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Executive summary

The Armenian Red Cross has changed in many ways in the
past twenty years that the International Federation has been
engaged. Via access to the International Red Cross and Red
Crescent M ovement’s global net work it has progressed,
developing a number of characteristics that make it a better
supporter o f v ulnerable peopl e, i ncluding a country-wide
network of regional and co mmunity branches; ex perienced,
enthusiastic and co mmitted staff and v olunteers; i mproved
infrastructure; an dst ronger!| inks withg overnmental
agencies, local and international organizations. The National
Society’s governance and m anagement has improved and
branches have been empowered to be better partners of
their communities. More and m ore youth and v olunteers are taking an active role in Red Cross
services.

Despite these achievements, the National S ociety has a number of challenges that need to be
overcome. The major weakness is still its reliance on funding through the International Federation’s
annual appeals. Though intensive efforts have been made in the last three years to assist the
National Society develop marketing skills and forge new partnerships to contribute to its expertise
development as well as locate new sources of funding, a large proportion of programmes are still
funded by the International Federation. Moreover, the core structure of the Armenian Red Cross is
heavily dependent on this funding, cl early dem onstrating an acu te n eed t o ad opt a st ronger
approach to beco ming a self-sustainable N ational S ociety that can implement pr ogrammes at
domestic, rather than international expense.

Taking into consideration the context of the country and the priorities of the Armenian Red Cross,
within the period 2010-2011 the International Federation will provide support in the fields of disaster
management, health and care and organizational development. Support will be provided in
accordance with the International Federation’s Global Agenda goals, Strategy 2020, the
commitments and outcomes of the VIII European Red Cross Red Crescent Conference in Vienna
and decisions of the 17" session of the International Federation’s General Assembly.

The disaster management programme will focus on planning, community-based disaster prevention
and preparedness and disaster risk reduction. The programme will strengthen disaster response
mechanisms and tools, i ncrease di saster p reparedness of the co mmunities in high risk a reas
through or ganized vulnerability and ca pacity assessments (VCA) and disaster r isk r eduction
activities. | tw illa Iso decrease t he vulnerability of co mmunities to d isasters through publ ic
awareness and educational campaigns carried out by the National Society.

The health and ca re programme focuses on needs-based social services to target communities,
decreasing the v ulnerability of key po pulations to HIV and T B, providing so cial su pport to most
vulnerable communities.



The focus of the organizational development programme is on developing the financial resource
mobilization s ystem and t ools that will enabl e t he N ational S ociety t o have di versified i ncome
sources and decrease dependence on international donors, as well as on improving the financial
management system to become more transparent and accountable to donors. In that direction the
National Society strives to establish cooperation within the corporate sector. Presently, one of the
achievements is that the cooperation with Viva Cell MTS m obile co mpany, one of the |eading
communication providers in the country. A memorandum of understanding has been signed on
cooperation int he sp heres of so cial and heal th ca re, di saster m anagement, co mmunication
development, and work related to the issues concerning youth.

The International Federation will in the coming period concentrate on ensuring its support meets
the needs of the National Society. Integration of the country presence into the Armenian Red Cross’
structure is reasonably developed, and enabling action three of the Strategy 2020 ar ound working
effectively as a Federation will give direction to using resources in more creative and innovative
ways through alliances and partnerships.

The total 2010 and 2011 budget is CHF 0.6 Million, of which CHF 0.3 Million for 2011.

Click here to go directly to the summary budget of the plan.

Country context'

Armenia is a post-Soviet state with a population of 3 million people, situated in the southern part of
the Caucasus region. The country is 29,800 square kilometres and is bordering Turkey, Georgia,
Azerbaijan and Iran. Armenia is a landlocked country.

Immediately after gaining independence in 1991 Armenia faced a d eep eco nomic crisis as the
gross domestic product (GDP) witnessed a st eep decline. Although recovery began in 1994 w ith
the adoption of a co mprehensive re form programme to establish a | iberal m arket eco nomy and
democratic government, m ass i mpoverishment, decl ining acce ss t o pu blic services, i nadequate
governance and environmental degradation have polarized the society.

Though the gross domestic product (GDP) has grown with double digits since 2000, accompanied
by si gnificant pov erty reduction, the huge economic decline unleashed after the break-up of the
Soviet Union has not yet been reversed. Moreover, progress made in recent years has come to a
halt with the current financial and eco nomic crisis with reduced trade, export, import and foreign
direct i nvestments, and depr eciation. R emittances, w hich acco unt for 20 per centof GDP, are
decreasing, and dropped by one-third in the first quarter of 2009. The decrease is mainly caused by
the economic downturn in source countries, mainly Russia and other European countries. The drop
in remittances is especially alarming as they on average contribute 60 per cent of the income of 25
per cent of Armenian households.

The crisis has caused increasing unemployment, slowdown in economic growth and a sharp
negative g rowth projection for 2009. Current projections range from minus five to minus ten per
cent.? The crisis is undermining the population’s purchasing power and is hitting hardest those
below and not far above the poverty line. Household income has been affected due to the reduction
in remittances and loss of employment as well as substantial pay-cuts in the private sector,
combined with increased living co sts. O ver the | ast six months 15,000 ne wly unem ployed have
been registered. Market dependency to meet consumption needs is affecting the population’s ability
to access sufficient food and cover other basic needs, in particular health and education. Some of
the gains in poverty reduction is thus about to be reversed and according to the World Bank as

! Main sources: Impact of the Global Financial Crisis. Armenia. Case study. May 2009. World Food Programme;
ReliefWeb, Armenia: http://www.reliefweb.int/rw/rwb.nsf/doc106?openForm&rc=3&cc=arm&po=0&s0=63. Accessed
September 2009.

2 For example the World Bank estimates the economic decline in 2009 to approximately 9 per cent.



http://www.reliefweb.int/rw/rwb.nsf/doc106?openForm&rc=3&cc=arm&po=0&so=63�
http://www.ifrc.org/docs/Appeals/annual11/MAAAM00211pb.pdf

many as 172,000 people could be pushed below the poverty line in 2009 and 2010, increasing the
number of poor to more than 900,000. Regional disparities have widened in recent years as the rise
in living standards is concentrated in the capital, Yerevan, whereas other regions have been largely
left behind. M oreover, about five per cent of the popul ation still lives in temporary sh elter al so
including some refugees and survivors from the 1988 Spitak earthquake.

The World Food Programme reports that the most affected population groups are unskilled workers
in urban areas, families who r ely on r emittances, retrenched w orkers from the ex port se ctors,
minders and tourism sector workers.

Population, geography and environment Economy and labour

Total population (millions) 3.0 GDP per capita (PPP in USD) 4,945
Surface area (square km) 29,800 GDP real growth (%) 13.7
Carbon dioxide em. per capita (metric tons) (2004) 1.2 Unemployment total (% of labour force) (2007) 71
Social indicators Health indicators

Adult literacy rate (% aged 15 and older) 99.4 Infant mortality rate (per 100,000) 26
Gender-related development index rate (GDI) 74  Maternal mortality rate (per 100,000) 26.9
Human development index value (HDI) 0,775 Life expectancy at birth 71.7
Human development index rate (HDI) 83 HIV prevalence (% aged 15-49) 0.1 (0.1-0.6)
Population below PPP $ 2 per day (%) 31.1  People living with HIV aged 15-49 (2003) 1,200-4,300
Population below nat. poverty line (%) 1990-2004 50.9 Prevalence of Tuberculosis (per 100,000) (2005) 79
Refugees and IDPs Health spending as % of GDP (2005) 5.4
Refugees by country of origin (2006) 15,000 Sources: World Health Organization;

Refugees by country of asylum (2006) 114,000 World Bank, Economic Intelligence Unit.

Number of internally displaced people 8,000

Table 1: Selected development indicators for Armenia

Additionally, t he on -going bl ockade relatedt ot he N agorno-Karabakh conflict, high r ates of
emigration and widespread corruption threaten social stability and undermine sustainable economic
growth. Some of these challenges are being addressed, but still humanitarian needs prevail.

Although Armenia is not currently listed among the highest HIV burdened countries- 757 registered
cases and 2,300 estimated ones- the g rowth r ate is alarming. T he National Centre for AIDS
Prevention (NCAP) re gisters dramatically increasing new H IV-cases year by y ear. Tr aditional
shame to discuss sexual issues, low awareness on healthy sexual behaviour and high growth of
HIV i ncidence i n nei ghbouring co untries combined w ith socio-economic difficulties, w idespread
poverty, unem ployment and continuous migration, could quickly worsen t he situation in co ming
years unless more preventive measures are taken. The situation analysis, conducted in the country
within the framework of the National Strategic Planning process, has shown that serious measures
are needed to prevent a spread of HIV.

According to the information provided by the Ministry of Labour and Social Affairs of the RA, out of
the 500, 000 registered elderly people in Armenia (65 years or older), approximately 50,000 are
lonely. Many of them live in extreme poverty, surviving only on the pension provided by the
government. S ocial, m edical and psy chological assistance, which is inadequate in terms of both
quantitative and qualitative criteria, is provided through the social security system to 10,000 out of
the most vulnerable elderly people from the 50,000 mentioned above.

Armeniai s prone to ar ange o fnat ural
disasters due to its geographical location.
Type of Disaster Date Affected people/ . Ahout 30 per ce nto f the country, w hich

Flood T 6?;::::;:;28 includes 363 se ttlements with a population

of 570,000, is exposed to storms; there are
Drought - June 2000 2970000 o than3 0001 andslidez ones,
Earthquake (seismic activity) July 1997 15,000 accounting for 70 per cent of the whole
Flood June 1997 7,000



Flood May 1998 144  territory; and ten per cent of the country is a
potential flood z one. H istorically,
earthquakes are the major hazard with 48
cities with more t han 2.5 million peopl e
located in seismic-active zones.

Table 2: Natural disasters in Armenia since 1998.

National Society priorities and current work with partners

The programmes and projects implemented by the Armenian Red Cross are in line with the
International Federation’s Global A genda and the Red C ross’ strategic objectives, and ar e
developed according to the needs in the country. Referring to the Federation’s Strategy 2020, the
NS will review its existing strategy and will identify the specific areas related to need.

The NS participates in the piloting of the Federation Wide Reporting System (FWRS) the purpose
of which is to test the FWRS guidance, training and data collection for the first time with National
Societies toi dentify ke y ch allenges and | essons to be tter pr epare t he sy stem fori ts full
implementation.

Mandated to address the humanitarian needs of local communities, the Armenian Red Cross has
played an important role in responding to the challenges triggered by emergencies over the years.
The Red Cross has come a long way in the last ten years; since 1997, the disaster management
programme has established 12 preparedness andr esponse centres.® Each centre has a
coordinator and a rapid response team of 12 volunteers equipped and trained in basic rescue, first
aid, | ogistics and asse ssment. At pr esent about 160 st aff and v olunteers are i nvolved int his
structure, however, due to financial difficulties and lack of projects their activeness is low.

The N ational S ociety has also stockpiled em ergency relief goods to serve about 500 families in
case of major disasters. In 2003, it developed a nat ional al arm s ystem f or t he headquarters,
defining the roles and responsibilities of staff during emergencies. Later in 2007, the society also
developed and adopted its disaster response and contingency plan. Nevertheless, both documents
mentioned need to be updated and put into operational practice.

The Red Cross also organizes awareness-raising events and simulation evacuations in schools to
help teachers and pupils develop skills on how to behave before, during and after disasters, and
how to evacuate from buildings during emergencies. The society is a part of the Central Europe
and Southern Caucasus region’s disaster management network and involved in all meetings,
trainings and dr ills organized in the region. It also has seven regional di saster response t eam
(RDRT) members on the regional roster and available for missions.

With the fundingo fD IPECHO and D anish R ed C ross ARCS st arted “ Building sa fe | ocal
communities in Southern Caucasus” program. The target of the program is Shirak region with the
following four main directions

1. Development of communities’ capacities

2. Implementation of disaster preparedness educational programs at schools

3. Creation of regional coordination committee for disasters

4. Strengthening of cooperation in the sphere of disaster managemen in Southern Caucasus

As aresult of ongoing cooperation in disaster management, the Armenian Red Cross became a
member of the UN Disaster Management Team Technical Group. In 2008 it won grants from UNDP
and GTZ to conduct vulnerability and capacity assessments (VCA) in the Ararat, Tavush and Lori
regions. Based on the existing capacities and experience in disaster risk management the National
Society prioritizes working at community | evel to strengthen its disaster response ca pacities and

® Totally 11 regional and 1 territorial.



disaster risk reduction abilities. The activities are mostly directed at disaster risk anal ysis, early
warning, community preparedness, networking and capacity building.

The newly created Emergency Situations Ministry is an advantage for the National Society in terms
of revising its existing memorandum of understanding (MoU) with the Armenian Rescue Service,
which ca n provide a new p latform for strengthening co ordination a nd co operation w ith t he
government. U nfortunately, the g overnment’s disaster m anagement plan de fines the roles and
responsibilities only for governmental structures. The Red Cross is, however, considered part of the
local response capacity and one of the main partners for implementing international humanitarian
relief in case of a large-scale disaster. Presently the society is in the process of developing a new
MoU to be si gned with the ministry w hich will further regulate the coordination and co operation
procedures in the field.

Improving the health status of the population is one of the long-term priorities of the Armenian Red
Cross. This places the society in line with the Istanbul Commitments stemming coming from the VII
European Conference in 2007 to scale up work within health which has also been reaffirmed during
the VIII European Conference in Vienna. Recognizing the need to scale up both its activities and
capacities to better tackle health challenges and gaps, the Armenian Red Cross has joined the Red
Cross and Red Crescent Global Alliance on HIV. The National Society thus works in accordance
with the established principles of the Movement to support national HIV policies and programmes.
The specific scope of HIV and AIDS activities is based on the Global Alliance’s core approaches
and principal indicators which derive directly from the global indicators for HIV and AIDS that have
been agr eed by U NAIDS, m ajor i nternational or ganizations and t he A rmenia National A IDS
programme. Strengthening capacities to deliver and sustain scaled-up HIV programme activities
require improving staff and volunteer support and management, continued training and exchange of
experiences, further support to youth initiatives, and pursuing greater ownership and su stainability
at local level. All of these will be priority areas in 2010-2011.

The Armenian Red Cross is also a member of ERNA — the European Red Cross and Red Crescent
Network on HIV and AIDS and T uberculosis ( TB). The c urrent par tner i n the so ciety’'s HIV
programme is the American Red Cross which is financing the activities implemented in the field. In
harm reduction activities the Open Society Institute is its partner.

The N ational S ociety i s implementing TB patient care within the framework of the N ational TB
Programme, funded by the GFATM through the Ministry of Health/ the National Tuberculosis
Programme ( NTP) office. I n addition t o ac tivities addressing TB pr evention, the A rmenian R ed
Cross, i n co operation with Médecins Sans Frontiéres and t hrough f unding f rom Eli L illy a nd
Company, is implementing the Stop MDR T B projectin Armenia from 2009 to 2011. Within the
framework of the project patients receive psy chological assistance and social su pport, i ncluding
food par cels and hy giene k its as incentives for t reatment adhe rence. The so ciety has trained
nurses who work with patients, implementing DOTS Plus. Select MDR TB patients are trained as
peer educator who lead monthly support groups providing assistance to the other patients based on
peer-to-peer principles. Public awareness campaigns provide the general public with information on
the disease, proper treatment and the i mportance of treatment adherence, as well as invite the
public to stop stigma and discrimination.

In 2010-12, the Armenian RC will continue working in HIV Prevention among Injecting Drug Users
(IDUs) in Lorimarz. T he project o ffers outreach act ivities; Behaviour C hange C ommunication
(BCC), including di stribution of i nformative/educational m aterials, referral services, psy chological,
social and | egal co unselings, Voluntary Counseling and T esting ( VCT); and H arm R eduction
activities, including distribution of sterile syringes, condoms, and al cohol pads. Monthly self-help
groups are organized led by the narcologist.

Another initiative w ithin the health and ca re programme i s to provide needs-based so cial and
medical services to marginalized groups, i.e. elderly people and refugees. The services vary from
home care and psychosocial support to medical check-ups, legal consultation, distribution of food
and non-food items, medicines and minor home-repairs.



The Armenian Red Cross places great importance on the activities carried out by youth and for
youth. In cooperation with the International Federation and the Norwegian Red Cross health and
social ca re activities are ca rried out to al leviate suffering among refugees living in A rmenia,
contributing to their well-being and integration into society. For the Armenian Red Cross Youth a
cross-cutting issue is the common and cultural education of refugee children from vulnerable
families to reduce their so cial ex clusion. With the su pport of a French-based NGO numerous
children from vulnerable families have, for more than 12y ears, received financial and m aterial
support. Owing to donors like local aut horities and a | ottery co mpany, it has been possible to
organize summer camps for refugee children and children from other vulnerable families.

In 2007 the Armenian R ed Cross signed a M oU with the Ministry of Y outh and C ulture on
cooperation be tween y outh state ce ntres and regional Red C ross youth b ranches. In orderto
develop y outh ca pacity and sh are experiences, the R ed C ross y outh has a strong focus on
international activities. For the last five years successful links with the Norwegian Red Cross and
the German Red Cross have been established. Furthermore, recently cooperation agreements with
the British Red Cross, the Lithuanian Youth Centre and the Polish Robert Schumann Foundation
have been signed. Interns from the United States and Russian Federation are regularly hosted.

Acknowledging the i mportance of combating humant rafficking nu merous awareness-raising
campaigns, round tables and se minars with students have been hel d. B uilding on existing
experiences and capacities priority is given to awareness-raising and p revention activities in three
regions where there is a statistically shown high level of labour migration, and where people are
considered most vulnerable to trafficking. Public awareness campaigns through TV shows, social
and information sessions will be organised to cover people in eight regions.

The co nflicts with neighboring countries in recenty ears has led toincreased intolerance a nd
created negative attitudes towards the ‘enemy nations’ among the younger generations. In a similar
manner, the huge disparities in the society has resulted in the formation of student authorities and
‘ones who are out of favor’ because of their social background. Realizing these factors, the society
engages teenagers and youth in meaningful activities and spreads humanitarian values, thus
encouraging them to become more involved in their communities.

The tendency of decreasing financial support from external donors to fund programmes has led the
Armenian Red Cross to develop a resource mobilization plan to fill the gap. The National Society
recognizes that transparency and acco untability, in the eyes of all donors, partners and people
reached, are required to being able to carry out sustainable services for vulnerable people. To this
end annual financial audits will be co nducted, and one of the strategic priorities of the National
Society is to develop a communication plan linked to the fund-raising plan.

The “Red Cross for You and You for the Red Cross” program supported by the Specific
Organization Development Support modality of the Federation’s Capacity Building Fund aims to set
up a communication system allowing a mechanism for reporting to all levels of society about what
the ARCS is and does, leading to a higher profile of the NS amongst the general population. The
implementation of the program, especially the image raising and fund raising activities such as
placing of billboards and charity boxes, fund raising campaigns, advertisements, sms campaigns,
talk shows, radio and TV broadcasts and use of PR materials, contribute to the dissemination of
the ARCS work creating visibility among public and providing a bet ter image of the ARCS work,
thus resulting in a m ore effective cooperation between the ARCS, the communities and different
structures (private and governmental). New partnerships and communication channels were n 2010
formed bet ween t he ARCS and a num ber of | ocal and international busi nesses, co rporations,
governmental and non-governmental organizations, communities and Mass Media resulting in a
greater in-country fund raising capacity allowing the society to be able to fund more of its domestic
activities and extend its programs to cover more people in need.

The capacity of the ARCS was also increased in terms of human resources, particularly volunteers
from head quarters as well as regional/territorial br anches through or ganizing s kill dev elopment
courses such as article writing, photography, survey skills, fundraising, and leadership skills.



The Armenian Red Cross Society has a strong staff team of skilled, competent and enthusiastic
people. Thereis aneedf or ongoing se rious w ork w ith t he br anches to develop a genuine
community-based organization with good community relationships. This will increase their capacity
to deliver services to vulnerable people at community level across the country. Realizing that more
needs to be achieved in dev eloping t he br anch net work, t he N ational S ociety is prioritizing its
application for Intensified Capacity Building Support within the International Federation’s CBF which
will greatly contribute to this process.

The National Society will be preparing its strategic document in the coming months. The National
Strategy 2011-2015 will be closely aligned with the Federation’s globa document Strategy 2020 and
to ensure full compatibility it will be prepared with assistance from a Federation facilitator.

Traditional partners of the National Society are the Ministry of Health, UN agencies, EU, EC, World
Health O rganization (WHO), ICRC, Global Fundt o Fi ght AIDS, T Band Malaria (GFATM),
International R elief D evelopment ( IRD), A IDS Centre, UMCOR, OS I, MSF, EliL illy and C o,
Emergency Situations Ministry, Crisis Management S tate A cademy, National Survey for S eismic
Protection and Ministry of Science and E ducation. The National Society also cooperates with 45
local NGOs.

Secretariat supported programmes in 2010-2011

Disaster Management
a) The purpose and components of the programme

Being a disaster-prone country and realizing that there is a need for response to disasters and
emergencies, the National Society pays great attention to strengthening its disaster response
mechanisms and tools which will enable it to respond t o disasters and em ergency si tuations
operatively and effectively.

Programme purpose

Strengthen the Armenian Red Cross disaster preparedness and response structures and reduce
the vulnerability of the population through educational and risk reduction activities.

The disaster management programme budget for 2011 is CHF 89,620.

Programme component 1: Disaster management planning

Component outcome 1: The Armenian Red Cross has effective tools for strengthening disaster
preparedness and better prepared rapid response teams to respond to disasters operatively.

Programme component 2: Community preparedness

Component outcome 1: Effective tools for strengthening disaster preparedness of communities
in high risk areas are in place through organizing VCAs and disaster risk reduction activities.*

Component outcome 2: Vulnerability of communities to disasters has been decreased through
public awareness and educational campaigns carried out by the National Society.

Based on t he ca pacities for the coming two years several priorities were i dentified. These are
testing the disaster response and co ntingency plan to make it operational and st rengthening the
National S ociety’s response ca pacities; boosting public awareness and educa tional ca mpaigns,
primarily in schools, to reduce their vulnerability to disasters via raising their preparedness level,
and community-based disaster risk reduction activities to strengthen co mmunities’ preparedness

* Not covered by budget.



using VCAs in three most risky regions, which later will form the basis for further disaster risk
reduction activities.

b) Profile of target beneficiaries

Target groups

Categories % Gender % Age % Location % Disabled
Component Total Male Female 4-18 19-40 40 + Urban Rural -
1 600 40 60 - 81 19 40 60 No
2 66,000 40 60 90 6 4 70 30 No

Table 3: Target groups of disaster management programme disaggregated on gender, age, location and disabled people

Totally 66,600 people will be reached in 2010 and 2011. This encompasses Red Cross staff and
volunteers involved in the disaster preparedness and response structure; local communities and
local authorities; schoolchildren and st udents of uni versities and ot her educa tional i nstitutions
countrywide. According to the statistics around 60 per cent of the general population is female, and
this will also be reflected in disaster management related activities. As a result, the Red Cross will
directi ts efforts to en suring this gender bal ance. Awareness-raising ca mpaigns and training
sessions will be conducted in cities as well as in rural areas.

c) Potential risks and challenges

e Level of funding and possible consequences for implementing planned activities
e High turn-over of staff and volunteers might jeopardize the continuity of Red Cross efforts.
o The current political instability could result in unpredictable problems or threats.

The main challenge is to attract and gather sufficient financial means to be able to implement the
activities. The community level activities such as risk reduction, early warning and mitigation are in
line with the strategy and should be followed. New projects and new funds, increased coordination
and cooperation with the government and stakeholders are the way to meet the challenge.

Health and Care

a) The purpose and components of the programme

Programme purpose

Reduce the number of deaths, illnesses and impact from diseases and public health emergencies.

The health and care programme budget for 2011 is CHF 77,211.

Programme component 1: Social Welfare

Component outcome 1: Capacities of Red Cross staff and v olunteers to provide focused and
responsive social support to local communities are strengthened.

Component outcome 2: 400 lonely elderly refugees have improved their social conditions and
received psychological support.

Component outcome 3: Totally 125 children living i n dor mitories have r eceived educa tional
session from the volunteers and participated in cultural events and their integration process into
the society has been supported.

Component outcome 4: Armenian R ed C ross branches have mobilized local r esources to
sustain social services for vulnerable communities.

Programme component 2: HIV/AIDS

Component outcome 1: Further HIV infections have been prevented through peer education and
community mobilization.

Component outcome 2: HIV care, treatment, and support are expanded.




Component outcome 3: HIV st igma and di scrimination has been r educed among g eneral
population.

Component outcome 4: Armenian Red Cross Society capacities to deliver and sustain scaled-up
HIV programme are strengthened.

Programme component 3: TB with focus on MDR-TB?®

Component outcome 1: Care, psychosocial support and direct observations are provided to the
most vulnerable people affected with MDR-TB thus promoting their treatment and minimizing the
consequences of disease, the spread of disease is prevented through co mmunity awareness
campaigns on TB, MDR-TB and TB/HIV co-infection.

b) Profile of target beneficiaries

Target groups

Categories % Gender % Age % Location % Disabled
Component Total Male Female 0-18 19-40 40 + Urban Rural -
1 1,565 34 66 18 3 79 58 42 47
2 62, 210 45 55 35 55 10 30 70 -
3 210 69 31 2 80 18 71 29 -

Table 4: Target groups of health and care programme disaggregated on gender, age, location and disabled people, the
numbers on the first component in the table are given per year. The same number and target groups will be targeted in both
2010 as 2011.

Target groups for the social welfare component are elderly people living alone, internally displaced
persons, refugees, people with disabilities, | arge families and or phans who have i mproved t heir
health through needs-based socio-medical services including food, clothes, medicines, home care,
consultations, training and advocacy, provided by the Red Cross.

Psychosocial care for elderly refugees will be provided by 40 youth volunteers who will reach 400
elderly refugees living alone with psychosocial assistance through weekly visits, social events, and
food distribution every year. The Smiley Club will help to improve the psychological condition and
social-educational skills of 125 children aged 6 to 12 from refugee families who live in dormitories
every year. Daily sessions, social-cultural events and summer camps will be organized by ten Red
Cross youth volunteers. About 1000 elderly and peopl e living under p oor co nditions will receive
second hand clothes, psychosocial consultations and home visits by volunteers helping in their
household or doing small repairs in the house.

The HIV prevention project targets 60 Red Cross volunteers working as community health
educators and who will be reached with HIV-related trainings of trainers (ToT); 80 injecting drug
users (IDUs) will be provided with outreach activities, Behaviour Change Communication (BCC) ,
including di stribution of i nformation/education m aterials, r eferral se rvices, psy chosocial
councelings, and HIV preventive materials such as sterile syringes, condoms, and al cohol pads in
the Vanadzor Drop-in Centre.

120 People Living With HIV will receive food parcels on New Year Eve.

140 peer educators will be trained to disseminate correct HIV information among 6000 students in
Lori region.

60 young people (couples) have been provided with Q&A sessions on HIV topics.
80 PLHIV/TB/MDR TB patients will be trained on HIV, TB, MDR TB, will be encouraged to uptake

VCT and ARV treatment upon nece ssity and will be provided with education/information materials
and condoms.

® Not covered by budget.



Some 20,000 people will receive information about HIV through “surprise boxes”, posters, leaflets,
cards and calendars distributed during public campaigns. Around 1,000 schoolchildren and 1,000
students from 180 educational institutions throughout Armenia will be informed on HIV as part of
interactive se ssions and information m aterials, and will participate in debates organized by peer
educators. In 2011 the number of schoolchildren will increase to 1,300.

The programme will also target wider sections of the population through the community educators’
peer-to peer work, mass media campaigns and other events. Some 100,000 people encompassing
80 per cent youth and 20 per cent adults will increase their awareness on HIV and AIDS through 8
large public campaigns organized by y outh v olunteers. These include tentatively a TV show, a
basketball tournament, a mobile text messaging campaign and a gala concert.

Totally 210 most v ulnerable MDR T B pat ients will be identified and reached t hrough direct
observations and social care.

c) Potential risks and challenges

e The current political and socio-economic instability in the country
Fear among people to have contact with PLHIV due to the lack of awareness about HIV.

e Shortage of funds can become an obst acle for organizing activities in all the regions, thus
not reaching youth in remote rural areas with information about safe behaviour where the
young people are often conditioned by deep traditional beliefs.

The Red Cross youth volunteers face a ch allenge i n sp eaking openly about male and f emale
interpersonal relations, due to the traditional shame that exists in remote cities and villages, and
among the older generation. Also, there remain difficulties in reaching youth in remote rural areas
with information about safe behaviour as they are often conditioned by deep traditional beliefs.

Organizational Development/Capacity Building

a) The purpose and components of the programme

The organizational development programme is designed to make the Armenian Red Cross
becoming a w ell-functioning National S ociety providing quality and needs-based services to the
most vulnerable people through its headquarters and country-wide regional branches, and to have
well-functioning improvement system and own resources.

Programme purpose

Increase local community, civil society and Red Cross Red Crescent capacity to address the most
urgent situations of vulnerability.

The organizational development/capacity building programme budget for 2011 is CHF 88,425.

Programme component: Resource Mobilization

Component outcome 1: Armenian Red Cross Society has developed resource mobilization
mechanism and tools to ensure continuous activity within the National Society.

Component outcome 2: Armenian Red Cross Society has developed a mechanism and tools for
effective communication.

Component outcome 3: Armenian Red Cross Society has sustainable and transparent financial
management system.
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b) Profile of target beneficiaries

Target groups

Categories % Gender % Age % Location % Disabled
Component Total Male Female 0-18 19-40 40 + Urban Rural -
1 200 40 60 10 80 10 60 40 0

Table 5: Target groups of organizational development programme disaggregated on gender, age, location and disabled people

Target groups encompass 200 Red Cross leadership and staff at all levels, volunteers and potential
volunteers, youth at the headquarters and 6 branches and members of the National Society.

c) Potential risks and challenges

¢ Frequent changes in local laws are a challenge. The Armenian Red Cross should always
keep up with these changes and take part in training sessions to be prepared to effectively
carry out its activities in the field.

o High st aff t urnover i s another ch allenge which sh ould b e addr essed t hrough effective
human resources management.

e According to the results of the image survey done at the end of 2006, the Armenian Red
Cross is considered a rich organization by the majority of people questioned. Efforts should
be directed to creating a true perception by having a more effective communication strategy.

Role of the secretariat

a) Technical programme support

The International Federation’s country office currently consists of three national staff which helps
ensure the resources have been depl oyed and t he programmes implemented as planned and
according to the International Federation’s standards and procedures. It also plays a vital role in
guiding and supporting the Armenian Red Cross conduct its annual financial statements, audit and
development of the financial resource mobilization plan. The Europe zone office provides technical
support and g uidance, along with experience sh aring w ith ot her N ational S ocieties within a nd
outside the region.

Integrating the International Federation’s presence into the National Society’s structure, and being
more focussed in supporting them in their needs with the current resource limitations is a challenge.
In A rmenia i ntegration i s further dev eloped t hani nt he m ajority o f societies in E urope t hat
embarked upon the policy later. Nevertheless, the wording of enabling action three of the Strategy
2020 around working e ffectively as a Federation, and al so on hu manitarian di plomacy, is giving
direction in addressing some of the challenges by using the resources available in more creative
and i nnovative ways through al liances and pa rtnerships. A co nsultative, anal ytical pr ocess is
planned for late 2009 and early 2010, together with National Society stakeholders, on how the
International Federation secretariat can structure its field set up to optimise service delivery based
upon country planning.

b) Partnership development and coordination

The International Federation’s office and the A rmenian R ed C ross Society signay early
cooperation agreement setting the frames of their cooperation. Regular meetings are held between
the National Society, the I nternational Federation and | CRC. Guidance and supportis offered in
developing the Red Cross Law.

The development of partnerships will be explored and supported, but is to some extent dependent
on the improvement of the society’s capacity through its strategic plan. Programme integration and
coordination are also encouraged through the technical work on developing programme proposals
and monitoring and evaluation of the programmes.
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c) Representation and Advocacy

The Europe zone office will arrange representation at inter-agency discussions in regions and field
situations, including the coordination for emergency assistance. The International Federation
through its zonal and country structures will support the Armenian Red Cross build and maintain
relations with public authorities, international organizations and other humanitarian actors. At such
occasions the International Federation w ill advocate f ort he N ational Society’s auxiliary r ole,
promote the value of its community-based approach when addressing needs, its volunteers work,
the value of partnerships and the independence of the Movement for the vulnerable people.

Promoting gender equity and diversity

The National Society of Armenia, recognizing that the empowerment of women and i ntegration of
gender perspectives will increase the effectiveness and the efficiency of the organization, considers
gender bal ance when designing al | i ts programmes and selecting beneficiaries. Cu rrently, t he
balance between male and female is 48 per cent to 52 per cent.

The participation of women in decision-making processes, as well as at international conferences
and for educational oppor tunities is also g iven pr iority. T he National S ociety ensu res equal
opportunities for men and women to apply for open positions. The percentage of men and women
working in the management of the National Society is approximately 44 per cent to 56 per cent.

Quality, accountability and learning

To improve the quality of the programmes and ensure their effectiveness, the Armenian Red Cross
uses a quality assessment template that was developed by the International Federation’s regional
representation for Southern Caucasus in 2007. It is a simple tool used by the programme managers
comprising of three main parts: 1) basic project information; 2) key questions to be answered at the
beginning of projects, in the design and preparation phase; and 3) an impact assessment including
12 generic questions to be answered at the end of the projects to assess what has been achieved.

SPHERE standards are used as the basis for emergency operations run by the Armenian Red
Cross as st andard practice. V CA is conducted toidentify and find so lutions together with t he
communities, and based on recent results, risk reduction micro-projects will be implemented with
the direct involvement of stakeholders at regional level and the target population.

The National Society will use the national disaster preparedness and response mechanism
(NDPRM) appr oach to enhance its response s tructure and capacities. T he toolis inline with
international standards and aims to increase human, technical and structural capacities. Finally, the
SWOT analyses, conducted as part of the community development tool, will serve to share lessons
learnt in the communities and foster replication of successful elements.

Monitoring and Evaluation

A monitoring and evaluation group consisting of Armenian Red Cross programme managers, the
secretary general and the | nternational Federation’s head of office and programme c oordinator
uses the f ollowing tools and m echanisms to bet ter assess the performances, improve f uture
projects and maximize effectiveness and impact accordingly:

e Data Collection: Both quantitative and qualitative data co llection m ethods will be use d for
monitoring an d ev aluation pur poses: i nterviews w ith bene ficiaries and participants, formal/
informal and face-to-face/ telephone in addition to questionnaires, surveys and case studies.

¢ Field Visits and Meetings: The M&E group will once or twice a month conduct field visits to
monitor the programmes and assess achievements and challenges. Additionally, there will be
meetings with community representatives, vulnerable groups, partners and donors.
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e Knowledge Assessment: The National Society will evaluate the work and knowledge of the
Red C ross social workers of the TB pr ogramme t hrough t he reports of so cial w orkers,
satisfaction forms of T B patients and visits to TB patients by the project co ordinator and
assistant.

e Reporting: Monthly, quarterly, hal f-year and annual reports are developed to monitor and
track progress, to demonstrate impact and lessons learnt and to be accountable and
transparent to donors and beneficiaries.

Participation o f representatives from partner o rganizations and local community m embers in
monitoring is encouraged. The objectives of the monitoring and evaluation functions is to provide
an objective basis for the assessment of impact; improve policies, programmes, projects and
processes byi dentifyinganddi  sseminatingt hel essons learned andi mplementing
recommendations drawn.

How we work

The IFRC’s vision is to: The IFRC’s work is guided by Strategy 2020 which puts forward
three strategic aims:

Inspire, enc ourage, f acilitate and
promote at allt imes al If orms of | 1. Save lives, protect livelihoods, and strengthen recovery from
humanitarian ac tivities b y N ational disaster and crises.

Societies, with a view to preventing | 2. Enable healthy and safe living.

and alleviating human s uffering, and | 3. Promote s ocial inclusion and a ¢ ulture of non-violence and
thereby c  ontributingt ot he peace.

maintenance an dpr omotion of
human di gnitya ndp eacei nt he
world.

Contact information

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

e In the Armenian Red Cross Society: Dr. Anna Eghiazaryan, Secretary General; phone: +37410
58 36 30; email: redcross@redcross.am

e In the Regional Representation for Central Europe and Southern Caucasus: Elias Ghanem,
Regional R epresentative, Budapest, p hone: + +36 1888 4 518 ;fax: +36 13361 516; e mail:
elias.ghanem@ifrc.org

e In the Europe Zone Office: Anitta Underlin, Director of Zone, Budapest, phone: ++36 1 8884 501;
fax: +36 1 336 1516; email: anitta.underlin@ifrc.org
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