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In 2001-2012, Somalia was affected by famine. The complex humanitarian situation in Somalia 

triggered by the collapse of the Somali state in 1991 continues. Protracted conflict, coupled with 

cyclical drought, floods and disease outbreaks, continue to place half of the country`s 8 million people 

in need of humanitarian assistance or livelihoods support. Somalia remains a failed state, and public 

service infrastructure, including health and education is either weak or non-existent. In the absence of 

a viable public services sector, the Somali Red Crescent Society (SRCS) remains one of the leading 

providers of humanitarian services in the country, with access to all 19 regions of Somalia.  

 

The SRCS, supported by IFRC will focus on scaling up health services, strengthening community 

resilience through disaster risk reduction and improving its institutional capacity to do more, do better 

and reach further. With a network of 73 Mother and Child Health clinics, the integrated health care 

programme will reach more people affected by conflict drought and flood. 

 

The IFRC Secretariat, represented by Somalia Country Office, will focus on building partnerships, 

strengthening and diversify its resource mobilization capacity and humanitarian diplomacy to raise 

humanitarian standards in Somalia, assist the SRCS to grow its services for the vulnerable people and 

increase its contribution to the development of its network to sustain its humanitarian services. The 

required financial resources for the period 2012-2015 are estimated at roughly CHF 5M per year, with 

capacity to absorb more. 

 

1. Who are we? 
The Somalia Country Office is part of the International Federation of Red Cross and Red Crescent 
Societies (IFRC) secretariat in the Africa Zone. IFRC Somalia country office has operated out of 
Nairobi, Kenya since 1993, since both the IFRC and the Somali Red Crescent leadership relocated 
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their offices following the collapse of the Somali state and the volatile security situation that engulfed 
the country since then.  
 
The IFRC team comprises the Country Representative, Health Delegate, Programme Manager, Senior 
Health & HIV/AIDS Officer, Senior Finance Officer, Senior Disaster Management, Administration 
Officer and Driver. 
 

2. Who are our stakeholders?  
The IFRC support to the Somali Red Crescent will enable the National Society to reach an estimated 
600,000 beneficiaries through its network of 73 clinics in the most underserved areas with focus on 
women and children, communities affected by climatic induced hazards and people displaced by 
continued conflict.  
 
The disaster risk reduction work will enhance community resilience in the targeted areas with focus in 
the north east and north west of Somalia. The managerial capacity of the National Society to deliver 
on its objectives will be enhanced through branch, volunteer and youth development, strengthened 
governance and leadership support and tailor-made finance development support to improve reporting 
and ensure accountability. Through the network of over 4,600 volunteers in 19 branches and 135 sub-
branches across the country, the National Society will promote the understanding of the Red Cross 
Red Crescent principles and values, social inclusion and a culture of non-violence and peace. 
 
The IFRC multilateral support to the Somali Red Crescent is provided by the Red Cross Red Crescent 
Movement partners and donor governments. These include multilateral contributions from the 
Norwegian, Finnish, Swedish, and British Red Cross Societies and Governments of Japan. In addition, 
bilateral support is received from the Norwegian and German Red Cross, as well as the ICRC. 
Support from external partners includes UNICEF, which provides mother and child health kits and 
vaccine to the clinics across the country and WHO, through the provision of technical laboratory 
quality assurance and training of the health staff.  Cooperation, coordination and knowledge sharing 
with other partners are enhanced through active participation in forums such as Coordination of 
International Support to Somalis (CISS), Somalia Support Secretariat (SSS) as well as through the 
international humanitarian cluster system.  
 

Current support from partners to Somali Red Crescent 

Partners Disaster 
response 

DM / DRR Health & 
Care 

OD Principles & 
Values 

IFRC (Finnish RC  )        

IFRC (Norwegian RC)         

IFRC (British RC)        

IFRC (Swedish RC)          

IFRC(Govt. of Japan)       

German Red Cross        

ICRC        

UNICEF       

WHO       

WFP       

 

 

3. Where have we come from and what have we done so far? 
The conflict in Somalia can be seen as a “children’s war,” as over half of the population are under 18 
and have only ever known their country to be ravaged by war. After two decades without a central 
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government, insecurity in Somalia continues to prevail and even worsen, leaving very few livelihoods 
options available for this generation.  
 
The humanitarian space has been compromised by the intractable conflict, which affected many parts 
of the country, especially in the south and central regions. The impact of the prolonged drought 
combined with soaring food prices and increased insecurity has left half of the Somali population in 
need of humanitarian assistance or livelihoods support. One in four children in Somalia is 
malnourished, and in some areas in the south and central, the malnutrition rate is higher than 30 
percent, which is twice the threshold of an emergency. With 1.46 million people displaced, and 
730,000 refugees, Somalia has one of the largest IDP populations and the highest refugee numbers in 
the world

1
.  

  
Since the collapse of the Somali state in 1991, following the overthrow of the General Mohammed 
Siad Barre regime, the Somali Red Crescent through multilateral and bilateral support from other 

partners continued to provide its 
humanitarian assistance to the most 
vulnerable Somali communities 
through its integrated health care 
programme. During the last two 
decades, despite the political 
instability and increased insecurity, 
the National Society programmes 
grew in terms of scope and quality. 
The work of the National Society is 
well recognized and acknowledged 
by all partners and stakeholders as it 
has steadily been able to increase its 
capacity to do better, do more and 
reach further. SRCS started with 
around 20 clinics in 1991, which 
increased to 26 in 1998, while today 
the 19 branches of the National 
Society run 73 MCH/OPD stationary 

clinics and four mobile clinics covering all the regions of Somalia. Through the disaster management 
support the National Society managed to establish 14 Branch Emergency Response Teams (BERT) 
and several volunteers’ action teams in many branches.  
 
The SRCS has a strong network of branches covering the whole country and through the years, these 
branches have acquired assets such as buildings, which can be rented out for income generation 
purposes. The National Society also has a strong communication network and a strong volunteer 
base. There are opportunities for SRCS to grow and become stronger, as it is the largest indigenous 
humanitarian organization widely accepted and recognized by local communities and authorities. 
Moreover, it is the preferred partner for most of the leading humanitarian organizations operating in 
Somalia. Nevertheless, there are weaknesses and threats, which also can limit the growth of the 
SRCS such as a total dependence on external funding, which gives the impression that it is a rich 
organization due to its connections with a global network. There is little evidence of sufficient 
involvement of local communities in design and implementation of activities; hence, contribution from 
local communities and authorities is low. The inability of the National Society to update its statutes has 
delayed the opportunity to revamp the governance structures. However, the main threat remains the 
increased insecurity and shrinking humanitarian space, compounded by the ongoing global financial 
crisis and the shift of focus of international community to new emerging high profile crisis, such as the 
uprising in the Middle East.  
 
The Somali programme has been subject to several evaluations and reviews. The recommendations 
and lessons learnt drawn from the evaluation of the Horn of Africa Food Security appeal and the 
evaluation of the Tsunami Rehabilitation and Recovery programme were incorporated in the SRCS 

                                                
1 UNHCR, April, 2011 

SRCS nurse administer vaccine to a new born in Galdogob 

MCH, Galkayo-Mudug, Puntland. Photo by SRCS 
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response strategies. Both evaluations highlighted the strategic clarity of SRCS operations. 
Recognizing its own capacity limitations, the SRCS is more focused on its core programme, which is 
health and care, where it can do better and add value, linking health and nutrition to food security, 
livelihoods support and water and sanitation.  
 
The annual health programme review has identified gaps and areas for improvement for which actions 
were taken. As an example, the SRCS clinic staff scaled up the health education activities to raise the 
awareness of the community to utilize the health services brought closer to them. The lessons from 
the review meetings informed the programme managers to focus on increasing the immunization 
coverage through partnering with UNICEF and the Ministry of Health to accelerate the EPI in the 
catchment areas of the SRCS clinics. Moreover, the review process enabled the SRCS staff and 
volunteers at field level to take ownership of the programmes and enhanced the organizational 
effectiveness at branch level.  
 

4. What is our mission? 
The mission of the country office is to support the Somali Red Crescent to become a stronger and 
more efficient national institution able to deliver humanitarian assistance and services to the Somali 
communities in line with the strategic aims of the IFRC Strategy 2020 
 

5. Where are we going and how are we going to get there? 
Based on the SRCS strategy 2010-2014, which is in line with the Federation strategy 2020.The IFRC 
Somalia Representation supports the Somali Red Crescent Society in responding to eventual 
disasters, drawing on the full complement of Federation tools, including RDRT, FACT, DREF and the 
Emergency Appeal process. Long-term development programmes have up to now supported the 
National Society through projects in Coordination and Management, Organizational Development, 
Disaster Management (preparedness and risk reduction) as well as support to health centres in 
Hargeisa, Borama, Berbera, Burao, Garoe and Galkayo. The overall framework of results is detailed 
below. 

 
6. What are some of the key risks/assumptions? 
The complex humanitarian environment in Somalia, characterized by political instability and increased 
insecurity, led to diminished humanitarian space and has negatively affected access to the 
beneficiaries and movement of personnel to carrying out regular monitoring and supervision visits.  
 
Managing the operation from neighbouring Kenya, where both IFRC and SRCS leadership has been 
relocated since 1993, has its limitations in terms of day to day support to the implementation of the 
planned activities on the ground.   
 
There has been increased pressure from the community and local authorities on SRCS to increase its 
services in terms of coverage and scope to reach more communities and to fill the gap left by other 
organisations that have withdrawn their support due to both instability and increased insecurity or due 
to lack of resources.  
 
The precarious security situation has accelerated conflict-induced displacement and aggravated the 
vulnerability of communities who were already weakened by successive cycles of drought and 
outbreak of diseases. This volatile situation is not matched by an increase in resources to meet the 
needs of the vulnerable people due to limited opportunities for SRCS to raise funds locally to meet 
these demands. 
 
The total dependence of SRCS on external funding, which has seen a decline recently due to the 
international financial downturn, will expose SRCS to the fluctuation of external funding shortfalls. This 
will make it more challenging to sustain the current level of services, which are well recognized and 
acknowledged by communities, local authorities and funding partners. Failure of SRCS to sustain the 
current level of services due to shortage of funds will have a negative impact on its image as a reliable 
and respected indigenous humanitarian organization.  
 
The risk posed by political instability and insecurity is beyond the control of SRCS and IFRC to 
mitigate; however, the IFRC Somalia country office will work with the Movement partners to help 
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SRCS to overcome the constraints caused by the complex Somalia context to remain focused on what 
it can do better and ensure that unity is maintain. The IFRC will work with the SRCS to explore 
opportunities for local resource mobilization through new partnership with the private sector and the 
local civil society networks. 

 

7. How much will it cost? 
 

Business Line–(all 
figures CHF) 

2012 2013 2014 2015 

BL2.Disaster 
Management Services 

2,780,812 250,000 1,300,000 1,330,000 

BL3.Sustainable 
Development 

2,012,137 1,638,000 3,125,000 3,490,000 

BL5.Cooperation and 
Coordination 

23,646 360,000 45,000 50,000 

Total 4,816,595 2,248,000 4,470,000 4,870,000 

 
Note that current projects fall under these three business lines only. Outcomes and outputs for 
Humanitarian Standards and Humanitarian Diplomacy business lines are achieved indirectly through 
them, as well as through statutory/unrestricted and other resources (e.g. global, regional).  

 

8. Results Matrix 
See Annex 2 below 

 

SRCS Hargeisa Branch Secretary speaking to beneficiaries of NFIs in Sheik Omer IDP camp in Hargeisa 

Somaliland. Photo by SRCS 
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Annex 1:  
Long-term Planning Framework 2012-2015 - Four-year outlook of funding required (all amounts in CHF) 

 
 

    

 
Version:1   2:00 

Date: 
15/01/14  

        

 
Business Line 

Sub-
sector 
code 

Sub-sector  2012 * 2013* 2014 2015 

1 
Raise humanitarian 
standards 

1NSPD 
National Society performance 
development 0 0 

  

1NSLK Learning and knowledge development   

2 
Grow RC/RC 
services for 
vulnerable people 

2DMDM Disaster management  

2,780,812 250,000 

  

2DMDR Disaster response** 1,100,000 1,100,000 

2DMEP Emergency preparedness 200,000 230,000 

2DMFS Food security   

2DMIL Disaster Law    

2DMLG Logistics   

2DMRC Recovery   

2DMSS Shelter   

3 
Strengthen RC/RC 
contribution to 
development 

3DMRR Disaster risk reduction  

2,012,137 1,638,000 

200,000 230,000 

3HSBD 
Voluntary non-remunerated blood 
donation  

  

3HSFA Community-based health and first aid   

3HSHA HIV and AIDS   

3HSHL Health  2,445,000 2,810,000 

3HSIP Avian and human influenza pandemic   

3HSMA Malaria    

3HSMC Maternal, newborn and child health   
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3HSNT Nutrition    

3HSPM Measles and polio    

3HSPS Psychosocial support   

3HSRS Road safety   

3HSSS Social services   

3HSTB Tuberculosis   

3HSWS Water and sanitation    

3NSBD National Society branch development    

3NSFD National Society financial development   

3NSFS National Society financial sustainability    

3NSLD 
National Society leadership 
development 

  

3NSOD Organizational development 480,000 450,000 

3NSVD Volunteering development   

3NSYD Youth development   

3PVMG Migration   

4 
Heighten influence 
and support for 
RC/RC work 

4COCO Communications 

0 0 

  

4COIR International relations   

4CORM Resource mobilisation   

4PVAD Anti-discrimination    

4PVGD Gender   

4PVPV Humanitarian principles and values   

4PVVP Violence prevention and reduction   

5 
Joint working and 
accountability 

5COAD Administration 

23,646 360,000 

  

5COAR Audit and risk management   

5COCC Cooperation and coordination 45,000 50,000 

5COFM Finance  management   

5COGM General management   

5COGV Governance   
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5COHR Human resources   

5COIT Information technology   

5COLS Legal services   

5COPM Planning, monitoring and evaluation   

5COSC Security   

5NSIC ICT Capacity Building   

   
TOTAL 4,816,595 2,248,000 4,470,000 4,870,000 

    
      

   

 
 

 * For 2012 figures are total actual expenditure by business line and for 2013-2015 figures are projected figures. 

** For disaster response, the projected figures for 2014 and 2015 are the average total annual disaster response expenditure figures over the past five 

years 2008-2012. 
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Annex 2:  IFRC Secretariat Results Matrix 2014-2015: Somalia 
 

Business Line 1: Raise humanitarian standards 

Outcome: Uplifted thinking that inspires and underpins our services to maintain their relevance in a changing world, along with increased magnitude, quality, 

and impact.  

Impact evaluation question: Is the IFRC providing quality and relevant services that have positive impact on vulnerabilities? Are these based on sound 

assessment and improved organisational competence?  

Funding sources:  (S)= Statutory; (V)= Voluntary; (F) = Fees (service fees) 
 

Outputs  

(specific SG 
objectives) 

Measurement Funding 
sources & 
comments Indicators Baseline 

2010 
Targets 

2012 2013 2014 2015 

1.1 A Federation-
wide databank and 
reporting system of 
factual National 
Society information 
is established and 
maintained. 

 

1.1.1 No. of  
annual status 
reports from the 9 
branches using 
FDRS key 
performance 
indicators 

N/A Data bank 
update in 9 
branches in 
Somaliland 
and Puntland 

Annual status report 
on 9 SRCS branches 
in Somaliland and 
Punt land being 
supported 
multilaterally through 
the IFRC 

Annual status 
report on 9 
branches being 
supported 
multilaterally 
through IFRC 

Annual status 
report on 9 
branches being 
supported 
multilaterally 
through IFRC 

Funding spread 
over projects 
and global and 
regional 
statutory 
resources 
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Business Line 2:   Grow Red Cross Red Crescent services for vulnerable people 

Outcome: Relevant, speedy and effective humanitarian assistance by African National societies. 

Impact evaluation question: How many communities affected by disasters and crises are assisted by consistent and reliable Red Cross Red Crescent 

support? 
 

Outputs Measurement Funding sources & 
comments 

Indicators BL Targets 

2012 2013 2014 2015 

2.1 SRCS has 
country- wide 
branch 
emergency 
response teams 
ready to provide 
services to 
victims of 
disasters. 

2.1.1 No. of 
Branch 
Emergency 
Response 
Teams (BERT) 
established and 
trained in 
Somaliland, 
Punt land and 

South/ Central 
Somalia. 

N/A 12 branches 
trained in 
BERT 

12 Branches (6 
in Somaliland,3 
in Punt land and 
3 in 
South/Central) 
have full 
complement   of 
20 person per 
Branch 
Emergency 
Response 
Teams (BERT)  

240 volunteers 
trained. 

240 volunteers trained. (V) 

2.2 Effective 
and trained 
Branch 
Emergency 
Response 
Teams 
(BERTs) are on 
standby in 12 
regions of 
Somalia.  

 

2.2.1 No. of 
Branch 
Emergency 
Response 
Teams (BERT) 
established and 
trained in 
Somaliland, 
Punt land and 

South/ Central 
Somalia 

N/A 20 trained 
volunteers 
per branch 

20 volunteers 
trained each in 
9 branches in 
Somaliland and 
Puntland and 3 
in South/Central 
Somalia on 
emergency 
response. 

40 volunteers 
trained in BERT in 
2 branches of 
Somaliland 

60 volunteers 
trained from 3 
branches in 
Central/South 
Somalia on BERT 

210 volunteers 
from 14 sub 

Another 40 volunteers 
trained in BERT in 2 
branches of Somaliland 

60 volunteers trained from 3 
branches in Central/South 
Somalia on BERT 

210 volunteers from 14 sub 
branches in Puntland trained 
on CERT 

Emergency stocks of food 
and non-food items 

(V) 
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Outputs Measurement Funding sources & 
comments 

Indicators BL Targets 

2012 2013 2014 2015 

branches in 
Puntland trained 
on CERT 

Emergency stocks 
of food and non-
food items 
prepositioned in 
branches prone to 
disasters 

20 SRCS staff 
from 4 branches 
and 2 coordination 
offices trained in 
NS ‘Logistics 
Capacity 
Enhancement 
Tool Kit’ 

prepositioned in branches 
prone to disasters 

20 SRCS staff from 4 
branches and 2 coordination 
offices trained in NS 
‘Logistics Capacity 
Enhancement Tool Kit’ 
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Business Line 3: Strengthen the specific Red Cross Red Crescent contribution to development 
Outcome: Appropriate capacities built to address the upheavals created by global economic, social, and demographic transitions that create gaps and 

vulnerabilities, and challenge the values of our common humanity.  

Impact evaluation question:  Are appropriate capacities being built in National Societies to address the vulnerabilities created by economic and social 

change?   
 

Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

3.1 SRCS has 
established a 
community DRR 
programme in four 
regions. 

 
 

3.1.1 pilot 
community 
managed DRR 
programmes each 
in Somaliland and 
Puntland 

N/A 4 regions 2 pilot community 
managed DRR 
programs   each in 
Somaliland and 
Punt land 

4 community owned 
water pans are 
rehabilitated 

2 communities are 
trained on water 
resource management 

micro finance trainings 
conducted in 2 branches 

One environmental 
conservation project     
implemented 

As for 2014, 4 
community owned 
water pans are 
rehabilitated 

2 communities are 
trained on water 
resource 
management 

micro finance 
trainings 
conducted in 2 
branches 

One environmental 
conservation 
project     
implemented 

(V) 
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

3.2 SRCS  
preventive, 
promotive and 
curative health 
interventions in 31 
static MCH/OPDs 
in Somaliland and 
Punt land scaled 
up 

3.2.1  No. of fully 
functioning  
targeted  clinics 
i.e. providing 
services in EPI, 
Growth 
Monitoring, SFP 
referral, OTP, 
Reproductive 
Health (ANC, 
Delivery, PNC) 
and OPD services 

 31 fixed clinics 31 Clinics are fully 
functioning 
providing services 
such as E.P.I, 
Growth 
Monitoring, 
Reproductive 
Health (ANC, 
Delivery PNC), 
OTP, TSFP 
referral and OPD 
services. One 
health post will be 
upgraded to full 
MCH/OPD clinic in 
2014 to bring the 
total to 32 clinics. 

32 static clinics and 15 
mobile clinics provide 
comprehensive 
MCH/OPDs services in 
Puntland and 
Somaliland 

32 static clinics 
and 15 mobile 
clinics provide 
comprehensive 
MCH/OPDs 
services in 
Puntland and 
Somaliland 

(V) 

3.2.2 No. of  OPD 
kits procured and 
distributed  

 

N/A 384 OPD kits 
(one OPD kit 
per month per 
clinic) 

384 OPD kits 
(One per month 
per clinic) 

564 OPD kits (one 
OPD kit per month per 
clinic) 

564 OPD kits 
(one OPD kit per 
month per clinic) 

 

3.2.3 No. of  
monitoring visits 
conducted by 
Branch Health 
Officers   

N/A 12 monitoring 
visits conducted 
by Branch 
Health Officers( 
one visit per 
month) 

12 monitoring 
visits conducted 
by Branch Health 
Officers( one visit 
per month) 

12 monitoring visits 
conducted by Branch 
Health Officers(one 
visit per month per 
month) 

12 monitoring 
visits conducted 
by Branch Health 
Officers(one visit 
per month per 
month) 

 

3.2.4 No. of SRCS 
volunteers and 
staff trained,  e.g. 
on Nutrition, EPI 

N/A No target 400 SRCS 
volunteers and 
staff trained e.g. 
on nutrition, EPI 

480 volunteers and 
health staff trained on 
nutrition, EPI and case 
management. 

480 volunteers 
and health staff 
trained on 
nutrition, EPI and 
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

and case 
management 

and case 
management  

case 
management. 

3.2.5 % of children 
less than one year 
immunized against 
vaccine 
preventable 
diseases. 

N/A 80% of children 
less than one 
year immunized 
against vaccine 
preventable 
diseases In 
Somaliland and 
Puntland. 

80% of children 
less than one year 
immunized against 
vaccine 
preventable 
diseases in 
Somaliland and 
Puntland. 

80% immunization 
coverage in Somaliland 
and Puntland for six 
vaccine preventable 
diseases through 
routine immunization 
and application of  
drop-out rate reduction 
strategies as tracing of 
defaulters and 
monitoring chart of 
children less than 5 
years. 

80% 
immunization 
coverage in 
Somaliland and 
Puntland for six 
vaccine 
preventable 
diseases through 
routine 
immunization and 
application of  
drop-out rate 
reduction 
strategies as 
tracing of 
defaulters and 
monitoring chart 
of children less 
than 5 years. 

 

3.2.6 % of 
antenatal mothers 
received ANC 
services (attend 
the clinic 3- 4 
times)  

N/A No target 60% of mothers  
received ANC 
services (attend 
the clinic 3- 4 
times) 

60% of mothers receive 
ANC services (3-4 
visits to the clinic) 

60% of mothers 
receive ANC 
services (3-4 
visits to the clinic) 

 

3.2.7 % ANC 
mothers receive 
T.T2 + 

N/A No target 60% ANC mothers 
receive T.T2 + 

65% ANC mothers 
receive T.T2 + 

70% ANC 
mothers receive 
T.T2 + 

 

3.2.8 % of N/A No target 10% of mothers 15% of mothers 20% of mothers  
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

mothers attending 
ANC services 
delivered by 
trained/qualified 
health worker at 
the health facility. 

attending ANC 
services delivered 
at clinic attended 
to by 
trained/qualified 
health workers.  

attending ANC services 
delivered at clinic 
attended to by 
trained/qualified health 
workers.  

attending ANC 
services 
delivered at clinic 
attended to by 
trained/qualified 
health workers. 

3.3 SRCS  
application of 
CBHFA tool for 
community based 
health promotion 
activities in 12 
branches in 
Somaliland, 
Puntland and 
Central/South 
Somalia  scaled 
up 

 

3.3.1 # of 
branches in 
Somaliland, Punt 
land & South 
Central zone 
utilizing CBHFA 
approach in 
community based 
activities.  

N/A 9 branches 9 branches in 
Somaliland, Punt 
land &3 branches 
in South Central 
zone utilizing 
CBHFA approach 
in Community 
based activities. 

9 branches in 
Somaliland and 
Puntland and 3 
branches in South 
Central Zone fully 
utilising the CBHFA 
approach in community 
based activities 

9 branches in 
Somaliland and 
Puntland and 3 
branches in 
South Central 
Zone fully utilising 
the CBHFA 
approach in 
community based 
activities 

(V) 

3.3.2 #.of 
volunteers trained 
on CBHFA and 
epidemic control. 

N/A No target 20  volunteers 
from the 9 
branches in 
Somaliland & Punt 
land and 3 
branches in SC 
Zone   and 15 
volunteers from 
the 31 clinic 
catchment areas 
trained on CBHFA  

30 volunteers from 9 
branches in Somaliland 
and Puntland and 3 
branches in SZ Zone 
trained  on CBHFA 

15 mobile clinic staff 
and community 
mobilisers trained on 
CBHFA/PHAST tools 

30 volunteers 
from 9 branches 
in Somaliland and 
Puntland and 3 
branches in SZ 
Zone trained  on 
CBHFA 

15 mobile clinic 
staff and 
community 
mobilisers trained 
on 
CBHFA/PHAST 
tools 
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

3.4 SRCS 
advocacy and 
awareness efforts 
to reduce HIV and 
AIDS and stigma 
and discrimination 
in 9 branches 
scaled up 

3.4.1 # of 
branches in 
Somaliland, and 
Puntland  with 
active HIV action 
teams 

N/A 9 branches 9  active HIV/AIDS 
Action Teams 
were trained and 
become 
operational in 
Somaliland and 
Puntland 

9 active HIV/AIDS 
Action Teams trained 
and become 
operational in 
Somaliland and 
Puntland. 

9 active 
HIV/AIDS Action 
Teams 
maintained 
operational in 
Somaliland and 
Puntland. 

(V) 

3.4.2 #.of  
branches and 
clinics with trained 
volunteers and 
staff on peer 
education 

N/A No target 20  volunteers 
from the 9 
branches in 
Somaliland & Punt 
land  and 15 
volunteers one 
each from the 
mobile clinics  
were trained on 
peer education  

30 Volunteers from 9 
branches and 15 
volunteers from the 
mobile clinics trained 
as peer educators. 

 

30 Volunteers 
from 9 branches 
and 15 
volunteers from 
the mobile clinics 
trained as peer 
educators. 

 

3.4.3  #  of 
HIV/AIDS & anti-
FGM/C campaigns 
conducted 

N/A No target 2 HIV/AIDS & 
Anti-FGM/C 
campaigns 
conducted in each 
branch  

HIV/AIDS and FGM/C 
campaigns conducted 
per branch 

 

HIV/AIDS and 
FGM/C 
campaigns 
conducted per 
branch 

 

 

3.4.5 #  of IEC 
material 
developed and 
distributed 

N/A No target IEC materials 
developed  and 
distributed 

IEC materials 
developed and 
distributed 

IEC materials 
developed and 
distributed 

 

3.4.6  # of 
staff/volunteers 
trained on Home 

N/A No target No target 18 staff/volunteers in 9 
branches trained on 
home based care & 

18 
staff/volunteers in 
9 branches 
trained on home 
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

Based Care peer education based care & 
peer education 

3.5 SRCS 
expands its youth 
and a volunteer 
base by 20% per 
year and promotes 
RCRC principles 
and values 
through scaling up 
youth clubs 
activities and 
promotion of 
community 
volunteerism in 9 
branches. 

3.5.1 % increase 
in volunteer base, 
compared to 2012 

N/A No target 20% increase in 
volunteer base, 
compared to 2012 

20% increase in 
volunteer base, 
compared to 2013 

 

20% increase in 
volunteer base, 
compared to 
2014 

(V) 

3.5.2 No. of 
branches in 
Somaliland & 
Puntland that are 
using the updated  
Volunteer 
Management 
Policy   

 No target Volunteer 
Management 
Policy updated 
and operational in 
9 branches in 
Somaliland and 
Punt land 

40 volunteer leaders 
from Somaliland and 
Puntland trained in 
volunteer management 

 

40 volunteer 
leaders from 
Somaliland and 
Puntland trained 
in volunteer 
management 

 

3.5.3 No. of Active 
youth clubs in 
Somaliland and 
Punt land 
branches 

N/A 9 active youth 
clubs in 
Somaliland and 
Puntland 

9 Active youth 
clubs in 
Somaliland and 
Punt land 

9 Activate Youth Clubs 
in in Somaliland and 
Puntland 

9 Activate Youth 
Clubs in in 
Somaliland and 
Puntland 

 

3.5.4 No. of 
communities 
reached with 
information 
promoting the 
RC/RC 
fundamental 
principles 

N/A Communities in 
the catchment 
areas of the 31 
clinics in 9 
branches were 
reached with 
RCRC 
fundamental 
principles 
messages. 

Communities in 
the catchment 
areas of 31 clinics 
in 9 branches 
reached with 
RCRC 
fundamental 
principles 
messages. 

Communities in the 
catchment areas of 32 
clinics in 9 branches 
reached with RCRC 
fundamental principles 
messages. 

Communities in 
the catchment 
areas of 32 
clinics in 9 
branches 
reached with 
RCRC 
fundamental 
principles 
messages. 
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

3.5.5 % of 
surveyed 
community 
members that feel 
as secure or more 
than a year ago 

N/A No target 67% of surveyed 
community 
members feel as 
secure or more 
than a year ago 

70% of surveyed 
community members 
feel as secure or more 
than a year ago 

75% of surveyed 
community 
members feel as 
secure or more 
than a year ago 

 

3.6 SRCS has 
developed proper 
financial 
management 
system and 
guidelines. 

3.6.1 No. of 
branches and 
coordination 
offices in 
Somaliland and 
Puntland where 
New financial 
software is 
installed.   

N/A No target No target Branches and 
coordination offices in 
Somaliland and 
Puntland utilising the 
newly developed 
financial accounting 
system. 

Branches and 
coordination 
offices in 
Somaliland and 
Puntland utilising 
the newly 
developed 
financial 
accounting 
system. 

(V) 

3.6.2 No. of  
SRCS staff in the 
3 branches in Punt 
land and the two 
coordination 
offices in 
Somaliland and 
Mogadishu were 
trained on the new 
finance software 

N/A No target No target 10 SRCS finance 
officers in 6 branches 
and two coordination 
offices trained in on the 
new finance software. 

10 SRCS finance 
officers in 6 
branches and two 
coordination 
offices trained in 
on the new 
finance software. 

 

3.6.3 No. of staff 
trained in PMER 

N/A No target 10 SRCS staff 
were trained on 
PMER. 

20 SRCS staff in 9 
branches in Puntland 
and Somaliland and the 
2 coordination offices in 
Somaliland and 

30 SRCS staff in 
9 branches in 
Puntland and 
Somaliland and 
the 2 
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Outputs Measurement  Funding 
sources & 
comments 

Indicators  BL Targets  

2012 2013 2014 2015 

Mogadishu attended 
PMER training 

coordination 
offices in 
Somaliland and 
Mogadishu 
attended PMER 
training 

3.7 SRCS has 
effective 
governance 
structures at 
branch level with 
fair representation 
of youth and 
women 

3.7.1 No. of 
branches with 
governance 
including youth 
and women 
representation. 

 

N/A No target 9 branches in 
Somaliland and 
Puntland reviewed 
their Governance 
structure with 
youth and women 
representation. 

‘Branch Governance’ 
induction course rolled 
out in 3 branches in 
Somaliland and 
Puntland 

 

- (V) 

3.7.2 b No. of 
branches with 
trained 
governance  and 
management 

N/A No target Governance 
induction 
workshop 
organized for 
SRCS Executive 
Committee.  

9 branch secretaries 
from Somaliland and 
Puntland trained in 
branch management 

-  

3.8 SRCS 
branches have 
standardized 
management 
structures and 
clear management 
protocols and 
guidelines 

3.8.1 No. of 
branches with 
updated 
management 
protocols and 
guidelines in 
Somaliland, 
Puntland and 
Central/South 
Somalia 

N/A No target Updated 
management 
protocols and 
guidelines 
available in 9 
branches in 
Somaliland and 
Puntland and two 
coordination 
offices in Hargeisa 
and Mogadishu.  

Updated management 
protocols and 
guidelines available in 
9 branches in Puntland 
and Somaliland and the 
2 coordination offices in 
Mogadishu and 
Hargeisa 

 

Protocol/guideline 
availability 
maintained 

(V) 
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Business Line 4:  Heighten Red Cross Red Crescent influence and support for our work 
Outcome: Evidence-based humanitarian diplomacy conducted to draw attention to the causes and consequences of vulnerability, giving voice to vulnerable 

people, and demonstrating the value of Red Cross Red Crescent humanitarian work and leadership. 

Impact evaluation question: Is the IFRC highlighting the causes and consequences of vulnerability? Is the IFRC giving voice to vulnerable people and 

demonstrating the value of the Red Cross Red Crescent? 
 

Outputs Measurement Funding 
sources & 
comments  

Indicators  BL Targets 

2012 2013 2014 2015 

4.1  SRCS auxiliary role at 
regional level is promoted 
through revision and 
updating of NS statutes 

 

4.1.1 # of 
targeted SRCS 
branches with 
operational 
agreements with 
local authorities 

N/A No 
target 

9 SRCS branches 
in Somaliland and 
Punt land have 
operational 
agreements with 
local authorities. 

SRCS branches in Somaliland 
and Puntland and coordination 
offices are engaged with the local 
authorities to facilitate their work 
where appropriate 

Continued 
engagement with 
local authorities  

Funding spread 
over projects 
and global and 
regional 
statutory 
resources 

4. 2 SRCS programme 
implementation and 
resource utilization 
improved resulting in 
expanded partnership as 
well as increasing 
opportunities for domestic 
resource generation 

4.2.1 SRCS 
resource 
mobilization 
strategy in place. 

N/A No 
target 

National Society 
started the 
development of 
Resource 
Mobilization 
strategy.  

National Society Resource 
Mobilization/Partnership 
policy/strategy in place. 

 

- Funding as 
above 

4.2.2  # of SRCS 
branches trained 
in resource 
mobilization 

N/A No 
target 

6 SRCS branch 
management 
trained on resource 
mobilization in 
Somaliland, 
Puntland and 
Central/South 
Somalia. 

6 branches in Somaliland and 
Puntland engaged in domestic 
resource mobilization and able to 
contribute to covering their core 
costs 

6 branches in 
Somaliland and 
Puntland engaged in 
domestic resource 
mobilization and able 
to contribute to 
covering their core 
costs 
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Business Line 5:  Deepen our tradition of togetherness through joint working and accountability 

Outcome: More effective work among National Societies through modernised cooperation mechanisms and tools, and a greater sense of belonging, 

ownership, and trust in our International Federation.   

Impact evaluation question: Do National Societies have a greater sense of belonging, ownership, and trust in their International Federation?  
 

Outputs Measurement Funding 
sources & 
comments Indicators  B/L Targets 

 2012 2013 2014 2015 

5.1 SRCS contributes 
to achieving the aims 
of S2020 through 
implementation of the 
priorities of the NS  
Strategic Plan 2010-
2014 and the Health 
Strategy 2013-2017, 
developed with 
assistance and 
support from the 
country representation 

5.1.1 No. of target 
branches with work 
plans consistent with 
the NSP and S2020 

 

N/A 9 branches 9 branches 
in 
Somaliland 
and 
Puntland  
rolled out 
Strategy 
2020 and the 
National 
Society 
Strategic 
Plan (2010-
2014)  

 

9 branches in 
Somaliland and 
Puntland roll out 
Strategy 2020 

3 branches in 
Central/South 
Somalia roll out 
Strategy 2020 

Roll out continues if 
not completed 

(V) 

5.2 SRCS and 
Movement partners 
work together and 
harmonize assistance 
to the NS through 
effective Movement 
coordination 
mechanism led by 
SRCS. 

5.2.1 # of new 
partners that 
become active with 
the SRCS 

N/A No target 2 new movement 
partners become 
active with SRCS 
during the year 

Support SRCS to 
organize one 
Movement partners` 
meeting (partnership 
meeting) to review 
and discuss 
assistance to the NS 

The IFRC will 
support the SRCS to 
activate the 

The IFRC will support 
the SRCS to activate 
the Movements’ 
coordination meetings 
to move beyond the 
information sharing 
forums 

(V) 
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Outputs Measurement Funding 
sources & 
comments Indicators  B/L Targets 

 2012 2013 2014 2015 

Movements’ 
coordination 
meetings to move 
beyond the 
information sharing 
forums 

5.3 SRCS actively 
participate in regional 
networks meeting and 
Africa NS leadership 
forums with support 
from the Federation 
country representation 

5.3.1 # of SRCS 
staff participating in 
outside forums 

N/A  No target SRCS leadership and 
senior staff are able 
to participate in 
outside forums during 
the year. 

SRCS leadership 
and senior staff 
participate in outside 
forums during the 
year 

SRCS leadership and 
senior staff participate 
in outside forums 
during the year 

(V) 

5.4 SRCS provides 
quality reports on time 
to all donors with the 
assistance of 
Federation Country 
Representation and 
designated PMER 
Officer 

5.4.1 % realization 
of implementation 
schedule 

N/A No target Implementation on 
schedule 

Implementation on 
schedule 

Implementation on 
schedule 

(V) 

5.4.2 % overdue in 
reporting 

N/A 100% 
realization of 
reporting 
deadline 

- Zero overdue 
reports  

-100% realization of 
reporting obligations. 

- Zero overdue 
reports for Q1,Q2,Q3 
& Q4 

100% realization of 
reporting obligations. 

- Zero overdue 
reports for 
Q1,Q2,Q3 & Q4 

100% realization of 
reporting obligations. 

- Zero overdue reports 
for Q1,Q2,Q3 & Q4 
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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 (NGOs) in Disaster Relief and the Humanitarian 

Charter and Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most 

vulnerable. 

 

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 planning framework, please contact:  

 The Somali Red Crescent Society:  Dr. Ahmed Mohammed Hassan, President SRCS; Phone + 254 20 

271 3785; email: drahmed_m_hassan@yahoo.com 

 In the Somali Country office: Ahmed Gizo, IFRC Somalia Country Representative phone +254 20 283 
51 32;  mobile phone +254 732 555 509: Email: ahmedadam.gizo@ifrc.org 

 IFRC Africa Zone: Alasan Senghore, Director; phone: +254 20 283 5000; email: 
alasan.senghore@ifrc.org  

 IFRC Zone: Bhupinder Tomar, Head of Programme Support and Corporate Services ;  phone: +254 733 

880 126; email: bhupinder.tomar@ifrc.org  

 

For Resource Mobilization and Pledges: 

 In IFRC Zone: Martine Zoethouthmaar, Resource Mobilization Coordinator; Addis Ababa; phone: + 251 

93-003 6073; email: martine.zoethoutmaar@ifrc.org 
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http://www.ifrc.org/Docs/idrl/I259EN.pdf
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