
 

 

In brief  
Programmes summary:  
The International Federation of Red Cross and Red Crescent Societies (IFRC)’s East Asia regional office 
serves to support and build capacities within the national societies of the East Asia region. The region includes 
China, Mongolia, the Democratic People’s Republic of Korea, the Republic of Korea, and Japan. IFRC has 
programmes that support the National Societies in China, Mongolia and the Democratic People’s Republic of 
Korea (DPRK). 
 
Japan earthquake On 11 March 2011, Japan was struck by a magnitude 9.0 earthquake. The consequences 
of the earthquake and tsunami in terms of deaths, injuries, economic and environmental damage are still being 
calculated.  
 
As of 23 June, the number of confirmed deaths was 15,482, with 7,427 people missing or unaccounted for, 
down from 9,093 reported on 23 May. Up to 75,215 persons displaced by the disaster remained in evacuation 
centres and other temporary housing within the three worst affected prefectures - Fukushima, Miyagi and 
Iwate.  
 
Within five hours of the disaster, the Japanese Red Cross Society (JRCS) dispatched 19 medical teams to the 
affected prefectures and set up its operations centre. The JRCS network of 92 Red Cross hospitals provided 
sites to receive patients and deployed their mobile health teams. Psychosocial support was provided by 
trained staff within the evacuation centres, and a family links website was established, with relief supplies 
quickly dispatched to affected communities.  
 
With support from IFRC, sister national societies and other partners, JRCS continues to work on the relief and 
recovery operation including distribution of emergency relief supplies, emergency medical services and 
psychosocial support, rehabilitation of health infrastructure and improving the living conditions of affected 
people in evacuation centres and transitional shelters. 
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As a part of their response to the earthquake and subsequent tsunami, 
Japanese Red Cross Society distributed bags called "emergency kits". The 
kits contain items such as a blanket, radio and cutlery. Photo: Japanese Red 
Cross Society 
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Disaster management - The regional disaster management team supports the National Societies in the region 
in developing their organizational preparedness capacity through contingency planning processes as well as to 
provide technical support on community-based disaster risk reduction, and actively facilitated discussions with 
donors for funding to support national societies in working with vulnerable communities to reduce potential 
risks. 
 
Health and care – the regional health team continued to support the national societies on HIV prevention, 
community-based health and first aid, health and water and sanitation in emergency by introducing/developing 
tools, conducting trainings and facilitating experiences changing trips.  
 
Sichuan earthquake 3rd anniversary Over the past three years, the Red Cross Society of China (RCSC), 
along with support from its domestic and international partners and donors, undertook a massive 
reconstruction effort that included the reconstruction of 183,179 houses; 2,114 schools; 5,123 clinics, 
community activity centres, rehabilitation centres, rural water facilities, homes for the disabled and elderly, and 
preparedness centres across the six affected provinces. By the end of February 2011, 97.6 per cent of these 
projects have reached completion. 
 
IFRC supported RCSC in the recovery and reconstruction phase through a wide range of programmes and 
capacity building. IFRC further supported reconstruction efforts by providing cash grants to over 62,000 
households in Sichuan. In addition to shelter construction support, community-based programmes including 
health and psychosocial care, water and sanitation, livelihoods and disaster preparedness have been carried 
out to communities where family homes were reconstructed.  
 
Financial situation: The total 2011 budget is CHF 1,256,061, of which CHF 609,820 (49 per cent) is covered 
during the reporting period. Overall expenditure during the reporting period was CHF 85,851 (7 per cent) of the 
budget.  
 
Click here to go directly to the attached interim financial report. 
 
No. of people we help: During this reporting period, headquarters and branches of the Mongolian, Chinese 
and DPRK Red Cross Societies directly benefited from the support of IFRC’s initiatives. Indirect beneficiaries 
include the branch staff, volunteers and communities that gain further knowledge and better services through 
the workshops and trainings that are held at the regional level. Furthermore, through support from the regional 
office, the national societies were better able to reduce risks in the communities they serve both from disasters 
and public health concerns. 
 
Our partners: IFRC’s East Asia regional office works closely with the national societies in the region, their 
governments, and local communities. Other partners include the American Red Cross, Australian Red 
Cross/Australian government, British Red Cross/British government, Canadian Red Cross/Canadian 
government, Danish Red Cross/Danish government, Finnish Red Cross/Finnish government, German Red 
Cross/German government, Japanese Red Cross, Netherlands Red Cross/Netherlands government, 
Norwegian Red Cross/Norwegian government, Spanish Red Cross and Swedish Red Cross/Swedish 
government. The United Kingdom Department of International Development (DFID) is also a supporter in the 
region. Close coordination with other Movement partners, such as the International Committee of the Red 
Cross (ICRC) and the Asian Red Cross Red Crescent Network on HIV (ART) is a key element of our work. 
Maintaining and building relations within the United Nations system continues to be important, especially with 
partners such as World Health Organization (WHO), United Nations Children’s Fund (UNICEF), The Joint 
United Nations Programme on HIV/AIDS (UNAIDS), UNFPA and other international and non-government 
organizations. Furthermore, the regional office works with international media agencies and other partners to 
promote the work of the Red Cross national societies in the region. The national societies in the region have 
many Red Cross partners engaged in both bilateral and multilateral projects. The International Federation 
supports the national societies in their coordination with partner national societies, specifically the CAS 
established in DPRK and the initiation of the process in Mongolia and the Global Alliance on HIV in both 
Mongolia and China.  
 
IFRC, on behalf of the national societies in the East Asia region, would like to thank the abovementioned 
partners for their generous support. 

 

Context  
JAPAN - On 11 March 2011 Japan was struck by a magnitude 9.0 earthquake. The earthquake generated a 
devastating tsunami, with waves estimated to have reached 38 metres. The consequences of the earthquake 
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and tsunami, in terms of deaths, injuries, economic and environmental damage, are still being calculated. As of 
23 June, the number of confirmed deaths was 15,482, with 7,427 missing or unaccounted for. A total of 75,215 
persons displaced by the disaster remained in evacuation centres and other temporary housing within the 
three worst affected prefectures - Fukushima, Miyagi and Iwate.  
 
The Japanese government enacted efforts to rebuild areas devastated by the earthquake and tsunami into law 
on 20 June. The law included the establishment of a reconstruction agency dedicated to rebuilding the Tohoku 
region, and enabled the issuance of reconstruction bonds. According to the Ministry of Land, Infrastructure, 
Transport and Tourism, 44,508 units of prefabricated housing have been completed in the three worst affected 
prefectures, and four other prefectures as of 24 June.  
 
Within five hours of the disaster, the Japanese Red Cross Society (JRCS) dispatched 19 medical teams to the 
affected prefectures and set up its operations centre. The JRCS network of 92 Red Cross hospitals provided 
sites to receive patients as well as sites to launch mobile health teams. Psychosocial support was provided by 
trained staff within the evacuation centres. A restoring family links website was also established, and relief 
supplies were quickly distributed.  
 
JRCS continues its efforts in the relief and recovery operation, including distribution of emergency relief 
supplies, emergency medical services and psychosocial support, rehabilitation of health infrastructure, and 
improving the living conditions of affected people in evacuation centres as well as transition shelters. 
 
As of 24 June, 790 medical teams were mobilized from JRCS’s nationwide network of hospitals, treating a total 
of 75,642 patients. Five teams continue to operate in the three worst affected prefectures (Miyagi, Fukushima, 
and Iwate) by providing health services to the evacuation centres, and 15 more teams were being prepared for 
future deployment. 
 
Psychological support centres were established at the Ishinomaki Red Cross hospital in Miyagi prefecture and 
the Iwate chapter of Iwate prefecture. A total of 467 staff members working within the psychosocial programme 
(PSP) have been deployed to the affected areas of Iwate, Miyagi, and Fukushima prefectures as of 24 June. A 
total of 9,368 people to date have benefitted from the JRCS PSP team’s support1

http://www.jrc.or.jp/english/index.html
. For further operation details, 

please visit the JRCS website: . 
 
Soon after the earthquake, the Head of IFRC’s East Asia regional office and the regional communications 
delegate arrived at Tokyo to support JRCS in handling such a massive operation, with focus on coordination 
with Red Cross Red Crescent Movement partners and external players. 
 
DPRK - The DPRK government’s request for food aid to multiple donor countries at the beginning of the year 
raised concerns about the deteriorating food security within the country. Insufficient evidence to substantiate 
the gravity of the situation caused doubts with many donors. IFRC believes it is crucial to continue supporting 
the DPRK, as large parts of the population are chronically malnourished, with poor coping mechanisms in 
areas of obtaining food, water, healthcare and disaster preparation and recovery. 
 
MONGOLIA - The winter of 2010-2011 and the following spring have been comparatively mild, with no major 
loss of livestock in Mongolia.  
 
CHINA – In recent years, China had been continuously plagued by multiple serious disasters in a cyclical 
pattern: floods occurred from June to August, with droughts from the end of year to the first half of the following 
year, followed by earthquakes and other disasters. In the first half of 2011, the country continued to follow this 
cycle of disasters.  
 
Since the beginning of 2011, cold waves have been hitting the central and southern regions of China, 
accompanied by snowstorms and icy rain, which affected more than three million people in five of the worst hit 
provinces. Meanwhile, a lingering drought affected China's major wheat production regions since October 
2010. The drought was the worst experienced in 60 up to 200 years, depending on the area. However, 
improved irrigation facilities as well as snow and rain in late February to early March helped ease the effects of 
the drought. The total area of farmland affected by drought in the eight wheat-farming provinces totalled to 
over 7.3 million hectares, when the drought was at its worst2

 
. 

                                                 
1 The above situation update is from the operational update No. 4 on JRCS website. 
2 Source: Xinhua News March 2, 2011.  

http://www.jrc.or.jp/english/index.html�
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On 10 March 2011, a magnitude 5.8 earthquake struck Yingjiang county in Yunnan province, causing 26 
deaths and 250 injuries. 127,100 people had to be evacuated, 3,618 homes were destroyed, and another 
11,356 were seriously damaged.  
 
Continuous rainstorms affected southern and central China beginning in early June. Torrential rains have 
caused intense flooding, inducing landslides and mud-rock flows in eight provinces3

 

. Government figures as of 
30 June indicate that at least 239 people have died from floods this year, with 86 people still registered as 
missing, and more than 36.73 million people affected. The flooding destroyed at least 106,500 houses and 
approximately 1.16 million hectares of crops. 

In response to the disasters plaguing the country, both RCSC branches and headquarters mobilized food and 
non-food relief items to the affected areas. In response to the floods in Hubei, a water emergency response 
team that used during the Sichuan earthquake operation in 2008 was mobilized.  
 
Meanwhile, three years after the devastating magnitude 8.0 earthquake that left more than 87,000 people dead 
and millions displaced in Sichuan, the region has made an impressive recovery. RCSC received donations 
totalling to CNY 19.9 billion, including CNY 16 billion in cash and CNY 3.9 billion in kind. A total of 133 Red 
Cross Red Crescent National Societies and other relief organizations have supported the earthquake operation 
by supplying human aid, cash, or in-kind donations.  
 
Over the past three years, RCSC, along with support from its domestic and international partners and donors, 
had undertaken a massive reconstruction effort which included the reconstruction of 183,179 houses; 2,114 
schools; 5,123 clinics, community activity centres, rehabilitation centres, rural water facilities, homes for the 
disabled and elderly, and preparedness centres across Sichuan, Gansu, Shaanxi, Chongqing, Ningxia, and 
Yunnan. By the end of February 2011, 97.6 per cent of these projects have reached completion. 
 
IFRC had supported RCSC in the recovery and reconstruction phase through a wide range of programmes and 
capacity building. Furthermore, IFRC supported reconstruction efforts by providing cash grants to over 62,000 
households in Sichuan. In addition to shelter construction support, community-based programmes including 
health and psychosocial care, water and sanitation, livelihoods and disaster preparedness have been carried 
out to communities where family homes were reconstructed. For more information, please refer to the Sichuan 
earthquake three-year report here. 
 

Progress towards outcomes  
 

Disaster management 
 
Outcomes/Expected results 
 
Programme component  Component outcome 
Disaster management 
planning and organizational 
preparedness  

National society disaster management strategies and contingency plans are 
developed and implemented, promoting national societies as respected 
humanitarian organizations with effective disaster management capacity in 
their country 
Capacity of the three national societies in the region to respond to disasters 
is strengthened. 

Community 
preparedness/disaster risk 
reduction 

The capacity of East Asia national societies is strengthened to support 
hazard-prone communities in reducing the impact of disaster through 
increased awareness and preparedness activities. 

Coordination and 
cooperation 

The East Asia disaster management programme is supported through the 
effective coordination and cooperation with international and external groups. 

 
Achievements 
Disaster management planning and organizational preparedness 
During this reporting period, the regional disaster management team continued to support the national 
societies in the region in developing their organization preparedness capacity through contingency planning 
processes. The regional disaster management team also followed up with a pre-disaster meeting with 
Mongolia Red Cross, DPRK Red Cross, and RCSC. Additionally, the team also continued to work on the 
process of organising pre-disaster meetings with the Republic of Korea Red Cross and Japanese Red Cross 

                                                 
3The eight provinces are:  Anhui, Zhejiang, Jiangxi, Hubei, Hunan, Sichuan, Chongqing, and Guizhou 
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Society (JRCS) respectively. Through the pre-disaster meetings, the national societies in the region reviewed 
their current response plan and capacities, and identified gaps which needed to be filled in order to improve 
their response capacity. As a result of these meetings, plans of action were developed to meet their needs, 
particularly focusing on improving the national disaster response teams and developing specialized emergency 
response teams within the national society. 
 
The regional disaster management team also continues to facilitate a number of training opportunities for the 
national societies’ staff in the region. Staff members from JRCS, MRCS, DPRK Red Cross, and RCSC have 
participated in field assessment and 
coordination team (FACT), emergency 
response unit, and regional disaster 
response team (RDRT) trainings, which 
have improved the coordination 
mechanism and surge capacity of the 
region, enabling them to provide better 
support during disasters.   
 
After the Sichuan earthquake, RCSC 
has shifted from their traditional stance 
on relief, which focused more on 
response and reconstruction, to a more 
comprehensive disaster response 
approach to include recovery and 
disaster risk reduction. RCSC has 
developed a five-year development plan 
to enhance their response capacity in 
the areas of relief, emergency water and 
sanitation, PSP, and search and rescue 
teams.  The regional disaster management team is supporting RCSC to develop their emergency water and 
sanitation strategy, as well as providing technical resources and equipment to help RCSC increase their 
response capacity.  
 
RCSC’s development in emergency response teams has gained further momentum during this reporting period. 
Standard operating procedures (SOP) of the water and sanitation emergency response teams were reviewed 
by the East Asia disaster management team, and training based on these SOP was conducted by IFRC 
resource persons from the Asia Pacific zone and Spanish Red Cross for the Red Cross teams in Yunnan and 
Hubei during the period from 23 May to 4 June. 
 
In Mongolia, the regional disaster management team continued to follow up with MRCS after the pre-disaster 
meeting held in October 2010, which reviewed the MRCS contingency plan and resulted in the development of 
a joint plan of action to help improve MRCS’ response capacity. A national disaster response team concept 
was also developed and is currently in discussion with MRCS. A study visit for the head of disaster 
management of Mongolia Red Cross was arranged to visit DPRK on 14 - 18 May 2011, focusing on its disaster 
relief and a community-based disaster reduction project. 
 
In DPRK, with support from the East Asia regional office and the disaster management unit of the Asia Pacific 
zone office, the second part of the pre-disaster meeting was conducted from 19-20 May 2011. A detailed work 
plan to refine their national disaster response team (NDRT) has been developed, and the current DPRK Red 
Cross contingency plan has been updated. Further provincial disaster response team training has also been 
planned for the coming months. 
 
Community preparedness/disaster risk reduction 
The regional disaster management team worked with the disaster management delegate of the DMU from 11-
14 January on community-based disaster risk reduction development. A meeting with the RCSC Project 
Management Office (PMO) on 13 January enabled discussions on key issues, including supporting plans for 
the national society. The current community-based disaster risk reduction model in China was reviewed, and it 
was agreed that further exploration of the possibility for a more integrated approach is underway. This led to 
the drafting of an initial outline for the national community-based disaster risk reduction manual. 
 
The regional disaster management team continued to provide technical support for national societies in the 
region on community-based disaster risk reduction, and actively facilitated discussions with donors for funding 
to support national societies in working with vulnerable communities to reduce potential risks. An integrated 
framework approach on a community resilience programme had been developed in China and DPRK.  

 
In DPRK, with the support from the East Asia regional office and the Disaster 
Management Unit of the Asia Pacific zone office, the second part of the pre-
disaster meeting was conducted from 19-20 May 2011. Photo: IFRC 
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Coordination and cooperation 
Soon after the earthquake and tsunami in Japan in March, the Head of the IFRC East Asia office and the 
Regional communications delegate arrived Tokyo to support JRCS in handling a massive operation, focusing 
on coordination with Red Cross Red Crescent partners and external players. 
 
With tremendously supportive domestic response and support from overseas communities via the Red Cross 
Red Crescent Societies, funding collected has enabled JRCS in performing the following actions: 

• Emergency materials and equipment distributed to evacuees to date include: 132,510 blankets; 
183,000 pieces of clothing; 30,132 emergency relief kits; 13,500 sleeping kits; 5,000 brooms; 2,000 
shovels; 4,980 dustpans; 3,500 scrub brushes; 4,900 buckets; 15,000 towels; 5,040 brushes; 20,000 
pcs. of bin liner; 10,000 containers of hand sanitizer; 10,000 masks; 11.2 metric tonnes of rice; 4,000 
instant meals; and 57,000 packs of instant noodles. 

• Currently, 677 medical teams have been mobilized from the JRCS to support the earthquake victims, 
treating a total of 63,567 patients.  

• A total of 300 staff members working in the psycho-social programme (PSP) have been deployed in 
the affected areas of Iwate, Miyagi, and Fukushima prefecture as of 18 May. 6,074 people have 
benefitted from support provided by the JRCS PSP teams.  

• The JRCS has distributed over 10,000 appliance packages to families moving out of evacuation 
centres.  

• 12 water tanks and faucets have been set up in 9 evacuation centres around the Ishinomaki area in 
April. The tanks and taps are generally located close to the toilets to promote proper hygiene.  

• As of 20 May, 2011, JRCS collected 198.5 billion JPY (approximately USD 2.4billion) from national 
and international donor sources (excluding donations from sister societies). JRCS transferred 
approximately JPY 71 billion (USD 870 million) to 13 prefectures upon their request for providing cash 
grants to the affected victims.  

 
On 9 May 2011, the Head of IFRC East Asia office attended the JRCS Partnership Meeting for the Great East 
Japan Earthquake. Major donor national societies, IFRC, ICRC, and JRCS convened for this meeting to review 
response actions, discuss the proposed plan of action, and agree on a way forward. The meeting was then 
followed by a two day trip to the affected area.   
 
The IFRC East Asia Regional office and Asia Pacific zone office maintained close coordination with the IFRC 
country representative, reporting delegate and communications delegate based in Tokyo to help manage 
donations from overseas partners, as well as communicating the ongoing JRCS recovery operations to the 
international audience. 
 
Constraints or challenges 
Currently, the exceptionally low rainfall in central China had led to the worst drought in 50 years in many large 
provinces, eliciting concern for the livelihoods of rural communities. Should the situation worsen in China or 
even extend to other countries in the region, the national societies of the affected region lack the resources to 
provide disaster response for drought-stricken communities.  
 
The scope of the region in terms of size and vulnerabilities places pressure on the International Federation to 
meet the needs of the region in its current capacity.  
 

Health and care 
 
Outcomes/Expected results 
 
Programme component  Component outcome 
HIV prevention Capacity of national societies to design, implement, monitor and evaluate 

effective HIV programmes has increased 
Health and water and 
sanitation in emergencies 

Capacity of national societies to respond to public health and water 
sanitation issues in emergencies has increased. 

Blood donor recruitment Capacity of national societies to manage non-remunerated voluntary blood 
donor recruitment programmes has increased. 

Community-based health 
and first aid 

Capacity of national societies to provide quality community-based health 
and first aid services has increased. 
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Achievements 
HIV prevention 
In close collaboration with the Republic of 
Korea Red Cross and the ART network, IFRC 
has made preparations to host an interactive 
booth and a series of supplementary events 
during the upcoming 10th International 
Congress on AIDS in Asia and the Pacific 
(ICAAP), which will be held in August in Busan, 
Republic of Korea. The East Asia regional 
office contributed to this planning by 
coordinating the participation of Red Cross 
representatives from East Asia and supporting 
the submission of abstracts by the national 
societies to this conference. To date, one 
abstract submitted by the regional delegation 
and ten abstracts by the Red Cross Society of 
China have been accepted.  
 
The regional health team participated in the 
steering committee meeting of the MRCS and 
RCSC’s cross-border HIV prevention project. 
The two national societies planned to organize a joint border exchange visit in June to the western border of 
Mongolia and China. The regional health team, the MRCS, and the RCSC participated in the second 
international HIV and sex work conference organized by the UNFPA in Beijing from June 22-23, during which 
the MRCS and RCSC presented their experience from their joint cross-border project.  
 
Health and water and sanitation in emergencies 
In response to the Japanese mega-earthquake and tsunami, the regional health delegate provided medical 
advice to the regional delegation’s staff, who were deployed to the affected areas in Japan, and coordinated 
closely with the zone health unit.  
 
In March, the regional health delegate co-facilitated a two-day training in Hong Kong, hosted by the Hong Kong 
Red Cross, for medical volunteers and staff of its physical and social rehabilitation project for the victims of the 
2008 Sichuan earthquake. 
 
On behalf of the zone health unit, the Senior Health Officer participated in the WHO Regional Meeting on 
Reviewing and Strengthening Pandemic Influenza Preparedness and Response in Beijing from 14 to 16 

March. The meeting documented experiences from WPRO countries on pandemic preparedness planning and 
alert and response systems for the influenza A(H1N1) 2009 pandemic. It also identified priority areas and 
strategies for strengthening capacities to further refine pandemic plans, as well as developing a regional work 
plan.  
 
The CBHFA/PSP delegate participated in the World Congress on Disaster and Emergency Medicine held from 
31 May to 3 June in Beijing. The Red Cross representation at this event included the IFRC Geneva Senior 
Health Officer and representatives from the Norwegian Red Cross and Hong Kong Red Cross.  
 
The delegation provided technical feedback on a new project proposal on earthquake preparedness in 
Ulaanbaatar, submitted by the Mongolian Red Cross/IFRC to the USAID.  
 
Community-based health and first aid (CBHFA) 
Together with the RCSC, the regional health unit hosted a CBHFA study tour visit for the DPRK Red Cross in 
Beijing from May 28 to June 1. The team visited the RCSC headquarters and Beijing Red Cross to share their 
experiences, and learn from the experiences of the RCSC in areas of CBHFA, blood donor recruitment, first 
aid, and emergency health. Additionally, in May, the CBHFA and psychosocial support projects in Sichuan 
hosted a study tour for a high level delegation from the DPRK Red Cross, who also attended the Sichuan 
Earthquake 3rd anniversary commemorative activities hosted by the RCSC.  
 
In order to more effectively support hygiene promotion and community-based water and sanitation activities, 
the regional delegation sought to increase its internal understanding of various community water and sanitation 
tools used by the China Red Cross context; such as PHAST (Participatory Hygiene and Sanitation 
Transformation) and CHAST (Children Hygiene and Sanitation Transformation). For this purpose, the IFRC 
health delegate and health officer have attended a PHAST training held in Hanoi, Vietnam from 23 to 28 April.   

 
A CBHFA volunteer is conducting community promotional campaign. 
Photo by MRCS 
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The IFRC country office in DPRK and Finnish Red Cross have conducted a review of the DPRK Red Cross’ 
health rehabilitation project as well as a  community-based first aid and health programme from May 10 to 23. 
The review was commissioned by the European Union, who is a major donor for these programmes. The 
regional health delegate acted as a review team member. This experience provided an opportunity for the 
regional delegate to check the progress of the CBHFA programme in DPRK since her participation in the last 
review in 2009, and outline how to improve future support needs to the country team.  
 
The Mongolia office hired a new health delegate starting from February 2011. The regional health delegate 
conducted a week long mission to Mongolia in February to introduce the new IFRC health delegate to the 
Mongolian Red Cross and other partners in the country.  
 
Constraints or challenges 
The health department of the regional delegation absorbed the existing IFRC health and water and sanitation 
staff of the Sichuan earthquake operations. A total of four staff members who had worked on China 
programmes have been either phased out or left the jobs during the reporting period. Additionally, one staff 
member was newly hired. All this required intensive support from the regional health delegate, who was 
responsible for the management of responsibilities for the expanded team during this transition period in the 
first half of 2011. Due to the new technical health staff member who had newly joined the Mongolia delegation, 
the MRCS’ health department has had a high staff turnover of three health managers, who had left their 
positions or moved to other internal programmes during the past months. Drawing on its existing institutional 
knowledge of health programmes in Mongolia, the regional health unit continued to provide technical back-up 
support to the delegation as needed during this period.  
 

Organizational development 
 
Outcomes/Expected results 
 
Programme component  Component outcome 
Tailor-made organizational development and 
capacity building initiatives 
 

Organizational issues have been addressed in individual 
national societies through tailor-made organizational 
development and capacity building initiatives. 

Integration with health, disaster management 
and principles and values 
 

Increased integration of organizational development and 
capacity building aspects within health and disaster 
management programmes. 

Information sharing and knowledge 
management 
 

Lessons learned and best practices shared and peer 
support provided by skilled national society practitioners 
in organizational development and capacity building 
across all Movement components in Asia Pacific. 

 
Achievements 
Intensified capacity building (ICB) IFRC 
began its last programme year supporting the 
three-year ICB programme in Zhumadian, 
Henan province, China. The local branch 
continued to provide voluntary services in 
order to build up the capacities of the 
communities, volunteers, and grassroots level 
Red Cross, as well as increasing public 
awareness of Red Cross roles.   
 
HIV care and disaster risk reduction continue 
to be two main areas of focus. The voluntary 
services include providing HIV care activities 
in target counties and distributing books and 
cash grants to HIV affected children and 
orphans. In February, a training was 
conducted for over 30 volunteers in a disaster 
risk reduction project village, and flyers on 
disaster risk reduction knowledge and 
questionnaires were also distributed. The 

The Zhumadian volunteer performance team is performing the traditional 
drama to the local communities in March. Photo: Zhumadian Red Cross 
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training session aimed to help the local community gain a better understanding on both disaster risk reduction 
and Red Cross knowledge.     
 
The branch Red Cross took advantage of national holidays such as Spring Festival, the May 8th Holiday, and 
Red Cross Day to deliver special services and teach Red Cross principles to the public. Volunteers provided 
support such as sending migrant workers to their hometowns for family reunions during Spring Festival. More 
than 100 people benefitted from this support. The volunteers also helped deliver warm gestures such as 
donating cash grants and food items to the poor; reaching over 5,000 beneficiaries. On Red Cross Day, the 
Zhumadian branch worked together with ten member units in conducting Red Cross dissemination activities 
with 13 volunteer teams, involving more than 100 volunteers, and conducted free basic medical services, as 
well as distributing 90,000 IEC materials containing information on diseases prevention, disaster reduction 
knowledge, as well as Red Cross knowledge to the general public.  
general public.  
 
This year, the Mongolian government approved a resolution to make World Red Cross Day a national holiday 
called Humanitarian Day of Mongolia to be celebrated nationwide each year. On World Red Cross Day, the 
MRCS traditionally awarded organizations and individuals who have extensively supported and contributed to 
humanitarian endeavours, and honouring them as "Humanitarian Heroes". As for this year, the national society 
awarded one organization and 15 individuals.  
 
One of MRCS’ key achievements this year had been the launch of a online volunteer and membership 
database. In total, 10 branches have been selected to pilot this project, and are required to collect data from 
1,000 members and volunteers.  
 
Additionally, the MRCS had allocated financial grants to two small-scale income generating projects, which 
were implemented by the Red Cross mid-level branches of Selenge and Bayan-Ulgii provinces. Within this 
project, Selenge province's mid-level branch planted 1,000 sea-buckthorn trees. In Bayan-Ulgii province, the 
Red Cross mid-level branch began the construction of a public shower house with additional financial 
assistance provided by the local authorities.  
 
The central committee of the DPRK Red Cross Society adopted the 2015 strategic plan draft,, which presents 
future strategic directions that are in alignment with the IFRC Strategy 2020, as well as the draft statutes of the 
DPRK Red Cross Foundation. During its two-day session held mid-February, the central committee also 
reviewed the 2010 implementation and approved the 2011 annual plan of action and budget, with support from 
the secretary general and provincial branch secretaries as observers, 
 
Following the approval of the 2015 strategic plan and 2011 annual action plan of the DPRK Red Cross, all Red 
Cross branches developed detailed annual action plans accordingly. 
 
During the regional planning meeting in Beijing in June 2011, the IFRC regional office worked together with the 
country offices on the new IFRC long-term planning framework for 2012-2015, as well as the development of 
new approaches for building stronger national societies and integration. 
 
Constraints or challenges 
This component of the IFRC’s support receives no separate direct funding, and thus is incorporated into 
programmes as much as possible. The coordinated support between programmes and on cross-cutting issues 
such as PMER, communications and finance development, as well as governance and management, is 
provided by the regional office whenever opportunities arise. The national societies prioritize these areas of 
support, and it is the challenge of the IFRC’s regional office to find creative ways to incorporate cross-cutting 
organizational development work in every aspect of our work, regardless of funding limitations. 
 

Humanitarian values 
 
Outcomes/Expected results 
 
Programme component Component outcome 
Promotion of humanitarian values 
and Fundamental Principles 
 

The Red Cross Red Crescent Movement in the region is recognized by 
national and international media as a primary source of information on 
disasters and humanitarian response. 
All national societies in the region have increased the capacity of their 
information departments. 
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Achievements 
The earthquake and tsunami in Japan on March 11 has been a key focus for the Communications Delegate in 
the early months of this year.  The Delegate travelled to Tokyo after the disaster to support Japanese Red 
Cross Society under a plan implemented as agreed in the event of a major disaster. 
 
Supporting JRCS Public Relations Department, the Communications Delegate handled a heavy flow of 
international media interviews in the immediate aftermath of the disaster. These included Al Jazeera, BBC, 
CNN, CBS, CCTV, ABC Australia, International Herald Tribune, Radio France International, Reuters, Radio 
New Zealand etc. 
 
Positive feedback on the handling of Communications was received from a number of different stakeholders – 
within the media, members of the public, PNS and IFRC Secretariat. 
 
The Delegate’s role included working closely with the JRCS Public Relations Department, with as much joint 
web content as possible, and helping the National Society to manage the flow of media requests through: 
clearer identification of media outlets and programmes within multi-programme outlets, negotiating with media 
for pre-recorded interviews where timing more appropriate than live. 
 
An important element included facilitating a team from Euronews to travel with JRCS to the disaster area in a 
trip that marked an introductory joint effort in what is to become a significant partnership between IFRC and the 
pan-European broadcaster.  
 
The Communications Delegate continues to be a focal point for support to the JRCS communications work and 
is to travel to Tokyo in late June and again in August to coordinate with the National Society of plans for 
coverage looking ahead to the six-month and one-year milestones. 
 
A key focus of activity in the first few months of 2011 has been preparation for the events marking the three-
year anniversary of the Sichuan Earthquake. 
 
Planning work began in January on a film, “Looking to the Future,” which was made to outline the 
achievements of the IFRC-supported programmes4

 

. The Communications Delegate also provided support to 
the RCSC for the events and to the Secretariat, supporting the participation of IFRC President Konoe in the 
ceremonies. As part of the media package distributed to partner for the anniversary, a collection of photos was 
also presented. 

Elsewhere in the region, contacts between the IFRC, the DPRK Red Cross and Associated Press TV News 
(APTN) Pyongyang bureau have finally yielded concrete results in the form of an APTN report in April about 
the Red Cross tree planting in DPRK. 
 
This was broadcast on CCTV in China and other international networks and it is hoped that it will be a prelude 
to further coverage from APTN of the National Society’s activities. 
 
A Communications training course is planned in DPRK for later in the year, facilitated by the East Asia 
Regional Communications Delegate and the Asia Pacific Zone Communications Manager. In addition, a 
Communications study visit to another Asia Pacific National Society is also under discussion, as well as DPRK 
RCS participation in the Global Communications Forum hosted by IFRC/ICRC in Geneva in September.  
 
Following the South Korean Red Cross’ approach to the IFRC on humanitarian diplomacy, the External 
Relations and Humanitarian Diplomacy Coordinator and the East Asia Regional Communications Delegate are 
planning to visit Seoul to explore the areas of potential for humanitarian diplomacy in South Korea and how the 
IFRC can best support them. 
 
On Mongolia, the East Asia Regional Delegation has submitted a media pitch for a planned series by 
Euronews in partnership with IFRC, entitled Neglected Disasters. IFRC continues to coordinate both with 
Finnish Red Cross and with ICRC on communications support to MRCS. 
 

Working in partnership 
During this reporting period, the International Federation had been continuously working with partners (i.e. 
Finnish Red Cross) for a climate-change adaptation component in a community-based disaster risk reduction 
programme in China’s southern region.  

                                                 
4 Link of the film: http://www.youtube.com/watch?v=ToDnC98VJVM 

http://www.youtube.com/watch?v=ToDnC98VJVM�
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The team had also been working closely with other partners such as the Spanish Red Cross, who sent several 
water and sanitation delegates to assist in checking equipment and hosting trainings for the national water and 
sanitation emergency response team in two provinces of China. 
 
Through joining the CCM of the Global Fund for AIDS, tuberculosis, and Malaria in China, the IFRC regional 
delegation has developed an active collaboration with other organizations in the tuberculosis and HIV 
response field.  
 

Contributing to longer-term impact 
Exploration on a more integrated approach in community-based projects in China is underway. While the 
RCSC and its Hong Kong Red Cross branch are also developing programs of a similar framework, experience 
sharing among the implementing parties of these projects could provide a platform for assimilating experiences, 
and establish a model for future reference in China and the rest of the region.   
 
Equipping national societies with knowledge, organization development, and coordination support will greatly 
increase their capacity in efficiently responding to future disasters. 
 
By working closely with the RCSC to highlight its experiences from various community-based health 
programmes in China, the regional delegation strives to influence health-related national level policies and 
guidelines in China, with the purpose of advocating for greater recognition of the RCSC’ role in community-
based health work and the existing health vulnerabilities and risks. For instance, China’s new draft of the 
national strategic plan on tuberculosis prevention and control references to the RCSC’s role in community-
based tuberculosis work. Following the RCSC’s involvement in the H1N1 pandemic response in 2010, the 
RCSC is now actively engaged in advocating with China’s health authorities to have RCSC’ role in pandemics 
and outbreaks of communicable diseases integrated into the national pandemic contingency plan.  

 
Loking ahead 
Based on the discussions from the pre-disaster meetings last year, which continued through the first half of 
2011, the regional disaster management team will continue to work with national societies in consolidating 
discussion results, helping them to work towards adopting essential Federation tools to be localized for best 
usage in their own country context.  
 
Continuous support will be given in the community-based disaster risk reduction programme across the region, 
and the regional team will continue to encourage exchange of good practise and experiences throughout the 
process.  
 
More exchange opportunities will be provided to encourage national societies in the region to learn through 
each other’s unique experiences and lesson learnt from their disaster management programmes. A general 
disaster management training is tentatively in the regional team’s agenda for the second half of the year.  
 
To improve the effectiveness of its support in the area of health, the regional delegation completed a re-
structuring of the regional health programme’ support team. A separate health team focusing specifically on 
China was established, thereby changing the profile of the regional health officer and integrating the existing 
health and water and sanitation staff of the Sichuan earthquake operations. The health delegate position in the 
delegation to Mongolia was established in February 2011, resulting in adjustment in the role and 
responsibilities of the regional health delegate in direct support to RCSC’s and MRCS’ health programmes. 
The regional health programme will continue to provide strategic advice to the RC health programmes in East 
Asia.  
 
During the second half of 2011, efforts will be made to assist the RCSC in further integrating ongoing 
programmes of the Sichuan earthquake operations into its national framework of long-term health 
programmes. Options in finding ways to align the RCSC’s psychosocial support emergency response teams 
into its overall disaster response framework will be sought out, along with other emergency response team 
tools.  
 
In line with the standard operating procedures of Asia Pacific DMU, the IFRC’s health technical support to the 
Japanese Red Cross Society’s earthquake/tsunami operations have been provided from the Zone. 
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As the operations transition into recovery phase, the regional health programme will gradually absorb those 
responsibilities in health from the zonal office over the coming months.  
 
With the fast economic growth in Mongolia during the recent years, the Mongolian state budget has increased 
exponentially (in 2000 the state budget amounted to 29.6 billion MNT, whereas in 2011 it reached 627.7 billion 
MNT). However, the MRCS’ health programme was only able to work with 20 million MNT in 2011 for its blood 
donor activities as well as another small proportion for its social care activities, which was mandated by the 
state. Therefore, the focus of the IFRC delegation in  Mongolia is to provide support in health, and the regional 
health programme will also be supporting the MRCS to actively lobby the government to gain more support; 
especially in the field of blood donor recruitment and community-based social care services.  
 
 
 

 
 
 

<Interim financial report below; click here to return to title page> 
 
 

How we work  
The IFRC’s activities are aligned with 
its Global Agenda, which sets out 
four broad goals to meet the IFRC'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:  
 
• IFRC East Asia regional office in Beijing: phone: +86 10 65327162, fax: +86 10 65327166 

− Mr Martin Faller (head of regional office), email: martin.faller@ifrc.org  
− Ms Nicolle LaFleur (regional programme coordinator), email: nicolle.lafleur@ifrc.org  
− Mr. Gu Qinghui (regional disaster management delegate), email: qinghui.gu@ifrc.org 
− Ms. Amgaa Oyungerel (regional health delegate), email: amgaa.oyungerel@ifrc.org  

• IFRC Asia Pacific zone office in Kuala Lumpur: phone: + 60 3 92-7 5700, fax: +60 3 2161 0670 
− Mr. Al Panico (head of operations),  email: al.panico@ifrc.org 
• Mr. Alan Bradbury, head of resource mobilization and PMER,   phone: +603 9207 5775, email: 

alan.bradbury@ifrc.org. 
 

• Please send pledges of funding to zonerm.asiapacific@ifrc.org 

mailto:nicolle.lafleur@ifrc.org�
mailto:nicolle.lafleur@ifrc.org�
mailto:qinghui.gu@ifrc.org�
mailto:amgaa.oyungerel@ifrc.org�
mailto:al.panico@ifrc.org�
mailto:alan.bradbury@ifrc.org�
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	In brief 
	In response to the disasters plaguing the country, both RCSC branches and headquarters mobilized food and non-food relief items to the affected areas. In response to the floods in Hubei, a water emergency response team that used during the Sichuan ear...

