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1. Who are we? 

The   Sri   Lanka   country office is part of the International Federation of Red Cross and Red Crescent 

Societies’ (IFRC) Secretariat regional team in South Asia. It is made up of four international  delegates  – a  

country  representative, a programme coordinator, a programme support delegate and a senior delegate; 

national staff - technical experts in disaster management, organizational development and planning, 

monitoring, evaluation  and  reporting (PMER) supported by experienced finance, administration, IT and 

logistics teams supporting the four core programmes and the ongoing post- conflict recovery programme in the 

northern districts of the country. 

 

2. Who are our stakeholders?  

 IFRC secretariat staff: providing relationship building, resource mobilization and technical support to 

SLRCS in achieving its strategic targets,   

 SLRCS: including its volunteers, governance and management 

 Partner National Societies (PNSs): including in-country based Canadian and German Red Cross 

teams as well as those supporting our work from outside of the country including Australian, Irish, 

Norwegian and Japanese Red Cross organizations.  

 The UN and other humanitarian organizations: through various fora including humanitarian country 

team and development partners meetings to exchange of information and best practice, coordinate 

and implement joint activities.  

 Government of Sri Lanka: Presidential Task Force for Resettlement, Development and Security in the 

Northern Province, various line ministries and local authorities represented by Divisional and District 

Secretaries, Government Agents, and Grama Niladharis.  

 Local communities and people of Sri Lanka: who are not only beneficiaries but active participants of 

the Red Cross community-based work. 

 More details are shown in Annex 1: Current support from Red Cross Red Crescent and other 

partner. 
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was conducted to 70 participants 
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dissemination and was held in 

March 2011 in Kilinochchi. Photo: 

IFRC.  
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3. Where have we come from and what have we done so far? 

IFRC has been supporting SLRCS for most of the last 21 years, starting with a core delegation of five 

delegates and 20 national staff working on an internally displaced people (IDP) programme. From 2001 up 

until the tsunami struck, IFRC supported SLRCS, together with two partner national societies on organizational 

development (OD), health and disaster management (DM) programmes, led by one IFRC representative. 

During this period, staff from the South Asia regional office would augment capacities when disasters 

occurred. 

 

The country office underwent a massive increase in its capacity following the 2004 tsunami that devastated 

the country. There were approximately 175 delegates and 400 national staff in 2006 including  the  delegates  

and  staff  in  the  various  partner  national  societies  that  were  operating bilaterally. As part of the post-

tsunami response and recovery operation IFRC (including partner national societies) carried out large scale 

projects – construction, water and sanitation, health, organizational development, disaster preparedness and 

risk reduction. This operation lasted for six years (2005-10) and entailed a budget of over CHF 800 million, 

including bilateral contributions. The details of this operation are available in the final tsunami report that was 

published in 2010. 

 

In 2008, the SLRCS president posed two questions: “Are we really harnessing the full potential of the National 

Society? Will programmes be able to continue once the tsunami operations are over?” The president sensed a 

crisis looming in SLRCS with the ending of the massive tsunami recovery operation, and in an effort to 

forestall it, and build a more sustainable National Society, identified the need for radical change within the 

organization. As the president said, SLRCS needed “to change from a tsunami mentality and face reality”. 

 

In 2009, a partnership was forged between SLRCS and the PASS Research and Consultancy group, who had 

previous and extensive working relations with the National Society. The goal of this partnership, supported and 

funded by IFRC,  was to prepare SLRCS for organizational change and enable it to effectively and efficiently 

manage the transformational rather than incremental change with completion of tsunami projects, 

implementation of the National Society five-year development plan, addressing the challenges of a complex 

internally displaced people operation, and bringing together other stand-alone interventions. Ultimately, the 

purpose of this process was to lay the foundation for a new and innovative organization – a well-functioning 

National Society able to execute its new vision and mission to provide humanitarian services to vulnerable 

communities in Sri Lanka. The consultants called this approach “re-engineering”. In line with the re-

engineering process, SLRCS has downsized by at least 70 staff, and IFRC plays a crucial role in ensuring 

Phase 3 of this process. In many respects, the SLRCS Strategic Plan 2009-2013 has been overtaken by the 

re-engineering and the “quick-fix” 180-day accelerated capacity building programme which empowered 

branches rapidly by making them come up with a workable income generation plan. 

 

The Re-Engineering process that took almost three years to implement has now moved into a strategic 

‘Beyond Re-Engineering’ process, described by SLRCS as ‘The Way Forward’.  The process is focusing on 

gaps to strengthen sustainability of Red Cross programming.  Each branch is monitored by the national 

headquarters through a new monthly reporting format. The process has stimulated strong competition with 

branches vying to perform to a high standard. In tandem, in 2012 SLRCS initiated a strategic planning process 

to set priorities for 2014-2016, the outcomes of which will be reflected in subsequent editions of LTPF. 

 

The Sri Lanka country office has reduced staff numbers over the last two years with only four international 

delegates and 35 national staff in place currently. The downsizing is expected to continue in the coming 

months with the aim of achieving an optimal size that will provide relevant support to SLRCS by the end of 

2013. The country office currently supports SLRCS in running the longer term developmental programmes 

through technical assistance, relationship building and resource mobilization – organizational disaster 

preparedness, promotion of humanitarian values, integrated programme for community safety and resilience 

thematic priorities of which include spreading awareness of a ‘culture of safety’,  supporting community-based 

disaster risk reduction initiatives, climate change adaptation, strengthening disaster response, recovery and 

risk management continuum; improving access to safe water and sanitation, reducing malnutrition, promoting 
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behavioral change with a focus on good hygiene practises, healthy life-style, community-based first aid and 

Dengue prevention, and reducing vulnerability to HIV and its impact. 

 

IFRC uses its relationship of trust with SLRCS to work closely with senior governance and management  to  

deal  with  sensitive  issues  such  as  constitutional  clarification  and  the  Central Governing Board training, 

to ensure the ‘mind set and governance-management separation issues’ which are a core part of the re-

engineering. When coming out of a massive ‘change process,’ insecurities and uncertainties arise and IFRC 

plays a role in reassuring, coaching and motivating.  

 

Out of some harsh lessons learned from the tsunami, SLRCS has used the experience gained in owner-driven 

housing, livelihoods and water and sanitation to be a country leader in the post-conflict recovery programme 

for internally displaced people in the north and east. Accolades have been given to SLRCS for the quality, 

timeliness and the sensitive manner it has dealt with war-terrorized people. On 13 July 2012 IFRC signed a 

landmark agreement with the Government of India to partner on implementation of the housing project for 

16,800 families affected by the conflict in Sri Lanka. The project is part of the overall commitment of the 

Government of India to build 50,000 houses in Northern and Eastern Provinces of Sri Lanka. 

 

4. What is our mission? 

Through   knowledge   and   experience   sharing,   to   inspire,   encourage,   facilitate   and   promote 

humanitarian  work  of  Sri  Lanka  Red  Cross  (SLRCS)  with  a  view  to  preventing  and  alleviating 

suffering, and thereby contributing to the maintenance and promotion of human dignity and peace in the 

country. 

 

5. Where are we going and how are we going to get there? 

Sri Lanka is at a threshold of economic growth and development in the aftermath of three decades of conflict. 

Slogans such as “winning the economic war”, making the nation the “wonder of Asia” have been frequently 

used to describe the priority that economic development has received in recent years. While slowing recently, 

growth has been generally robust, fiscal consolidation has taken place, and poverty and inequality have 

declined (http://www.imf.org/external/np/sec/pn/2013/pn1349.htm). Continued benefits from the end of the 

long-running civil conflict in 2009, such as improved business and tourist confidence plus more land available 

to agriculture, as well as the global return to growth, underpinned the strong performance. With the revival of 

paddy and fisheries production in the former conflict areas of Northern and Eastern Provinces, agriculture 

grew at 6.5 per cent in 2010. With the improved domestic business climate, the upturn in domestic and 

external demand, and gradually improving infrastructure, industry grew by 8.0 per cent. Services, which 

account for nearly 60 per cent of GDP, recorded a growth of 7.6 per cent. This was mainly due to the 

expansion of wholesale and retail trade, revival in tourism – which contributed to robust performance in hotels 

and restaurants – and the impressive performance of the banking, insurance, and real estate subsector. 

Tourist arrivals leaped by 46 per cent to 654,477 in 2010, the highest number on record. Sri Lanka’s current 

strategy is to achieve growth rates of above 8 per cent per annum and thereby aim at doubling the current per 

capita income to reach around USD 4,000 by 2016. A major development has been Sri Lanka’s recent 

transition from a low income to a middle income country (Sri Lanka is now categorized as a middle income 

status country by the International Monetary Fund). 

 

Despite the immense damage caused by the long-running conflict, including a huge loss of life, displacement 

of hundreds of thousands of civilians and widespread destruction of infrastructure, Sri Lanka’s social and 

health indicators are better than those of its major South Asian neighbours. The country has achieved near 

universal literacy.  Expanded Programme on Immunization (EPI) has achieved coverage of 97 per cent (DHS 

20007). Over 90 per cent of women give birth in the presence of a skilled attendant. Over 93 per cent of 

pregnant women are registered with antenatal care services within four months of pregnancy.  

 

However, challenges remain. Based on the latest DHS (2006/7), wasting and stunting in children under five 

are at 15 per cent and 22 per cent respectively which, according to WHO standards, place Sri Lanka as a 

http://www.imf.org/external/np/sec/pn/2013/pn1349.htm
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“high” prevalence country in relation to malnutrition. Twenty-two per cent of newborns are low birth weight 

(LBW). Alarmingly, the data analysis shows an increase in under-five mortality rates from the 2000 baselines 

raising questions about the assumption that the trajectory of the 1990's, which has set Sri Lanka to achieving 

the Millennium Development Goals (MDGs), could be sustained. A key underlying factor for these high rates is 

maternal under nutrition, which also remains high (23 per cent) and when the indicators are disaggregated by 

geographical regions, it emerges that certain vulnerable groups are not likely to meet the MCH and nutrition 

targets of the MDGs In rural areas, 31 per cent of children are underweight in comparison to 18 per cent in 

urban areas. Nearly double the number of children are wasted in rural areas (17 per cent) compared to that of 

urban areas (9 per cent). Micronutrient deficiencies, especially anaemia (40-60 per cent among women and 

children) and vitamin A deficiency have been identified as problems of public health proportion. The data 

analysis links under-nutrition in Sri Lanka to household poverty. While poverty is on the decline overall, it is still 

persistently high in some regions, notably in rural areas, where people have not benefited evenly from the 

economic growth and continue to face major socio-economic problems. Poor households are energy deficient, 

lack dietary diversity, and have limited access to clean water and sanitation. There is a huge task for 

reconstruction and recovery in conflict-affected areas. Recurring floods also seriously affect already-

disadvantaged communities in the eastern, northern and central provinces. Existing social welfare 

programmes are not always targeted and do not address underlying causes, such as water and sanitation, 

and maternal health. While access to basic public health services is good, there are gaps. Budget allocations 

for health, as a percentage of GDP, have been declining in the past few years. 

 

Apart from maternal and child health and nutrition, emerging and re-emerging communicable diseases, such 

as dengue and chikunguniya, remain the issues of concern. While the incidence has been generally declining 

slightly since 2006, there were 7,327 cases in 2008 with outbreaks also in rural areas. Over 60 per cent of 

reported cases of dengue in Sri Lanka are concentrated in the western districts of the island, particularly in 

Colombo, Gampaha, Kalutara, Kurunegala, Matara, Vavuniya and Mannar. Important to note in the 

epidemiological trend in Sri Lanka is that the age distribution  of  dengue  case-patients  has  been  showing  

striking  changes  over  the  last  decade. Children were disproportionately likely to get infected with a few 

cases in adults. Over the last decade, two peaks of reported disease were observed for children and young 

adults and this trend is continuing. In areas with high transmission, where the virus has been historically 

established, most adults are likely to be immune because of childhood infections. The changing age structure 

may be indicative of the virus moving into new areas with many susceptible adults. During the large epidemics 

that occurred in 2004, many cases were reported from regions of the country where few cases had been 

reported previously. Dengue control and reduction of mosquito breeding sites combined with water and 

sanitation (including garbage management) remains another public health priority for the country. 

 

The estimated number of people living with HIV at the end of 2009 was 3000 (UNGASS report Sri Lanka 

2008-2009). The main mode of transmission, according to the report, was due to unprotected sex between 

men and women (82.8%). Men who have sex with men have accounted for 11.2%. The National AIDS 

Committee (NAC) calls for targeted interventions for most at risk populations. The Behavioural Surveillance 

Survey (BSS) reveals irregular use of condoms. Almost half of the sex workers  who  have  had  sex  with  

clients  said  they  have  unprotected  sex  with  other  non-paying partners. 

 

Overall, however, the patterns are shifting towards non- 

communicable diseases (NCD). According to WHO (WHO NCD 

profiles 2011), NCD accounts for 65 per cent of deaths (the single 

biggest cause of death) in Sri Lanka with increase in mean body 

mass index from less than 21 kg/m2   in 1980 to 23 kg/m2   in 2008. 

Nearly a third of NCD deaths are below age 60 (WHO 2011). 

Demographic, epidemiological,  economic  and  social  transition  

burden the conditions, in which tobacco use, unhealthy diets, 

physical inactivity and harmful use of alcohol are identified as the 

key risk factors contributing to the magnitude of the problem. 

Promotion of healthy lifestyle, therefore, is becoming one major 
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public health priority for the Island. The  Government  of  Sri  Lanka  has  set  as  its  policy objective  ‘to  

reduce  premature  mortality  (less  than  65 years) due to chronic NCDs by 2 per cent annually over the next 

10 years through expansion of evidence-based curative services, and individual and community-wide health 

promotion measures for reduction of risk factors’. 

 

As an island nation, with many communities dependent on agriculture, migrant workers, garment industry, 

fisheries and tourism for income, Sri Lanka is also vulnerable to disasters triggered by natural hazards, such 

as floods and landslides brought in by irregular rain patters and the monsoon rains, and occasional prolong 

droughts and cyclones. The severity and frequency of small and medium scale disasters have increased 

significantly during the last two decades as a result of the global climate change. During  1989-2008,  more  

than  12  million  people  have  been  affected  by disasters triggered by natural hazards and approximately 

36,901 people were reported killed in Sri Lanka (source: World Disaster Report 2009, IFRC). More recently, in 

2011, unprecedented floods affected close to 1.2 million people in 18 out of 25 districts in the northern, 

eastern and central regions. The 2012 drought and subsequent floods adversely affected agriculture. 

 

The plans for the coming four years seek to build on the past achievements and lessons learned from the pre-, 

during and post-tsunami realities, and the work SLRCS and IFRC are doing now highlighting the unmet needs 

of still many people who continue to live in poverty, are vulnerable to extreme weather events, preventable 

diseases, and socio economic  challenges. 

 

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

SLRCS has a proven track record in responding to disasters caused by natural and human-made hazards. 

Year after year, SLRCS staff and volunteers have been showing a truly humbling solidarity to their country 

men and women, whose coping capacities have been undermined by poverty, decades-long war and disasters 

triggered by extreme weather events. Many lives have been saved, livelihoods protected and families assisted 

to recover. Through this exposure and support of partners, SLRCS has accumulated a significant technical 

capacity. This capacity, however, is yet to be fully harnessed into a sustainable, nationwide, multi-tiered, multi-

sectoral system that would address all aspects of disaster response. 

 

The plans for 2012-2015 include to help SLRCS consolidate these remarkable achievements and translate the 

National Society’s commitment to delivering on the IFRC Strategy 2020 aim 1 (‘to save lives, protect 

livelihoods, and strengthen recovery from disasters and crises’) into a stronger practical reality. 

 

The IFRC country office will promote best practices in disaster preparedness and response, which continue to 

evolve and improve, but also will encourage SLRCS to become more creative and innovative in the face of 

new challenges and opportunities. IFRC will support SLRCS in refining its processes, systems and tools, and 

empowering teams and individuals involved in preparing for and responding to disasters. Technical expertise 

will be mobilized to help SLRCS strengthen its legal base by clearly defining the National Society’s auxiliary 

role to public authorities. Procedures for recruitment and capacity building of response teams will be reviewed 

(to ensure they have a good mix of appropriate  skills  and  competencies,  a  gender  balance  and  

representation  from  different  ethnic groups,  and  geographical  areas).  The IFRC country office will also 

support SLRCS in critically examining its disaster response plan, updating and testing (and where required 

developing new) contingency plans and standard operation procedures. 

 

SLRCS aspires to have a sustainable, efficient, and effective operational framework, putting an emphasis on 

an integrated approach to provide multi-aspect, speedy, relevant and effective response and recovery support 

to disaster affected populations. 

 

Outcome 1: Enhanced SLRCS capacity to prepare for, respond to, and help communities recover from 
disasters and crisis. 

Output 1.1: SLRCS has a sustainable, efficient, effective and nationally integrated operational framework 
(simple and clear standard operating procedures, protocols, systems, management processes, and 
response/contingency plans) that meet norms of disaster response best practice. 
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Targets: by 2015, 

 The formal roles and responsibilities of SLRCS are well recognized in the country disaster response 
plans of the government. 

 An effective and efficient management mechanism established to ensure an integrated approach to 
disaster preparedness and response. 

 SOPs and disaster response/contingency plans are tested at the SLRCS. 

 At least 10% of disaster affected populations are reached by SLRCS in coordination with national 
authorities and other organizations. 

 SLRCS understanding of minimum standards in humanitarian response (SPHERE) increased. 

Output 1.2: An integrated approach to resource management for implementation of multi-sectoral disaster 
relief and recovery actions. 
 
Targets: by 2015, 

 Disaster risk reduction aspects (including assessment of changing climate risks) incorporated into 
disaster preparedness, response and recovery planning and practice. 

 A sustainable human resource management system of motivation, retention and development is set 
up by SLRCS to encourage the response teams to remain active and committed between disasters. 

 SLRCS response teams have a mix of appropriate skills and competencies (in thematic areas 
relevant to SLRCS mandate and role), and representation from different geographical areas. 

 The number of volunteers available for disaster response and recovery operation has increased by 
50% from 2011 baseline. 

 Contingency stock of emergency relief items pre-positioned at strategically identified locations 
sufficient to provide efficient and effective emergency relief to 12,000 disaster affected families. 

 

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

SLRCS is adopting a holistic approach integrating health prevention, disaster preparedness and risk reduction 

to build safety and resilience of the most vulnerable communities in the country. The commitment to 

integration is articulated in the National Society’s five-year development plan and provides a solid platform 

from which SLRCS can start implementing this vision. Thematic priorities within this integrated programme 

include: 

 Spreading awareness of a ‘culture of safety’ informing communities of risks (posed by natural and 

human-made hazards, poor hygiene, inadequate water and sanitation facilities, food insecurity, and 

diseases) and measures they can take to mitigate them. 

 Integrating climate change adaptation into community resilience work. SLRCS has a vital role to 

play in linking with expert agencies and utilizing networks to obtain and simplify information from 

research and weather monitoring institutions to ensure communities understand trends involved in 

changing patterns of risk. In addition SLRCS interventions will focus on disaster risk mitigation with 

climate change scenarios, food security with strong focus on agriculture and building of technical 

capacities and understanding of communities, volunteers and staff. At the national level SLRCS will 

use the experiences and good practices from their community work to inform and advocate for climate 

sensitive change policy. Climate change can increase vector borne and diarrheal illnesses, cause 

drinking water contamination and aggravate malnutrition. These anticipated affects will be addressed 

through targeted interventions, based on participatory community assessments.  

 Supporting communities in improving environmental and physical infrastructure through 

participatory and locally driven community-based disaster risk management (CBDRM) methodology: 

SLRCS will work with the most vulnerable communities based on assessment of their exposure to 

natural and human-made hazards, focus of other actors, gaps, SLRCS presence, and experience and 

branch capacities. Special attention will be paid to women and children as their needs and coping 

methods often differ from those of men. Practical strategies will also include developing 

contingency/evacuation plans to protect people and assets in the event of disaster. 

 Improving access to safe water and sanitation. Through participatory methodology communities 

will develop the knowledge to link diarrheal diseases to contamination of unprotected sources of 

water, availability of sanitation facilities and safe water management practices. Committees will assess 

the needs in their area and will be supported to develop action plans to address these needs. In many 
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cases, communities will be mobilizing to address minor repairs or cleaning activities, or will be 

supported to construct water and sanitation facilities. Households with highest levels of vulnerabilities 

will be prioritised. 

 Reducing malnutrition through home gardening and poultry farming promoting growth monitoring for 

children under five, nutritious food preparation demonstration, home visits and education on nutrition. 

A specific focus will be on educating families on easily cultivated, high protein, micro-nutrient rich 

crops that can be used to fortify the family diet. Material support (seeds and training) will be provided 

to impoverished families with children under five and pregnant/lactating women.  

 Promoting behavioural change through community-based volunteers using CBHFA and 

community mobilization tools. Our specific priorities for action will be guided by locally prevalent health 

patterns. The focus will be on promoting good hygiene practices, healthy life-style (for reducing level 

of risk factors of NCDs in the population), community-based first aid, prevention of dengue, STI, 

alcohol and tobacco abuse, promotion of home gardening, improving maternal and child nutrition 

reducing vulnerability to HIV and its impact through preventing further HIV infection and 

reducing HIV stigma and discrimination. The focus will be on enhancing the quality and sustainability 

of SLRCS work targeting high-risk population.   

 Building grassroots level SLRCS structures: A part of this integrated approach will be to support 

SLRCS in building the capacity of branches, divisions and units as they form an integral part of 

communities where we promote and support safety and resilience.  SLRCS seeks to excel in what it 

does and is committed to sustainable growth because it wishes to do more for vulnerable people. It 

aspires to meet its own organizational structure costs through its own efforts, enterprise and 

partnerships, and by the sound and transparent management of available resources. The emphasis of 

IFRC support over the coming four years, therefore, will be also on assisting SLRCS in developing a 

resources mobilization strategy, strengthening PMER practices and resource management capacity, 

and essentially, in repositioning the National Society as it comes out of the re-engineering process 

stronger and with better integrity. A special focus will be on young people as a crucial investment not 

only for today but also for the future.  

 

Outcome 1: Strengthening community safety and resilience: Enhanced SLRCS capacity to implement 
community-based approaches that increase the safety and resilience of vulnerable communities to the risks 
posed by natural and human-made hazards, poor hygiene, inadequate water and sanitation facilities, food 
insecurity, and diseases. 

Output 1.1: The most vulnerable communities in high risk areas have enhanced their capacities to adapt to 
and cope with changing patterns of risks posed by climate change, extreme weather events and impact of 
health as well as wider socio-economic changes. 
 
Targets: by 2015, 

 SLRCS has developed a thorough understanding of the context in which it works, and has 
accurately identified the geographic areas where the risk to is the highest, and where the most 
vulnerable communities or groups can be found. 

 Issues related to climate change are identified and incorporated into SLRCS health and disaster risk 
reduction processes. 

 SLRCS has sufficient and trained human resources (staff and volunteers) to provide technical 
support and manage integrated community-based programmes.  

 As part of a wider coordinated effort, SLRCS intends to support safety and resilience in up to 80 at-
risk communities in the country during the next four years. 

 SLRCS has efficient and effective procedures, guidelines, systems, management processes and 
tools in place and operational to achieve a quality impact in integrated community-based 
programmes. 

 SLRCS has engaged and shared their experiences from the community based programmes to 
promote and replicate the good practices on DRR at various levels. 

Output 1.2: Specific targeted community health projects are designed and implemented to prevent and 
reduce morbidity and mortality due to communicable and non-communicable diseases. 
 
Targets: by 2015, 
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 SLRCS has implemented Community Based Health and First Aid (CBFHA) components in line with 
national primary health care concepts using CBHFA approach to reduce vulnerabilities in most-at-
risk communities. 

 SLRCS has implemented capacity building programs with special reference to community health 
and trained volunteers in high risk communities, to effectively deal with epidemics and health 
emergencies. 

 SLRCS has developed and field tested simple and practical guidelines/ systems on nutrition, STI, 
NCD, PHAST, First aid and ECV manuals to deliver quality service/interventions in vulnerable 
communities. 

 SLRCS promotes the adoption of the Club 25 approach to encourage a commitment to regular, 
voluntary non remunerated blood donation by young people to reduce the blood transfusion related 
infections. 

Outcome 2: SLRCS has scaled up leadership and institutional capacities that extend reach and quality of 
services.  

Output 2.1: SLRCS has established well-functioning grassroots level structures to ensure sustainable 
service delivery to the most vulnerable. 
 
Targets: by 2015, 

 SLRCS grassroots level structures established in 80 high risk communities (prioritized through VCA 
building on SLRCS community resilience work). 

Output 2.2: Clarity and compliance on constitutional roles and responsibilities of governance and 
management at all levels of the National Society. 
 
Targets: by 2015, 

 SLRCS reviewed its Constitution and adopted at all levels (branches, divisions and units).  

 SLRCS Governing Board capacity is developed to meet the ‘Characteristics of a Well-Functioning 
Governing Board’ as set out in the SLRCS Governance Guidelines. 

Output 2.3: Improved strategic and programme planning, monitoring, evaluation and reporting capacity of 
SLRCS. 
 
Targets: by 2015, 

 SLRCS has reviewed and updated its long-term strategic plan (beyond 2013) identifying strategic 
issues and developing a road-map to achieve the mission and vision of SLRCS. 

 SLRCS has developed capacity to collect and analyze data (baseline and endline) and undertake its 
own research to build a strong knowledge to better inform its strategic and programme planning as 
well as support advocacy on priority issues (through publications, materials and campaigns 
developed based on the research). 

 PMER system and guidelines developed and functioning at all levels. 

 A number of new breakthrough initiatives originating from SLRCS. 

 SLRCS develops and disseminates at least five case studies annually on its work with vulnerable 
communities. 

Output 2. 4: Improved SLRCS youth volunteer management practices with a reinforced focus on the role of 
youth as agents of behavioral change and basic values and attitudes towards volunteering. 
 
Targets: by 2015, 

 SLRCS refines youth and volunteer management system, policies and procedures. 

 The number of SLRCS youth volunteers has increased by 30% from 2011 baselines. 

Output 2.5: Effective and efficient financial management practices. 
 
Targets: by 2015, 

 Financial procedures reviewed and financial manual made user-friendly.  

 Awareness on procedures and discipline enhanced at all levels. 

 Efficiency in financial transactions is enhanced as per the SLRCS reporting system standards.   . 

 SLRCS financial reports produced as per Sri Lanka accounting standards and in adherence to the 
reporting conditions agreed with partners. 
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Business Line 4: “To heighten Red Cross Red Crescent influence and support for our work” 

Over the years, SLRCS has established strong relationships with media and it is increasingly recognized as a 

primary information source on humanitarian issues, particularly in times of disasters.  But these relationships 

need to be nurtured, expanded, strengthened and better structured.  With international priorities shifting to 

emergencies elsewhere in the world, SLRCS will be encouraged to explore more aggressively opportunities 

within the country to diversify its income base tapping increasingly into locally available resources and 

establishing new partnerships. Increased investment is required in profiling SLRCS work. Much more is being 

done by branches and volunteers than communicated through reports or ad hoc media publications. It is 

acknowledged that SLRCS needs to bring the voices and stories of people more to the fore and during the 

coming years plans include to support SLRCS in recording and sharing more human stories, to give names to 

Red Cross ‘beneficiaries’ as they are more just mere recipients of aid, they are real people with real needs and 

also have the incredible power to rebound, celebrate life, dream and participate in creating a better future for 

themselves. Social inclusion (of minorities, ethnic groups and disadvantaged people) and non-violence will be 

mainstreamed in all SLRCS programmes. Attention will also be paid to improved programme documentation 

and to scale up advocacy efforts. 

 

Outcome 1: SLRCS is respected and recognized as a neutral and impartial humanitarian actor voicing 
support for the needs and aspirations of vulnerable communities.  

Output 1.1: SLRCS has reformed its legal base to strengthen its auxiliary role to the government of Sri 

Lanka. 

 
Targets: by 2015, 

 SLRCS systematically engages with the government to increase awareness of its work, mandate 
and the Fundamental Principles. 

 SLRCS role and contribution is recognized in the Government’s National Emergency Operations 
Plan (NEOP) and National Disaster Management Plan (NDMP). 

Output 1.2: SLRCS has an affective communications, relationship management and resource mobilization 
strategy and capacities that strengthen visibility and understanding of SLRCS work and inspire diversified 
contributions that match the scale of humanitarian challenges.  
 
Targets: by 2015, 

 A resource mobilization strategy developed based on a thorough analysis of funding trends, donor 
(government and private business) strategies, and new partnership opportunities. 

 SLRCS staff and volunteers are equipped with their communication, relationship management and 
resource mobilization (RM) skills. 

 Beneficiary communications and feedback mechanism strengthened in branches.
1
 

 SLRCS has increased its coverage on main national mass media from 2011 baseline.  

 The number of visitor counts on SLRCS website increased by at least 100% from 2011 baseline. 

 Public perception of SLRCS image improved and media content analysis. 

 SLRCS has increased its resources through international, national and local fundraising (FR) 
strategy. 

Output 1.3:  SLRCS becomes a primary reference for key media in times of disasters.  
 
Targets: by 2015, 

 Timely, quality press releases, twitters, audio-video visuals. 

 Communication protocol during disasters developed. 

 Regular press evens and field visits for the main news organizations facilitated by SLRCS.  

Output 1.4: SLRCS promotes social inclusion (of ethnic groups and disadvantaged people) and non-
violence.  
 
Targets: by 2015, 

                                                
1
 Newly included indicator. 
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 Gender, diversity, tolerance and anti-discrimination are mainstreamed in SLRCS national and 
community-based programmes.  

 An advocacy programme identifying issues pursued by the SLRCS and principle targets developed. 

 Successes and failures of advocacy campaigns evaluated. 

 

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

SLRCS welcomes support from Red Cross Red Crescent partners in long-term partnerships (multilateral and 

bilateral) that are based on SLRCS strategic priorities. The role of the country office is to support SLRCS 

efforts in seeking partnerships that encourage efficient collaboration through a harmonized approach.  

 

Outcome1: Partner support to SLRCS is well -coordinated, founded on SLRCS priority needs, and 
implemented in the spirit of good partnership.  

Output 1.1: Effective coordination is in place to build greater responsibility and trust. 
 
Targets: by 2015, 

 SLRCS has established realistic strategic and operational planning processes that are 
communicated and supported by partners.  

 SLRCS programmes are supported through a harmonized mechanism and meeting commonly 
agreed performance and accountability criteria.  

 

6. What are some of the key risks/assumptions? 

The assumption is the organizational change initiated by the SLRCS post-tsunami continues. The separation 

of governance-management functions and building sustainable branches are a core part of the re-engineering 

process, which will define the success of the ongoing reforms. For an effective and efficient service delivery, 

SLRCS will also need to strengthen its PMER capacity, which entails developing systems, guidelines, and 

enhancing discipline at all levels. This will be one area of IFRC support during the coming years. Equally 

crucial for SLRCS will be to make progress in creating a mechanism to attract and sustain sufficient and highly 

competent staff and volunteers. Heavy cuts in HR as part of the re-engineering process affected the 

implementation capacity of the National Society over the last couple of years. With international funding drying 

out, SLRCS has been also losing many competent people to organizations offering better salaries.  

 

7. How much will it cost? 

Business Line 2012 2013 2014 2015 TOTAL 

1. Raise humanitarian 

standards 
- - - - 0 

2. Grow Red Cross Red 

Crescent services for 

vulnerable people 

456,836 199,030 75,000 75,000 805,866 

3. Strengthen the specific Red 

Cross Red Crescent 

contribution to development 

1,461,183 2,347,783 1,075,000 1,070,000 5,953,965 

4. Heighten Red Cross Red 

Crescent influence and 

support for our work 

- - 40,000 40,000 80,000 

5. Deepen our tradition of 

togetherness through joint 

working and accountability 

468,563 212,912 251,000 251,000 1,183,474 

TOTAL 2,386,582 2,759,724 1,441,000 1,436,000 8,023,306 
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8. Results Matrix 

Result matrix has been annexed (See annex 2). The matrix comprise of the objectives of the plan, indicators 

to track their achievement and targets for 2014 and 2015. 

 

How we work  

All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and 

Red Crescent Movement and Non-Governmental Organizations (NGOs) in Disaster Relief and the 

Humanitarian Charter and Minimum Standards in Disaster Response (Sphere) in delivering 

assistance to the most vulnerable. 

 

The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of 

humanitarian activities by National Societies, with a view to preventing and alleviating human 

suffering, and thereby contributing to the maintenance and promotion of human dignity and peace in 

the world. 

 

 

 

 

 

 

The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims: 

1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises. 

2. Enable healthy and safe living. 

3. Promote social inclusion and a culture of nonviolence and peace. 

 

Find out more on www.ifrc.org 

 

Contact information 

For further information specifically related to this report, please contact:  

Sri Lanka Red Cross Society:  

 Tissa Abeywickrama, Director General, phone: +94 77 751 0706; email: 

tissa.abeywickrama@redcross.lk  

IFRC Sri Lanka country office:  

 Igor Dmitryuk, Head of Office, phone: +94773261750; email: igor.dmitryuk@ifrc.org  

IFRC South Asia regional office: 

 Simon Missiri, Head of Regional Office, phone; +91 11 2411 1125, fax +91 11 2411 1128, 

email: simon.missiri@ifrc.org 

 Enkas Chau, Regional Preparedness and Resilience Coordinator, phone: +91 11 2615 4021-

24, fax: +91 11 2615 4025, email: enkas.chau@ifrc.org 

IFRC Asia Pacific zone office: 

 Jagan Chapagain, Head of Zone Office, phone: +603 9207 5700, email: 
jagan.chapagain@ifrc.org. 

 Peter Ophoff, Head of PMER and Pledge Management, phone: +603 9207 5775, email: 

peter.ophoff@ifrc.org  

Please send all funding pledges to zonerm.asiapacific@ifrc.org 

http://www.ifrc.org/Docs/idrl/I259EN.pdf
http://www.ifrc.org/Docs/idrl/I259EN.pdf
http://www.sphereproject.org/
http://www.ifrc.org/en/who-we-are/vision-and-mission/strategy-2020/
mailto:tissa.abeywickrama@redcross.lk
mailto:igor.dmitryuk@ifrc.org
mailto:simon.missiri@ifrc.org
mailto:enkas.chau@ifrc.org
mailto:jagan.chapagain@ifrc.org
mailto:peter.ophoff@ifrc.org
mailto:zonerm.asiapacific@ifrc.org
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Annex 1: Current support from Red Cross Red Crescent and other partners, 2012-2015; Sri Lanka country office 
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Multilateral partner national societies through IFRC 

Canadian Red Cross Society             Jan – Dec 2012 (Health) 

New Zealand Red Cross             Jan – Aug 2012 (DRR & Health) 

Swedish Red Cross             Jan – May 2012 (OD) 

Norwegian Red Cross             Jan – Jun 2012 (DRR & WASTAN) 
Jan 2012 – Mar 2013 (OD) 

Japanese Red Cross Society             Mar – Dec 2012 (DRR & Health) 
Jan 2012 – Mar 2013 (OD) 

Irish Red Cross             Jan – Dec 2013 (Communications)  

The Hong Kong Branch of 
Red Cross Society of China 

            May  – Dec 2012 (DR) 

Other multilateral partners through IFRC 

AusAID   
        

  Jan to Jun 2012 (DR) 
Jan – Dec 2012 (DRR)  

Bilateral partner national societies 

Norwegian Red Cross              

German Red Cross             Jan 2012 – Dec 2013 (DRR) 
Jan 2012 – Dec 2013 (Health) 
Since Jan 2012 ongoing (OD) 

Canadian Red Cross Society             Jan 2012 - 2014 Mar  (Health)  
Jan 2012 – Dec 2013 (OD & PMER) 

Taiwan Red Cross 
Organisation 

            Jan 2012 – Dec 2012 (RM) 

Other bilateral partners 

International Committee of 
Red Cross (ICRC) 

            Jan – Dec 2013 (Health)   
Since Jan 2012 ongoing (DR, HV & RFL) 
Since Jan 2012 ongoing (OD) 
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IFRC LTPF results matrix 2012-2015: Sri Lanka country office 
 

Business Line 2: Grow Red Cross Red Crescent services for vulnerable people 
Outcome 1: Enhanced SLRCS capacity to prepare for, respond to, and help communities recover from disasters and crisis 

Outputs 

Measurement 
Funding 

Sources 
(S, V, F)

1
 

Comments 
Indicators Baseline 2010

2
 

Targets
3
 

2014 2015 

Output 1.1 SLRCS has a 
sustainable, efficient, 
effective and nationally 
integrated operational 
framework (simple and 
clear standard operating 
procedures, protocols, 
systems, management 
processes, and 
response/contingency 
plans) that meet norms of 
disaster response best 
practice. 

The formal roles and 
responsibilities of SLRCS 
are well recognized in the 
country disaster response 
plans of the government. 
 

No mention of 
SLRCS in 
National DM act; 
Incomplete 
recognition of 
SLRCS role in the 
draft National 
Disaster 
Response 
Plan (NDRP) 

DM act, adopted NDMP and 
National Emergency 
Operations Plan (NEOP) 
identify SLRCS mandate in 
DM, National DM policy. 

DM act, adopted NDMP and 
NEOP identify SLRCS 
mandate in DM, National DM 
policy. 

V  

An effective and efficient 
management mechanism 
established to ensure an 
integrated approach to 
disaster preparedness and 
response. 

No formal 
coordination 
group 

A functioning Emergency 
Response Operation 
Committee (EROC). 

Understanding of roles and 
responsibilities by all 
members of EROC. 

V  

                                                 
1
Funding sources:  Select:(S)= Statutory (unrestricted/core funding - C code); (V)= Voluntary (donor funding - P code); (F) = Fees (service fees - supplementary services - 

SOSC) 
2 These figures represent the most accurate numbers available (where data are available for the year 2010, unless otherwise specified). Figures may be revised in some cases 
during the development of the monitoring mechanism. 
3 Targets set the degree of improvement on each indicator required to achieve the objective. In order to set the target you need to know the current level of performance 
(“baseline”). Cumulative targets should be in red. 
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SOPs and disaster 
response/contingency plans 
are tested at the SLRCS. 

Since 2007, a 
number of 
tools had been 
developed: 
1) Disaster 
Response 
framework 
2) Floods 
contingency 
plan  
3) NDRT/ BDRT 
curriculum 

 Adopted Disaster 
Preparedness Response 
(DPR) framework 

 Finalized SOPs for floods 
contingency plan (CP). 

 National level simulation 
on floods CP. 

All SLRCS members are well 
aware of DR framework and 
applying it in emergency 
situations with at least 25% 
of branches have tested their 
CPs. 

V  

At least 10% of disaster 
affected populations are 
reached by SLRCS in 
coordination with national 
authorities and other 
organizations. 

Baseline 
relies on 
actual 
reported 
affected 
populations 

Relief/Response reports 
showing SLRCS response 
reached at least 10% of the 
total affected population.  

Relief/Response reports 
showing SLRCS response 
reached at least 10% of the 
total affected population. 

V  

SLRCS understanding of 
minimum standards in 
humanitarian response 
(SPHERE) increased. 

n/a At least 1 trained 
volunteer/staff on SPHERE 
standards in a branch. 

At least 2 trained 
volunteer/staff on SPHERE 
standards in a branch. 

V  

Output 1.2 An integrated 
approach to resource 
management for 
implementation of multi-
sectoral disaster relief 
and recovery actions. 

Disaster risk reduction 
aspects (including 
assessment of changing 
climate risks) incorporated 
into disaster preparedness, 
response and recovery 
planning and practice. 

Done ad hoc; 
Not systematic 

At least 25% of branches are 
having updated CP. 

At least 25% of branches are 
having updated CP. 

V  

A sustainable human 
resource management 
system of motivation, 
retention and development 
is set up by SLRCS to 
encourage the response 
teams to remain active and 
committed between 
disasters. 

High staff turn-
over 

Branch Disaster Response 
Teams (BDRT) is well 
functioning with at least 15 
active BDRT members 
engaged with response 
activities. 
 

 BDRT is well functioning 
with at least 15 active 
BDRT members 
engaged with response 
activities. 

 National Disaster 
Response Team (NDRT) 
mechanism is 
established with at least 
10 members available at 
any given time. 

V  
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SLRCS response teams 
have a mix of appropriate 
skills and competencies (in 
thematic areas relevant to 
SLRCS mandate and role), 
and representation from 
different geographical 
areas. 

No baseline At least 3 BDRT members in 
all branches trained in a 
specialized sector (search 
and rescue, first aid, water 
and sanitation). 

At least 5 BDRT members in 
all branches trained in a 
specialized sector (search 
and rescue, first aid, water 
and sanitation).  

V  

The number of volunteers 
available for disaster 
response and recovery 
operation has increased by 
50% from 2011 baseline. 

750 (30 
volunteers in each 
of the 25 
branches) 

At least 30 skilled active 
volunteers from each of the 
25 branches. 

At least 45 skilled active 
volunteers from each of the 
25 branches. 

V  

Contingency stock of 
emergency relief items pre-
positioned at strategically 
identified locations 
sufficient to provide efficient 
and effective emergency 
relief to 12,000 disaster 
affected families. 

Incomplete 
set of items 
(from 1,000 to 
9,000) 

Sufficient relief stock is 
maintained to support 12,000 
families in any given disaster 
situation. 

Sufficient relief stock is 
maintained to support 12,000 
families in any given disaster 
situation. 

V  

 
 

Business line 3: Strengthen the specific Red Cross Red Crescent contribution to development 

Outcome 1: Strengthening community safety and resilience: Enhanced SLRCS capacity to implement community-based approaches that increase the safety and 
resilience of vulnerable communities to the risks posed by natural and human-made hazards, poor hygiene, inadequate water and sanitation facilities, food insecurity, and 
diseases. 

Outputs 

Measurement 
Funding 

Sources 
(S, V, P)  

Comments 
Indicators Baseline 2010 

Targets 

2014 2015 
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Output 1.1 The most 
vulnerable communities in 
high risk areas have 
enhanced their capacities 
to adapt to and cope with 
changing patterns of risks 
posed by climate change, 
extreme weather events 
and impact of health as 
well as wider socio-
economic changes. 

SLRCS has developed a 
thorough understanding of 
the context in which it 
works, and has accurately 
identified the geographic 
areas where the risk to is 
the highest, and where the 
most vulnerable 
communities or groups can 
be found. 

n/a At least 30 new communities 
identified for SLRCS 
interventions. 

No target for 2015. V  

Issues related to climate 
change are identified and 
incorporated into SLRCS 
health and disaster risk 
reduction processes. 

n/a The following tools are 
developed: 

 Refined baseline survey 

 VCA checklist 

 Community safety and 
resilience plans 

 Checklist for climate 
smart programming   

No target for 2015. V  

SLRCS has sufficient and 
trained human resources 
(staff and volunteers) to 
provide technical support 
and manage integrated 
community-based 
programmes.  

n/a At least 30 trained staff and 
volunteers available for 
managing integrated 
community-based 
programmes. 

At least 30 trained staff and 
volunteers available for 
managing integrated 
community-based 
programmes. 

V  

As part of a wider 
coordinated effort, SLRCS 
intends to support safety 
and resilience in up to 80 
at-risk communities in the 
country during the next four 
years. 

0 At least 55 communities 
supported by SLRCS (30 
new communities and 
continuation of support in the 
25 communities initiated in 
2013). 

Continuation of support in the 
30 new communities initiated 
in 2014. 

V  
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SLRCS has efficient and 
effective procedures, 
guidelines, systems, 
management processes 
and tools in place and 
operational to achieve a 
quality impact in integrated 
community-based 
programmes. 

n/a The following tools are 
developed: 

 Integrated selection 
criteria  

 VCA training curriculum 

 Baseline survey 

 Induction training to 
integrated programming 

No target for 2015. V  

SLRCS has engaged and 
shared their experiences 
from the community based 
programmes to promote 
and replicate the good 
practices on DRR at 
various levels.

a
 

0 At least 1 national level 
seminar on good practices 
for DRR and CCA.    

As least 1 follow-up seminar 
on good practices for DRR 
and CCA.    

V 
a
 Newly 

included 
indicator. 

Output 1.2 Specific 
targeted community health 
projects are designed and 
implemented to prevent 
and reduce morbidity and 
mortality due to 
communicable and non-
communicable diseases.

b
 

SLRCS has implemented 
Community Based Health 
and First Aid (CBFHA) 
components in line with 
national primary health care 
concepts using CBHFA 
approach to reduce 
vulnerabilities in most-at-
risk communities. 

n/a At least 50% of identified 
targeted most-at-risk 
communities are reached 
through CBHFA approach. 

At least 50% of identified 
targeted most-at-risk 
communities are reached 
through CBHFA approach. 

V 
b
 All 

indicators 
under Output 
1.2 have 
been 
removed and 
new 
indicators 
have been 
included. 

SLRCS has implemented 
capacity building programs 
with special reference to 
community health and 
trained volunteers in high 
risk communities, to 
effectively deal with 
epidemics and health 
emergencies. 

n/a Each of the 10 branches has 
at least 25 active volunteers 
trained in multi sectors 
(epidemic control, emergency 
health, first aid and other 
health related issues).   

Each of the 10 branches has 
at least 25 active volunteers 
trained in multi sectors 
(epidemic control, emergency 
health, first aid and other 
health related issues).   

V 
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SLRCS has developed and 
field tested simple and 
practical guidelines/ 
systems on nutrition, STI, 
NCD, PHAST, First aid and 
ECV manuals to deliver 
quality service/interventions 
in vulnerable communities. 

n/a The existing and the new 
upcoming tools and material 
are translated, printed and 
disseminated as per the local 
context. 

The existing and the new 
upcoming tools and material 
are translated, printed and 
disseminated as per the local 
context.  

V 

SLRCS promotes the 
adoption of the Club 25 
approach to encourage a 
commitment to regular, 
voluntary non remunerated 
blood donation by young 
people to reduce the blood 
transfusion related 
infections. 

n/a At least 200 youth volunteers 
are mobilized and actively 
involved as Club 25 
members in each of the 8 
branches. 

At least 500 youth volunteers 
(including 200 existing 
volunteers) are mobilized 
and actively involved as Club 
25 members in each of the 
20 branches (including 8 
existing branches). 

V 

Outcome 2: SLRCS has scaled up leadership and institutional capacities that extend reach and quality of services. 

Output 2.1: SLRCS has 
established well-
functioning grassroots 
level structures to ensure 
sustainable service 
delivery to the most 
vulnerable. 

SLRCS grassroots level 
structures established in 80 
high risk communities 
(prioritized through VCA 
building on SLRCS 
community resilience work). 

At the end of 
2011, 
SLRCS had 25 
branches, 
127 divisions and 
399 units 
countrywide. 

SLRCS grassroots level 
structures are established in 
at least 65 high risk 
communities.  

SLRCS grassroots level 
structures are established in 
all 80 high risk communities. 

V  

Output 2.2: Clarity and 
compliance on 
constitutional roles and 
responsibilities of 
governance and 
management at all levels 
of SLRCS. 

SLRCS reviewed its 
Constitution and adopted at 
all levels (branches, 
divisions and units).  

SLRCS 
Constitution 

 Constitution review 
process is completed 
and adopted in General 
Assembly. 

 At least 30% of 
branches, divisions, units 
adopted the new 
constitution.  

At least 70% of branches, 
divisions, units adopted the 
new constitution. 

V  

SLRCS Governing Board 
capacity is developed to 
meet the ‘Characteristics of 
a Well-Functioning 
Governing Board’ as set 
out in the SLRCS 
Governance Guidelines. 

n/a At least 50% of branch and 
division Governing Boards 
including CGB are trained on 
“Characteristics of Well- 
Functioning Governing 
Board”. 

All branch and division 
Governing Boards are 
trained on “Characteristics of 
Well- Functioning Governing 
Board”.  

V  
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Output 2.3: Improved 
strategic and programme 
planning, monitoring, 
evaluation and reporting 
capacity of SLRCS. 

SLRCS has reviewed and 
updated its long-term 
strategic plan (beyond 
2013) identifying strategic 
issues and developing a 
road-map to achieve the 
mission and vision of 
SLRCS. 

Strategic 
Plan 2009 to 2013 

SLRCS new Strategic Plan 
for 2014-16 is developed with 
a broader operational plan 
and a harmonized funding 
plan.  

SLRCS newly developed 
operational plan and funding 
plan are reviewed as per 
developments in line with 
Strategic Plan 2014-16. 

V  

SLRCS has developed 
capacity to collect and 
analyze data (baseline and 
endline) and undertake its 
own research to build a 
strong knowledge to better 
inform its strategic and 
programme planning as 
well as support advocacy 
on priority issues (through 
publications, materials and 
campaigns developed 
based on the research). 

n/a In line with Way Forward 
Beyond Reengineering (WF-
BRE) verifications process, 
50% of knowledge 
management and 
management of information 
system (MIS) are 
established.   

In line with WF-BRE 
verifications process, a 
complete knowledge 
management and MIS is 
established in SLRCS.   

V  

PMER system and 
guidelines developed and 
functioning at all levels. 

No standard 
tools and 
templates 

 Approved PMER system 
and guidelines which 
cater for both donor 
funded projects and 
SLRCS own initiatives is 
in place and functioning. 

 Functional (Programme 
and Financial) reporting 
system for all programme 
activities of SLRCS in 
line with PMER 
guidelines is established, 
disseminated and 
implemented. 

 More than 80% of 
SLRCS core staff 
members and 100% 
project staff (national 
headquarters and 
branches) have trained 
on new PMER system 
and their role and 
responsibilities.  

 100% adherence of 
SLRCS staff at all levels 
to new reporting system 
as per WF-BRE 
verifications and monthly 
reports from 
departments/ central MIS 
reports. 

V  
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A number of new 
breakthrough initiatives 
originating from SLRCS. 

n/a As per WF-BRE, all branch 
and national headquarters 
department have reported at 
least one humanitarian 
innovation annually.  

As per WF-BRE, all branch 
and national headquarters 
department have reported at 
least two humanitarian 
innovations annually. 

V  

SLRCS develops and 
disseminates at least five 
case studies annually on its 
work with vulnerable 
communities. 

n/a  Spotlight magazine and 
SLRCS website have 
captured at least 5 case 
studies annually on its 
community work. 

 Spotlight magazine 
among all key 
stakeholders including 
community organizations 
working with SLRCS.  

 Spotlight magazine and 
SLRCS website have 
captured at least 5 case 
studies annually on its 
community work. 

 Spotlight magazine 
among all key 
stakeholders including 
community organizations 
working with SLRCS. 

V  

Output 2.4: Improved 
SLRCS youth volunteer 
management practices 
with a reinforced focus on 
the role of youth as agents 
of behavioral change and 
basic values and attitudes 
towards volunteering. 

SLRCS refines youth and 
volunteer management 
system, policies and 
procedures. 

n/a The revised and approved 
volunteer policy, volunteer 
management manual, youth 
constitution and youth guide 
are available and distributed 
with a briefing to at 30% of 
branches and divisions.    

The revised and approved 
volunteer policy, volunteer 
management manual, youth 
constitution and youth guide 
are available and distributed 
with a briefing to at 70% of 
branches and divisions.    

V  

The number of SLRCS 
youth volunteers has 
increased by 30% from 
2011 baselines. 

15,890 (youth 
membership 
database) 

At least 15% increase in 
youth membership 
(cumulative total of 18,274).  

At least 15% increase in 
youth membership compare 
to 2014 (cumulative total of 
20,657).  

V  

Output 2.5: Effective and 
efficient financial 
management practices. 

Financial procedures 
reviewed and financial 
manual made user-friendly. 

A complex 
financial 
manual 

Existing SLRCS’s finance 
manual is streamlined to a 
user-friendly, practical 
handbook.   

No target for 2015. V  

Awareness on financial 
procedures and discipline 
enhanced at all levels. 

n/a All national headquarters 
staff and at least 30% of 
branch staff are trained on 
the revised practical finance 
handbook. 

All national headquarters 
branch staff are trained on 
the revised practical finance 
handbook. 

V  
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Efficiency in financial 
transactions is enhanced 
as per the SLRCS reporting 
system standards.     

Cash transfer 
delays by 10 
working days 
from national 
headquarters to 
branches) 
and more than 
one month 
outstanding 
period in  
settlement of 
working 
advance (WA) 

 As per working advance 
request and disburse 
database, overall WA 
processing time has 
reduced to 5 working 
days (when a perfect 
request is submitted as 
per procedures). 

 As per monthly finance 
report, not more than one 
pending WA is reported 
for branches every 2 
months.  

 As per monthly finance 
report, zero pending WA 
is reported for individual 
staff members every 2 
months. 

 As per working advance 
request and disburse 
database, overall WA 
processing time has 
reduced to 5 working 
days (when a perfect 
request is submitted as 
per procedures). 

 As per monthly finance 
report, not more than one 
pending WA is reported 
for branches every 2 
months.  

 As per monthly finance 
report, zero pending WA 
is reported for individual 
staff members every 2 
months. 

V  

SLRCS financial reports 
produced as per Sri Lanka 
accounting standards and 
in adherence to the 
reporting conditions agreed 
with partners. 
 

n/a  Zero complaints from 
partners to finance 
reports submitted by 
SLRCS. 

 Zero qualifications from 
external auditors on 
IFRC finance reports 
submitted by SLRCS. 

 Zero complaints from 
partners to finance 
reports submitted by 
SLRCS. 

 Zero qualifications from 
external auditors on 
IFRC finance reports 
submitted by SLRCS. 

V  

 
Business line 4: Heighten Red Cross Red Crescent influence and support for our work 

Outcome: 1: SLRCS is respected and recognized as a neutral and impartial humanitarian actor voicing support for the needs and aspirations of vulnerable communities. 

Outputs 

Measurement 
Funding 

Sources 
(S, V, P)  

Comments 
Indicators Baseline 2010 

Targets 

2014 2015 
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4
 Indicator “SLRCS auxiliary role defined within the national legal framework.” has been removed. 

5
 Newly included indicator. 

Output 1.1: SLRCS has 
reformed its legal base to 
strengthen its auxiliary 
role to the government of 
Sri Lanka.

4
 

SLRCS systematically 
engages with the government 
to increase awareness of its 
work, mandate and the 
Fundamental Principles. 

n/a At least 1 partnership and 
memorandum of 
understanding signed 
between SLRCS and the 
government. 

At least 1 partnership and 
memorandum of 
understanding signed 
between SLRCS and the 
government. 

V  

SLRCS role and contribution 
is recognized in the 
Government’s National 
Emergency Operations Plan 
(NEOP) and National 
Disaster Management Plan 
(NDMP). 

0 The adopted NDMP and 
NEOP recognized SLRCS 
mandate in DM. 

The adopted NDMP and 
NEOP recognized SLRCS 
mandate in DM. 

V  

Output 1.2: SLRCS has 
an affective 
communications, 
relationship management 
and resource 
mobilization strategy and 
capacities that 
strengthen visibility and 
understanding of SLRCS 
work and inspire 
diversified contributions 
that match the scale of 
humanitarian challenges. 

A resource mobilization 
strategy developed based on 
a thorough analysis of 
funding trends, donor 
(government and private 
business) strategies, and 
new partnership 
opportunities. 

n/a SLRCS resource mobilization 
policy, guideline and strategy 
are developed. 

No target for 2015. V  

SLRCS staff and volunteers 
are equipped with their 
communication, relationship 
management and resource 
mobilization (RM) skills. 

n/a SLRCS core staff and key 
volunteers in 5 branches are 
trained on communication, 
relationship management 
and RM skills 

SLRCS core staff and key 
volunteers in all 25 branches 
(including the previously 
trained 5 branches) are 
trained on communication, 
relationship management 
and RM skills 

V  

Beneficiary communications 
and feedback mechanism 
strengthened in branches.

5
  

n/a At least 4 workshops 
annually targeting 1 person 
in each of the 25 branches. 

At least 4 workshops 
annually targeting 1 person 
in each of the 25 branches. 

V  
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SLRCS has increased its 
coverage on main national 
mass media from 2011 
baseline.  

16 slots (8 
reports in radio 
and 8 reports in 
TV per annum) 
and 40 articles 
per annum 

 At least 50% increase of 
SLRCS coverage in main 
national radio/TV stations 
with 24 slots (1 radio 
article per month and 1 
TV article per month).  

 At least 20% increase of 
SLRCS coverage in main 
national newspapers/ 
magazines with 48 
articles (4 articles per 
month) 

 At least 125% increase 
of SLRCS coverage in 
main national radio/TV 
stations with 36 slots (2 
radio articles per month 
and 1 TV article per 
month). 

 At least 20% increase of 
SLRCS coverage in main 
national newspapers/ 
magazines with 48 
articles (4 articles per 
month) 

V  

The number of visitor counts 
on SLRCS website increased 
by at least 100% from 2011 
baseline. 

30,000 At least 200,000 visitor 
counts on SLRCS website 
annually. 

At least 400,000 visitor 
counts on SLRCS website 
annually. 

V  

Public perception of SLRCS 
image improved and media 
content analysis. 

n/a SLRCS 2014 image survey is 
conducted in line with the 
World Red Cross Day. 

SLRCS 2015 image survey is 
conducted in line with the 
World Red Cross Day. 

V  

SLRCS has increased its 
resources through 
international, national and 
local fundraising (FR) 
strategy. 

 n/a  At least 1 FR campaign 
in each of the 25 
branches and at least 2 
FR campaigns in national 
headquarters (Total 27 
per annum).  

 Local private donations 
and fundraising covers at 
least 25% of total funding 
requirement of SLRCS 
operational plan. 

 At least 50% of the 
funding plan for SLRCS 
operation plan is 
covered. 

 At least 2 FR campaign 
in each of the 25 
branches and at least 4 
FR campaigns in national 
headquarters (Total 54 
per annum). 

 Local private donations 
and fundraising covers at 
least 50% of total funding 
requirement of SLRCS 
operational plan. 

 At least 80% of the 
funding plan for SLRCS 
operation plan is 
covered. 

V  
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Output 1.3: SLRCS 
becomes a primary 
reference for key media 
in times of disasters. 

Timely, quality press 
releases, twitters, audio-
video visuals. 

n/a No. of timely interventions 
recorded in WF-BRE 
verifications as per set 
quality standards by SLRCS 
communication. 

No. of timely interventions 
recorded in WF-BRE 
verifications as per set 
quality standards by SLRCS 
communication. 

V These are 
day-to-day 
matters as 
per 
requirements 
of the 
situation 

Communication protocol for 
disasters developed. 

n/a Communication protocol is 
developed. 

- V  

Regular press events and 
field visits for the main news 
organizations facilitated by 
SLRCS. 

n/a At least 1 press release or 
field visit organized per 
quarter. 

At least 1 press release or 
field visit organized per 
quarter. 

V  

Output 1.4: SLRCS 
promotes social inclusion 
(of ethnic groups and 
disadvantaged people) 
and non-violence. 

Gender, diversity, tolerance 
and anti-discrimination are 
mainstreamed in SLRCS 
national and community-
based programmes. 

n/a SLRCS gender and diversity 
guidelines are developed and 
shared among all national 
headquarters and branch 
level core staff.  

As per SLRCS gender and 
diversity guidelines, a criteria 
on gender and diversity has 
been included for community 
project/programme’s 
approval verification form.  

V  

An advocacy programme 
identifying issues pursued by 
the SLRCS and principle 
targets developed. 

No strategy SLRCS advocacy 
framework/guideline and 
subsequent National 
Advocacy Plan is developed 
and shared among all 
national headquarters and 
branch level leaders 
(governance and 
management heads). 

National and branch level 
advocacy plans are 
implemented as per the 
developed plans by the 
national headquarters and 
branch level leaders. 

V  

Successes and failures of 
advocacy campaigns 
evaluated. 

No evaluation  A mechanism is set to 
evaluate implementation of 
national and branch level 
advocacy plan 
implementation. 

- V  

Business Line 5:  Deepen our tradition of togetherness through joint working and accountability 
Outcome 1: Partner support to SLRCS is well-coordinated, founded on SLRCS priority needs, and implemented in the spirit of good partnership. 

Outputs Measurement Funding 
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Sources 
(S, V, P)  

Comments 
Indicators Baseline 2010 

Targets 

2014 2015 

Output 1.1: Effective 
coordination is in place to 
build greater 
responsibility and trust.

c
 

SLRCS has established 

realistic strategic and 

operational planning 

processes that are 

communicated and 

supported by partners. 

Inconsistent 
planning 
practice 

SLRCS strategic and 
operational planning 
processes are communicated 
and supported by its 
partners. 

Partners are aware and 
support the SLRCS Strategic 
Plan. 

V 
c
 Indicator 

“Regular 
coordination 
forum 
established 
for all 
Movement 
partners 
engaged in 
Sri Lanka.” 
has been 
removed. 

SLRCS programmes are 
supported through a 
harmonized mechanism and 
meeting commonly agreed 
performance and 
accountability criteria. 

No 
mechanism 

A mechanism is in place 
ensuring standard 
performance and 
accountability criteria are met 
by SLRCS programmes. 

A mechanism is in place 
ensuring standard 
performance and 
accountability criteria are met 
by SLRCS programmes. 

V  


