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Direct Beneficiaries: 300,000 people (140,000 in Yobe and 160,000 in Adamawa states) 
Indirect Beneficiaries: 5 million people in host communities 

Red Cross Red Crescent Movement partners currently actively involved in the operation: 

The International Committee of the Red Cross (ICRC) and the International Federation of the Red Cross (IFRC). The International 
Committee of the Red Cross (ICRC) and the International Federation of the Red Cross (IFRC). 

Other partner organizations actively involved in the operation: 
Government Agencies: National Emergency Management Agency (NEMA), State Emergency Management Agencies (SEMAs), Federal 
Ministry of Health, Ministry of Women Affairs, State Primary Health Care Centres and Nigeria Bureau of Statistics. 
UN agencies: WHO, UNICEF, UNFPA, UNHCR, IOM, UNOCHA, FAO, WFP, and UNDSS. 
NGOs: MSF, Save the Children, ACF, NRC, IRC, CRS ECOWAS, Cadre Harmonise Team (CILSS, FEWS NET). 

 

 

Summary of major revisions made to emergency plan of action: 
The operation: Complex Emergency in the North East Nigeria was designed to provide support to the Nigerian Red 
Cross Society (NRCS) in its response to the protracted humanitarian crisis in the North East of Nigeria where some 4 
million people have been experiencing acute food insecurity and 1.9 million people been displaced by the conflict and 
in need of immediate humanitarian assistance.  
 
This Emergency Plan of Action (EPoA) have so far been revised twice based on operational realities and needs. The 
first revision was informed by the assessments carried out in the target States of Adamawa and Yobe. It was important 
to take stock of implementation thus far and align it to the results of the assessments, considering appropriate human, 
financial and material capacity and needs. Whilst the original EPoA aimed at a response in three states, this first revision 
downsizes to two targeted states, namely Adamawa and Yobe, where the gap in humanitarian assistance was greater, 
and the increasing demand for emergency services for returnees have been increasing. The human resources (HR) 
requirements were also underestimated in the initial plan, hence this revision incorporated the appropriate HR needs 
to ensure adequate service delivery to the vulnerable communities. 
 
The number of beneficiaries was also adjusted downwards to 300,000 people from the initial 360,000 people. A total of 
140,000 affected people will be reached in Yobe and 160,000 in Adamawa, where five local government areas (LGA) 
are targeted in each state. The modification also requested and extension of the program from 10 to 12 months. 
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This Emergency Plan of Action (EPoA) was further revised from the December 2017 revision1 in order to accelerate 
the implementation of the plan, and, based on actual needs, is proposing an extension of operational timeframe by an 
additional two months from the planned end date of October 2018 to December 2018 so as to give time for 
finalization of activities. Sectoral and organizational development support will be pursued in 2019 through the IFRC 
country operational plan.  

 

A. SITUATION ANALYSIS 

 

Description of the disaster 

 
The conflict in Nigeria’s north-east has resulted in widespread displacement, violations of international humanitarian 
and human rights law, protection risks and a deepening humanitarian crisis. Now in its ninth year, the crisis continues 
to uproot the lives of thousands of children, women and men and is adding to the long history of marginalization and 
chronic under-development. Since the start of the conflict in 2009, more than 20,000 people have been killed, 
thousands of women and girls abducted, and children drafted as so-called "suicide" bombers into the insurgency.  Up 
to 2.1 million people fled their homes at the height of the conflict, 1.7 million of whom are still currently internally 
displaced and close to 200,000 people are still in Cameroon, Chad and Niger, after having been forced to flee. 
 
In the three most affected states of Borno, Adamawa and Yobe, 7.7 million people are in need of humanitarian 
assistance, more than 50 per cent of whom are children. Government forces are recapturing territory from the 
insurgents, but the security situation in the north-east is expected to remain fragile.  Over 80 per cent of Borno State 
is considered high or very high risk for international humanitarian actors, often constraining access to desperately 
vulnerable communities.  As the security situation improves, new areas are becoming accessible and new dimensions 
of need and hope emerged. In the three most affected states of Borno, Adamawa and Yobe, 7.7 million people are in 
dire need of humanitarian assistance, more than 50 per cent of whom are children. Government forces are recapturing 
territory from the insurgents, but the security situation in the north-east is expected to remain fragile.  Over 80 per cent 
of Borno State is considered high or very high risk for international humanitarian actors, often constraining access to 
desperately vulnerable communities.  As the security situation improves, new areas are becoming accessible. 
 

Summary of response 
 
It was in April 2018 that many of the expatriate staff (Operations Manager, Disaster Management, Human Resource, 
Finance, Livelihoods, Community Engagement Accountability) came into the operation and were deployed in the same 
month. The team was guided based on the original budget and started full implementation of various sectoral activities. 
It was seen in April to accelerate the implementation and ensure alignment to the results of the assessments, 
considering appropriate human, financial and material capacity and needs. However, the operation continued based on 
the original budget of CHF5.3M and it was only in August 2018 confirmed that ICRC is not able to give additional funding 
and its only committed to CHF4.00M less CHF 872,518.00 which was spent in 2017.  
 

The confirmation from ICRC of having no additional funding and deduction of the 2017 expenditures leaves the OIA 
operational budget of approximately CHF3.1M. This major operational budget adjustments prompted putting on hold of 
various sectoral activities from August – October until there is confirmed funding based on negotiation with ICRC and 
fund raising from other potential partners or pNSs (partner National Societies).  
 

Given the budget limitations, the following are the key achievements:  
 

• 308,000 people received health messaging 

• 400,000 have improved access to health care through rehabilitation of facilities;  

• 90 mothers` clubs have been formed and supported, providing vital health and nutrition support mothers and 
the children;   

• 50,000 people benefit from access to clean water;  

• 5,500 families have received emergency cash, allowing them to respond to their own unique needs as they 
recover;  

• 1,500 families have received seeds to improve food production and livelihood opportunities; 

• 17 disaster-resistant model houses built by trained community masons to help internally displaced people and 
returnees and 222 shelters are poised to be built by communities.  

                                                      
1 The first revised EPoA was budgeted at CHF 9,209,288 (covering CHF 4,180,417 in 2017, and CHF 5,028,871 in 2018). This second 

revision is budgeted at CHF 5,028,871. Outstanding funding stands at CHF 5,901,098. 



 

 

 
 
The Nigerian Red Cross Society (NRCS) 
 

The NRCS was established by an Act of Parliament in 1960. It was recognized by the ICRC on the 4th of May 1961 
and was admitted as the 86th member of the IFRC on the 2nd of October of the same year. The NRCS has its 
headquarters in Abuja and is structured around a network of regional branches that closely follow the country’s political 
organization. The NRCS has 37 branches and about 600 active divisions. The NRCS has more than 800,000 
volunteers, over 70 per cent of which are youth. Specifically, the two NRCS branches (Adamawa and Yobe) where the 
operation will be implemented have 26,000 volunteers, 50 NDRT, 10 NHQ staff and 12 Branch staff  
 

The NRCS has a mandate to respond to emergencies and crises and is recognized as a first responder that has earned 
the trust of the people in Nigeria. The NS had responded not only to other situations of violence but also in other 
emergencies such as floods, cholera, Ebola virus disease (EVD), Lassa fever, polio and measles outbreaks. The NRCS 
cooperates with the government at all levels and coordinates with other humanitarian actors in the country.  
 
Through the Emergency Appeal (MDRNG018) operation in 2014 that closed in December 2016 and the remaining 
activities shifted to the long-term operational plan (MAA62001) the NRCS continues responding to the immediate 
humanitarian needs of 150,000 people located in 12 Local Government Areas (LGA) in Adamawa, Borno and Yobe 
states, providing emergency and recovery services in health, livelihoods, psychosocial support, relief, shelter, water, 
sanitation and hygiene promotion. 
 
Overview of non-RCRC actors in country 
 
The IFRC Abuja CCST (Country Cluster Support Team) was established in Nigeria in 2016 and took over responsibility 
of direct support to NRCS from a country office that existed since 2012. The Abuja CCST covers five countries (Benin, 
Cote d’Ivoire, Ghana, Nigeria, Liberia and Togo) providing programme technical support, coordination, representation, 
institutional and capacity building as well as partnership and resource development. The CCST is also responsible for 
the coordination of technical support and resource of this operation. 
 

The ICRC has a Country Delegation office in Abuja with four sub-delegations and three offices through which they 
provide humanitarian services to those affected by the crisis, support the NRCS, and support the IFRC EPoA operations. 
The ICRC has been in Nigeria for decades and due to the security situation has extensive presence across NE Nigeria. 
The ICRC is continuously consulted during planning and implementation of the NE operation to avoid duplication, 
specifically, with its sub-delegations that are based in Adamawa and Yobe States.  
 

In 2016, ICRC significantly scaled-up its humanitarian response in NE Nigeria. People most in need were given food 
and essential household items, and access to clean water, shelter and medical care.  The ICRC has worked to restore 
contact between members of families separated by violence. At the beginning of the year, the ICRC through the NRCS 
was able to reach previously inaccessible parts of Borno State, such as Baga, Kukawa, Damboa, Dikwa, Gamboru-
Ngala, Monguno, Rann and Sabon Gari.  
 

A two-week assessment mission supported by members of the IFRC RDRT and FACT was commissioned to assess 
the needs the NE states. Both the assessment performed in December 2016 and the subsequent detailed needs 
assessment (in February 2017), recommended a scale up of IFRC supported activities to cover both emergency and 
recovery needs, especially in the areas of food security, shelter, health, water, sanitation, livelihoods (including a cash 
transfer programme). Several coordination and cooperation meetings with the ICRC, particularly during the 
assessments period, revealed that many LGAs in Yobe and Adamawa States are accessible. Commencement of 
IFRC/NRCS interventions in these areas were therefore deemed of added value. It was agreed that a One International 
Appeal Mechanism would be used, with ICRC taking the lead for fundraising. 
 

At the apex of emergency coordination in Nigeria is the National Emergency Management Agency (NEMA) at the 
Federal level, and the State Emergency Management Agencies (SEMAs) at the State level. Other national coordination 
platforms are the Inter-Agency Emergency Preparedness Working Group (IA-EPRWG), Humanitarian Country Forum 
(HCF) and various sector working groups. The NRCS has a good working relationship with NEMA at national level and 
SEMA at branch levels, which provides the National Society an equitable humanitarian space to operate.  
 

In addition to mapping and registration of returnees in the NE Nigeria, the UNHCR equally collaborates with 
NEMA/SEMA and some local NGOs in regular vulnerability screening to profile households with specific protection 
needs in the most vulnerable communities of the NE states. Through the Displacement Tracking Matrix, the IOM carries 
out biometric registration of IDPs both in the camps and in host communities, aligning interventions with unmet needs.  
 

There are a multitude of humanitarian and development actors present in the North East. UN OCHA launched in 2018 
a 1.05 billion USD request, and by march of 2018 counted 94 partners as part of its consolidated appeal. Platforms 
and working groups for humanitarian coordination have been put in place. 
 

The food security sector has a coordination framework both in Abuja and in Maiduguri that helps to analyze the food 
and nutrition situation of the States at LGA level, with special emphasis on conflict-affected areas through the facilitation 



 

 

of the Cadre Harmonize Team (CILSS, FEWS NET, FAO, and WFP) and others. As UNDSS engages in security 
incident monitoring, about 18 health sector partners support State Ministry of Health (MoH) facilities in the States. 
Other organizations actively working on protection and health, nutrition, and education include UNOCHA, 
UNICEFMSF, UNFPA, Save the Children, ACF, NRC, IRC, and CRS. In addition to NEMA and SEMA, other 
government agencies include the Federal Ministry of Health, Ministry of Women Affairs, State Primary Health Care 
Centers, and Nigeria Bureau of Statistics. Moreover, with the presence of Military operations by the Nigerian military, 
the Multi-National Joint Task Force (MNJTF), to fight the armed opposition groups, an UN-CM Coord mechanism, is 
in place to regulate the cooperation between humanitarian and military actors. 
 
 

Needs analysis and scenario planning 
 

Two needs assessments were implemented and provided information on this emergency operation.  
 
Needs analysis 
 

Initial Assessment (Dec. 2016): prioritized formulating different operational framework options for IFRC to support the 
NRCS in NE Nigeria. The assessment findings highlighted the need for support mainly focusing on the basic needs of 
the affected population.  

 

Detailed Needs Assessment (Mar. 2017): as recommended by the initial assessment to prioritise the identification of 
emergency needs of NE communities, particularly where little or no presence of humanitarian actors could be found 
leading to an emergency plan of action/launching an appeal on the complex emergency. This assessment identified the 
following major needs:  

• Food security was a great need because of low agriculture production activities due to continued conflict and 
irregular rains. Agro-pastoral production is the main sources of income and majority of the affected population 
were growing millet and sorghum, corn, small scale business, livestock.   Continued food insecurity developed 
negative and positive mechanisms such as selling of assets, labor work, etc. 

• Shelter as the conflict led to destruction of existing infrastructure which affected a large number of displaced 
people. 

• Access to water and proper sanitation for families who were displaced and exposed to risk of diarrhoeal 
diseases such as cholera. Insufficient water points as compared to the number of people served. Non-functional 
drinking water source from boreholes which some needed repairs. 

• Access to health because most health facilities have been destroyed and 50% of the health facilities did not 
have essential drugs and equipment (for laboratory, reactive, etc.), logistic for ICE, deliveries and mattress; 
latrines were destroyed. Families did not have access to adequate primary health care contributing to increase 
loss of lives. Other needs were supporting the staff or operating mobile clinics. Access to Education where many 
schools have been destroyed and many of the children did not have access to education.  

A follow up needs assessment and operational review was conducted in LGAs in Yobe State in November of 2017 that 
re-enforced the outcomes of the detailed needs assessment and priority focus on food and livelihoods in the targeted 
communities.  

 
Operation Risk Assessment 
 

A risk matrix (Annex 1) have been developed and periodical risks assessments by NRCS were conducted where 
necessary to minimize the impacts to the program implementation. Security assessments have been conducted prior 
to implementation of specific LGA levels of activities.  
 
It was the security situation that has affected the operation in the first quarter of 2018 and in the month of August. 
Access to areas have been suspended as per security alert from ICRC.      
 

B. OPERATIONAL STRATEGY 
 

Proposed strategy 

 
Overall Operational Objective 
 

The overall objective remains to deliver assistance to 300,000 affected people (160,000 people in Adamawa and 
140,000 people in Yobe States) with an extension of the operating time frame to 20 months (from 18) with a focus on 
the following sectors: food security; livelihoods (including cash transfer programme); health (including psychosocial 



 

 

support), water, sanitation and hygiene promotion; shelter (including NFI); disaster preparedness and risk reduction; 
and NS capacity building. 

 

Proposed strategy 
 
For the remainder of 2018, the strategy continues to include the provision of relief, early and late recovery assistance 
to IDP and returnees and to build community resilience in host communities, whilst strengthening the capacity of the 
NRCS. All activities are implemented through an integrated approach with a direct link between all sectors and in 
direct coordination with the NRCS and the ICRC in some branches where similarities may emerge. 
 

Sectors included in the Emergency Plan of Action: 
 
Food Security and Livelihoods 
Food was identified to be the most unmet need of IDPs in host communities and among the returnees. In 2017, 
vulnerable communities were supported to improve their access to food through unconditional cash transfers. A total 
number of 5,539 Households (33,234) were supported with cash to meet their basic food needs with cash grants. About 
2,106 (49 per cent) of CTP beneficiaries were also supported with additional conditional cash grants for livelihoods 
support. 
 
The second phase of the operation, in 2018, will focus on the provision of unconditional cash transfers to 1,500 identified 
households. Each household will receive about 25,000 Nigeria Naira (NGN; equivalent to CHF 67.39) for 3 months 
which is meant to support the families to meet their basic food requirements. 
 
The communities identified the need for agricultural inputs such as seeds, and some small farming tools (digging hoes, 
ploughs) as required to improve agricultural activity. To promote increased production, about 1,500 households will also 
benefit from seed support as we approach the 2018 agricultural season. Coupled with the seed support will be trainings 
on improved agricultural techniques, especially on the proper use of new seeds and implements. The training will be 
conducted by the NRCS with support from the Ministry of Agriculture. Groups will also be encouraged to form saving 
and loans association to initiate collective saving for future farm investments.  
 
Through the operation, about 200 women and youths will receive support to improve their income through promoting 
income generation opportunities to diversify incomes. The self-employment and Income Generating Activities (IGA) 
among the target communities will be supported financially in their preferred choices of business. In addition, through 
the shelter component of this revised EPoA, the intention is to increase the skills of masons and artisans on safer 
construction practices: these trainings will not be stand-alone activities but will be embedded into a wider strategy for 
livelihoods support and small-scale entrepreneurship. This operation will cooperate with skills transfer and vocational 
skills training providers to train members of the most vulnerable households in various trades. Training needs and 
enterprise needs assessment is currently under way to determine the set of skills to be most likely in demand both 
locally and nationally. The focus of this operation will be on women and youth. 
 
Health 
 

In 2017 and thus far in 2018, the operation has ensured that a total of 12 health facilities affected by the insurgency 
were renovated to improve access to health services in Adamawa state. About 11 health facilities have been equipped 
with solar vaccine refrigerators for the running of mobile clinics and routine immunization for children under the age of 
five. This is anticipated to improve health access to 44,000 people directly. Health awareness sessions through a 
CBHFA approach benefitted 14,000 people, making a total of 59,000 people reached directly. To prevent malaria, the 
operation has procured and distributed 20,000 mosquito nets. About 200 dignity kits have also been procured and 
distributed to women. 
In the second EPoA revision, for the remaining months, the health component was to focus on 3 key areas: 
 

1. Provision of health services and CBHFA 
 

Activities will focus on the provision of essential equipment, drugs and human resource support to strengthen the health 
system in the North East. The 12 health facilities already rehabilitated will be equipped with birthing beds and essential 
drugs. Building off the training of 150 volunteers on Epidemic control, disease surveillance and communicable disease 
prevention, volunteers will continue to conduct house-to-house visits for the purposes of surveillance and health 
education and awareness raising. The IFRC will be focusing on community-based disease surveillance for polio, 
measles, Lassa fever, cholera, acute watery diarrhoea, malaria and cerebral spinal meningitis in Adamawa and Yobe 
States. Health promotion activities will be supported through a weekly Red Cross radio show, which will share 
information on key health topics and drama groups focusing on schools and communities. 
 

2. Nutrition support 
 

The nutrition component aims at providing timely support to malnourished children through improved referral systems 
by trained volunteers and the mother groups. These have been linked with Health facilities for the referral mechanisms. 
The mother group members meet weekly to receive education on proper feeding practices and care of children under 



 

 

the age of five. In 2018, these mother groups will continue doing these activities and some cooking demonstrations as 
well as some income generating activities. Cash transfer program will be provided to mothers with malnourished children 
under the age of five. This operation will also focus on the establishment and training of 50 more mother to mother 
groups in nutrition activities and referrals. 
 

3. Psychosocial Support (PSS) 
 

In 2018, NRCS has been supported by IFRC to train a pool of staff and volunteers in psychosocial support (PSS) and 
mental health. This service is being rendered to individuals and families affected by the conflict in different states of the 
country and more concentrated in the three most affected states in NE. 
 
In 2018, psychosocial support services are expected to be carried out by volunteers and staff who will be trained in 
psychosocial support. The activities will include counselling and recreation activities that will enable the affected 
population to continue living a normal life. NRCS has been providing PSS to the affected people and families, building 
capacities from previous experiences. More efforts would be put in place to generate greater impact and to reach 
unattended communities. Three referral centres would be created in each of the target LGAs in collaboration with 
relevant government agencies, where professional counsellors would be supported to provide services weekly to the 
affected population and to help build resilience in the affected communities. For the remainder of 2018, these activities 
will be rolled out to Yobe State. Water, Sanitation and Hygiene promotion: 
 
In this revision, the key activities include rehabilitating of 50 existing water systems, as well as training the community 
committees on the management of the water points. Provision of 300 latrines to households in returnees’ communities 
and that of vulnerable host communities is a priority to improve sanitation and hygiene, including for the 222 shelters 
being built. Further VIP latrines will be built in each of the health facilities which have been rehabilitated. Further work 
will also be done to ensure safe drinking water is available in the rehabilitated health facilities, in addition to the meeting 
community needs in the areas of operation. 
 
The Participatory Hygiene And Sanitation Transformation (PHAST) trained volunteers are expected to scale-up WASH 
activities and to enhance community engagement with emphasis on hand washing, and prevention of cholera and 
diarrheal diseases through social mobilization and hygiene promotion. Supply of chlorine products for water purification 
will be combined with the hygiene promotion activities. The volunteers will increase social mobilization activities 
disseminating messages on the prevention of communicable diseases and promoting handwashing practice. Mass 
production and distribution of Information, Education and Communications (IEC) materials is part of the key hygiene 
promotion activities. Communities will be addressed through mass media, such as the Red Cross radio show, 
community meetings and door-to-door sensitization. A real-time M&E strategy will be used with ICT/RAMP. 
Questionnaire is field-ready to be uploaded via magpie. These will be used for data collection on software activities as 
well as feedback and complaint mechanisms on WASH activities. 
 

4. Shelter 
 

In 2017, approximately 70 of the most vulnerable people benefitted from shelter assistance from the start of the 
operation. Seven houses were built and handed over to affected people, following the training of 30 community masons. 
Additionally, the shelter unit is targeting construction of up to 222 permanent shelters which is under way in the target 
communities and is continuing in 2018. 
 

The proposed shelter strategy is the provision of building materials to returnees and IDPs who are willing to return to 
their communities but have their houses either completely or partially burnt. The materials to be supplied will include 
cement, nails, windows, doors and roofing sheets. A total of 60 families will be supported through this intervention. 
This operation will also provide shelter construction to affected communities. As such, a total number of 8 Participatory 
Approach for Safe Shelter Awareness sessions will be conducted in 15 communities to make a total of 120 sessions. 
 

The affected communities will also be supported by the provision of NFIs. The NFIs would be considered for returnees 
and vulnerable IDPs in host communities. These will include water storage containers, dignity kits for women and girls, 
kitchen sets, mattresses, and mosquito nets. A total number of 1,000 blankets, 1,000 mats, 1,000 buckets and 2,000 
bars of soaps will be procured. This operation will also conduct trainings for masonry, carpentry, block making and 
production of latrine slabs, in collaboration with WASH. Skill development training will be provided through introducing 
‘On the Job’ training modality. Unskilled people who intend to choose the trade of mason or carpenter in the future will 
be the beneficiaries of this training. These participants will be deployed on the construction of shelters for extremely 
vulnerable families, where they will learn skills from experienced masons. 
 

5. Disaster Risk Reduction 
 

The operation will contribute to disaster preparedness of communities through community-based disaster risk reduction 
activities that will be carried out through mobilizing communities for VCA for prevalent risks and identifying mitigation 
strategies. Involving community resilience committees and other community representatives in analysing risks and 
community preparedness action plans, training of community members in first aid, disaster preparedness and response, 
and establishing multi-hazard early warning systems will contribute to reducing risks and enhancing their preparedness. 



 

 

Institutional preparedness of the NRCS for preparing and responding to disasters will be an essential element in 
reducing risks in vulnerable regions. As such, the operation will ensure that the NRCS NDRTs and BDRTs upgrade their 
skills as well as to ensure that the respective preparedness and contingency plans are in place and tested. Concrete 
actions could 
include: conducting VCA in places where communities are returning; availing some funds to implement community 
actions plans at the community level; promoting community cohesiveness and peace-building; community friendly multi-
hazard early warning system in collaboration with the local government; ensuring livelihood and food security 
interventions are risk-and-climate-smart, and promote cross-sectoral approaches to holistic risk reductions. 
 

6. Youth development 
 

The NRCS will extend its ‘Youth as Agents for Behavior Change’ (YABC) to ensure the needs of the youth are catered 
for and that they are protected from abuse, early marriages, and susceptibility to recruitment by the armed forces. Given 
the high level of youth unemployment, as far as possible, linkages will also be made between YABC values promotion 
(themed: healthy living and lifestyles) and livelihoods support. The current situation in-country probably also requires a 
very focused version of the YABC programme combined with a strong sex and gender-based violence (SGBV) element, 
and hence calls for a tailored training (probably mixing several existing trainings such as YABC, Seven Moves, Ten 
Steps, etc.). Support from the region or Geneva is very likely to be needed for these activities. 
 

7. Community Engagement and Accountability (CEA) 
 

To date, progress has been made in the integration of CEA in the various sectors of the operation. These include 
health, WASH, food security and livelihoods, shelter, and DRR. There has been significant progress especially in the 
setting up of communication channels in the communities, training of staff and volunteers and coming up with a CEA 
strategy for the operation. Monitoring visits have also been conducted which have helped in developing strategies in 
which the operations can integrate CEA. The IFRC has also facilitated the setting up of toll-free lines and a radio 
programme through which communities can feedback to the NRCS programmes. 
Over the remaining part of 2018, CEA activities and approaches will be integrated into the different areas of the 
response to ensure that: 

• communities are informed and know how to access Red Cross services, with information shared through reliable 
and preferred communication channels, such as face-to-face meetings, participatory sessions, working with 
community leaders and influential people who are trusted by communities; 

• communities are given opportunities to participate in the operation and influence decisions made, to contribute 
to greater community ownership over the operation and improve the quality of the response; 

• systems for collecting community feedback, complaints and perceptions are established. 
 

8. National Society Capacity Development 
 

As per the NRCS strategic Road Map and in complement to the efforts by other partners in-country with regards to 
PMER, Finance and Volunteer Database, IFRC focus through this appeal will be on leadership training and coordination, 
HR policies and systems, branch strengthening and resource mobilization. A Branch Organizational Capacity 
Assessment (BOCA) Training of Trainers (TOT) has been held to ensure a core group of BOCA trainers can facilitate 
assessments and support at the Branch level. Relevant strategic planning will be supported, and a partnership meeting 
facilitated to help in the rebranding of the Society, strengthening of relations with government partners, and the 
development of sustainable core financing. Domestic resource mobilization efforts will be supported, including in 
commercial first aid. Technical support and capacity enhancements will also be brought in for logistics, warehousing 
and procurement of relief items and the recruitment and training of volunteers in the various sectoral areas. 
 
The gaps, in terms of the capacity of the National Society (including the divisions and all branches in the target states), 
would be filled to ensure effective delivery of the interventions and long-term viability. The IFRC will enhance its direct 
support to the National Society by recruiting additional technical staff to complement its current contingent and through 
a system of counterparts to ensure continued technical assistance. 
 

9. Operational Support services 
 
9.1 Human Resources 
 

The operation is running with support from both international and national staff. The table below highlights the 
human resources that are supporting this operation. 
 

IFRC Staff National Society Staff 

Operations Manager Secretary General 

Shelter delegate ASG 

Security delegate Head of Operations  

Finance & Administration delegate CEA/Communications Officer 

Health delegate Logistics officer 



 

 

Disaster Management delegate Risk Management & Accountability Officer 

WASH delegate Health Officer 

Food Security & Livelihoods delegate IT/Information Management Officer 

Logistics & Procurement delegate PMER Officer 

Human Resources delegate Finance officer (Adamawa & Yobe) 

NSD Senior Advisor, Partnership, Resource Mobilisation & 
Development 

WASH Operations Support Officer 

16 drivers Security Officer (Adamawa & Yobe) 

RDRT WASH Branch DM Coordinators (Adamawa & Yobe) 

PMER delegate Branch Health Coordinators (Adamawa & Yobe) 

CTP Consultant Branch Secretaries (Adamawa & Yobe) 

Shelter Consultant 2 drivers 

Communications delegate  

CTP delegate  

CEA National Officer  

Senior IT & IM Officer  

Programmes Assistant  

Fleet Assistant  

Finance Officer (Adamawa & Yobe)  

Health Officer (Adamawa & Yobe)  

Logistics Assistant  

Surge Logistics  

 
9.2 Logistics and Supply Chain 
 

Global logistics and supply chain management is coordinated by the IFRC logistics delegate in conjunction with the 
regional logistics units in Nairobi and Dubai. Procurement of goods and services are conducted according to IFRC 
procedures in partnership with NRCS. Fleet services are provided according to IFRC global fleet standards and VRP 
units have been mobilized for use in all operational areas. NRCS vehicles are also in use and provided by the HQ and 
branches. Warehousing operations are coordinated by NRCS with support from IFRC in tandem with the enhancement 
of the branch storage capacity. Customs clearance for imported goods is being carried out by the IFRC based on the 
status agreement with the government, which allows for duty-free importation of goods. All logistics, procurement and 
supply chain management processes are conducted in adherence with IFRC’s logistics standards, processes and 
procedures. The IFRC Procurement and Logistics Delegate based in Abuja provides technical guidance and support to 
the National Society to ensure compliance with IFRC standards whilst at the same time building the capacity of the 
National Society logistics unit. 
 

9.3 Finance and Administration 
 

Through its Finance Department, the IFRC will be tasked with the role of providing necessary support to the operation 
to review and validate budgets, bank transfers, technical assistance to the National Society regarding expense 
justification procedures, and the review and validation of operational invoices.  
 
9.4 Security 
 

Security management as part of this operation is based on the RCRC Fundamental Principles and 
humanitarian values. The security delegate provides guidance on security issues. The IFRC works closely with ICRC to 
get security updates and to plan for field missions. In addition, the following actions related to security have been 
implemented: 

• regular security updates are organized, and information disseminated; 

• real-time monitoring of field activities through the NRCS information management system; 

• other IT means of contact systems are used to ensure communications during follow-up missions; 

• all staff and volunteers must have undergone the Stay Safe security course and abide by the Code of Conduct 
before starting their missions. 

 
10. Planning, monitoring, evaluation, & reporting (PMER) 

 

A Monitoring Evaluation And Learning (MEAL) framework for NE Operations is in place which includes an indicator-
tracking table, log frame, monitoring and evaluation (M&E) plan, and an activity-tracking table. This has enabled the 
team to collect monthly data which is used during monthly monitoring meetings with programme managers. A monthly 
situation report is also being used as a monitoring tool in the operation. A lessons-learned workshop at the branch level 
will be conducted for the two targeted branches, and reports will be developed and shared with relevant stakeholders. 
An end-term evaluation and audit will be conducted based on IFRC evaluation framework. A report for the evaluation 
will be produced and shared for learning 
purposes. 
 



 

 

C. DETAILED OPERATIONAL PLAN 

 

 

 

Disaster Risk Reduction 
People reached: 22,500 
Male: 10,750 
Female: 11,750 

    

Outcome 1: Communities in high risk areas are prepared for and able to respond to disaster 

Indicators:  Target Actual 

# people reached with public awareness and education campaigns using 
harmonized messages to reduce, mitigate and respond to identified risks 37,500  22,500 

# of communities where hazard and risk mapping are done through the Vulnerability 
and Capacity Assessment (VCA) process.         21 

 
9 

# of communities where community sensitizations on Early Warning System (EWS). 
21 

 
9 

# of locations where IEC material developed. 2 2 

# of communities where community sensitization on EWS is conducted. 21 9 

# communities with risk mitigation measures in place. 21 9 

# of NDRT and BDRT trainings conducted.  21 9 

# of plans developed.  2 1 

# of locations warehouse established. 2 2 

# of locations relief materials procured. 2 2 

# of locations staff are trained. 2 2 

 

Activities already carried out 
 

1. Training of NDRTs and BDRTs 
 

In 2017 a National Disaster Response Training (NDRT) was conducted in Yola.  Assessment needs were conducted 
in 8 communities with the Community Resilience Committees (CRCs) and community leaders. The communities 
identified mitigation projects. EWS was established in this communities with the major hazards identified as floods 
and conflict. Procurement of NFIs were procured for pre-positioning.  
 

The DRR component focussed on providing Nigerian Red Cross volunteers with the Training of Trainers (ToT) on 
Community Based Disaster Risk Reduction (CBDRR). The CBDRR trainings were conducted in Yola in Adamawa 
State from 25th to 28th June 2018 and in Damaturu in Yobe State from 23rd to 26th July 2018. The trainees who 
received the ToT training conducted trainings in the various Local Government Authorities (LGAs) through the NRCS 
divisional offices. The ToT trainees based at the NRCS headquarters and branches possess the skills to conduct 
CBDRR training in other NRCS branches in Nigeria. 
 

Development/updating of branch and national contingency plans for most frequent hazards 
 

The analysis of the information that was collected during the Vulnerability and Capacity Assessment done for the 9 
communities was shared with the NRCS Headquarters and the Adamawa branch. See Annex 3. 
 
 

Establishing a regional warehouse in North East Nigeria. 
Four x 40FT containers with a raised platform with each having a capacity of 65 cubic meters were procured to 
enhance the NRCS warehousing capacity in the Adamawa and Yobe branches. Two containers were deployed to 
Adamawa and another two to Yobe. The containers provided much needed storage space in the both branches 
totaling to 260 cubic meters.  
 

Procurement and prepositioning of relief items 
One hundred emergency response kits were also procured and delivered to the two branches with each branch 
receiving 50 kits. In addition, NFI Stocks were distributed to 300 families split into 2 states. They included 300 shelter 
kits which consisted of a toolkit and two tarpaulin; 600 sleeping mats; 600 mosquito nets: 300 kitchen sets and 600 
blankets. Other NFIs were bought and stored at the branches and they included Aqua tabs, mats, tarpaulins, waste 
management sanitation kits and soap. NFIs were distributed to flood affected communities in Fune LGA of Yobe 
State to 144 households. Each household was provided with a tarpaulin, one shelter kit, one kitchen set, two sleeping 



 

 

mats and two mosquito nets. Annex 4 contains the stocks for Adamawa state and Annex 5 contains the stocks for 
Yobe state. 
 

Training headquarters and branch staff on warehousing management and logistics 
 

A total of 16 volunteers of the NRCS were trained on warehousing management. This included two staff at the 
NRCS headquarters, one staff in each state and ten casual volunteers. This staff played a key role of keeping up 
to date records of the stock levels.  
 

In August and September 2018, the DM team conducted CBDRR trainings in Hong, Song and Gombi LGAs of 
Adamawa State. The trainees of this step-down trainings included community members of various Community 
Based Organizations (CBOs), members of Community Resilience Committee (CRC), school staff, youth and 
women leaders, religious Leaders including the NRCS volunteers. There were 40 participants from each LGA in 
Adamawa and a total of 120 community members were trained. 
 
 

Production of EWS IECs 
 

IEC materials were conducted for the post prevalent disasters in that were identified in the three LGAs. The 
hazards identified were floods, civil strife resulting from the elections and the conflict between the farmers and 
herders. IEC materials were developed by NRCS volunteers in Adamawa branch. 
Annex 1 and Annex 2 are the IEC materials in English and Hausa respectively. 
 

Conduct community sensitization on EWS 
This activity was not due to lack of time and funding 
 

Training for community volunteers in First Aid, disaster preparedness and response (community-based 
action teams) 
This activity was not due to lack of time and funding.  
 
Conduct risk mitigation measures in vulnerable communities. 
This activity was not due to lack of time and funding. 
 
 

Challenges 
 

The DRR component of the project faced various challenges. The first was that there was a gap in staffing after 
previous DM delegate left the operation in December 2017 without doing a proper handover. The New Disaster 
Management Delegate was recruited in February and March 2018 arrived in Nigeria in April 2018. There was 
therefore a gap of three months where the DRR sector did not have a sector lead which has led to delays in 
implementation. 
 

The DRR project activities began with planning in May and then the first CBDRR workshop in June 2018. The 
implementation began late when over 60% of the project implementation period had elapsed. It is for this reason 
that planned project activities were not completed on time. They include hazard and risk mapping through the VCA 
process in the targeted communities, risk mitigation measures and was not done in all the targeted communities  
 

In Yobe, there was insecurity reported in Tarmuwa LGA which was one of the target areas of implementation. The 
Disaster Management Team decided to change project implementation location to Damaturu LGA.  
 

The DRR component was also affected by the lack of budget management and cash supply at the field level. This 
was a problem that existed throughout the duration of the operation and it adversely affected other components of 
the operation.  

 
 

 

Shelter 
People reached: 806 
Male: 724 
Female: 82 

Outcome 1: Communities in disaster and crisis affected areas restore and strengthen their safety, well-being and longer-term 
recovery through shelter and settlement solutions 

Indicators:  

1,692 people provided with safe, adequate and durable recovery shelter and settlement 
assistance. 
30 households provided with longer-term shelter and settlement assistance. 
30 families receive shelter NFIs (blankets, mattress, kitchen set, mosquito net). 

Target Actual 

1.0.    % of targeted people with safe and adequate shelter and settlements 80% 00 

1.1.1. # of vulnerable returnee’s families provided with shelter reconstruction  
          support.    

250 17 

1.1.2. #of vulnerable families received shelter repair assistance  60 0 



 

 

1.1.3. # families receiving Shelter NFI items (blankets, mattress, kitchen set,  
          Mosquito net) 

600 144 

1.2.1. # for communities supported with 8 PASSA activities  20 18 

1.2.2. # of masons and carpenters trained on safer construction   100 97 

1.2.3. # of unskilled people trained on mud construction            40 47 

1.2.4. # of individuals oriented on safer construction techniques 1500 645 + PASSA 

Progress towards outcomes 
 

The target related to output 1.1 (indicators 1.1.1 to 1.1.3) of the shelter outcome was not fully achieved due to non-
availability of the funds. Out of the 252 shelters, only 17 were constructed and handed over to the beneficiaries in 
Adamawa sate. 600 shelter toolkits and Tarpaulins were procured and 144 shelter kits and NFIs were distributed to 
the vulnerable families in Yobe state. Remaining stock is stored in warehouses of the two operation states (146 in 
Damaturu and 300 in Yola). 
 
The shelter strategy was to build the community skills in safer construction through active participation, training and 
awareness on shelter and settlement-related issues and construction of model houses. Two quarters of 2017 was 
mainly dedicated to assessing community needs, trainings and establishing organizational structure.   
 
In July 2017, shelter needs assessment was conducted in Adamawa and Yobe states to identify shelter needs, 
capacities, resources and gaps after which shelter interventions were designed. Fifteen were finalized through VCA 
in three LGAs and project target of 250 shelters construction was set to support most vulnerable families in Adamawa 
state and support to 60 households in shelter repairs in Yobe state. In addition to assisting the most vulnerable 
returnees rebuild their homes, the project equally aimed at providing shelter materials and skilled labor support as 
well as integrating livelihoods activities in shelter interventions.  
 
Construction of 30 model houses was planned in three LGAs. Construction of 11 shelters started in Gombi with six 
compressed block production machines which were procured. Incidentally, blocks for two shelters were produced 
from these machines but of very poor-quality inadequate compression and two machines was broke down beyond 
repair during operation. The shafts of the machines were bent besides other breakages. For the remaining 7 shelters, 
block production machines were rented from ICRC.  
 

Due to machine issues, eight other shelters were constructed using Cement Concrete Blocks. In total, 9 shelters 
were constructed using Cement stabilized Compressed Earth blocks and 8 were constructed with cement concrete 
hollow blocks. During a joint monitoring visit by IFRC and ICRC Shelter and WatHab team, ICRC raised concern 
over the cement blocks.  ICRC discouraged the use of cement blocks due to many factors including disparity issues 
in the community as ICRC is supporting earth construction which is the predominant typology in the area. The 
sudden demise of RDRT shelter and delay in the recruitment of a shelter delegate further had adverse effect on 
shelter progress.  Consequently in 2017, only 5 shelters were completed while six others at different stages of 
construction were completed in 2018. Most of the shelter activities in 2017 were carried out Adamawa state. 
   

In the first two months of the 1st quarter of 2018, minimal visits were made to the LGAs due to security issues. 
During this time, 5 days PASSA Facilitators’ training was conducted for 39 PASSA facilitators in both states.  
 
Construction of 6 shelters which was started in 2017 was completed with additional six shelters in the 2nd quarter 
of 2018. Bellow table shows the summary of the shelter construction and MoU signed with beneficiaries for provision 
of shelter;  
 
 
 

State  
LGA Signed MoU 

Target 2018 Shelter constructed 
2017/18 Cob Wall Block Wall  

Adamawa  Gombi  55 60 22 11 

Hong  100 110 30 6 

Total   155 170 52 17 

 
Out of 222 shelters none of the shelter was constructed in 2018.  The 6 shelters which were constructed in 2018 
were part of pilot shelters and are not included in the scale up intervention target. One additional test shelter was 
constructed in the branch office, which is also not part of scale up intervention.   
  

The systematic analysis of the progress and challenges found out that there is need to revise the shelter approach 
to scale up the interventions including revision of the log frame to align project with IFRC global Shelter outputs and 
refinement of the result chain by omitting, adding or revising indicators and output statements. Three main areas 



 

 

were identified as priority to smooth the implementation; revision of shelter design and implementation approach, 
procurement of the double compression single mould block production machines as compare to double mould single 
compression machines and establishing a construction supervision and management structure in the community 
which is self-sufficient and could work through remote support. 
 

The combined learning from 2017, 1st quarter of 2018 and extensive review of approach led to the adoption of a 
hybrid approach which combines owner driven construction with materials supplied by the organization for upscaling 
of the shelter interventions. This approach combined with the option of the Cob wall shelter design that minimizes 
the existing issues, leverages on the existing skills in the community and promotes a construction typology which 
requires minimal skills, less supervision, affordable, sustainable and easy to construct and is well known within the 
community context for efficient implementation. The revised approach promotes people-centred process, owner 
driven construction and a community-led recovery process. This deviated from the initial approach whereby 
construction of the shelter was mainly controlled by the NRCS, material was procured by the NRCS and mason 
were deployed, and construction managed by NRCS which did not produce the intended progress, results and 
efficiency in the given context due to multiple issues including insecurity and movement restrictions.  
 
To assess the suitability of the shelter design (material, covered living space, roof type) and the performance of the 
existing buildings against hazards, shelter typologies, construction techniques and shelter vulnerabilities and 
hazards, a rapid shelter technical assessment was conducted in the three LGAs of Adamawa and two LGAs of Yobe 
State. A consultation process was initiated to seek inputs from the stakeholders in shelter programming and 
especially the shelter design. Based on this assessment and community preferences, two types of shelter designs 
were developed; Cob wall construction which is locally known as Bani-Bani and Cement stabilized Block wall 
construction. Shelter designs and construction approach were developed and shared with communities and 
adjustments were made after consultation.  
 

It is also worth mentioning here that initially, the cob wall construction was not a preferred option by NRCS as 
compare to Stabilized Block walls and cement concrete block shelters but sooner consensus was developed among 
the stakeholders to include cob wall with improved hazard resistant elements in the project.   
 
Another event significant to mention here is the destruction of shelters due to windstorm. During these consultations, 
a strong wind hit Gombi LGA, where 49 roofs were blown off due to this storm which also included one shelter 
constructed by IFRC/NRCS. A vulnerability assessment was conducted to identify the causes of the failures and 
ways to prevent those failures in future shelter interventions. These issues were focused on during the awareness 
raising in the communities through PASSA.  
 

Specifications for shelter materials were standardized, and the cost of the shelter was reduced using local materials 
and improved construction techniques. Also, a due diligence was conducted to identify the most suitable block 
production machines and 8 block machines were procured and handed over to the communities and 16 community 
volunteers were trained on block production.  
  

A test shelter using the compressed cement stabilized earth blocks was constructed in the branch office to document 
the construction process for IEC materials, and to validate the BoQ for upscaling the shelter construction. 
 
Due to movement restrictions, cash flow interruptions and other logistics challenges, it was observed that staff from 
Branch office could not adequately support the implementation and often activities were stopped if staff from branch 
office could not reach to the LGAs. This necessitated the establishment of a management structure which delegates 
optimum authority and empowers the volunteers and NRCS Divisional offices with technical backstopping from the 
branch office.  
 

Following is the organizational structure for Adamawa state, a similar structure with slight variation in numbers of 
the volunteers was established for Yobe state.  



 

 

 
Fig.1: Organizational structure for shelter project implementation 
 

The role of each volunteer in the shelter project implementation was clearly defined, before assigning the role, a 
time commitment was discussed and agreed upon with the volunteers. The volunteers who are able to commit 20 
days a month were given a key role; it was also ensured that volunteers don’t compromise their flexibility of time 
and other commitments, so working more than 20 days a month was not encouraged. The volunteers were provided 
with guidance notes and training or orientation before start of key activities. Since the shelter construction could not 
start so it is not possible to assess the efficiency and performance of this structure, but implementation of PASSA 
activities and completion of project management activities i.e. formation of committees, identification of beneficiaries 
and signing of MoUs show that this structure worked well.  
  
As described above, the shelter log-frame was revised; outputs were reduced from three to two and output 
statements were also revised. It ensured that the outputs are well aligned with IFRC Global shelter outputs and 
indicators measures the data following the result chain hierarchy. The revision of the log frame did not affect the 
2017 reporting as only few activity indicators were reported in 2017 except one indicator of completion of 5 shelters.   
The community needs identified during 2017 assessment were re-assessed. 12 communities (7 in Hong; Banga, 
Larh, Dabna, Kinging, Zah, Gaya Dlang and Gaa Fa’a while 5 in Gombi; Sabon Gari, Tella Bala, Bwalhona, Guyaku 
and Kwakwara)) were selected out of 15 which were initially identified. Three communities in Song LGA were 
dropped partly due to a communal land issue in one community and two communities were self-recovered. A 
community-led process for the construction of shelters was initiated in two LGAs. Beneficiary vulnerability criteria 
(PLWDs, single women, elderly headed, child headed and ultra-poor) was developed and agreed among the 
stakeholders. Beneficiary eligibility assessment was conducted following vulnerability criteria.  Community 
Resilience Committees (CRC) were oriented on the criteria and were asked to identify the beneficiaries in three 
LGAs. After receiving the list from the CRC, an assessment was conducted at household level to validate the 
eligibility as per the agreed criteria.  The questionnaire also included information about disability in the family to 
provide disabled-friendly shelters to the families which have person(s) with disability. Out of 222 families, 17 families 
were identified who need a shelter with disability access features. With CEA teams as integral part of the community 
identification process, a grievance redressal mechanism was established to receive complaints and grievances. 
During the validation, adjustments were made in the beneficiaries’ list and CRC was informed about the reasons for 
these adjustments and a final list of 222 households was approved and disseminated in the communities. Further 
classification of the beneficiaries was made based on vulnerability to the floods and soil conditions of the locality. 
The communities with good laterite for Cob walls construction were selected for the Cob wall construction while the 
communities which are vulnerable to the floods or which were using adobe or block prior to the conflict were selected 
for Cement stabilized earth block construction. A total of 52 households were selected for block wall while another 
170 were selected for Cob wall construction.  
 

Furthermore, the extremely vulnerable families were to be given additional labor support. A cash for work (CfW) 
approach was devised to support these families to collect laterite and transportation of the material. To promote the 
collective efforts and to provide a platform for interaction with Red Cross, training, orientations and community-led 
monitoring, beneficiary committees were formed and oriented on safer construction. Twelve such committees were 
formed in two LGAs.   
 



 

 

Logistics Requisition was approved to procure the shelter materials for 222 shelters but during the procurement 
process, it was learnt by the operations manager that enough funding is not available, and direction were given to 
reduce the shelter target. Consequently, the shelter beneficiaries were reduced from 222 to 155. The decision was 
hardly accepted by the NRCS and the Communities. Upon confirmation of the budget for 155 beneficiaries, further 
process was initiated.   
 

To strengthen the community-led process and to ensure that the shelter material support is utilized for its intended 
purpose, a Memorandum of Understanding (MoU) was signed between communities and Red Cross which indicates 
the responsibilities of both parties. At the end of July 2018, 155 MoU was signed, purchase orders and distribution 
plan was developed but further process could not be initiated due to the non-availability of the budget and all the 
interventions were stopped. At this point, the PO for the manufacturing of the 100 doors and 100 windows had been 
issued and supplier had manufactured these items.   
 

Similarly, In Yobe state, a rapid shelter assessment was conducted in Tarmuwa and Fune LGAs, and It was 
observed that many houses have been damaged in both LGAs during the rains and windstorm, mainly due to lack 
of repair because of displacement of the communities. Based on the assessment, it was decided that shelter repair 
support with emergency shelter kit and NFIs be provide to the six communities in Tarmuwa LGA which were also 
affected by windstorm, floods, rains and fire while emergency shelter kits and NFIs will be distributed in 6 
communities of Fune LGA affected by the floods.  
 

During the beneficiary’s assessment in Tarmuwa, a security incident happened during cash distribution planned by 
IFRC food security and livelihoods sector. As per security assessment, the incident was linked with other AoG 
activities and support was suspended in the Tarmuwa LGA. Consequently, focus of the shelter support was shifted 
to Fune LGA. Shelter kits and NFIs were distributed to 144 families (Mashio 41, Janga 57 and Damgum 46) affected 
by the floods and 34 beneficiaries were identified for shelter repair support. The shelter repair support did not 
materialize due to non-availability of funds and purchase orders were withdrawn. 
 

Output 1.2: Shelter Technical support, guidance and awareness raising in safe shelter design and 
settlement planning and improved building techniques are provided to affected households. 
 
The targets related to output 1.2 (indicators 1.2.1 to 1.2.4) of the shelter outcome has been satisfactorily achieved 
through providing technical support to the affected communities.  
 

Provision of technical support to the affected communities was the integral part of the shelter intervention. The 
building block of the shelter project is creating skills and awareness in the communities for construction which is 
resistant to potential hazards, environment-friendly, affordable and utilizes local material and techniques. To achieve 
this, multiple activities were carried out, masons and carpenters from the local communities were trained on safer 
construction techniques and a specialized training was provided on the production of cement stabilized earth blocks 
and construction training. 
 

The sum of 50 masons and carpenters (22 carpenters and 28 masons) were trained on safer construction skills and 
60 people were trained on Cement stabilized block production in Adamawa state in 2017. 47 mason and carpenters 
from three LGAs were trained and 24 volunteers were provided with refresher trainings on the production of Cement 
stabilized Earth block including maintenance in 2018, same participants were also trained on mud construction. 
Bellow table summarizes the training provided to volunteers and community.   
 

Detail of people trained in Adamawa sate 2017 
 
 
 
 
 
 
 
 
 

The indicator 1.2.3 is related to the implementation of the output-1.  This target could not be achieved due to the 
funding issues and partial accomplishment of the output-1. The activities related to this target are linked to the 
construction of shelters and could not be performed in isolation.   
 

Also, common issues and mistakes were identified during the manufacturing of the blocks and improvements were 
suggested.  A leaflet showing block production and staking procedure was produced which shows step by step 
process to guide and educate people on production of Cement Stabilized Compressed Earth blocks (CSCEB).  
To involve communities in sustaining the safer construction skills and knowledge Participatory Approach for Safer 
Shelter Awareness (PASSA) was adopted. Eight (8) PASSA activities were conducted in 12 communities in 
Adamawa state and 6 communities in Yobe state. Since shelters in both states are frequently affected by windstorm, 
rains, floods and fires, the prevention measures specific to these hazards were incorporated in the PASSA sessions. 

Trade Hong Song  Gombi Total  

Masons 15 3 10 28 

Carpenters  15 5 2 22 

Block making training  30 0 30 60 

2018 

Masons 20 0 10 30 

Carpenters  10 0 7 17 

Block Making training  5 14 5 24 



 

 

Eighteen PASSA groups were formed in both states to implement the PASSA activities in the affected communities. 
Forty persons who are part of the PASSA group members directly benefited from these activities and it is expected 
that these activities will have multiplier effect in mitigating the effects of recurrent natural disasters especially, floods, 
rains and windstorms.  
 

To educate the communities on safer construction and potential hazards, awareness raising activities were 
conducted in the communities through orientation sessions. A total of 645 individuals (men and women) were 
oriented on the safer shelter and settlement issues through short sessions. To strengthen the messages delivered 
through the sessions, these sessions were followed by the PASSA activities.  
 

Capacity building of NRCS: contrary to the notion of the class room trainings, ‘On the Job’ training, mentoring and 
coaching has been provided to the key NRCS staff and volunteers Shelter Focal/DMC and volunteer engineer 
were actively involved in understanding shelter recovery process and key steps to formulate shelter responses 
and implementation process. To build the capacity of technical force in NRCS in earth-based construction, CSEB 
production and test shelter was constructed in branch office 
 

Challenges 
 

The shelter project has been severely challenged by movement restrictions and non-availability of cash in the branch 
office and of approved budget to procure the shelter material. As described above, when green light for the travel 
was given, there was no money to support field visit and hence the mission was cancelled. It is worth mentioning 
here that, to visit the field, field travel form (FTF) was to be submitted to ICRC on every Thursday before noon for 
the next week mission and ICRC would give Green light for the mission. This means if office does not have cash for 
the travel, the field visit could not be made throughout the week. The average time to reach the LGA from Yola is 2 
hours for Gombi and 3 hours for Hong and it takes 2 more hours to reach to the farthest communities. In the given 
security protocols, less time has been spent in the communities. Usually ICRC issued green light by 10.00am and 
mission had to be back to the destination (Gombi) no later than 5.00pm, which means mission should leave 
communities by 3pm to reach Gombi by 5pm. This security protocol seriously affected operation progress.     
 

NRCS staff did not receive the salary for more than 7 months in 2018; this adversely affected the motivation of the 
staff and project progress. From July to September 2018, heavy rains made accessibility a herculean task as most 
communities were hard to reach and beneficiaries spend most of the time in field for cultivation. Not being 
available for trainings, meetings and construction, activities were suspended. 

 
 

 

Livelihoods and Basic Needs  
People reached: 8,565 
Male: 5,034 
Female: 3,531 

Outcome 1: Communities, especially in disaster and crisis affected areas, restore and strengthen their 
livelihoods 

Output 1.1: Vocational skills training and/or productive assets to improve income sources are provided to target 
population. 

Indicators: 
200 people trained in vocational skills trainings to increase income 
sources 

Target Actual 

# of farmers trained in skills enhancement training sessions including    
   veterinary care and stock upgradation  200 

Not achieved 

# of women trained and supported in small scale income generation 
activities 200 

Not achieved 

# of volunteers mobilized and trained  20 20 

# Financial service provider selected, and cash transfer mechanism set up 3 3 

# of beneficiaries selected for unconditional cash transfer 7065 7065 

# cash distributions conducted 5565 7065 

# PDM survey conducted  2 1 

# of community Resilience committees (CRC) set up 20 20 

# of farmers supported with seeds  1500 1500 

# Usage of seeds followed up and monitored.  1 1 

# of CRC members provided technical support and mobilised 20 20 

Impact evaluation conducted 1 Not achieved 

Progress towards outcomes 

A total number of 200 farmers were supposed to be trained in improved agricultural practices, including veterinary 
care and upgrading livestock breeds. In addition to this, training of 200 women in small scale enterprise 
development and support in small scale income generating activities were equally planned. Both activities were 



 

 

not done. As a result, the output has not been achieved due to frequent security restrictions during the third quarter 
of the year as well as shortage of budget in general. 

 

Livelihoods opportunities are few for the accessible areas as many families have returned to destroyed homes and 
lost livelihoods assets. Protracted insecurity has prevented most communities from resuming their farming activities 
hence missing the planting season in 2017. To address the food security and livelihoods needs of people, 
unconditional cash transfer assistance was planned. The cash transfer implementation started in 2017 from 
Adamawa State, then continued in Yobe State in 2018. The total target population for cash transfer was 7065 
households targeted both from Adamawa and Yobe States. In Adamawa 4,301 households reached through cash 
transfer activities. The 2,764 households were targeted in Yobe States, and only 1,264 received cash for food and 
livelihoods. The remaining 1,500 households have not been reached due to budget deficit and access problems 
related to security. The 1,500 households were targeted and registered by NRCS volunteers, supported by IFRC 
and NRCS counterparts. 
 

A total of 20 volunteers were mobilised for beneficiaries targeting and registration; having received on-the –job 
capacity strengthening for the process, as well as orientation and training. A post distribution monitoring, assessment 
and reviews conducted by project staff indicated that the cash transfer has enabled households meet their basic 
food needs.  
 

In Yobe state, 1,500 households from 14 villages received 30kg seeds (sorghum, millet and beans, 10kg each) 
aimed to cover 1 hectare of land. Targeting criteria for seeds assistance include: agrarian households with less than 
1 hectare of land, low income households, earning from causal labour or other single sources, women-headed 
households with no/low source of income, IDPs and returnees with no or low sources of income, and families with 
ownership of less than 2 goats/sheep. Though one of the mandatory criteria is ability to farm /own 1 hectare of land, 
there is the opportunity to cultivate more land as access to land is not a challenge in the project localities.  
 

The seeds assistance was vital for farmers who lost key livelihoods assets due to displacement by the conflict in 
North-east Nigeria. Discussions with volunteers and communities show that seeds utilisation is over 85%. Since 
seeds were treated with chemical to promote germination and growth and information was disseminated to farmers, 
likely that direct beneficiaries will used the seeds for the purposes they are meant, planting and not eating or selling. 
A few farmers have sold seeds to cover their basic needs (food and other household expenses) while the buyers 
planted the seeds. The rainfall record during the 2018 farming season was very good. It is anticipated that farmers 
will have bumper harvest, though no post-harvest assessment was conducted. 

Output 1.2: Basic needs assistance for livelihoods security including food is provided to the most affected 
communities. 
Indicator: 1,500 people reached with food assistance or cash for basic needs 

Progress towards outcomes 

A total of 1,500 beneficiaries from 20 communities in Fune and Tarmuwa LGAs were selected according to the 
defined and agreed criteria, using Kobo Collect application. Due to security challenges in Tarmuwa LGA, the 
distribution has not been carried out there and only 900 beneficiaries from Fune LGA have been registered. The 
beneficiaries’ lists have been verified and confirmed in transparency and participatory way through community 
involvement.  
In parallel, the financial service provider selection was done through a tender process. The contract has been 
prepared and shared with the selected FSP. The plan was to start carrying out direct distribution, starting with the 
900 registered beneficiaries in 4 tranches (August, September and October), according to the distribution plan. 
However, this plan failed due to financial challenges despite all efforts made.  
 

Challenges 
 

The phase two; January 2018 to October 2018 faced many constraints and challenges. These included: 

• Late deployment of international staff to the field and no continuity handover was made. This slowed down the 
momentum of moving the project implementation through detailed preparation and planning process. 

• Adjustment of the target locations and targeting beneficiaries took longer time than necessary. It was realised 
that implementing the agricultural assistance project in 20 communities was not possible due to limited 
resources and as lower number of household size was reported in some of the communities. 

• Through consultation and negotiation with NRCS, it was decided to focus on fourteen highly affected 
communities whose livelihoods are based on farming.  

• Security restriction has also limited movement to project sites and constrained access to communities 

• Budget constraints and limitations in cashflows was another challenge. 

• The security situation adversely impacted on operation’s implementation as movements to the field are often 
restricted, and even when greenlighted, it is for very short time. 

• Funding challenges resulted in stopping the activity without even distributing cash to registered beneficiaries 

 
 



 

 

 

Health 
People reached: 308,000 
Male: 184,800 
Female: 123,200 

Outcome 1:  Vulnerable people’s health and dignity are improved through increased access to appropriate health services. 

Indicators: 
44,000 of people reached by community-based health activities. 
20,000 of mosquito nets distributed. 
Behaviour change health seeking and improve access of services. 

Target Actual 

community consultations done 2 2 

# of staff and volunteers trained in CBHFA 150 200 

# CBHFA manual adapted  1 1 

# of mobile clinics supported  7 11 

IEC material developed  1000 0 

#  of volunteers supported  150 200 

# of dignity kits procured and distributed  400 200 

#  of visibility material procured and distributed  500 800 

# of health facilities rehabilitated  7 10 

# of volunteers trained  150 200 

# of volunteers trained in epidemic control 40 40 

# of mosquito nets distributed 9000 6000 

# of volunteers trained in Nutrition 40 80 

# of volunteers trained in psychosocial support 20 20 

# of people visited  44000 60500 

# of awareness campaigns organised  8 2 

# of drama groups established  5 2 

# of school clubs supported  11 7 

# of meetings conducted  8 8 

# of malnourished children supported  138 0 

# of mother to mother groups established 138 0 

# of schools supported with food 1000 0 

# of mother groups supported  50 50 

# of people reached by psychosocial support - 50 

Progress towards outcomes 

Needs analysis and population to be assisted 
Using the assessment and evaluation report as a baseline, the achievements of NRCS Health and Care program 

focused on the identified needs of returnees’ communities. To address their key health issues and priorities, the 

community members have been empowered through Community-Based Health and First Aid (CBHFA) approach. 

This was achieved through Training of trainers for 40 volunteers who supported the cascading of the training to 160 

community-based volunteers. The approach was used as an entry point to all the Health interventions with emphasis 

on health promotion and Epidemic Control for Volunteers (ECV) to provide a sustainable integrated community 

health package and enable safe living. A total of 40 volunteers were trained in ECV. 

 

CBHFA-trained Volunteers managed to reach out to 308,000 people (184800 males and 123200 females) with 

Health promotion messages through house-to-house visits and drama performances. The messages aimed at 

influencing behavior change for the community members. However, inadequate support to volunteers remained a 

challenge for volunteer motivation. 

 

A total of 10 damaged Health facilities have been rehabilitated and equipped for running of Health services. This 

has been done after a thorough assessment to get the actual needs on the ground in close collaboration with Primary 

Health Care Development Agency (PHCDA) or board of a specific state to avoid duplication of efforts. Some of the 



 

 

Health facilities have not been completed due to lack of funding. Eleven Health facilities were equipped with solar-

driven refrigerators for running of mobile clinics and reach out to under-five children for immunization against killer 

diseases. 

 

The operation also focussed on nutrition activities for mothers and new born child through promotion of 

immunization, increasing the knowledge on breast-feeding and good hygiene practices as part of an integrated 

approach. The NRCS is already carrying out nutrition activities in the North East, identifying and screening children 

for malnutrition using the MUAC tape and referrals; having identified health posts or CMAM centres for treatment. 

Through this appeal, efforts were made to reduce malnutrition in targeted areas and to promote good nutrition 

practices and Infant and Young Child Feeding (IYCF Mothers` clubs and other community events and gatherings 

were used under the community-based health work stream, in conjunction with local authority health workers). Fifty 

Mothers` clubs were formed and have been trained on how to run the community activities through education on 

Infant feeding practices, hygiene promotion and referral of malnourished children to Health facilities. They are also 

doing cooking demonstrations as well as small-scale income generating activities to improve their income for better 

care of their infants. 

 

Maternal and child Health issues were seen to be of great concern because of poor access to Health services for 

deliveries, family planning as well as for immunisation services for under-five children, pregnancy checks, and 

disease prevention and treatment (malaria and HIV transmission.) The operation provided support to volunteers to 

conduct social mobilisation activities. These were in form of house-to-house visits, drama performances to address 

issues of preventable diseases such as polio, measles, amongst others.  

 

The NRCS has a pool of staff and volunteers trained by IFRC and ICRC on psychosocial support and mental health. 

Additional 20 volunteers and staff of NRCS were trained on Psychosocial support to continue rendering the support 

to individuals and families affected by armed conflict. 

Challenges 
 

▪ Movement restrictions affected implementation of activities as teams would stay for weeks and sometimes 
months without going to the field to monitor activities 

▪ Overall Management of the operation was a problem from the beginning of the operation where support 
was not adequate from Abuja level to field level 

▪ The system of petty cash transfer to the field for activities delayed implementation of activities the first half 
of the operation as the office would stay for a month before the petty cash could be replenished 

▪ Delay in recruiting delegates affected implementation of activities 
▪ NRCS works with volunteers at Branch level, this also negatively affected the operation as most of the 

volunteers do not have the necessary technical capacities of a specific sector and could not manage to 
carry out the planned activities 

▪ The budget limitation resulted in incomplete projects, most of the renovation works in Yobe state has been 
left uncompleted which will bring problems to the branch 

▪ Delay in starting activities in Yobe state affected the results of planned activities 

▪ The period for operation was too short to see meaningful impacts of its intervention 
 
 

 

Water, sanitation and hygiene 
People reached: 115,337 
Male: 62,234 
Female: 53,103 

Output 1.1: Continuous assessment of water, sanitation, and hygiene situation is carried out in targeted communities 

Indicators: 

1 real-time M&E is set up, together with accountability 
mechanism. 
1 formal agreement is coordinated and signed with RUWASSA/ 
government technical agency. 
1 RDRT WASH/ EH training is conducted in collaboration with IFRC 
global and regional surge tools. 

Target Actual 

# of Rapid Assessment conducted 2 4 

# Distribution of water storage containers and water purification tablets 
    (three-month consumption); 

5,000 4,592 



 

 

# WASH committees trained/restructured 50 29 

# of trained NRCS water point rehabilitation mobile teams set up 2 1 

#Tender document & Draft technical specification for tendering process of 
new  boreholes and relevant spare parts for rehabilitation works - available 

1 1 

# of identified boreholes rehabilitated and monitored for water quality 75 68 

# of new boreholes drilled & equipped with hand-pumps 29 0 

# VIP latrines constructed/rehabilitated 50 0 

# Vulnerable families supported with subsidy for household latrines   
    construction/rehabilitation 

300 0 

# of RC mobile latrines rehabilitation/construction teams set up 2 11 

# of staff trained on Emergency PHAST/CHAST training of trainers 60 70 

# of waste management kits distributed in schools 100 0 

# community members (men) that received hygiene awareness 2,000 4,254 

# community members (women) that received hygiene awareness 3,000 5,464 

# hygiene kits distributed 150 0 

# of partnership agreement signed 2 0 

# staff trained on Project management 6 10 

# RDRT or kit 5 training conducted 1 0 

# of WASH operational & mobile teams who have received SOPs 1 1 

# of M&E coordination meetings held with other sectors with reports and 
action  Points 

4 6 

Narrative description of achievements 

From 2017 to 2018, a total of 68,345 people (out of which 40,480-female, 27,598 males, & 267children) has been 

reached with WASH activities in 63 communities. The total number of beneficiaries reached is 115,337 (both direct and 

indirect) for both Adamawa and Yobe states. 

• Household water treatment kits that include distribution of 4,592 water transport and storage containers and 

482,160 water treatment tablets were distributed to 24,360 people (Male: 9,744; Female: 14,616) 

• Sixty waterpoints have been rehabilitated in 40 communities providing water access to 34,000 direct 

beneficiaries (female 20,400; male: 13,600) 

• A total of 9,985 people (out of which 4,254 males, 5,464 females and 267 children) benefitted from hygiene 

awareness sessions and demonstration on the use of the distributed kits. Additionally, 70 NRCS volunteers 

have received ToT on hygiene promotion in emergency and real-time monitoring and evaluation systems. 

Additional 325 community-based volunteers have been trained on hygiene awareness and WASH monitoring 

aspects.       

  
Due to uncertainties in the level of activities and commitment expected of the WASH team, given the unforeseen budget 

restrictions during the 2nd quarter of 2018, sub-hub level detailed plans and indicators had to be reviewed at least 3 

times within the same month of August 2018. The WASH team had to focus a great deal on information and 

communication with various stakeholders for relationship management. 

 

WASH sector real time monitoring and evaluation forms which include community-level weekly reporting register, 

Accountability and feedback register and monitoring and maintenance register for WASH hardware have been 

completed and uploaded on the magpi platform and WASH android phones. Field testing has been successfully 

completed. 
 

WASH team of both Yobe and Adamawa, including the RDRT member has undergone advanced WASH technical 

training covering water quality evaluation and analysis, real time monitoring and evaluation, Civil engineering works 

and services and orientation on WASH implementation strategy for the operation. Guidance note for the implementation 

of WASH in Cash and NFIs has been completed and disseminated. Risk management register and relevant mitigation 

measures have been set up.  Unfortunately, the 300 HH targeted for Household latrines subsidy in line with Shelter 

supported beneficiaries could not be supported due to budget restriction. Similarly, activities like drilling of new 

boreholes, RDRT/Kit5 training and VIP latrines construction had to be suspended because of lack of funding although 

all relevant processes have been completed (tender process, concept notes and key SOPs etc.) 

 



 

 

Challenges 

• Poor cash flow for field activities. 

• Delay in procurement and some items had to be suspended due to unplanned budget restriction 

• Lack of clarity with the level of activity that could be undertaken under the operation 
Details:  

 Lack of Joint planning with the other operation’s sectors technical leads to ensure holistic approach in implementation 

constitute a critical limiting factor for the overall operation’s strategy and WASH component in particular  

Work flow for the clearance of internationally purchased items and timely provision of items to be purchased locally 

need fast tracking.  

Cash flow for the operation: Limited availability of Finances to cover operational costs has been a very limiting factor. 

Additional professional engagement and upgraded HR capacity is also needed to fulfil the finance function for the 

operation.  

Operational Field movement limitation due to ICRC security umbrella: there is need to update our modus operandi 
and ensure further discussions and clarification with ICRC if we need efficiency in operations. 

 

 

 Community Engagement and Accountability activities (CEA) 

Activities Target Actual 

Production of weekly 1hour interactive radio shows - 60 

Radio for communities 400 - 

Organization of community meetings to inform 
communities about the operation 

10 25 

Establish feedback, complaints and perception 
monitoring systems with communities for all program 
areas. 

2  2 

Training on the collection and management of 
community feedback 

150 333 

Setting up and managing Toll-free hotlines 6 6 

Establishment of the accountability committees 10  20 CAC was established in target 

communities in Yobe (40 male 20 

females) 

Organization of meetings with different sectors on the 
management of community feedback and complaints 

- 18 meetings conducted from 2017-

2018 

Organization of training on the CEA approach for 
different sectors (programmes) 

150 313 volunteers trained from 

different sectors 

Collecting feedback and community complaints - 1506 feedbacks were received 

through the hotlines in both states 

(Adamawa 1385, Yobe 121) 

Analyse information received from communities and 
use this to inform and improve response activities in all 
program areas. 

80% of 

feedbacks 

received and 

analysed 

 

Organization of meetings with different sectors on the 
management of community feedbacks 

  

Communicate back to communities about follow-up 
actions based on their feedback and provide 
clarifications 

70% of 

feedbacks 

received 

 

Regular Community meetings on feedback (follow up) 20 13 follow up visits were conducted 

in target communities 

Narrative description of achievements 

60 Radio were procured and are still to be distributed to communities. 
Radio shows and 02 hotlines established in both Adamawa and Yobe  

6 lines established for both States 

 



 

 

D. BUDGET 
 
The project is ending in a deficit of 411,595 CHF plus and the cluster management is tirelessly mobilizing for 
resources not only to cover the deficit but also to meet our moral obligation to the committees that we served under 
this operation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

Reference documents 


Click here for: 

• Previous Appeals 
and updates 

• Emergency Plan of 
Action (EPoA) 

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

Nigerian Red Cross: 
 

• Abubakar Kende, Secretary General NRC, phone: +234 8039595095 
email: secgen@redcrossnigeria.org 

• Abubakar Yakubu, Head of Operations, email: stgombe@gmail.com  
 

IFRC Country Cluster Office, Abuja: 

• Melchor Palmares, Operation Manager IFRC, Phone: +234908 735 1963,  
email: melchor.palmares@ifrc.org   
   

IFRC office for Africa Region, Nairobi: 

• Adesh Tripathee, Head of Disaster Crisis Prevention, Response and Recovery 
Department; phone +254 731067489; email: adesh.tripathee@ifrc.org. 

• Knut Kaspersen, Food Crisis Coordinator; phone: +254 731 067 394;  
email: knut.kaspersen@ifrc.org 

 

In IFRC Geneva: 

• Antoine Belair, Operations Coordinator, Response and Recovery; phone: +41 79 
708 3149, email: antoine.belair@ifrc.org  
  
 

For IFRC Resource Mobilization and Pledges support: 

• Kentaro Nagazumi, Head of Partnership and Resource Development, Nairobi, 
phone: +254 202 835 155, email: kentaro.nagazumi@ifrc.org  
 

For In-Kind donations and Mobilization table support: 

• Rishi Ramrakha, Head of Africa Regional Logistics Unit, Nairobi; phone: +254 733 
              888 022; email: rishi.ramrakha@ifrc.org  

 

For Performance and Accountability support (planning, monitoring, evaluation and 
reporting enquiries): 

• Fiona Gatere, PMER Coordinator, IFRC Regional Office, Nairobi; phone: +254 
780771 139; email: fiona.gatere@ifrc.org  

• Francis Innocent Salako, PMER Delegate Food Crisis, Nairobi; phone: +254 780 
771 136; 

• email: francis.salako@ifrc.org  

 

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 Humanitarian 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. 

 

 

 

 

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. 

Promote social inclusion and a culture of non-violence and peace 
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