community 
development 
reviews; 
 Volunteer and  
Beneficiary 
database; 
 

 Reliable funding is not 
secured 
 Volunteers show 
interest and are actively 
involved in the project 
implementation; 
 

Output 1:  
Strengthened capacities of 
GRCS branches in 
participatory identification 
of urgent social needs of 
vulnerable older people 
and establishment and 
provision of social services 
to them using local 
resources 
 

 At least 85% of the 
trained GRCS staff 
members, volunteers, 
older people and local 
authorities apply their 
acquired skills to conduct 
needs assessment and 
develop social provision 
 At least 10 gender-
sensitive targets for social 
protection are integrated 
into social programs 

 continue activities of 
social centres and home 
based care in Tbilisi,  

 Beneficiary 
feedback  
 Media coverage 
 Informational 
educational materials
  

 

 Insufficient resources 
mobilised internationally 
and locally to implement 
the planned activities 
 Support from the 
governmental structures 
and local authorities 

 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

 At least 12,000 older 
people benefit from the 
joint (GRCS and Local 
Authorities) delivery of 
social services in two 
target districts 

Output 2:  
Strengthened capacities of 
GRCS branches to 
advocate for the rights and 
entitlements of vulnerable 
older people. 
 

 

 At least 80% of GRCS 
staff members, volunteers 
and leader beneficiaries 
apply the acquired skills to 
develop advocacy 
initiatives in their 
communities; 
 Strong cooperation 
between entitlement 
group and media support 
group at local and central 
levels;  

 At least two 
roundtables are organized 
to promote good practices 
at local level with key 
stakeholders 

 Records of the 
activities. 
 Feedback from 
beneficiaries.  

 

 Lack of interest among 
young people to 
contribute to breaking the 
social isolation of elderly 
people and participate in 
social events. 

Output 3: Enhanced 
community mobilization to 
address urgent needs of 
older people. 
 

 At least 1500 members 
of communities are 
mobilised and supported 
to develop At least 2 
proposals by GRCS and 
local communities 
concerning social 
protection and equal 
participation of elderly 
people are integrated into 
social strategies and 
budgets; 
 At least 50% of the 
costs of the community-
led initiatives are 
mobilised locally; 
 At least five joint events 
and programs that include 
support activities for older 
people are held; 

 Links and cooperation 
with the local media 
representatives are 
developed 

 Reports from NS 
 Feedback from  
beneficiaries 
 

 NS management 
committed to strengthen 
social welfare  capacity  
 

 

 

 



Assumptions (risks) 

A main risk is continuous staff changes and restructuring within the public administration and government 
agencies at national and local level that might affect negatively the development of partnership between local 
authorities and GRCS. Being aware of this risk the action makes special provision to have all agreements with the 
authorities in written and supported by higher echelon and takes efforts to ensure that any new department officer 
acknowledges the situation of older people and the agreements made.  

Another risk is the deterioration of a highly politicised environment in Georgia in view of the opposition’s demand 
for pre-term Presidential and Parliamentary elections. Deterioration may move focus of key stakeholders 
exclusively to political issues hereby affecting the commitment of stakeholders to develop social protection. To 
decrease this risk GRCS constantly raises the awareness of politicians and authorities that older people are a 
part of electorate whose voices should be heard. Further, deterioration of the socio-economic situation in Georgia 
would result in pressure on the social system and the abilities of authorities to keep their commitments to 
allocation of resources for elderly.  The project addresses this through community mobilisation, strengthening 
capacities in advocacy and low-cost models of service delivery (e.g. self-help, peer support).  

 

Activities and costs  
 

ACTIVITIES YEAR ONE J F M A M J J A S O N D CHF 
Outcome : Strengthened capacities of GRSC branches in development of sustainable 

service provision and inclusion of vulnerable older people in the selected regions of Georgia 

 

 

Output 1: Strengthened capacities of GRCS branches in participatory identification of urgent 

social needs of vulnerable older people and establishment and provision of social services to 
them using local resources 

 

 

1.1 Capacity building trainings in need 
assessment and participatory assessment in 
the local communities 

X X
     

1.2 Joint establishment of one social centre 
for older people: the successful experience of 
GRCS in establishing a social centre jointly with 
local authorities will be replicated. Centre 
activities: trainings in self-aid, socialising 
activities of self-support groups, income 
generation activities, and care visits to 
homebound older people by volunteers 
(including older volunteers from the social 
centres); 

X

     

1.3 Start activities of social centres and 
home based care in Gori. Continue activities of 
social centres and home based care in Tbilisi. 
activities of social centres include: socialising 
activities (self-help and self-support groups, 
hygiene, gardening, tailoring, etc.) home visits 
to homebound/bed-confined older people by 
volunteers (including older volunteers from the 
social centres), promotion of healthy lifestyle, 
providing advisory services on entitlements and 
advocacy; 

X X X X X X X X

 
 
 
 
 
 
X

 
 
 
 
 
 
X

 
 
 
 
 
 
X

 
 
 
 
 
 
X

 

Output 2: Strengthened capacities of GRCS branches to advocate for the rights and 

entitlements of vulnerable older people. 

 

 

2.1 Capacity building trainings for GRCS and 
leaders of older people in rights-based 
approach, entitlements and advocacy; 

     



establishment of community entitlements 
groups to raise awareness, monitor provision of 
social assistance and approach authorities to 
fulfil their duties related to social protection of 
older people; 

X X

2.2 Documentation of gaps in provision of 
social assistance and approach relevant 
authorities to solve these problems and adjust 
the local social strategies (if necessary). 

X X X X X
  

X
   

2.3 Organising regular meetings of key 
stakeholders: to bridge the gaps, up-date and 
discuss improvements; 

X X X
 
 

  
X

  

Output 3. Enhanced community mobilization to address urgent needs of older people. 
 

 

3.1 Roundtables to promote good practices 
at local, regional and national levels with key 
stakeholders. 

X
   

X
  

 
Monitoring and Evaluation 

The overall monitoring and evaluation of the project is the responsibility of the project team and representatives of 
older people, volunteers, local authorities and GRCS Media Support Group. The specific set of indicators used for 
routine monitoring of the implementation and impact evaluation of the project will also be considered. Thus, the 
project will set up the complete mechanism, using management information system and its tools, established 
within the organization to ensure effective design, planning and implementation of corrective measures over the 
course of project implementation.  

GRCS monitoring and evaluation tools and procedures will be applied including:  

- collection of data on project implementation (feedback from beneficiaries, amount  and quality of 
services provided, feedback of  training participants and key stakeholders);  

- regular meetings to discuss progress vs. expected objectives, results and implementation plan, 
challenges and revisions (if necessary); 

- Development of bimonthly and annual reports. 

 
Capacity building and sustainability 

Main factors that will contribute to program capacity building and sustainability are:  

 Developed and tested model and methods of participatory service provision and empowerment of project 
beneficiaries including their direct involvement in project management; 

 Clear GRCS strategy and implementation plan of social support to older people;  
 Experienced project staff, volunteers and leader beneficiaries;  
 Close cooperation and support of national and local authorities(exchange of information, joint activities); 

mass media and business sector; 
 Active promotion and fundraising for project activities;  
 High awareness at local and national level among key stakeholders and general public, and active 

advocacy of policy changes; 
 All applicants are requested to contribute with resources mobilised locally and internationally 
 mobilisation of local resources (including premises, utility costs, etc.) that includes the major part of the 

budget;  
 Involvement of volunteers (number of staff is minimal); 

 
 
 
 



LOGFRAME for 2014 

 
 Intervention Logic Indicators Sources of 

Verification 
Assumptions 

Overall 
Goal 

 
Increase access of most 
vulnerable population to 
mainstream services, 
resources and community 
development in  Georgia 

1.Decreased number of  
   population living below  
   the poverty line; 
2. Enhanced community  
    mobilization. 
 

1.Social Service  
   Agency statistics 
2.  List of participants  
    that have attended  
    trainings 
 

 Relevant 
and verifiable 
data   
  exists 

Project  
Outcome 

Strengthened capacities of 
GRSC branches in 
development of sustainable 
service provision and 
inclusion of vulnerable 
older people in the 
selected regions of 
Georgia 

1.  Approximately 55% of the 
vulnerable isolated older 
people benefit from the 
services of the social centres; 
2. GRCS has signed 
partnership agreement(s) with 
key stakeholders to ensure 
sustainability of the project; 

1.  Project progress  
     reports; 
2.   Community    
development reviews; 
3.    Volunteer and  
beneficiary database; 

1. Reliable 
funding is not  
     secured 
2. Volunteers 
show interest 
and 
    are actively 
involved in the  
    project 
implementation; 

Project 
Outputs 
 

Output 1 
 Strengthened capacities of 
GRCS branches in 
participatory identification 
of urgent social needs of 
vulnerable older people 
and establishment and 
provision of social services 
to them using local 
resources 

 
 
 
 
 
 
 
 
 
 
 
Output 2. 
 Strengthened capacities of 
GRCS branches to 
advocate for the rights and 
entitlements of vulnerable 
older people. 
 
 
 
 
 

1.1  At least 85% of the trained 
GRCS staff   members, 
volunteers, older people and 
local authorities apply their 
acquired skills to conduct 
needs assessment and 
develop social provision 
1.2 At least 10 gender-
sensitive targets for social 
protection are integrated into 
social programs 
1.3 Continue activities of 
social centres and home based 
care in Tbilisi 
1.4 One  new social  centre 
and home care services for 
older people is established and 
run regular activities by the end 
of the action; 
1.5. At least 12 000 older 
people benefit from the joint 
(GRCS and Local Authorities) 
delivery of social services in 
two target districts  
 
2.1. At least 80% of GRCS 
staff members, volunteers and 
leader beneficiaries apply the 
acquired skills to develop 
advocacy initiatives in their 
communities; 
2.2. Strong cooperation 
between entitlement group and 
media support group at local 
and central levels;  
2.3. At least 2  roundtables 
are organized to promote 

1. Beneficiary 
feedback  
2. Media 
coverage 
3. Informational 
educational materials 
 
 
 
 
 
 
 
 
 
 
 
 
1. Records of the  

activities. 
2. Feedback from 
beneficiaries.  
 
 
 
 
 
 
1. Reports from 
NS 
2. Feedback 
from  beneficiaries 

 
 
 
 

1. Insufficient 

resources 
mobilized 
internationally 
and locally to 
implement the 
planned 
activities 
2.  Support 
from the 
governmental 
structures and 
local authorities 
 

 
 
 
 
 

2.1.  Lack of 

interest among 
young people 
to contribute to 
breaking the 
social isolation 
of elderly 
people and 
participate in 
social events. 
 

 
 
 
3.1. NS 
management 
commitment to 



 
 
 

Output 3.  
Enhanced community 
mobilization to address 
urgent needs of older 
people. 
 

 

good practices at the local 
level with key stakeholders; 
 
 
3.1 At least 1500 members of 
communities are mobilized 
and supported to develop At 
least 2 proposals by GRCS 
and local communities 
concerning social protection 
and equal participation of 
elderly people are integrated 
into social strategies and 
budgets; 
3.2   At least 50% of the costs 
of the community-led initiatives 
are mobilized locally; 
3.3.   At least 7 joint events and 
programs that include support 
activities for older people are 
held; 
3.4.   Links and cooperation 
with the local media 
representatives are developed

 
 
 
 
 
 

strengthen 
social welfare  
capacity  

.   
 
 

 Activities Resources  Sources Preconditions 

Activities 1. Open the social 
centre in Gori, Start 
activities of social centres 
and home based care in 
Gori  
2. Continue activities 
of social centres and home 
based care in Tbilisi 
3. Form and maintain 
volunteer groups according 
to their professional skills 
and interests 
4. Train project staff 
and volunteers in home-
care service provision; 
5. Train volunteers 
and older people in 
information dissemination 
and distribute up-to-date 
information to the older 
people;  
6. Train RC staff, 
volunteers, older people 
and other stakeholders in 
participatory processes 
(need assessment, 
participatory assessment 
and participatory 
monitoring and evaluation). 
7. Design and run 
strong advocacy 
campaigns at local level;   
8. Hold joint events 
and programs that include 
support activities for older 
people; 
9. Roundtables to 
promote good practices at 
local, regional and national 
level; 
10. Roundtables to 

 Red Cross staff and 
volunteers.  
 Office equipment & furniture  
 Vehicles. 
 Stationery. 
 General administration cost. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 DFID 
 Local authorities 
 GRCS 
 INGO and NGO; 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

See above. 



promote good practices at 
local level with key 
stakeholders. 
11. Set up and run 
relevant programs of 
healthy lifestyle/active 
ageing, health and 
entitlements  advice 
through a variety of centre 
and home based activities 
for centre visitors and 
homebound beneficiaries 
with the potential to lead to 
the establishment of older 
people’s self help groups 
(including older people); 
12. Train volunteers 
and older people in first-
aid, psycho-social support 
and disaster management; 
13. Develop a 
memorandum of 
cooperation between 
GRCS and local 
authorities; 
14. Develop links and 
cooperation with the local 
media representatives; 
15. Develop and 
publish printing materials, 
regularly update GRCS 
official web-page, promote 
the work of GRCS at 
regional and national level;  
 
Federation support 
activities: 
o Managerial co-
ordination 
o Technical 
coordination 
o Financial 
management supervision 
o Financial and 
technical monitoring  
o Advocacy  at 
international events and 
meetings 
o Co-ordination with 
donors within and outside 
Red Cross 
o Co-ordination with 
other agencies  

 

 

 

 

 

 

 

 

 

 
 
 
 
 



Annex 3 
INTERVENTION INFORMATION 

Implementing Secretariat body 
and host National Society/ies:  

Geographical coverage Type of intervention 
(sector/area): 

 Tbilisi and six regions of 
Georgia: Adjara, Samegrelo, 
Svaneti, Racha, Shida Kartli 
and Kvemo Kartli 

Health and Care 

Expected start date: Expected duration: Number of people to be 
reached: 

01/01/2014 31/12/2014 1,000 
Project Manager: Project Code: Budget: 
Ketevan Mindeli PGE022 CHF 6,000 

Partner National Societies  

 

Other partner organisations  

 

 
Executive Summary 
In 2013 in the frames of the GRCS First Aid project the GRCS FA Strategy was developed; network of eight 6-
member FA teams is established in Tbilisi and 7 target branches (Batumi, Kutaisi, Senaki, Mestia, Racha, Gori 
and Rustavi); 48 FA volunteers – First Aid team members are well skilled in FA; 32 PSS volunteers are well 
skilled in PSS FA; 18 FA team members were certified as trainers and 13 staff and volunteers as master 
instructors; 124 DRT members were trained in FA and in PSS FA; other GRCS 200 local staff and volunteers 
were trained through local integrated training on FA and PSS; trained volunteers disseminated knowledge on 
basic First Aid among approx. 2994 community leaders in the target regions; GRCS First Aid Manual and different 
kinds of IEM were elaborated, printed and distributed.  

Since February, 2009 till present the Georgia Red Cross Society has been implementing the bilateral project 
“Promotion of voluntary non-remunerated blood donation in Georgia” with the support of Norwegian Red Cross.  

In 2012-2013, 172 workshops about blood-borne diseases, safe blood donation and importance of voluntary non-
remunerated blood donation were conducted for more than 4,391 volunteers/students/youngsters by the project 
staff and volunteers.  

Besides, the GRCS conducted street actions and VNRBD campaigns in Tbilisi and local level.  

514 youngsters came to donate blood. 364 youngsters were consistent with the requirements of the Blood Bank 
to donate blood: 92 the GRCS staff and volunteers and 272 students. All GRCS blood donors were awarded with 
specially developed and produced T-shirts. 

  
Background 

Context  

Georgia is a low middle income country located in south-eastern Europe, with a population of 4.4 million. After 
gaining independence in 1991 the relatively strong economy of Georgia collapsed under the impact of civil wars 
and the loss of its preferential access to former Soviet Union markets. All these resulted in the collapse of the 
social protection system including healthcare and brought about widespread poverty.  

 

Initial assessment  

In 2009, in the country State Health Insurance Program was started with a strictly defined list of beneficiaries. 
Because of poor coverage of insurance, large numbers of Georgian population still find it difficult to gain access to 



healthcare system, including first aid, owing to demands for informal payment and dramatically increased prices 
of medicines. Coupled with the poverty, this situation led to self-treatment and negatively affected the health 
status of Georgian population. Thus, a number of cases of acute illnesses/emergency situations increased 
dramatically from 138,383 cases in 2000 to 215,535 cases in 2010. The number of officially registered illnesses 
was raised from 2008 to 2009 by 18.4 %. As compared with 2003 (192,641calls) in 2011 the number of registered 
calls to ambulance services was raised to 936,614.  

Most of the Georgian territory is characterized by high seismic activity, often causing natural hazards such as 
earthquakes, landslides, floods, mudslides, and hails with more than 30 per cent of the population being exposed 
to catastrophic events. During last 30 years, over 731,102 people were affected by natural disasters, while two 
long-simmering conflicts in the breakaway regions of Abkhazia and South Ossetia resulted to displacement of 
over 275,000 people that are especially vulnerable to socio-economic challenges and have less access to 
healthcare services than the entire Georgian population. Finally, according to the data provided by the Ministry of 
Internal Affairs the number of registered emergencies (both man-made and natural disasters) from 2006 to 2012 
was increased from 1660 to 1727.  

The national and community capacities to address the above-mentioned challenges remain weak. The state just 
recently started to rebuild its capacities in disaster preparedness, which proves need of developing expanding 
First Aid within communities. These efforts include trainings for emergency response orientated hospitals, first aid 
trainings for medical staff and National Guard. Above mentioned activities have been implemented by some 
governmental and non-governmental/private organisations.3 It is worthy to be mentioning that there is no 
organisation in the country providing free First Aid trainings for communities.  

According to the information from the Healthcare Policy development department of the Ministry of Health, Labour 
and Social Affairs of Georgia, there is no State Strategy and Policy, legislative acts, national standards related to 
First aid in the country. It is expected that it will be a part of the State Strategy on Health that is under preparation. 
Nowadays, all activities in the field of FA and emergency response are guided by the state National Response 
Plan for Natural and Man-made Emergencies (the National Response Plan), adopted on 26 August 2008 by the 
Presidential Decree No 415.  

Along with problems describe above there is serious there is serious problem with insufficient blood supply and 
share of voluntary non – remunerated blood donation existed in the country.  

Since 2011 the National Centre for Disease Control and Public Health has been implementing the Safe Blood 
State Program. Since 1997 the Government has taken the responsibility to ensure the safety of blood and blood 
products in the country through the implementation of the National Safe Blood Program that envisages mandatory 
testing of all blood donors on HIV, Hepatitis B,C (HBC), HCV infections (testing of blood donors for human 
immunodeficiency virus type 1 (HIV-1) and hepatitis C virus) and syphilis. Special State law on Blood and its 
components Donation in Georgia and the law on Public Health that includes a special article defining all 
regulations regarding blood donation and privileges for blood donors in Georgia. According to the law, all citizens 
of Georgia between the ages of 18 and 60 have the right to make blood donation. Privileges for blood donors 
stipulated by the law are not observed and the price for blood donation is not fixed.  

In 2012 under the Safe Blood State Program 40,900 blood donations were collected (including 26,100 paid 
donors, 11,100 relatives, 3,700 unpaid donors) by the State Program participant blood banks. Statistics show that 
approximately 9% of blood supplies came from unpaid donors out of the total number of donations. 

 

Situation analysis 
 
From 2008 to September 2012 the First Aid unit of the GRCS Health&Care program was technically and 
financially supported by the ICRC, IFRC and bilaterally by German Red Cross and Israel MDA/TAG in target 
regions of Georgia. The National Society is providing expertise, methodological and advisory assistance. The 
GRCS receives support from the IFRC: Geneva, Europe Zone and the country representation office in Tbilisi. 
Since 2009 till present the project has been implemented with financial support provided by the ICRC. 

Day-to-day management of the project is conducted by the project staff.  

The project staff is completed by the coordinator, FA senior officer and technical staff. 

In addition, 48 First Aid volunteers are supporting the project implementation.  

                                                 
3
 Emergency Management Department of the Ministry of Internal Affairs of Georgia; Medic Club Georgia ‐ American Heart Association Training Centre; 
“Emergency medical aid training center” (Gudushauri Center) and World Vision 



From February, 2009 to present the GRCS activities aimed at increasing of country blood supply and a share of 
voluntary non-remunerated blood donations by promoting of the voluntary non-remunerated blood donation 
among the youth at the age 18-30 are supported by the Norwegian RC.  

Day-to-day management of the project was conducted by the project staff.  

The project staff is completed by the project coordinator, a senior officer and technical staff. 

In addition, 70 GRCS volunteers are supporting the project implementation.  

 

Problem analysis 

The national and community capacities to address the above mentioned challenges remain weak. The State just 
recently started to rebuild its capacities in disaster preparedness. These efforts include trainings for emergency 
response orientated hospitals, first aid trainings for medical staff and National Guard. Also in August 2008 the 
National Response Plan was issued, approved by the special Presidential Decree # 415. The Plan defines roles 
and responsibilities of the governmental organisations and Georgia Red Cross Society (GRCS) in case of 
emergency situations. One of the GRCS tasks is to support respective State institutions in provision of the first aid 
services to population affected by disasters. However, the existing capacities of GRCS to execute this task are 
insufficient and GRCS requires support in order to play its auxiliary role to the Government in disaster 
preparedness and response including development of sustainable community-based first aid that currently 
supported by external donors only. 
Despite governmental and non-governmental sector efforts according to WHO there is no sufficient number of 
blood donors in Georgia. There is a need for approx. 60,000 blood donations annually, when this annual number 
is no more than 37,000 and 95% from total are paid blood donors; more than half of the blood donors in Georgia 
are women, the main age group being 25-44 (48% of donors).  
Based on results of the Caucasus Barometer survey, 2011 - 80% of Georgian population has never donated 
blood; 61% didn’t hear anything about blood donation during last 2 years; more than half of the population 
mentioned that there are no blood donors among their close people. Despite the above mentioned facts, approx. 
61% of population, against other 22%, finds paid blood donation as a wrong practice.  
According to the results of the survey conducted by Caucasus Research Centre for identifying the main reason of 
lack of non-paid donors, 20% of respondents couldn’t define the reason why they don’t donate blood; 9% doesn’t 
know where it is possible to make blood donation; 4% doesn’t want to give blood and 1/5 part of them thinks that 
it is bad for health; 8% is afraid to be infected; 7% has fear of needles.  
Answering to the question if they are going to donate blood during the next 12 months – 38% of responders said 
that have not decided yet; 21% - has never been blood donors; 11% - thinks there is a high probability.  
 

Analysis of solutions (development and selection of objectives)  
The Georgia Red Cross Society (GRCS) is an organization with its specific mandate, roles and obligations aiming 
at responding to humanitarian needs and challenges, as an auxiliary to the public authorities.  
The Georgia Red Cross Society`s roles and responsibilities in First Aid are clearly defined under various legal and 
strategic documents, such as the Law of Georgia on the Georgia Red Cross Society (Article 6), its Statutes 
(Article 7) and Strategic Development Plan 2007-2011, National Response Plan Adopted on the basis of the 
Decree #415, 26.08.2008 by the President of Georgia (Medical Provisions, Task #6).   
 
The GRCS First Aid activities are intended to reduce individual and community vulnerability.  
Being an integral part of communities is allowing continuous understanding of their needs, vulnerabilities and 
capacities. The GRCS strengthen community resilience by helping people to be as healthy as possible and to 
prevent or reduce risks where they can.  
A disaster/conflict/crisis is a serious disruption of the functioning of a community that exceeds its capacity to cope 
using its own resources. The GRCS`s basic obligation is protecting and assisting vulnerable people in a timely, 
safe and effective manner to prevent preventable deaths by mobilizing GRCS well trained First Aid volunteers 
throughout its branch network and in coordination with the respective Georgian authorities. Limiting the impact of 
an emergency situation starts with thorough preparation. The GRCS supports health authorities by service 



delivery to those most vulnerable and promoting basic skills in first aid by using evidence based techniques to 
improve safety of the communities during disasters/crises, at home and on the road. The GRCS raises 
awareness of the communities on how to prevent dissemination/spread of infections associated with 
disasters/crises, protect themselves and help others, including hygienic behaviour, food, water security and 
sanitation.  
The NS plans to maintain and strengthen the already established network of 7 FA teams.  
According to the article # 6 of the State law on Blood and its components the Georgia Red Cross Society is 
obliged to actively participate in the promotion of voluntary non-remunerated blood donation in Georgia. 
Transfusion of blood and blood products helps save thousands of lives every year. 
All experts confirm that further work should be done for raising the low awareness of the population on safe blood 
donation and the importance of voluntary non-remunerated blood donation. 
The GRCS project is aimed at increasing blood supply and a share of voluntary non-remunerated blood donations 
countrywide through promoting blood donation among the youth at the age 18-30. 
10-member teams of active volunteers trained as trainers are established in Tbilisi and 7 target regions to conduct 
educational-informational activities and mobilise potential blood donors; organise and participate in the public 
events promoting VNRBD in Tbilisi and local level. 
 

Target population and their participation for FA project 
 42 - FA volunteers 
 200 - HQ and local branch leadership and staff RC volunteers 
 4,200  - Community leaders 
 12,600 - Community members 

 

Target population and their participation for NRBD project:  

 1,000 -students and youth at the age 18-30;  
 70 - GRCS volunteers; 
 200 potential donors; 
 General public. 

 

Coordination  
The Government has the primary responsibility to address the vulnerabilities existed in the country, and the main 
auxiliary role of National Society is to supplement it in the fulfilment of that responsibility. 

Strong linkages and cooperation are established with the GRCS`s key partners, including the State institutions 
(Ministry of Health and Social Affairs (MoHSA), National Centre for Disease Control and Public Health (NCDC), 
Ministry of Education and Science (MoES) and relevant local authorities), civil organisations and the vulnerable 
groups to improve service delivery to targeted beneficiaries for reducing vulnerability of people to public health 
threats during disasters/crises and in peacetime. In this regard, the National Society will enhance networking at 
central and local levels.  

GRCS has been a member of the Georgian Harm Reduction Network (GHRN) since 2008 and member of the TB 
National ACSM (advocacy, communication and social mobilization) working group since 2010. Memorandums of 
Understanding (MoU) are signed between GRCS and National Centre for Tuberculosis and Lung Diseases 
(NCTBLD), the National Centre for Disease Control and Public health, GHRN, one of the main Georgian HR 
Network Member Organization “New Vector”, Jo Ann Medical Centre (JAMC) Blood Bank; Iashvili Children's 
Hospital Blood Bank and in Batumi – Adjara Republican Blood Transfusion Station; Tbilisi Blood Transfusion 
Station.  

As a result of regular contact with representatives of biggest institutions of higher education, universities and 
colleges and with the students’ self-government of the universities, the GRCS project team is allowed to conduct 
workshops for students at central and local levels (at the abovementioned institutions of higher education).  

At international level the GRCS is a member of the First Aid Educational European Network (FAEEN) and ENPS. 

 



Summary of the project design (logical framework) 
 

OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

Goal  
Protect and assist 
vulnerable people, affected 
by crises (disasters/ 
conflict/daily emergencies), 
in a timely, safe and 
effective manner to 
prevent preventable death 
by mobilizing GRCS well 
trained FA volunteers 
throughout its branch 
network and in 
coordination with the 
respective Georgian 
authorities. 
 

 Good partnership with 
relevant key 
stakeholders is 
established. 
 The NS has taken 
ownership of the FA 
program. 
 GRCS FA is integral 
part of the NS Strategic 
Development Plan and 
Emergency Response 
Plan. 
 Acknowledgement of 
the NS as a FA provider 
is gained. 

 NS FA Strategy, 
implementation plan, 
policy and procedures  
 FA stipulated under 
the NS's Emergency 
Response Plan 
 Role of the NS in FA 
is defined in the 
National Response 
Plan  
 MoU with 
Authorities  
 National Society 
annual report. 
 Feedback from 
partners and media. 

 Political situation 
remains stable 
 NS Governance 
willingness to contribute 
to the FA development 
 NS management 
commitment to strengthen 
FA capacity  
 Good cooperation with 
key Government 
stakeholders and INGOs 
and local organizations. 
 Support from the 
RC/RC Movement 
partners 

Outcome 1: 
INSTITUTIONAL 
DEVELOPMENT  
The GRCS National Plan 
(NP) for First Aid is further 
defined within the NS, 
central and branch level, 
with a multiyear national 
implementation plan. The 
FA program meets 
European RC/RC First Aid 
network requirements for 
certification.  
 

 The GRCS NP for 
FA is in place; 
 FA 
program/training 
modules respond to the 
FAEEN standards; 
 Multiyear national 
implementation plan is 
in place. 
 

 The NS has 
obtained EFAC  
 

 Adequate technical 
support from the 
Movement partners 
provide  
 

Outcome 2: 
COMPETENCE 
BUILDING  
Maintain and strengthen 
capacities of already 
existed the GRCS FA 
Network.  
 

 FA teams in 7 target 
branches exist  
 At least 80% of 
trained volunteers are 
well skilled in FA and 
become certified. 
 

 Training reports  
 Feedback from 
trainees 
 FA Volunteers 
database 
 Informational 
educational materials 
 Field monitoring 
reports 
 Project reports 
 

 The NS receives 
adequate project funding 
 Volunteers are willing 
to participate in the NS 
FA activities  
 

Outcome 3: 
SERVISE DELIVERY 
Raising awareness of an 
approximately 4200 local 
community/youth leaders 
through trainings 
conducted directly by the 

 4200 community 
leaders are trained in 10 
months (each of trained 
volunteers trains approx. 
10 community leaders, 
totally 420 community 
members will be trained 
monthly).  
 12,600 community 

 Training reports  
 Feedback from 
trainees 
 Informational 
educational Materials 
 Field monitoring 
reports 
 Project reports 

 Volunteers and 
community leaders are 
willing to participate in the 
NS activities  
 



OBJECTIVES INDICATORS MEANS OF 
VERIFICATION 

ASSUMPTIONS 

GRCS FA team members 
in target 7 regions of 
Georgia  
 

members gain FA 
knowledge (It is 
expected that each of 
trained community 
leaders will disseminate 
FA knowledge among at 
least 2-3 other 
community members).  
 Totally vulnerability of 
approx. 16,800 
communities in 7 target 
regions will be 
decreased through 
activities implemented 
by the GRCS. 
 

 

Output 1: 
GRCS obtains FA 
accreditation of the 
European Reference 
Centre for First Aid 
Education and is 
recognized as one of the 
key FA providers  
 

 Good partnership with 
relevant country key 
stakeholders is 
established. 
 Cooperation with the 
European Reference 
Centre for First Aid 
Education is 
established. 

 The NS has 
obtained EFAC  
 

 Adequate technical 
support from the 
Movement partners 
provide  
 

Output 2: 
The GRCS FA network is 
established  

 42 FA volunteers are 
trained as trainers; 
 28 PSS volunteers 
are trained in 
psychological first aid 
 200 - HQ and local 
branch leadership and 
staff RC volunteers are 
trained in FA 
 

 Training reports. 
 Programme 
progress reports. 
 Activity reports 
from Georgia Red 
Cross branches. 
 Monitoring 
reports. 
 Feedback from 
beneficiaries. 
 Feedback from 
partners and media. 
 

 FA volunteers are 
willing to participate in the 
NS activities  
 

Output 3: 
Vulnerability of the approx. 
16.800 community 
members has been 
decreased. 
 
 
 

 FA knowledge and 
skills of the 4.200 
community leaders and 
12.600 community 
members have been 
improved 
 

 Training reports. 
 Programme 
progress reports. 
 Activity reports 
from Georgia Red 
Cross branches. 
 Monitoring 
reports. 
 Feedback from 
beneficiaries. 
 Feedback from 
partners and media. 
 

 Volunteers and 
community leaders are 
willing to participate in the 
NS FA activities  
 

 

 



Assumptions (risks) 
 
 Volunteers and community leaders are willing to participate in the NS FA activities.  
 Unexpected political changes in the country. 
 Overall socio-economic situation in the country deteriorates with many people not able to access 
basic health services. 
 Georgia Red Cross external financial dependency. 
 Commitment of local and national authorities to cooperate with Non-state Actors / CSOs regarding 
participatory formulation of health and social strategies and programmes; 
 Key stakeholders are committed to share their experience and learn from each other allowing good 
practices to be identified, documented and shared between stakeholders. 

 

Activities and costs  
 

ACTIVITIES YEAR ONE J F M A M J J A S O N D CHF 
Outcome 1: INSTITUTIONAL DEVELOPMENT  
Movements Partners support the GRCS leadership succeeds in obtaining accreditation from 
the European Reference Centre for First Aid Education for acknowledgement in providing FA 
at the country and international levels.  
 

0 

Outcome 2: COMPETENCE BUILDING  
Maintain and strengthen capacities of already existed the GRCS FA Network.  
 

 

Outcome 3: SERVICE DELIVERY 
Raising awareness of an approximately 4200 local community/youth leaders through trainings 
conducted directly by the GRCS FA team members in target 7 regions of Georgia  
 

 

Output 1.1: GRCS obtains FA accreditation of the European Reference Centre for First Aid 
Education and is recognized as one of the key FA providers   

0 

1. Submit application for obtaining an 
accreditation of the European Reference Centre 
for First Aid Education 

x x x x      

2. Working meetings with central/local key 
stakeholders (governmental and non-
governmental) in target 7 regions aimed at 
promoting GRCS FA services.  
 

x x x x x x x x x x x x  

Output 2.1: The GRCS FA network is established 0 

1. 2-day FA refresher ToT for 18 FA 
volunteers from Batumi, Amrolauri/Oni and 
Senaki in Batumi 

x x      

2. 2-day FA refresher ToT for 18 FA 
volunteers from Rustavi, Gori and Svaneti in 
Tbilisi 

x x      

3. 2-day FA refresher ToT for 6 FA 
volunteers from Tbilisi 

x x      

4. 2-day ToT for 14 leader volunteers from 
7 target branches in Tbilisi 

  x x  

5. 2-day Psychosocial FA ToT for 12 PSS 
volunteers from Batumi, Amrolauri/Oni and 
Senaki in Batumi 

x x      

6. 2-day Psychosocial FA ToT for 16 PSS 
volunteers  from Tbilisi, Rustavi, Mestia and 

x x      



Gori in Tbilisi; 

7. Internal, local FA trainings for 200 for 
GRCS governance, leadership, staff members 
and local volunteers at branch level in 7 target 
regions 

x x x x x x x x x x    

8. Working meetings with central/local key 
stakeholders (governmental and non-
governmental) in target 7 regions 

x x      

9. 5 refresher trainings for local FA 
volunteers at branch level 

x x x x  x   

10. Participation in the FAEEN Annual 
Meeting 

 x    

11. Translation of different FA referential 
manuals and guidelines 

x x x x x x x x x x x x  

12. Development and printing of the FA 
information educational materials (IEM) 

x x x x x      

13. Distribution of the FA information 
educational materials (IEM) 

x x x x x x   

14. Street-promotional events dedicated to 
the celebration of the World FA Day in 
September, 2012 

x     

Output 3.1: Vulnerability of the approx. 16.800 community members has been decreased. 
 

0 

1. Conduct 4-hour training on basic FA for 
youth/community leaders: each of trained FA 
volunteer trains approx. 10 community leaders 
per month (420 community leaders per month). 
Totally in 10 months 4.200 community leaders 
will be trained by the GRCS FA volunteers 

x x x x x x x x x x x x  

 
 
Monitoring and Evaluation 

To provide a correct operation of the project, the GRCS Head of Health and Care department, FA Senior Officer 
and a representative of the ICRC and IFRC delegations will maintain monitoring of the program implementation 
process, which will be based on program objectives and respective plans of actions.   

 Monitoring trips to the target regions will be held once during 12 months in accordance with detailed plan (to 
be written for each separate trip) and specific schedule; 

 Every workshop/seminar will include a test on FA knowledge responded to established standards;  

 FA team leaders will send a narrative report about activities done, achievements and challenges to the HQs 
monthly; 

 GRCS FA Senior Officer will prepare narrative reports. Monitoring report will be developed separately and 
will include results of the monitoring: define main findings that help the National Society to act in accordance with 
its Plan of Action and recommendations to solve problems and serve as guidance for future planning. 

Evaluation of the project impact will be done jointly according to an established assessment questionnaires, one 
month prior to the end of the project.  

 
Capacity building and sustainability 

 

Both in terms of financial and institutional sustainability, the absolute comparative advantage of this project is that 
it is based on existing structures of the country-wide network of GRCS branches and already trained FA 
volunteers and elaborated methods of development community-based FA activities.  Thus, these structure, 
methods and volunteers will still be there when the external financial support ends. Furthermore, through the 
interaction between volunteers involved in different programmes at local level, the project initiative is likely to 



continue through integration into the ongoing and upcoming programmes and operations activities at the local 
level.  

The National Society therefore intends to implement this project through ensuring community involvement and 
ownership of the interventions, which is of paramount importance. This will enable to use the external support to 
strengthening and not to undermining the community initiative and motivation. 

Further, building on the documented positive results from the project including strengthened cooperation and 
networking with Government bodies, NGOs, UN sector and other partners, the GRCS will be well positioned to 
obtain support and long term commitment of key stakeholders to remain prepared for mitigating the effects of 
natural and man-made disasters on communities. 

Development of GRCS capacities in FA and activities on obtaining of the European Reference Centre for First Aid 
Education for provision of commercial FA trainings will enable the National Society to move towards fee-based 
first aid training and services to various organisations and generate income for the GRCS to sustain its first aid 
service delivery to local communities.  

 

LOGFRAME for 2014 

 
 Intervention Logic Indicators Sources of 

Verification 
Assumptions 

Overall 
Goal 

1. Protect and assist 
vulnerable people, affected 
by crises (disasters/ 
conflict/daily emergencies), 
in a timely, safe and 
effective manner to prevent 
preventable death by 
mobilizing GRCS well 
trained FA volunteers 
throughout its branch 
network and in coordination 
with the respective Georgian 
authorities. 
 

 Good partnership with 
relevant key stakeholders 
is established. 
 The NS has taken 
ownership of the FA 
program. 
 GRCS FA is integral 
part of the NS Strategic 
Development Plan and 
Emergency Response 
Plan. 
 Acknowledgement of 
the NS as a FA provider is 
gained 

 NS FA Strategy, 
implementation plan, 
policy and 
procedures  
 FA stipulated 
under the NS's 
Emergency 
Response Plan 
 Role of the NS in 
FA is defined in the 
National Response 
Plan  
 MoU with 
Authorities  
 National Society 
annual report. 
 Feedback from 
partners and media. 

 Political situation 
remains stable 
 NS Governance 
willingness to 
contribute to the FA 
development 
 NS management 
commitment to 
strengthen FA 
capacity  
 Good 
cooperation with 
key Government 
stakeholders and 
INGOs and local 
organization 
 Support from the 
RC/RC Movement 
partners 

Project  
Outcome 

Outcome 1: 
INSTITUTIONAL 
DEVELOPMENT  
The GRCS National Plan 
(NP) for First Aid is further 
defined within the NS, 
central and branch level, 
with a multiyear national 
implementation plan. The FA 
program meets European 
RC/RC First Aid network 
requirements for 
certification.  
 
 
 
 
 
 
 

1.1 The GRCS NP for 
FA is in place. 
1.2 Cooperation with 
the European Reference 
Centre for First Aid 
Education is established. 
1.3 All relevant 
documents to apply for 
EFAC are in place.  
1.4 Multiyear national 
implementation plan is in 
place. 
 
 
 
 
2.1 FA teams in 7 
target branches exist  
2.2 At least 80% of 
trained volunteers are 
well skilled in FA and 
become certified. 
 
 

1.1 The NS has 
obtained EFAC  
 
 
 
 
 
 
 
 
 
 
 
 
 
2.1 Training 
reports  
2.2 Feedback 
from trainees 
2.3 FA Volunteers 
database 
2.4 Informational 
educational materials 
2.5 Field 

1.1. Adequate 
technical support 
from the Movement 
partners provide  
 
 
 
 
2.1 The NS 
receives adequate 
project funding 
2.2 Volunteers 
are willing to 
participate in the 
NS FA activities 
 
 
 
 
 
 
3.1 Volunteers 



 
Outcome 2: 
COMPETENCE BUILDING  
Maintain and strengthen 
capacities of already existed 
the GRCS FA Network  
 
 
 
 
 
 
 
 
 
Outcome 3: 
SERVICE DELIVERY 
Raising awareness of an 
approximately 4200 local 
community/youth leaders 
through trainings conducted 
directly by the GRCS FA 
team members in target 7 
regions of Georgia  
 

 
 
 
 
 
 
 
3.1 4200 community 
leaders are trained in 10 
months (each of trained 
volunteers trains approx. 
10 community leaders, 
totally 420 community 
members will be trained 
monthly).  
3.2 12,600 community 
members gain FA 
knowledge (It is expected 
that each of trained 
community leaders will 
disseminate FA 
knowledge among at least 
2-3 other community 
members). 
3.3 Totally 
vulnerability of approx. 
16,800 communities in 7 
target regions will be 
decreased through 
activities implemented by 
the GRCS 

monitoring reports 
2.6 Project reports 
 
 
 
3.1 Training 
reports  
3.2 Feedback 
from trainees 
3.3 Informational 
educational Materials 
3.4 Field 
monitoring reports 
3.5 Project reports 
 

and community 
leaders are willing 
to participate in the 
NS activities  
 

Project 
Outputs 
 

Output 1: 
GRCS obtains FA 
accreditation of the 
European Reference Centre 
for First Aid Education and is 
recognized as one of the key 
FA providers  
 
 
 
 
Output 2: 
The GRCS FA network is 
established 
 
 
 
 
 
 
 
 
 
Output 3: 
Vulnerability of the approx. 
16.800 community members 
has been decreased. 
 
 
 

1.1 Good 
partnership with relevant 
country key stakeholders 
is established 
1.2 Cooperation 
with the European 
Reference Centre for First 
Aid Education is 
established. 
 
 
2.1 42 FA volunteers are 
trained as trainers 
2.2  28 PSS volunteers 
are trained in 
psychological first aid 
2.3  200 - HQ and local 
branch leadership and 
staff RC volunteers are 
trained in FA 
 
 
 
 
 
 
3.1   FA knowledge and 
skills of the 4.200 
community leaders and 
12.600 community 
members have been 
improved 

1.1The NS has 
obtained EFAC  
 
 
 
 
 
 
2.1 Training 
reports. 
2.2 Programme 
progress reports. 
2.3 Activity reports 
from Georgia Red 
Cross branches. 
2.4 Monitoring 
reports. 
2.5 Feedback 
from beneficiaries 
2.6 Feedback 
from partners and 
media 
 
 
3.1 Training 
reports. 
3.2 Programme 
progress reports. 
3.3 Activity reports 
from Georgia Red 
Cross branches. 
3.4 Monitoring 
reports. 
3.5 Feedback 
from beneficiaries. 

1.1 Adequate 
technical support 
from the Movement 
partners provide  
 
 
 
2.1 FA 
volunteers are 
willing to participate 
in the NS activities  
 
 
 
 
 
 
 
3.1 Volunteers 
and community 
leaders are willing 
to participate in the 
NS FA activities 



3.6 Feedback 
from partners and 
media. 

 Activities Resources  Sources Preconditions 

Activities 3. Submit application 
for obtaining an 
accreditation of the 
European Reference Centre 
for First Aid Education 
4. Working meetings 
with central/local key 
stakeholders (governmental 
and non-governmental) in 
target 7 regions aimed at 
promoting GRCS FA 
services 
5. 2-day FA refresher 
ToT for 18 FA volunteers 
from Batumi, Amrolauri/Oni 
and Senaki in Batumi 
6. 2-day FA refresher 
ToT for 18 FA volunteers 
from Rustavi, Gori and 
Svaneti in Tbilisi 
7. 2-day FA refresher 
ToT for 6 FA volunteers from 
Tbilisi 
8. 2-day ToT for 14 
leader volunteers from 7 
target branches in Tbilisi 
9. 2-day Psychosocial 
FA ToT for 12 PSS 
volunteers from Batumi, 
Amrolauri/Oni and Senaki in 
Batumi 
10. 2-day Psychosocial 
FA ToT for 16 PSS 
volunteers  from Tbilisi, 
Rustavi, Mestia and Gori in 
Tbilisi 
11. Internal, local FA 
trainings for 200 for GRCS 
governance, leadership, 
staff members and local 
volunteers at branch level in 
7 target regions 
12. Working meetings 
with central/local key 
stakeholders (governmental 
and non-governmental) in 
target 7 regions 

 Personnel. 
 Equipment/stationery. 
 Printed materials. 
 Training materials. 
 Travel expenses. 
 

 Federation appeal 
 Partner national 
societies. 
 

See above. 



refresher trainings for local 
FA volunteers at branch 
level 
13. Participation in the 
FAEEN Annual Meeting 
14. Translation of 
different FA referential 
manuals and guidelines 
15. Development and 
printing of the FA 
information educational 
materials (IEM) 
16. Distribution of the FA 
information educational 
materials (IEM) 
17. Street-promotional 
events dedicated to the 
celebration of the World FA 
Day in September, 2012 
18. Conduct 4-hour 
training on basic FA for 
youth/community leaders: 
each of trained FA volunteer 
trains approx. 10 community 
leaders per month (420 
community leaders per 
month). Totally in 10 months 
4.200 community leaders 
will be trained by the GRCS 
FA volunteers  
 
Federation support 
activities: 
o Managerial co-
ordination 
o Technical 
coordination 
o Financial 
management supervision 
o Financial and 
technical monitoring  
o Advocacy  at 
international events and 
meetings 
o Co-ordination with 
donors within and outside 
Red Cross 
o Co-ordination with 
other agencies  
 

 
 
 
 
 
 
 
 
 
 

 



Annex 4 
INTERVENTION INFORMATION 

Implementing Secretariat body 
and host National Society/ies:  

Geographical coverage Type of intervention 
(sector/area): 

IFRC Representation in Georgia, 
Georgia Red Cross Society 

Kakheti Region, (Sagarejo 
and Telavi Municipalities) 
Racha, Lechkhumi and 
Kvemo Svaneti and Imereti 
(Ambrolauri, Oni, Tsageri, 
Lentekhi, Sachkhere and 
Tkibuli municipalities) 
Senaki, Kutaisi, Gori towns 
and Tbilisi city 

Disaster Management 

Expected start date: Expected duration: Number of people to be 
reached: 

January 2014 December 2014 50,000 

Project Manager: Project Code: Budget: 

Kakha Mamuladze PGE027 CHF 200,000 

Partner National Societies  

 

Other partner organisations  

IFRC; ICRC; Emergency Management Department; Ministry of Education and Science;   

 
Executive Summary 
 
In one page or less: 
i) Explain why this project is necessary (what is the problem, who are the people affected and how 
will this project contribute to the solution?). 
ii) Provide the key objective statements (goal and outcomes) and a summary of key activities and 
required resources, human, financial and other.  
iii) Summarise how the project will be monitored and evaluated 
Briefly outline the implementing body’s capacity to implement such a project. 
 
 
In Georgia the area of intervention is Kakheti region, Sagarejo and Telavi municipalities which are 
mountainous places and are prone to many different natural disasters, such as earthquakes, landslides, floods, 
etc. 
Educational and awareness materials on disaster Risk Reduction will be developed in the framework of the 
project. The information will be shared with the local population, through the intensive network of Georgia Red 
Cross Branches and through the schools. The aim is for the community members to become better at minimizing 
the negative effects of a disaster and improving their knowledge in “what best to do during a disaster”. 
In the framework of the project in Sagarejo and Telavi Volunteer Community Disaster Preparedness and 
Response Teams (VCDPRT) consisting of 20 member in each team (in total 60) will be established as first 
responders at local level and they will pass intensive theoretical and practical trainings in Disaster Risk 
Reduction, Disaster Management, Psycho-social Support, First Aid, Rescue and Fire activities. They will also 
receive personal protective equipments. This means they will be able to provide the initial response in a disaster 
until further assistance can reach the location. Even more importantly, they will, together with the community 
members and in close cooperation with the local government rescue team and authorities, prepare Community 



Disaster Preparedness and Response Plans to advise people on how they can make their own homes safer and 
how a well prepared Family Emergency Plan can make a difference for the family members during a disaster. 
 
Teachers will be invited to attend trainings on Disaster Risk Reduction. They will in their turn invite school 
children to attend after school activities, where they will learn what they can do at home or in their school to 
make it safer. The children will be also challenged with the task to prepare and present a Family Emergency 
Plan together with their families and neighbours. 
 
Vulnerability and Capacity Assessment will be implemented. The population will be interviewed by 
questionnaires; secondary information will be found, mapping of Hazards, Risks and Capacities will be done by 
community members and Red Cross staff and volunteers to identify the main priorities, major risks, hazards and 
capacities in the region; All activities are closely coordinated with other agencies and ministries involved in 
Disaster Risk Reduction activities from local to regional level, to share experiences, tools and materials for a 
better preparedness and response to natural disasters in the South Caucasus. 
 
 
Background 
 
Map of Georgia 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Map of Kakheti Region 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Most of Georgia is an area of high seismic activities, often causing natural hazards such as earthquakes, 
landslides, floods, mudslides, and hails with more than 70 per cent of the population directly exposed to 
catastrophic events. During the last 10 years two major earthquakes affected in total over 160,000 people. The 
first major earthquake in Racha and Imereti in 1991 killed about one hundred people, injured hundreds more and 
left 100,000 homeless. The second major earthquake that was in Tbilisi in 2002 damaged 5,108 buildings, leaving 
over 69,000 people homeless. Annual floods, mud and debris flows as well as landslides and avalanches in rural 
areas over past decade alone have affected the livelihoods of 280,000 people. Droughts affect a heavily 
agriculture dependent population regularly, while avalanches impact mountainous communities – many of whom 
are virtually isolated from the outside world during the winter. The action focus area Kakheti region is situated in 
North-East region of Georgia and considered to be among the five locations in Georgia with the highest risk level 
combined with the lowest coping capacities. The area is the most prone to droughts, earthquakes, landslides, 
flesh floods, mudflows and avalanches, snowfalls, forest fires and strong winds. 
 

Initial assessment 
 
In the initial stage an assessment team consisting of GRCS HQ and branch staff members and volunteers met with 
local authorities, local population and other key stakeholders in the region. The aim of the meetings was to 
collect the maximum information about disasters, relying on the representatives of the community and utilizing 
their participation. Also, the aim of the meeting was to get the maximum involvement of the Group Members in 
Disaster Management Activities. The combination of the Participatory Working Tools was used to get the 
necessary information. On the basis of the Information given by the local authorities, Secondary Information 
(Secondary Data Review) was searched for to make an assessment. Also the Direct Observing was done by the 
GRCS staff and volunteers in Kakheti Region. The assessment team reviewed available regional and local 
strategies and plans for Disaster Management reports, policies, assessments, maps and data on recurrent 
hazards, vulnerability indicators, planned and on-going DRR activities. During an assessment it was identified 
that the high vulnerability of the Kakheti region population to natural disasters is characterised by widespread 
poverty, deteriorated infrastructure, high density of population (relative to Georgia), combined with a very low 
level of community preparedness and prevalence of older people, children and disables. The region is prone to 
natural disasters such as droughts, floods, landslides etc. No existence of community disaster preparedness and 
response plans, family emergency plan. The population needs more information on how to cope to natural 
disasters at local level and how to act before, during and after disasters. 

 

Situation analysis 
 
Inhabitants of rural communities of the mountain regions are characterised by a high prevalence of women and 
the older generation as many males of the productive ages have migrated to work elsewhere. Their lives and 
livelihood are highly dependent/directly affected by frequent hazards (mainly earthquakes, floods, landslides 
and continuously increasing evidences of extreme weather). They have limited knowledge, skills, means and 
options to take actions that decrease their vulnerability to the impact of natural disasters. These communities 
often lack a proactive attitude towards disaster preparedness and response, relying on the "government 
resources" which don't exist in reality. 
Community members face the same challenges of high vulnerability to impact of natural disasters by 
disseminating and promoting a culture of preparedness and related knowledge and skills, and thus, increasing 
community resilience to natural disasters. The local authorities are in charge of defining and developing the 
DRR strategies and activities in the communities. However, far from all of them have a good level of 
understanding and capacities to execute their duties effectively. There is also a poor information exchange and 
coordination among stakeholders, which negatively affects preparedness and response activities.   

 



Problem analysis 
 
Recurrence of disasters leaves vulnerable communities with little time and capacity to respond and recover. 
Especially affected are people living in rural and remote areas whose lives and livelihoods directly depend on 
nature and for whom one disaster following another create a compounded crisis. There is an undeniable need to 
build disaster preparedness and resilience of the communities, households and individuals as well as 
strengthening the institutional capacities of authorities, civil actors and cooperation among stakeholders. 
 
The National Government has established structures to deal with disaster management, under resourcing and 
poor coordination between agencies means these structures are not yet able to meet the challenge of major 
disasters. The authorities have only recently started incorporating the civil sector in their operational schemes, 
which is especially true at community level, where there is little, if any, funding for disaster mitigation and 
preparedness. Based on experiences and knowledge it is evident that further action is required to systematically 
consolidate and institutionalize the Disaster Risk Reduction (DRR), with special attention to the local/community 
level. The NS, acting as auxiliary to the government, is playing a key role of bridging between communities and 
government institutions through DRR projects. 
 

Analysis of solutions (development and selection of objectives) 
 
The project`s main aim is to support the development and institutionalization of Community Based DRR 
strategies, capacities and coping mechanism of local communities, to build resilience and a culture of safety in 
the communities in close cooperation with DRR stakeholders. Through the community based Action, examples of 
bottom-up cooperation and models for implementing policies into practice at community level will be provided. 
Close coordination, information and experience exchange is already established and will be further maintained, 
developed and consolidated by DRR stakeholders. 
The project will address existing gaps by development/consolidation of a community based DRR model, linking 
community based DRR to the regional and national levels preparedness and response mechanisms and provides 
capacity building and strategy inputs for the DRR activities. 
In this context it is clear that in order to decrease communities’ vulnerability to disasters the communities should 
play a more proactive role in disaster preparedness and response. This should be promoted both among 
communities and to the Governments to be understood, formally agreed and practically supported. 
The project has not been designed to take overall responsibility for development of community DRR strategies 
and activities but rather to contribute with expertise and facilitate mobilization of communities to build their own 
capacities to identify the risks, resources and ways to increase community resilience. 
The project has been designed in close cooperation with and support of the governmental structures both at 
regional and local level. This has been addressed all through the implementation of the initial DRR action by 
involving the authorities in the design and development of the Action and discussions, which has resulted in 
commitment of the authorities to the project objectives and active involvement in its implementation 
 

Target population and their participation  
 
The direct beneficiaries have been selected from the vulnerable communities prone to natural disasters. The 
selection process has been done in consultation with the national and local authorities and key stakeholders and 
potential applicants with the following criteria applied: 
 Areas most at risks from several types of natural hazards with most vulnerable population (frequency and 
magnitude of the disasters and socio-economic vulnerability of population); 
 DRR interest and expression of initiative on behalf of the communities and commitment of local 
authorities to support Action; 
 Capacities of the partners in selected areas (presence of local branch, staff and volunteers with relevant 
skills and experience, recent or on-going activities); 
 Existing well established contacts and cooperation of with key stakeholders at the in-country regional and 
community level. 



The inhabitants of neighbouring communities and regions are potential beneficiaries primarily due to the impact 
of mass media publications that will promote the disaster risk reduction activities and the culture of community 
preparedness developed by the Action. In addition the entire population of the selected region will in the case of 
a disaster benefit from strengthened capacities, improved cooperation of local authorities and stakeholders and 
established Volunteer Community Disaster Preparedness and Response Teams. Expected number of population 
is at least 20.000 
 

Coordination  
 
The GRCS will pay special attention to ensure that the project is well coordinated with other projects including 
the on-going action on Disaster Risk Reduction implementing jointly by GRCS. This action is building resilience 
of local communities to natural disasters and in its implementation based on the methods on community 
mobilisation. The activities replication and extension of this GRCS programme and in such way applies and 
benefits from well developed and established methods, approaches, partnerships and experienced staff and 
volunteers that will be involved in coordination and implementation of the project. That will ensure application 
of unified methods and avoiding of duplications. 
During the preparation stages GRCS have established contact and coordination with the national and local 
authorities to discuss the Action locations, scope and approaches to ensure relevance and ownership of the 
Action. During the implementation, coordination will be maintained through regular meetings with national and 
local authorities and up-dates on the progress of the Action. Further, as the authorities directly contribute to the 
development of major activities (e.g. DRR capacity building of local communities, DRR community awareness 
raising, and strengthening of dialog and collaboration among key stakeholders) coordination will be ensured in 
the natural way of every-day contacts and opinion exchange both directly between the authorities and the 
Georgia Red Cross Society.  
 
Summary of the project design (logical framework) 
 

Title of the Action To increase the capacity and resilience of local communities towards natural disasters 

Principal Objective 
To reduce vulnerability of the local communities living in areas most prone to natural disasters, by 
increasing awareness, preparedness and response capacities 

Intervention Logic Objectively Verifiable Indicators Sources of Verification Risks and Assumptions 

Sp
ec

ifi
c 

O
bj

ec
tiv

e 

Enhanced resilience of targeted 
vulnerable communities to 
plan/prepare, and respond to 
natural disasters 

 2 targeted communities have 
indentified risks and coordinated 
preparedness and response plans / 
Plan of Action, including provision for 
the most vulnerable in the target 
communities.   
 The local DRR stakeholders 
have enhanced their preparedness 
and response capacities in close 
cooperation and coordination with 
local and regional stakeholders. 

 VCA reports  
 Community 
DP/DR and development 
plans 
 CVDPRT 
volunteer database 
 Family Emergency 
Plans 
 Report on the 
lessons learned and best 
practices 
 Press coverage 
and photos 
 Progress reports   
 Evaluation report 

 Political stability and 
security are maintained in the 
region and respective countries. 
 Support and 
participation of local 
communities and national and 
regional key stakeholders. 
 No major disaster 
occurs requiring all response 
capacities of implementing 
partner. 
 



R
es

ul
t 1

 

The preparedness and 
response capacities of the 
targeted communities are 
consolidated to enable the local 
population to better prepare for 
and respond to natural 
disasters. 
 

1.1. 2 Community Volunteer Disaster 
Preparedness and Response Teams 
(gender and age based of 20 
members per team) have received 
training as community based first line 
responders. 
1.2. 2 target communities have 
developed their preparedness and 
response plans. 

 CVDPRT 
volunteer database 
 VCA reports  
 Community 
preparedness and 
response plans 
 Exchange visits 
 “3W” Who does 
what where 
 National Society 
web pages 
 National Society 
progress reports  
 Evaluation report 

 Support and 
participation of local 
communities, regional and local 
key stakeholders 
 No major disaster 
occurs requiring all response 
capacities of implementing 
partner. 

R
es

ul
t 2

  

Target communities awareness 
on most prevalent local hazards 
and potential climate change 
impact has increased.	

2.1. community households 
reached, through non-formal 
afterschool activities, with awareness 
raising information on DRR, climate 
change adaptation. 
2.2. Communities with awareness 
raising information have developed 
Family Emergency Plans (FEP)  

 ICE materials 
 Training and 
information materials on 
DRR, climate change and 
non-structural mitigation 
 Family Emergency 
Plan 
 Press coverage 
and photos  
 Evaluation report 

 Community members 
are interested in applying 
obtained DRR knowledge into 
practice. 

R
es

ul
t 3

 

Lessons learned throughout 
the program are documented 
and disseminated among key 
stakeholders at local and 
regional. 

3.1 good practices on VCA and non-
structural mitigation are shared among 
key stakeholders. 

3.2 Report on the lessons 
learned and good practices is 
prepared and disseminated to key 
local and regional stakeholders 
through presentations on roundtables 
meetings. 

 RC/RC meeting 
materials 
 VCA, training 
materials 
 Web-sites of RC 
 Booklet “Lessons 
learned and good practices 
on DRR” 
 Roundtables 
materials  
 

 Political stability and 
willingness of key stakeholders 
in Georgia for cooperation and 
exchange. 

A
ct

iv
iti

es
 

Result 1: 
1.1. Organize training for 2 Community Volunteer Disaster Preparedness and Response Teams (CVDPRT) 
as Community Based First Responders with training in; DRR, Response & Rescue, First Aid, Psycho Social 
Support, Hyogo Framework of Action, Climate Change & Adaptation, school evacuation, VCA & needs 
assessment and Red Cross principles.  
1.2. develop participatory disaster preparedness and response plans / Plan of Action in  2 communities 
1.3. develop Who does What, Where (3X W) in the target region  
1.4. conduct participatory Vulnerability and Capacity Assessments in 2 communities 
1.5. Organize peer-to-peer exchange of experience and support by CVDPRT teams through exchange 
visits between the teams. 
 
Result 2:  
2.1. consolidate existing DRR Information, Communication and Education (ICE) materials on DRR  
2.2. Provide training for teachers and students in DRR, First Aid, Psycho Social Support, Climate Change 
& Adaptation and how to make non-structural mitigation at home to make them safer through the Family 
Emergency Plan. 
2.3. Organize workshops on climate change adaptation / livelihood protection activities in Georgia 
 
Result 3: 
3.1 Cooperation meetings of Georgia Red Cross Society and key stakeholders on sharing expertise, good 
practices and consolidation of tools on DRR.  

3.2 Roundtables for stakeholders on mid-term and final Action results and lessons learned at community 
and regional level. 

3.3 Development, documentation and dissemination among key stakeholders of the final Action report of 
experience and lessons learned, identified good practices and recommendations for scaling-up the Action. 

 

 

 



Activities and costs  
 

 Outline the main activities that will be carried out, with costs IF available. A detailed activity 
timetable may also be included if feasible. 
 

ACTIVITIES YEAR ONE J F M A M J J A S O N D CHF 

Outcome 1: Enhanced resilience of targeted vulnerable communities to plan/prepare, and 
respond to natural disasters 

 

Output 1: The preparedness and response capacities of the targeted communities are 
consolidated to enable the local population to better prepare for and respond to natural 
disasters. 
 

 

1.1 Organize training for 2 Community 
Volunteer Disaster Preparedness and Response 
Teams (CVDPRT) as Community Based First 
Responders with training in; DRR, Response & 
Rescue, First Aid, Psycho Social Support, 
Hyogo Framework of Action, Climate Change 
& Adaptation, school evacuation, VCA & 
needs assessment and Red Cross principles.  

X X       

1.2 develop participatory disaster 
preparedness and response plans / Plan of 
Action in  2 communities 

X X       

1.3 develop Who does What, Where (3X W) 
in the target region  

X X       

1.4 conduct participatory Vulnerability and 
Capacity Assessments in 2 communities 

 X X    

1.5 Organize peer-to-peer exchange of 
experience and support by CVDPRT teams 
through exchange visits between the teams. 

      

Output 2: Target communities awareness on most prevalent local hazards and potential 
climate change impact has increased 

(total) 

2.1 consolidate existing DRR Information, 
Communication and Education (ICE) materials 
on DRR  

X X       

2.2 Provide training for teachers and students 
in DRR, First Aid, Psycho Social Support, 
Climate Change & Adaptation and how to 
make non-structural mitigation at home to 
make them safer through the Family 
Emergency Plan. 

 X X    

2.3 Organize workshops on climate change 
adaptation / livelihood protection activities in 
Georgia 

X X       



Output 3: Lessons learned throughout the program are documented and disseminated 
among key stakeholders at local and regional. 

(total) 

3.1 Cooperation meetings of Georgia Red 
Cross Society and key stakeholders on sharing 
expertise, good practices and consolidation of 
tools on DRR.  

X X X  X  X  

3.2 Roundtables for stakeholders on mid-
term and final Action results and lessons 
learned at community and regional level. 

X     X  

3.3 Development, documentation and 
dissemination among key stakeholders of the 
final Action report of experience and lessons 
learned, identified good practices and 
recommendations for scaling-up the Action. 

   X X  

 
 
Monitoring and Evaluation 
 
The project applies the monitoring system that includes all levels starting from community with the major tasks 
as following: 
- Assess the progress in project implementation toward set objectives and results against verified indicators, 
managerial and contractual requirements 
- Provide the feedback on progress; 
- Collect/verify reporting data; 
- Assess cost-effectiveness of budget spending 
The main tools of monitoring: direct observation through bi-weekly field visits and participation in activities, 
focus group discussions with beneficiates, meetings with local authorities and stakeholders, review of relevant 
documents (training participants feedback forms, minutes of meetings, media reports) and preparation and 
review of narrative and financial documentation and reports. 
 
Capacity building and sustainability 
 
The key approaches applied to ensure sustainability of the project include: 
 
Ownership, building community capacities and involving/relying on local resources: the project has not been 
designed to take overall responsibility for developing community DRR strategies and activities but rather to 
contribute with expertise and facilitate mobilisation of communities to build their own capacities to identify the 
risks, resources and ways to increase community resilience. The beneficiaries will be directly involved in the 
development of activities and will be taking decisions and concrete actions to reduce their communities’ and 
households’ vulnerability to natural disasters. The project will advise on different preparedness options and will 
raise awareness of how community activities can make a difference even with a minimum of resources available. 
This pro-active approach provides a basis for successful implementation of the project, empower the 
communities to continue and further develop key activities by themselves and ensures long-term sustainability of 
the Action’s outputs. 
 



Logframes for 2014 
Title of the Action To increase the capacity and resilience of local communities towards natural disasters 

Principal Objective 
To reduce vulnerability of the local communities living in areas most prone to natural disasters, by 
increasing awareness, preparedness and response capacities 

Intervention Logic Objectively Verifiable Indicators Sources of Verification Risks and Assumptions 

Sp
ec

ifi
c 

O
bj

ec
tiv
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Enhanced resilience of targeted 
vulnerable communities to 
plan/prepare, and respond to 
natural disasters 

 2 targeted communities have 
indentified risks and coordinated 
preparedness and response plans / 
Plan of Action, including provision for 
the most vulnerable in the target 
communities.   
 The local DRR stakeholders 
have enhanced their preparedness 
and response capacities in close 
cooperation and coordination with 
local and regional stakeholders. 

 VCA reports  
 Community 
DP/DR and development 
plans 
 CVDPRT 
volunteer database 
 Family Emergency 
Plans 
 Report on the 
lessons learned and best 
practices 
 Press coverage 
and photos 
 Progress reports   
 Evaluation report 

 Political stability and 
security are maintained in the 
region and respective countries. 
 Support and 
participation of local 
communities and national and 
regional key stakeholders. 
 No major disaster 
occurs requiring all response 
capacities of implementing 
partner. 
 

R
es
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The preparedness and 
response capacities of the 
targeted communities are 
consolidated to enable the local 
population to better prepare for 
and respond to natural 
disasters. 
 

1.3. 2 Community Volunteer Disaster 
Preparedness and Response Teams 
(gender and age based of 20 
members per team) have received 
training as community based first line 
responders. 
1.4. 2 target communities have 
developed their preparedness and 
response plans. 

 CVDPRT 
volunteer database 
 VCA reports  
 Community 
preparedness and 
response plans 
 Exchange visits 
 “3W” Who does 
what where 
 National Society 
web pages 
 National Society 
progress reports  
 Evaluation report 

 Support and 
participation of local 
communities, regional and local 
key stakeholders 
 No major disaster 
occurs requiring all response 
capacities of implementing 
partner. 

R
es
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t 2

  

Target communities awareness 
on most prevalent local hazards 
and potential climate change 
impact has increased.	

4.1. community households 
reached, through non-formal 
afterschool activities, with awareness 
raising information on DRR, climate 
change adaptation. 
4.2. Communities with awareness 
raising information have developed 
Family Emergency Plans (FEP)  

 ICE materials 
 Training and 
information materials on 
DRR, climate change and 
non-structural mitigation 
 Family Emergency 
Plan 
 Press coverage 
and photos  
 Evaluation report 

 Community members 
are interested in applying 
obtained DRR knowledge into 
practice. 

R
es
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t 3

 

Lessons learned throughout 
the program are documented 
and disseminated among key 
stakeholders at local and 
regional. 

3.3 good practices on VCA and non-
structural mitigation are shared among 
key stakeholders. 

3.4 Report on the lessons 
learned and good practices is 
prepared and disseminated to key 
local and regional stakeholders 
through presentations on roundtables 
meetings. 

 RC/RC meeting 
materials 
 VCA, training 
materials 
 Web-sites of RC 
 Booklet “Lessons 
learned and good practices 
on DRR” 
 Roundtables 
materials  
 

 Political stability and 
willingness of key stakeholders 
in Georgia for cooperation and 
exchange. 



A
ct
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Result 1: 
1.6. Organize training for 2 Community Volunteer Disaster Preparedness and Response Teams (CVDPRT) 
as Community Based First Responders with training in; DRR, Response & Rescue, First Aid, Psycho Social 
Support, Hyogo Framework of Action, Climate Change & Adaptation, school evacuation, VCA & needs 
assessment and Red Cross principles.  
1.7. develop participatory disaster preparedness and response plans / Plan of Action in  2 communities 
1.8. develop Who does What, Where (3X W) in the target region  
1.9. conduct participatory Vulnerability and Capacity Assessments in 2 communities 
1.10. Organize peer-to-peer exchange of experience and support by CVDPRT teams through exchange 
visits between the teams. 
 
Result 2:  
4.1. consolidate existing DRR Information, Communication and Education (ICE) materials on DRR  
4.2. Provide training for teachers and students in DRR, First Aid, Psycho Social Support, Climate Change 
& Adaptation and how to make non-structural mitigation at home to make them safer through the Family 
Emergency Plan. 
4.3. Organize workshops on climate change adaptation / livelihood protection activities in Georgia 
 
Result 3: 
2.1. Cooperation meetings of Georgia Red Cross Society and key stakeholders on sharing expertise, good 
practices and consolidation of tools on DRR.  

2.2. Roundtables for stakeholders on mid-term and final Action results and lessons learned at community 
and regional level. 

2.3. Development, documentation and dissemination among key stakeholders of the final Action report of 
experience and lessons learned, identified good practices and recommendations for scaling-up the Action. 

 

 

 
  



Annex 5 
INTERVENTION INFORMATION 

Implementing Secretariat body 
and host National Society/ies:  
Country Representation Office 
in Georgia, National Society in  
 

Geographical coverage Type of intervention 
(sector/area): 
enhancement of civic engagement 
and interaction to reduce local 
vulnerabilities 

Country Representation Office 
in Georgia, National Society in 
Georgia 

 Enhancement of civic engagement 
and interaction to reduce local 
vulnerabilities 

Expected start date: Expected duration: Number of people to be 
reached: 

January 2014 December 2014 1, 280 

Project Manager: Project Code: Budget: 

Nino Burtikashvili PGE026 CHF34,582  

Partner National Societies  

 

Other partner organisations  

 

 
Executive Summary 
 
Over the past year, the Georgian Government has stepped up efforts towards building up the environment based 
on the principles of democracy and justice. Following the Presidential elections held in Georgia (October 2013), 
the candidate of the Georgian Dream coalition has emerged as the outright winner. The new President and the 
Government strive to make the country with protected human rights, solve unemployment problem and create 
favorable business environment. In terms of foreign policy, Georgia strives to become a reliable partner for the 
international community, which is moving in a European direction. Though Georgia still faces many serious 
problems, political, institutional and most of all economic. Besides, it is worth mentioning that despites a lot of 
recent global religious violence, there is no vandalism caused by religious differences nowadays in Georgia, 
referring to high level of social toleration. However, efforts need to be enhanced towards issues related to national 
minorities living in the country. Yet the new leadership has a unique opportunity to build a new future for the 
Caucasus republic which certainly needs time. Nowadays, among the most affected groups are older people 
living without family support, children and youth, people with disabilities, unemployed people, internally displaced 
persons, migrants and refugees, as well as families of missing persons, victims of trafficking and domestic 
violence and victims of mines and explosive remnants of war. The vulnerability of these groups is determined by a 
low income and too limited coping mechanisms, opportunities and capacities to protect their rights and 
entitlements to various public services, social benefits and assistance.  
 
The current project aims to contribute to enhancement of civic engagement and interaction to reduce local 
vulnerabilities in target regions of Georgia 
 
It is focused on promoting active participation for citizens both in voluntary services and in organizational 
decision-making process at local and central levels; also on strengthening capacities in developing and 
enhancing volunteering, membership recruitment and resource mobilisation to sustain the GRCS work.  
 
The main activities include: 

 Building capacities of branch leadership, staff, volunteers, branch members and community members 
(including local authorities) in needs assessment; planning of community-based volunteer initiatives using 
participatory approach; resource mobilisation and fundraising; communication and representation (target groups 



are selected according to the thematic topics); development of six community-based volunteer initiatives and 
provision of services for the benefit of targeted 480 vulnerable people in three regions. 

 Collecting good practices of the GRCS volunteer initiatives is aimed at addressing local vulnerabilities in 
active dialogue with public authorities, other CSOs, media and business, as well as sharing them among the 
GRCS branches during the peer-to-peer study visits organized for volunteers from target region; conducting a 
Volunteer campaign dedicated to the International Volunteers’ Day (December 5) in support with the state Youth 
department, other CSOs and media.  

 
Goal: To contribute to enhancement of civic engagement and interaction to reduce local vulnerabilities in target 
region of Georgia 
 
Outcome: Capacities of one target GRCS branch strengthened in addressing the needs of vulnerable groups in 
local communities   

The monitoring and evaluation of the project will be focused on provision of feedback on the project 
implementation, identification of timelines and assessment of progress on reaching the project results, foreseeing 
risks and upcoming problems including actions for resolving them. 

Since its foundation Georgia Red Cross Society has been assisting vulnerable people in coping with the effects of 
emergencies and socio-economic crises to protect human life and dignity. 

The GRCS, as the biggest civil society organisation in Georgia, plays an important role in the development of 
civil society in Georgia through active involvement of public in volunteering, raising awareness of public 
(including the public authorities) on situation of vulnerable groups and advocating for their rights towards public 
authorities (at central and local levels). Strengthening the GRCS’s role is considered by the Movement partners 
as a priority to contribute to further development of civil society in Georgia. During the last several years, the 
GRCS, with support of the IFRC, the ICRC, the Norwegian, Japan, Danish and the Austrian Red Cross 
Societies, made significant steps forward in terms of engagement of young people to participate in civil society 
life by volunteering, better involvement of mass media into highlighting needs and rights of vulnerable groups 
national minorities among them. Moreover, during 2012 the GRCS significantly enhanced institutional and 
organisational capacities through building and managing an efficient network of social actors in active 
cooperation with public authorities, as well as through forming sustainable and diversified resource mobilisation 
system (including fund-raising) and overall Red Cross operating environment. 

The GRCS has its central office in Tbilisi and a network of 35 local branches throughout the country. The number 
of GRCS members is over 6,000; the number of employees is 90 (including 45 at HQ and 45 at branches) and the 
number of volunteers amounts to 15,000. According to the GRCS Statutes the General Assembly (the highest 
governing body) meets at its ordinary session once a year; between the sessions of the General Assembly, the 
Presidium of the General Assembly governs the National Society and meets once every three months. The 
representatives of the governing bodies are volunteers and act in line with the GRCS Code of Conduct for 
volunteers. 

The GRCS is a member of European Red Cross/Red Crescent (RC/RC) Societies Network on HIV/AIDS and 
Tuberculoses (ERNA), European Network for Psychosocial Support (ENPS) and European Youth Network. 
GRCS is a member of the UN Health Cluster and Psychosocial sub-sector of the cluster. 

The GRCS leadership, staff and volunteers are responsible for the project implementation and proper reporting. 
The most important asset of the National Society is its well-functioning network of volunteers, close cooperation 
with the Government of Georgia, the local self-governance representatives, the key partners and the 
stakeholders, as well as deep understanding of the challenging life of vulnerable groups within the country.   

 
Background 

Context		

Over the past years, the Government of Georgia developed and introduced wide ranging system changes in all 
sectors. Furthermore, the country is going through a process of democratic transition. Local self-governance 
reforms have decentralised resources and delegated responsibilities to regional government structures; therefore, 
local capacity for planning, implementation, monitoring and evaluation of development programmes improved. 
Despite the reforms and progress made in many areas, much work still remains. The impact of economic growth 
and other development progress on improving people’s livelihoods needs to reach more people to effective 
poverty reduction. Yet, the consequences of armed conflict August, 2008, financial world crises and growing 



political tensions in society had a major effect on further socio-economic development of Georgia. Besides, 
Georgia is susceptible to natural hazards (such as earthquake, floods, droughts, land- and mud slides) and 
frequent emergencies (such as industrial hazards, road traffic accidents and complex emergencies), which have a 
negative impact on its sustainable development. These vulnerabilities highlight the need for disaster risk 
reduction, conflict prevention, peace building and emergency response capacity building and coordination. All 
these challenges affected a significant part of the Georgian population whose surveillance and well-being depend 
on external support.  

 

Initial	assessment		
 
Through an initial assessment carried out by the GRCS target branches, the National Society identified the 
following needs, interests, potential and interaction of vulnerable groups and their communities: 
 
Needs: 
- Outcomes of the two armed conflicts (approx. 280,000 internally displaced persons);  
- Increased poverty and likelihood of social unrest (9.2% lives below the poverty line); 
- Fragile political situation; 
- Frequency of disasters threatens the overall development of the country (earthquake, floods,  landslides, 
mudslides, drought, snowfalls, strong winds, wildfire and hails) 
- Inadequate social protection of vulnerable people by the state; 
- Poor health and social status of country population worsens poverty, negatively affects economic 
development and leaves people insecure; 
- Dramatically increased prices of medicines, food and health and social services; 
- Passive recipients of services not involved in solving the problems directly affecting their lives; 
- Lack of information about rights and entitlements of vulnerable groups. 
 
Interest: 
 
o Receive knowledge and skills in project management cycle (planning, implementation, monitoring and 
reporting) in order to raise funds from local authorities, local NGOs and other international organisations based in 
their regions; 
o Participate in decision making process on the issues that directly affect their lives and advocate for their 
rights and entitlements; 
o Reduce their vulnerabilities and strengthen capacities through their active involvement in volunteering; 
o Receive knowledge and skills on the GRCS services such as first aid, psychosocial support, social support 
for older people (home visits, advocacy), disaster risk reduction, disaster management, public health care; 
o Access to the GRCS various services and mainly to free of charge diagnostics services provided by the 
two Red Cross Primary Health Clinics. 
o Participate in activities designed for their integration into civil society, enabling independent self-realisation 
afterwards and advocating for their rights.   
 
Potential: 
 
o Enthusiasm and willingness of vulnerable groups and their communities to cooperate with the GRCS; 
local community is a solid basis for the GRCS volunteer (youth among them) network; 
o Better understanding of challenging life of vulnerable groups and good knowledge of community needs 
and capacities; 
o Ability to maximize opportunities for social mobilisation and engagement of youth in effective service 
delivery to vulnerable groups and in intergenerational activities; 
o Due to local self-governance reforms resources are decentralised and responsibilities are delegated to 
regional governmental structures; therefore, local capacity enhanced for planning, implementation, monitoring 
and evaluation of development programmes of local communities. 
 
 
Interaction: 
 
o Provision of necessary information about social needs and capacities of vulnerable groups; 



o Participation in working and round table meetings to define strategic analysis and develop response 
activities as well as relevant services aimed at addressing the existing needs through joint efforts of the GRCS 
branches, volunteers, beneficiaries, local authorities and key stakeholders; 
o Encouraging community members to contribute to the GRCS community-based volunteer initiatives and 
service delivery activities as volunteers; 
o Promotion of the GRCS work in regions using personal contacts and authority to attract new partners and 
mobilise resources locally, as well as to foster the Red Cross services and activities through local mass media. 
 

Situation analysis 
 
During the last several years, the GRCS made, with the support of the IFRC, the ICRC and the partner sister 
National Societies (both on multilateral and bilateral basis), significant steps forward in terms of mobilising 
communities, especially young people to participate in civil society life by volunteering and delivering GRCS 
services, as well as in terms of better involvement of mass media in highlighting needs and rights of vulnerable 
groups. 
 
In 2012- 2013, the National Society significantly enhanced its institutional and organisational capacity through 
building and managing network of social actors in active cooperation with public authorities. Therefore, to 
enhance capacities of the GRCS branches for empowering civil society and strengthening its role in advocating 
and influencing the effective response to vulnerability, the National Society continues its efforts towards 
organisational development and capacity building. 

 
Upon the GRCS self-assessment results and SWOT analysis the National Society identified the following 
advantages that the GRCS enjoys:  
 
- Commitment and support of GRCS leadership to improve performance through well established 
communication between HQs and branches, as well as among branches; 
- Developed and tested methods on strengthening branch governance and management capacity; 
- Committed and experienced staff and volunteers; 
- Good cooperation and support of public authorities (mainly at local level) and other civil society 
organisations; 
- Increased interest and support of mass media and business to the Red Cross activities; 
- Increased opportunities for improving the professionalism of the NS personnel both within the country and 
abroad. 
- Poor coordination among different projects, as well as among the branches (integrated approach has just 
been taken as a priority by the GRCS); 
- Enhanced organisational capacity through follow up process to the IFRC recommendations revealed by the 
Organisational Capacity Assessment and Certification (OCAC) self-assessment exercise (IFRC tool) and a Safer 
Access Framework (SAF) self-assessment exercise (2012-2016) conducted with the support of the ICRC; 
- Enhanced organisational capacity in emergency preparedness and response in 4 targeted locations;  
- Converting a short-term funding into a longer-term to strengthen the GRCS organisational capacities and 
sustainability of services; 
- Integrated approach among different projects/programmes; enhanced coordination, local resource 
mobilisation and ownership. 
 
Though there are some weaknesses and lessons learnt to which the National Society must pay attention, 
specifically:  
 
- Porous legislation (absence of a state law on charity) that causes lower interest of corporate sector to 
support the GRCS activities; 
- Weak internal systems, such as human resource development, finance, logistics, communication and IT 
technology at local level; 
- Poor horizontal communication within the organisation: projects are mainly managed at central level due to 
high dependency of branches on the HQs; 
- Low effectiveness of reporting and accountability of the local branches; 



- Heavy dependency on external funding and withdraw of existing donors due to limited own income-
generating sources for sustainability of work; 
- Poor geographic coverage and outreach of activities, thus causing weakening of motivation of branches; 
- Variety of Branch activities and different level of development: 14 branches (out of 34) are operational (run 
the projects); the rest branches conduct volunteer activities and charity events; 
- Retaining of qualified staff and trained volunteers; 
- Unsafe and limited working space of headquarters and some branch offices. 
 
The GRCS systematically conducts monitoring and review in line with the monitoring plan through regular field 
visits, collection of data and service delivery records, meetings and discussions with beneficiaries, reporting, as 
well as through analyzing data and developing monitoring result reports in order to adjust activities if necessary. 
Moreover, the GRCS regularly disseminates its publications (newsletter, quarterly bulletins, annual report, etc.) 
among the key stakeholders to foster its work and attract more partners. 
 

Problem analysis 
 
A wide range of economic reforms focused on poverty reduction and economic growth have been implemented in 
Georgia during the last decade. Yet, the country is severely affected by the armed conflicts over two breakaway 
regions of Georgia – Tskhinvali region/South Ossetia and Abkhazia, as well as world financial crisis and 
recession and constant socio-political turmoil. The Country therefore continues to face serious socio-economic 
problems such as: 
 

- Poverty: over 9.2% of the population of Georgia lives in extreme poverty; 

- High rates of unemployment: over 15.1%; 

- Inflation: rising prices for food (over 11.2% for basic food), fuel (9%) and housing bills (e.g. a price for water 
was doubled in 2011). As result over 42% of all poor households cannot provide themselves with enough food 
and have problems in covering costs of utilities;  

- Limited access to medical and social services: less than a quarter of the population in Georgia is covered 
by any kind of health insurance and over 60% of households could not afford to purchase medicines and/or 
services needed that resulted to decline in health status of population and increase in tuberculosis and sexually 
transmitted infections, including HIV/AIDS; 

- Limited integration of over 280,000 internally displaced persons (including over 18,000 displaced after 
armed conflict in Tskhinvali region/South Ossetia in 2008) as well as 105,715 persons living in IDP-like situation 
in Georgia. 
 
All above mentioned resulted in hard life of the Georgian population which surveillance and well-being depends 
on support of the Government, non-governmental and corporate sectors, and international community.  

 

Analysis of solutions (development and selection of objectives)  
 
The local vulnerabilities in Georgia could be reduced only by advancing inclusive development and ensuring 
access to proper health, education and essential social services for vulnerable groups; all through joint efforts of 
the Government of Georgia, the local self-governance, local civil society and non-governmental organisations 
among them the Georgia Red Cross Society (as the biggest civil society organisation) and corporate sector. The 
present project contributes to enhancement of social inclusion and empowerment of civil society in Georgia to 
reduce local vulnerabilities by strengthening capacities of the GRCS one branch to identify and meet needs of 
vulnerable groups and improving civic participation in volunteering with support of the GRCS key stakeholders 
and partners.  

In order to function effectively as a self-reliant service provider with enhanced organizational foundation, capacity 
and sustainability, GRCS strives to raise awareness of society and enhance the auxiliary role towards public 
authorities through perfecting the legal base. The GRCS with the support of the ICRC has developed a package 
of amendments to the laws of Georgia, both on the Georgia Red Cross Society and Red Cross and Red Crescent 
Emblems and Titles; besides, the changes cover the Tax Code and Code of Administrative offences of Georgia. 
The Joint ICRC/IFRC Statutory Commission accepted the draft law on the Georgia Red Cross Society, which is in 
full compliance with the Movement standards. The package of amendments has been submitted to the legislative 
body of Georgia for adoption. After the Parliament of Georgia approves the package, it will give opportunity to the 



GRCS to receive subsidies from the government in order to implement its statutory obligations. Consequently, the 
status of the organization will be strengthened and the awareness of the National Society and Red Cross Emblem 
among public will be raised in order to support vulnerable people in peace time and during emergencies as well 
as other situations of violence. Moreover, there will be provided instruments to eliminate illegal use of Emblem 
and preserve its protective and distinctive function. Besides, the National Society’s organizational development 
efforts centered on i) strengthening the GRCS capacity and internal development: GRCS developed 
Communication Strategy 2013-2016 and the annual implementation plan; the IFRC and ICRC assistance is 
aligned accordingly based on the NS needs (through implementation of the Communication Strategy both internal 
and external); ii) the GRCS has strengthened its organizational and operational capacity upon the results of the 
GRCS Organizational Capacity Assessment and Certification/OCAC process: GRCS presented the concrete 
outputs of joint action against the recommendations received from the IFRC OCAC facilitators such as the GRCS 
Brand Book, the Crisis Communication strategy for effective management of the reputational risks during crises, 
Security Regulations (including safety rules and insurance of the NS personnel, volunteers (incident insurance) 
and transport), Resource Mobilization/Fundraising tools at national and international levels (the French Red Cross 
supported communication and fundraising training for the GRCS staff and volunteers), Communication Strategy, 
Firsts Aid strategy along with the Standard Operational Procedures. The outputs were shared with the GRCS 
HQ and Branch leaders, staff and volunteers at the Branch Forum (2012) along with the good practices of the 
French Red Cross. Besides, the GRCS emphasized the willingness and readiness to move to the second phase 
of the OCAC process, the GRCS will apply the developed regulations, policies and strategies into practice for 
further organizational development. iii) the NS has advanced competence and performance of its HQs and branch 
leadership, staff and volunteers in governing and managing the organization; as well as on enhancing social 
mobilization: the GRCS has further enhanced citizens’ volunteer participation by their mobilization (all ages and 
gender), competence building, and active involvement in Red Cross services using participatory approaches; also 
on diversification of income sources – expanding partnerships: the GRCS has applied innovative approaches 
(business planning) and coordinated assistance for increasing own income generating sources; as well resource 
mobilization capacity scaled up by mobilizing public and corporate resources; and on strengthening partnerships, 
sharing capacities and resources: the GRCS increased its participation in international dialogue and cooperation, 
as well as new partnerships established at national and international levels. 

The National Society’s HQs and branch leadership, members, volunteers, staff, local authorities and the key 
stakeholders are fully engaged with creativity and innovation in giving practical effects and fulfilling the 
responsibilities assigned to deliver services to vulnerable groups throughout the country in an effective and 
sustainable manner; all through developing and implementing various projects within the main areas of GRCS 
work (with support  of the Movement partners and international donors), as well as through micro projects and 
community-based volunteer initiatives (supported by the local authorities, corporate sector, international 
organisations, etc)  that address local vulnerabilities using the participatory and small grant methodologies. This 
dynamic and longer-term approach is responsive to differing changing circumstances and ensures ownership, 
commitment and capacity of GRCS branches and surrounding local population to develop and deliver services to 
vulnerable groups in their communities. Besides, this process promotes raising awareness of local authorities on 
the specific needs of vulnerable people by sharing good practices and meetings held jointly with local authorities 
and mass media, as well as for proper income generating sources in order to decrease dependency on external 
funding and ensure sustainability of GRCS work.  

 

Target	population	and	their	participation	

The most vulnerable in Georgia are older people living without family support, children and youth, people with 
disabilities, unemployed people and internally displaced persons (IDPs). The vulnerability of these groups are 
determined by a low income and too limited coping mechanisms, opportunities and capacities to protect their 
rights and entitlements to various public services and social benefits that affect full integration of these groups into 
civil society. Therefore, the final beneficiaries are vulnerable groups among them internally displaced people, 
orphans and children with physical and mental disabilities, children from internally displaced families, national 
minorities, refugees, victims of trafficking and domestic violence, families of missing persons,  victims of mines 
and explosive remnants of war and older people. The project provides them with opportunities to benefit from 
service delivery, as well as to empower local communities (including local authorities) through participation in 
service delivery and advocacy activities as volunteers.  

The primary beneficiaries are NS HQs and branch leadership, staff, volunteers among them youth, NS members, 
local authorities and mass media representatives. The project helps them to build their capacities to develop 
service delivery, advocacy and resource mobilisation activities within the national society and in local 
communities.  



 
The GRCS will apply the organisational development and capacity building project in one region: Samegrelo-
Zemo Svaneti; Number of beneficiaries served is 480 (for 2013) 
  

Number of beneficiaries served 2014 2015 2016 

male female male female male female 

Primary beneficiaries 110 150 650 750 800 800 

Secondary beneficiaries 100 120 150 170 220 230 

Total (male/female) 210 270 800 920 1020 1030 

Grand Total   480 1280 1720 2050 

 

Coordination 

The overall responsibility for the project management rests with the GRCS Secretary General. The day-to-day 
project implementation is carried out by the GRCS Branch Local Coordinator under a direct supervision of the 
Deputy Secretary General, responsible for the project management and organisational development. The 
Implementation of the community-based volunteer initiatives will be carried out by the branch volunteers under 
supervision of Branch Local Coordinator and Local Presidium, chaired by the Branch Chairperson and technical 
assistance of the GRCS Branch Local Coordinator. 

The responsibilities are stipulated by job descriptions and applied. In terms of reporting the project progress and 
financial reports, as well as monitoring reports shall be submitted according to the agreed formats and timeline. 
Strategic and working meetings among the GRCS branch leadership, staff, volunteers, beneficiaries, target 
community members including local authorities, partners and mass media representatives are held regularly to 
coordinate work and receive feedback on project progress and challenges. Through regular communication 
between the GRCS HQs and branches and appropriate assignment of responsibilities, the GRCS will strengthen 
the institutional capacities of branches to improve coordination of planned and implemented activities. 

 
Summary of the project design (logical framework) 
 
 
Project Logical Framework enclosed 

 

Assumptions (risks) 
 
Preconditions: 
 
- Commitment of the GRCS leadership, staff, volunteers and NS members (at local and central levels) to 
meet challenges on the way to fulfilling its mandate throughout the country; 
- Committed leadership, well qualified staff and trained volunteers at the GRCS HQs and branches; 
- There is a long-term commitment from the Movement partners to support the GRCS capacity building 
process; 
- Good experience of working with local communities including local authorities, children, women, older 
people, local NGOs and mass media, as well as with youth, engaging them actively in decision making process 
and joint advocacy campaigns for the benefit of vulnerable groups; 
- Commitment of the GRCS to contribute to the development of civil society in Georgia through replication of 
good practices of community-based volunteer initiatives and service delivery activities; 
- The GRCS greatly facilitates social change through involving young people in volunteering and establishing 
the various motivation mechanisms: volunteer award, experience sharing events/study visits, participation in 
youth leadership meetings and youth camps organised in the country or abroad, publishing articles on most 
significant stories of volunteers in local and national media; 
- The project approach is already well tested and has proved its effectiveness in Georgia through the 
community-based volunteer initiatives (based on participatory approach) supported by the Norwegian, Danish and 
Austrian Red Cross, European Commission Humanitarian Aid and Civil Protection/ an international donor;  
- Support from public authorities, civil society sector, mass media and business to allocate funding for 
services to vulnerable groups; 
- GRCS maintains a good cooperation with international non-governmental organisations based in Georgia 
Assumptions: 



 
- The political situation in the country ensures that the GRCS remains a stable organisation able to fulfil its 
mandate in Georgia; 
- Sustained political will and action to enhance the development of civil society in Georgia; 
- Access to the target region remains safe; 
- Local Authorities and the key community stakeholders are committed to cooperation with the GRCS 
branches on community-based interventions and service delivery; 
- Media support is engaged to promote the civic participation in volunteering; 
- Communities at risk are identified and encouraged to use the GRCS services and participate in community-
based volunteer initiatives and service delivery activities; 
- Project beneficiaries have necessary skills and are committed to self-organize and take initiatives; 
- Sufficient numbers of volunteers offer their time and skills to deliver essential services to vulnerable  
groups; 
- Suitable location are identified for service delivery activities and provided by the local authorities; 
- Vulnerable groups in the target region are willing to benefit from the GRCS volunteer service delivery 
activities and ready to participate as volunteers; 
- The GRCS key stakeholders and partners welcome participation of GRCS volunteers in their events and 
activities; 
- A large number of financial and policy priorities combined with limited resources, high staff turnover and 
gaps in legislation regarding support to the CSOs activities might hinder the local authorities to co-contribute to 
the GRCS community-based service delivery; newly elected/appointed government officials receive consistent 
and accurate information from their staff and predecessors on matters of concern to vulnerable groups; 
- Capacity of GRCS stakeholders and partners to become committed long term partners to the action 
leading to a smooth flow of responsibility from an externally supported action to a locally promoted project 
targeted the development of civil society; 
- GRCS is committed to maintain positive outcomes of the project through handing over successful volunteer 
initiatives and services to local authorities in order to include them in local budgets.  
 

Activities and costs  
 
Timetable enclosed 

 
Monitoring and Evaluation 

The project implementation will be monitored and reviewed  jointly by the GRCS monitoring team (Deputy 
Secretary General responsible for programmes/projects management and organisational development, Branch 
Development Coordinator, Branch Manager and volunteers as well as the beneficiaries) coordinated by the 
GRCS Secretary General.  The monitoring and evaluation will be focused on: provision of feedback on the project 
implementation, identification of timelines and assessment of progress on reaching the project results, foreseeing 
risks and upcoming problems, including actions for resolving them. The financial management issues will be 
assessed as well in compliance with the GRCS Internal Financial Regulation and with the GRCS Internal 
Financial Regulation and Principles and Rules for Red Cross and Red Crescent Disaster Relief, IFRC.  

The monitoring and review methods include: review/evaluation reports, analysis of training outputs, direct 
observation of project activities and outputs through field visits (GRCS target branches and local communities), 
service delivery records, meetings with target groups, final beneficiaries and the key stakeholders and their 
feedback. The GRCS branch Boards/Presidiums and the Presidium of the GRCS General Assembly will review 
the project implementation progress through updated information and progress and monitoring reports on a 
quarterly basis at their ordinary sessions.  

 
Capacity building and sustainability 

The GRCS capacity building within the organisational development, aimed at enhancement of public relations, 
resource mobilisation, branch, youth and volunteer development, and emergency response, has been 
strengthened with support of the Movement partners, particularly the IFRC, the Norwegian, Danish and the 
Austrian Red Cross and the ICRC. The GRCS regularly provides skills development, knowledge and experience 
sharing to branch leadership, staff, youth leaders, volunteers, local communities including local authorities, the 
key stakeholders and media on various thematic topics such as good governance and management, membership 
recruitment, project and financial management, resource mobilisation and fundraising to advance its performance 
and sustain the GRCS work; the target groups are selected according to the thematic topics. Besides, the GRCS 



strives to advance internal systems such as human resource development, finance, logistic, IT communication, 
youth and volunteer management, etc. required for a strong and sustainable National Society, as well as to 
enhance material-technical base of local branches. Main attention is paid to reduction of dependency on external 
funding and increasing own income generating sources. 

The long-term sustainable impact on the project is secured by active community participation. The aspects of 
sustainability, self-help and social entrepreneurship are integral parts of the project approach and its activities. In 
particular, the project ensures ownership and engagement of target communities in resolving their own problems 
including involvement in decision-making, measures on enhancing cooperation between the stakeholders and 
partners, and mobilization of all resources available at local level. This approach is already well tested and has 
proved its effectiveness in Georgia through the volunteer initiatives (based on participatory approach) supported 
by the Norwegian and Danish Red Cross. The project beneficiaries, local community members and branch 
volunteers together with the key stakeholders and partners will collect good practices of community-based 
volunteer initiatives and service delivery activities that in its turn will foster close cooperation among them, as well 
as based on the achievements and positive experiences the activities will be communicated and disseminated to 
more communities in the target regions, and introduced to other regions with similar challenges. The wide 
network of the GRCS branches with staff and volunteers, who already have well established long-term 
cooperation with the key stakeholders, will support this process. Moreover, the GRCS will be proactive in 
establishing new partnerships both with national and international organisations. Therefore, active participation of 
citizens in voluntary services at local and central levels will increase membership recruitment and retention of 
volunteers (youth among them). 

The GRCS will continue and expand its work with health and social authorities to include the GRCS in the 
respective policies and plans of the Government of Georgia, also with the Emergency Situations Management 
unit to fulfill the responsibilities assigned by the National Disaster Response Plan of Georgia. This process will 
improve the visibility of National Society work in target regions, which in its turn will increase the interest to the 
GRCS services (community based first aid, primary health activities, diseases prevention activities, social support 
for lone and older people, home care service, disaster risk reduction, psychosocial support) and increase number 
of volunteers involved and beneficiaries served. 

 
GRCS Organisational Development/Branch Development through Effective Service Delivery LOGFRAME 

for 2014 
 

 Intervention Logic Indicators Sources of 
Verification 

Assumptions 

Over
all 
Goal 

1. Contribute to 
enhancement of civic 
engagement and 
interaction to reduce 
local vulnerabilities in 
target region of 
Georgia 

1.1. Increased public 
profile, effectiveness of 
outcomes and good 
partnerships; 
 
1.2. Increased 
percentage of citizens in 
volunteering and service 
delivery to empower of 
local communities   

1.1. Assessment and 
progress reports  of 
the Government of 
Georgia, UN, INGOs, 
local NGOs and 
CSOs; 
 
1.2. Feedback from 
youth 
groups,  community 
leaders, volunteers, 
beneficiaries, local 
authorities and 
partners  
 

1.1. Political 
situation in 
the country 
ensures that the 
GRCS remains a 
stable organization 
able to fulfill its 
mandate in 
Georgia; 
 
1.2. Sustained 
political 
will and action to 
enhance social 
inclusion and 
empowerment of 
civil society for the 
benefit of 
vulnerable groups 

Proje
ct  
Outc
ome 

1. Capacities of three 
target GRCS branch 
strengthened in 
addressing the needs 
of vulnerable groups in 
local community  

1.1. At least 120 citizens 
were actively involved in 
volunteering and service 
delivery activities in their 
communities and at least 
480 vulnerable people 

1.1. Final progress 
and monitoring 
report; 
 
1.2. Federation 
monitoring and 

1.1. Active civic 
participation and 
support is ensured; 
 
1.2. Active support 
of local authorities, 



have benefited from 
these activities; 
 
1.2. No less than 15% of 
resources for 
development of 
community-based 
service delivery activities 
mobilised locally 

evaluation report  
 
 

partners and mass 
media to promote 
the GRCS activities 
throughout the 
country is sought 

Proje
ct 
Outp
uts 
 

Output 1. Six 
community-based 
initiatives on service 
delivery activities for at 
least six vulnerable 
groups developed and 
provided by the GRCS 
branch staff and 
volunteers in three 
target regions with 
active participation of 
the local authorities, 
key stakeholders and 
partners  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Output 2. Due to 
increased public profile 
and good partnerships 
awareness on the 
needs of vulnerable 
groups raised and 
interaction for 
sustainable services 
enhanced 
 
 
  

1.1. Six target 
communities identified 
and prioritized their 
needs to tackle existing 
challenges of vulnerable 
groups; 
1.2. Scope of GRCS 
service delivery activities 
and capacities defined 
and documentation 
standards developed; 
1.3. Approximately 480 
vulnerable people have 
benefited from six 
community-based 
volunteer initiatives and 
services based on their 
needs 
1.4. At least 120 
vulnerable people have 
been involved as 
volunteers in 
development, 
implementation and 
evaluation of community 
interventions  
  
 
 
2.1. The project outcome 
and impact on 
beneficiaries fostered 
among all key 
stakeholders and 
partners; online 
communication 
established; 
2.2. Media sees 
opportunities and 
responsibilities in 
advocating for change; at 
least four articles printed 
in local and national 
media; 
2.3. Active dialogue 
established among local 
authorities, the target 
GRCS branch, project 
beneficiaries, local 
NGOs, media and 
business to discuss 

1.1. Needs 
assessment 
report and 
documentation of 
service delivery; 
1.2. Progress and 
monitoring 
report; National 
Society self-
assessment report;  
1.3. Feedback from 
project beneficiaries, 
the local authorities, 
key stakeholders, 
partners and the 
governmental 
institutions; 
1.4. Media Coverage 
 
 
 
 
 
 
 
 
 
 
 
2.1. Copies of 
information materials, 
electronic newsletter 
and visibility 
materials; 
2.2. GRCS progress 
monthly and 
monitoring reports; 
2.3. The GRCS 
website and copies of 
press articles in 
media; 
2.4. Community 
meeting’s records, 
report oral and 
written from project 
beneficiaries, local 
authorities, partners, 
media and business; 
2.5. Report of round 
table meeting and 
feedback from 

1.1. Local 
authorities and the 
key community 
stakeholders are 
committed to 
cooperation with 
the GRCS 
branches on 
community-based 
interventions; 
1.2. Media support 
is engaged to 
promote the civic 
participation in 
volunteering; 
1.3. Vulnerable 
groups at risk are 
identified and 
encouraged to 
participate in 
community-based 
volunteer initiatives 
and service 
delivery activities; 
1.4. Vulnerable 
groups in the target 
region are willing to 
benefit from the 
GRCS volunteer 
activities and ready 
to participate as 
volunteers. 
 
2.1. Vulnerable 
groups in the target 
region are willing to 
benefit from the 
GRCS volunteer 
service delivery 
activities and ready 
to participate as 
volunteers;  
2.2. Willingness of 
local and national 
mass media to 
support the civic 
engagement and 
community-based 
interventions; 
2.3. Government 
representatives 



relevant services focused 
on needs of vulnerable 
groups at the round table 
meetings; 
2.4. Three MoUs and two 
partnership agreements 
signed with local 
authorities and partners 
to sustain the project 
activities; 
2.5. Public funds are 
allocated to enable better 
living of vulnerable 
groups; 
2.6. The target GRCS 
branches enhanced its 
capacities     
and is able to maximize 
opportunities for 
mobilization and 
engagement of youth in 
effective service delivery 
to vulnerable groups; 
2.7. Youth and volunteer 
groups, and community 
members are actively 
involved in their 
management and 
organise activities 
themselves. 

meeting participants; 
2.6. MoU and 
partnership 
agreement; 
2.7. Number of 
community-based 
initiatives and civic 
engagement 
interventions funded 
by resources 
mobilized locally. 
 
 
 

have time and 
capacity to engage 
with the GRCS and 
its partners to 
provide solutions to 
the problems of 
vulnerable groups; 
2.4. A large 
number of financial 
and policy priorities 
combined with 
limited resources, 
high staff turnover 
and gaps in 
legislation 
regarding support 
to the activities of 
the Civil Society 
Organizations 
might hinder the 
local authorities to 
co-contribute to the 
GRCS community-
based service 
delivery; 
2.5. Newly 
elected/appointed 
government 
officials receive 
consistent and 
accurate 
information from 
their staff and 
predecessors on 
matters of concern 
to vulnerable 
groups; 
2.6. Sufficient 
funding directed to 
address needs of 
vulnerable groups 
through long term 
cooperation with 
donors; target local 
communities 
prioritize allocation 
of resources 
themselves. 

Activ
ities 

1.1. Ensure efficient 
management of project 
activities to reach the 
target  figure of  480 
vulnerable people 
served through the 
GRCS branch services 
and community 
interventions 
 
 
1.2. Build capacities of 

1.1.1. Efficient 
management structure is 
established 

 
 
 
 
1.2.2. 30 GRCS branch 
staff, volunteers and 
community members 
trained in project 
planning and writing of 

1.1.1.  GRCS 
Secretariat regulation 
on management 
structure and well- 
functioning project  
 
 
1.2.1. Training 
reports and 
attendance records; 
evaluation reports by 
participants; 

1.1.1.  Well 
qualified and skilled 
staff  are selected 
and employed for 
running the project 
at national and 
local levels 
 
1.2.1.  Volunteers 
and the project 
beneficiaries have 
necessary skills 



the GRCS staff, 
volunteers and 
community members in 
needs assessment, 
planning of community-
based volunteer 
initiatives and volunteer 
management 
 
 
 
 
 
 
 
1.3. Conduct a 
community meeting on 
prioritizing local needs 
and analysis of solving 
strategies: one 
community meeting on 
participatory approach 
to develop the civic 
participation and 
interaction between the 
local communities, 
including local 
authorities, the key 
stakeholders and 
partners 
 
 
 
 
 
 
 
 
 
1.4. Develop six 
community-based 
volunteer initiatives 
related to health and 
care, social and 
psychosocial support, 
first aid, disaster risk 
reduction, 
communication, 
combating domestic 
violence and local 
resource mobilization 
to ensure sustainability 
of these initiatives: all 
through small grants 
provided to volunteer 
groups 
 
 
1.5. Conduct of small 
grant competition 

volunteer initiatives 
 
 
 
 
 
 
1.3.1. Six Volunteer 
Groups (composed of 20 
persons) established in 
target communities to 
define needs of local 
communities and design 
project proposals for 
volunteer initiatives; 
 
1.3.2. Needs of local 
vulnerable groups 
identified and prioritized 
in three target region to 
develop proper services 
and community-based 
volunteer initiatives 
 
1.4.1. Scope of services 
and capacities defined 
and documentation 
standards developed; 
1.4.2. Volunteer groups 
established and received 
basic induction course on 
RCRC Movement and 
GRCS work 
 
1.5.1. Small Grant 
Competition Committee 
established in target 
location; 
1.5.2. At least 12 project 
proposals submitted to 
Committee and out of 
them at least six projects  
awarded by small grants 
in compliance with the 
small grant competition 
procedures; 
1.5.3. At least six 
projects/volunteer 
initiatives started 
implementation of their 
activities strictly in line 
with proposed timetable 
with support of local 
authorities, key 
stakeholders and other 
partners 
 
2.1.1. 15 GRCS staff, 
volunteers and 
community members 

1.2.2. At least 12 
project 
proposals/volunteers 
initiatives developed 
by volunteer groups 
and applied for small 
grants 

 
1.3.1. Minutes of 
Community meetings 
and records of 
Volunteer Groups; 
 

 

 

 

 

 

 

 

 

1.4.1 Service 
delivery 
documentations; 

1.4.2. Lists of 
committed 
volunteers 

 

 

 

 

1.5.1. Small Grant 
Competition 
Committee reports; 

1.5.2. Small grant 
competition 
procedures; 

1.5.3. Copies of 
awarded 
projects/volunteer 
initiatives; 

1.5.4. Project 
activities’ Photo 
footage and updated 
information on the 
GRCS web page; 

1.5.5. Media 
coverage 
 
 
 
 
2.1.1.Training and 
attendance records, 
including evaluation 

and are committed 
to self-organize 
and take initiatives 
 
 
 
 
 

1.3.1. The 
Volunteer Groups 
have necessary 
skills and capacity 
to present the 
reliable and quality 
data of local 
needs   
 
 
 
 
 
 
 

 
1.4.1. Volunteers 
and community 
members are 
committed to take 
an active role in 
development and 
implementation of 
service delivery 
activities focused 
on needs of local 
communities  
 
 
1.5.1. Technical 
and financial 
support for 
volunteer initiatives 
is ensured by the 
project funds and 
later handed over 
to local authorities 
to include in local 
plans and budgets 
 
 
 
 
 
 
 

 

 

 

2.1.1. Funds for 
community- based 



(launching of 
competition; collection 
of proposals from 
volunteer groups on 
service delivery 
activities; 
establishment and 
meetings of small-grant 
competition committee 
(consists of branch 
volunteers, 
representatives of local 
authorities, mass 
media and 
beneficiaries); 
provision of technical 
and financial support to 
selected initiatives with 
obligatory co-
contribution of local 
communities to all 
initiatives) to support 
volunteer service 
delivery activities and 
implementation of the 
granted volunteer 
initiatives 
 
 
 
 
 
 
2.1. Build capacities of 
GRCS staff, volunteers 
and community 
members in 
communication and  
representation, 
resource mobilization 
and fundraising 
 
 
 
 
 
 
 
 
2.2. Hold three round 
table meetings to 
promote the impact of 
GRCS volunteer 
initiatives aimed at 
addressing local 
vulnerability in active 
dialogue with local 
authorities, project 
beneficiaries, other 
CSOs, media and 

trained in resource 
mobilization including 
Corporate Social 
Responsibility; 
2.1.2 12 GRCS branch 
staff, volunteers and 
community members 
trained in communication 
and representation to 
promote volunteer 
activities and services 
 
2.2.1. Three round table 
meetings (one per 
region) on project 
outcome and impact of 
joint interventions held; 

2.2.2. Effective 
communication and 
partnership established 
and secured by signing 
agreements  
 
2.3.1 At least six good 
practices on participatory 
approaches and GRCS 
volunteer initiatives 
collected and 
disseminated 
 
 
 
 
 
2.4.1. 15 active 
volunteers and 
community members 
from target regions 
participated in study visit 
for peer-to-peer learning 
and support 
 
 
 
2.5.1. A public campaign 
dedicated to the 
International Volunteers’ 
Day conducted on 
December 5, 2012; 
2.5.2. 1 500 information 
materials (bulletins, 
leaflets, booklets, 
posters) on good 
practices of civic 
engagement and joint 
interventions published 
and disseminated; 
visibility materials 
produced and given to 
active volunteers and 

by participants; 
2.1.2. Membership 
and volunteer 
recruitment reports 

 

 
 
 
 
 
 
2.2.1. Minutes of 
round table meetings; 
2.2.2. Feedback and 
reports of local 
authorities, project 
beneficiaries, other 
CSOs, media and 
business 

 

 

2.3.1. Handbook of 
good practices on 
participatory 
approaches and 
GRCS volunteer 
initiatives 

 

 

 

 

2.4.1. Study visit 
report and photo 
footage; 

2.4.2. Volunteers’ 
report 

 

 

 

2.5.1. Number of 
participants and 
volunteers; 

2.5.2. Media 
coverage; 

2.5.3. Feedback 
from partners; 

2.5.4. Article in local 
and national media 

 

 

 

 

 

2.6.1. GRCS 

volunteer 
initiatives and 
service delivery 
activities are 
available at local 
level 

 

 

 

 

 
2.2.1. The GRCS 
key stakeholders 
and partners 
welcome 
participation of 
vulnerable groups 
in their events and 
activities 

 

 
2.3.1. Volunteer 
groups are 
committed to 
collect good 
practices on 
volunteer initiatives 
among the local 
communities, 
project 
beneficiaries and 
key stakeholders 
for learning and 
replication 

 

2.4.1. Volunteers 
and community 
members  
have time and 
capacity to engage 
with GRCS other 
branches and their 
peers to provide 
peer-to-peer 
learning and 
support 
 
2.5.1. Up to date 
information about 
project outcome 
and volunteering 
(as a basic 
fundamental 
principle of the 
RCRC Movement) 
is widely available 
for dissemination to 
be accessed by 



business 
 
 
 
2.3. Document at least 
six good practices on 
participatory 
approaches and GRCS 
volunteer initiatives and 
disseminate among the 
GRCS branches, 
project beneficiaries, 
local authorities, 
community members, 
key stakeholders and 
partners for replication 
and learning 
 
 
 
2.4. Conduct a study 
visit for project 
beneficiaries, 
community members, 
GRCS branch staff and 
volunteers (among 
them youth) to better-
functioning branches 
for peer-to-peer 
learning and support 
 
 
 
2.5. Conduct a public 
campaign dedicated to 
the International 
Volunteers’ Day 
(December 5) with 
support of the state 
Youth department, 
other CSOs and media; 
publishing and 
distribution of 
brochures, leaflets, 
posters on GRCS 
branch activities to 
raise public recognition 
and perception, as well 
as producing visibility 
items: t-shirts, caps, 
badges and 
certificates, volunteer 
ID cards and 
registration forms for 
GRCS 60 active 
volunteers 
 
 
 
 

committed partners as 
presents 
 
2.6.1. 150 new members 
and 100 volunteers 
recruited and registered 
according to the GRCS 
internal regulations 
 
 
 
2.7.1. NS meeting with 
media initiated by GRCS 
supportive media group 
to develop action 
strategy on work with the 
local authorities and civil 
society organizations 
conducted 
 
 
 

3.1.1. The IFRC`s 
coordination, 
supervision, monitoring 
and advocacy is well 
conducted 
 
 
 
 
 

 

electronic database 
on NS members and 
volunteers 

 

 

 
2.7.1. Feedback and 
reports from the NS 
meeting  

 

 

 

 

 

3.1.1. Federation 
monitoring and 
evaluation report  

 

 

 

 

 

beneficiaries, local 
communities 
including local 
authorities, key 
stakeholders and 
partners 

 

 

 

2.6.1. Local 
communities 
committed to 
become the 
GRCS members 
as well as 
participate in 
volunteering for 
the benefit of 
vulnerable people 

 

2.7.1. Local 
authorities and 
civil society 
organizations 
understand the 
concept and 
practices of joint 
action and 
advocacy and 
have skilled 
personnel to 
engage in 
discussions in 
regard to 
reduction of local 
vulnerabilities 

 

3.1.1. Skilled and 
experienced 
personnel 
committed to 
implement the 
project 
successfully 



 
 
2.6. Recruit at least 
150 new members and 
100 volunteers in target 
locations and regularly 
update the electronic 
database on GRCS 
members and 
volunteers 
 
 
 
2.7. Conduct NS 
meeting with media 
initiated by GRCS 
supportive media group 
to develop action 
strategy on work with 
the local authorities 
and civil society 
organizations (through 
local mass media) to 
promote the role and 
work of GRCS among 
them 
 
 
 
3.1. Federation 
support activities: 
- Managerial 
co-ordination 
- Technical 
coordination 
- Financial 
management 
supervision 
- Financial 
and technical 
monitoring 
- Advocacy  at 
international events 
and meetings 
- Co-
ordination with donors 
within and outside the 
Movement  

 


