
 

 

Overview  
During the reporting period as part of the disaster management programme significant efforts were made to 

strengthen Afghanistan Red Crescent Society (ARCS) position to respond to emergencies in an effective and 

timely manner. In effect to this, a simulation and evaluation exercise was conducted in Kabul in December 

2013 by ARCS, Canadian Red Cross Society and the International Federation of the Red Cross and Red 

Crescent Societies (IFRC). The exercise was to pilot test the existing preparedness and response capacity of 

the ARCS. As per agreement between ARCS and IFRC, handing over process of non-food item (NFI) stocks 

was initiated to ARCS regional branches as part of prepositioning of stocks at the disaster prone provinces.  

 

In an effort to strengthen and increase community resilience and sustainable development four community 

based disaster preparedness trainings were conducted in Kapisa and Panjsher provinces whereby 100 newly 

recruited volunteers were trained. The trained ARCS volunteers have demonstrated the learnings by 

responding to severe flash flood situation due to heavy rainfall in the central, eastern and south west regions 

of the country where hundreds of houses destroyed, 10,500 families affected, 94 people killed and 1,211 

missing or displaced. ARCS volunteers assisted Afghanistan National Disaster Management Authority 

(ANDMA), International Organization of Migration (IOM), United Nations office for the coordination of 

humanitarian affairs (UNOCHA) and other aid agencies to conduct need assessments in the flood affected 

regions and assist in distribution of food and non-food relief items to the affected families. ARCS assisted 95 

earthquake affected families in Jalalabad with NFIs in the month of May 2013. The operation was jointly 

conducted by ARCS, ICRC and IFRC. 

 

IFRC disaster preparedness and response officer, who attended the regional disaster response team (RDRT) 

training of trainer (ToT) in Nepal in October 2013, was subsequently deployed for RDRT mission to Philippines 

for three months to assist in typhoon Haiyan operation as part of shelter RDRT. Similarly, ARCS disaster 

response officer was deployed for RDRT mission to Bangladesh for one month to assist in cyclone Mahasen 

operation.  
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A workshop on project implementation for the Canadian International Development Agency (CIDA) funded 

four- year project to strengthen ARCS capacity to respond to disasters was conducted in May 2013 and a draft 

implementation plan was developed and finalized. A four-year (April 2013 - March 2017)  funding commitment 

was received by Canadian Red Cross Society to strengthen the ARCS’s emergency relief and disaster 

response capacity covers four key components – disaster management (DM), health and care, organizational 

development (OD) and planning, monitoring and evaluation, reporting (PMER), and coordination in December 

2013. In addition, two disaster risk reduction (DRR)/ DM project proposals have been developed and 

submitted to Japanese Government and Danish Red Cross respectively.  

 

Under the health and care programme, the ARCS service reach to vulnerable individuals on preventive and 

curative services – Clinics, mobile health teams (MHTs), community based health and first aid (CBHFA), 

comprehensive community based health intervention (CCBHI) and youth peer education (YPE)/HIV – focusing 

maternal, new-born, child and youth health provided primary health care and health education continue and 

increased. ARCS Health capacity to deliver services has also improved and expanded through trainings 

received by health staff, additional health facilities renovated and constructed according to the Ministry of 

Public Health (MoPH) standards, additional MHTs, and the increased number of community volunteers trained 

in CBHFA, ECV, PSS and HWTSS with the provision of volunteer manuals and tools for use in community 

health education activities. CCBHI community support for water and latrines facilities has increased its 

coverage with the engagement of community leaders and volunteers trained. The creation of grandmothers’ 

committee was a new initiative to be trained in reproductive health care and maternal, new born and child 

health (MNCH) that will encourage young mothers observe proper maternal and child care to reduce maternal 

and child mortality risks. 

 

The coordination and integration process in the implementation of health and disaster management activities 

has taken place. The regional health officers (RHOs) of the ARCS in all 7 regions participated in 

“Strengthening Emergency Relief and Disaster Response Capacity of ARCS” meeting organized by ARCS 

health DM department in Kabul from 12 to 16 May 2013. In this meeting in addition to the RHOs, the ARCS 

DM regional supervisors with other key management staff from the ARCS/IFRC main offices participated. The 

objective of the meeting was to review the ongoing emergency response activities and how to respond in a 

more structured and coordinate way in the future.  

 

From 27 October to 10 November, ARCS in collaboration with IFRC conducted ARCS health programme’s 

Midterm Review. The purpose of the review was to assess the ARCS health programmes against their overall 

objectives. The review identified relevance of health programmes, their management, their gaps and 

challenges, and future opportunities, and their potentials to integrate with DM, OD, PMER and dissemination. 

 

Regional Health Officers, CBHFA Supervisors, HIV Coordinators, CCBHI staff and IFRC programme staff 

drawn from all seven regions of ARCS participated in annual review and planning meeting to discuss 

achievements, challenges, recommendations of the year and way forward/plan in 2014. In addition, a child 

protection sensitization workshop in collaboration with UNICEF was conducted for IFRC programme staff 

(Kabul and field) on 4 and 5 December 2013.   

 

On the organization development front, the second phase of the Organizational Capacity Assessment and 

Certification (OCAC) process was conducted jointly by the ARCS, IFRC country office, the International 

Committee of Red Cross (ICRC) and the Geneva-based OCAC team in March 2013. With the completion of 

second phase of the OCAC process, the assessment report was shared with ARCS leadership and 

management and Movement Partners (IFRC and ICRC). The OCAC findings have provided the basis for 

identifying six key priorities for developing the ARCS 2014 plan of action. 

 

In an effort to strengthen branch development, ARCS has started the process of conducting provincial 

assemblies through the establishment of branch/provincial governance boards following the successful 
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convening of the first ever general assembly in October 2012. The National Society (NS) commissioned a 

committee comprising of ARCS, IFRC and ICRC representatives to lead the process. Plans are in place to 

pilot the provincial assemblies in five provincial branches in 2014 with further expansion to the remaining 

branches in 2015. The plan for 2014 will include constituting provincial governance boards by the next general 

assembly which will be conducted in the 2016/17. A road map plus activity plan together with its budget has 

been drafted to conduct branch provincial assemblies.  

 

The NS law and Emblem law has been drafted and submitted to ARCS governance board for their review and 

feedback before submission to the Government administration for final approval. In addition, leadership 

orientation training was conducted for the ARCS governance boards. A management training workshop was 

conducted for ARCS regional coordinators and branch presidents in May 2013. The objective of the training 

was to enhance the management capacity of the ARCS regional coordinators and heads of the branches. 

There are plans to conduct similar trainings targeting ARCS staff and volunteers in 2014. Twelve regional 

movement coordination meetings were also conducted in seven ARCS regional offices. The main purpose of 

these meetings were to enhance the coordination among movement partners and ARCS headquarters with 

field offices (regional and branches), and to implement ARCS operational plan. 

 

The capacity of ARCS headquarter (HQ), regions and branches was strengthened through improved 

coordination, cooperation, implementation of IT systems, finance development and the recruitment of more 

youth and volunteers. The development and implementation of the Navision accounting and logistics system is 

at an advanced stage. Programme and senior management of ARCS HQ have been trained and exposed to 

the functionalities and usefulness of the Navision system. A visual private network (VPN) linking ARCS HQ 

and regional offices was set up and implemented in the six regional offices while it was partially implemented 

in the western regional office due to lack of IT infrastructure which will be set up in 2014.   

 

ARCS, as a volunteer based organization, invested highly in managing its volunteers and members 

information via the new database system implemented in ARCS south central and southern region.  

 

The ARCS partnership meeting in Istanbul, Turkey was attended by representatives from nine Partner 

National Societies (PNSs) that expressed commitment to support ARCS 2014 operational plan and key 

projects. During the meeting, five of the nine PNSs (Canadian Red Cross Society, Danish Red Cross, Swedish 

Red Cross, Australian Red Cross and British Red Cross) have further committed to longer term support for 

ARCS programmes.                                                                                                                                                                                                                                                                                                                              

 

A series of PMER capacity building workshops were conducted targeting Western, Eastern and Kandahar 

regions benefitting 79 ARCS staff drawn from various programmes and including regional programme heads 

and heads of branches and regions. 

 

With support of IFRC, ARCS developed guidelines for the NS planning process for 2014 using the logical 

framework approach. The process ensured the adoption of a standard planning template with targets to be 

achieved and standardisation in formulation of objectives, outcomes, outputs and activities across all ARCS 

programmes and within different projects of one programme. 

 

During the fourth quarter, a PMER capacity assessment was conducted targeting all programme directors and 

managers at ARCS HQ, seven regional directors, programme managers/officers and 34 provincial heads. A 

total of 120 ARCS staff at various levels were interviewed to gather information and data about human 

resources, monitoring and evaluation process, routine monitoring, periodic surveys, evaluations, quality control 

process and reporting. An assessment report is being prepared. Based on the assessment findings, an action 

plan for PMER capacity development will be drafted. Also, with support from IFRC, ARCS consolidated 2014 

development operation plans at HQ level and translation of the plan was done from Dari to English language. 

The ARCS 2014 operational plan will be printed during first quarter of 2014. 
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Working in partnership  
 Partner National Societies supporting ARCS and IFRC in implementing its programmes include the 

Australian, British, Canadian, Danish, Finnish, German, Japanese, Netherlands, New Zealand, Norwegian 

and Spanish Red Cross Societies. In addition, ARCS and IFRC have partnerships with CIDA, Italian 

Development Organization, and the Japanese Government. 

 ARCS has also established partnership with MoPH, Ministry of Education (MoE) and in close collaboration 

with WHO and local NGOs at regional levels. IFRC Health department has initiated linkages with UNICEF 

for child protection programme components and with WHO for the emergency health.   

 

Progress towards outcomes  

 

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

Measurement  

Indicators BL 
Annual 

Target
[1] 

Year to Date 

Actual 

Outcome 1: The ARCS is better organizationally prepared to respond to and cope with a rising number of 

natural disasters. 

Output 1.1: ARCS standard operational procedures, relief management guidelines and systems of disaster 
response at all levels are improved, standardised and enforced. 

a) ARCS Standard Operating Procedures; relief and recovery 
guidelines are standardised, disseminated and enforced 
throughout the national society’s 34 branches. 

0 1 0 

b) Senior management of the ARCS at headquarters and 

regional level are conversant with their provisions and ability to 

take appropriate decisions to guide efficient response. 

0 In progress In progress 

Output 1.2: Adequate trained human and logistic resources of ARCS are available at all levels in addition to 
a systemic pre-positioning of relief supplies in all ARCS branches. 

a) 200 staff and 800 volunteers have received training in relief 
management, logistics, DRU, NDRT and RDRT. 

N/A 200 staff 19  

staff 

N/A 800 

volunteers 

100 

 volunteers 

b) Selected disaster prone communities are better prepared for 
emergency response through training and mobilisation of 
ARCS volunteers. 

N/A 24 28 

Comments on progress towards outcomes 

 A simulation and evaluation training workshop was conducted by Canadian Red Cross Society in 

Panama in November 2013 which was attended by IFRC DM delegate. A similar simulation exercise was 

implemented in Kabul the following month by ARCS, Canadian Red Cross Society and IFRC for testing 

the existing preparedness and response capacity of the ARCS. 

 ARCS and IFRC DM staff continue to participate in the OCHA and UNHCR coordination meetings for 

shelter cluster and NFIs, emergency preparedness and protections. Also, during the reporting period, the 

DM team participated in the ARCS 6th planning phase workshop for 2014 as well as programme related 

meetings with ARCS DM counterparts. 

 A four-day disaster response training was conducted in Kandahar province from 17 to 20 February 2013.  

                                                      

[1] Targets in red are cumulative. 
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Following this, a disaster response unit (DRU) consisting of 19 ARCS staff and volunteers was 

established in the Northern Region. The team received training in disaster response from 14 to18 April 

2013. There are plans to provide equipment to the DRU teams by the end of 2013. 

 A representative from ARCS’s DM department participated in a RDRT refresher training held in Nepal 

between 17 to 20 May. 

 During the reporting period, ARCS provided food assistance to 10,500 flood affected families in Northern 

provinces. These included 1,211 internally displaced (IDP) families from Faryab, Jwzjan and Balkh 

provinces. ARCS assisted 95 earthquake affected families in Jalalabad with NFIs in the month of May 

2013. The operation was jointly conducted by ARCS, ICRC and IFRC. 

 The NFIs procured through the IFRC Asia Pacific Zone (APZ) for replenishment of stocks used during the 

floods operation of 2012 were received and stored at the ARCS warehouse in Kabul. 

 The first draft of the review of the Afghanistan floods operation was completed with inputs from ARCS 

The report was finalized and results disseminated among key stakeholders. 

 Regional health officers and disaster management supervisors from seven ARCS regions with other key 

management staff from ARCS and the International Federation of the Red Cross and Red Crescent 

Societies (IFRC) participated in the meeting on “Strengthening Emergency Relief and Disaster Response 

Capacity of ARCS” organized jointly by the ARCS Health and DM departments in Kabul from 12 to 16 

May 2013.  

 

Indicator variance explanation: 

 Indicator 1.1.a: Even though ARCS has strengthened its human and logistic resources to respond to 

emergency, this indicator could not be met due to delay in funding confirmation. However ARCS has 

secured funding via IFRC in December 2013 to implement in 2014. 

Outcome 2: Health emergency preparedness and response capacity of ARCS is enhanced.  

Output 2.1: ARCS preparedness capacity and ability to respond to the most common and frequent health 
emergencies is enhanced, including pre-positioning of contingency stocks of essential supplies as preparation 
for early action. 

a) In all regions ARCS will have procured WatSan kit # 2 and 
all emergency health unit (EMU) staff members have 
received training on various emergency health topics (PSP, 
WatSan and vaccine preventable disease) and PHiE. 

2 3 8 

50 50 88  

MHT staff 

members trained 

Output 2.2: Through community assessments and consultations, communities are better prepared for health 
emergency response. 

a) The CBHFA trained volunteers have conducted community 
need assessment in their respective areas in collaboration 
with CBDRR volunteers. 

20 14 10 

Comments on progress towards outcomes 

 The number of MHTs in 2013 has increased to 17 MHTs that were spread in 17 provinces providing 
routine community health outreach services and eight were deployed for emergency health response 
during disasters and disease outbreaks. During the reporting period, 548,630 persons were reached by 
17 MHTs in 13 provinces. Of the total patients seen, 55 per cent were female, 45 per cent were male, 59 
per cent were under 5 children and 41 per cent were above 5 years old children. The most common 
cases consulted were acute respiratory infections and diarrheal diseases. Seven mobile health teams in 
eight provinces were deployed in support to MoPH in response to cholera outbreaks, flooding and coal 
mine accidents and has reached a total of 8,323 persons. Trained CBHFA volunteers in affected 
communities were mobilized to support MHTs in health, hygiene and sanitation sessions. 

 Medicine kits were procured and delivered to seven regions including non-medical equipment and 
supplies for the service delivery of MHTs. Five land cruisers were procured and delivered to Kabul in 
December 2013 and handed over to ARCS in 1st January 2014. Furthermore, three WatSan kits # 2 were 
procured in December 2013, making a total of eight kits available to be prepositioned in each seven 
regions as part of the ARCS contingency plan. 
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 A total of 68 MHTs staff has received trainings on PSS and vaccination together with ARCS clinic staff. 
The number of trained staff in 2013 has exceeded the target of 50 staff. However, with the number of 
MHTs increasing, induction training for new staff and continuous update trainings with practical 
applications were recommended by the team and included in 2014 plan. As part of the health emergency 
response capacity, IFRC supported the NS to conduct a three day national level training workshop on 
Emergency Health (EH) during December 2013. A total of 21 ARCS MHTs’ staff including RHOs 
participated. The training was focused on roll out of new curriculum of public health in emergencies 
issues. The trainings provided necessary knowledge and skills to MHT doctors, nurses and RHO on 
emergency health and to treat preventable disease in their respective communities 

 A national master training on PSS for 14 key ARCS staff from headquarters and regional braches was 
held in Kabul during February 2013. The participants included staff from Health, CBHFA, Volunteer 
Management and DM departments. The training developed a pool of master trainers in ARCS who will be 
mobilised as master trainers to train the other trainers at regional and provincial level. This was followed 
by three regional ToT trainings for northern, south central, central and western regions whereby 57 
CBHFA trainers (48 males, 9 females) participated. During the year, a total of 240 CBHFA and youth 
volunteers received training and orientation sessions on PSS to further extend psychological first aid 
support to disaster affected population. Prior to the trainings, the PSS training manuals were translated 
into local languages to allow greater dissemination and consistent interpretation of the tools. 

 A total of 164 volunteers (15 females and 149 males) were trained in HHWTSS and ECV in the provinces 
of Laghman, Badakhshan and Nangarhar provinces. The training of female trainers was aimed at 
addressing the gender barrier of delivering services in the country and developing a local team of female 
volunteer trainers who will in turn train and work with other female volunteers in their respective villages. 
The ECV training for volunteers has established a pool of ARCS trained volunteers that can respond to 
disease outbreaks and disaster situations and assist ARCS disaster response teams to provide 
emergency health services during emergencies. 

 CBDRR trainings in specific CCBHI communities were not carried out in 2013 and were moved to 2014 
plan. Practical application of CBDRR integrated in CCBHI/CBHFA implementation in close supervision 
will be necessary to ensure community needs assessment and planning for CBDRR will takes place with 
the active involvement of the community leaders. 

 

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

Measurement  

Indicators BL 
Annual 

Target
[1] 

Year to Date 

Actual 

Outcome 1: Through close work with communities and relevant institutions, the ARCS is increasing 
community resilience in selected areas. 

Output 1.1: A context-specific disaster risk reduction (DRR) approach complete with a community-based 
disaster risk reduction (CBDRR) training curriculum, and aligned, where relevant, with the CBHFA approach, 
is prepared, and a pool of minimum four ARCS master trainers is achieved. 

a) CBDRR training materials in local language has been 
distributed to all ARCS branches and relevant communities. 

N/A 0 25 ARCS staff 
attended the DRR 
contextualisation 

workshop 
 

1 CBDP training 
manual developed 

and finalized 

b) Four training of trainers in CBDRR and CBHFA have each 

undertaken one regional training session to more than 20 

relevant ARCS staff per region. 

N/A 50 66 

Output 1.2: Vulnerability assessments and sensitisation of communities are initiated in at least 2 regions 
under the guidance of the regional CBDRR / CBHFA trainers. 

                                                      

[1] Targets in red are cumulative. 
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a) At least two risk reduction projects per region have been 
identified and initiated with relevant communities. 

N/A 0 2 

Output 1.3: Targeted ARCS branches disseminate risk reduction awareness session through schools. 

a) Minimum 15 schools will have been involved with organizing 
risk reduction awareness session. 

N/A 12 3 

Comments on progress towards outcomes 

 The ARCS CBDP training manual was developed, reviewed, translated into local language and finalized. 

It will be printed in first quarter of 2014. Likewise, the ARCS emergency detail assessment format was 

developed and finalized.  

 In May, a seven-day vulnerability and capacity assessment (VCA) training workshop was conducted in 

Zendajan district of Herat province. A total of 30 participants from selected communities including ARCS 

staff and volunteers attended the workshop and gained knowledge on CBDRR. Following the training, 

VCA was conducted in four communities in Herat province and the findings will further be used for 

developing strategy, framework, SOP for roll out of CBDRR programme in 2014. 

 Nine CBDP trainings were conducted in Ghazni, Paktia, Nangarhar, Panjsher and Kapisa provinces and 

a total of 225 CBHFA trained volunteers received CBDP training.  

Outcome 2: Increased access to improved curative and preventive health services at community level. 

Output 2.1: Greater equity and access for mothers and pregnant women to essential health services is 

achieved to ensure reduction in maternal and child-mortality. 

a) 12 new clinic buildings with delivery rooms have been 

constructed in remote areas increasing vulnerable 

mothers/pregnant women’s access to good quality health 

care services. 

0 3 6 

b) ARCS clinics have increasingly undertaken immunization 

activities in close coordination with Ministry of Health. 

380,000 400,000 540,945 (135% 
increase since 

2012) 

Output 2.2: ARCS health care service delivery is improved through scaling up the knowledge and skills of its 

health professionals, including at community primary health care level. 

a) Clinic staffs (doctors and nurses) have on a yearly basis 

received basic/refresher trainings on IMCI, EoC, IP and 

MNCH sessions. 

227 88 305 

b) Comprehensive community based health interventions have 

been expanded to three new target areas, where 750 

sanitary latrines and 600 wells have been dug in the target 

communities. 

43 

wells 

54 45 

263 

latrines 

342 378 

Output 2.3: Increased life skills and knowledge amongst youth in terms of sexual & reproductive health, safe 

health behaviour and practices. 

a) 80% of the young mothers attending ARCS clinics for 

antenatal care have knowledge about sexual and 

reproductive health. 

N/A 80% Refer to narrative 

b) 100 youth peer education sessions on sexual and 

reproductive health (S & RH) held across Kabul, Jalalabad, 

Herat and Mazar-e-Sharif. 

500 100 320 

Output 2.4: The capacity of communities to cope with common diseases is enhanced- especially through 

provision of water and sanitation (WatSan) and CBHFA activities. 
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a) Male and female volunteers have received specialized 

training on specific common diseases as per specific 

community assessments and health committees (shoras) in 

all target areas have been established. 

0 400 male 890 

0 400 female 420 

b) Volunteers have been trained on hygiene promotion and 

campaigns in all target areas. 

360 200 200 

Comments on progress towards outcomes 

 ARCS basic health clinics continue to supplement and complement the health service delivery of the 

MoPH in urban and rural catchment communities. Its 44 clinics provided access to an average of 

1,672,886 persons in 2012-2013 who have received patient consultations, maternal and child care, 

immunization, wound care and health sessions. More persons have access to ARCS clinics with 

exceeding number of persons served as per annual target.  

 MoPH recognizes the contribution of ARCS clinics as fixed EPI immunization centres. MoPH provides 

cold chain and vaccines support that in 2013 a total of 187,240 women and children were reached in 44 

clinics. As an active partner in Polio eradication campaign, four ARCS clinics in four provinces in eastern 

region were involved in polio vaccination 8 rounds and vaccinated a total of 360,517 children. The EPI 

and polio campaign vaccination reached could be higher, but reports from the regions were not captured 

accurately. 

 Renovation support of four existing ARCS clinics completed in 2013 in Kabul, Jalalabad and Nangarhar 

provinces while the preparation requirement for the construction of 3 ARCS new clinics in Parwan, 

Badakhshan and Faryab has started. The construction of new building is in accordance to the standard 

BHU facility of MoPH with the delivery room and water system- well. The new ARCS clinics are situated 

outside the urban location where no health facility is operating and was coordinated with MoPH. 

 Improving the service delivery of the clinic staff, training support to update skills was provided. In 2013, 

78 clinic staff received trainings on reproductive health, MNCH, HMIS, vaccination, growth monitoring and 

basic nutrition in collaboration with MoPH. Continuing trainings and learning for clinic staff is a priority to 

align with the BPHS standards. 

 In 2013, 240,575 women have received MNCH services (including immunization, antenatal visits, post 

natal care and deliveries). In addition to that, 412,954 adult women have received OPD services who 

were directly educated about reproductive health by the health educator in the clinics/MHTs. Therefore, 

as per field report received, more than 80 per cent of the beneficiaries who were reached through the 

ARCS clinic and MHT health services were female, majority of who were married or adult. 

 Annual monitoring and health facility assessment to 90 per cent of the total clinics was carried out by 

ARCS HQ Clinic Manager in 2013. The assessment report is used in the annual plan to identify priority 

activities to improve the preventive and curative services of ARCS clinics. 

Outcome 3: The institutional capacities of ARCS is enhanced at all levels to achieve a stronger and more 

sustainable NS able to provide effective and higher quality services in keeping with broader levels of 

acceptance countrywide. 

Output 3.1: Updated statutes, Red Crescent - and Emblem Law are developed and enforced; governance 

board at all levels are put in place and discharging theirs duties, roles and responsibilities accordingly. 

a) The legal and constitutional base of ARCS is strengthened 

confirming the independence of the national society, and 

governance and management functions are separated for 

good. 

N/A 1 general/ 6 

provincial 

assemblies 

 

3 general 

assemblies
1
 

 

1 ARCS 

constitution is 

                                                      
1 Commission is assigned, road map developed but due to not signing of the ARCS constitution the provincial assembly didn’t take 

place and rescheduled for 2014. 
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revised and 

approved by the 

ARCS general 

assembly, but not 

yet approved by 

the state president 

Output 3.2: Policies, procedures, guidelines and systems on management and skills building of Afghan Red 

Crescent are developed in line with S2020. 

a) Most ARCS policies and guidelines on staff management 

and skills building are put into effect at all levels of the 

national society. 

N/A 1 1 HR/HRM policy 

developed 

 

Output 3.3: The financial management capacity of ARCS is strengthened at all levels through the installation 

of an enhanced computerized accounting and updating of financial regulations and procedures. 

a) The ARCS will have consolidated its computerized financial 

management capacity both at head quarter and regional 

level. 

N/A 1 1
2
 

Output 3.4: The functional capacity of branches has been strengthened – leading to improved services and 

response to emergencies in line with its strategic and operational plan. 

a) 40% of branches are better functioning according to the 

well-functioning branch standard. 

18,227 
3400 

members 

3016,  (88.7% of 

the target is met) 

 

14 leadership, 

management and 

coordination 

trainings and 

meetings 

conducted in 7 

regional offices 

 

All 34 branches 

developed their 

2014 operational 

plan and activity 

implementation 

report is shared 

with HQ 

Comments on progress towards outcomes 

Output 3.1: 

 The ARCS law and Emblem law was drafted and submitted to the ARCS governance board for their 

review and inputs/comments prior to submission to the government of Afghanistan for final approval. 

 During the fourth quarter, the ARCS partnership meeting was conducted in Istanbul, Turkey whereby nine 

PNS representatives attended and expressed commitment to support ARCS 2014 operational plan and 

key projects. During the meeting, five of the nine PNSs (Canadian Red Cross Society, Danish Red Cross, 

Swedish Red Cross, Australian Red Cross and British Red Cross) have further committed to longer term 

support for ARCS programmes. 

 The second phase of the OCAC process was conducted jointly by the ARCS, IFRC country office, ICRC 

and the Geneva-based OCAC team. OCAC assessment report was shared with the ARCS leadership 

                                                      
2 Navision system implemented at HQ & 6 regional offices/ 1 finance manual developed. 
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and management. ARCS secretary general shared the OCAC report with movement (IFRC and ICRC) 

component (country delegations). ARCS 2014 operational plan is developed keeping in line with the 

ARCS strategic plan and OCAC report recommendations. Six key priority areas highlighted in the ARCS 

operational plan for 2014 are a) safety and security, b) communication, both external and internal, c) 

institutional policies, d) insurance, e) volunteer management and f) finance system. Findings from the 

OCAC process will be further incorporated into the ARCS planning process for 2015. 

 At the institutional level efforts were made to build leadership capacities whereby a leadership orientation 

training was conducted for the ARCS governance board which was facilitated by the IFRC South Asia 

Regional Delegation (SARD) and the ICRC India office. The objective of the orientation was to enhance 

understanding of the ARCS governance board on the Red Cross Movement, its components and the role 

of the governance board in the NS. After the training a commitment was made to lead ARCS on a change 

process and set objectives for the ARCS four year strategic plan and commit to addressing the 

recommendation made in the OCAC report.  A similar strategic leadership training/orientation is planned 

for 2014.  

 

Output 3.2: 

 One of the key areas to be developed is to strengthen the organization with policies, procedures and 

roles. During the reporting period human resource policy, finance manual, fundraising regulation, 

volunteers rewarding regulation and youth clubs and corners guideline is drafted and also work has 

started to develop the road map and to identify the needs (policy, procedure, regulation, strategy and 

role) in the organization at different levels.   

 

Output 3.3: 

 The development of the Navision accounting and logistics system is at an advanced stage. 

The familiarization and pilot training of ARCS HQ and regional finance, logistics and IT staff conducted in 

the first quarter of 2013 was key in unifying the views and acceptance of the finance development 

process and the Navision system in ARCS. Programme and senior management of ARCS have been 

exposed to the functionalities and usefulness of the system. The system which is running parallel with the 

old manual system was rolled out at HQ level in January 2013.  

 A visual private network (VPN) linking ARCS HQ and regional offices was set up and implemented in the 

six regions of ARCS. During the fourth quarter, Navision system setup, configuration work and fine tuning 

was finalised. With this master data migration and final testing has been successfully completed and the 

Navision system is currently running live whilst the quick book system has been exited and is no longer 

being used. 

 IFRC finance team worked with external auditors on the backlog of 2011 and 2012 audited financial 

transaction. While the backlog for 2011 was completed in 2013, the draft report of 2012 backlog was 

submitted in first quarter of 2014. 

 A total of 65 ARCS staff from HQ and the seven ARCS regions were trained in financial management and 

record keeping. The updating of ARCS financial regulations and procedures was completed, translated 

and edited into local languages. ARCS Secretary General’s approval and printing of these documents will 

take place in first quarter of 2014. 

 

Output 3.4: 

 The capacity of ARCS headquarter (HQ), regions and branches was strengthened through improved 

coordination, cooperation, implementation of IT systems, finance development and the recruitment of 

more youth and volunteers. During the reporting period, 12 movement coordination meetings were 

conducted in seven regional offices of Kandahar, Jalalabad, Kabul (south-central and north-central), 

Herat, Kunduz and Mazar-i-Sahrif. The objective of the meetings was to ensure smooth implementation 

of the ARCS operational plan and to review the humanitarian needs in Afghanistan and the impact of the 

ARCS operations. These coordination meetings also provided a platform to assess coordination and 

cooperation between the movement components in the country and provide more support to the regional 
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and branch offices. The meetings emphasised the importance of branches taking a more active role in 

leading their respective programme planning with support from the ARCS volunteers and members.  

 In an effort to strengthen branch development, the ARCS also kick-started the process of conducting 

provincial assemblies through the establishment of branch/provincial governance boards following the 

successful convening of the first ever General Assembly in October 2012. The plan for 2014 will include 

constituting provincial governance boards by the next general assembly which will be conducted in the 

2016/17. Road map plus activity plan together with its budget has been drafted to conduct branch 

provincial assemblies.  

 Two management training workshops were conducted for ARCS regional coordinators and branch 

presidents. The objective of the training was to enhance the management capacity of the ARCS regional 

coordinators and heads of the branches. There are plans to conduct similar trainings targeting ARCS staff 

and volunteers.  

 3,016 members were recruited in 26 branches, which has contributed a significant increment in the ARCS 

membership network and would facilitate the organizations of upcoming provincial and general 

assemblies, 790 from the newly recruited members are female. 80 meetings on orientation on raising 

awareness on the ARCS organizational structure and the role of the members within the PA and GA were 

conducted to the existing 1,600 members in ARCS 22 branches. 

 ARCS HQ team monitor and technically supported the membership programme at the 7 regional offices 

and 24 branches levels. During monitoring, gaps and challenges of the programmes at the branch levels 

were identified such as; no follow up of the members; poor or bad registration of the members and lack of 

observation for member recruitments were highlighted and membership branches officers were taught 

and advised to implement according to the operational plan. 

 

Output 3.5: 

 Due to high engagements and work in other areas, no much progress is made on the Digital Divide. The 

project agreement is drafted and shared with the ARCS secretary general to verify and highlight his 

inputs before going to start off the implementation process. 

Outcome 4: Youth programmes of ARCS in youth clubs and schools are strengthened and expanded to 

promote youth’s skills development and ensuring that youth becomes a relevant contributor to positive social 

development including promotion of tolerance in the community. 

Output 4.1: Youth policy, guidelines and training curriculums have been developed including plans for youth 

programmes in schools and communities. 

a) At least 30% increase in the volunteer base has achieved, 

and through a systematic volunteer training, 40% of all youth 

volunteers take part in dissemination of principles and 

values in their communities. N/A 

30% 

increase in 

volunteer 

base 

98% 

 

40% youth 

participation 

in PV 

77% 

Output 4.2: Red Cross Red Crescent Movement knowledge, humanitarian values and social development 

issues are disseminated to youth in schools and communities enabling them to become proactively engaged 

in community development, awareness raising and service delivery for the community. 

 

a) 40% of volunteers are youth, trained and made aware to 

disseminate the fundamental principles of the movement 

and contribute to promoting tolerance in their communities. 

N/A 40% 77% 

Output 4.3: The ARCS volunteering management system is improved and better harmonized ensuring a 

trained pool of volunteers capable at producing solutions and participating in efforts to reduce risk and 
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vulnerability at all levels. 

a) Volunteering management policies and guidelines, 

hereunder with clear indication of retaining activities for 

volunteers have been applied in 60% of ARCS branches. 

N/A 60% 60% (revision of 

the existing 

guideline was 

carried out but still 

not meeting all the 

requirements of 

the branches 

based on the real 

situation) 

b) A well-functioning ARCS youth and volunteering department 

administers all relevant training of volunteers throughout the 

national society.  

N/A 50% 30% 

Comments on progress towards outcomes 

 A total of 23,899 people were reached through various branch development activities including 
membership recruitment, dissemination, training on governance issues and humanitarian principles and 
values. An average number of 17,500 youth from 19 youth clubs attended various capacity building, 
hygiene promotion, vaccination campaigns and social welfare activities of which 45% of those who 
benefitted were female youth volunteers. In addition, two youth clubs were established in Ghazni and Sari 
Pul branches. 

 ARCS conducted 110 trainings on HPV/EHL/PSS (training of 4 days each) for youth in 6 regions whereby 
3,075 youths from youth clubs and youth corners from the schools participated. Gender representation 
was maintained during these training whereby 60% of the trained youth were female. 

 During the reporting period a midterm review of the Danish Red Cross supported youth development 
project was conducted to measure the impact of the project and get the views of different project 
partners, stakeholders and beneficiaries future programme/project development and planning. A team of 
Danish Red Cross representatives visited Kabul where they met with different IFRC/ ARCS programme 
departments and the youth development steering committee. As part of the midterm review, a workshop 
was organized with ARCS master trainers, youth educators and volunteer team leaders on peer to peer 
support. The team also visited two of the schools where the DRC supported youth development project 
was rolled out.  

 One day PSS trainings were conducted in north, east and western regions whereby 550 staff and 25 
youth from youth clubs were trained. Following these trainings the trained staff conducted 40 PSS peer to 
peer refresher trainings for ARCS from eastern and western regions whereby 1,000 volunteers attended. 
Gender representation was maintained during these training whereby 30% of the trained youth were 
female. As result of these trainings, 40 teams of volunteers established peer support small groups (5 
members in each group) to ensure psychological wellbeing of volunteers in their respective teams during 
times of disaster and normal situation. 

 

Business Line 4: “To heighten Red Cross Red Crescent influence and support for our work” 

Measurement  

Indicators BL 
Annual 

Target
[1] 

Year to Date 

Actual 

Outcome 1: Partnerships and coordination are strengthened with relevant Afghan government departments 

and local authorities to support Red Cross Red Crescent integrated preparedness modalities and disaster law 

legislation.  

Output 1.1: Improved understanding of the auxiliary role of ARCS is reflected in government strategic plans 

and risk reduction activities and adoption of Disaster law in Afghanistan. 

                                                      

[1] Targets in red are cumulative. 
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a) A disaster law is finalised complete with IFRC 

recommendations/inputs. 

N/A 1 1 

Output 1.2: Coordination and advocacy efforts with relevant ministries is undertaken to promote integrated 

disaster management and health response and preparedness to disasters in the country. 

a) IFRC and ARCS in close collaboration with Ministry of 

Health and Ministry of Disaster Preparedness have 

conducted at least one context specific Field Based Mission 

Training (FBMT) in the country. 

0 0 1 

b) In close coordination with the Ministry of Health, 40 

orientation sessions have been conducted on blood 

donations, and eight awareness/club-25 have been 

established in four regions. 

40 40 

orientation 

sessions 

 

8 club-25 

60 sessions 

 

 

 

12 club-25 

Output 1.3: ARCS capacity at headquarter and branch level to respond to and assist those affected by 

disasters in line with ARCS strategic and operational plans is strengthened through coordination and 

operation between partners. 

a) IFRC and ARCS has been recognized as a key 

humanitarian and technical advisor on food assistance and 

food recovery projects in the country. 

N/A 1 1 

Comments on progress towards outcomes 

 The World First Aid day was celebrated at ARCS headquarters and regional office whereby posters and 

banners were distributed explaining the theme of the year- ‘Road safety and First Aid’. Likewise, ARCS, 

in coordination with MoPH and department of public health (DoPH) celebrated World Aids day at Kabul 

and three regional offices of Jalalabad, Mazar and Herat whereby aids awareness and sensitization 

activities were conducted. 

 The NS contributed to the celebration of WBDD in 2013 at different levels. In Kabul, the NS was part of a 

steering committee that coordinated the celebrations and in Jalalabad city the ARCS had a significant 

presence in celebrating the day. ARCS’s motivated blood donors and members of club-25 donated a total 

of 7,300 CC blood to the MoPH blood bank. 

Outcome 2: Partnerships and coordination are strengthened with relevant Afghan government departments 

and local authorities to support Red Cross Red Crescent integrated preparedness modalities and Disaster 

Law legislation. 

Output 2.1: Coordination and advocacy efforts with relevant ministries is undertaken to promote integrated 

disaster management and health preparedness to disasters in the country. 

a) ARCS and the Red Cross Red Crescent Movement are 

recognised as the leading humanitarian actor and 

contributor to strengthening integrated institutional 

preparedness measures in the country. 

N/A 1 1 

 

Comments on progress towards outcomes 

 The ARCS is part of the national and regional coordination bodies led by the MoPH and MoE as well as 

ANDMA and water, sanitation, and hygiene (WASH) clusters.  

 At the national level, ARCS is a member of an inter-agency emergency task force comprising of the World 

Health Organization (WHO), United Nations (UN) agencies and government ministries for emergency 

preparedness and response. The NS is also member of the HIV and AIDS coordination committee for 

Afghanistan and regularly participates in coordination meetings with the MoPH, United Nations 

International Children's Emergency Fund (UNICEF) and WHO.  
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 The ARCS has signed a memorandum of understanding with the Ministry of Public Health (MoPH) as well 

as Ministry of Education on the implementation of Youth and HIV activities. At the regional level, IFRC 

sub-offices as well as ARCS regional offices take part in various coordination meetings led by relevant 

governmental institutions, MoPH as well as UN agencies. 

 The ARCS is a member of the national immunization coordination committee and has signed a 

Memorandum of Understanding (MoU) with MoPH and WHO which states that ARCS, through its CBHFA 

volunteers, would contribute to the eradication of polio in Afghanistan through the National Immunisation 

Day activities. 

Outcome 3: Knowledge on neutral humanitarian action and humanitarian principles is strengthened and 

extended through institutional structures promoting better humanitarian access and raised respect of the Red 

Cross Movement activities. 

Output 3.1: Dissemination and communication workshops are implemented with other Red Cross Partners to 

promote respect for the movement and increased acceptance for ARCS activities. 

a) At least six regional IFRC communication and key 

messages workshops have taken place in collaboration with 

ICRC. 

N/A 0 0 

 

Output 3.2: Improved interaction is achieved between ARCS communication department and school corners 

and clubs as well as between IFRC and ICRC to better support and enable youth and volunteers to promote 

respect for humanitarian values and positive social change. 

a) More than 40% of ARCS members are youth and IFRC has 

contributed with relevant technical support towards ICRC 

dissemination/tracing events in the country. 

N/A 0 0 

Outcome 4: The capacities among young people and especially youth volunteers in the ARCS to actively 

engage with civil society on humanitarian action and promotion of humanitarian access in Afghanistan have 

been strengthened. 

Output 4.1: ARCS staff capacity to train youth and volunteers in ‘understanding the humanitarian law’ 

learning package; HPV and psycho social support has been strengthened and integrated. 

a) The ARCS youth and volunteer department has developed a 

universal curriculum for the general training of youth and 

volunteers. 

N/A 1 1 

 

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

Measurement  

Indicators BL 
Annual 

Target
[1] 

Year to Date 

Actual 

Outcome 1: Quality and overall impact of ARCS programmes is improved at community level by setting up a 

PMER unit. 

Output 1.1: The planning, monitoring, evaluating and reporting of ARCS programmes is improved, 

standardised and implemented by a dedicated PMER support unit at ARCS Headquarters (HQ) and through 

procedures embedded within programme departments at HQ, Regional and Branch level. 

a) Feedback mechanisms from communities to national 

headquarters are improved, allowing programmes to be 

N/A 7 3 

                                                      

[1] Targets in red are cumulative. 
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reviewed and modified to reflect changes in community 

needs and ARCS’s capacity to meet those needs. 

b) Programme managers are better able to develop 

programmes that have measureable goals relating to 

quantity, quality and impact of work, and monitor, evaluate 

and report on these programmes. 

N/A Ongoing Ongoing 

Comments on progress towards outcomes 

 In February, IFRC engaged a PMER delegate to continue with the PMER strengthening initiatives begun 

in 2012 and to promote opportunities to strengthen and improve the PMER systems in the ARCS in order 

to enhance the impact of current and new programmes/services. This includes developing and 

coordinating PMER systems and events, building the capacity of the PMER unit in ARCS, and actively 

encouraging and enabling the unit to support ARCS programme departments to meet the needs of 

communities in accordance with internationally accepted standards. This was followed by the recruitment 

of a local PMER officer to assist the PMER delegate in PMER capacity building efforts of ARCS. 

 Following the PMER skill development initiatives undertaken in 2012 and 2013 enabled the programme 

managers to take the lead to develop the first ARCS annual operational plan for 2014.  The ARCS PMER 

team in planning exercise, IFRC supported the NS with the development of guidelines for the ARCS 

planning process for 2014. The first phase of the process involved conducting interviews with beneficiary 

communities to establish needs and priorities. This information was used to inform the design of 

appropriate interventions. The process which started in June 2013, adopted a bottom-up approach and 

the last phase resulted in the consolidation of the plans at HQ level. IFRC and the International 

Committee of Red Cross (ICRC) were involved in each stage of the process and provided both technical 

and financial support. Through this process ARCS will for the first time produced an annual plan in both 

English and Dari languages, which is expected to be printed by the first quarter of 2014. 

 IFRC supported the ARCS with the development of monthly planning and reporting templates for use 

across all programmes. These templates were shared with three regional offices (42 per cent of annual 

target) and 14 branches of the NS through PMER capacity building sessions conducted in Herat, 

Jalalabad and Kabul in the first and second quarter of 2013. 

Outcome 2: PMER capacity of programmes strengthened across the organization. 

Output 2.1: Training of PMER and programme staff is enhanced and crosscut to enable better cooperation 

between programme and support staff and integration between ARCS programme departments. 

a) Coherence between departments in the implementation of 

programmes/interventions is improved by developing a 

unified approach to the planning, monitoring and evaluating 

of training programmes for ARCS staff and volunteers 

across departments, and through common systems for 

reporting on these programmes/interventions. 

N/A 1 1 

 
Comments on progress towards outcomes 

 In the first quarter of 2013, training was provided to seven members of the PMER team at ARCS HQ 

covering results-based management, the logical framework approach, development of objectives and 

indicators, monitoring, evaluation and reporting as part of the process to strengthen their capacity in the 

programme planning process and enhancing theirs skills to cascade the training to ARCS programme 

staff at headquarters (HQ), regional and branch levels. 

 Between the months of April and May, three PMER capacity building workshops were conducted 

targeting programme staff, heads of branches and regions from western (Herat), eastern (Jalalabad) and 

southern (Kandahar) regions. These workshops covered planning, the logical framework approach, 
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development of indicators and objectives, monitoring and evaluation (M&E), M&E plans, monthly planning 

and reporting templates and programme reporting. A total of 79 participants attended the PMER capacity 

building workshops from western (28), eastern (28) and southern (23) regions. Participants were selected 

from health, youth, disaster management, membership and dissemination programmes. 

Outcome 3: Programme coordination and management is strengthened across the organisation. 

Output 3.1: Coordination of programme departments has been strengthened alongside cooperation with 

internal as well as external partners. 

a) Strong coordination between programmes has ensured 

integrated programme initiatives increasing also cross-

cutting objectives. 

N/A Ongoing Ongoing 

a) The delegation has in close coordination with the national 

society, ICRC and other partners ensured a strongly 

harmonised approach, which increases the efficiency of 

ARCS to reach its longer term objectives. 

N/A Ongoing Ongoing 

Comments on progress towards outcomes 

 In the fourth quarter, ARCS conducted a PMER capacity assessment targeting all programme directors 

and managers at ARCS HQ, seven regional directors, programme managers/officers and 34 provincial 

heads. A questionnaire was developed and 120 ARCS staff at various levels were interviewed to gather 

information and data about human resources, monitoring and evaluation process, routine monitoring, 

periodic surveys, evaluations, quality control process and reporting. An assessment report is being 

prepared. Based on the assessment findings, action plan for PMER capacity development and PMER 

policy will be drafted in 2014. 

 The global beneficiary communication boot camp held in October 2013 in Colombo, Sri Lanka, provided 

colleagues from ARCS and the IFRC country delegation with an opportunity to discuss and reflect on 

‘how to identify and establish communication channels’ and ‘how to introduce beneficiary communication 

systems and processes in response, recovery and developmental phases of programming’. The learnings 

of the workshop will further contribute in developing strategies for embedding beneficiary communications 

in NS activities which is a focus area under the long term strengthening emergency relief and disaster 

response capacity of ARCS. Following this, a three-day beneficiary communication workshop for IFRC 

and ARCS staff is planned for first quarter of 2014 with facilitation support provided by IFRC South Asia 

regional delegation. 

 With the initiation the Canadian Red Cross Society supported four-year ARCS DM capacity building long 

term programme which has a strong focus on PMER capacity building at the organizational level, IFRC 

PMER delegate supported Canadian Red Cross Society in aligning their PMER plan with to the overall 

ARCS programme plans in order to meet the PMER objectives and donor reporting requirements. In 

addition, technical support was provided by IFRC PMER delegate to review the volunteer management 

information system and make recommendations to standardize the database across 34 provincial 

branches. 

 With support of ICRC and IFRC, ARCS conducted monitoring visits to branch and regional offices in the 

eastern region (Jalalabad) to identify and address gaps in programme implementation using monitoring 

tools developed with assistance from IFRC.  

 

Stakeholder participation and feedback  
 Community involvement in ARCS community-based health interventions is a vital element for the success 

of the programmes. The CCBHI programme is based on community participation and decisions making 

process. Coordination of the programme is the responsibility of the community health committees which 

makes the community an important stakeholder in CCBHI interventions. 



International Federation of Red Cross and Red Crescent Societies 

17 I Afghanistan Annual report 

 

MAAAF001 

 The village committees in CCBHI and CBHFA programme areas were instrumental in programme 

implementation. During the reporting period, ARCS established grandmothers committees in Balkh 

province to disseminate programme-related messages given the influence of grandmothers in Afghan 

communities. The follow up visits from ARCS programme staff were coordinated through these 

committees and they have been part of regular monitoring of activity implementation.  

 Tripartite meetings between three Movement partners – ARCS, ICRC and IFRC – established an 

appropriate and useful platform for sharing information, ideas and challenges, and discussing and 

agreeing on solutions. One major agreement was the decision of the Movement partners to work together 

to responding to the deteriorating security situation and to conduct a joint planning approach as part of the 

2014 planning process. 

 The ARCS and IFRC health team members are regularly participating in the health and WASH cluster 

meetings to share information and feedback on the ongoing health and WASH programmes at country 

levels. 

 As part of the planning process for the 2014 operation plan, ARCS for the first time involved volunteers 

and community members to gather information on community needs for use in designing appropriate 

interventions. Feedback from these beneficiaries has been incorporated into the plans at branch level. 

 

Key Risks or Positive Factors 

 The country’s political and security situation can be highlighted as the main constraint that has had a direct 

impact and influence on ARCS programmes and activities. Security concerns resulted in a slow-down of 

some humanitarian operations, limiting the ability of ARCS staff and volunteers reaching communities, 

especially those located in remote areas.  

 Increased violence and security incidences marked the beginning of spring in the country. The month of 

April recorded a spike in access-related incidents mainly in the east, south and north of the country, 

endangering the safety and security of humanitarian workers as well as their ability to provide timely 

assistance. The violence was more substantial than in the same period in 2012, and the number of 

incidents in April surpassed that of the first three months of 2013 combined
3
.  

 This escalation of violence has led to decreased humanitarian access. Increased hostilities against 

humanitarians along three major highways and stand-off attacks and intimidation of the local population 

hamper their access to basic services and assistance. This has resulted in a slow-down of some 

humanitarian operations, limiting the ability of ARCS staff and volunteers to reach vulnerable communities, 

especially those located in remote areas.  

 The month of May registered a significant upsurge in the number of direct and indirect violent attacks 

against humanitarian personnel and assets. The most tragic events were the targeted attacks against the 

IOM and ICRC facilities in Kabul and Jalalabad respectively, which killed one guard and injured six aid 

workers. This indicates increased security risk level for humanitarian aid workers in the country. Earlier in 

the year, an ARCS mobile health team was attacked and two ARCS staff lost their lives. 

 For the health and care programme, the volatile security environment resulted in a temporary suspension 

of activities as was the case in May, when there was a temporary cessation of MHT operations after an 

attack and resultant deaths of two members of staff of an ARCS mobile health team. Conflict and 

insecurity continues to have the highest impact on health status of the population as it disrupts health 

service delivery with closure of clinics, suspension of outreach/mobile health services resulting in poor 

primary health care service coverage including vaccination.  

 Inadequate staff capacity in the NS continued to be a major challenge particularly affecting the ability of 

ARCS to deliver upon strategic and operational plans at headquarters, regional and branches levels. Also 

high turnover of trained staff and internal re-shuffling of ARCS staff between departments leads to a 

mismatch of roles and competencies thereby resulting in low output and effective implementation of 

planned programme activities. 

                                                      
3 Monthly Humanitarian Bulletin, 15; April 2013; UNOCHA, Afghanistan  
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 The traditional practice of quarterly closing of ARCS financial books as against monthly closing, has direct 

impact on timely finance reporting which many a times results in loss or omission of financial transaction 

data in the overall financial system. Also issues related to untimely bank reconciliations, cash count, 

pursuit of aged working advances, late accrual pose possible delays in recording of revenues and 

reporting. 

 The occurrence of natural disasters during the period, such as the floods which occurred in Balkh province 

and the earthquake experienced in Jalalabad, also affected programme implementation. 

 Monitoring of the ARCS activities at the branch level is another key challenge. Poor coordination and 

communication between the ARCS programmes as well as branches, lack of reporting mechanism and 

clear job division at the management level continued to be a major area of concern that needs to be 

addressed as a matter of priority.  

 

Lessons learned and looking ahead  
 Community-based health programmes have been found to be instrumental in building the capacities of 

communities to reduce potential health risks. The CCBHI programme adopted an integrated approach 

with the CBDRR project to increase the resilience of vulnerable communities to cope with public health 

emergencies and reduce the impact of disasters.  

 Coordination and cooperation in the area of DM and DRR at the HQ, regional and branch levels and 

community and government authorities need to be improved in order to ensure effective interventions. 

 Communication between the ARCS programmes at HQ, regional and branch levels, particularly during 

implementation, required further improvement to ensure information is shared and harmonize the working 

relationship.  

 PMER skill is recognized as a requirement for the programme staff who are directly involved in 

programme planning to manage their projects. Setting monitoring and reporting on indicators in 

compliance with monthly implementation plans are some of the key focus for PMER capacity building for 

programme staff.  

 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://www.ifrc.org/Docs/LTPF%20Process/LTPF/2013/MAAAF00113arf.pdf
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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 (NGO’s) 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 operation please contact: 

 

In Afghan Red Crescent Society 

 Mohammed Naim Dindar, Secretary General; phone: +93 777 715 103;  

email: mohammed.dindar@arcs.org.af   

 

In IFRC country office, Afghanistan 

 Christopher Jackson, Country Representative; phone: +93 700 274 881; fax: +87 37 6304 3426;  

email: chris.jackson@ifrc.org  

 

In IFRC South Asia regional office in India 

 Simon Missiri, Head of Regional Office; phone: +91 11 2615 4021; fax: +91 11 2615 4025;  

email: simon.missiri@ifrc.org   

 

In Asia Pacific Zone 

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

 Peter Ophoff, Head of Planning, Monitoring, Evaluation and Reporting; phone: +603 9207 5775;  

email: peter.ophoff@ifrc.org  

 

http://www.ifrc.org/en/publications-and-reports/code-of-conduct/
http://www.ifrc.org/en/publications-and-reports/code-of-conduct/
http://www.sphereproject.org/
http://www.sphereproject.org/
http://www.ifrc.org/en/who-we-are/vision-and-mission/strategy-2020/
mailto:mohammed.dindar@arcs.org.af
mailto:chris.jackson@ifrc.org
mailto:simon.missiri@ifrc.org
mailto:peter.ophoff@ifrc.org

