
 
Emergency appeal n° MDRLR001 GLIDE n° EP-2014-000039-LBR  
Appeal Launch Date: 30 April 2014; EPoA revisions published in July, September and November 2014, June 2015 
and September 2016. 
Operation start date: 30 April 2014 Operation end date: 31 December 2016 
Host National Society: Liberia National Red Cross 
Society (LNRCS) 

Operation budget: 22.15 million Swiss francs 

Number of people assisted (target): Emergency phase: 3.8 million and Recovery phase: 60,000 
Host National Society presence (n° of volunteers, staff, branches):  There are LNRCS chapters in all 15 counties of 
Liberia (Bomi, Bong, Gbarpolu, Grand Bassa, Grand Cape Mount, Grand Gedeh, Grand Kru, Lofa, Margibi, Maryland, 
Montserrado, Nimba, River Cess, River Gee and Sinoe) with up to 2,000 volunteers and 100 staff actively involved in EVD 
response and recovery operations. 
Red Cross Red Crescent Movement partners actively involved in the operation: Danish Red Cross, German Red 
Cross and ICRC  
Other partner organizations actively involved in the operation include; The Ministry of Health and Social Welfare 
(MoHSW), Ministry of Internal Affairs, World Health Organisation (WHO), UNICEF, Centre for Disease Control, Médecins 
Sans Frontières, Samaritan´s Purse, SIME Darby and Global Communities 

 
A. Situation analysis 

Description of the disaster 
 
The disaster and the Red Cross Red Crescent response to date 

 
 March 2014: First cases detected in Liberia, following initial outbreak in Guinea 
 
 April 2014: IFRC Field Assessment and Coordination Team (FACT) deployed; 101,388 Swiss francs DREF allocated. 

Emergency Appeal launched for 517,766 Swiss francs  
 
 May 2014: Emergency Response Unit (ERU) deployed 
 
 July 2014: Revised Appeal n° 1 issued for 1.9 million Swiss francs 
 
 September 2014: Revised Appeal n° 2 issued for 8.5 million Swiss francs 
 
 November 2014: Revised Appeal n° 3 issued for 24.5 million Swiss francs 
 
 May 2015: WHO declares Ebola outbreak in Liberia over for the first time (subsequent minor outbreaks recorded in 

June and November 2015 and March 2016) 
 
 June 2015: Revised Appeal n° 4 issued, budget revised to CHF 46,3 million Swiss francs   
 
 September 2016: Revised Appeal n° 5 issued, budget revised to 22.1 million Swiss francs  
 
 
 
 
 

Emergency Plan of Action Final Report  
Liberia: Ebola Virus Disease (EVD) Outbreak  



 
 
The Ebola Virus Disease (EVD) epidemic in West Africa was the largest ever recorded, both in terms of caseload and 
geographical spread, and the first in West Africa. In Liberia, the first EVD cases were reported in March 2014, eventually 
spreading to all of the country’s 15 counties of Liberia triggering fear, stigma, denial due to limited awareness and knowledge 
of the disease. By June 2016, a cumulative total of 10,672 cases and 4,810 deaths had been recorded in Liberia, of which 
192 deaths had occurred amongst health care workers.  International aid organizations scaled up efforts to reinforce the 
Liberian government’s capacity to respond to the EVD outbreak which devastated the already poorly equipped, understaffed 
and inadequate healthcare infrastructure. Community engagement to ensure proper supervision and education on safe burial 
practices and contact tracing accompanied by extensive education and awareness campaigns were prioritised to reduce the 
risk of transmission. 
 
Following the end of the EVD emergency, recovery programming commenced with a focus on enhancing capacity and 
building resilience to minimise the risk and impact of future epidemics and other disasters. Recovery interventions were 
linked to longer-term development plans to enhance sustainability without losing emergency response capabilities. The 
institutional memory, lessons learned and capacity developed during the Ebola operation were maintained and incorporated 
into recovery phase of the operation. The success of recovery interventions relied heavily on a strong and effective National 
Society. Following an integrity crisis of the LNRCS which began in the third quarter of 2015, a transitional plan supported by 
Movement partners was initiated to ensure that the National Society was stabilized and strengthened to enable it to carry out 
its humanitarian mandate and deliver services to the most vulnerable.  
 
Summary of response 
 
Overview of Host National Society  
 
EVD response and recovery activities carried out by LNRCS with the support of IFRC and other Movement partners 
complement those of the Government and other local and international stakeholders in a multi-sector EVD response 
mechanism. The LNRCS was operational in all 15 counties, providing integrated EVD interventions including:   

• Community engagement, beneficiary communication and social mobilisation 
• Case management, through distribution and training in the safe use of Community-Based Protection Kits  
• Active case surveillance 
• Safe and dignified burials and disinfection of houses.  
• Provision of psychosocial support to individuals and communities affected by EVD, including Red Cross 

personnel 
• Capacity strengthening of LNRCS national headquarters and chapters   
• Interagency coordination through the National Task Force and pillar coordination meetings, and provision of 

support to the Ministry of Health and Social Welfare and Ministry of Education.  
• Recovery programming focused on health and care, disaster risk reduction and food security and livelihoods. 

 
Overview of Red Cross Red Crescent Movement in country 
 
The IFRC supported to the LNRCS extensively throughout the EVD response and recovery operation providing financial, 
material and technical resources through the Liberia Country Office, Regional EVD Coordination Office, West Coast Country 
Cluster, Africa Region and Geneva headquarters. An in-country operations team comprised of international delegates 
managed the EVD operation and national staff, working in coordination with the LNRCS programmes team.   
 
A number of in-country Movement partners supported the EVD response phase and continued their bilateral support in the 
recovery phase i.e. the American Red Cross, Canadian Red Cross, Danish Red Cross and German Red Cross. In 2015, the 
Botswana Red Cross, with the support of the Botswana Government, donated five Land Cruisers to the National Society to 
support the EVD operation, while numerous other National Societies channeled their support multilaterally through the IFRC 
EVD appeal.  

 
Overview of non-RCRC actors in country 
 

The IFRC and LNRCS participated at national and county level coordination meetings and relevant cluster meetings. In 
addition, the LNRCS chaired regular Movement Coordination meetings with in-country Movement partners. 
 
 



 
 
 

Summary of response to date (emergency and recovery) 
 

• 3,825 Safe and Dignified Burials. 
• 2,818 houses and public facilities disinfected 
• Up to 2,000 volunteers trained and active in the EVD operation  
• 7,827 contacts traced and followed up by the Red Cross volunteers 
• 2,409,593 people reached through door-to-door Social Mobilisation campaigns 
• More than 9,000 people were reached through psychosocial support activities  
• Over one million people with EVD information, education and anti-stigma messaging through Red Cross radio 

shows 
• Up to 60,000 community members reached through recovery interventions 

 
Following minor outbreaks of EVD cases reported in June and November 2015 and March 2016, the LNRCS supported by 
the IFRC conducted response activities upon request of the Ministry of Health as follows: 
 

• Assisting county health team with line listing of potential contacts. 
• Mobilising volunteers to support infection prevention and control through social mobilisation and awareness 

activities and provision of psychosocial support in affected communities.  
• Distributing IEC materials, hygiene kits, hand sanitizers, hand washing buckets and chlorine to households and 

institutions in affected communities. 
 
Risk Assessment 
There remained significant risk that any new cases could reignite the epidemic and derail recovery efforts, which necessitated 
reinforcing the health system, and maintaining surveillance and infection prevention and control measures in order to prevent 
or quickly contain transmission in the event of another outbreak. Emergency response capacity was maintained until the end 
of 2016 in line with the agreed strategy and contingency plan of the Liberian government and partners. The recovery plan 
placed an emphasis on the comprehensive analysis of needs, integrated and participatory programming approaches 
 

B. Operational strategy and plan 
 
Overall Objective 
 
To support 60,000 people in 60 communities in five counties to restore and improve their health status, livelihoods, access 
to basic services, prepare for future risks and strengthen resilience. 
 

Programme 
 

Specific Objectives 

Health and Care 
 

To contribute to national health system strengthening post-EVD outbreak through integrated 
community-based health interventions and improving access to safe water and sanitation. 
 

Disaster Risk 
Reduction 
 

To reduce the vulnerability of targeted communities to epidemics and other disasters through 
strengthened capacities and the application of disaster preparedness and response 
measures 
 

Food Security and 
Livelihood 

To strengthen and make sustainable the livelihoods and food security capacity of 
communities affected by the EVD epidemic 
 

 
The recovery plan sought to: 

 
1. Stay at zero and maintain EVD response capacity 

Surge capacity was maintained in the areas of active case finding and tracing, safe and dignified burials and case 
management, through on-going training of volunteers and staff, contingency planning and prepositioning of stock, including 
personal protection equipment and community protection kits. Response capacity was further strengthened through 
community engagement and psychosocial support activities.  



 
 

2. Strengthen early warning systems for quality and timely interventions for regular epidemics and other 
disasters 
Early warning, disease surveillance and rapid response systems were strengthened through the formation and reactivation 
of emergency response teams at field level, and through the formation of Community-Based Action Teams (CBATs), and 
increased cross-border activities. Refresher trainings were conducted for volunteers and CBATs in epidemic control, 
psychosocial support and early warning systems.  
 
3. Build community resilience through health-focused disaster risk reduction and management 
An integrated and community-based programming approach formed the basis for this recovery plan with communities 
targeted with a package of activities that include community-based health, PSS, water, sanitation and hygiene (WASH), 
disaster risk reduction and livelihoods interventions.   
 
4. Strengthen National Society capacity 
With the objective of rebuilding and strengthening the organisational and operational capacities of the LNRCS, a number of 
areas were identified for support, including; leadership and governance, resource mobilisation, volunteer management, 
administration, human resources, logistics and planning, monitoring, evaluation and reporting (PMER). 
 
5. Establish and maintain community engagement activities 
Embedding beneficiary communications and social mobilisation strategies in all programmes was essential to ensure 
coordinated approach towards effective community engagement. This contributed towards, information sharing, enabled 
community feedback, promoted measurable behaviour change and enhanced participatory approaches in programmes 
delivery. 
 
Proposed strategy 
 
The Red Cross recovery strategy was aligned to priorities outlined in the LNRCS Strategic Development Plan 2014-2018 
and is also in line with the strategic recovery planning of the Liberian government and other relevant stakeholders.  During 
the recovery phase of the EVD response operation, activities were focused around health, water sanitation and hygiene, 
livelihoods, nutrition, food security and disaster risk reduction in addition to maintaining EVD emergency response capacity. 
The Appeal was closed on 31 December 2016. Recovery activities will be incorporated into the 2017 Operational Plan 
(MAALR001). 

 
Operational support services 
  
Human resources (HR) 
 
The emergency phase of the operation required drastic scale up of human resources in line with the magnitude of the 
outbreak. During recovery however staffing has been rationalised in line with the changing operational context and also to 
ensure competence and performance. Both IFRC and LNRCS reviewed their existing staff structures, streamlining them and 
realigning them to recovery needs.  
 
Logistics and supply chain 
 
The IFRC supported the National Society to strengthen its logistics systems (fleet, warehousing and procurement) and also 
supported the setup and equipping of the LNRCS multi-purpose centre to increase logistical capacity and disaster 
preparedness. 
 
Communications  
 
The IFRC through the EVD appeal supported the LNRCS to expand its communications capacity across varied media 
platforms through provision of equipment and training.  Communicating with key audiences and maintaining visibility is critical 
to growing and sustaining public, government and donor support, locally and internationally. Content was provided for 
targeted global and regional campaigns, the IFRC website, social media channels, IFRC publications, operational updates 
and stories profiling the EVD response and recovery.  
 
 

 



 
Beneficiary Communication/ Community engagement (BC/CE)  
 
Concerted efforts were made to ensure effective engagement of communities across all programme areas to encourage 
ownership and understanding of interventions. Strategies included integration of feedback mechanisms into programmes in 
addition to face-to-face interaction, community notice boards, suggestion boxes, radio programmes and beneficiary 
satisfaction surveys. In May, 2016, the beneficiary communications unit facilitated the signing of a memorandum of 
understanding with each of the 60 communities selected for EVD recovery activities. This process is intended to ensure 
communities’ commitment and participation in interventions. The BC/CE approach was integrated in all programme activities 
within the National Society. 
 
Planning, Monitoring, Evaluation, and Reporting (PMER) 
 
Performance and accountability of the operation was strengthened through PMER process to track progress and inform 
operational planning. LNRCS programme staff are supported to ensure collection of accurate information, analysed and 
regular reporting. Relevant assessments, surveys and evaluations were also conducted during the recovery phase. IFRC 
has a reporting framework for emergency operations that includes standard operations updates and financial reports. These 
are readily available on the IFRC’s public website (www.ifrc.org). Additionally, pledge-specific reports are prepared upon 
donors’ request. 
 
Security 
 
IFRC Africa EVD Security Delegate and Security Unit in Geneva work closely with the IFRC Country Office to monitor the 
security situation and provide support as needed. Security Guidelines are in place and these are periodically revised based 
on context and situational analysis.   
 
Administration and Finance 
 
Financial resources are managed in line with LNRCS regulations and IFRC guidelines. The National Society’s own 
procedures will be applied to the justification of expenses process and will be completed in IFRC formats. In order to 
enhance financial management and analysis, IFRC supports the LNRCS in the use of financial management software and 
systems. Relevant finance procedures and systems are in place and relevant training is provided to further strengthen 
finance development of the National Society. 

C. DETAILED OPERATIONAL PLAN 
 
Needs analysis: A recovery assessment was conducted in Liberia, Guinea and Sierra Leone from 9 February to 20 March 
2015, to identify recovery needs and options for implementation. The assessment team engaged directly with the National 
Society leadership and senior management team, delegates and staff from IFRC, Partner National Societies (PNSs), and 
ICRC, in addition to government representatives, external agencies, donors, NGOs and sector coordination groups involved 
in the EVD response. The recommended recovery options were further refined by the National Society with support from 
IFRC and Movement partners into more detailed recovery plans incorporated into the operational strategy. Priorities 
identified were; health, water, sanitation and hygiene (WASH), livelihoods; nutrition; food security and disaster risk reduction. 
 
Population to be assisted: In the first quarter of 2016, an assessment was conducted to identify communities in which the 
EVD recovery programme would be rolled out. The IFRC and LNRCS in collaboration with county authorities and county 
health teams carried out the community selection process. A total of 60 communities were selected (12 communities per 
chapter) using criteria that took into consideration factors including the effects (direct or indirect) of EVD on the communities, 
population size of 200 or more and high levels of vulnerability. The selection of communities was participatory with 
involvement of community structures, local government authorities and other relevant stakeholders.   

 
County Districts  Total Population1 
Margibi Kakata, Gibi, Firestone, Mamba Koba 12,000 
Bomi Dewion, Klay, Senjeh 12,000 
Montserrado  Todee, Careysburg 12,000 
Grand Cape Mount  Porkpa, Tewor, Garwula, Commonwealth 12,000 
Gbarpolu  Bopolu, Gbama, Goun Walaila, Bokomo, Belleh 12,000 

 
 

                                                      
1 12 communities per county each with a population of up to 1,000 people. 

http://www.ifrc.org/


 

Health and Care 
 

Outcome 1: To contribute to Liberia’s national health system strengthening post EVD outbreak through 
integrated community-based health interventions 
Output 1.1: Increased knowledge and skills of LNRCS NHQ and Chapter personnel to manage the community-based 
health (CBH) programme 
Output 1.2: Sustainable community event-based disease surveillance (CEBS) system is operational in 36 communities 
in Bomi, Margibi and Montserrado 
Output 1.3:   Psychosocial support (PSS) interventions provided to survivors and affected orphans, families and 
communities, staff and volunteers 
Output 1.4:   Maintenance of SDB preparedness including staff, vehicles, stocks and supplies and close collaboration 
with the Ministry of Health. 
Output 1.5:   Strengthen the capacity of LNRCS volunteers in surveillance/Social Mobilization/PSS 

Achievements 
 
Community Based Health 
 
• From 22 – 28 March 2016, the LNRCS provided support to the Ministry of Health’s Expanded Programme on 

Immunization (EPI) in Bomi, Margibi, Montserrado, Gbarpolu and Grand Cape Mount. A total of 250 volunteers (50 
in each county) conducted a social mobilisation and awareness campaign to increase public awareness of the 
second round of the Polio vaccine campaign. It was estimated that the awareness campaign increased the 
vaccination coverage up to 95-99%. A total of 206,681 persons were reached with campaign messages.  
 

• A two-day Community-Based Health and First Aid (CBHFA) training was conducted from 2 - 4 May 2016 in Senjeh 
District, Tubmanburg in Bomi County for community based health volunteers. A total of 24 volunteers and two team 
leaders were trained from the 12 selected communities in Bomi County. Polio and Vitamin A vaccination campaign  
 

• In September 2016, LNRCS chapters (Gbarpolu, Grand Cape Mount and Bomi) conducted a four-days of social 
mobilization in support of the Ministry of Health’s vaccination campaign for polio, vitamin A and deworming. The 
chapters mobilized 150 volunteers (50 per county) and reached 162 communities in three counties (103 in Gbarpolu, 
26 in Grand Cape Mount and 33 in Bomi). LNRCS volunteers conducted social mobilization in public places, 
markets, schools, checkpoints and homes. Approximately 46,425 people (25,441 in Gbarpolu, 6,018 in Bomi and 
14,966 in Grand Cape Mount) were reached with the polio campaign messages. Community leaders were actively 
involved in mobilization of children for vaccination. In addition, assorted Information, Education and Communication 
materials were distributed to volunteers and communities. County health teams were supported with fuel, vehicles 
and motorbikes.  

 
• In November 2016, a total of 90 first aid boxes were prepositioned in the five recovery programme counties. Out of 

the 90 boxes, 60 were prepositioned at community level and 30 at the five chapter offices. Each chapter received 
18 FA boxes one for each community and six for the chapter. Sensitisation was done at each community by chapter 
first aid team on the usage and sustainability of the first aid boxes with a total of 360 persons participating (150 
male and 210 female). There were 72 participants from each chapter (four volunteers and two community leaders 
/members from each community). At the end of the sensitization meeting, a cash box system was established where 
a sustainable amount of $ 25.00 Liberian dollars will be given for every first aid service provided.  FA kits at 
community levels will strengthen targeted communities in building resilient communitythat are intended to reduce 
the health risks of vulnerable communities.  

 
• Health promotion outreach sessions were conducted in the 60 communities through health talks and home visits by 

RC volunteers. A total of 9,520 people (5591 females and 3479 males) of the five EVD-RP chapters were reached 
with health awareness and information on the various topics including the importance of hospital delivery and breast 
feeding, prevention of malaria and diarrhoeal diseases, importance of immunization, safe drinking water, community 
and household hygiene etc.  

 



 
Community Event Based Surveillance (CEBS) 
 
During the period under review, 103 alerts were recorded by LNRCS CEBS volunteers and reported to county health 
authorities. Alerts included suspected cases of EVD, measles, polio, neonatal tetanus, rabies, unknown causes of 
death, maternal deaths and diarrhoea. All suspected EVD specimens were collected by CHTs and results were 
negative. A total of 1,652 people (965 females and 787males) were reached with surveillance activities. A total of 103 
alerts have been recorded and reported to county health authorities.  

EVD response activities 

A confirmed case of Ebola was reported in Montserrado County on April 1, 2016.  The LNRCS supported the Ministry 
of Health (MOH) with social mobilization. A total of 50 volunteers (40 volunteers for Social Mobilization and awareness 
and 10 for PSS) were mobilized and deployed in affected communities (Jacob’s Town and Soul Clinic) to conduct 
sensitization and disseminate infection prevention and control (IPC) messages reaching a total of 31,889 people from 
April 8 to June 9, 2016. Hand sanitisers, hand washing buckets and chlorine were distributed to households and 
institutions in the affected communities. The LNRCS further responded to the government of Liberia’s appeal to partners 
to continue with Social Mobilization for additional 21 days. A debriefing meeting was held at Montserrado Chapter on 
27 May 2016 for 25 volunteers engaged in Social Mobilization and PSS support to affected families and communities 
during the heightened surveillance period following the last Ebola cases in March/April 2016. The purpose of the meeting 
was to enhance peer support among volunteers during their follow-up visit to affected communities.  

 
Psychosocial Support (PSS) 
 
In 2016, a total of 102 volunteers (56 females and 44 males) trained in PSS from the five EVD-RP chapters reached a 
total of 1,858 people including 572 men, 860 women, 423 children (gender unspecified) with PSS interventions. 
Additionally, LNRCS volunteers conducted 750 sessions on PSS issues including psychological first aid, stress 
management for EVD survivors, orphans and affected families, psycho talks in schools and home visits. The team also 
carried out one to one lay-counseling session with orphans and families affected by stress, domestic violence, stigma, 
grief and loss. A total of 136 survivors, 224 orphans, and 1,501 families were reached through 700 PFA sessions. Two 
family mediation sessions were also conducted to address situations of domestic violence. A total of 12 persons (nine 
females and four males) were referred to county mental health clinicians in three of the five recovery counties. The HQ 
PSS team conducted coaching, supervision and technical support sessions to five PSS officers and 100 volunteers in 
the five Recovery chapters. 
 
A total of six psycho education sessions conducted along with the Girls Unit team in six schools in EVD-RP counties 
on the topic; “The importance of Peer Support in Schools”. During the period under review, two community mobilization 
sessions were conducted with 42 community leaders in EVD-RP.  

Capacity development for volunteers and staff 
 
The following trainings were conducted: 
 

• In February 2016, The PSS team conducted refresher training for PSS volunteers and government health staff 
on Psychological First Aid (PFA in collaboration with UNICEF and the Ministry of Gender and Social Protection. 

• A PSS ToT session was held on April 18, 2016 with 43 participants from HQ, the Field Officers, Health Officers, 
Branch Leaders, Psychosocial Support Officers and Beneficiary Communication Officers from the five 
Recovery chapters. A total of 48 volunteers in Bomi and Montserrado (24 volunteers per chapter) were also 
trained. 

 
• DRR training was conducted in Gbarpolu and Grand Cape Mount in four communities (two communities in 

each chapter) from 27 March to 1 April 2016. A total of 100 Community Based Action Teams (CBATs) were 
trained (50 participants in each chapter). The training covered various topics including hazard and risk mapping, 
early warning systems and community engagement. 

 
• Trainers (ToT) workshop for Community Event-Based Surveillance (CEBS) was conducted from 18 – 22 April 

2016 in Bomi for participants from headquarters and Bomi, Cape Mount, Gbarpolu, Margibi, and Montserrado 
counties along with some chapter staff from Maryland, Grand Gedeh, Bong, Nimba and River Gee counties. 
The training was held to disseminate the newly developed strategy (CEBS) by WHO and the MoH to combat 
priority diseases that are of public health concern. 

 
• A CBHFA training of trainers (TOT) refresher session was conducted on April 21, 2016 for 23 LNRCS staff 

from the five EVD-Chapters including field officers, health officers, branch leaders, PSS officers and 



 
communication officers. A total of 420 volunteers/participants (279 females and 41 males) were trained from 
the five recovery chapters and ten team leaders. CBHFA manuals (facilitator’s guides, volunteer ‘s manuals 
and tool kits).  

 
• A PSS refresher training was conducted from 16 – 20 May 2016 at Bomi Chapter for 25 PSS staff and field and 

recovery programme staff from eight chapters (Bomi, Montserrado, Margibi, Cape Mount, Gbarpolu, Lofa, Bong 
and Nimba) and HQ. All the participants previously participated in the first National PSS training of trainers in 
December 2015. The objectives of the training were to strengthen the LNRCS core team of national PSS 
trainers in facilitation skills as well as planning for the different PSS trainings and also to develop the capacity 
of the staff in basic lay counselling skills. 

 
• CBHFA trainings were held in Margibi, Cape Mount and Gbarpolu chapters in July 2016, bringing 420 (total 

numbers of trained volunteers and 10 team leaders. Following the training health promotion was conducted 
through health talks and home visits. A total of 9,520 (5,591 females 3,479 males) people were reached on 
various topics:  Breast feeding, Diarrheal prevention, Important of immunization, Safe drinking water etc. All 
the 60 recovery communities were covered by these particular activities.  

 
• From June to August 2016, 98 volunteers were trained in CEBS (55 females and 43 males’ volunteers). 

 
• From 7 - 22 July 2016, a total of 256 volunteers and six team leaders were trained on CBHFA in three counties 

as follows: 
 

• Montserrado County - A total of 96 volunteers (70 male and 26 female) and two team leaders participated in 
the CBHFA training in Monrovia from 7 - 10 July 2016. 

 
• Bomi County - Training was simultaneously conducted for 96 volunteers and two team leaders (59 male and 

37 female) from 19 - 21 July 2016 in the following three locations of Sass Town, Todien and Tubmanburg in 
Bomi with 32 participants registered per training. 

 
• Grand Cape Mount County - CBHFA training was conducted for 28 volunteers and two team leaders (19 male 

and 11 female) from 12 -14 July 2016. 
 

• Gbarpolu County - Training was conducted for three days from 12 - 14 July 2016 in Bopolu City for 28 volunteers 
and two team leaders (22 males and eight female) 

 
• From 15 – 19 July 2016 a total of 54 volunteers (42 Males and 12 Females) were trained in PSS skills in 

Gbarpolu, Grand Cape Mount and Montserrado counties. The training was geared towards equipping 
community volunteers with basic knowledge and skills in PSS in order to identify and support individuals, 
families, communities’ etc., experiencing distress due to crisis. Volunteers were familiarized with crisis events 
(understanding of crisis events and how to recognize them in the community). Participants were also trained to 
understand stress and how people react to it. Basics skills in Psychological First Aid were also thought through 
adult participatory learning process, role-play, brainstorming and presentations. PSS brochures on 
psychosocial first aid, stress and coping were distributed for use by volunteers in identifying and supporting 
individuals experiencing stress due to crisis. 

 
• During the Margibi floods response operation in July 2016, 50 volunteers from Margibi chapter were trained in 

CEBS and Epidemic Disease Control (EPI), including 26 volunteers from the flood communities. In total, 98 
volunteers were trained along with two team leaders (this activity is conducted in three of the five Recovery 
chapters; Montserrado, Margibi and Bomi. Following the training, the volunteers commenced implementation 
by educating members of their communities on priority diseases and public health events under surveillance. 

 
• In Bomi County, training was conducted for 24 volunteers and two team leaders (22 Males and 4 Females) 

from 22 - 23 July 2016. A combination of case scenarios, role-play, brainstorming and lectures were the main 
methods used in delivering the training. Volunteers acquired knowledge to enable them to identify and report 
triggers of these priority diseases and events in the community. CEBS Job Aids were distributed to all 
participants of the training to enable them identify triggers within the communities that are of public health 
concern. 

 
• DRR training aimed at building community resilience and community understanding of levels of vulnerability 

and risk was conducted for 78 participants (26 per chapter) from target communities in Bomi, Margibi and 
Montserrado.  



 
 
• A PSS refresher training was conducted for 44 participants including 2 team leaders from the 12 selected 

communities within Bomi County and 20 staffs from 9 chapters: Bomi, Montserrado, Margibi, Gbarpolu, Grand 
Cape Mount, Lofa, Bong, Nimba and River Gee counties including programme staff from HQ and a mental health 
clinician from Bomi County Health Team. The participants were trained as national TOTs to determine and 
strengthen their facilitation skills, and increase their understanding in the seven PSS training modules to enable 
them roll it out to the LNRCS volunteers.  

 
 

 Water, Sanitation and Hygiene (WASH) 
 
Outcome 2:  Reduced death and illness related to water and sanitation related diseases in the targeted 
communities 
Output 2.1:   Village committees established and volunteers recruited to implement community based health and WASH 
programme in villages  
Output 2.2:  Provision of safe clean water and sanitary facilities in target communities 

Achievements 
 
The WASH interventions under the EVD-RP were aimed at providing safe drinking water through the construction and 
rehabilitation of water points; enhancing safe disposal of faecal matter through the construction of latrines and providing 
health education and promotion to advance the ideals of personal and general hygiene. During the period under review, 
the WASH unit conducted technical water and sanitation assessments in 36 communities in three chapters (Bomi, Margibi 
and Montserrado). WASH technicians were recruited and deployed in each county. Materials for the construction and 
rehabilitation of WASH facilities were procured and prepositioned in Bomi, Margibi, and Montserrado.  
 
A 12-day training on both the hardware and software components of the project was conducted for 108 volunteers and six 
team leaders on management of the WASH facilities. A community cash box system was also established to ensure 
longer-term sustainability and community involvement and financial contribution towards the maintenance of WASH 
facilities. The trained volunteers are now serving on the WASH committees in their various communities. A WASH 
knowledge, attitude and practice (KAP) survey was conducted in 36 communities in three chapters (Montserrado, Margibi 
and Bomi). The WASH unit visited the 36 project communities in Montserrado, Margibi and Bomi to monitor cash box 
collection, cleanup campaigns, identify community warehouses for storage of materials and site selection for the 
construction of wells and latrines in those communities. A total of 14,561 community members including 8,332 females, 
5,806 males and 423 children (gender unspecified) benefited directly from the WASH intervention. 
 

The LNRCS WASH supervisor together with County WASH coordinator from the Ministry of Public Works (MoPW), and 
Environmental Health Officers from Bomi, Margibi and Montserrado County health teams (CHT) completed training for 
community WASH committees (CWCs) in Bomi, Margibi and Montserrado respectively as follows: 

• In Bomi, training was conducted for 40 Community Red Cross volunteers in two sessions. The first session of the 
training was held from the 8th to the 9th of August 2016 and had the total of 20 participants (three females and 17 
males), 18 community volunteers and two volunteer supervisors. The second training was held from the 10th to 
the 11 of August 2016; the training also had 20 participants (6 females and 14 males); 18 of the participants came 
from the communities and the two volunteer team leaders.  

• In Margibi, training was conducted for 38 Community Red Cross volunteers in two separate sessions. The first 
session of the training was held in Dolo Town, Mamba Kaba district from the 22nd to the 23rdof August 2016 for 
17 participants (8 females and 9 males) including two volunteers’ supervisors. The second session was held in 
Weala, Gibi district from August 25th to 26, and had the total of 21 participants (7females and 14males) including 
two volunteers’ team leaders 

• In Montserrado, training was also conducted for 38 Community Red Cross volunteers in two separate sessions.  
The first session of the training was held in Todee district, Montserrado County from 15 to 16 of August 2016. 
The first session of the training had the total of 23 participants (nine females and 14 males) including two volunteer 
supervisors. The second session was held in Bentol City, Carey Burg district from the 18 to the 19 of August for 
17 persons participated (six females and 11males) including two volunteers team leaders. Physical field 
demonstration of hand pump repair and other practical lessons were included in the training. The objectives of 
the training were: 



 
• To strengthen, support and increase the capacity and knowledge of Red Cross community volunteers in both 

hardware and software issues relating to community water, sanitation hygiene (WASH) 

• To implement the continue function of the WASH facilities in their communities through community cash box 
system, repair of broken down water points (hand pump), maintenance of latrines and hygiene promotion through 
awareness communities.  

 
• The project target was to complete 30 latrines, 15 new wells and 30 rehabilitations however, 10 new wells, 21 

rehabilitations and 17 new latrines were completed (see tables below). The balance of unused WASH materials 
was placed in the three chapters’ warehouses. 

 
Montserrado WASH Activities 

Activities  Well construction Well rehabilitation  Latrine construction 
Target 5 10 10 
Completed 2 2 3 
Pending  3 8 8 

 
Margibi WASH Activities 

Activities  Well construction Well rehabilitation  Latrine construction 
Target 5 10 10 
Completed 4 9 4 
Pending  1 1 6 

 
Bomi WASH Activities 

Activities  Well construction Well rehabilitation  Latrine construction 
Target 5 10 10 
Completed 4 10 10 
Pending 1 0 0 

 

 

 Livelihoods; Nutrition; Food Security 
 

Outcome 3: The immediate and long term food needs of families and communities affected by EVD significantly 
improved 
Output 3.1: Targeted EVD affected families to be supported in livelihoods activities 

Achievements 
 
A livelihoods assessment was conducted in the locations of Bomi, Gbarpolu, Grand Cape Mount, Margibi, and 
Montserrado between 11-26 May 2016 to identify specific needs of the communities that were most affected by EVD and 
the present conditions of the affected communities. 
 
In May 2016 a livelihood assessment was conducted in Bomi, Cape Mount, Margibi, Montserrado, and Gbarpolu (four 
communities per county. Beneficiary identification and community selection exercises were conducted to identify the 
most vulnerable communities and community members affected by EVD including widows and widowers, orphans and 
survivors. A total of 1714 people participated in the assessment. The purpose of the assessment was to determine the 
living conditions and level of vulnerability in EVD affected communities. A total of 1,000 people (389 females and 611 
males) were selected to receive gardening seeds and tools and 300 people (210 females and 90 males) were registered 
for skills training from the five (EVD-RP chapters (three communities per chapter.) 
 
Following the beneficiary identification and community selection exercise, entrepreneurship training was conducted for 
the 300 community members selected for skills training. The training covered six topics and a group exercise. The topics 
covered were: 
• Assets and liabilities 
• Who is an Entrepreneur and Entrepreneurism?  
• Cash flow 
• Four Ps of business management; Product, Price, Promotion and Place 
• What is business management and why we do business 



 
• Key success factors for running a business 
 
The livelihoods activities however could not be implemented before the end 2016 due to operational constraints and will 
be incorporated into the Operational Plan for 2017 (MAALR001).  
 

 
 
 

 Disaster preparedness and risk reduction 
 
 

Restoring family links 
Outcome 4a:  Disaster Preparedness - Community -Based Action Teams (CBATs)  functional enabling effective 
early warning for epidemics and natural disasters  
Output 4.1a: Establish and train community based action teams (CBATs) 
Outcome 4b: Disaster Response - Capacity of LNRCS staff and volunteers strengthened to effectively and 
efficiently response to epidemics and other disasters 
Output 4.1b: Establish and train disaster response teams 
Output 4.2b: Contingency Plans (CP) developed at district and national level 
Output 4.3b: Emergency response materials strategically pre-positioned for easy deployment in emergency 
Outcome 4c: Reduce the risk of disaster and improve community resilience in targeted communities 
Output 4.1c:  The target communities sensitized on risks    

Achievements 
 
During the period under review, the Disaster Management (DM) team established 19 CBATs in Grand Cape Mount and 
Gbarpolu chapters and conducted training for 100 persons, 50 per chapter and the setup of cross border response teams 
to enhance the surveillance of people moving across the borders with Sierra Leone and Guinea. 

 The CBATs developed community level hazard and risk mitigation action plans in the 58 target communities. The plans 
were implemented through cleanup campaigns, fire prevention awareness and roads reconditioning. Clean-up tools were 
distributed from 1 - 8 November 2016 to CBATs in 58 communities in Bomi, Gbarpolu, Grand Cape Mount, Margibi and 
Montserrado. Cleaning up activities and community plans were developed in each of the communities. Community risk 
maps updated and posted at central points in each community. A total of 1,884 people (916 females and 968 males) 
were reached with DRR awareness messages in 58 communities. 
 

 
CHALLENGES 
 
Although the EVD recovery programme was underway, from January, it was greatly impacted by the integrity issues that 
destabilized the National Society. This was further exacerbated by financial and procurement restrictions placed after the 
2015 IFRC audit recommendations, which slowed down the rate of implementation and expenditure. Most of the 
restrictions were lifted in July 2016; however, restriction on transfer of working advances to the National Society was 
maintained. Despite the difficult operational circumstances some progress, although not optimal was achieved.    

 
LESSONS LEARNED 
 
Involvement of community members in planning and implementation of programme activities encourages community 
ownership and sustainability of interventions. 

 
D. THE BUDGET 
 
 

 
 
 
 
 
 



 
 
 
 
 
Contact information 

 
Reference 
documents 
 
Click here for: 
• Previous 

Appeals and 
updates 
 

For further information specifically related to this operation please contact: 
 
• Liberia National Red Cross Society: Joseph Muyambo, Interim CEO.  

Telephone +231 770443717; email: joseph.muyambo@liberian-redcross.org  
• IFRC Liberia Country Office: Younos Abdul Karim, Head of Country Office;  

Telephone: +231 777 589 111; Email: younos.karim@ifrc.org  
• IFRC Geneva: Cristina Estrada, Operations Quality Assurance Senior Officer; Geneva; 

Telephone: +41 22 730 4260; email: Cristina.estrada@ifrc.org  
• IFRC Regional Office for Africa Zone: Farid Abdulkadir, Disaster Management 

Coordinator for Africa; Nairobi;  
Telephone: +254 20 283 55213; email: farid.aiywar@ifrc.org  

• IFRC Regional Office for Africa Logistics Unit (RLU): Rishi Ramrakha, Head of Region 
Logistics Unit;  
Telephone: +254 733 888 022/ Fax +254 20 271 2777; email: Rishi.ramrakha@ifrc.org  
 

For Resource Mobilization and Pledges and for Performance and Accountability 
(planning, monitoring, evaluation and reporting):  
• IFRC Zone: Terrie Takavarasha, PMER/PRD Coordinator; Abuja,  
• Telephone: +225 66775261 mobile: +225 06137259; email: terrie.takavarasha@ifrc.org  

 
 
Click here 

1. Revised Emergency Appeal budget (if needed) below 

2. Click here to return to the title page 
 
 
How we work 
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent Movement 
and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and Minimum Standards in 
Disaster Response (Sphere) in delivering assistance to the most vulnerable. 

The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities by National 
Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the maintenance and 
promotion of human dignity and peace in the world. 

 

 

 

 

The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims: 
1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises. 
2. Enable healthy and safe living. 
3. Promote social inclusion and a culture of non-violence and peace.  

mailto:joseph.muyambo@liberian-redcross.org
mailto:youcef.aitchellouche@ifrc.org
mailto:Cristina.estrada@ifrc.org
mailto:farid.aiywar@ifrc.org
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