
 
 

 

In brief  
Programme purpose: The overall purpose of the health and care programme aligns with the Global 
Agenda goal 2, which is to improve the Indian Red Cross Society’s (IRCS) capacity in planning, to raise 
awareness on the preventive health needs and by responding to public health emergencies, including 
HIV/AIDS, through prevention, care and support by strengthening the Red Cross volunteer network. 
 
The 2010 disaster management programme is designed around the four disaster management strategic 
objectives of IRCS viz disaster risk reduction – “Building safer communities”, national disaster 
preparedness and response mechanism, disaster preparedness and response capacity building of 
branches and inter- agency coordination. 
 
Programme summary: Under the health and care programme, significant changes were seen in the 
implementation of activities. While a major long term HIV/AIDS programme came to an end in 
December 2009, the human pandemic preparedness programme and India tuberculosis programme 
gathered more steam and was implemented robustly. The Swedish Red Cross-funded HIV programme 
ended in December 2009, while the Hong Kong Red Cross-funded HIV programme continues to be 
implemented as planned with a good implementation rate. The final evaluation of the Swedish Red 
Cross for the regional HIV programme was conducted in February 2010. A new malaria prevention 
project will be initiated from June 2010. 
 
The disaster management programme which is being implemented in 10 state branches and national 
headquarters was launched in the first quarter of 2010. Each branch has come up with a set of activities 
for the development of their respective branch and volunteers. Many training programmes like 
vulnerability capacity assessment (VCA) learning-by-doing, emergency assessment, first aid, and 
planning, monitoring, evaluation and reporting (PMER), are planned and will be conducted as per the 
local need of the branches.  
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In addition to the specific trainings which are being conducted at state and district levels, the IRCS 
national headquarters is organising trainings at national and regional levels. The intention of conducting 
trainings at national and regional level is to increase the coordination amongst the state branches and 
transfer of knowledge and skills to state and district branches. 
 
The national headquarters, which has several water purification units at its disposal for the emergency 
response, will be used to conduct national disaster water and sanitation response team training for 
which the International Federation Asia Pacific zone office and Australian Red Cross will assist in 
facilitating. 
 
In addition to the planned activities under the 2010 disaster management programme, several other 
small projects are being designed in order to address needs for further development of disaster 
management capacities of the national society and its branches. 
 
The leading progress during this period has been that IRCS has succeeded in increasing their revenue 
and have now disbursed capacity building fund for fundraising to the state branches. The first instalment 
of this financial grant has been released to all state branches. A capacity building and fundraising 
workshop is proposed to be held in the first quarter by the IRCS state branch of Haryana to enhance the 
fundraising activities in the state. 
 
Uniform branch rules for the IRCS state branches were formally disseminated to the state branches for 
adoption. It has been adopted by a few IRCS branches and some of them have sent their queries on 
the same to the national headquarters which are being looked into. 
 
Implementation of Navision has been initiated and is gradually progressing at a definite pace to be 
completed within the stipulated timeline.  
 
Financial situation: The total of the revised (2010) budget is CHF 2,362,508 (USD 2,184,450 or 
EUR 1,785,149), of which 118 per cent is covered. As of 31 May, overall expenditure was 35 per cent 
against the budget. 
  
Click here to go directly to the attached financial report1.  
 
Our partners: Ministry of Health and Family Welfare, National AIDS Control Organization of India, UN 
agencies (World Health Organization) and USAID are the main partners of the IRCS outside the Red 
Cross/Red Crescent Movement. 

The national society also has a number of Movement partners like the American Red Cross, British Red 
Cross, Canadian Red Cross, Danish Red Cross, and German Red Cross, Hong Kong branch of the 
Red Cross Society of China, Italian Red Cross, Spanish Red Cross, Swedish Red Cross and the 
International Committee of the Red Cross (ICRC).  
 
Contributors to the 2010 country plan include British Red Cross, Danish Red Cross, Hong Kong Red 
Cross, Italian Red Cross, Netherlands Red Cross, OPEC, Singapore Red Cross and USAID. 
 
Also contributing to the work of the national society on a bilateral basis are American Red Cross, 
Canadian Red Cross, German Red Cross, Italian Red Cross, Spanish Red Cross, and ICRC. 
 
On behalf of the Indian Red Cross Society, the International Federation would like to thank all partners 
and contributors for their response to this appeal. 
 

 

Context 
The India operation centre was set up in 2001 as part of the South Asia regional office to oversee the 
Gujarat earthquake operation following the Bhuj earthquake. By 2003, after the emergency phase was 
                                                 
1 Please note that the interim financial report attached reflects income and expenditure up to 31 May 2010 only. An updated interim 
financial report covering up to 30 June 2010 will be attached to this narrative by 31 July 2010. 
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completed and when the recovery/rehabilitation phase was nearing its completion, the India operation 
centre was upgraded to the statutes of “India delegation” (now called “India office”). This enabled the 
International Federation to extend support to the Indian Red Cross Society (IRCS) capacity building, and 
development beyond the State of Gujarat. Since then, the India office has been providing nationwide 
technical and financial support in health and care, disaster management, organisational development and 
emergency operations in the country.  
 
In 2006, the Government of India accorded a legal status to the International Federation South Asia 
regional office and its members in India. This has resulted in recognition of the International Federation of 
Red Cross and Red Crescent Societies as one office in India. This has implications on the shape and size 
of both country and regional offices in India.  
 
More than 90 per cent of the IRCS programmes have been supported by unspent funds from the 2001 
Gujarat earthquake. There has been very little new funding coming in until 2008. Due to efforts from the 
India office team, new funding was secured to ensure a continuation for the ongoing programmes, while 
fresh money was allocated to the core activities of IRCS 
.  
The programmes carried out during the reporting period focussed on public health in emergencies (PhiE), 
human pandemic preparedness, tuberculosis, HIV, and malaria; general disaster management/disaster 
risk reduction activities and general capacity building for the national society.  
 

Progress towards outcomes  
Disaster Management 
 
Programme component Component outcome 
1. Community preparedness. The resilience and capacities of people at risk of 

disasters are increased and their vulnerability is 
reduced in the target geographic areas. 

2. Organizational preparedness. People affected by disasters receive a needs-based 
and timely emergency response and recovery 
support from IRCS. 

 
Achievements:  
 
Component 1: Community preparedness 
Expected result 1: Increased community awareness on DRR as per the local hazard context in 
target communities. 
A drawing competition has been organised in nine disaster management programme states with the 
support of DIPECHO through the South Asia regional office. The crayons and drawing sheets, along with 
funds for the prizes, have been sent to the state branches. The state branches conducted the competition 
in May 2010. This competition intends to reach 700 students and in turn to the 700 households across 
nine states. 
 
Expected result 2: Reduced impact of local hazards and risk factors in the target communities. 
The DRR project is being implemented in four rural and two urban communities of Maharashtra. The 
intervention has been initiated with vulnerability and capacity assessment (VCA) with the active 
participation of the communities. Based on the outcome of VCA, mitigation measures are being 
implemented in order to reduce the identified risks as prioritised by the communities. During the reporting 
period, a questionnaire has been developed in order to collect the information from individual households 
in the target communities specific to the mitigation measures being implemented so that the impact of the 
mitigation measures can be identified after the implementation.  
 
Mitigation measures example: In January, meetings were conducted in Kandalgaon and Kasarwadi 
villages with the community disaster management committee (CDMC) members and other community 
representatives in order to discuss the mitigation measures in order to reduce the risks identified through 
VCA exercise. 
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Communities were very much committed to carry 
out the mitigation measures with their active 
participation. IRCS and International Federation 
representatives facilitated in concluding the kind 
of mitigation measure required to be carried out 
in order to improve the sanitation in the 
Kasarwadi and Kandalgaon villages. 
 
In Kandalagaon, there exists five toilet blocks, 
which were constructed by the government, 
which are not being used by the villagers due to 
lack of water and approach road. Villagers 
identified their capacities to operationalising the 
existing block and came up with the request to 
IRCS for the support. 
 
The community has agreed to operationalise the 
existing toilet blocks by 10 March 2010.  The 
access road will be constructed by the contribution from families which are going to use these toilet 
blocks. In addition to this, the community will be providing 2,000 litres of water storage tanks. Also, the 
labour required for operationalising the toilet block will be provided by the villagers.  
 
IRCS will be filling the gaps by digging 150 feet deep the existing bore well after exploring the probability 
of success otherwise a new bore well will be dogged. IRCS will also provide material such as pumps, 
pipes, stands for the water tank and ramp in front of toilet blocks for the physically challenged people.  
 
 In Kasarwadi, the community will be carrying out following activities: 
• Cleaning of village. 
• Cleaning of well supplying drinking water. 
• Approach road to the village will be made wide and weeds on the road side will be removed. 
• To stop the growth of algae in the well water, the well will be covered. 
• The waste water flowing on the road will be channelled though pipes.  

 
IRCS will be filling the gaps with the following 
contribution: 
• Facilitate the well water lab testing. 
• Red Cross volunteers will join the villagers in 

well cleaning and village cleaning activities. 
• Red Cross will provide pipes, cement and 

plumbing material for channelling the waste 
water flowing on the road through pipes. 

 
Expected result 3: Preparedness and response 
capacity of local communities and community 
disaster management centres are strengthened 
in target communities. 
The trainings such as search and rescue, 
community based health and first aid, resource 
mobilization, reporting, assessment etc are being 
conducted in the six target communities in order to 
prepare them by building the response capacities. Community disaster management committees have 
been formed in five out of the six committees to initiate and monitor the DRR activities in the communities. 
The Disaster Management Centres are also established in five out of six communities. These centres will 
now be equipped with search and rescue tools by June 2010. 
 
Expected result 4: Knowledge and experience on DRR issues are effectively shared and replicated. 
On the occasion such as the stakeholders meeting, the communities and local authorities from the six 
communities were given opportunity to interact and share their experiences. The sharing of experiences is 
now been a regular practice and even the members of different CDMCs are in touch with each other 
sharing their experiences on regular basis. 
 

 
 
 
 

Impact of Red Cross intervention: five toilet block condition - 
Implementation of mitigation measure in progress. Photo: Indian 
Red Cross Society. 

Red Cross representatives discussed mitigation measures with 
the CDMC member and villagers in Kasarwadi. Photo: Indian 
Red Cross Society. 
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Component 2: Organizational Preparedness  
Expected result 1: IRCS national disaster preparedness and response mechanism are 
strengthened at various levels. 
The efforts have intensified to further strengthen the national disaster preparedness and response 
mechanism of IRCS at national, state and district branch levels. Several activities, like the national 
disaster water and sanitation response team training, national disaster response team training, and 
regional logistics and warehouse management trainings, were planned for the first half of the year. In 
addition to the trainings, a logistics mapping exercise is also being carried out in all the disaster 
management programme states and national headquarters, including its warehouses. 
 
The procurement of family packs as disaster preparedness stocks is ongoing. Around 8,000 family packs 
have been procured since January 2010.  
 
A national disaster response team training is being organised in May which will be facilitated by the 
facilitators from the Asia Pacific zone office and Australian Red Cross. 
 
There are other activities like logistics mapping, state disaster response team training in Bihar, regional 
logistics and warehouse management training and state disaster response team training which will be 
conducted by the end of June 2010. 
 
Expected result 2: Capacity building in the areas of trained human resources, infrastructures, 
institutional strategy and programme implementation guidelines at various levels.  
The state branches have analysed their existing capacities and have come up with the development plan 
of their disaster management capacities. The planned activities intends to build the capacity of the staff 
and volunteers with focus on vulnerability and capacity assessment, emergency assessment, first aid and 
logistics. 
 
The branches have already initiated the activities and most of the activities planned to contribute to this 
result are expected to be completed by August 2010. 
 
Expected result 3: Inter Agency coordination mechanism strengthened at various levels. 
The efforts of coordination with other agencies working in the field are being intensified. The state 
branches have been given seed money to invest in the formation of the inter agency group at state level. If 
an inter-agency group already exists at state level, the extended financial support will be used for the 
further strengthening of such a group.  
 
Achievements  

• Around 8,000 family packs have been procured which has increased capacity of IRCS to assist 
with non-food items post emergencies. 

• The DRR programme implementation guidelines have been developed in order to streamline all 
DRR interventions of IRCS across the country which is supported by different partners. These 
guidelines are being printed for dissemination. 

• Communities’ participation in the identification and implementation of the mitigation measures is 
overwhelming in Kandalagaon and Kasarwadi. The impact of the mitigation measures being 
implemented is clearly visible in the communities. 

• The drawing competition conducted in May 2010 as the DRR advocacy campaign in nine disaster 
management programme states have reached 700 students and, in turn, to 700 families.  

 
Constraints or Challenges  
There have been many new appointments at the state level which has replaced the old trained staff which 
has slowed down the pace of implementation of the programme. This is mainly happening because of the 
difference in the salary scales of the contractual staff of the national society and the salary offered by  
other organisations.  
 
Health and care 
 
Programme component Component outcome
1. Public health in 

emergencies 
Strengthen institutional capacity for preparedness and response capacity 
of staff and volunteers in public health in emergencies (PHiE). 

2. HIV/AIDS  Improve awareness on basic knowledge of HIV and AIDS and quality of 
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life of people living with HIV (PLHIV). 
3. Humanitarian 

Preparedness Project 
(H2P) 

To create an adequate humanitarian response capacity to address 
community needs in a pandemic influenza, particularly in areas of public 
health, food security and livelihoods. 

4. Tuberculosis Project Improved adherence to tuberculosis treatment regimens by vulnerable, 
retreatment tuberculosis patients. 

 
Achievements:  
Expected Outcome 1: Strengthen institutional capacity for preparedness and response capacity of 
staff and volunteers in public health in emergencies (PHiE).  
About 2,732 volunteers have been trained in public health in emergencies (PhiE) workshops organised at 
national, state and district levels. These workshops have lead to an overall improvement in understanding 
of the PHiE concept and its application. Major components of this training are incorporated in volunteer 
training for other health programmes. These trained volunteers have been used by the state branches for 
damage assessment and have also acted as facilitators for the district level workshops. During the floods 
in southern India and outbreak of H1N1, teams of IRCS volunteers worked to raise community awareness 
in the affected districts.  
 
Expected Outcome 2: Improve awareness on basic knowledge of HIV and AIDS and quality of life 
of people living with HIV (PLHIV). 

The Hong Kong Red Cross-funded HIV and PHiE 
programmes targets the youth in schools and colleges. The 
strategy used is youth peer education and the programme 
aims to enhance positive peer support in discussing HIV and 
related health issues. The programme is presently being 
implemented in 160 institutions in four districts across the 
state of Andhra Pradesh. To date, approximately 1,400 peer 
educators have been trained in these institutions and another 
200 peer educator training is planned. The project is getting 
good support from the heads of the institutions, teachers and 
parents. The programme implements community outreach 
programmes through which communities of 60 villages are 
benefitted through HIV and other health related interventions 
and awareness raising. 
  
IRCS is supplementing the efforts of the Ministry of Health 
and Family Welfare, National AIDS Control Organisation 

(NACO) and HIV Global Alliance to develop an effective campaign against HIV and AIDS.  
 
The Red Cross HIV/AIDS consortium in India meeting was held in February 2010 at the national 
headquarters to review the achievements. All the consortium partners, along with the representatives from 
ICRC and Hong Kong Red Cross representatives, expressed satisfaction on the progress made. They 
applauded the efforts made through the Swedish Red Cross-funded programmes and also recommended 
that a sustainability planning programme should be integrated in all HIV activities to achieve better results.  
 
Service, Support and Stigma (3S): With the cessation of the Swedish Red Cross-funded HIV programme, 
the Service, Support and Stigma programme continues with support from the International Federation. It is 
working to ensure that people living with HIV (PLHIV) have access to information, care and nutritional 
support. The care and support initiative in Thambaram hospital in Chennai, Tamil Nadu, provides 
nutritious mid-day meals and hygiene kits to PLHIVs. About 9,572 people living with HIV AIDS (PLWHA) 
were provided nutrition support and 400 PLWHA and their families received hygiene kits to date. Another 
element of this project is to provide counseling support and to raise awareness through 
discussions/orientations on how to combat stigma and discrimination. Discussions and orientations were 
held for the PLHIV and their families to improve their awareness and to help them cope better with their 
positive status.  A total of 5,498 individual counselling, 21 ward sessions and 192 family sessions have 
been conducted with PLHIV and their families; they were counselled on how to cope better with their 
positive status and on management of personal health, community interactions and family support.  
 
Community Care Centre (3C): The Community Care Centre initiative implemented at Dharmapuri district 
in Tamil Nadu aims to reduce the impact of HIV/AIDS among children and their HIV-positive parents 
through comprehensive care. This includes informal education and psychosocial support to address 

 
Indian Red Cross Society volunteers participating 
in a HIV AIDS march to raise awareness on the 
virus and ways to prevent it from spreading. Photo: 
Indian Red Cross Society. 
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stigma. Around 18 children with HIV-positive parents attend community care centre and receive nutritious 
food, pre-school education and counseling.  
 
Voluntary non-remunerated blood donation: Promotion of voluntary non-remunerated blood donation 
through this project has resulted in the collection of around 800 units of blood in the youth peer education 
(YPE) programme districts. In order to increase the promotion of voluntary non-remunerated blood 
donation, various activities were organised including seminars and the information, education, 
communication (IEC) material was distributed during the World Health and Blood Donor’s Days.  
 
The HIV programme will see considerable scaling down with the closure of the Swedish Red Cross-
funded programme. Capacity building in formal fundraising, sustenance planning and documentation will 
need to be incorporated to all HIV programmes to ensure long-term benefits to the vulnerable in the 
communities. 
 
Expected Outcome 3: To create an adequate humanitarian response capacity to address 
community needs in a pandemic influenza, particularly in areas of public health, food security and 
livelihoods. 
IRCS started implementation of the human pandemic preparedness programme in three states 
(Maharashtra, Andhra Pradesh and Punjab) from October 2009. This programme aims at increasing 
awareness and develops adequate preparedness plans to counter pandemics at the community level. 
Activities implemented at the national level included the constitution of the steering committee to guide the 
project and coordination meetings with the Ministry of Health and Family Welfare, Government of India, 
National Centre for Disease Control, UNICEF, World Health Organisation (WHO), Academy for 
Educational Development (AED) and the International Federation. Training and IEC materials were 
developed and made available in six regional languages and were disseminated to the states. Programme 
orientation and mapping activities have been implemented at state and district levels. The first batch of 
national level trainers is completed. More volunteers will be trained at the national headquarters of the 
national society in the coming months. Trainings for approximately 900 volunteers (100 volunteers in each 
district) are planned for June - July 2010. A global funding gap of around CHF 3 million will imply that the 
project activities will be drastically scaled down to accommodate the reduced funding. A draft revised 
budget would indicate that the India budget would be down by half.  
 
Expected Outcome 4: Improved adherence to tuberculosis treatment regimens by vulnerable, 
retreatment tuberculosis patients. 
IRCS started the implementation of the tuberculosis programme in three states (Uttar Pradesh, Karnataka 
and Punjab) from October 2009. The activities of this programme include identification, care and follow up 
of the retreatment of tuberculosis cases in the target districts. IRCS will work closely with the Government 
of India’s RNTCP programme and play its role as the auxiliary to government’s efforts to control 
tuberculosis. 
  
The project has identified 188 vulnerable category-2 tuberculosis patients. With the staff and nearly 60 
volunteers identified, the coordination mechanism between the national society and Central Tuberculosis 
Division of the Government of India developed and strengthened at the district, state and national levels. 
Appropriate IEC materials have been identified and disseminated to the districts. A total of 40 volunteers 
have been trained in different aspects of tuberculosis and MDR-TB. Care and support package for the 
patient was revised and made operational. The project was successful in identifying and orienting 30 
opinion leaders, while organising six discussion and information sessions for patients and their family 
members in the presence of opinion leaders. 
 
Constraints or Challenges: 
Technical trainings in various aspects are required for the programme personnel for further improving their 
expertise in the areas like project planning, monitoring and evaluation and resource mobilization. Absence 
of exit strategies or non-apprehending of the funding closure of certain donors can affect the benefits of 
the implemented programme. Resources developed and outcomes of such projects also suffer. 
Sustainability planning should be built into the design of the project. 
  
There is a requirement of regular monitoring, in order to maximise the impact of the project. The regular 
monitoring is pivotal for ensuring timeliness of project activities, activity reporting and financial reporting. 
The activity and financial reporting systems requires strengthening. The national headquarters of the 
national society is facing challenges in gathering the data pertaining to project activities and expenditures 
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on a regular basis. The procedural and administrative delays between IRCS national headquarters and 
branches lead to slow programme implementation. 
 
The International Federation is facilitating the national society in addressing  some of the challenges by 
providing feedback for the queries raised by branches, preparing simple formats to make reporting simple 
and releasing the funds as soon as possible whenever the working advance request is received from the 
national headquarters. 
  
A major challenge will be managing the global decline in the humanitarian preparedness project funding, 
project scale and activities will be reduced to accommodate fund availability.  
 

Organizational development 
 
Programme component Component outcome 

. 1. Supporting national society organizational 
development process. 

Improving the national society’s capacities to 
develop and implement strategies, to ensure good 
performance and accountability. 

. 2. Volunteer development. IRCS has a well managed volunteer system. 
 
Achievements  
Expected Result 1: Improving national society capacities to develop and implement strategies, to 
ensure good performance and accountability. 
A significant achievement during the reporting period by IRCS was the disbursement of substantial funds 
to the IRCS state branches towards the branch capacity building and fundraising activities. Fundraising 
and capacity building workshops have been held by the Punjab and Haryana state branches. The 
challenge is the technical knowhow which is low in most of the state branches and it needs to be 
complimented by the national headquarters so as to enable the state branches to move forward with 
greater momentum. 
 
In continuation of their capacity building initiatives, IRCS has taken another initiative by launching a 50 
Hours Certificate Course (a three-month part-time programme) in health promotion through Ayurveda and 
Yoga in February 2010. The initiative is being supported by the Government Department of Ayush, 
Ministry of Health and Family Welfare, and the Government of India, and will be conducted in close 
collaboration with the Central Council for Research in Ayurveda and Sidda (CCRAS) and Morarji Desai 
National Institute of Yoga, New Delhi. The first batch had registered 50 participants and they have all 
successfully completed the course. The second batch of this course has begun in May 2010.  
 
The integrated approach in training programmes covers organisational development issues like 
community development, community resource mapping in health programmes and planning as per needs 
through VCA in disaster management programmes. The capacity building in reporting and resource 
mobilisation has also been implemented. This has shown its impact in effective implementation of 
programmes in the respective state branches.   
 
The proposal on integrated branch development focusing on Andaman and Nicobar Islands has been 
approved by the Danish Red Cross. However, it has been delayed in its implementation. The one-year 
project encompasses building the structure and systems of the branch, strengthening the functional 
capacity of the branch to address the community vulnerabilities.  For this, the national headquarters will 
have to provide continuous technical support to strengthen this new branch as a pilot integrated 
programme approach model. 
 
A partner national society meeting was held in March 2010. The purpose of this meeting was to present 
the approved and funded proposal on the integrated branch development. The meeting presented the 
concept with logical frameworks of activities to develop a branch of Andaman and Nicobar Islands through 
the integrated program approach.  

 
The IRCS Compendium of Activities booklet, along with the Strategic Development Plan 2009-2012, HIV 
Strategy and the Disaster Management Strategy was disseminated to all the IRCS state branches. The 
process of disseminating to the international  non-governmental organisations in the country, partner 
national societies, government agencies and other relevant Institutes and agencies is still underway. 
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As per the needs of the national headquarters and the capacity of the human resource in the finance 
department, it was agreed to customize the existing version of Navision. To enhance the functionality, the 
need to replace the old and outdated computer systems was also taken in to consideration. First meeting 
of the technical working group was held to discuss the way forward, and the implementation plan 
discussed and formulated with timelines. Navision project for IRCS is continuing with its requirement 
analysis study. Enlisting of the chart of accounts has been done but it has to be finalised as per the needs 
of IRCS.  Five new computers under this project have been purchased, windows software installed and 
activated.  
 
Continuous organisational development discussion meetings with ICRC were held. The objective was to 
move ahead on co-ordinated efforts in branch development initiatives for Assam state branch. The 
meetings are a platform to discuss the approach utilised so far for the development of this particular 
branch and the way forward for arriving at a concrete designing of branch development workshop in the 
said state. The basic framework for the workshop has been drafted  and the finer details of the process 
and methodology are being worked upon. 

 
Co-operation meetings with Canadian Red Cross, Hong Kong Red Cross and ICRC were held individually 
to have more co-ordinated efforts in organisational development initiatives for IRCS. As an outcome of 
these meetings, concept sheets for financial support in organisational development for leadership 
development and resource mobilisation have been submitted to Hong Kong Red Cross. So far, no positive 
feedback has been received from Hong Kong Red Cross. It is worthy to note that financial support for 
organisational development in isolation is not being given priority; hence IRCS and International 
Federation’s efforts to work on an integrated programme approach.   
 
Further efforts are continuing for conducting a fundraising workshop for IRCS state branches in co-
ordination and co-operation with the Canadian Red Cross and South Asia regional office. Continuous co-
ordination meetings for the IRCS resource mobilisation workshop are being held with representatives from 
the International Federation, Canadian Red Cross and South Asia regional office. Through these meetings 
a draft for objectives and outcomes of the workshop, the criteria for selection of participants from the 
branches, resource mobilisation data collection sheet for mapping the existing activities on fundraising in 
the states and a template for proposal development, has been development. The same have been shared 
with the leadership of IRCS and feedback is awaited. 
 
The approved uniform branch rules for the IRCS state branches were formally disseminated to the state 
branches with instructions for adoption of the same at an early date. Though some of the branches have 
gone ahead with the due procedures and adopted the uniform branch rules with full enthusiasm, some of 
them have additional questions pertaining to the rules. These queries are being looked into by the IRCS 
national headquarters. 
 
IRCS participated in the second Inter Agency meeting on Child Protection in Emergencies (CPiE) at Delhi.  
IRCS is interested to be part of this Inter Agency Group on CPiE but it will discuss its role with the initiating 
and leading partners Save the Children India by keeping the mandate of the Red Cross in mind.  
 
Expected Result 2: IRCS has well managed volunteer system. 
The youth project of the German Red Cross which is being assisted technically by the International 
Federation has moved a step forward with identification of two states namely Orissa and Uttar Pradesh for 
the implementation of the project. The third state as suggested by the German Red Cross is Assam. An 
important feature of this project is that it is being taken forward in a joint approach with co-ordinated efforts 
of the partner national societies and International Federation India office with IRCS.   
 
The objective of the youth project is to strengthen the existing junior Red Cross/red Cross youth units in 
the selected states through trainings, proposal development and carrying out of proposed activities. The 
working group formulated (representatives from IRCS, International Federation India office, German Red 
Cross, American Red Cross) for this project has had continuous discussions and come up with the 
framework for the training of trainers workshop. Before the workshop a training manual is also being 
developed and the contents for this manual have been agreed upon within the working group.  
 

Principles and Values 
 
Programme component Component outcome 
1. Promotion of principles and humanitarian values. Enhanced knowledge, understanding and 
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application of principles and values in the IRCS. 
 

2. Anti-discrimination and violence prevention/ 
reduction programmes.                       

Reduce gender-based violence in the community 
by enhancing knowledge and understanding on 
gender based discrimination. 

 
Achievements  
Expected Result 1: Enhanced knowledge, understanding and application of principles and values 
in the IRCS. 
Training on principle and values was an integral part of the human pandemic preparedness training at the 
national headquarters organized for the project branches. About 30 participants from three IRCS states 
were made aware on the Fundamental Principles, humanitarian values and Code of Conduct. Ways and 
methods to translate these principles into action during the implementation of the project were highlighted. 
 
Further trainings on principles and values were imparted to trainees from Andaman and Nicobar Islands, 
Orissa and Maharashtra during the VCA workshop held in January. Emphasis was put on translating the 
principles in to action in their sphere of work. 
 
Trainings on principles and values were an integral part of the fundraising workshop in Punjab state with 
greater focus on maintaining accountability and credibility in their work.  
 
Expected Result 2: Reduce gender-based violence in the community by enhancing knowledge and 
understanding on gender based discrimination. 
Apart from imparting knowledge on gender non-discrimination during various programme-related capacity 
building trainings, it is emphasised during the programme implementation that there is no gender 
discrimination. Further, it is seen that there is effective participation by both genders in the programme 
implementation.    
 
Constraints or Challenges  

• The ongoing capacity building of the branches, while disbursement of the capacity  building grant 
by the national headquarters to the state branches remains a challenge. 

• Keeping in mind the diversity of the state branches, the capacity of the IRCS national 
headquarters human resources is a challenge in the progress of the work at the headquarters.  

• The limited resources for the various organisational development projects are hampering the 
efforts made by the International Federation to further develop the branches and national 
headquarters in-line with the Strategic Development Plan.  

 

Working in partnership  
In order to promote and protect the health of the population by encouraging healthy behaviour, IRCS is 
supplementing the efforts of the government. By partnering with the National AIDS Control Organization 
(NACO), World Health Organization, UNICEF and the International Federation’s HIV Global Alliance 
initiative, IRCS has strengthened its network with the various organisations, both governmental and non-
governmental. This is especially in light of two new projects of the human pandemic preparedness 
programme and India tuberculosis programme. To improve coverage and knowledge sharing, the 
exchange of resources was encouraged for better cooperation. This leads to further supporting and 
extending cooperation with bilateral partners as well as with the local community-based organizations.  
 
The working relationship of the International Federation with IRCS, the ICRC and the partner national 
societies and also with external key stakeholder in the disaster management programme has been very 
effective over the last two years and has been further strengthened during this reporting period. 
 
The International Federation’s India disaster management programme has developed many strategic 
partners and good working relationships within and outside the Red Cross Red Crescent Movement, 
particularly with UNFPA, National Disaster Management Authority (NDMA), National Institute of Disaster 
Management (NIDM), and Sphere India. 
 
During disasters, the International Federation supports IRCS through its coordination role within and 
outside the Movement. IRCS will continue to take part in the South Asia regional disaster management 
working group (DMWG) that meets every six months to exchange knowledge and experience.  
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In addition, the International Federation continues to provide technical and financial support to the IRCS 
post-graduate diploma course towards strengthening its coordination with internal and external 
stakeholders and to increase the in-country strength of the disaster management expertise with enhanced 
skills and knowledge. 
 
Effective co-ordination and co-operation is being received from the partners but the challenge will be to 
keep the momentum up. Pro-active steps to develop the technical expertise at the national headquarters 
on organisational development issues need to be co-ordinated better with the partners in the country. 
 

Contributing to longer-term impact 
IRCS is a part of HIV Global Alliance for South Asia. The IRCS HIV and AIDS Strategic Plan 2009-12 is in 
place. The availability of trained volunteers has gone a long way in proving the same as they are very 
useful for immediate deployment during emergencies. The health and care programmes integrate 
activities to promote of humanitarian values and gender diversity.   
 
Aligning to the global agendas and as per the IRCS Strategic Development Plan 2009–2012 (SDP) and 
the developed Disaster Management Strategy, the International Federation disaster management support 
will focus on the two core areas: disaster preparedness and response and disaster risk reduction “Building 
Safer Communities” in 2009-2010. The humanitarian value and integrated programming approach model 
will be considered and applied at various levels in effective programme delivery to provide dignified, 
appropriate and timely assistance to the people reached. 
 
Organisational development in integration with programmes will lead to strengthened branches as well as 
effective delivery of programmes. These strengthened branches will slowly lead to a change process 
creating a technical resource pool for the national headquarters at the branches 
 
Looking ahead  
IRCS needs to grab the opportunity of increased presence of global HIV players in the region for scaling 
up their capacity, response and visibility in the country. Integrating sustainability strategies in the 
programme design has to be institutionalised. 
 
Progress on integrating humanitarian values has become visible in the policies and strategies of the 
operational plan on HIV/AIDS. Issues related to non-discrimination have also been included in the training 
contents of HIV/AIDS, human pandemic preparedness and tuberculosis programmes. Two new project 
initiations on malaria and vector borne disease control are planned in the coming months. 
 
The International Federation’s country office in India plays a key role in assisting IRCS with the 
coordination of international development support and the facilitation of all ongoing and future partner 
national society-supported programmes/projects. This is in order to prevent duplication of services and to 
ensure certain conditions and procedures are, as far as possible, standardised within IRCS. 
 
Looking at the beginning of the 2010 disaster management programme and the pace with which it is being 
implemented, it is expected to complete the implementation of the planned activities well within the 
timeline. However, in order to ensure continuous enhancement of the quality of programme 
implementation, it is required to be further strengthen the existing monitoring systems. 
 
Capacity building of the state branches in understanding and implementing the uniform branch rules will 
be a way forward to further strengthen the branches and to build on sustainability of the existing IRCS 
branches.  
 
Steps are being taken to lead a joint approach in branch development in collaboration with ICRC, a joint 
approach in youth and volunteer development with German Red Cross and a joint approach in IRCS 
resource mobilisation with Canadian Red Cross and the South Asia regional office. These small steps 
may make way for a larger organisational development working group formulation at a later stage.   
 
 
 
 
 



 12

 
 
 
How we work  
The International Federation’s 
activities are aligned with its Global 
Agenda, which sets out four broad 
goals to meet the Federation's 
mission to "improve the lives of 
vulnerable people by mobilizing the 
power of humanity". 

Global Agenda Goals:
• Reduce the numbers of deaths, injuries and impact from 

disasters. 
• Reduce the number of deaths, illnesses and impact from 

diseases and public health emergencies. 
• Increase local community, civil society and Red Cross Red 

Crescent capacity to address the most urgent situations of 
vulnerability. 

• Reduce intolerance, discrimination and social exclusion and 
promote respect for diversity and human dignity. 

Contact information  
For further information specifically related to this report, please contact: 
 
In India:  
• Indian Red Cross Society: Dr S P Agarwal, Secretary General;  

email: spagarwalsg@indianredcross.org; phone: +91.11.2371.6441; fax: +91.11.2371.7454  
• International Federation Country Office in India: Peter Ophoff (Head of India Office);  

email: peter.ophoff@ifrc.org; phone: +91.11.2332.4235; fax: +91.11.2332.4235  
 

International Federation South Asia Office in Delhi: 
• Azmat Ulla (Head of Regional Office); phone: +91.11.2411.1125; fax: +91.11.2411.1128;  

email: azmat.ulla@ifrc.org  
• Michael Higginson (Regional Programme Coordinator); phone: +91.11.2411.1122; email: 

michael.higginson@ifrc.org 
 
International Federation Asia Pacific Zone Office in Kuala Lumpur: 
• Jagan Chapagain (Deputy Head of Zone); phone: +603 9207 5702;  

email: jagan.chapagain@ifrc.org 
• Alan Bradbury  (Resource Mobilization and PMER Coordinator); phone: +603 9207 5775,  

email: alan.bradbury@ifrc.org 
Please send all funding pledges to zonerm.asiapacific@ifrc.org. 
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Selected Parameters
Reporting Timeframe 2010/1-2010/5
Budget Timeframe 2010/1-2010/12
Appeal MAAIN001
Budget APPEAL

All figures are in Swiss Francs (CHF)Interim Financial Report

MAAIN001 - India

International Federation of Red Cross and Red Crescent Societies

I. Consolidated Response to Appeal
Disaster

Management
Health and

Social Services
National Society

Development
Principles and

Values Coordination TOTAL

A. Budget 1,009,670 1,202,523 150,314 0 2,362,508

B. Opening Balance 973,968 797,298 126,310 0 1,897,577

Income
Cash contributions

# British Red Cross 19,219 19,219
China Red Cross, Hong Kong branch 202,590 202,590
Danish Red Cross 43,693 43,693
Japanese Red Cross 0 0
Netherlands Red Cross (from Netherlands
Government) 215,000 215,000

New York Office (from First American Assistance
Fund) 31,103 31,103

New York Office (from MoneyGram Global Giving) 21,057 21,057
OPEC Fund For International Development 0 0

# C1. Cash contributions 71,379 417,590 43,693 532,662

Outstanding pledges (Revalued)
# China Red Cross, Hong Kong branch -202,590 -202,590

Danish Red Cross -44,895 -44,895
Italian Red Cross 71,154 71,154
Netherlands Red Cross (from Netherlands
Government) -243 -243

New York Office (from Schering Plough) 1,036 1,036
United States  Government - USAID 389,324 389,324

# C2. Outstanding pledges (Revalued) 71,947 186,734 -44,895 213,786

Income  reserved for future periods
# Danish Red Cross 44,217 44,217

United States  Government - USAID 105,980 105,980
# C3. Income  reserved for future periods 105,980 44,217 150,197

C. Total  Income  = SUM(C1..C6) 142,273 710,304 43,015 0 895,592

D. Total  Funding = B +C 1,116,241 1,507,602 169,325 0 2,793,168

Appeal Coverage 111% 125% 113% #DIV/0 118%

II. Balance of Funds
Disaster

Management
Health and

Social Services
National Society

Development
Principles and

Values Coordination TOTAL

B. Opening Balance 973,968 797,298 126,310 0 1,897,577
C. Income 142,273 710,304 43,015 0 895,592
E. Expenditure -226,162 -650,106 41,849 -122 -834,541
F. Closing Balance = (B + C + E) 890,080 857,496 211,174 -122 1,958,627

Other Income
Services -1,053 -1,053
C6. Other Income -1,053 -1,053
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Selected Parameters
Reporting Timeframe 2010/1-2010/5
Budget Timeframe 2010/1-2010/12
Appeal MAAIN001
Budget APPEAL

All figures are in Swiss Francs (CHF)Interim Financial Report

MAAIN001 - India

International Federation of Red Cross and Red Crescent Societies

III. Budget Analysis / Breakdown of Expenditure
Expenditure

Account Groups Budget Disaster
Management

Health and Social
Services

National Society
Development

Principles and
Values Coordination TOTAL

Variance

A B A - B

BUDGET (C) 1,009,670 1,202,523 150,314 0 2,362,508

Supplies
Construction - Facilities/Infrastruc 6,436 21,134 21,134 -14,698
Construction Materials 164,004 164,004
Clothing & textiles 22,500 22,500
Food 27,194 18,665 18,665 8,530
Water & Sanitation 70 70
Teaching Materials 4,000 4,000
Utensils & Tools 8,985 8,985 -8,985
Other Supplies & Services 98,975 23,250 5,755 29,005 69,971
Total Supplies 323,179 53,369 24,420 77,789 245,391

Land, vehicles & equipment
Computers & Telecom 126,341 16,602 13,327 3,090 33,020 93,321
Office/Household Furniture & Equipm. 8,050 556 556 7,494
Others Machinery & Equipment 834 927 93 -3,090 -1,236 1,236
Total Land, vehicles & equipment 134,391 834 18,085 13,420 0 32,340 102,051

Transport & Storage
Storage 686 686 -686
Distribution & Monitoring 26,260 79 79 26,181
Transport & Vehicle Costs 23,300 3,759 5,826 9,585 13,715
Total Transport & Storage 49,560 4,524 5,826 10,350 39,210

Personnel
International Staff 150,000 29,712 33,013 3,301 -301 65,725 84,275
National Staff 278,740 37,193 38,547 13,032 88,771 189,969
National Society Staff 386,931 1,661 112,243 1,920 115,823 271,108
Consultants 50,541 5,147 24,551 690 30,388 20,153
Total Personnel 866,212 73,713 208,353 18,943 -301 300,707 565,505

Workshops & Training
Workshops & Training 562,433 24,115 68,635 1,616 94,366 468,068
Total Workshops & Training 562,433 24,115 68,635 1,616 94,366 468,068

General Expenditure
Travel 71,011 4,932 8,154 105 13,192 57,819
Information & Public Relation 112,237 251 2,873 3,243 6,367 105,870
Office Costs 91,728 35 3,389 6,268 9,692 82,036
Communications 18,937 696 3,056 513 2,586 6,851 12,086
Professional Fees 25,390 7,241 7,241 18,149
Financial Charges -107,059 -4,200 -32,668 -80,183 -54,949 -172,001 64,942
Other General Expenses 70,297 -19,124 -13,437 -2,125 39,277 4,591 65,706
Total General Expenditure 282,541 -17,409 -28,633 -78,448 422 -124,067 406,608

Programme Support
Program Support 144,191 13,245 41,645 -2,545 1 52,346 91,845
Total Programme Support 144,191 13,245 41,645 -2,545 1 52,346 91,845

Services
Services & Recoveries 407 407 -407
Total Services 407 407 -407

Operational Provisions
Operational Provisions 73,364 311,775 5,165 390,304 -390,304
Total Operational Provisions 73,364 311,775 5,165 390,304 -390,304

TOTAL EXPENDITURE (D) 2,362,508 226,162 650,106 -41,849 122 834,541 1,527,967

VARIANCE (C - D) 783,509 552,418 192,162 -122 1,527,967
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