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Executive Summary  
Baphalali Swaziland Red Cross Society (BSRCS) is operating in an environment with many 
humanitarian challenges.  Implementation of programme activities is severely affected by 
issues pertaining to:  

• Volunteer management, promotion and staff retention. 
• Impact of HIV and AIDS on the already vulnerable communities and volunteers.  
• Lack of relevant policies i.e. finance and human resources at institutional level. 
• Competition for limited resources (donor funding) at local and international levels. 
• Effects of recurrent drought on the food security situation of home-based care clients 

and orphans and other vulnerable children (OVC), elderly, women and children. 
 
Through capacity development, BSRCS will address these issues through improved 
governance and management, finance development, branch development, volunteer 
promotion and management as well as the promotion of Humanitarian Values and 
Fundamental Principles. BSRCS will strengthen its governance and management so that 
obligations and responsibilities are clarified and annual key performance objectives are 
developed and implemented in line with the characteristics of a Well Functioning National 
Society (WFNS). In 2007, the National Society underwent a change in leadership and the 
Federation Operational Zone for Southern Africa has been consistent in providing the 
necessary support, which ensured continuity of activities. BRSCS is receiving in-country 
support from an organizational development delegate also covering Lesotho, who was 
deployed by the Federation Zone Office. 
 
Context  
Some of the social and economic problems affecting Swaziland are HIV and AIDS, decline in 
economic growth, decline in food availability, increasing number of orphans, reduction of life 
expectancy and other social issues such as: increasing number of elderly people taking care 
of orphans, reduction in subsistence farming and lack of adequate potable drinking water. 
Swaziland recently surpassed Botswana as the country with the world's highest HIV infection 
rate and has a 45.3% prevalence rate for ages between15-49. According to the 2005 Human 
Development Report 2005, the total population is approximately 1,034 million.  
 
The global climate change has adversely affected Swaziland, which has experienced its 
worst drought, since 1991/2. An assessment conducted by a joint team from the Food and 
Agricultural Organisation (FAO), World Food Programme (WFP), and the local Vulnerability 
Assessment Committee (VAC) revealed that 410,000 people will require humanitarian 
assistance such as food, agricultural inputs, water and sanitation (WatSan), health and 
nutritional services as well as livelihood recovery. Prices of agricultural inputs and other basic 
household necessities have dramatically increased and are beyond the reach of most 
vulnerable households. According to the VAC and the WFP/FAO joint assessment teams, 
the country’s maize deficit is at 41%, and the most vulnerable subsistence farmers will 
require external assistance in order to produce an adequate amount of food for the next 
season. The severity of the situation led to the declaration of a drought by the Government in 
the first week of June 2007. 
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The present drought situation has already had an adverse effect on People Living with HIV 
(PLHIV) who are on antiretroviral therapy (ART) as they require good nutrition in addition to 
their medication. Young girls from poor households are reported to be engaging in negative 
coping strategies including transactional sex thus leading to an increase in sexually 
transmitted diseases. There is also an increase in cases of gender violence, school dropouts, 
skin diseases, diarrhoea, and child abuse reported.  
 
The priorities for this programme support plan are in line with the humanitarian challenges in 
the country and will focus on disaster preparedness and response, health and care, food 
security, capacity development and promotion of Fundamental Principles and Humanitarian 
Values. An integrated programming approach will be developed focusing on poor rural 
communities where 70% of the population survives on subsistence farming.  
 
Programme purpose and outcomes  
 
Disaster management  
The disaster management programme aims to appropriately and effectively respond to the 
needs of people affected and threatened by man-made and or natural disasters. In order to 
ensure effective disaster response and build community resilience, the NS will train divisional 
staff on food security and livelihoods recovery initiatives. Focus in on increasing household 
food provision in the long-term through community-based food production activities such as 
backyard and community gardening and keeping of small livestock. The beneficiaries will 
receive fencing materials, treated poles, nails, farming inputs, gates and drip kits for the 
backyard gardens and two water pumps for the communal gardens. 
 
Health and Care 
The health and care programme will continue providing basic services to it beneficiaries 
through the Red Cross clinics in four districts. Programme activities will be scaled-up and 
improved to deliver quality care services to HBC clients, while improving community nutrition 
status and availability of food, particularly fresh vegetables. The programme will also train the 
identified communities on food preparation and preservation. 
 
In 2008, BSRCS will be in its second year of implementing the five-year integrated HIV and 
AIDS programme (2006 to 2010), which is part of the Southern Africa Regional HIV and 
AIDS programme (MAA63003) and a component of the Federation Global HIV and AIDS 
Alliance. The International Federation is scaling-up its response to HIV and is committed to 
reducing vulnerability and its impact through; preventing further infections, expanding care, 
treatment and support and reducing stigma and discrimination. 
 
In order to achieve these three outputs, the capacity of BSRCS is to be strengthened to 
enable effective, expanded and, direct outreach to the affected. The HIV programme in 
Swaziland is targeting 0.5 million people with HIV prevention interventions, 6,150 people 
living with HIV and AIDS and 6,300 orphans and vulnerable children (OVC) by 2010. To 
support the HIV and AIDS country programme, BSRCS is seeking approximately CHF 
1,166,000 for 2008 and CHF 1,280,000 for 2009; to cover the implementation of the 
activities, needs of the National Society and the Federation Secretariat support cost. 
 
The main purpose of the programme is to ensure that the vulnerability of disadvantaged 
communities to HIV and AIDS is reduced by improving the quality of life of people infected 
and affected by HIV and AIDS, and contributing to the Global Agenda goal of reducing the 
number of deaths, illnesses and impact from diseases and public health emergencies. 
 
The HIV and AIDS HBC projects sites are covered by the Red Cross clinics. It is an 
integrated programme aimed at reaching 10% of the 20% of people living with HIV and in 

http://www.ifrc.org/docs/appeals/annual06/MAA63003.pdf
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need of care and support, 10% of orphans and vulnerable children (OVC) and 10% of the 
general population targeted for prevention by 2010.  
 
Organizational Development 
 
Capacity development  
The capacity development programme aims to strengthen systems and procedures at the 
headquarters and division level, at the same time enhancing management and corporate 
governance. Through this programme and the role of the Federation representative, the 
priority programmes of the NS will be enhanced and the humanitarian agenda strengthened. 
 
The NS requires resources in 2008 – 2009 to support initiatives towards becoming a well-
functioning NS in order to effectively counter the increasing humanitarian needs in the 
country. Focus is on governance and management development and further defining roles 
and responsibilities of the leadership. In addition to technical support in health and disaster 
management, the Federation Zone Office will continue supporting organisational 
development at all levels through in-country support.  
 
Quality reporting and financial management is necessary for meeting donor requirement. 
This area will be improved by developing finance policies and moving to Navision accounting 
software. The change to Navision accounting software package started in 2007 and will be 
rolled out to the divisions in the next two years. The finance development programme will 
focus on information, communication and technology (ICT) development. 
 
The NS recently developed a resource mobilisation strategy through which it will increase 
and diversify the sources of funding, while practising effective financial management. BSRCS 
is embarking on the recovery plan1 and it is envisaged that the role of the Federation 
representative will be improved in supporting priority programmes and in fostering the 
humanitarian agenda in the country. 
 
Humanitarian Values and Fundamental Principles  
The activities towards dissemination of the Fundamental Principles and Humanitarian Values 
have been supported by the International Committee of the Red Cross (ICRC), including 
creating awareness on International Humanitarian Law. The knowledge of some of the 
branch members is limited in relation to issues of HIV and AIDS, food distribution and first aid 
which is mainly caused by the absence of adequate resources, inadequate briefing and 
exposure of new members once they are elected or recruited. This limits the work of BSRCS 
and prevents the effective use of the Movement network. It further restricts effective 
dissemination to the general public, authorities as well as other potential members and/or 
youth.  
 
To this regard, BSRCS will ensure integration of the dissemination component with all 
programmes throughout the project life cycle. The promotion of Fundamental Principles and 
Humanitarian Values will also have an element of capacity building. The NS members, staff 
and volunteers will be trained in their respective regions to increase their understanding of 
the Red Cross mandate. 
 
Target population:  
BSRC aims to address the capacity building needs of 114 staff members and volunteers on 
disaster management in five project divisions. Community disaster preparedness activities 

                                                 
1 Recovery Plan – Programme developed and supported by donors to assist National Societies to 
become a well-functioning and credible organization that can deliver services to the vulnerable people. 
The ‘Road–Map’ to recovery is largely supported by the Federation’s Intensified Capacity Building 
Fund (ICBF). 
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will reach 230 households (1,150 people) every year, while the food security component will 
reach 1,000 beneficiaries annually. The direct beneficiaries of the programmes are HBC 
clients and child-headed households in the five divisions and clinic catchments areas in rural 
communities. The beneficiaries will benefit through training (acquiring of skills) and materials 
for the initiation of the 50 backyard and two communal gardens per division in two years.  
 
The first aid programme targets 2,000 industrial workers, 500 road drivers and 2,000 school 
children, to be reached with training on basic first aid. The NS will also train 15 first aid 
instructors on basic occupational health and safety at work with the installation of 63 fully 
equipped first aid posts and kits. The immunisation programme will reach 11,000 children 
under five years, in collaboration with the Ministry of Health.  A total of 5,000 men and 
women in the reproductive age group will be reached with family planning awareness 
campaigns. The bilateral water and sanitation projects targets 20,000 people to receive 
information, education and communication (IEC) material on health and hygiene, and 2,000, 
households will benefit from the construction of latrines. The NS will advocate that 
approximately 6,600 children receive intestinal worm drugs from the government.  
 
Capacity development and promotion of Fundamental Principles and Humanitarian Values 
will reach all membership of BSRCS, specifically targeting youth, volunteer and management 
leadership. The direct beneficiaries of all programmes will be reached with dissemination 
activities through an integrated programming approach. 
  
Capacity and experience 
Currently the NS has experienced personnel currently in all the divisions and project areas 
i.e. food security, backyard and communal gardening, community home-based care, 
voluntary counselling and testing, and has six staff members that have undergone Regional 
Disaster Response Training (RDRT). The retention of these staff and volunteers is a cause 
for concern due to other competing humanitarian agencies attracting personnel with better 
incentives.  
 
With support from the Federation Zone Office BSRCS and its partners aim to improve its 
overall performance and service delivery to the vulnerable people. This will be achieved 
through capacity building initiatives that develops capacity in disaster response, food 
security, home based care and information dissemination at all levels. In the next two years 
the NS will focus on governance and management development and also strengthening of its 
divisions/branches. The Federation Zone Office will support with the development of a 
Human Resources Policy, a Work Place Policy as well as orientation of new leadership. 
 
Quality, accountability and learning  
Prior to commencement of the projects, it is important that all heads of department are well 
versed with the programme activities and the expected outcomes. Secondly, the NS will 
engage community leaders through meetings in project areas to further understand the 
needs of the vulnerable people. Lessons learned from the projects will be shared with the 
communities and other stakeholders through meetings and reports. The targeted population 
will be involved from project design to monitoring and evaluation.  
 
The NS will ensure compliance to its objectives and expected results and that programmes 
are run within the context of the Red Cross standards and achievement of the Federation of 
the Future and Global Agenda Goals2. 
 
                                                 

 
 
 
 

2 Global Agenda Goals: http://www.ifrc.org/who/fof.asp#globalagenda 
 

http://www.ifrc.org/Docs/pubs/who/fof-en.pdf
http://www.ifrc.org/Docs/pubs/who/fof-en.pdf
http://www.ifrc.org/Docs/pubs/who/fof-en.pdf
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Partnerships and civil society engagement  
According to the Algiers Plan of Action3, BSRCS together with other African NS have 
committed themselves to partner with their government, but also to increase partnerships 
with corporate sectors. The NS also coordinates with the assembly of Non-Governmental 
organization (NGO), Ministry of Health and Social Welfare, Ministry of Natural Resources 
and Energy, Swaziland National Aids Programme for local partners, Swaziland National 
Youth Programme and Alliance of Mayors Initiative is at local level. Partners in the United 
Nations are World Health Organization (WHO), United Nations Children’s Emergency Fund 
(UNICEF), World Food Programme (WFP) and Food Agricultural Organization (FAO). The 
European Union (EU) is a partner in the HIV and AIDS Care and Prevention (HAPAC). 
 
Red Cross/ Red Crescent Collaboration 
Movement partners are the Federation, ICRC, American, Finnish, German, Norwegian, 
Spanish, Swiss and Swedish Red Cross Societies. The Federation Zone Office provides 
technical support on programmes, particularly capacity development through in-country 
representation. Other Zone programme staff provide technical support to respective 
programme areas upon request by the NS. Over the years, the ICRC through the Pretoria 
delegation supports the information and dissemination activities.  
 
BSRCS has started the process of reviewing its Cooperation Agreement Strategy (CAS) and 
has been through a process of consultation with its partners. Most of the PNS collaborate on 
a bilateral basis and in order to strengthen that, the NS will adopt the creation of an 
operational alliance4, firstly for the HIV and AIDS programme. 
 
Promoting gender equity and diversity 
BSRCS has an obligation to promote gender equity and equality, denounce gender violence 
and conduct gender mainstreaming and advocacy in all programmes. Children and women 
for example, are more vulnerable in the context of HIV and AIDS, the programme includes 
interventions aimed at reducing these vulnerabilities such as promoting gender equity and 
respect, establishing support groups, reducing stigma and discrimination and improving the 
care and psychosocial support for children. Programming also strives to redress the gender 
imbalance of carrying the burden of dealing with the effects of disasters by promoting the 
participation of men in activities traditionally carried out by women, such as providing care in 
the home. 
 
Risk identification and management 
The potential challenges likely to be faced while implementing the projects are the lack of 
funds and adverse climate change (i.e. too little or too much rainfall) prohibiting the 
community members from working on the projects.  
 
 
 
 
Implementation and management arrangements  
The NS implements projects at community level through supervision of programme 
managers and divisional coordinators stationed in the five divisional offices. The secretary 
general is overall responsible for operations and reports directly to the governing board and 
other stakeholders. Divisional clinics are an extension of the organization taking operations 

                                                 
3 Algiers Plan of Action – Refer to http://www.ifrc.org/docs/pubs/events/algiers04/algiers-action.pdf 
For background on APA visit http://www.ifrc.org/meetings/regional/africa/6thpac/index.asp 
 
4 Operational Alliance - An Operational Alliance is a grouping of Federation members (Secretariat 
and National Societies) who agree to cooperate together. If appropriate, the Alliance will cooperate 
with external partners (e.g. EU, WHO). 
 

http://www.ifrc.org/docs/pubs/events/algiers04/algiers-action.pdf
http://www.ifrc.org/meetings/regional/africa/6thpac/index.asp
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to the vulnerable people who need them most at grassroots level. These are managed by 
divisional coordinators.  
 
Monitoring and evaluation  
The site officers will report to the regional coordinators on a regular basis. They will in turn 
report to senior managers based at the head office. These regular reports shall be sent to the 
donors as per the agreed memorandum of operation. An initial assessment and an 
evaluation should be conducted to establish the basic approach.  
 
In order to provide a framework and practical system for monitoring and evaluation of 
programmes, BSCRS will recruit a planning, monitoring, evaluation and reporting (PMER) 
officer to lead the project management. With support from the Federation Zone Office, the 
NS PMER unit will ensure that performance tracking system is in place and accountability is 
enhanced. The establishment of the PMER department will go a long way in standardising 
this process and the activities will take a participatory approach, thus ensuring sustainability 
through the involvement of communities and other stakeholders.  
 
Sustainability  
In order to ensure project sustainability, management, line supervisors and the community 
leaders are to agree on priority programme plans, according to the needs of the vulnerable 
people and the available resources. Capacity building and the integrated approach that the 
NS has employed will ensure that beneficiaries have sustainable livelihoods after closure of 
projects. Partnership with the government needs to be strengthened in order to make the 
project hand over process efficient. Through training of staff and volunteers, challenges 
which have delayed the effectiveness and efficiency of most programmes will be addressed 
i.e. by achieving good governance, transparency, accountability and sustainability.  
 
Sustainability will be achieved through adopting the following actions; 

• Strengthening the capacity of the NS through focused and targeted trainings. 
• Provision of necessary incentives to curb high staff turnover. BSRCS has been 

regarded as “a training ground” for other organizations that offers better 
remuneration.  

• BSRCS shall continue to recruit, train and retain motivated volunteers.  
• Increasing local resource mobilization and establishment of partnerships with local 

companies.  
 

Programme resources and expenses  
 
Programmes 

2008  Budget in CHF 2009 Budget in CHF Total Budget in 
CHF 

 
Disaster Management 149,733 149,733 299,466
 
Health and Care 99,465 99,465 198,930
 
Capacity Development 80,214 83,422 163,636
 
Principle and Values and 
Coordination 119,358 119,358 238,717
 
TOTAL 448,770 451,978 900,748
 


