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INTERVENTION INFORMATION  

Implementing 
Secretariat body / host 
National Society/ies:  

Geographical coverage Type of intervention 
(sector/area): 

Sahel Regional 
Representation office 

Sahel (Burkina Faso, Cape Verde, 
Chad, Gambia, Guinea Bissau, 
Guinea, Mali, Mauritania, Niger and 
Senegal) and as an operational 
support hub, providing technical 
programme support on request to 
IFRC and National Societies 
throughout West and Central Africa. 

The Sahel technical support in 
Disaster Risk Management 
encompasses health and care 
programmes, hazards and risk 
mapping, early warning, 
contingency planning, food 
security programmes, 
development of tools and 
standard operating procedures, 
dissemination of policies, 
standards and guidelines. 
Disaster preparedness and 
response, disaster risk reduction 
(DRR) including climate change 
adaptation.  

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

1 January 2013 31 December 2013 1,000,000  

Project Manager: Appeal Code: Annual Budget: 

Momodou L. Fye MAA61004 5,148,061 

Partner National Societies  
Swedish, Finnish, British, Japanese, Norwegian, Icelandic, Irish, Canadian, Australian and Danish Red Cross 
Societies, Kuwaiti and Qatar Red Crescent  

Other partner organisations  

Coca Cola Corporation, DFID, ECHO, AECID, European Union, WFP, WHO, UNICEF, UNHCR and Irish 
Government 

 
 

1. Executive Summary  
The Sahel Regional Representation, based in Senegal, supports National Societies in ten countries: Burkina 

Faso, Cape Verde, Chad, Gambia, Guinea Bissau, Guinea, Mali, Mauritania, Niger and Senegal. It is part of the 

larger IFRC Secretariat present in Africa and reports to the Africa Zone office. The Sahel Regional Representation 

also acts as an operational support hub, providing technical programme support on request to IFRC and National 

Societies throughout West and Central Africa. The Sahel regional office addresses both established and 

emerging vulnerabilities. Therefore, a particular attention is paid to the technical support in Disaster Risk 

Management (DRM) which encompasses the entire cycle, including hazards and risk mapping, early warning, 
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contingency planning, disaster risk management, development of tools and standard operating procedures, 

dissemination of policies, standards and guidelines. During the reporting period Food Insecurity and Health 

programmes were given priority. 

Regarding Food Insecurity, IFRC’s activation of large scale emergency response led in 2012 to the launching of 

seven Emergency Appeals across the region (in Mauritania, Mali, Senegal, Niger, Gambia, Chad and Burkina 

Faso). A twin-track approach was used during a three phased approach that has provided life-saving 

interventions whilst simultaneously focusing on long-term resilience building solutions.  

Most of these Emergency operations have been completed during this 2013 half-year period. Yet, it remains still 

relevant for the Sahel Region to support its National Societies to develop preparedness and response plans to 

similar future crisis and encourage Red Cross Societies for a regional commitment on long-term food security and 

nutrition programmes. Despite a good humanitarian response to the food crisis and an overall better than average 

agriculture harvest in 2012, food insecurity will continue to affect vulnerable communities unable to build 

resilience in the Sahel. During the emergency, a larger focus was on food aid rather than on longer-term 

programming, meaning that support to building the resilience of communities was only minimally achieved in 

certain specific regions of the seven countries. The overall IFRC operational success beyond saving lives has 

been in the recovery and support to livelihoods are to be found mainly in Gambia, Mali and Mauritania, where 

support to mostly women-led community gardens have improved the nutrition intake and income generation for 

families. 

 

As far as health is concerned, tremendous results in the Global Polio eradication initiative have been achieved in 

the Gambia since 2000. From 17
 
to 27 May 2013, the Gambia Red Cross Society (GRCS) worked in close 

collaboration with the Ministry of Health and Social Welfare to sensitize parents and care givers on the importance 

of vaccinating children against polio. Although the country is declared polio free, there still exist emerging wild 

polio viruses within the sub region. The emerging risk of infection made health authorities continue to join 

neighboring countries of the sub region to participate in the synchronized approach to mass vaccination against 

the Polio virus.  

The Sahel Organizational Development (OD) department continues to work closely with National Societies by 

using the results of ongoing Organizational Capacity Building and Certification (OCAC) evaluations to elaborate 

capacity building plans. The Senegalese Red Cross Society (SRCS) is well under way as a plan is drafted based 

upon the findings of their evaluation to improve financial controls and adherence to policies and procedures. The 

OD department is also working with the Senegal Red Cross Society to review their youth and volunteer policies. 

The Gambia Red Cross Society held its OCAC workshop and is expecting the results. The Red Cross Society of 

Guinea (RCSG) and the GRCS have shared their draft Strategic Plans and received guidelines from IFRC on 

strategic plan review scheduled for the second half of the year. GRCS General Assembly is planned for end of 

2013 and the National Society has requested technical and financial support from the IFRC. 

After the joint mission conducted by ICRC and IFRC heads of delegation and Cooperation/OD delegates, terms 
of reference have been developed for a resource person to be deployed to support the NS’s organizational 
development. The recruitment process is completed and an experienced consultant has been identified. 
Discussions are ongoing regarding contract conditions and IFRC/ICRC joint funding process. 
 
Regarding the Mali crisis support in capacity building, due to the scale of activities being undertaken by the Mali 
Red Cross (MRC) and the number of Participating National Societies operating in the country, the IFRC Sahel 
Representation is supporting MRC to strengthen its institutional response capacities and ensure effective 
coordination and partnership within the Movement.  An effective response has required emergency systems and 
procedures to streamline decision making processes. The International Federation deployed a Delegate to Mali to 
coordinate the response to improve the emergency systems and procedures of the National Society through 
technical advice, recruitment of temporary staff, training of additional volunteers and staff and material support to 
have effective and operational departments. With the support of the International Federation, the Mali Red Cross 
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has finalized its response master plan to the conflict including different interventions of Movement partners in the 
field. An operational plan is also developed and presented to all Movement components to harmonize the various 
activities of each actor. 
 
Regarding OD support, Mali Red Cross has been supported to review their finance, administration and logistic 
procedures Manual for a better response to emergency situations since all partners in the field have pointed out 
very slow pace procedures and administrative bottlenecks delaying implementation of emergency activities. 
 
Given that the Mali Red Cross General assembly will be held in December 2013, the NS statutes have been 
revised and the last version submitted to the Joint Commission for statutes review in Geneva. A workshop was 
held from 25 to 28 June for a mid-term review of the Mali Red Cross Strategic Plan for 2010-2014 to assess the 
level of implementation of planned activities and the organizational process in place. This exercise was possible 
thanks to the technical support of the IFRC, and the contribution of all Movement partners present in Mali and 

technical departments of the Ministries of Health, Humanitarian and Social affairs. 
 
Key Issues  
The revised funding received for OD activities in 2013 has led to a readjustment of activities which will be more 
focused on target countries including the Gambia, Guinea, Senegal, and Guinea Bissau. 

 
Plans for next quarter 
The OD department plans to support the Gambia and Guinea Red Cross to develop new strategic plans in 

accordance with their respective plan of action. The support to the Resource Person hired to assist the Guinea 

Bissau Red Cross will also continue. 

Number of beneficiaries reached by Food Security programmes:  

In collaboration with partners such as WFP and UNICEF, the IFRC Sahel Regional Representation has supported 
over one million people in the Sahel allocating CHF 9.3 million to the emergency operations.  

The bilateral collaboration with Participating National Societies (PNS) and WFP in some of the concerned 
countries combined with the IFRC Sahel Regional Office response has supported over 2 million people with CHF 
10.15 million.  

Number of people reached through Mali Conflict Support stands as follows: 400 volunteers trained in 

first-aid; 4 CRDT trainings held (for a total of 80 volunteers); and 1 NDRT training held (total of 2 

volunteers). 

Sectors Number of people  reached 

Food assistance, nutrition, screening for malnutrition and health 
referral (including bilateral partnerships with WFP and UNICEF and 
National Societies. 

 

2,000,000 

Livelihoods support. 200,000 

Water, sanitation and hygiene  90,000 

Disaster risk reduction programmes 38,304 
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2. Financial Status  
 

Budget and expenditure analysis (CHF)  

A. Annual approved budget 5,148,061 

B. Total funding to date 3,567,584 

C. Funding to date as % of annual budget (B ÷ A) 69% 

D. Year To Date Budget  2,102,299 

E. Total expenditure to date  2,290,263 

F. Expenditure to date as % of YTD budget (E ÷ D) 109% 

G. Expenditure to date as % of annual budget (E ÷ A) 44% 

Financial situation  
Click here to go directly to the financial report. 

3. Situation/Context Analysis  
 
Sahel is one of the poorest regions in the world and is entrapped in a vicious cycle of poverty, chronic food 
insecurity and malnutrition, leaving communities chronically vulnerable even in non-crisis periods. The majority of 
the population lives in rural areas and is largely relying on rain-fed agriculture and pastoral livestock systems for 
their livelihoods. Significant climate change and increased desertification and trends have become features of the 
region over the last 40 years and have increased the frequency and magnitude of extreme weather events 
leading to poor harvests and affecting livelihoods and food security of large numbers of people in the region. 
Droughts have become recurrent, rainfall has increased and has become more unpredictable and floods have 
become more frequent. Traditionally the Sahel population has been very resilient to cope with their living 
conditions. Today, relatively small shocks are putting the lives of people at risk. Yet, it is not just climate related 
factors that have led to the decay of this resilience.  

989,531 986,001 877,358 

2,848,057* 

http://www.ifrc.org/docs/LTPF%20Process/Development%20Operational%20Plans/2013/MAA61004_13DOPmyf.pdf
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Population growth is increasingly putting pressure on the agricultural system and global price fluctuations are 
making people vulnerable due to the dependency of these countries to food import. The scale of remittances that 
was flowing into the countries has declined since the conflicts in Libya and insecurity in Nigeria compounded by 
the world economic crisis.  
 
With limited labor opportunities for the returned overseas workers, economic disparities, political crisis and armed 
conflict in Mali with the influx of refugees to neighboring Burkina Faso, Mauritania and Niger have also 
exacerbated the situation. Military operations by French, Malian and the African-led International Support Mission 
to Mali (AFISMA) continued to have a significant impact on the three northern regions of Gao, Timbuktu and 
Kidal, also in parts of Mopti region during 2012 and early 2013.  
 
The security situation and associated militant threats severely limited the movement of IFRC personnel during this 
time. The flow-on effects of the situation in Mali had a deep impact on the security situation in Niger which has 
significantly deteriorated in the last half of 2012, most notably with regard to the security settings for IFRC 
personnel in the capital Niamey. The French-led military operations in north Mali in early 2013 and the proximity 
of Niamey to the region severely increased the direct militant threat to Niamey. In the first half of 2013, Niger 
experienced a number of militant attacks, the effects of which continue to force IFRC to tread carefully with regard 
to security and its in-country operations. Movement continues to be severely restricted. This of course severely 
limited the movement of IFRC staff but did not preclude movement of National Society staff. The security situation 
in this region continues to be of concern and the Africa Zone Security Team is closely monitoring the situation.  

 

4. Analysis of Implementation 
 
Business line 2: To grow Red Cross Red Crescent services for vulnerable people.  

 
Outcome: Supporting Sahel Region National Societies to develop food security, livelihoods, nutrition and 
community-based projects in targeted countries including EWS and climate adaptation programmes to 
reduce food insecurity in line with the Africa food security initiative. 

  
To save lives and mitigate food security crisis in the Sahel, IFRC Sahel Regional Representation 
supported its National Societies to launch large scale operations across seven countries in the region: 
Niger, Mali, Chad, Burkina Faso, Mauritania, Senegal and the Gambia. Except for Mauritania whose 
Complex Emergency appeal was launched in late December 2011, all operations started in 2012 and 
have already been or will be completed in 2013. The following key achievements (including PNSs and 
WFP partnerships) were made:  
 

 The IFRC appeals focused its action on the proactive and integrated three-phased twin-track approach: 
emergency response, crisis mitigation, recovery and resilience building.  

 Partnerships with WFP were established and allowed underfunded operations to reach additional 
beneficiaries. 

 Marginalized groups, particularly women, children and pastoralists were specifically targeted. 

 Over 1.7 million people have received food or food vouchers, as is the case of Burkina Faso. National 
Societies of Senegal, Gambia, Niger, and Burkina Faso have had bilateral partnerships with WFP 
reaching out to more than 870,000 of these affected people. 

 Nearly 1 million children under 5 and lactating women have been screened for malnutrition and treated or 
referred to appropriate health centres for treatment during the lean season when necessary.  

 An estimated 34,500 people have received food management and food hygiene education. 

 Almost 90,000 beneficiaries were reached with water, sanitation and hygiene promotion and benefitted 
from the creation of water points. 

 Nearly 25,000 vulnerable people benefitted from the creation of communal vegetable gardens to enhance 
food production during the off-season. Since vegetable farmers are traditionally women, the gardens were 
predominantly targeting women.  
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 The livelihoods of an estimated 170,000 farmers and herdsmen were supported, while Red Cross and 
Red Crescent National Societies were distributing livestock and fodder and cereal seeds, fertilizers, tools 
and materials ahead of the main planting season. 

 5,000 people benefitted from the creation of cereal banks. 

 20,054 people received unconditional cash, cash vouchers or cash for work as a disaster risk reduction 
measure and 18,250 Malians and Malian refugees in Niger received humanitarian relief items. 

 The three-phased approach in Food Security focused on the following actions; 

o Phase 1-Mitigation in emergency response through saving lives and protecting livelihoods 

through emergency food distributions, nutritional screening and referral of children under 5 as 

well as breastfeeding and lactating women to appropriate community health nurses and health 

centres. 

o Phase 2-Mitigation in preventing the crisis from deteriorating through the distributions of improved 

certified seeds, tools, fertilizer and animal fodder ahead of the planting season or cash for work 

programmes whilst at the same time continuing with food assistance. 

o Phase 3-Recovery, livelihoods and resilience building through training on nutritional and food 

hygiene; on improved techniques in agricultural production and food preservation during and after 

the lean season; increasing vegetable production for self-sufficiency and revenue generation 

during the off-season through the rehabilitation and empowerment of mostly women-led 

community gardens that were supported with quality vegetable seeds, appropriate tools, proper 

irrigation and storage infrastructure and fenced production areas, the creation community shops 

and cereal banks as well as distributing livestock. 

 
Output: Effective procedures, tools and resources are in place to respond to disasters 

 
In line with Strategy 2020 and the Federations’ collective commitment “to do more, to do better, and to reach 
further”, the Federation has recognized the valuable role that cash or vouchers based on humanitarian assistance 
can play in producing efficient and effective relief and recovery outcomes for disaster-affected populations. The 
IFRC Cash Transfer Programming (CTP) Strategy for 2012-2013 has three core strategies that guide the IFRC’s 
work towards this vision: 

 Support more rapid and scalable responses through institutionalizing and mainstreaming CTP within 
IFRC operational responses ; 

 Capacity building through targeted training, coaching and technical support; 

 Knowledge management and strengthened advocacy and dissemination of appropriate use of CTP.  

 
The International Federation selected four pilot countries (Viet Nam, Philippines, Chile and Senegal) to support 
their National Societies with training and coaching, ensuring cash transfers and market assessment are 
embedded into their existing preparedness measures and Contingency Planning (CP) so that when a disaster 
occurs, an operation with a scalable cash transfer components will come rapidly into being. On 14 February 2013, 
with the financial support of ECHO, the pilot project with the Senegalese Red Cross Society (SRCS) was 
launched. It is expected that the case studies and lessons learned from this pilot project will allow reaching other 
countries in the future. The IFRC Sahel food security, nutrition and livelihoods delegate is the Cash Transfer 
Programme focal point and the Livelihood Research Center focal point.  

 
Business Line 3: To strengthen the specific Red Cross Red Crescent contribution to development 
 
Outcome: Maternal, Newborn and Child Health (MNCH) strengthened through 5 National Societies 
community based activities, including safe motherhood and child health initiatives, nutrition activities, 
immunization services during both mass vaccination campaigns and routine immunization services for 
measles and polio.  

 
Gambia Red Cross Society’s (GRCS) has conducted polio vaccination campaign. The National Society 
intervention was confined in five out of the seven administrative regions of the country, involving 350 volunteers. 
The strategy used was the house-to-house social mobilization approach. At regional level the GRCS jointly held 
sensitization meeting with the targeted regional health team (regional sub-committee) with all influential 
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community members and authorities (heads of districts, village heads/Alkalos, community leaders, village health 
workers and traditional birth attendants). The aim of this meeting was to sensitize on the upcoming polio 

vaccination campaign.  
 
Volunteers were engaged in house-to-house sensitization exercise six days prior to the launching of the National 
Immunization Days (NIDS) and four days through the campaign. The house-to-house was adopted to meet and 
talk to mothers and caretakers. All mothers and caretakers met were informed of the immunization days and the 
benefits of allowing their children to be immunized. Volunteers allow mothers to ask questions so that their doubts 
can be cleared. Air times were also arranged with the local private radio stations with Brikama and Bansang 
community radio stations for the sensitization activities. T-shirts were provided to volunteers for publicity and 
identification whilst conducting the sensitization campaign. They were provided with flyers of polio victims, which 
were affixed in public places and distributed in households. They also gave information on the signs and 
symptoms of polio and the sustainable benefits of eradicating the disease. 
 
Table 1: Summary of the target population and volunteers engaged. 
 

 Districts  Population  
 

Number of households 
visited   

 
 

Number of  
volunteers  

Western One 458,747  72,879  100 

Western two 499,517  79,007  120 

North Bank W 112,112  19,120  40 

North Bank E 109,488  18,891  40 

Central river 238,099  29,190  50 

Total 1,417,963  219, 087  350 

 

A number of notable achievements have been made including convening of planning meetings with partners and 

members of social mobilization task force, printing of volunteers’ identification materials (T-shirts),duplication of 

IEC materials, distribution of IEC materials, meeting with regional and district authorities, recruitment of 

supervisors, identification of volunteers, training of supervisors, training of volunteers, coordination of house-to-

house sensitization and radio and TV programmes.  

5: Stakeholder Participation and Feedback 
Business line 5: To deepen our tradition of togetherness through joint working and accountability. 
 
Output: Improved IFRC representation and advocacy to various stakeholders on behalf of National 
Societies and other members present in the field to facilitate strategic objectives. 
 
IFRC Sahel Regional Representation is now officially a member of the Technical Committee of the Food Security 

Standardized Framework in West Africa, which is a mechanism to identify and analyze risk areas and vulnerable 

population to food insecurity. This framework helps the PREGEC (Prevention and Management of Crisis) and the 

RPCA (Network for the Prevention of food crisis) to take decision at high level (regional or government level). The 

Sahel Regional office has joined eight other organizations: CILSS, FAO, Fewsnet, WFP, UNICEF, OXFAM, Save 

the Children, and ACF. This helped to meet with CILSS’ technical managers and discuss practical collaboration in 

the context of IRIS. The idea is, at the end, to integrate the IRIS project into the CILSS regional strategy for 

resilience which concerns 13 countries in West Africa. 

Additionally, IFRC Sahel Regional Representation has officially joined the Regional Nutrition Working Group. This 

group is mainly involved to raise awareness and influence policies on nutrition and strengthen the technical 

capacities of regional institutions such as WAHO, CILSS, OAS, and ECOWAS. The emissary of the Group is the 

former President of Cape Verde, Mr Monteiro. IFRC Sahel Regional Representation is particularly active to 
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promote community-based nutrition approaches. Two case studies are ongoing with the Belgian Red Cross 

partnership for evidence-based demonstration (Burkina Faso and Mali). This group is composed of NGO’s, 

donors, research institute, UN agencies (20 organizations). 

Besides, IFRC Sahel Regional Representation is also an active member of the task-force Disaster Risk Reduction 

(DRR) and Agriculture (a group from the DRR platform). This task-force is looking forward to organizing a 

technical workshop from 8 to 10 October 2013, to share experiences, tools, good practices and innovative 

mechanism to reduce risks that threaten and affect Agriculture. 

Dakar office is also an active member of the Regional Cash transfer working group facilitated by CaLP (an 

institutional partner of IFRC). The purpose is to have together humanitarian and development actors to think for a 

better quality, scale response to households multisectorial needs by cash transfer programmes. Two technical 

sessions have been carried out. There have been some recommendations for implementing CTP in conflict 

situation like Mali and Market analysis, in addition to regional and national Cash Learning event.  

The dissemination of the new 5-year Africa Food Security strategy 2013-2017 which has been elaborated 

according to Africa Food Security Initiative.  

Regarding health, the participation of the National Society in the social mobilization of the Polio campaign is also 

expected to enable the branches to strengthen their Community Based Health and First Aid (CBHFA) programme. 

This year’s campaign in the Gambia has achieved a national coverage level of 102%, exceeding 

the 395,799 children targeted for the exercise, thanks to all partners and the strong political commitment of the 

Government of the Gambia. 

Another key event was the seventh Regional Consultation that held in Abuja, Nigeria from 4-6 June, 2013. 

Indeed, in the continuous effort to improve preparedness efforts related to disasters and to strengthen the 

capacity of governments to respond effectively, the IFRC and OCHA, with the support of ECOWAS and the 

National Emergency Management Agency (NEMA-Nigeria) organized the 7
th
 Regional Consultation on Disaster 

Preparedness in West Africa which gathered civil protection offices, national disaster management agencies and 

Red Cross and Red Crescent National Societies in West Africa. The consultation focused on improving the 

structures and tools for disaster management in West Africa, especially for better use of hydro-meteorological 

information and alerts. The conference aimed at formulating trans-border recommendations, sharing best 

practices and better using international, regional and national financing mechanisms for disaster preparedness 

and response.  

  

The OD Department participated in the regional workshop on Healthcare in Danger, a project initiated by ICRC.  

The workshop focused on how to better protect medical services and missions during armed conflict. Participants 

included international and local NGOs as well as religious leaders from West Africa. The OD department also 

participated in the Co-Leadership and Partnership workshop organized by the Nutrition Regional Working Group, 

which included donors, UN agencies and international NGOs active in West Africa. The workshop was about how 

to foster joint processes and practices within the group to achieve expected results of multiparty initiatives. 

 
 

6. Partnership Agreements and Other Key Actors  
 

Having Partner National Societies support is fundamental to the smooth running of the Sahel Regional Office, as 

West Africa is increasingly becoming a strategic region for many of them and increasing amounts of resources 

are coming in. Across all the countries affected by the food crisis, IFRC Dakar Office received limited funds; 

partnerships established with WFP were essential to reach a maximum amount of beneficiaries. In countries like 

Mali, Burkina Faso, Chad, Senegal and Niger, Red Cross became the largest partner to WFP distribution 

activities of food and cash due to the vast network of volunteers, the access to beneficiaries and operational 
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experience. Support from WFP for emergency distribution activities allowed Red Cross Societies to also focus on 

the provision of longer-term support (seeds, tools and fertilizers) to the same beneficiaries from the onset of the 

emergency through the provision of seeds, tools, fertilizers and agricultural technical advice in partnership with 

ministries of agriculture. Thus lives have been saved and support offered to ensure the same affected persons did 

not become dependent on food assistance and returned to self-sufficiency (Mali, Chad and to a certain extend 

Senegal and The Gambia). Long-term partnerships can reinforce future response capacities. Since resilience is a 

multi-stakeholder endeavor, the IFRC should adapt its operations to national and regional strategies and 

initiatives; the 3N initiative in Niger, the rural strategy in Chad, the Emel project in Mauritania, the ECOWAS 

emergency stock project and Agir Sahel framework. 

 

In the health sector, the Polio immunization campaign carried out in The Gambia in May 2013 was jointly held 

with partners such as WHO, UNICEF, Rotary International, Child Fund, and the Association of health journalists 

through the leadership of the Ministry of Health and Social Welfare. The Gambia Red Cross Society’s active 

participation was made possible by the Norwegian Red Cross through the IFRC. This has strongly manifested 

commitment of the Red Cross Movement’s drive towards global polio eradication initiatives.  

Besides, the Sahel Regional office has initiated some discussions with:  

 ECHO that is interested to fund a regional West Africa project for the risk reduction related to Cholera.  

 The Japan International Cooperation Agency (JICA ) which covers 7 countries (Cap-Verde, Gambia, 

Guinea, Guinea Bissau, Mali, Mauritania, Senegal) out of the 10 covered by IFRC Sahel Region. JICA 

would like to discuss Urban DRR and suggests that the next technical mission to Senegal 

(August/September) be coordinated with the Sahel Region Office and the Senegalese Red Cross Society. 

 TIKA, the Turkish Cooperation Agency which is present in almost all Sahel countries has also an interest 

in the region. TIKA is open to work with international partners and will revise any project submitted. 

Capacity building, Health, Education, Food donation, Training Media, Information technology, Equipment, 

fishery are its areas of intervention. 

 
The OD Department was involved in the following agreements: 
 

 A tripartite cooperation agreement between the IFRC Sahel representation, ICRC Regional Delegation 
and the Red Cross of Guinea Bissau.  The MoU for the provision of organizational support to the Red 
Cross of Guinea Bissau has been reviewed by all parties and is pending signatures. 

 A MoU was signed with the Gambia Red Cross for the holding of their Organizational Capacity Building 

and Certification (OCAC) workshop. 

 

7. Cross-Cutting Issues  
No notable issues to report on. 
 

8. Human resources 
 A Disaster Risk Management Coordinator Delegate has joined the Sahel Regional team in Dakar. 

 The recruitment of a food security, nutrition and livelihoods delegate for the Sahel Region has allowed to 
six food security staff (IFRC delegates and staff from National Societies)  to strengthen their capacities by 
following the “introduction to livelihoods programmes ” course on line.   

 The OD Department hired on a short-term basis an Organizational Development Officer, based in Dakar, 
to assist the OD Manager who is currently in Mali for the conflict support operation. The OD Officer is 
responsible for implementing activities from the 2013 action plan. 
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 The terms of references for the Resource Person for Organizational Development for Red Cross Society 
of Guinea Bissau have been approved.  She will work with the National Society as consultant on contract 
for six months to put in place policies, procedures and structures to improve the NS institutional capacity. 

 

9. Exit/Sustainability Strategy Summary  
In Food Security, long term activities initiated in some countries were always community based approaches and 

based on existing. So the intervention has contributed to strengthen and empower what already exists and 

community will continue their activities by their own as it was before (ownership). Additionally, to offer a better 

support to those communities as well as to replicate the success, some activities have been incorporated in 

National Societies’ 3 years Plan of Action.  Monitoring of interventions will continue in Mauritania and Niger under 

the mid-term Plan of action in food security. Gambia has obtained a partnership with Spanish Red Cross to 

monitor and replicate their community gardens. Burkina Faso, Senegal and Chad are working for this inclusion. In 

Mali, the intervention has been simply stopped because of the lack of capacities of the National Society to be 

invested in long term project because of the context. Mali’s priority for the moment is to respond to the emergency 

situation caused by the conflict in the north  

10. Update on M&E events  
From June 2010 to December 2010, ECHO supported both IFRC and CaLP, a programme for capacity 
building and preparedness activities related to Cash and Voucher programming. This programme has 
the purpose to benefit all community of practice. Following a Partnership Review in September 2011, a 
revised approach was adopted for a second phase of this programme (21 months from January 2012 to 
September 2013). This second phase included British Red Cross as the contract holder with ECHO, 
CaLP grant manager and IFRC as equal implementing partners. The Action has been entitled: 
“Humanitarian preparedness and response is more effective at meeting the diverse needs of affected 
people through increased capacity to deliver appropriate cash and vouchers in the humanitarian sector” 

The overall purpose of this Joint Monitoring Mission (JMM), from 11 to 15 March 2013 in Dakar, was to 

review the levels of progress and implementation to date of ECHO’s grant to British Red Cross; it also 

aimed at providing an opportunity for all four partners to review and take stock of project achievements 

to date, and discuss upcoming plans and activities for the remaining timeframe. There will be an 

opportunity to review and identify strategic changes, if any, in the months remaining until the project is 

completed. West Africa has been chosen to meet because there was the opportunity to visit 2 activities 

from this programme: 

 The launching by the Senegalese Red Cross Society of a pilot project Cash Transfer 

Programming (CTP) and Preparedness. 

 The Cash Learning Event organized by CALP in West Africa from 12 to 14 March, 2013. The 

participants were from UN, NGOs, Government and the Red Cross Movement and could share 

good practices, exchange tools, lessons learned, and new recommendations.  

In health, the IFRC Sahel Regional Health Manager participated in the monitoring of the Gambia Red 

Cross Society’s social mobilization activities against polio. Together with the National Society, the team 

organized an internal evaluation of the campaign. A second round polio campaign will be held in next 

September and the GRCS will take part to the social mobilization activities. 

The OD Department submitted reports for the Pledge-Based Report (PBR) for Humanitarian Diplomacy 
and Disaster management Stock Acquisition funded by the Japanese Red Cross in 2012 which were 
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allocated to the Gambia Red Cross for headquarters support, the Guinea Red Cross for the purchase 
of motorbikes and for the Mauritania Red Crescent for the purchase of an ambulance.   
 
 

11. Key Lessons  
 

Relevance of the food crisis response approach: 

1. Proactive planning allowed the integration of the three-phased twin-track approach into the 

response. The response focused on emergency interventions, crisis mitigating live-saving 

activities and long-term resilience building solutions. In Mali, Mauritania and the Gambia and to 

a certain extent in Niger, Chad and Senegal, live-saving interventions occurred simultaneously 

to ensure long term work is given equal priority to short term approaches from the onset of the 

crisis.  

2. However, resilience building long-term interventions started relatively late in all the countries 

due to uncertain funding mechanisms and different prioritization of reaching beneficiaries in a 

quantitative or qualitative manner. 

3. The twin-track approach was underpinned by a multi-sectoral approach to respond to the 

multiple causes contributing to the complex crisis. The programmes integrated efforts to 

address chronic levels of food insecurity and malnutrition by focusing on livelihoods and 

agricultural support, water and sanitation, health and child care practices, behavioural change, 

education and training as well as on gender aspects.  Agricultural and livestock interventions at 

several stages of the crisis, such as the distribution of seeds, tools and fertilizers and destocking 

through livestock distribution and the creation of cereal banks, market gardens and proper 

irrigation and storage infrastructure were very successful and helped strengthening communities 

resilience and mitigating the impact of the unfolding crisis.  

4. Although there is an overall consensus on the benefits of long-term resilience building 

interventions, activities were neither implemented at scale nor in a systemic way. IFRC should 

make further efforts in developing a regional strategy on how to scale up these activities across 

the Sahel in a more systemic way. 

 

Capacity: 

5. There are differences between the capacities of National Societies. IFRC should assess these 

capacities and allocate adequate support and investment to strengthen the capacity of weakest 

National Societies.  

6. IFRC should support NSs to develop preparedness and response plans to similar future crisis 

and encourage Red Cross Societies for a regional commitment on long-term food security and 

nutrition programmes. 

Funding: 

7. Funding came in very fragmented ways. This way, planning of long-term activities was 

determined by uncertainty leaving them to be implemented towards the end. Examples are the 

seed banks in Senegal or the livestock distribution and the creation of community shops in 

Mauritania, which were only implemented in April 2013. 
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8. Long-term investment and commitment to longer-term programming to build local resilience is 

needed from donors and neglected sectors, such as water and sanitation, livelihoods and DRR 

awareness should receive equally important funding.   

9. Flexibility of the funding mechanisms is needed to allow linkages between emergency response, 

crisis mitigation and resilience building activities. The restricted duration to use funding had 

implications on the impact and extent of the twin-track approach.  

10. IFRC should make further efforts in mobilizing resources at local and regional level. Strong 
communication and advocacy is needed to identify and share evidence of the situation, needs 
and Red Cross and Red Crescent action and to ensure this information is used to convince 
donors, media and the public. 

 
 
 

 
  

 


