
 
 

 

In brief  
 
Programme purpose: As outlined in the 2009-2010 plan, the West and Central Africa Zone’s 
(WCAZ) immediate focus is to support National Societies in providing assistance to address the 
needs of vulnerable people. In disaster management WCAZ faces challenges due to new disaster 
patterns related to climate variability. Risks are growing in large cities because of increasing 
violence, acute poverty, and urban migration and flooding because of uncontrolled urbanization. 
National Societies are integrating these issues into their ongoing programmes. In the health and 
care coordination the Zone’s particular mission aims at establishing appropriate mechanisms for 
effective technical coordination, planning, performance monitoring and evaluation as to assist 
National Societies in developing and establishing sustainable community based health projects and 
develop improved preparedness and response in the health sector in line with the Global Agenda 
Goal 2, the Algiers Plan of Action and the African Red Cross and Red Crescent Health Initiative 
(ARCHI) 2010. As for the Secretariat organizational development support plan in West and Central 
Africa for 2009-2010, it intends to build strong National Red Cross and Red Crescent Societies 
within the region. This support has to be provided through improving human resources basis both 
full time professional staff and volunteers; improving their capacities in long term programming and 
planning together with the other technical departments and stakeholders at country level; and their 
finance management system and financial sustainability. 
 
Programme(s) summary: The overall WCAZ’s programmes’ activities remained based on the main 
strategic orientations developed in the 2009-2010 plan. 
 
 The disaster management plan 2009-2010 for the Zone is in line with the Hyogo Framework of 
Action, the Global Alliance for disaster risk reduction, Strategy 2010, safer and more resilient 
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communities and the Algiers Plan of Action. It intends to focus on disaster risk reduction including 
adaptation to climate change; early warning system development; preparation for response and 
reporting on emergencies in a timely and appropriate manner as well as the development of new 
food security intervention initiatives at community level and the creation of networks and 
partnerships to support disaster risk management programme development in a coordinated 
manner. Support to National societies for avian flu contingency planning and community 
sensitization have also been considered as part of the overall community based risk reduction 
programmes. Disaster management and health and Care being closely related, both units have 
enhanced their coordination team leading to a joint planning to improve the regional response 
capacity and disaster preparedness of National Societies. The zonal health team participated to the 
annual zonal DM meeting and the future will see decentralized regional DM meetings which will be 
jointly held with the already ongoing regional health meetings to reinforce health-DM coordination at 
all levels.  
 
The move from  disaster and health relief to a development focused organization with its implication 
on planning practices, the need to improve collaboration between governance and management 
teams in National Societies, improving human resources management, financial capacities and 
systems are some of the biggest challenges in West and Central Africa which have to undertake an 
organizational development process. Many National Societies were supported in the last five years 
in their restructuring processes through guidance in staff recruitment processes, human resources 
system improvement and training on governance and management at country level. In the area of 
capacity building in planning, fourteen National Societies were assisted in strategic planning and 
most of them for the first time. In terms of support to volunteers’ management, a framework for 
volunteering policies development and reporting on volunteers and human resources was provided 
through a regional workshop on human resources and volunteers management. Seven National 
Societies assisted in long term project planning in health and long-term disaster risk reduction. 
Regarding finance development, during the past three years, three National Societies were 
supported in conducting financial audit and it is now a tradition for a few of them to conduct annual 
financial audit. Six others in the Sahel have their finance system evaluated in 2008 and the 
recommendations are being implemented. The Red Cross of the Democratic Republic of the Congo 
planned to conduct a financial audit in 2009. The Red Cross Societies of Liberia and Sierra Leone 
were supported in business planning by conducting an assessment and setting the basis for a 
business plan development. The Secretariat organizational development support continues in 2009 
to consolidate the achievements of the past five years. 
 
Financial situation: The total (2009) budget is CHF 6,733,332 (USD 6,030,749 or EUR 4,468,333), 
of which 67 per cent covered. Expenditure overall was 27 per cent.  
 
Click here to go directly to the attached financial report.  
 
No. of people we help: The DM programmes have reached 104,875 people. 
 
Our partners:  
 

Partners Programmes 
     Danish Red Cross   Health and Organizational Development, 

Capacity Building (Mali and Guinea)  
     Swiss Red Cross   Health (Mali) 
     Swedish Red Cross   Sahel Organizational Development (OD), 

Capacity Building (CB), Public Health 
Emergencies (PHE), HIV 

Irish Government  Sahel OD/ Maternal, Newborn and Child Health 
(MNCH) / Integrated Management of Childhood 
Illnesses (IMCI) 

Canadian Red Cross   Health/Malaria (Mali, Niger) 
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Icelandic Red Cross   OD (Gambia) 
Finnish Red Cross   Public Health Emergency 
Norwegian Red Cross   Health Measles Campaign 
Australian Red Cross   Community Health/Nutrition 
Spanish Government/Spanish Red 
Cross   

Sahel region IDWARC Project 

Japanese Red Cross   HIV programmes and  Mother Child Health 
(MCH) in Sahel Plus 

Department for International 
Development (DFID) 

Health / OD / Disaster Management (DM) 

United Nations Children’s Fund 
(UNICEF) 

Health IMCI 

World Health Organization (WHO) Health IMCI 
World Food Programme (WFP) Health /Nutrition 
European Union (EU) DM 
Qatari Government Health /water sanitation 
European Commission’s Humanitarian 
Aid Office (ECHO) 

Health /water sanitation 
 

 

 
Context  
The International Federation is becoming more and more a development-focused organization and 
adjusting from a relief to development focus with the need to improve planning systems and traditions 
accordingly is a challenge in the West and Central Africa Zone. The twenty-four National Societies 
covered by the West and Central Africa region comprises fifteen French-speaking, five English-speaking, 
three Portuguese-speaking and one Spanish-speaking countries. Most of these National Societies, 
particularly the French-speaking, Portuguese and Spanish speaking countries were mainly run until 
recently with volunteers without any or very few full time professional staff. They have started their 
professionalization process only after the Pan African Conference held in Kampala in 1996. From there 
came the need for a first organizational change they had to face by having a separation between 
governance bodies dealing with policy matters and giving the overall direction and a management team 
made of full time professional staff running the organization on a daily basis. For this reason many 
National Societies have to revise their constitution as a first step of this change process. Those who 
have adopted the principle of separation between governance and management had to face a new kind 
of conflicts that frequently lead to a high staff turn-over. Financial sustainability, weak finance and human 
resources and volunteers’ management systems are common issues for many National Societies. Only 
two of them (Cape Verde and Sao Tome & Principe) have sustainable income generating activities to 
cover their core cost.  
 
Another thing to take into account is that, the West and Central Africa livelihood system is mainly 
organized around climate. In most of the rural population, activities depend on weather or climate. More 
than 90% of the rural population in sahelian countries are agro pastoral which is rain fed activity. Most 
of the disasters in the region are due to climate related hazards; drought, floods, locust invasion, 
malaria, meningitis, cholera. Since most of the natural hazards are climate related, partnerships have 
been built with climate institutions to provide the WCAZ with accurate and timely climate information. 
This information needs to be understood by Red Cross and Red Crescent volunteers and translated 
into messages for community action to support disaster risk reduction, contingency planning and food 
security programmes in the field.  
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Progress towards outcomes  
 
Disaster Management 
 
Outcome /Expected result   

1. To improve self-reliance of individuals and communities to reduce their vulnerability to public 
health emergencies and disasters including development of early warning systems (EWS) with 
climate institutions to support the food security programme and disaster risk contingency 
planning. 

 
Achievements   
The Gambia Red Cross Society (GRCS) has been able to take the first roundtable consultation in Oslo. 
As a follow up of Oslo meeting on Disaster Risk Reduction (DRR) and Global alliances, the West and 
Central Africa Zone has coordinated the DRR project for Cameroun and Gambia. The plan of action 
and a budget for implementing the first phase of the Global Alliance on Disaster Risk Reduction 
(GADRR) has been drawn. The communities of Soma and Mopti in Gambia and Mali, respectively, 
have established trained and equipped community disasters responses teams (CDRT). They are now 
able not only to respond to disasters but they can also initiate risk reduction activities, mitigation and 
preparedness of communities to better organize themselves while identifying risks and hazards in their 
communities. At another level, GRCS as well as Burkina Red Cross Society were enrolled in the 
Programme for Climate Change (PFCC). Both National Societies have accomplished the first steps of 
the situation analysis with ongoing programmes on how programmes would integrate climate change 
issues on both DRR and humanitarian action. 
 
The zone continues with its strategy of building capacity of communities at risk by establishing and 
training community disaster response teams (CDRT). For instance in Niger more than 90 community 
members have been trained. Among them 30 were selected and trained to set up the Niger National 
Disaster Response Team (NDRT). Similar efforts have been made for Guinea-Bissau in Bubaqué, for 
Senegal in Richard-Toll, for Mauritania in Aleg, for Guinea in Mamou with members that are now 
engaged in mitigation, risk reduction activities and community preparedness in case of disaster. At 
national level, at least Mali and Guinea-Bissau have got a national trained team (NDRT) of 30 
members each, capable of intervening in the aftermath of disaster and work along with any 
international response team support. About 300 members have been trained at community level and 
150 at national level in eight countries. Additional initiatives have been adequately developed and 
implemented. The Project Coordination and Management Group (PCMG) of the West Africa Disaster 
Management Capacity Building (WADMCB) project has been able to meet for the review of the project. 
This review highlighted the risk management of the project and the way forward for implementing 
concrete activities in the 2009 activity plan. A new operational model for the implementation of the 
WADMCB project has been put in place to support the developed 2009 activity plan and in line with the 
review project document. Draft DM policy documents for Liberia and Sierra Leone National Societies 
have been developed taking into account the national DM policies in these countries. A Vulnerability 
and Capacity Assessment (VCA) was conducted in two communities of Kaduna and Nasarawa States 
in Nigeria which has resulted to the development of a Community Risk Management pilot project. 
 
Constraints or Challenges   
The lack of commitment of some National Societies in empowering their DM focal persons has limited 
the achievements of goals. The Zone has been providing continuous training to the available staff. 
Coaching by proximity is being explored especially in the area of DRR. Insufficient human resources 
that can effectively and efficiently support the National Societies in DRR has been another challenge as 
the position of a DRR officer at the zone level is vacant. It should also be noted that Governance 
interference in some National Societies has delayed the implementation of activities whereby only 
generic activities could be carried out due to accountability and integrity issues. 
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Outcome(s)/Expected result 

2. To improve disaster response assistance to meet the needs of people affected by disasters and 
to restore or improve pre-disaster living conditions and to reduce the risk of future disasters. 
 

Achievements   
Technical support has been given through a field mission carried out for the Central Africa Republic 
refugees operation in Bertoua Cameroon. The West and Central Africa Zone Regional Disaster 
Response Team (RDRT) database has been reviewed and updated with the deployment of three 
RDRT (team leader, finance and relief) in East Cameroon for Refugees operation. An RDRT logistics 
training has been carried out with Dubai Regional Logistics Unit (RLU) technical support. Continuous 
support is provided in disaster monitoring and rapid response with several DREFs issued to support 
National Societies on meningitis, measles, local storms, violent winds, and polio for four countries.  
 
At the beginning of 2009, the West and Central Africa Zone and the African Centre of Meteorological 
application for Development (ACMAD) have signed a cooperation agreement to be better prepared 
for climate change related hazards. Therefore, for the 2009 flood season, the zone office is scaling 
up with systematizing the Early Warning/Early Action (EW/EA) based on the lessons learned from the 
past season. The preparedness activities are efficient when they started very early (around March 
rather than May). The project aims at systematizing an EW/EA project in the three pilot countries: 
Togo, Burkina Faso and Ghana. The EWS based on climate alert implemented in Togo with support 
from the WCAZ, is now implemented in other districts with support from the German Red Cross. A 
number of 60,000 people have benefited from that project. 
In accordance with the zone preparedness strategy established since 2008, the Zone office has 
launched an Emergency Appeal. This appeal has enabled the zone to reinforce the non-food items 
stocks at regional level, to support affected National Societies, train and deploy RDRT. Based on the 
distribution plan established last year for the prepositioned emergency stocks and with the support of 
Participating National Societies (PNS), the WCAZ has already prepositioned non food items stocks in 
Accra, Yaoundé, and Dakar with the support of the Spanish Red Cross in the Democratic Republic of 
the Congo, Benin, Mali, and Guinea Bissau.  
 
Constraints or Challenges   
There is a slow reaction in information collection from National Societies and sub zone offices for the 
risks mapping. The availability of appropriate community members to be trained and involved in the 
EW/EA pilot project implementation has caused some difficulties. Another challenge to be mentioned is 
the lack of good and appropriate communication means to reach communities for the climate 
information sharing (early warning) for a rapid action. 
 
Outcome(s)/Expected result   

3. Reduce the risk of food insecurity and improve the living conditions of populations at risk. 
 
Achievements   
To improve the living conditions of 1,050 families, the National Societies of Liberia, Niger, Guinea and 
Mauritania developed community based projects. These projects have been documented with 
communication tools such as video documentary and leaflets. Baseline surveys have been conducted 
in five countries of the African Food Security Initiative (Burkina Faso, Mauritania, Mali, Niger, and the 
Republic Democratic of Congo). Indicators for each project were identified. Long term proposals and 
EW/EA proposals in food security have been developed and submitted to donors. Country based 
coordination mechanisms have been put in place to improve movement efficacy in food security 
activities. 
 
Constraints or Challenges   
The limited capacities in some National Societies in terms of accountability and reporting disrupted the 
achievements of the expected results. Due also to their lack of food security plans, policies and 
strategies, it has been difficult to build a strategic plan for the entire Zone to support National Societies. 
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Both zone and National Societies’ staff are more used to disaster relief operations than developing risk 
reduction and long term food security programmes. 
 
Outcome /Expected result   

4. Build partnerships and enhance coordination to support and translate global level Federation 
engagement at Zone level. 

 
 Achievements 
A Coordination meeting with SOS Sahel NGO and associated expert form Dakar University has been 
organized to finalize the Senegal part of the Global Facilities for Disaster Risk Reduction and recovery 
(GF DRR) project/World Bank. A similar meeting has been held in Ouagadougou with the participation 
of the African Centre of Meteorological Application for Development (ACMAD) and AGHRYMET (the 
technical branch of CILSS focusing on food security, agricultural production, and natural resource 
management.) to finalize the Burkina part of the GF DRR project. 
 
Strong partnerships have been built with meteorological organizations especially ACMAD with the 
signing of a memorandum of understanding (MoU) between ACMAD and the West and Central Africa 
Zone to support its disaster management programmes as well as health including food security 
programme quality and adequate contingency planning.  The objective is to provide early information to 
enable the Red Cross and Red Crescent to take early action for climate related disaster and to provide 
useful information for farmers and pastoralists to increase their resilience in Disaster Risk Reduction 
(DRR). This MoU seeks to enable the seasonal forecast to be issued and disseminated to partners and 
National Societies through the international Federation desk in ACMAD to provide short term forecast 
in order to anticipate appropriate and rapid response. 
 
The DM has played its role within the International Strategy for Disaster Response (ISDR), as a 
credible actor in the Hyogo framework for action and in leading the regional climate consultation 
process in the preparation of Copenhagen 2009 15th summit. The International Strategy for Disaster 
Response and WCAZ sent a joint letter to advocate for DRR to be covered in climate change 
adaptation policy and strategies being prepared for the United Nation framework convention for climate 
change (UNFCC) Conference in Copenhagen in December 2009. 
 
Four countries (Niger, Gambia, DRC and Congo Brazzaville) have been supported in the country 
climate change adaptation consultations to advocate activities with National Societies and focal point of 
government for climate change adaptation. The objectives of the consultation is to ensure that climate 
adaptation policy integrate community dimension in the document in terms of increased disaster 
severity, migration, vulnerability and food security issues. Meetings have been held in some case at 
high level, (Prime Minister) and there is a consensus to move from a purely technical document to a 
more policy-focussed one, giving “human faces” to climate change. 
 
In coordination with Climate Centre, the EW/EA experience of West Africa is being documented. The 
Disaster Management Coordinator represented the Zone in the Paris meeting on the Food Crises 
Prevention Network forum and its partners. The coordination with Movement partners led the 
discussions with Belgium Red Cross on the Food Security strategy for African National Societies (ANS) 
where they are working. The Belgium Red Cross intends to collaborate for project development and 
implementation with the Federation in Mali, Burkina Faso, the Democratic Republic of Congo and 
Central African Republic. 
 
 
Health and Care 
The Red Cross/Red Crescent National Societies in the zone, together with the International Federation, 
are committed to improving their populations’ living conditions. In collaboration with their respective 
governments, Ministries of Health (MoH) and various partners, they are putting their impressive 
network of around one million dedicated and motivated volunteers into action. Health and care is a core 
area of the work of the International Federation and its National Societies.  
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The year 2008 was the first year in which the office fully functioned as the West and Central Africa 
zone office and the health and care team took over the decentralised functions coming along with this 
process. The zonal health department in Dakar comprised in 2008 of a Health and Care Coordinator, a 
Water and Sanitation (Watsan) Manager, a malaria delegate and a health assistant, continued to 
consolidate the coordination work started earlier on. The overall health team in the zone was made up 
in 2008 of the above positions in the Dakar zone office and regional health managers and regional HIV 
officers in the three regional offices, plus a health delegate in Chad and a Watsan delegate in DRC. 
Since April 2009 a watsan delegate for Nigeria and Côte d’Ivoire is on mission. The malaria delegate is 
already recruited for a better support to National Societies from zonal level. This brought the total of 
WCAZ health staff to an average of 15 people in 2008. 
 
Programme Objective 1: To improve and maintain an effective coordination, cooperation and 
technical support role in the health sector leading to an improved advocacy, communication and 
external relations within the zone. 
 
Outcome(s)/Expected result(s) 

• Zonal health coordination is effectively executed through coordination, cooperation, planning 
and performance monitoring and evaluation both at zonal and regional levels. 

• Partnerships with the main stakeholders within the zone in the health sector are 
maintained and further developed. 

• Funding opportunities available within the zone (at country, regional and zonal levels) are 
identified and used to increase mobilization of resources for quality programming. 

 
Achievements 
In the area of coordination, cooperation and technical support, the zonal health coordination unit 
carried out a number of activities and achieved several positive results. The annual health team 
meeting and the regional network meetings are now established and serve as basis for exchange, 
planning and coordination with National Societies. The success of these models is now going to be 
replicated by the DM department which will also start regional meetings. Plans are to align those 
meetings to ensure better health and DM coordination at all levels. Coordination and exchange with the 
other African zones and with Geneva has been improved to a level that joint plans and activities were 
and are being developed to enable to work on continental issues in a synergetic manner. Examples for 
these are the plans for a joint Community Based Health and First Aid (CBHFA) training sessions in 
2009 or exchanges and meetings in HIV, watsan and community health/malaria sectors or the 
acceptance between the three zones that the WCAZ will host the diarrheal disease unit. 
 
The HIV global alliance process which has led to the launching of the Global Alliance in West and 
Central Africa in mid 2008 has not directly resulted to an increased funding yet, but has clearly 
positioned the respective National Societies (Burkina Faso, Central African Republic, DRC, Guinea and 
Nigeria) in a way to the in-country partners, especially the CCM (country coordinating mechanism) that 
funding has either already been pledged or is likely to come from those in-country partners. A similar 
process can be seen through the malaria activities where technical and financial support during a 
campaign to the National Societies has led to their repositioning in some countries, e.g. Nigeria, and 
therewith has opened the door for in-country funding for activities in this field and other ones. 
 
In the water and sanitation sector, the coordination has enabled to start new programmes in Nigeria 
and Côte d’Ivoire and to close in a successful manner a complex watsan programme in Niger. 
Additional funds from the main donors of these programmes are expected in the future, given these 
successful initiatives and the sensitive involvement of the zone watsan manager in these projects. 
Through the close collaboration with regional partners such as UNICEF, it was possible to take part in a 
jointly organized interagency training and exchange materials for these watsan training sessions. The 
regular meetings of the regional health working group chaired by WHO, watsan group chaired by 
UNICEF, AHI group chaired by OCHA and venues allow the health team members ensuring 
coordination with partners throughout the zone. 
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Programme Objective 2: To build up preparedness and response capacity within National Societies 
and to prevent and react in an effective and timely manner to rapid and slow-onset public health 
emergencies at regional and zonal levels. 
 
Outcome(s)/Expected result(s) 

• Prevention activities for recurrent and newly emerging health problems in the zone have been 
identified and improved upon. 

• Capacity at zonal, regional and National Society level to provide effective preparedness, early 
warning and assessment in the health sector has been built up. 

• Response mechanism for public health emergencies are in place and have been enhanced on 
zonal, regional and national level. 

 
Achievements 
Meningitis campaigns were conducted in Burkina Faso, CAR, DRC and Niger. The Finnish Red Cross 
the funded Public Health Emergency (PHE) project for five National Societies: Central African Republic, 
Côte d’Ivoire, Ghana, Mali and Sierra Leone. The PHE project has gone through its second year of 
implementation. 
Programme implementation is followed up by the zonal health team, and shows that not all activities 
are being carried out according to plan without detailed supervision and support. An informal evaluation 
of the programme in late 2008 showed that the activities could also be well implemented through a 
standard community-based health programme and that no specific PHE programme would likely be 
necessary after the programme comes to an end in 2009. Plans are underway to exit the programme 
throughout 2009 and reinforce the CBHFA aspects of the health programmes of the respective National 
Societies.  
 
The H2P (HPP-Human Pandemic Preparedness) Programme is a new programme component being 
implemented in the WCAZ with funding and technical support from Geneva. After a proposal and 
selection process in 2008, six National Societies (Benin, Ghana, Liberia, Mali, Nigeria and Senegal) 
finally benefited from the programme in the zone and in 2009 the concerned National Societies are 
supported to be better prepared in case of human pandemic for Red Cross and the civil society.  
 
Burkina Faso was the hardest hit country in 2008 by Meningitis. To help prevent further outbreaks, 
Disaster Relief Emergency Funds (DREF) allocations have been made. Ten DREF applications (five for 
Cholera, four for Meningitis and one for Yellow fever) were made and approved in 2008 by the zone 
health team to support National Societies in their response activities. 
 
Thanks to the three RDRT watsan trainings organized, it was possible to deploy 10 watsan RDRT 
members for epidemics (Congo Brazzaville, Guinea-Bissau), refugees’ camps (Maltam, Langui, 
Bakassi in Nigeria-Cameroun frontier, Bredjine and Tréguine) and floods operations (Chad and 
Senegal). A smaller number of health RDRT members trained in late 2007 in the first health RDRT 
training in the zone were also deployed during emergencies for short term evaluation or longer term 
missions (programme management). Well trained RDRT members were used at zonal level as 
technical resource persons for short missions in non-emergency context and as focal points in their 
National Societies in watsan and health aspects of the emergency especially in Guinea-Bissau, Togo, 
Congo (Brazzaville), Benin, Nigeria, Senegal, Cameroon, Chad and the Democratic Republic of the 
Congo. 
 
Joint trainings of RDRT and Emergency Response Unit (ERU) are identified as a step forward to a 
better collaboration of ERU, Field Assessment and Coordination Team (FACT) and RDRT, which will 
improve the quality of assessments and the quality of the operations. A first training has been planned 
together with the French Red Cross (FRC) and took place in Yaoundé in early 2009 for both FRC 
delegates and National Societies staff from Central Africa on basic health care (BHC) materials which 
have been handed over to the regional representation after the population movement in northern 
Cameroun in 2008. The collaboration with Oxfam, Plan international and French Red Cross allowed 
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increasing significantly the quality of the RDRT trainings and the networking with other humanitarian 
organizations and within the Movement. Another step for improved preparedness was the deployment 
of watsan disaster kits 2 and 5, which are now prepositioned in the zone; RDRT members are trained 
on their use. Volunteers of Portuguese speaking National Societies participated at the inter zonal 
Portuguese Participatory Hygiene and Sanitation Transformation (PHAST) training organized by the 
Southern Africa zone. 
 
Programme Objective 3: To support the implementation and scaling-up of ongoing and new 
community-based health projects and programmes (Global Alliance HIV, Watsan, Keep-Up, etc.). 
 
Outcome(s)/Expected result(s) 

• All five objectives of the “West and Central Africa Health and Care Strategy 2007-2010” are 
implemented and scaled-up throughout the zone. 

• West and Central Africa takes active part in the different Global Alliances (HIV, Watsan, etc.) 
and has developed zonal programmes for these and other important thematic areas (measles, 
malaria…) 

• Best practices from small projects are used to replicate and scale-up activities throughout the 
zone. 

 
Achievements 
The five objectives of the “West and Central Africa Health and Care Strategy 2007-2010” (HIV, 
community health, PHE, watsan and capacity building) have all been considerably worked on this year. 
Most aspects have already been mentioned earlier. The first Red Cross and Red Crescent Road Safety 
workshop was held in Dakar for National Societies from the WCAZ and some invited others from the 
Middle East and North Africa (MENA) zone. This workshop was planned to inform National Societies of 
the ever increasing public health threat due to lack of road safety and work with them on initial plans on 
how to become active in this important field. In collaboration with the DM department, watsan and food 
security combining projects are planned and implemented in Guinea and Mauritania. Numerous watsan 
projects have been planned and submitted to different donors for Senegal, Mauritania, Guinea, Benin, 
Niger, Mali, Burkina Faso and DRC. A watsan project in Guinea funded by the European Commission’s 
Humanitarian Aid Office (ECHO) was finalized. This project is similar to the watsan project in Niger. No 
Cholera outbreaks were reported in 2008 in the respective intervention areas. Certainly this can’t be 
seen as scientific evidence, but as an indication on the effectiveness of long term watsan programmes 
with strong hygiene components on Cholera prevention.  
 
The HIV Global Alliance (GA) was launched in July 2008 and all five countries have received funding 
from Swedish Red Cross contributions to start implementing activities on a small scale and allow 
National Societies to position themselves not only with their planning document but as well by showing 
results on the ground. More funding is now needed for further scale up of the planned activities. A 
separate HIV GA report will be issued with more details. 
To increase the number of National Societies active in voluntary non-remunerated blood donation 
programmes (VNRBD), a pilot project was started in three countries (Benin, Gabon and Gambia) under 
the “Club 25” programmes. This initiative is shared with other National Societies in the zone to 
encourage them to become active in this important field, which can yield results related to several 
health outcomes and Millennium Development Goals (MDG). 
 
Constraints 
Though the improvement of the functioning of the zonal health team is notable in the overall 
performance of the team, a major constraint to ensure full support to National Societies is still the 
insufficient number of qualified technical staff in both the different secretariat offices (e.g. in the 
HIV/AIDS, watsan and community health sectors) and in National Societies. To take on the increased 
responsibilities of the zone the team still need to be reinforced, especially in the field of HIV where 
delegate position is vacant. The malaria delegate is already recruited for more support to National 
Societies from zonal level (community health/malaria). 
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More stable funding to key position throughout a zone covering Twenty-four National Societies is vital 
for planning, support and implementation of longer term strategies and programmes. It is also the case 
for the majority of National Societies where long-term funding is still a challenge to recruit key staff to 
provide quality programmes which in turn would lead to higher recognition and access to increased 
funding in the future. The process of establishing a solid basis at National Societies’ level has to be 
jointly done between programmes and OD and this collaboration needs to be further strengthened in 
the future.  
 
Organizational development/Capacity building 

 
Outcome(s)/Expected result(s)  

• To improve National Societies’ leadership capacity to develop and implement programmes. The 
indicators for this are professional staff available, governing boards and management members 
trained, updated strategic plans available, long term health projects being implemented, 
intensified partnership. 

• A framework for volunteering management exists and is implemented by National Societies. 
The indicators are clear guidelines for volunteers’ management, annual reports on volunteers 
and human resources available. 

• Guidelines for finance management exist and are followed by National Societies. The main 
indicator is that regular evaluation and audit report showing progress exist.  

 
Achievements  
To address the issues resulting from the organizational change needed in National Societies to fulfil 
their mission, an organizational development strategy was developed for West and Central Africa 
focusing on human resources development and restructuring processes, strategic planning and long 
term project planning process, volunteers' development and management and finance development 
including  management systems and financial sustainability.  
 
Regarding the human resources and restructuring process many National Societies were supported in 
the last five years in their restructuring processes by providing guidance in staff recruitment processes, 
human resources system improvement and training on governance and management at country level.  
 
From the beginning of the year 2009, the Zone OD unit has been supporting the Guinea Red Cross’ 
new elected governance and management by providing training and hands-on support for the 
restructuring of the Executive Secretariat. A restructuring plan of the management was developed 
analysing the current situation of the National Society regarding staffing, the new challenges in terms of 
programmes/services and human resource requirements and proposing a new organization and 
staffing plan. A new organizational chart was developed with job descriptions for the positions. The 
model of job description adopted aims to:  

• Clearly reflect the expectations of the new governing board vis-à-vis the management regarding 
the implementation of the National Society Strategic Plan for 2007-2010;  

• Facilitate performance appraisal for staff members which requires clarity in job descriptions that 
should not be overloaded and should be fairly accurate;  

• Facilitate good communication between governance and management establishing 
communication and monitoring mechanisms.  

 
The provisional status of staff following the restructuring process is as follows: eight staff members 
were confirmed in their positions; two were re-deployed while three others were found without 
assignment and may be subject to dismissal procedure if there is no other employment alternative. 
There is also the former health coordinator of the National Society temporarily assigned for two months 
in the refugee programme and the acting finance officer. The situation of the personnel in charge of the 
promotion of the Red Cross principles and values in schools will be clarified after the evaluation of the 
project scheduled for this year. A total of six staff members out of sixteen are in a very unstable 
situation. The final situation will be set up after the assessment by the labour service and the 
settlement of staff benefits and dues.   
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Following the elaboration of the restructuring plan, the ICRC expressed its willingness to provide salary 
support to the National Society for four positions. The Danish Red Cross committed itself to support 
four positions at headquarters (50% of the salary of the Executive Secretary, the Head of Health, and 
the position of Chief Finance department starting from January 2010 when Federation salary support to 
the position will be ending) and four positions in the field for programme implementation in the region of 
Labé (Regional Coordinator for the Middle Guinea, one programme assistant, one accounting officer, 
and one driver). A social audit is also scheduled in the coming weeks aiming to:  

• Check the restructuring process in order to avoid the risks of arbitrariness and to ensure a 
transparent process;  

• Assist the Red Cross Society of Guinea (RCSG) to calculate the dues and benefits of staff 
members affected by the restructuring process;  

• Advise the National Society on the types of contract to be proposed to  the staff taking into 
account the specificities of the institution, labour laws and regulations;  

• Audit the staff social security related status  in relation to and make recommendations;  
• Assist the National Society finalize a document to be presented to the government and other 

partners for funding in order to cover the cost related to the process.  
 
The Red Cross Society of Côte d’Ivoire is currently supported by the Zone OD unit to conduct a similar 
process although the context is not the same. The Partner National Societies (PNS) involved in the 8 
National Societies Africa Initiative (Netherlands Red Cross, British Red Cross, Canadian and 
Norwegian Red Cross) are providing funding for the process while the Secretariat Zone OD unit is 
requested to provide technical support. Terms of reference were drafted for a social audit with the 
following objectives:  

• Analyse the existing structure of the management, propose a new one, and identify human 
resources needs and gaps with recommendations; 

• Understand the staff number and structure (age, sex, duration, qualification, categories etc.) 
• Understand the recruitment system, the type of contracts and the reporting lines; 
• Describe the remuneration system and make recommendations for a salary scale and other 

benefits; 
• Analyse the social security and other insurance scheme in force in the National Society and 

make recommendations; 
• Analyse the existing human resources management structure and make recommendations; 
• Identify a local firm but the OD Coordinator involvement was requested. The process will start 

during the third quarter of 2009. 
 
Regarding capacity building planning, fourteen National Societies were assisted in strategic planning in 
the last five years and most of them for the first time and seven National Societies assisted in long term 
project planning in health and long term disaster risk reduction in order to facilitate effectiveness and 
guide partners on their support to National Societies programmes. There are ongoing discussions to 
support some of them in their strategic plan review process as many of them have ended in 2008. 
Canadian, Danish, Spanish, Belgian Red Cross are interested in supporting the process in Burkina-
Faso, Mali and Mauritania in 2009.  
 
In terms of support to volunteers’ management, a framework for volunteering policies development and 
reporting on volunteers and human resources was provided for fourteen National Societies through a 
regional workshop in 2008: nine countries in Sahel, four in West Coast and one in Central Africa. As a 
result seven National Societies (Burkina-Faso, Congo, Mali, Côte d’Ivoire, Niger, Senegal, Sierra 
Leone) have drafted or have improved their draft  policies  which are under discussion for validation 
and four others adopted or amended their policies (Togo, Liberia, Niger and Mauritania). Database on 
volunteers pilot projects were developed in five National Societies (Côte d’Ivoire, Togo, Mali, Niger, and 
Senegal) and need to be improved and expanded. A field assessment is scheduled in 2009 together 
with the Federation Information System department in Dakar. The objectives of this field assessment 
are as follow: 
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• How do we plan for data collection from branches to headquarter? 
• Is the current IT infrastructure able to handle such a database? 
• What is the level of computer literacy of people that will use the database? 
• What will be the frequency of usage of the database? 
• What are the current databases used by those National Societies having a databases? 
• Who does the data entry? 
• How do they collect data to feed the centralised database? 
• Who developed the database and from which software has been developed? 

A draft term of references has been developed with the support of the Information System department 
and will be discussed with partners who showed a great interest in the process. Regarding finance 
development, during the past three years, three National Societies were supported in conducting a 
financial audit (Sierra Leone, Liberia and Togo) and it is now a tradition for Mali Red Cross to conduct 
annual financial audits, the same for Cape Verde. Six National Societies in the Sahel have their finance 
system evaluated in 2008 and the recommendations are under implementation. Due to lack of capacity 
at Zone level in terms of finance development, the Zone OD unit has not been able to provide support 
to sub regional offices for the implementation of their finance development support to National Societies 
they are in charge of. The Sahel team is currently seeking for consultants services with some 
limitations in order to implement projects supported through the Spanish government grant. 
 

Working in partnership  
Stable partnerships have allowed the West and Central Africa Zone to respond to National Societies 
priority needs, and make a difference at the community level. As far as disaster management is 
concerned, regular consultations between Disaster Management in WCAZ and the Movement partners 
including ICRC have been carried out to exchange information and avoid overlaps during disaster 
response. Dissemination of risk climate prediction has been well appreciated by movement partner in 
the field. The Early Warning System (EWS) based on climate alert like the one in place in Togo with 
support from the WCAZ are now implemented by National Societies in other districts with direct support 
from Participating National Society (PNS). Regular consultation with national disaster management 
body have been undertaken to ensure the integration of National Societies contingency plan in the 
national plan and to advocate for community based climate adaptation policies in the framework of 
Copenhagen international conference (COP 15). A new partnership has also been established with 
CRATerre international in collaboration with the Shelter Department for a joint venture project in West 
Africa on DRR in shelter that brings the scientific knowledge of mud housing to its African empiric 
practices. The diagnostic studies have been carried out in Côte d’Ivoire with some methodological 
training materials and assessment tools being developed for reducing the vulnerability of communities 
living in mud houses within flood prone areas in the region. Country based movement partnership has 
been put in place to implement the West and Central Africa Food Security Strategy.  Still in the disaster 
management field, DFID and the British Red Cross are engaged in a four year strategic partnership for 
institutional support for DM, including health in emergencies. The Swedish Red Cross is also providing 
regular financial support to DM programmes in West and Central Africa Zone. This regular funding 
allows the Zone to embark in DM strategic and long-term planning. The Irish Red Cross and Spanish 
Red Cross/AECID (Spanish Agency for International Cooperation for Development) are also becoming 
regular partners of the Zonal Disaster Management programmes. The African Centre of Meteorological 
Application for Development (ACMAD), the Permanent Interstate Committee for Drought Control in the 
Sahel (CILSS), UN Agencies, Participating National Society PNS, Universities have been collaborating 
as well with WCAZ Disaster Management department.  
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Clear partnerships’ results have also been noticed in the OD sector. The Organizational Development  
strategy for West and Central Africa received support from many bilateral and multilateral partners 
namely Danish Red Cross present in Togo, Mali and the Democratic Republic of the Congo (DRC) , 
Swedish supporting OD processes through Federation with great interest for volunteering development, 
Canadian, British, Norwegian, Netherland Red Cross present mainly in Liberia, Sierra Leone and Côte 
d’Ivoire in the framework of the eight National Societies Africa Initiative, Belgian Red Cross present in 
Burkina-Faso, the Democratic Republic of the Congo and Mali, Swiss Red Cross present in Togo and 
Mali, Icelandic Red Cross in the Gambia, Spanish Red Cross through the IDWARC project, ICRC 
offices in Dakar, Abidjan, Guinea and Mauritania investing in Human Resources for National Societies, 
volunteers management processes and planning activities. 
 

Contributing to longer-term impact 
The support provided to National Societies in disaster preparedness in terms of National Disaster 
Response Team (NDRT), Community-based Disaster Response Team (CDRT) and Regional Disaster 
Response Team (RDRT) training and contingency stock at country level supported mainly by 
Participating National Societies (PNS) in the region, will strengthen National Societies to be able to 
respond without external assistance to small and medium scale disaster. Improvements are also taking 
place in food security, as a component that addresses the livelihood of at-risk communities. Food 
security community assessments have led to micro-projects in backyard gardening and communal 
farming in four countries. Zonal food security strategy is being implemented through community food 
security projects and National Societies have their capacity strengthened. Starting up activities for the 
Africa Food Security Initiative (AFSI) by recruiting five food security officers and one food security 
delegate with one-year contract in Mauritania, Mali, Burkina Faso, and DRC (except in Niger, the focal 
point officer has a two year contract), as well as develop a long-term food security programme. In terms 
of capacity building, the aim of the organizational development support is to improve National Societies’ 
service delivery basis. The emphasis put on long term planning will improve the impact of the 
development activities. Addressing financial sustainability of National Societies will also contribute to 
make them stronger and less dependent from external donors to cover their core cost. Ensuring 
coordination among all the stakeholders will facilitate communication and more synergy between the 
support coming from different parts, improve experience sharing and promote best practices. 
 

Looking ahead 
For the coming months, the Secretariat’s support from the Zone organizational development unit will be 
focusing hands-on support to strategic planning in Mauritania and Mali, field assessment of the pilot 
volunteers’ database development process in five National Societies and the statutes review in one 
National Society. The restructuring process in Guinea will be completed and the human resources audit 
scheduled for the Red Cross Society of Côte d’Ivoire. Benin and Nigeria Red Cross societies reinforce 
their organizational development processes and finance development activities will continue in the 
Sahel and other sub regions. Getting appropriate Organizational development staff for sub regional and 
some country delegations and offices will remain a priority. 
 
The West and Central Africa Zone needs also to develop Disaster Risk Reduction projects at 
community level and advocate for more training course in DRR to get appropriate critical mass of 
volunteers in order to develop durable programme at country level. Efforts will be taken forward to 
continue the contact with government through National Societies to ensure a well integrated DM 
intervention in Government plans and with local authorities for community projects. Other efforts will 
consist of ensuring that regional partnership with climate organization to improve DM service 
delivery to communities is translated into similar partnership at country level with a leading role of 
National Societies. In a another level community based projects in Liberia, Niger, Guinea and 
Mauritania need to be assessed and scaled up through fundraising and technical support. Baseline 
surveys reports should be completed to identify new proposals and sources of funds. Proposals for 
at least five focused countries Africa Food Security Initiative (AFSI) should be revised and well 
prepared and submitted to donors. Country based coordination mechanism need to have a support 
and follow-up, to start building Cooperation Agreement Strategies (CAS) and Operational Alliances. 
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How we work  
The International Federation’s 
activities are aligned with its Global 
Agenda, which sets out four broad 
goals to meet the Federation's 
mission to "improve the lives of 
vulnerable people by mobilizing the 
power of humanity". 

Global Agenda Goals: 
• Reduce the numbers of deaths, injuries and impact from 

disasters. 
• Reduce the number of deaths, illnesses and impact from 

diseases and public health emergencies. 
• Increase local community, civil society and Red Cross Red 

Crescent capacity to address the most urgent situations of 
vulnerability. 

• Reduce intolerance, discrimination and social exclusion and 
promote respect for diversity and human dignity. 

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

• In the West and Central Africa Zone, Senegal: Alasan Senghore, Federation Head of Zone 
for West and Central Africa, Dakar; email: alasan.senghore@ifrc.org; telephone: 221.33 
869.36.41; Fax: +221.33 820.25 34 

 
Click here to return to the title page 
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Selected Parameters
Reporting Timeframe 2009/1-2009/6
Budget Timeframe 2009/1-2009/12
Appeal MAA61001
Budget APPEAL

All figures are in Swiss Francs (CHF)Mid-year report 2009

MAA61001 - West and Central Africa Zone

International Federation of Red Cross and Red Crescent Societies

I. Consolidated Response to Appeal
Goal 1: Disaster

Management
Goal 2: Health

and  Care
Goal 3: Capacity

Building
Goal 4:

Principles and
Values

Coordination TOTAL

A. Budget 1,680,000 2,974,216 619,308 606,374 853,433 6,733,332

B. Opening Balance 687,880 363,889 561,839 0 333,854 1,947,463

Income
Cash contributions
American Red Cross 5,000 5,000
Australian Red Cross -11,494 -11,494
Danish Red Cross 121,450 121,450
DFID Partnership grant 160,745 160,745
Finnish Red Cross 38,752 77,215 115,967
Finnish Red Cross (from Finnish Government) 219,594 56,732 276,327
Help us Help 26,801 26,801
Irish Government -138,289 -3,428 -141,718
Japanese Red Cross 0 0
Netherlands Red Cross 28,818 28,818
Norwegian Red Cross 43,696 21,206 62,888 3,000 130,790
Norwegian Red Cross (from Norwegian Government) 122,876 190,855 313,731
Other 196,565 157,252 82,694 174,553 611,064
Procter & Gamble US 55,212 55,212
Qatar Red Crescent 291,164 1,151 292,315
Shell 8,643 8,643
Spanish Government -530,079 -530,079
Spanish Red Cross 107 107
Sweden Red Cross 46,376 46,376
Sweden Red Cross (from Swedish Government) 139,245 181,576 17,380 34,065 30,808 403,075
Unidentified donor -4,209 -5,002 -9,211
C1. Cash contributions 687,736 1,082,646 -311,876 96,953 348,460 1,903,919

Outstanding pledges (Revalued)
Australian Red Cross -7,959 -7,959
DFID Partnership grant 167,473 167,473
Finnish Red Cross -22,426 -57,920 -80,346
Finnish Red Cross (from Finnish Government) 76,920 30,600 107,520
Qatar Red Crescent -379,724 -379,724
Spanish Red Cross 323 323
Sweden Red Cross (from Swedish Government) 211,702 115,061 17,434 140,165 27,894 512,256
USAID 216,779 216,779
C2. Outstanding pledges (Revalued) 379,175 -1,350 17,756 140,165 573 536,321

Inkind Personnel
Finnish Red Cross 26,400 26,400
Germany Red Cross 31,000 31,000
Norwegian Red Cross 37,200 37,200
C4. Inkind Personnel 31,000 63,600 94,600

C. Total  Income  = SUM(C1..C5) 1,068,975 1,109,770 -294,119 237,119 465,129 2,586,872

D. Total  Funding = B +C 1,756,855 1,473,659 267,720 237,119 798,982 4,534,335

Appeal Coverage 105% 50% 43% 39% 94% 67%

Other Income
Miscellaneous Income 2,063 233 456 2,752
Services -2,761 52,040 49,280
C5. Other Income 2,063 -2,527 52,496 52,032
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Reporting Timeframe 2009/1-2009/6
Budget Timeframe 2009/1-2009/12
Appeal MAA61001
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MAA61001 - West and Central Africa Zone

International Federation of Red Cross and Red Crescent Societies

II. Balance of Funds
Goal 1: Disaster

Management
Goal 2: Health

and  Care
Goal 3: Capacity

Building
Goal 4:

Principles and
Values

Coordination TOTAL

B. Opening Balance 687,880 363,889 561,839 0 333,854 1,947,463
C. Income 1,068,975 1,109,770 -294,119 237,119 465,129 2,586,872
E. Expenditure -717,052 -665,598 -65,440 -44,240 -332,284 -1,824,614
F. Closing Balance = (B + C + E) 1,039,802 808,061 202,280 192,879 466,699 2,709,720
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MAA61001 - West and Central Africa Zone

International Federation of Red Cross and Red Crescent Societies

III. Budget Analysis / Breakdown of Expenditure
Expenditure

Account Groups Budget Goal 1: Disaster
Management

Goal 2: Health
and  Care

Goal 3: Capacity
Building

Goal 4: Principles
and Values Coordination TOTAL

Variance

A B A - B

BUDGET (C) 1,680,000 2,974,216 619,308 606,374 853,433 6,733,332

Supplies
Shelter - Relief 145,000 20,301 20,301 124,699
Construction Materials 7,513 7,513 -7,513
Clothing & textiles 25,000 4,653 310 4,963 20,037
Food 23,000 2,012 2,012 20,988
Water & Sanitation 37,500 8,125 33,029 -5,085 36,070 1,430
Medical & First Aid 1,703 3,472 3,061 8,236 -8,236
Teaching Materials 100,000 10,253 10,253 89,747
Utensils & Tools 74,000 74,000
Other Supplies & Services 25,000 9,528 9,528 15,472
Total Supplies 429,500 42,294 56,283 298 98,875 330,625

Land, vehicles & equipment
Land & Buildings -6,119 -6,119 6,119
Vehicles 17,232 17,232
Computers & Telecom 26,729 1,861 1,449 325 3,933 7,568 19,161
Others Machinery & Equipment 5,500 5,500
Total Land, vehicles & equipment 49,460 -4,258 1,449 325 3,933 1,449 48,012

Transport & Storage
Storage 26,960 6,731 6,097 12,828 14,131
Distribution & Monitoring 9,300 49,598 3,044 249 789 53,681 -44,381
Transport & Vehicle Costs 114,371 23,651 24,679 66 875 3,012 52,284 62,087
Total Transport & Storage 150,630 79,980 33,821 315 875 3,801 118,793 31,838

Personnel
International Staff 2,121,984 85,319 100,411 49,077 25,721 111,455 371,983 1,750,001
National Staff 806,825 49,792 3,477 118 17 2,764 56,168 750,657
National Society Staff 138,816 40,150 10,880 10 835 -3,156 48,720 90,096
Consultants 32,575 15,656 4,117 8,248 28,020 4,556
Total Personnel 3,100,201 190,917 118,885 49,205 26,573 119,311 504,890 2,595,310

Workshops & Training
Workshops & Training 788,276 202,957 173,805 2,518 56,261 435,541 352,735
Total Workshops & Training 788,276 202,957 173,805 2,518 56,261 435,541 352,735

General Expenditure
Travel 304,863 44,951 29,486 5,380 8,522 36,789 125,127 179,736
Information & Public Relation 259,918 12,880 12,357 225 35 19,860 45,356 214,562
Office Costs 119,137 20,236 8,693 903 12,014 41,845 77,292
Communications 55,684 9,581 4,219 -42 1,309 6,587 21,654 34,030
Professional Fees 27,050 10,783 5,463 16,247 10,804
Financial Charges 6,410 1,810 14,974 -251 -54,154 -37,621 44,031
Other General Expenses 462,244 330 330 0 2,939 3,599 458,645
Total General Expenditure 1,235,306 100,570 70,058 5,312 10,769 29,497 216,207 1,019,099

Depreciation
Depreciation 1,436 1,436 -1,436
Total Depreciation 1,436 1,436 -1,436

Programme Support
Program Support 437,659 48,377 44,624 4,280 3,180 17,926 118,387 319,272
Total Programme Support 437,659 48,377 44,624 4,280 3,180 17,926 118,387 319,272

Services
Services & Recoveries 117 341 458 -458
Shared Services 90,192 38,654 6,442 103,076 238,363 -238,363
Total Services 90,308 38,995 6,442 103,076 238,821 -238,821
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MAA61001 - West and Central Africa Zone

International Federation of Red Cross and Red Crescent Societies

III. Budget Analysis / Breakdown of Expenditure
Expenditure

Account Groups Budget Goal 1: Disaster
Management

Goal 2: Health
and  Care

Goal 3: Capacity
Building

Goal 4: Principles
and Values Coordination TOTAL

Variance

A B A - B

BUDGET (C) 1,680,000 2,974,216 619,308 606,374 853,433 6,733,332

Operational Provisions
Operational Provisions 542,300 -34,094 127,678 -114 -3,254 90,216 452,084
Total Operational Provisions 542,300 -34,094 127,678 -114 -3,254 90,216 452,084

TOTAL EXPENDITURE (D) 6,733,332 717,052 665,598 65,440 44,240 332,284 1,824,614 4,908,718

VARIANCE (C - D) 962,948 2,308,618 553,868 562,135 521,149 4,908,718
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