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PROGRAMME INFORMATION 

Implementing Secretariat body / host National 
Society:  

Geographical coverage: 

IFRC Somalia Country Representation / Somalia Red 
Crescent Society (SRCS) 

Somalia, Puntland & Somaliland 

Number of people to be reached: 

600,000 

Total annual budget: CHF 3,612,571.58 

Partner National Societies: 

Norwegian RC, Finnish RC, British RC, Swedish RC, German RC, Icelandic RC and ICRC 

Other partner organisations:  

UNICEF, Government of Japan, WHO, WFP, and Ministry of Health 

 
 

1.   Executive Summary 
 
Somalia remains at the top of the Failed States Index (FSI) for the fifth consecutive year according to the 
Funds for Peace (FFP) report 2012. The refugees and IDPs as well as the security apparatus indicator 
scores remain at the highest possible level of 10.0. The security in Somalia remained extremely volatile. 
The absence of functional national Government for over twenty years was aggravated in 2011 by an 
upsurge of violence, famine, and massive population displacement of IDPs and refugees. The 
combination of conflict, economic, and climate variability induced crisis led to dramatic deterioration in 
humanitarian conditions. Cyclical droughts and floods, particularly the severe drought of 2011 which 
generated into famine claimed 258,000 lives, with half of them under the age of five, have further 
exacerbated the vulnerability of the vast majority of the Somali people with devastating loss of livelihoods. 
However, in 2013, Somalia made some progress in its recovery from the 2011 famine where many parts 
of the country received average to above average rainfall, coupled with low food prices and sustained 
humanitarian response. This led to the lowest number of people requiring food aid since the famine of 

2011. The Food Security and Nutrition Analysis Unit for Somalia (FSNAU) and the Famine Early Warning 
Systems Network (FEWS NET), Post GU Food Security Outlook, from August to December 2013, 
indicates a reduction in the number of people in crisis/emergency (IPC phase 3 and phase 4) to below 
one million at an estimated 870,000. However, experts warn that despite slight improvements certain 
populations remain extremely vulnerable to food insecurity as the number of people in stress who are on 
the margin of food insecurity will increase to 2.3 million. Moreover, there are an estimated 206,000 
children under the age of five who are currently experiencing acute malnutrition - Global Acute 
Malnutrition (GAM) rates of 15 percent, with the majority of them in south and central Somalia. 
 
Somalia has one of the worst health indicators globally. Maternal Mortality Rate (MMR) in the country is 
estimated at 1,000/100,000 live births while the under-five mortality rate is estimated at 180/1,000 live 
births, and Infant Mortality Rate (IMR) 109/1,000 live births (WHO Global Health Observatory May, 2013 
www.who.int/gho). In May 2013 Somalia declared the first Wild Polio Virus type 1(WPV 1) case in 
Mogadishu, Banadir region after the disease was eradicated in 2007. Since then the confirmed cases in 
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Somalia reached 163, threatening the whole country and the Horn of Africa region with an explosive 
outbreak. The SRCS health teams participated in all Supplementary Immunisation Activities (SIAs) 
organised by the respective Ministries of Health (MoH), WHO and UNICEF. The SRCS supported by 
IFRC will participate in a large scale SIAs planned by the MoH, WHO and UNICEF to reach 950,000 
children under five years of age in all polio affected areas through the end of 2013. The polio outbreak in 
Somalia is a serious setback to the global effort to eradicate the disease. Hence there is an urgent need 
to bridge the funding gap to sustain the services of the mobile health clinics to contribute to the 
interruption of the polio outbreak. 
 
The 2014 plan emanates from the 2012-2015 Long Term Planning Framework (LTPF). This was 
developed by the IFRC Somalia Country Representation to support the Somali Red Crescent Society 
(SRCS) in meeting its humanitarian mandate in basic health care services and disaster management, as 
well as in institutional and organizational development of the National Society. The National Society has a 
new ‘Health Strategy’ (2013-2017) that will guide the health programme for the next five years. Capacity 
building and the initiation of DRR interventions in the target communities will be key disaster management 
activities for the same period. The 2014 budget has been revised accordingly due to new developments. 
 
The priorities of the National Society in 2014 in the context of the business lines in the 2012-2015 Long 
Term Planning Framework (LTPF) will be: 

 Scaling up and sustaining basic health care services provided through the static clinics network and 
mobile health clinics. The focus being on women and children in the target population to contribute to 
improving their health status. Scaling up of social mobilization and health promotion activities to 
increase the immunization coverage to interrupt the polio transmission, and create more health 
awareness on HIV/AIDS prevention and stigma reduction, and Female Genital Mutilation (FGM/C) 
discouragement (Business line III) 

 Comprehensive technical support to the SRCS to promote the development of community disaster 
management. The emergency response capacity of the SRCS branches will be strengthened through 
staff and volunteer training, reactivation of Branch Emergency Response Teams (BERTs). The 
National Society logistical capacity and Community Managed Disaster Risk Reduction (CMDRR) 
interventions, aimed at improving livelihoods and strengthening community resilience, will be enhanced 
and undertaken in collaboration with other actors (Business line II) 

 Organizational and institutional building of the National Society for effective programme management. 
This will entail strengthening coordination, branch management, governance and volunteer 
development, and management capacities as well as the update and development of policies, 
strategies and guidelines (Business lines I, IV & V) 

 
The Somalia context is characterised by protracted conflict, prevalence of extreme poverty, malnutrition, 
disease outbreaks and limitation in access to basic health care services. The provision of ‘Integrated 
Primary Health Care’ (IHCP) services has been one of the core humanitarian interventions of the SRCS to 
the vulnerable Somali people throughout the 19 regions of the country. The IHCP has been the flagship 
program of the SRCS since 1991. The program positions the SRCS as one of the leading health service 
providers in the country. The new political dispensation provides some opportunities for the eventual 
infrastructural and services development of the country. However, the country will require a long term 
injection of humanitarian and development assistance as part of the post-conflict recovery process. The 
SRCS is strategically placed to continue with its basic health care interventions due to its infrastructural 
base and over two decades experience in health services provision. The IHCP comprises a network of 
Maternal and Child Health/Out-Patient Department (MCH/OPD) clinics and Community Based Health and 
First Aid (CBHFA) activities. The number of MCH/OPD clinics has increased from 20 clinics in 1990 to 62 
static and 25 mobile clinics in 2012. In the face of continued and increased vulnerability of the community, 
due to diminishing livelihoods, SRCS will continue to support communities to enhance their resilience in the 
targeted regions with DRR activities which include water resource development, environmental 
conservation, and sustainable livelihoods support. 

 
In 2014 the National Society will be supported in organizational development/capacity building to enhance 
the NS organizational efficiency, improved branch management and governance capacity, youth 
development, volunteer management and support for local resource mobilization. 
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2.   The Operation 
 
2.1 Business Line 1 – “To raise humanitarian standards” 
 
The Somali Red Crescent Society (SRCS) is reputed to be the largest indigenous humanitarian 
organization in Somalia. The SRCS has, since the collapse of the central government in 1991, been 
providing humanitarian assistance, including health care services, to the vulnerable communities affected 
by conflict and cyclical disasters. The SRCS has over the years significantly strengthened its institutional 
capacity in program management. The National Society has a network of branches covering the 19 regions 
of the country with 2 coordination offices in Hargeisa (Somaliland) and Mogadishu (Central/South Somalia) 
to support the implementation of the National Society’s programs. The remote program management 
model, necessitated by the relocation of part of the leadership of the National Society and IFRC Country 
Office to Nairobi since 1993, poses some challenges in closely monitoring and supervising program 
implementation and providing the necessary coaching and mentoring support to the branches. These 
challenges notwithstanding, the IFRC Country Representation will in 2014 strengthen its capacity to 
improve information gathering and analysis through investing in continuous training of the National Society 
(NS) staff in reporting and data analysis. It will also encourage and facilitate the NS staff to enroll on the 
on-line courses offered through the IFRC Learning Platform. 
 

Objectives Project Code Targets for 2014 

Outcome 1: A country trend report on key humanitarian and 

development issues is developed and is kept updated 
(Though PSO001) 

  

Output 1.1: Somalia Country Office provides quarterly 

analysis on country context and trends 

 

 4 quarterly analysis of the 
country context and trends 

Outcome 2: A databank of objectively-analyzed NS 

capacities is established that creates greater self-awareness of 
their profile at all levels, services, strengths, gaps and their 
future potential for boosting their own development 
 

  

Output 2.1 The Somali Red Crescent contributes information 

annually to the databank with support of the Somalia country 
office 
 

 Annual status report on 9 
branches being supported 
multilaterally through IFRC 

 
 

2.2 Business Line 2 – “To grow Red Cross Red Crescent services for vulnerable people” 
 
The mid-term and the most recent SRCS/IFRC 2011/2012 final external evaluation of the Somalia drought 
response emergency appeal identified gaps in needs assessment and delivery of essential services. The 
recommendations were the scaling up of DRR interventions and strengthening the NS disaster 
management capacity to respond effectively to future disasters. These recommendations will form the 
basis for the development of an integrated disaster preparedness and response capacity at branch level to 
build community resilience. 
 
Therefore, in 2014 one of intended objectives will be to strengthen the capacity of volunteers at the branch 
and sub branch level to respond fast and effectively during disasters. This will include undertaking Branch 
Emergency Response Team (BERT) training in 5 branches (2 in Somaliland and 3 in South Central 
Somalia) and cascading it to the sub branch level under Community Emergency Response Training 
(CERT) to 14 sub–branches in Puntland. 
 
In order to respond effectively to disasters there will be need also to consider pre-positioning of emergency 
non-food and food items (NFIs) in regions prone to cyclical calamities. The NFIs to be considered include 
tents, kitchen sets, blankets, and sleeping mats which are essential items during sudden onset disasters. 
 
In an effort to build community resilience to absorb repeated shocks, which have weakened communities’ 
coping capacity, severely eroded their livelihoods, and increased the vulnerability of the majority of the 
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population, SRCS will undertake Community Managed Disaster Risk Reduction (CMDRR) interventions in 
regions affected by recent drought in Puntland. These interventions will include water resource 
development, micro finance training, and environmental conservation activities. 
 

Objectives Project Code Targets for 2014 

Outcome 1: Timely quality disaster relief assistance 
is delivered to the affected people and the SRCS are 
enabled to fully mobilize its branch emergency 
response teams when and where required 
 

PSO022 

 

Output 1.1: The Somali Red Crescent has 

established country-wide Emergency Response 

Teams (ERT) to provide services during disasters 

and increased its logistical capacity to support its 

response operations 

  40 volunteers trained in BERT in 2 
branches of Somaliland 

 60 volunteers trained from 3 
branches in Central/South Somalia 
on BERT 

 210 volunteers from 14 sub 
branches in Puntland trained on 
CERT 

 Emergency stocks of food and non-
food items prepositioned in 
branches prone to disasters 

 20 SRCS staff from 4 branches and 
2 coordination offices trained in NS 
‘Logistics Capacity Enhancement 
Tool Kit’ 

Outcome 2 Comprehensive technical assistance is 
provided to SRCS on community disaster 
management programming, incorporating disaster 
risk reduction 
 

PSO022  

Output 2.1 Somali Red Crescent Society has 
established a Community Managed Disaster Risk 
Reduction (CMDRR) program in Somaliland and 
Puntland 
 

  4 community owned water pans are 
rehabilitated 

 2 communities are trained on water 
resource management 
2 micro finance trainings conducted in 
2 branches 

 One environmental conservation 
project implemented 

 
 

2.3 Business Line 3 – “To strengthen the specific Red Cross Red Crescent contribution 
to development”-  
 
The IFRC development support to the SRCS will be based on the NSs priorities stipulated in its strategic 
plan 2010-2014, and also aligned to the IFRC Strategy 2020 and the Health Strategy 2013-2017. The main 
component of SRCS programming is the implementation of the Integrated Health Care Program (IHCP) 
that comprises both facility based and mobile clinics as well health promotion activities using the CBHFA 
approach, HIV/AIDS prevention, stigma reduction and FGM/C discouragement. These activities will be 
scaled up in 2014 in terms of coverage, scope, quality, and impact. Promotion of community volunteerism 
as a key to sustainability of services will be carried out through strengthened volunteers development and 
management programming. The IFRC will support the National Society to invest in developing the 
leadership capacity at branch level to ensure organizational effectiveness. 
 
The IFRC will support the National Society to enhance accountability through tailor made training in 
financial management, monitoring and reporting. The capacity of branch management and governance will 
equally be enhanced with the requisite training and guidelines to make the branches more effective in 
supporting program management and coordination. 
 

Objectives Project Code Targets for 2014 
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Objectives Project Code Targets for 2014 

Outcome 1: Strategy 2020 is rolled out in Somalia 
through the SRCS branches where accessibility is 
feasible. Support provided to SRCS for strategic 
planning based on S2020 and the NS Development 
Plan 2010-2014 

PSO001 
PSO015 
PSO016 
PSO017 
PSO018 
PSO019 
PSO020 
PSO021 
PSO405 
PSO406 

 9 branches in Somaliland and 
Puntland roll out Strategy 2020 and 
the NS Strategic Plan 2010-2014 

Output 1.1: SRCS contributes to achieving the aims 
of S2020 through implementation of the priorities of 
the NS strategic plan 2010-2014 and the Health 
Strategy 2013-2017  developed with assistance and 
support  from the IFRC 

  9 branches in Somaliland and 
Puntland roll out Strategy 2020 

 3 branches in Central/South 
Somalia roll out Strategy 2020 

Outcome 2 Programs and support mechanisms 
addressing health and care priorities are developed 
and improved and encouraging volunteering and 
engagement of youth in RC/RC activities 

PSO015 
PSO016 
PSO017 
PSO018 
PSO019 
PSO020 
PSO021 
PSO405 
PSO406 

 32 static clinics and 15 mobile 
clinics provide comprehensive 
MCH/OPDs services in Puntland 
and Somaliland 

 

Output 2.1 SRCS scales up its health preventive 
and curative services through static and mobile 
health clinic networks. Contribute to increasing 
immunization coverage to 80% through health 
education campaigns 

  32 static clinics and 15 mobile 
clinics provide comprehensive 
MCH/OPDs services in Puntland 
and Somaliland 

 80% immunization coverage in 
Somaliland and Puntland for six 
vaccine preventable diseases 

 Conduct routine immunization 
services through dropout reduction 
strategies (using tracing of 
defaulters and monitoring chart) to 
children less than 5 years 

 Conduct routine growth-monitoring 
services to under-five children and 
follow up for OTP services 

 Provide quality antenatal and 
postnatal care in the facility and 
increase TT2 coverage including 
micronutrients 

 

Output 2.2 Scale up community based activities 

through the CBHFA strategy in 12 branches 

  At least 20 volunteers trained in 
each of the 9 branches in 
Somaliland and Puntland on CBHFA 

 9 branches in Somaliland and 
Puntland fully utilising the CBHFA 
approach in community based 
activities 

 Training of mobile clinic staff and 
community mobilisers on 
CBHFA/PHAST tools 

Output 2.3 Scale up advocacy and awareness 

efforts to reduce HIV and AIDS and stigma and 

discrimination in 9 branches 

  9 branches in Somaliland and 
Puntland have active HIV/AIDS 
Action Teams 

 9 branches in Somaliland and 
Puntland have at least 20 trained 
peer educators each 
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Objectives Project Code Targets for 2014 

 At least 15 staff/volunteers trained 
on home based care 

 2 HIV/AIDS and FGM/C campaigns 
conducted per branch 

 IEC materials developed and 
distributed 

Output 2.4 SRCS expands its youth and volunteers 

base by 20% per year through scaling up youth clubs 

activities and promotion of community volunteerism 

in 9 branches 

  20% increase in volunteer base, 
compared to 2013 

 40 volunteer leaders from 
Somaliland and Puntland trained in 
volunteer management 

 Activate Youth Clubs in 6 branches 
in Somaliland and Puntland 

Outcome 3 Social cohesion is promoted and 
situations of discrimination and exclusion are 
addressed 
 

PSO015 
PSO016 
PSO017 
PSO018 
PSO019 
PSO020 
PSO021 
PSO405 
PSO406 

 

Output 3.1 Through the NS youth clubs, SRCS 
scales up programs promoting RC/RC principles and 
values and promote social inclusion and culture of 
non-violence and peace 

  Youth Clubs in 6 branches in 
Somaliland and Puntland fully 
implementing activities promoting 
RC/RC principles and values 

Outcome 4 NS capacity and internal development 
are strengthened by alignment of assistance to their 
self-determined needs 

PSO001 
PSO015 
PSO016 
PSO017 
PSO018 
PSO019 
PSO020 
PSO021 
PSO405 
PSO406 

 

Output 4.1 SRCS has developed a proper financial 

management system and guidelines 

  6 branches in Somaliland and 
Puntland fully utilising updated 
financial guidelines and systems 

 20 SRCS staff in the 3 branches in 
Puntland and the 2 coordination 
offices in Somaliland and 
Mogadishu attended PMER training 

 

Output 4.2 SRCS has effective governance 

structures at branch level with fair representation of 

youth and women 

  ‘Branch Governance’ induction 
course rolled out in 3 branches in 
Somaliland and Puntland 

 9 branch secretaries from 
Somaliland and Puntland trained in 
branch management 

Outcome 5 NS organizational effectiveness is 
strengthened through intensified capacity building 
support at branch level 
 

PSO001 
PSO015 
PSO016 
PSO017 
PSO018 
PSO019 
PSO020 
PSO021 
PSO405 
PSO406 
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Objectives Project Code Targets for 2014 

Output 5.1 SRCS branches have standardized 

management structures with clear management 

protocols and guidelines 

  Updated management protocols and 
guidelines available in 9 branches in 
Puntland and Somaliland and the 2 
coordination offices in Mogadishu 
and Hargeisa 

 50% of Somaliland and Puntland 
branch management fully utilize 
updated management protocols and 
guidelines 

 

 
2.4 Business Line 4 – “To heighten Red Cross Red Crescent influence and support for our 
work” 
 
The SRCS auxiliary role is largely influenced by the context on the ground. The relationship with the line 
ministries and respective local authorities at federal and regional levels is regulated through appropriate 
local arrangements where SRCS maintains its humanitarian principles of independence, neutrality, and 
impartiality in delivering its services and is well observed. The National Society will continue strengthening 
its existing partnership with the Movement and Non-Movement partners while exploring avenues to 
develop new partnerships with other external partners and the Somali private sector. The IFRC will support 
the NS to develop a resource mobilization strategy to help the branches to tap on local resources by 
engaging the local private sector and civil society organizations. 
 

Objectives Project Code Targets for 2013 

Outcome 1 SRCS is supported to update its statutes 
and further develop the auxiliary role of its branches 
at regional level 
(through PSO001) 

  

Output 1.1 SRCS auxiliary role is promoted at 
federal and regional levels 

  SRCS branches in Somaliland and 
Puntland and coordination offices 
are engaged with the local 
authorities to facilitate their work 
where appropriate 

Outcome 2 Resource mobilization capacities of 
SRCS are scaled up, diversifying income sources 
and expanding partnerships 
(through PSO001) 

  

Output 2.1 SRCS program implementation and 
resource utilization improved as a result of expanded 
partnerships. Opportunities for domestically 
generated resources have increased through 
partnership with the private sector and Somali civil 
society networks 
 

  National Society Resource 
Mobilization/Partnership 
policy/strategy in place. SRCS  
branch management trained on 
resource mobilization in Somaliland 
and Puntland 

 6 branches in Somaliland and 
Puntland engaged in domestic 
resource mobilization and able to 
contribute to covering their core 
costs 

 
 
2.5 Business Line 5 – “To deepen our tradition of togetherness through joint working and 
accountability” 
 
The IFRC will continue to support SRCS to develop and expand its partnerships within and outside the 
Movement to harness support for the NS programs as well as improving the NS visibility. The IFRC has 
been instrumental in facilitating the participation of the National Society in regional and international forums 
and capacity building initiatives to bring the NS to the forefront in the regional and international circles. As 
the intermediary between donors and the National Society, the IFRC has been responsible for 
consolidating all narrative and financial information for timely reporting to donors. In 2014, the IFRC will 
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continue to support the National Society to fully realize all these expected outputs through tailor made 
capacity building initiatives including financial management and reporting. 
 

Objectives Project Code Targets for 2014 

Outcome 1 Assistance is aligned among Movement 
components: the SRCS, PNS, ICRC and the IFRC, 
to optimize the Movement’s work and impact at 
country level 
 

PSO101  

Output 1.1 SRCS and Movement partners work 
together and harmonize assistance to the NS 
through effective Movement coordination mechanism 
led by SRCS 
 

  Support SRCS to organize one 
Movement partners` meeting 
(partnership meeting) to review and 
discuss assistance to the NS 

 The IFRC will support the SRCS to 
activate the Movements’ 
coordination meetings to move 
beyond the information sharing 
forums 

Outcome 2 International cooperation and 
coordination dialogue is enhanced through regular 
Africa Zone NS leadership meetings, dialogue 
platform meetings and other NS groupings and 
regional networks 
 

PSO101  

Output 2.1 SRCS actively participate in regional 
network meetings and Africa NS leadership forums 
with support from the IFRC 
 

  NS participation in regional forums 
and capacity building activities is 
enhanced 

Outcome 3 The SRCS increase the quality and 
impact of its programs through sound program 
management, including timely and quality planning, 
monitoring and reporting 
 

PSO101 
 

 

Output 3.1 With direct support from IFRC the SRCS 
produce quality reports on time to all donors 
 

  Reporting obligations full achieved 

 
 

3. Program support strategy 
 
3.1   Finance 
 
The IFRC in collaboration with the Movement partners will support the National Society to develop and 
implement a comprehensive financial management system to promote accountability, timely, and quality 
financial reporting. 
 
The IFRC will also provide continuous on-the job training and coaching for the field SRCS staff to improve 
their skills in planning, monitoring and reporting. The National Society will further be supported to enhance 
their capacity to effectively operationalize the IFRC procurement guidelines that the National Society has 
adopted. 
 
3.2   PMER 
 
The SRCS staff in 6 branches in Somaliland and Puntland and the two coordination offices has received 
training in branch management in 2014 to strengthen their capacity in program management, planning, 
monitoring, data analysis, and reporting. Furthermore, 3 branch Health Officers and 1 National health 
officer in Puntland will undergo practical project management training with AMREF International Training 
with support IFRC. The IFRC will continue to provide support to the branches through monitoring visits, 
mentoring, coaching and other technical support to enhance the management skills at branch level. The 
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SRCS staff and volunteers at sub-branch level will also receive training in PMER to increase their 
efficiency in providing the branches with timely progress reports and updates from the field. The IFRC will 
provide regular feedback to the SRCS branches and coordination offices on program implementation, and 
address identified gaps and challenges in program implementation. 
 
3.3   Resource Mobilization 
 
The IFRC will continue to support the National Society to strengthen its partnership with Movement and 
Non-Movement partners to generate the needed resources to enable the SRCS implement its planned 
program activities. This will be done through regular coordination meetings and dialogue with donors. The 
IFRC will also support the SRCS to explore new partnerships, both externally and internally as part of its 
resource mobilization drive. The National Society will be supported to develop and operationalise a 
resource mobilization strategy that will focus particularly on local partnerships and domestic resource 
mobilization in order to reduce the dependence on external funding. 
 
3.4   Information and Communication Technology. 
 
Within the digital divide initiative two SRCS Branches in Puntland and the Coordination Office in 
Somaliland have been assisted to improve their internet connectivity with the procurement and installation 
of V-Sat communications equipment. The Country Office will support the operations and maintenance of 
the equipment in liaison with the IT department of the IFRC East Africa Regional Office to ensure improved 
communication within the National Society and with partners that is vital for the effective implementation of 
the program. The IFRC will work with the partners to raise funds to sustain the digital divide project to be 
able to extend the V-SAT internet connection to three more branches in 2014. 
 
3.5   Communications 
 
The IFRC will intensify efforts to promote and profile the activities and achievements of the National 
Society. The National Society will be encouraged and assisted to improve its documentation and reporting 
of success stories that will be regularly shared with partners as well as humanitarian and donor network 
outside the Movement. The support to the branches to promote the internet use by staff and volunteers to 
bridge the digital divide will be strengthened to enable more staff and volunteers access on-line courses 
through the E Learning Platform to raise humanitarian standards. 
 
3.6   Human Resources 
The IFRC will continue to support the NS to develop its human resource procedures which has been 
identified by the NS Executive Committee as a priority area for support in 2014. 
 
3.7   Logistics 
 
The SRCS programs will benefit from logistical support from the IFRC through the assistance in the 
procurement and delivery of medical supplies, goods, and services. The Country Representation will liaise 
with the IFRC Africa Zone Logistics and the East Africa Regional Logistics Unit to analyze the NS current 
logistics capacity and promote the understanding of the importance of logistics using the NS logistics 
capacity enhancement tool kit. 
 
 

4. Monitoring and Evaluation 
 
The SRCS key programme staff in 9 branches in Puntland and Somaliland, and in the 2 Coordination 
Offices, have been trained in program planning, monitoring and evaluation to enhance and improve their 
operational capacity. Programme reviews will be conducted twice a year by the National Society with 
support from the IFRC Somalia Country Representation to assess progress in program implementation and 
address identified gaps to achieve program objectives. 
 
The health staff at the Maternal and Child Health/Outpatient Department (MCH/OPD) and mobile clinics 
will be the direct responsible for the implementation of the integrated health care activities at the static and 
mobile clinics level. They will be supported by the Community Health Committees (CHCs) in the 
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management and day today monitoring and supervision of the clinic and community based health activities, 
and provide data to the branches for monthly progress reports. 
 
The Branch Health Officers will conduct monthly monitoring and supervision visits to the clinic sites using a 
standard checklist. The visits will also aim at assessing the quality of services, provide on-the job training 
and coaching of the clinic staff. The National Health Officers in Puntland and Somaliland will carry out 
quarterly monitoring and supervision visits together with the staff from the respective line ministries where 
applicable and feasible to reinforce the monitoring and supervision visits carried by the Branch Health 
Officers. The IFRC Somalia Country Representation staff will conduct periodic monitoring and supervision 
visits to the branches and clinic sites to provide additional technical support to the branch teams to 
enhance accountability and ensure continuous improvement in the quality of service to the beneficiaries. 
 
The Branch Disaster Management Officers will equally conduct monthly visits to community managed DRR 
intervention sites while the National Disaster Management coordinators will provide quarterly monitoring 
visits to assess progress in programme implementation and report on them. The IFRC Somalia Country 
Representation will also conduct periodic monitoring visits to community managed DRR intervention sites 
to provide technical support and report on progress. 
 
 

5. Budget summary 
 

MAASO001 Somalia     

          

PSO001 OD Active A. GIZO 476,903.81 

PSO015 Health Hargeisa Active E. ASAMANI-DARKO 277,996.95 

PSO016 Health Borama Active E. ASAMANI-DARKO 70,370.94 

PSO017 Health Berbera Active E. ASAMANI-DARKO 269,207.40 

PSO018 Health Burao Active E. ASAMANI-DARKO 161,675.60 

PSO019 Health Erigavo Active E. ASAMANI-DARKO 75,839.49 

PSO020 Health Lasanod Active E. ASAMANI-DARKO 70,815.76 

PSO021 Health Bosaso Active E. ASAMANI-DARKO 420,511.28 

PSO022 Disaster management Active J. MWALAGHO 645,693.67 

PSO101 Coordination & Management Active A. GIZO 45,003.63 

PSO405 Health Garoe Active E. ASAMANI-DARKO 524,744.33 

PSO406 Health Galkayo Active E. ASAMANI-DARKO 573,808.73 

      MAASO001 3,612,571.58 

 

6.  Annexes (available on request) 
 

 Logframe 

 Funding plan 

 Activity plan 

 Detailed budget 
 


