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The Seven Fundamental Principles of the
Red Cross Red Crescent Movement

The International Red Cross and Red
Crescent Movement, born of a desire to
bring assistance without discrimination to
the wounded on the battlefield, endeavours,
in its international and national capacity,

to prevent and alleviate human suffering
wherever it may be found. Its purpose is to
protect life and health and to ensure respect
for the human being. It promotes mutual
understanding, friendship, cooperation and
lasting peace among all peoples.

It makes no discrimination as to nationality,
race, religious beliefs, class or political
opinions. It endeavours to relieve the
suffering of individuals, being guided solely by
their needs, and to give priority to the most
urgent cases of distress.

In order to continue to enjoy the confidence
of all, the Movement may not take sides

in hostilities or engage at any time in
controversies of a political, racial, religious or
ideological nature.

The Movement is independent. The National
Societies, while auxiliaries in the humanitarian
services of their governments and subject to
the laws of their respective countries, must
always maintain their autonomy so that they
may be able at all times to act in accordance
with the principles of the Movement.

It is a voluntary relief movement not
prompted in any manner by desire for gain.

There can be only one Red Cross or Red
Crescent society in any one country. It
must be open to all. It must carry on its
humanitarian work throughout its territory.

The International Red Cross and Red
Crescent Movement, in which all societies
have equal status and share equal
responsibilities and duties in helping each
other, is worldwide.
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Foreword

Ali Nashid
President

Aishath Noora Mohamed
Secretary General

The Maldivian Red Crescent, through

its mandate to provide humanitarian
services, and prevent and alleviate human
suffering, works as an independent auxiliary
organization. Over the past decade, the

MRC has actively and primarily worked

in the areas of disaster management,
emergency preparedness and response,
health and wellbeing, social inclusion, and
youth development. The technical expertise
provided in these areas support the efforts of
public authorities, and other institutions with
similar objectives, nationwide.

The new strategic planning cycle coinciding
with the tenth year of MRC is a welcome
opportunity to strengthen the organization
and its services. The MRC Strategic Plan
2019-2030 is its third such plan and will pave
the way to work towards better consolidation
of the mandate and identity. The 12-year
plan gives ample room for adaptation

to the changing world, while adhering to
4-year review periods, with the first results
framework developed for 2019-2022.

Along-term strategic plan towards 2030
allows MRC to align its priorities and to
contribute towards broader development
agendas such as the Sustainable
Development Goals (SDGs) Agenda, and also
considers other global agreements such as
the Sendai Framework, Paris Agreement, and
the Global Compact for Migration.

The strategic priority areas and the
corresponding work were carefully
formulated after extensive consultations
across many relevant sectors and will be
built on existing expertise and experiences,
and after analyses of the current and
foreseeable needs in Maldives. The plan
advocates for a better integrated approach
and cohesion among humanitarian work,
sustainable development work, and

climate change, to work towards island

and national level resilience. Strengthening
emergency response at an institutional level,
strengthening first aid and psychosocial
support services, resilience-based planning,
health in a changing environment, promoting
humanitarian values and volunteer work, and
organizational development and sustainability
are the areas of work that the MRC will

build capacities and implement work in, and
advocate for. Through all of these crucial

areas, the critical issues around protection,
gender, inclusion, and diversity are
carefully factored in.

The past decade has shaped and defined our
organization in tremendous ways. Through
the many challenges and opportunities that
were presented, MRC has been able to build
trust not only among public authorities, but
within communities as well. Capacities across
many crucial areas have been built, across
the country. In the next ten years, and more,
to truly champion decentralization, we will
have to structure ourselves better to have
presence in all 20 atolls. The need for better
accessibility of services complemented with
outreach is evident.

Resilience, at island and national levels, is
at the heart of this plan. It is the ways in
which people can come out of disaster and
emergencies and rebuild their lives. It is how
sustainable development can prevent these
stresses from having long-lasting effects.

It is how communities can belong to strong,
inclusive, and equitable networks among
themselves, to resist shocks. It is the means
through which MRC can strengthen and
fulfil its mandate of humanitarian work, and
ensure that human suffering is prevented
and alleviated.

The formulation of this MRC Strategic Plan
2019-2030 has been a rewarding journey. It
has allowed us to pause and reflect on where
we are, how far we have come, and how

we can step into the future, with foresight,
with strategic partners who we can support
and who can support us, and with a clearer
view of what to anticipate and how the
organization can adapt. Our heartfelt thank
you goes to the Governing Board of the MRC,
who led this process and oversaw crucial
details of this plan.

Thank you, to the Steering Committee
members who provided close guidance

- Aisha Niyaz and her sound knowledge
around sustainable development and climate
change, Arif Rasheed as a representative
from the Governing Board who provided vast
expertise and knowledge, and Ahmed Shabin
as a representative from a Branch who added
immense value with experiences as a former
staff and current governance member, and
Ibrahim Irushad as a representative from a

Unit to address unique challenges faced in
different contexts and to contribute to the
solutions. To our colleagues who coordinated
the strategic planning process so diligently.
Thank you, Fathimath Himya, Yasmin
Rasheed, and Mizy Musthafa, for ensuring

a smooth and inclusive process, from the
consultations to the internal reviews, until
endorsement, and for everything in between.

To Raniya Sobir, our consultant for the
strategic planning process, who facilitated this
process with such clarity and care, thank you.

To all the participants of the Sectoral Experts
Meeting, and then later the discussions

with partners, thank you - for your critical
insight and advise into how MRC can best
perform its duty in humanitarian work. The
consultations with internal and external
stakeholders were a defining factor in
shaping the priority areas.

IFRC and ICRC, to whom we are always
grateful for being there through MRC's
nascent stages to today, and beyond, thank
you for continued support through our
kinship. We are excited to take these ideas
forward, with you by our side.

None of the work we do would add meaning
to the lives of people, the way it does now,
without volunteers and members. Our
deepest appreciation to those who embody
the spirit of humanity, day in and day out.
Thank you.

We look forward to the many opportunities to
serve humanity together!
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Executive Summary

The Maldivian Red Crescent’s Strategic
Plan 2019-2030 is its third Strategic
Plan. In the past, planning cycles took
place every four years. This Strategic
Plan aims to set a long term direction
for the organisation to consolidate its
organisational mandate and identity in
the Maldives.

This 12 year plan includes broader
objective statements that are

set against the year 2030 with

the intention of aligning with the
Sustainable Development Goals

(SDGs) Agenda. Complementing the
objective statements are four year
results frameworks, with the current
one planned from January 2019 to
December 2022. This results framework
will allow for evaluating and reviewing
the organisations performance regularly,
and shall be updated every four years to
meet the stated 2030 goals.

The planning process was commenced
in July 2018 and was concluded in
April 2019. The Strategic Plan 2019 -
2030 was developed by an external
consultant, together with the MRC's
governance, volunteers, and staff. A
Steering Committee was formed at
the very beginning to provide quality
assurance to the process.

Secondary sources of information for
the desk review include MRC's internal
documentation, relevant national
policies and plans, and global best
practices relevant to areas of work of the
MRC. Primary data collection included
a range of interviews, focus group
discussions, and workshops involving
internal and external stakeholders.
Consultation meetings and an event to
gather sectoral experts for technical
insight contributed to the building of
the results framework from 2019-2022.
The draft plan was reviewed by MRC's
governance and management, the
Steering Committee, and was shared
and discussed with key partners and
experts across relevant sectors.

The final step of the strategic planning
process was to get a final draft approved
by the Governing Board of the MRC,
after which the Strategic Plan 2019 - 2022
was officially adopted in the 10th General
Assembly on April 27 2019.

This MRC Strategic Plan 2019-2030 centres
on the concept of resilience. It advocates

a shiftin thinking and practice, recognising
the need for better coherence in the areas
of disaster management, climate change,
and development work. This approach

aims to increase effectiveness of MRC's
humanitarian role and work done in Disaster
Risk Management.

This shift is also better aligned with the
IFRC's work on resilience and the emphasis
on better integrated approaches for roles in
Disaster Risk Reduction.

This thinking is further reflected in the
alignment with other key global development
agendas such as the SDGs, Sendai
Framework for Disaster Risk Reduction, and
the Paris Agreement.

To achieve national and island resilience, this
plan outlines six strategic priorities for the MRC.



Strengthen Emergency

Response
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PRIORITY 3

Facilitate Planning
for Resilience

PRIORITY 5

Introduction

The Maldivian Red Crescent

The MRC was established as a legal entity
under the law ‘Maldivian Red Crescent
Law’ (Law No: 7/2009).

According to the law, the primary

The law emphasizes the MRC as an
independent, voluntary aid organization,
auxiliary to the public authorities in the
humanitarian field.

C objective of the MRC is to provide The International Committee of the Red
= humanitarian aid, and to prevent and Cross (ICRC) recognized the MRC as a
- alleviate suffering. Other objectives of full-fledged member of the International
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Strengthen First Aid and

Psychosocial Support Service

o b

B

e -
oy

PRIORITY 4

Promote Health and
Wellbeing in a Changing
Environment

PRIORITY 6

the MRC are to provide humanitarian

aid to civilian and military victims, and
those suffering, at times of war, conflict
and peace; to protect and assist the
victims including preservation of the
physical integrity and dignity of the
victims, at times of war, conflict and
peace; to contribute to the improvement
of the conditions of the weak and the
vulnerable; in times of ill health, in
prevention of diseases, and in response to
all humanitarian emergencies; to provide
support to government organizations
assisting the victims and those effected by
disasters and natural causes.

MRC GENERAL ASSEMBLY

I
|~ ~® Complaints Committee

'--e National Advisory Council

Federation of Red Cross and Red Crescent
Societies (IFRC) on 9 November 2011.
Subsequently, MRC became the 187th

member of the IFRC on 23 November 2011.

Currently MRC has more than 320
members and 2200 volunteers. To date,
MRC has established 10 Branches across
the Maldives. Each branch is made up of
two Units.

The organizational structure of MRC is
illustrated in the figure below.
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Figure 1 MRC organizational structure




Areas of Work of the
Maldivian Red Crescent

Emergency response is mandated by

law to the MRC, and is a core activity of

the organisation’s Disaster Management
work. MRC's community based Emergency
Response Teams are trained to be mobilised
to respond to a range of disaster and
emergencies, including (but not limited

to) flooding, sea swells, cyclones, fires, civil
unrests, and accidents on the sea. The
response work ranges from providing first aid
and Psychosocial Support, distributing relief
aid, mobilising communities, and providing
support to Internally Displaced People.
MRC's emergency response operations at
the national and local levels complement the
national emergency response systems of the
National Disaster Management Authority.

MRC's disaster preparedness activities are
centred around strengthening communities’
capacity to respond to disasters. Technical
support is provided to implement various
initiatives such as emergency drills in schools
(School Emergency Operation Plan), hospitals
and health centres (Hospital Emergency
Operation Plan), fire drills, and tsunami drills,
with the relevant stakeholders, such as the
NDMA, MNDF, MPS, relevant ministries, UN
agencies, and communities. Through these
full-scale simulation exercises or desktop
drills with injections, participants are trained
in emergency evacuation, search and

rescue, first aid, fire-fighting, and community
mobilisation. Information, Education, and
Communication (IEC) materials are created
to raise awareness and to make knowledge
readily available and accessible.

In addition to this, the Vulnerability and
Capacity Assessment (VCA) is used as a tool
to facilitate risk assessments and local level
planning. It aims to involve communities,
local authorities, and humanitarian and
development organisations from the outset
to identify risk reduction activities to prevent
or lessen the effects of expected hazards,
risks, and vulnerabilities, and to develop
action plans to prepare for and respond to
the identified risks. MRC trains and mobilises
local teams and volunteers to facilitate the
VCA data collection process. The VCAs once
compiled, can be used to design disaster risk
reduction interventions and projects.

From responding to rises in cases of influenza
and dengue, to promoting awareness and
advocacy on epidemic control, MRC has
played a key role in responding to health
epidemics over the past decade. The creation
and dissemination of IEC materials, door to
door campaigns, cleaning up of mosquito
breeding sites, information sessions in
schools, and the translation of public
awareness messages into various languages
with the help of migrant volunteers, MRC

is at the forefront of preparedness and
response in the area of health as well. MRC
has also partnered with the Ministry of Health
to support national campaigns to prevent
communicable diseases, such as the Measles
and Rubella Elimination Campaign, and works
with various NGOs to amplify efforts against
non-communicable diseases.

First aid is an essential service that the Red
Cross Red Crescent Movement is known

for. As such, in the Maldives, MRC has

been one of the sole providers of first aid
trainings in the Maldives since its inception.
MRC's first aid activities first began as part
of a Community Based Health and First

Aid Programme. The Commercial First Aid
Programme was later developed as a means
of resource mobilisation, whereby first aid
trainings were facilitated to the corporate
sector for a fee. In addition to this, first aid
services for various events are also provided
for a fee and is a main source of income for
the Branches. MRC's first aid trainings are
taught through standardised syllabuses,
globally recognised certificates, and with vast
expertise, supported by the Red Cross Red
Crescent Movement.

One of the main objectives of the Patient
Transport Service is to provide patients who
seek regular health care services, such as
elderly patients, with a bed-to-bed service.
This project was initiated with the assistance
from the Singapore Red Cross and has

since been sustained through the generous
support from Universal Foundation, Maldives.
To effectively provide this service, MRC's
volunteers are trained in first aid, and moving
and lifting. The 8-hour service was expanded
to a 24-hour service to accommodate the
growing demand, especially given how this
service brought relief to families living in
places with limited accessibility, in the densely
populated Male’ City.

Psychosocial Support has been provided by
the MRC as part of disaster and emergency
response, in addition to the creation of a
PSS Centre in 2016 with the aim of building
capacity and developing resources to provide
sustainable PSS to the Greater Male’ Region.
The PSS Centre functions by establishing
standards and guidelines, designing and
delivering programmes through relevant
partnerships, and expanding the pool of PSS
facilitators, counsellors, health professionals,
and volunteers who support PSS work.

Complementing the PSS, MRC also promotes
mental health advocacy and does so through
several initiatives such as social media
campaigns, flash mobs, Facebook live events
where audience can tune in to listen to and
ask questions to a psychologist or psychiatrist.

MRC has in recent years, been associated
with promoting healthy living with the aim of
addressing the growing issue of
Non-Communicable Diseases (NCDs) in the
Maldives. MRC is partner to the national NCD
Alliance, which aims to promote collaborative
work to combat NCDs. As part of NCD
prevention, MRC has led several health
camps at local level. In the health camps,

a wide range of areas are covered, where

the doctors are available for consultation,
typically for a period of two days. The health
camps are coincided with information sessions
held at schools targeting students and parents.

MRC works on promoting broader social
inclusion through community engagement
activities. Through initiatives such as the
Madhadhu programme by Male’ Branch and
Haa Dhaalu Branch, volunteers reached out
to the hospitalised elderly and senior citizens,
were given information about healthy living,
and walking clubs were formed to create

an avenue for social engagement, MRC

has fostered humanitarian values through
volunteer work.

MRC also works closely with particularly
vulnerable populations such as migrant
workers, regardless of their legal status,

to provider better access to health related
information, and to advocated for equal
access to healthcare, without discrimination.



The youth bulge of the country at this
moment in time, is reflected in MRC's
membership and volunteers - the majority
is made up of young people. MRC's youth
oriented activities include youth camps,
forums, and trainings. The youth camps aim
to promote awareness among youth about
social issues, encourage leadership, and
teach life skill to young people. It also serves
as a platform to introduce the Red Cross
Red Crescent Movement to youth and to
open opportunities to volunteer and to be an
active part of the National Society.

MRC also facilitates the participation of youth
in several international forums such as the
Model IFRC General Assembly and other
international youth exchange programmes.

The Red Cross Red Crescent Movement is
widely recognised as the largest humanitarian
movement in the world that is volunteer
driven. Volunteers remain at the heart of
all of MRC's work. As a country with a large
youth population, MRC's volunteer platform
is valuable for youth empowerment in the
country as it offers youth opportunities

to contribute to society, opens career
opportunities, particularly through skills
gained in first aid and emergency response,
and allows young people to enhance their
social skills and networks.

MRC’s Added Value as a Humanitarian
Organization in the Maldives

Since its inception, MRC has been successful
in fostering working relationships with key
national partners to implement its activities in
a coordinated and effective manner. Through
a process of building trust and confidence,
MRC has gained recognition as a key partner
to government entities in areas of disaster
management, emergency response, and
health preparedness. As a result, MRC's

role is reflected in several national policy
frameworks on disaster management and it
is represented in national policy platforms.
MRC's partnership with national stakeholders
reinforces its own role and status as an
auxiliary body to support and complement
actions of public authorities. It has increased
the potential for MRC to work closely with
government entities and to align its work with
government and vice versa.

MRC has a range of proven expertise and
technical resources in many areas, in addition
to its adherence to quality and standards.
MRC is recognised for its capacities in
Disaster Risk Management, emergency
response, first aid, PSS, prevention and
preparedness in the areas of health, and

for the wide outreach of these capacities
given its established Branches across the
country. MRC is also equipped with tools to
facilitate risk assessments and data collection
in communities through Vulnerability and
Capacity Assessments, allowing MRC to act
as a technical partner to improve the quality
of disaster risk management activities and to
advocate for better national standards and
quality assurance in these areas. Belonging
to the IFRC means having access to readily
available expertise and experiences from
190 other national societies. Considering
the aforementioned, MRC has the potential
to further widen its scope to cover new
programmatic areas such as climate change
and resilience programming.

MRC is one of the few entities in the
Maldives, apart from the government, that
has decentralised presence and operations.
MRC has to date established 10 Branches
across the country. While the functionality of
the Branches may differ, the local presence
on the ground allows for locally led, timely,
and cost effective disaster management

and development activities. The institutional
presence and functionality on the ground
promotes the continuity and consistency

of MRC's work. A notable example is the
Emergency Response Teams that are
managed locally and function on a continued
basis within Branch level operations of

MRC in the respective atolls. In times of
disasters and emergencies, and other
peace-time activities, the localised presence
allows for the mobilisation MRC teams and
assistance to islands that may not have MRC
representation but are within proximity to
islands with MRC Branch presence.

MRC is one of the first organisations in the
Maldives that operated through volunteer
mobilization and promoted it in an organized
manner. MRC's ability to mobilise significant
numbers of volunteers means that it can
carry out activities that require complex
logistics and coordination, across the
country. MRC has been a strategic partner to
a number of emergency drills that have been
implemented in several communities, and
was done through a community intensive,
participatory approach, by mobilising
volunteers. Activities such as health camps,
youth camps, door to door campaigns, or
community clean ups are done as such as
well. MRC's volunteer pool comprises of
people from vast backgrounds coming from
various professions and varying knowledge,
enhancing the overall technical resource
base of the organisation. MRC also has no
restrictions on migrants becoming members
or volunteers, which adds value to the work
done to reach the most marginalised and
vulnerable in the communities.



Development Landscape of the Maldives -

A Situation Analysis

Located in the Indian Ocean, with an area of
115,300 square kilometres, including the sea,
the Maldives comprises of 1,192 coral islands
out of which 187 are inhabited, 135 are
tourist resorts and 1,005 are uninhabited.
The population, based on Census 2014, gives
a total of 437,535 people residing in the
country in 2014. This includes 339,761 locals
and 97,774 2 foreign residents. According

to the World Bank data for 2017, the Gross
Domestic Product (GDP) of the Maldives was
valued at US$ 4.6 billion and the country

has a per capita income of US$ 9,570.° This
makes the Maldives the country with the
highest per capita income in South Asia. The
Maldivian economy has primarily been driven by
the country’s tourism industry and the growth
of tourism-related sectors such as construction,
telecommunications, and transport.

The aid landscape of the Maldives has
changed significantly in the last decade. The
key turning point was the graduation of the
Maldives from Least Developed Country
(LDCQ) status to a Middle Income Country

in early 2011. This decision by the United
Nations coincided with the of phasing out of
foreign assistance, the Maldives received for
the Indian Ocean Tsunami response and a
democratic transition that took place in 2008
through multi-party elections. As a result of
LDC graduation and the peaceful transfer of
power, Maldives was no longer considered a
priority country for international assistance,
particularly for multi-lateral aid. This is evident
by the sharp fall in Overseas Development
Assistance (ODA). In 2010, Maldives received
a net ODA of US$ 111.7 million while in

2017 the figure was US$ 26.9 million. Due to
these trends, the Maldives has seen a shift in
foreign assistance towards bilateral aid and
an increased share of foreign loan financing
of development projects.

Based on the 2014 Census, population
projections show interesting shifts.

The child population (population under 15
years of age) in the Maldives is expected to
decline after 2030, and the elderly population
(aged above 65 years) will increase. In 2014,
the child population (0-14) consisted of 22
percent and by 2050 the child population is
reduced to half of it.* The child population is
expected to peak at 2030 and then decline.
Census 2014 shows that the number of
elderly people was 16,337 people which
accounted for 5 percent of the total
Resident Maldivian Population. By 2030,

this figure would reach 17,539 and by 2054,
the population aged 65 years and above

is projected to be 88,963 persons, taking

up a share of 14 percent of the Resident
Maldivian Population. This means officially,
the Maldivian population can be considered
as an ageing population.

The youth population of the Maldives has
increased significantly. As part of the resident
population, 162,022 persons were aged

18 to 34, consisting of 118,735 Maldivian
residents and 43,287 foreign residents.® The
number of individuals aged 15 to 34 had
increased from 121,000 in 2000 to 136,000
in 2014, representing around 40 per cent

of the Maldivian resident population. When
adding the foreign resident population aged
between 15 and 34, the total number of
young people rises to about 180,000, which
represents 45 per cent of the total resident
population.

Another considerable population trend is
the growth of the foreign migrant worker
population. According to 2014 Census, there
were 97,774 persons which accounted for
22 percent of the total Resident Maldivian
Population.” 88 percent of the foreign
population comprise of males. According

to Census 2014, the largest share of the
population includes Bangladeshis with 58
percent followed by Indians contributing to
21 percent.”” In the period 2014-2021, the
foreign population is expected to grow at 10
percent per year. By 2054, there is a shift in
the share of foreigners, with 43 percent as
foreigners and 57 percent as Maldivians.

The Resident Foreign Population is
considered as a ‘never ageing population’
given that foreigners working in the country is
expected to remain for about 10 years before
they depart. Hence, due to the ‘temporary
nature’ of their residency, 98 percent of the
Foreign Population will be in the working age
group (15-64 years). As for the distribution

of foreigners between Male’ and the Atolls,
currently 38 percent of the foreigners live

in Male’, 62 percent of the foreigners are
distributed across the 20 Atolls and Non-
Administrative Islands as per 2014 Census.
This distribution is likely to remain the same
in the coming years.

The population trends provide important
projections on internal migration and

the urbanization context of the Maldives.
According to the 2014 Census, the majority
of the Resident Population lived in the Atolls
(68 percent)."" The Resident Maldivian
Population in Male' is estimated to increase
due to constant positive migration rate to
Male'. If internal migration continues at

its current level, the Resident Maldivian
Population in the Atolls is expected to
decrease in the coming years and by 2030,
Male’s population size will overtake that

of the atolls (Male' is expected to have 51
percent of the population and the atolls
would have 49 percent of the population in
2030). This means that by 2030, the urban
population of Maldives would exceed that of
the rural population. By 2050, 65 percent of
the Resident Maldivian Population would be
in urban areas (Male) and by 2054 the figure
is expected to reach 69 percent.



The Maldives had rarely experienced a
major natural disaster until the 2004 Indian
Ocean Tsunami. The tsunami exposed

the vulnerability of the Maldives as 62
percent of the GDP was lost in a matter of
seconds. Nearly a third of the population
was affected through loss or damage to
homes, livelihoods, and local infrastructure.
According to disaster risk information
compiled, the eastern sector of the Northern
and Central islands of the Maldives are highly
vulnerable to tsunamis while the Northern
islands have the greatest exposure to surge
hazards and cyclones.? Other hazards
include earthquakes, thunderstorms, flash
floods, and prolonged dry periods. The
vulnerability to natural hazards and disasters
in the Maldives can be best understood in
the context of climate change impacts (see
below).

The disaster risk management in the Maldives
is guided by the Disaster Management Act
which was ratified in 2015, although the full
scale implementation of the act is yet to take
place. The disaster risk management role

is led by the NDMA and is responsible for
coordinating response to natural disasters as
well as human induced disasters. Recent data
shows frequent responses to natural hazards
such as floods, surges and heavy rainfall

and human induced disasters which mostly
includes fire and water shortages.

Climate change poses a serious challenge to
the existence and viability of the Maldives due
to its low lying status.” Some of the current
climate change trends observed in the
Maldives show a decrease in annual rainfall
and number of rain fall days which indicates
an increase in dry periods, an overall increase
in temperatures, sea level rise and increase in
sea surface temperatures.

The Maldivian communities are highly
exposed to impacts of these climate change
trends including sea level rise, surges, and
flooding. Eighty percent of the land area

is less than one meter above sea level, 44
percent of the settlement footprints of all
islands are within 100 meters of coastline,
more than 50 percent of housing structures
of 121 islands are within 100 meters of
coastline, and more than 67 percent of
inhabited islands reported beach erosion in
the year 2013 at different scales and severity.
When considering critical infrastructure,
infrastructure of four international airports
are within 50 meters of coastline, majority
of the power, utility, and communication
infrastructures, 99 percent of tourist
accommodation and 70 percent of fisheries
infrastructure are within 100 meters of
coastline.

Although no formal assessment has been
done to establish the direct impacts on
health due to climate change impacts,
climate driven phenomena such as heat
and extreme weather events are expected
to affect human health. Evidence gathered
through semi-structured interviews for

the Second National Communication of
Maldives to the United Nations Framework
Convention on Climate Change, shows that
health impacts of increasing temperatures
include skin irritation, dehydration particularly
among labourers, (majority of whom are
foreign migrant workers) and could be a
possible cause of death among elderly.
Indirect impacts of rising temperatures

in relation to climate change include
outbreak of vector borne diseases such as
Dengue, Chikungunya, and Scrub-typhus.
Data presented in the Second National
Communication of Maldives to the United
Nations Framework Convention on Climate
Change show that El Nino years and years
subsequent to El Nino years (such as 2006,
2007, 2009, 2010 and 2011) show relative
increase in number of reported Dengue
cases which strongly suggest the epidemic
dynamics of dengue fever is influenced by
climate variability.

The Maldives has made significant gains

in the health sector over the past decades
which is evident in increased life expectancy,
reduction in fertility, and mortality rates.
Progress has been made in addressing
communicable diseases, the country is
malaria free while diseases like polio,
neonatal tetanus, whooping cough, and
diphtheria are non-existent.

Dengue, diarrhoeal diseases, and Acute
Respiratory Infections (ARI) continue to cause
significant morbidity among children and
adults. In 2012, AR, viral fever, and diarrhoeal
diseases were the communicable diseases
with the highest incidence. Diseases such as
Scrub Typhus and Toxoplasmosis have also
emerged and continue to be endemic. The
discussion in the previous section shows

the potential for climate change impacts
increasing the population’s vulnerability to
vector borne diseases.

NCDs have been identified, as the leading
cause of mortality in the Maldives. In 2014,
NCDs accounted for 81 percent of total
deaths.” The leading causes of death
include cardiovascular diseases (CVDs), and
hypertensive diseases as the top diseases
followed by chronic respiratory diseases
and diabetes. CVDs jumped from the tenth
cause of death, in 1990 to the first position
in 2010. Dietary habits, high blood pressure,
high body mass index, and smoking were in
the top five attributable risk factors for the
burden of disease in the country.

Although the prevalence of mental disorders
in the Maldives is still largely unknown,

there is growing evidence which suggests
that it is on the rise. The 2003 survey of

the Mental Health Situation in the Maldives
revealed that 29.10% of the sample self-
reported that they suffer from mental

health conditions.” Furthermore, twice as
many women were found to suffer from
depression, anxiety, and somatic symptoms
compared to men. Analysis of prevalence of
suicide in the Maldives between the years
2008 to 2013 shows that suicide levels have
increased significantly. In the ‘Rapid Situation
Assessment of Drug Abuse in Maldives’, 20
percent of drug users reported psychological
problems such as excessive worrying,
anxiety, sexual dysfunctions, and sadness as
the main reason for initiating drug abuse.
Furthermore, in the same study it was
reported that 74 percent of family members
of the drug users had problems with sleeping
while 90 percent of those interviewed
reported that they suffered from emotional
problems. Mental health issues were also
noted to be common amongst victims of child
abuse, domestic violence, and gender based
violence.



Strategic Plan for the
Period 2019 - 2030

A Shift in Thinking -
Towards Increasing Island
and National Resilience

Available evidence shows that the
frequency and intensity of natural hazards
and disasters are being affected by climate
induced stresses and weather variabilities
which in turn have negative implications
on developmental progress. A growing
recognition therefore exists at the global
level on linking humanitarian response with
climate action and long term development
more effectively. This responds to current
gaps in thinking and practice where there
is a disconnect between the three streams
of work - humanitarian, climate, and
development action.

The situation analysis in the previous
section highlights a similar context in the
Maldives where climate change trends
are likely to result in increased flooding,
heat, coastal erosion, and surges which
can have devastating impacts on housing,
infrastructure, tourism, agriculture,
fisheries, and human health.

However, similar to global practice,
humanitarian response and disaster risk
reduction efforts in the Maldives do not
factor climate risks sufficiently despite the
high exposure of the island communities
to climate induced natural hazards. At the
national level, significant work is done in
the areas of disaster risk management,
climate change, and development, however,
the need for better coordination and
alignment of priorities still exist.

Within this context, it is proposed that
MRC's new program design centre on the
concept of resilience in order to achieve
effectiveness in MRC's humanitarian action
and disaster risk management work. While
there are many definitions and conceptual
frameworks explaining resilience, the
definition of resilience used for this
strategic plan is ‘resilience as a capacity
that ensures stressors and shocks do not
have long-lasting adverse development
consequences'.?! This definition is further
developed into a resilience measurement
framework that is widely recognized among
the development agencies including DFID,
USAID, and the Interagency Resilience
Working Group.

21 Constas, M., T. Frankenberger,
and J. Hoddinott. 2014. Resilience
Measurement Principles: Toward an
Agenda for Measurement Design.
Resilience Measurement Technical
Working Group Technical Series 1.
Food Security Information Network
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The IFRC further reiterates the importance
of focusing its work on resilience in its recent
policy on climate action #*:

* 'We have a mandate, given to us by
governments at the International
Conference, to raise awareness of the
serious humanitarian concerns related to
climate change. This mean advocating on
behalf ofthose most at risk from the effects
of climate change, those who are the most
vulnerable and marginalized...".

Through our humanitarian action on the
ground, we are continually responding

to current and predicted humanitarian
consequences of climate change (both
extreme events and slow-onset events) and
are actively supporting better information,
disaster risk management and climate
change adaptation....

‘As the largest humanitarian organization

in the world, we are helping to bring
coherence between the humanitarian,
development and climate change agendas
and are promoting and implementing
integrated risk management approaches at
the national and local level.".

The proposed programmatic and
organizational priorities for MRC in this
strategic plan is illustrated in the figure
below. There are six strategic priority areas
in total, five for programmes and services,
and one for organizational development and
sustainability.

To further increase coherence and impact
of MRC activities, the intervention areas
under each priority were structured into four
elements. This includes:

i Expertise - What expertise and knowledge/
internal capacity will MRC offer in this
area?

i Service/implementation - What would MRC
implement or do in this area?

i Advocacy - what would MRC advocate for
or aim to influence or change at national
and local level to complement what it
does?

Inclusivity - how would MRC address
inclusivity in its interventions in this area?

22|nternational Federation of Red
Cross and Re d Crescent Societies
(IFRC). 2017. Framework for Climate
Action Towards 2020. IFRC. Geneva.
PP. 15

PRIORITY 5

Foster Humanitarian
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Volunteerism

PRIORITY 4
Promote Health &

Wellbeing in a Changing
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Figure 2 - Proposed strategic framework of MRC - 2019 to 2030

PRIORITY 1
Strengthen
Emergency
Response

PRIORITY 2

Strengthen
FA and PSS

PRIORITY 3

Facilitate Planning
for Resilience
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MRC has identified three impact population
groups that would directly benefit from the
proposed resilience programme and strategic
priorities. However, it is reiterated here that
MRC's humanitarian work and assistance

will be extended to those in need, in times

of emergencies and disasters, without any
discrimination. The focus on these target
groups aim to build on the past experience of
MRC's work with the groups and to increase
the focus and impact of the proposed
programmatic actions in this Strategic Plan.

MRC aims to work with adolescents and
youth primarily through the proposed Red
Crescent youth program and through its
volunteer network.

The situation analysis highlighted the increase
in youth population of the Maldives since
2000. Within adolescents and youth there are
those who face vulnerabilities depending on
geography, family circumstances and gender.

Within this category, some of the most at-risk
groups include adolescents and youth who
experience family problems, violence against
women, child and sexual abuse, mental
stresses or disorders, and family breakdown.
In addition to this, this category also includes
adolescents and youth who are engaged

in substance abuse and/or are in conflict
with the law. Youth, both in Male’ and those
who migrate to the capital, and experience
unemployment due to various reasons such
as those who are unable to find suitable
work that matches their level of education,
or because of the lack of opportunities, ill
health, and/or disability are also considered
under these groups.

MRC aims to continue work closely with
migrant workers to extend protection and
relief during emergencies, increase access
to health risk information and services, and
promote the integration and acceptance of
migrant workers in the community through
better social inclusion.

The situation analysis highlighted the
population trends and projections relevant
to the migrant worker population. Within

this population, there are three categories

of people that face several challenges and
vulnerabilities. With projected increase in
population trends of the foreign migrant
worker population, it is expected the scale of
challenges vulnerabilities facing these groups
will increase. The three categories are -

Firstly, the irregular or undocumented
migrant workers, those that are smuggled
or trafficked.” According to IOM, in early
2015, the Government estimated there are
over 35,000 undocumented migrants in
the Maldives. Some of the challenges facing
these groups include identification and
travel documentation/records being seized
by the employer, and being smuggled or
trafficked into the country by rogue agents
to take advantage of available quotas. This
group of foreign migrant workers lack legal
status, often do not have an employer, are
unemployed or engaged in informal work
such as day wage labour work. * They do
not have access to medical insurance, are
subject to harsh living conditions, and are
at risk of exploitation (working long shifts
without time off and non-payment of wage).
They are unable to access support from
the government and experience barriers in
receiving relief in times of emergencies and
disasters.

Secondly, low skilled, uneducated or illiterate
foreign migrant workers. According to an
analysis of the 2011 Maldives employment
data by ILO, foreign migrant workers account
for 76 percent of ‘elementary’ occupations.
They are vulnerable to exploitation, subjected
to overcrowded housing, confiscated
documents, unfair dismissals, working

long shifts without time off, forced labour
conditions, non-payment of wage, and are
exposed to occupational health hazards and
injury. These conditions further compromise
their health status.

Thirdly, female migrant workers employed in
the low skilled category. They receive harsh
treatment by their employers, frequently
face sexual harassment, and restriction of
movement.

MRC recognises the potential impacts that
will occur for people directly affected by
climate induced stresses and the emergency
response that will cater to these impacts.
MRC will also address health risks associated
with climate and weather impacts in its health
interventions.

This includes those that are directly affected
by climate change impacts, including those
that have housing structures or settlements
in areas that are experiencing coastal
erosion, and are at risk of displacement, the
businesses, farmers, and fishermen who
are affected by climate impacts, the people
who are affected by climate induced natural
hazards such as storms, winds, flooding, or
coastal inundation, and those exposed to
climate relevant health risks as stated in the
situation analysis.

It is important to acknowledge that within this
category, vulnerable populations including
PWDs, the elderly, women, and children

are most exposed and required targeted
protection as part of the response to climate
impacts, and climate induced stresses.



Strengthen
Emergency
Response

Objective 1:

By 2030, MRC has
functioning Emergency

Response Teams (ERTS)
in all 20 MRC Branches.

National policy relevant to the strategic priority:
National Emergency Operational Plan (NEOP) and CBDRM 2.0

Priority 1 of the proposed resilience It must be noted and recognised that
programme focuses primarily on the emergency response is a key role as
institutional aspect of the emergency mandated by the MRC Law, as an auxiliary
response role in disaster risk organisation to public authorities.
management in the Maldives. This

strategy builds on MRC's existing capacity, This strategy also establishes MRC's focus
experiences, and strengths in providing and priority explicitly on emergency
emergency response services through response. However, within this Priority, it
the community based ERTs. The strategy is recognized that MRC would continue to
involves increasing ERT operation in MRC extend support to various stakeholders that
Branches, increasing the capacity of ERTs lead emergency preparedness activities
through training, and advocating for the such as preparing school and hospital
standardization of emergency response emergency operational plans, facilitating
trainings at national level. disaster response drills, evacuations, and

testing early warning communication.
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Strengthen
First Aid and
Psychosocial

Support Services

Objective 2a:

By 2030, MRC is the lead
first aid provider and
trainer in the Maldives.

Objective 2b:

By 2030, MRC has PSS
services available 1in all

20 atolls.

National policy relevant to the strategic priority:
Health Emergency Operational Plan

Priority 2 of the resilience programme
focuses on the provision of emergency
services and support. This builds on MRC's
current role in providing first aid and PSS as
part of emergency response.

First aid is considered a strength of MRC
and MRC has potential to consolidate PSS
which it has started in the recent past.

The strategy involves increasing first aid
and PSS service availability, strengthening
the quality of first aid and PSS services,

and increasing overall first aid capacity of
communities and service providers through
training. While emergency response
services typically include a range of actions,
this Priority establishes the fact that MRC's
lead role and core expertise in emergency
services would be in first aid and PSS.

The Priority also recognizes that while

the key priority is to strengthen first aid
and PSS as an emergency service, MRC
would play an active role in expanding

its Commercial First Aid Programme,
community first aid, and mental health
related interventions so that first aid and
PSS teams can be engaged during peace
time to enhance MRC's role and support in
these two areas.
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Facilitate
Planning for
Resilience

Objective 3:

By 2030, MRC is a lead
facilitator of risk-

based island and city
development planning in

the Maldives.

National policy relevant to the strategic priority:

Maldives Climate Change Framework 2015 and Local Development
Planning Manual (Tharaggee ge Aiy Mathee Foiy) of the Local
Government Authority — 2016, and CBDRM 2.0

Priority 3 focuses on strengthening risk-
based resilience planning at island and
city levels. This builds on MRC's current
role in the preparation of risk assessments
using the VCA tool. The key strategy

is to expand MRC's coverage of risk
assessments, to increase the utilization

of these assessments, and data in local
level planning, (in disaster management
planning, adaptation planning, and local
development planning) and to advocate for
a national risk assessment guideline.

The Priority specifically focuses on using
climate forecasting in risk assessments and
adapting risk assessment processes and
data collection to urban contexts.
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Promote Health
and Wellbeing
in a Changing
Environment

Objective 4:

By 2030 MRC is a key
contributor in promoting
health and wellbeing of the
most vulnerable groups to
the impacts of a changing
environment associated
with demographic trends,
urbanization, environment,
and climate change.

National policy relevant to the strategic priority:
Health Master Plan 2016-2025 and Maldives Climate Change

Framework 2015

Priority 4 focuses on promoting an
integrated approach to address existing
and emerging health risks in the Maldives
factoring climate change related impacts
on human health. This builds on MRC's
successful interventions in the recent past
in health preparedness and epidemic
control including the responses to rise in
cases of influenza and dengue.

The main strategy centres on shifting
current practice of response to more
preparedness and prevention activities
particularly with regard to communicable
diseases including vector borne diseases.
This shift in practice recognizes the fact
that some of these disease outbreaks are
affected by climate induced weather trends
such as unpredictable rainfall. It is therefore

important for MRC to strategize increase
public and service provider awareness
and response capacity to these changing
contexts.

The strategy here also focuses on
increasing health related outreach and
interventions targeting the foreign migrant
worker population which MRC has been
actively undertaking to date. In addition

to health preparedness, MRC will support
interventions in road safety, occupational
health hazards, and injury prevention given
the increasing scale of challenges and gaps
in response in these areas.
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Foster
Humanitarian
Values and
Volunteerism

Objective 5:

By 2030, MRC is the

lead actor 1n the
Maldives cultivating
humanitarian values and
volunteerism.

National policy relevant to the strategic priority:

CSG Guidelines

The main strategy in this Priority is centred
on inclusivity and partnership building. It
involves actions such as institutionalizing
and localising a community engagement
framework that promotes inclusivity and
partnerships reflecting on the experiences of
MRC. Within the community, MRC Branches
will work towards building partnerships with
local actors, and increasing the integration
of vulnerable groups in community
development activities.

A core action area under this Priority is to
promote Red Crescent Youth Programme
with a view to investing in humanitarian
values and building a generation of young
people that will promote unity within their
respective communities. Some of the
action areas in this Priority overlap or are
intended to positively benefit Priority 6.
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Organisation
Development and
Sustainability

Objective 6a:

By 2030 MRC will have
a functional Branch in
each atoll/city of the

Maldives.

Objective 6a:

By 2030 MRC will have

at least 50 percent of

its costs covered by
regular and unrestricted

sources.

Priority 6 focuses on organizational
development and sustainability. It
includes five key areas - governance and
membership, volunteer management,
resource mobilization, partnerships and
outreach, and management and

service delivery.

These intervention areas are intended

to improve the overall efficiency and
effectiveness of the proposed resilience
programme. The strategy focuses on
expanding MRC's operation in the country
(through increasing Branches and Units),
streamlining its internal governance and
management structure, increasing the
diversity and representation of population
groups amongst members and volunteers,
increasing revenue generation and self-
sustainability of the organization through
regular and unrestricted income, increasing
the visibility and outreach of MRC, and
strengthening internal workflow and data
management systems.



Alignment of Priorities to
Global Development Agendas

The Sendai Framework for
Disaster Risk Reduction
(SFDRR)

The SFDRR is a 15-year, voluntary, non-
binding agreement which was endorsed
at the UN General Assembly in 2015 which
recognizes that the State has the primary
role to reduce disaster risk but that
responsibility should be shared with other
stakeholders including local government,
the private sector, and other stakeholders.
SFDRR aims to bring about substantial
reductions in disaster fatalities, numbers of
affected people, and economic damage.

Various efforts are currently undertaken by
the Government of Maldives together with
development partners to implement the
SFDRR commitments, to gather data and
report progress made at the country level.
The Sendai Framework has seven targets
and four priorities for action. The relevance
of the proposed strategic priorities in this
Strategic Plan against the targets in SFDRR
are summarized in Table 1 below. The most

relevant targets include Target A, B, E and G.

The Agenda 2030 —
Sustainable Development
Goals (SDGs)

At a UN Summit in September 2015,
Member States of the United Nations
adopted The 2030 Agenda for Sustainable
Development with a set of goals known as
the SDGs at its core.

Following this, important steps were

taken by the Government of Maldives to
shape the SDG agenda for the Maldives.
This includes national dialogues, public
awareness, and the setup of an institutional
mechanism to coordinate SDGs by the
Ministry of Environment and Energy of the
Government of Maldives in 2016. The SDGs
have been adopted in various national
policy documents.

Although the Maldives successfully
achieved five out of the eight Millennium
Development Goals (MDGs) ahead of
schedule, making it South Asia’s only
“MDG+" it lagged behind on the goals on
gender equality (MDG3), environmental
sustainability (MDG7) and global
partnership for development (MDGS8). The
SDGs present a larger and more ambitious
agenda and the Maldives will have to
prioritize efforts to reach the SDG targets
most relevant to the development context
of the country. In this context, this Strategic
Plan outlines key priorities and actions that
will contribute to achievement of several
SDG targets (see Table 1 below). Overall,
the programmatic framework proposed for
the MRC will contribute to three main SDGs
- SDG 3 on health, SDG 10 on reducing
inequality, and SDG 13 on climate action.



The Paris Agreement

The Paris Agreement, sealed in December
2015, was the first global legally binding
agreement to include a global goal on
adaptation and an ambition to build climate
resilience. It recognizes the “need to avert,
minimize and address loss and damage
associated with the adverse effects of climate
change, including extreme weather events
and slow onset events.”

According to the IFRC, “the balanced
approach that the Paris Agreement presents
between adaptation and mitigation, and its
emphasis on climate resilience, will provide
new opportunities the IFRC movement for
supporting the implementation of adaptation
commitments at the national and local level
to reach the most vulnerable people”.

The Maldives was one of first nations to
ratify the Paris Agreement in April 2016. The
resilience approach applied in this Strategic
Plan and the proposed priorities and actions
recognizing the interlinkages between
climate stressors, disaster risk reduction, and
development align closely with the priorities
of the Paris Agreement. MRC's programmatic
actions will therefore be relevant and should
directly feed into the Government of Maldives
reporting on the Nationally Determined
Contributions which is the mechanism

for Parties to the Paris Agreement to
communicate on how they intend to reduce
emissions and achieve adaptation.

The Global Compact for
Safe, Orderly, and Regular
Migration (GCM)

The Global Compact for Migration, adopted
in an Intergovernmental Conference in

2018, in Morocco, is the first-ever UN global
agreement on a common approach to
international migration in all its dimensions.
It emphasises on the importance of a
cooperative approach and grounds its
inherent values in non-discrimination, human
rights, and responsibility-sharing.

It covers a broad spectrum of issues ranging
from mitigating risks and vulnerabilities
migrants face at various stages of migration
by protecting and fulfilling their human rights,
and providing them with care and assistance,
and creating space to enable migrants to
enrich societies they migrate to, through
economic and social capacities.

Table 1

Alignment of Priorities to SDGs and the Sendai
Framework

Priorities

PRIORITY 2

g

PRIORITY 3

N

PRIORITY 4

&’

PRIORITY 5

Institutionalised
Emergency Response
through ERTs

Goal 1 - By 2030, MRC

has functioning emergency
response teams (ERTs) in all
20 MRC branches

Goal 3.a - By 2030, MRC

is the lead first aid provider

and trainer in the Maldives

Goal 3.b - By 2030, MRC has PSS
services available in all 20 atolls

Goal 3 - By 2030, MRC is a lead
facilitator of risk-based island
and city development planning
in the Maldives

Goal 5 - By 2030 MRC is

a lead contributor in health
promotion and disease control
and a lead advocate of climate
and environment related
health risks

Goal 5 - By 2030, MRC is a lead
actor in the Maldives contributing
to strengthening social capital
through humanitarianism

Main SDG goal
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Most Relevant Sub-SDG
SDG Target(s) Goal(s)

13.1(13.1.2)
13.2(13.2.1)
13.3(13.3.1)
13.B

3.3
(3.3.2-3.3.5)
3.6 (3.6.1)
3.9(3.9.1)
(3.9.2)

10.3(10.3.1)

Relevant SDG Sendai

Target (s) Framework

1.a(11.a1
&11.a.2)

11.b (11.b.1)
1.5(1.5.3,1.5.4)
17.18
15.9(15.9.1)

8.8(8.8.1) Target B
12.5

13.B

14.1 (14.1.1)

17.8

Target
A&B
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Expert conducted. [Family, and Sacial Servioes, NDMA.
Depastmnent of Smmigration.
2002 - A rednimam of 2 first ald and 2 PSS Relevant NGOS and CHOS.
trairsers are based in 10 MEC Branches, 2.3.3 Advocated and
pravided suppart far
Leyed marsdatory F35 for thase
Islarsdizity Councils WiDCs, Health Sifestod by Hirargencies
Hempitals, ncheding chrmate induced
Island DM Commitoees (if in place). displacementsmigration,
:.ummmh
2.1.2 Tooks and manuals PATIIECIC S8rvices
oo first aid and PSS training the kaidhes.
deweioped and updated.
2.4 Inchsuivity 2,49 Prowided fiest aid TANA - AL lpant B cane provider Matiansl Leval
1.3 Migrant suppart 2,1.3.1 - A minimum numbsr of 40 training to care providers of agencies trained. Miniztry of Health. Ministry of Gendes,
groups and fochl persons Fiesc Ald and PE5 pacwider pacl PETEONG Family, and Saclal Sorvices. NEA.
estabiished to provige P55 sustained in each branch, incduding with didabilites, @ldaily, Depaatmand of bRmigsthn,
fupport. 1FO5e [hat L8 Lat0T 10 MIgranie nigrants, vulnerables Helevant NGOs and CBODs,
adolescenis/ youth, and
arganizations! institutions
WO With ocher Islandiciry Lavel
wialnarabie groups. iiandricity Councils WS, Heahth
Cendre/hioll Hospitals.
2.3 First Ald and £.3.4 Provision of 2341 - At lpast B0 of Mational Level iland DM Comenithees (if i place.
P5E Tearrs operatioradistand by fof level doterminad by the ERT Response Ministry of Health. Ministry of Gendar,
Mokl alisar wirvice of 1l aid and PSS Fastiewark thieitelds) aie iesponded aned Sackal Services, NOMA,
inemergencies ensuned. it by MIRC first aid teams. Department of Bmmigration.
Relavant NGOs and CBOs.
2,202 - AL W B42 B0% ol ermer
tof level determinad by the ERT Response
Trasmewark thredalds) bre responded Islandizity Lavel
io by MRC PSS feams. Islandicity Councits Wikt s. Health
Camiraitiod Hespdtais,
islanad DM Comnitbees (if in placel
2.2.3 Dibversification 2.2 = Reveniue from CRA
ard exparsion af increased by 15 percent
Firsd Ak {CFA] ensured.
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Cutcomes Outputs Target (2019-2022) Stakeholders
_ PRIORITY3
I Facili . 1N o
l -Ei[:]“tﬂ‘t? Plﬂﬂ]"llﬂn 3.3 vochcy 332 Advocated to 3:1:21 Mol etablished R LGA o upport
- . . integrate SSEAEments the process,
for Resilience iy o s, iy e e e
developmaent planning.
2.3.3 MRC ERT: and 3,231 - Mol ettablished with MOMA
weluntears acted a5 DM b2 SUPRSIT the disasier managemeant
scvocsles M local bl planining process
QOutcomes Outputs Target (20712-2022) Stakeholders
3.3.4 Reston sticn of coastal B0 - Mol estabished with Minisiry
vRgetation and mangroves of Ernaranmant to suppart the cimate risk
pramaotid. assessment and adaptation planning
Buicing and 0 inchoe chemate forec 5 mplemart VCAS that inagrate cimate LGA. NDMA, Weistry of Emviranment. R
B ] . ha [ |
Expertise foeecasis. Minkstry nfﬂlmwﬂmrﬂ]m
SR L 3.3.3 Advocased for design
of roads with proper
drainage methenims and
Islandicity Level
IslandiCity Council WDCs. flood managemenL.
DM Comemirvees {if in place,
Relevant MGOTRO.
31,2V As adapted BA2A - A leaan 3 MBEC branches have 3.4 Irchethity B4 Maasures o identify 1401 - Mational rk sdietiment Wational Level
ard applied 1o wrian CApBLity Lo rsplement VCAS inurban needsirisks assochted guickeline integrates speciic tools to LoA MDA, Ministry of Envirenment.
CONEnKLE. COETETE, with Parsoas with Disabibties iy NN RS IsSnciated with Binisiry of Nabomal Fanning and
[PWDs). elcierly, megrants, Persons with Disabubties [FWDs), elderly, infrastructure.
widiier abde adolescamtsl il &N, vulinddalile adolesoent & youlh,
3.1.3 Capacities developed youlh, and sther sulnerabie and athier vulnerable groups
bor fondict VCAS, groups reviwed and islamdicity Level
irtegraind in the Bland Hlandrficy Councl. WDCs.
and city developmaent plans, M Cosmmittess (i in plate.
and gnvdiuedd that cheir needs Eelovant NGO OB
2. 2implementation 3.2.1 wCAs in Esland 3,219 - VCas implementedrupdated Mastional Level A adequilély refected
ard Ltiksgacion ard gity comlents i 10 islandsicivhes with MRC Brarschas. LGA. MDMA, ManHEry of Eraranmant,
canducted. Minkstry of National Planning snd
Iinfractrisctum.
lulandieity Lavel
IslandsCity Council. WO,
DM Comamittess [If in place,
Relevant NGOLTEROL,
3.1.2 Risk based isfamd B2 - AL least A0 percend of WEAS
and ity devesopmant faciitated by MRC are integrated
planning facikitated, 16 thae respective island and ar gity
development plans.
3.2.3 Data managemant. 2.2.3.1 -VCA dastabizoe eatablished
and updaed annually and mairaned
Incalty and centraily 31 MRC HE.
3.3 Achwocacy 3.3 Adwacated to 2.2.3.1 - Hational rick assessment Mational Level
Hanardite rish apseiiment Buidehrg developed buikding on WOA and LA MDA, Mnniry ol Erdranmaent,
ronkal guidelines AT ruicnal othir Lok, Ministry of Hational Blnning and
lewel. Infrasireciure.
Islandicity Lved

BlandsCity Counil. WOCs.
M Comemittess (I n place.
Relevant NOOLTBOL,

Alignment of Priorities to Global Development Agendas
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PRIORITY 4

Objective 4: By 2030 MRC is a key contributor in prot
of the most vulnerable g?ﬁup:ztﬂﬁﬁchﬁpal:tﬁufas :
with d!rnugxnphlﬂtrends. urbanization, enviranment, ar

Qutcomes

&1 Capacity
Dislding, and
Expertise

4.3 implementatian

PRIORITY 4

Outputs

4.1.1 52aff and volunioers
trained in promoting
physical and mental health
ard afthe
elderiy popu , migrant
Peopulation, yOUng peopie,
arel a1-rik groupe.

£.9.2 5taM and volunbesrs
trained in Patlent Transpon

ard Manapemaent of 1he
Dhead,

4.1.2 Encadedpe products
dedelped an prometing
bsehavioral change towards
hebalih and wellieing of ihe
oSt vulrerable groups (2
i AbDVE DLRPRICS]

403 Stafl and volunbesrs
trained i/ promaeting
awarensss on health impacts
of urbanization & cimate

change.

4.2.1 Healthy ageing
program initiated and
nted
4% a regulss program.

4.2.2 Basi health services
provaded fegulbity

to wulnerable groups

i i ing migrants

Target (2019-2022)

4,110 = 10 MR Branches have staff
#nd velunbeers trained in health and
i bspang,

af the most vulrsrabla groups, eelavant
o demaographics, urbanication,
envirpnmant. and climate change.

#9210 = A lpast SO naw MRC woluntears
trairied in Pagieng Trampart and

Manapemier
af the Dasd

4139 - Ml agvecacy/BEC packages
developd and revidwed annualy om health
promoticn, and ars transfated indo the major

3 fonsign languages.

4.1.3.3 - AdvocacyNEC packages deveioped
and reviewed amnually 1o adilress healih
skt associabed wilh cimate impacis,

4,2.1.1 - Requilar progeamme
o physicsl 3 thvithes for elderdy introduded
and implementad in 3 beayt 5 MR Branches

4,2.2.1 « Health Clinics prowiding basi
health tervices to magrants establnfed
i #t least 2 Branches,

g health and wellbeing
unqunmﬂ'ltﬂwclaﬁed
d climate change.

Stakeholders

Mathonsl Lave

bdinistry of Health (HPA). Minitry
of Environment. MPS, MNDL

D padtenigm

of Immegration. Ministry of Gender,

Family, and Sacial Services, Other
reiarvart NGOS, Embastieg and
oML .

Islandicity Level

Hlandsciy Councs, WiRLs: Health
Camtradand Hespatals

island DM Committees (if n place).

Mathonsl Level

Winitry of Haalth [HPL). Ministry
ol Enved rosnimsent, MPS, MND.
Depastment

of Immigration. Minkstry of Gender,

Family, and Sacial Services, Cuher
redewant M0, Embacties and
corsulales,

Island/city Lavel
Hslanddiity Councils WS, Health
Cartra/aiodl Hospitals,

tsland DM Comenittons (if in placel.

Dutcomes

4.2 Imglementaasn
[Comtiraed)]

4.3 Advocacy

44 Inchrshvny

Outputs

4.2.3 Mental health
promcthon and Psychos5ocial
SUBHATT programms
initiated and implemented a3

i regular pEOEramme,

424 Patient Trasapon
Service cortirmued

and sestained xs

a regular service,

4.1.8 Programmse initiated
0 CTRALINY andd N

] mrﬂm
hetainh risics and disease
peERrlice,

4-1.1 Advotacy, through
Fedparch anid humanicarian
diplomacy conducted on
heahth and welinging of
mosT vulrera e groups ina
chargng snvironmant.

£ AN Poriedic rotaarch

conducted on ncdusivity
im nealth promoticn and
Soteds 1o health cire for
most vilinerable groups.

44,2 Trainings and matensls
reviewed and revised 1o
incluce st facing
miigrants, elderly, vulnerable
adaleigenialyouth, and
pbser vulsikrable groups,

Target (2019-2022)

4,2.3.0 - Regular programme on prometing
mertal fealih introduced and implemented

in &t least 3 MRL Branches

4,240 - 15% arnual iIncrease in chants
g Fatient Transpor] Service

4. L.8.1 - All envirenmeental campaigns

FUppOroed by MRC S0h a5 cloan ups
nleprate didenie control componentd

4,3.3.1 - Matlonad level dialogue
conduried annaally on an emerging
issue related 10 health sand weliheing
of yulrrabie groups, in 4 changang
TS

A4 AN - Besearch conducied annually
Of 4N EMErging Siues related 1o health
and wallbading of vulnerahie groups,

in & changing envirenment,

Stakeholders

Hatisnal Level

iirs bry of Health (HPAL Miinisiry
ol Envdiranment, MEL BIND,
Departmant

of Immagration, Minkory of Gender,
Family, and Sacial Services. OFer
rekevant RGOS, Embassies and
EeLiaes,

Islandrcity Lavel
Islamdfeity Councis, WiDs. Health
CarmrefAiss H

crapitals,
Iskarsd Dbl Commintess (i n place].”

Hational Level

Mindsory af Health (HPA), Minisiry
af Envsirammand. MPS. WAND.
Departmant
ﬂflmﬂwﬂm.ﬂhﬂlﬂﬂf Gerder,
Family, and Sodal Serdces. Diher
relevant NGOE, Embassies and
CorsLlahes.

Islandreity Level
Islandicity Coancils WDCs, Health
CerilrefAtoll Holpitah,

islard DM Committees [ in place].”

Hatignal Level
Ministry of Mealth (MPAL Minisery
af Fnsdrnsment. MPS. MSD,
Depariment

of Imemigration. Ministry of Gendar,

Famdly, and Sacial Services, OTher
releyam G0, Embussies and
COMEHates.

Istandicity Level

Eslandiciny Countila WDCs, Health
Centrefitoll Hospitals.

Esland DM Commitiass {iT in place),

Alignment of Priorities to Global Development Agendas
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Foster Humanitarian
Values and Volunteerism
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Outcomes Outputs Target (2019-2022) Stakeholders Outcomes Outputs Target (2019-2022) Stakeholders
5.1 Capacity 5.1 Capacities developad 5119 = Humanstanan sducation programma Matlonal Lawed 5.4 Inac husheity §.3.2 Continoois advaLacy
y and BO proemots huamdnitinin developed o Nosber humanSanan valuss LA PP, Minkstry of Gerder, Family, (Canninued) with the Ministry of
Expertise values among tarnged and volunbserism within the commundty. and Social Services. Mmstry of Education on inchesion of
Broaips nd RRC Education, Maisary of Yadth, Sports, hauirmanitarian scocation in
volunbesrs. 1.0 - Amnirdmusm of 5 Facllitators and Commainity Empowenment. MEPA, the natienal currbcuum.
sustainad in 10 Bramnches, HRCM, MPAD,
2 s e and ralevant NGO,
5.1.0.3 - IEC on Fumanitarian va
#ned voluntary service develaped 53,3 Targeted
and reviewed annualty. islandicity Lewed of participation of {
kslandicity Councits WICs, Health irymit i i cak e
Cantraiisd 2, addolesce elirphbegh
Island DM Comamitiess [ in placel w“'*“"“m“w i
Lol activities conducted
Iy islamdaioiieeg
5.2 imphemein Lathon 5.2.1 Regular programimes B2 -5 MRC Branchaes condudl MNathenal Level
develaped and conduced ammies for chibdren and youth in &n out LEA_ FPA. Ministry of Gender, Family,
to enhance humandtarian of schaol system, and promotion of and Social Services. Minkiry of
values and voluniary hismandladian valises, Execatian. Mmisary of Yoath, Sporns, 5.4 Inglusivity SA41 nohusivity of vulnerabie 54,11 = Gukding indicators developed Naitional Level
weryvice among children snd Commainity Empowermant. groups ensured [Peroans o6 effective mbegration of Pertons with LGA PP Ministry of Gender, Family,
arsd young peogle. HSPA, HRCM, MPAD, with Disabilites, elderiy, Dizabilities (P Ds), elderly, migranes, and Social Services. Minsiry of
anid relevant NGO, FTUETants, vuinerable vilrseranle adokesoen wulnedasle Educaian, Minmsary of Youlh, Speas,
adolpstentss yauth, women wamsn and other groups hamsnitarian and Cammunity Empossrmant.
and sihaer visnsrabie REUCHMIGN Programme, HSPA, HROM, MPAD,
Islandicity Level RrOURS, in the Nusmaritansn and relevant NGO,
hslangicity Councils WDCs. Haalth edluscation programma.
Centrefmiod Hospilals.
tsland DM Committess (i in placel islamdicity Level
islandicity Cowncils WkCs. Health
CentredAlnll Hospitals,
Esland D Committess (i in place).
5.2.2 Regular programmaos 5.2.2.1 - Ad by TO% of MIRC Bramches
and conducted report SCEivithed BG indroage
to enhance humanitarian integration and acceptancs of vulnerable
walung and 'ﬂll.l'l'lh'_f mﬁm:mm
ErVICE ameong genseral
public-
5.3 Advocaly 5.3.1 Cominuous advacacy Naticenal Level
facilitated st Brandh and LGk FPA. Ministry of Gerder, Family,
maticnal kevel on promodion and Seclal Services. Minsiry of
ol hismariafianim, Eduscation. Mnittry of Youth, Sports,
Argdt every 3 "
o and relevant NGOz
Islandickty Lewel
landagity Cowncils WikCs, Mealth.
Contrefiviod Hoipitals

Iiland DM Comemittees (i in place).

Alignment of Priorities to Global Development Agendas
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Outcomes Outputs Target (2019-2022)
PRIORI TY B 6.2 Yolunteer 524 Volurdesr 6.2.3.0 - At least 5% of MAC volunteers Ind lude wuinerable
Managemant diversity increased. atalpisenlifyeuth (yeuth under stata care, youth in condlic
= = (Contnwed) with v, and recovering addictsh.
-
Organizational
5 A #2403 - An bearit 98 of MBC valumbesns
Persona with Disabilithes (PADs).
Development & Sustainability st o -
B.2.4.3 - Az bpast 8% of MBC volumbbers are Sembor citizends or
wldariy.
B2 - AT beacst 5% of MRBC woluresrs are migrants,
525 Volusiiesr 6.2.5.1 - Veduniner data bads manisined and updated
dalabase strengthened. e uldn iy,
Outcomes Outputs Target (2019-2022) 6.3 Resource 8.3.1 AM #ffarts towards 6.3.1.1 - Unwestricted (membarships, donatons,
Wobikiation financial sustainabilty of mierehaadite. frairngs ofe) mobAzed through MEC actvities
AR enhanoed, coers at least 209 of MRC Annual Budget by 2022
8.1 Governance .11 Full 2ones of inbervention B - At leadt 2 nw MBL Branches extablivhed.
and Membership covered theough expansion
af Branch and Unit Services. 8.1.1.2- At least 2 sdditional Units ectablished by Male' 6.3.2 Diverse saurces 8.0.2.1 - Areserve of & montha of core
Branch and 7 agditional Units established among osher F;'-::::Em Tungiing and minimusm Oprateenal Costs Secured by 2012
M- Mo, 6.3 2.2 ~ An uninestricted funding envelops
" secuned snnually fram national budges,
#.1.2 Chariry of reles of 81,21 - Guidancs nate sdopted to support MRE Brandh aperstions.
ECvernanie and marspemant 8.3.2.3 - Revenun gRnaration increased thicugh
SCrsCCures ensured ac ail G1.2.3 - Induecrion package developed and regular induciians cordwiied far déiloprmant nd lasing of lands allacated 1o MR,
leveit. all v members. & review of the ROPs conducted anniualiy at all
leviets, and corsobdated every two years (for GA endorsement), 6.5.2.4 - A portion of Zakat Fund sedured Tor relevant MRC activities.,
§.1.2,3 - A review of statwtes conducted annualy at all levels and
consolicaed a the end of four years (for GA endorssmeny 6.3.3 Core Branch cosls 6.3.2.1 -« At Ipast ono INCoUmE ERNY Stion activicy
asfe oonsiried bir AR BCEhvil e e Branch initiabed by 30 MAC Branthed,
6.1.3 Gender parit 8.1.2.1 - Menimare statutory requiremants mat by branch, conducted by all MAC
Hm"|wm m-linﬂ:nﬂlﬁﬁllmmﬂmm. by Bramhes, 6.5.0.2 - AL feast 3 MIAC Brame hes. coner §000W of fore 00518
In governance through resources mobsdized by the Branches.
112 - A laas 509 of slactod mambers of National Governing Boded Jne wiman.
. 3.4 Comtiruity of b - A least 3 Branches have secured sufficient spaces to
B33 - AL laast 50 of edectod members programmes and services conduct raining and other Branch activithes.
acrav &l sther MRC povirning boards are waeman ensured through wufficlar
infrastructure,
B34 - A leasl 1 mambar in gach beanch boadd
i3 migrant of 3 Person with Disablfity. l:.uhnm:r Lendtcane 6.3.5.1 rnﬁwmlqmmm updated
regularhy revawnd anniually i suisting amd pofential donors incloding
B35 - A lepit 5% af sctive masmbers include mrlﬂ.l [overnment, rulbigsaral and Bilataral umu,h RCREC
mitvement, prifvate sector and philanthropiis.
l.U:EE%M 61401 = Mbemborship pool increased to 3500 mambers.
expanded to
of the adult popalation &4 Partnerships &.4.1 Engagement with 1.1 - Fartmership Forem held annuaily to transparently
i Malifes and Cutreach partness and mambees oML Cate progress and o adyocate far sironger
sErengthened. partnerships towards axpansion of services
1.5 Membership database I.1.!|-..'I_- Stancdardised membership database
[=] maintai -!EITI-mI.l'I af Eothe Parllament, abinet Ministers.
6,16 Reguiar engapemant B.1.5.1 = At Inast one additional fonumiplatipem 1
af acthve members ensred, Far mernbers. conducred anmually i all Branches i et G Lo Ciusciat
#.1.7 Recognicion of weil %111 - Recognition approsch of Branches #.4.3 Cornmunication and B30 - MRC2 brand identity sirongly established
perforening Branches and Units feviewed and impbemenbed. wisibiity efforts Increased with structursd, institutionalized modes of comenusnication
Sl Linhx srgueg :-urmm ErRaTRr rEcOgntion {regISar rewsleTIers, INEMaTic s0clsl media advolacy &1c),
of MBS servites
6.2 Voluntear 6.2.1 Wall parforming 6.2.11 = Veduniear Recognifticn Podcy reviced and adopbed.
M raeem eyl velunteers recognited
6.5 Managemant .5.1 Qualiy and 6.5.1.7 = PRAER syspem rovised, sysiamatscally integrated. and utilzed affect ey,
822 Active volurteer 6.2.1.1 - Yolunteer Engagement Application and Service effectvenads of darvice
pocd is maintained, deeloped and utilized, Delivery delivery emiuned,
4.2,1-2 - Vilantesr § brvats for actntios #.5.2 Organiationsd 8.5, 2.1 - Anrual or ganaationsl sudits concucted,
deterrined by Bramches annually. transparency and and repoats compiied and disseminated,
accountabilny ensured,
6.2.3 Volurieer 6.2.3.1 « Volunteers engaged in all Branch — _ - _ _
capacity Buildirg and Unkt planming shd implementation prodeiies. £.5.3 Open, aghe, and 6,531 -Organisationsl sirctens 4rd wedkfow
' ¥ forward-looking pegantsation ravigwed hosizontally and vertically,
§.2.3.2 - Laad voluntesrs assipned for all i i AR e,

Branch and Linit commuinity engagerment ac thdties
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Implementation and

Monitoring

Operational and
Technical Capacity

To effectively roll out the Strategic Plan, it
is proposed that MRC revisits its internal
functions, staffing, and business processes.
Some of the internal functions that need
critical attention are planning, monitoring,
and evaluation activities as described
below. As for staffing, it is important for
MRC to increase its programme staff
particularly at the headquarters level to
implement the actions in the proposed

in the programmatic results frameworks.
The staffing requirements will have to

be determined after an internal exercise
to assess existing skills, expertise, and
standing capacity. This can be combined
with a costing exercise to estimate the
resources that would be required to
implement the Strategic Plan.

To boost the technical capacity to
implement the Strategic Plan, it is proposed
that MRC forms technical committees that
would provide independent and technical
feedback to the annual planning, internal
review processes, and provide quality
assurance to the activities undertaken.
Based on the programmatic priorities, three
technical committees can be viable - (i)
disaster and climate change committee
covering priority 1, 2 and 3 (ii) health
committee covering priority 2 and 4 and
(iii) social inclusion committee covering
priority 5 and the inclusivity element of

all five priority areas. The committees will
include selected experts from relevant
fields and lead stakeholders identified for
the respective priority areas.

Planning Process

With the compilation of the Strategic Plan,
one of the immediate actions for MRC is
to review and revise its annual planning
templates and prepare a guidance note
on annual planning process to ensure its
alignment to the six priorities and results
frameworks of the Strategic Plan. The
annual plan should aim to flesh out and
develop activities that will help to achieve
the actions and targets in the results
frameworks. This process will be most
effective if combined with activities and
workshop sessions to familiarize MRC
members, volunteers, staff, and Unit and
Branch board representatives with the
Strategic Plan and the results frameworks.
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Monitoring and Evaluation

A key step to successfully implementing the
Strategic Plan is to strengthen the monitoring
and evaluation functions and processes

of the organization. MRC currently has a
monthly reporting mechanism undertaken

by its Branches and an annual report that

is compiled at the end of each year by MRC
staff at headquarters. Proposed monitoring
and evaluation activities for this Strategic Plan
are as follows:

Review and refine existing reporting
templates of MRC to align with the six
priorities of the Strategic Plan. The
reporting templates (Branch level
reporting and annual reporting by MRC
headquarters) should include sections for
collecting quantitative data to measure
progress of the targets in the results
frameworks. It should also include a
section to qualitatively report progress on
any of the action areas identified under
each priority.

Develop and maintain a database

to monitor the targets in the results
framework. MRC should already be
identifying baseline data for each of the
targets for the January 2019. The data
can be collected through Branch based
reporting and the database can be
updated and consolidated periodically by
MRC Headquarters staff, either quarterly
or annually.

Prior to the compilation of the MRC
annual report, conduct an internal review
of the quantitative and qualitative data
collected. Determine the level of progress
made, investigate the reasons for the
progress achieved or why progress is
lagging in areas. Reflect collectively on
actions that can be taken to increase
progress which can be fed into the
subsequent annual planning process.
Ensure that the internal review process is
documented in a transparent manner.

Conduct an independent evaluation of
the Strategic Plan implementation at the
end of fourth year. The evaluation should
focus on the relevance, effectiveness,
impact, sustainability of the MRC's actions
should aim to capture lessons and
recommendations for the next four year
results framework.

As this is a long term Strategic Plan, this
document should be treated as a living
strategy, the roll-out of which is bound to
be influenced by changing circumstances
over the coming years. The strategy

can be revisited every four years, the
results frameworks can be updated and
amendments can be made to ensure that
the organization is responding to changing
contexts and emerging needs. These changes
and updating of the Strategic Plan should
build on the lessons and recommendations
documented in the internal reviews and
independent evaluation proposed above.
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Appendix

Preparing the Strategic Plan:
A Methodology Note

The planning process to compile this
Strategic Plan was initiated in July 2018 and
concluded in April 2019. The process was
led by an external consultant with support
from MRC staff. The planning process

was guided by a Steering Committee that
provided quality assurance to the process
and technical inputs to the Strategic Plan.

The review of MRC's existing portfolio of
interventions against its current strategic
plan, the desk review key documents
including internal documents of MRC,
relevant national policies and plans, global
documents such as that of IFRC and

key stakeholder consultations led to the
development of a programmatic framework
which then guided the identification strategic
priorities and targets for this strategic plan.
The overall programme design builds on the
mandate of MRC, its ongoing activities and
responds to needs and challenges identified
in the desk review and reflects feedback from
various stakeholders. This programmatic
framework outlines six priority areas. The
intervention areas under each priority were
structured into four elements that would
make up the programmatic composition of a
given priority area. This includes (i) expertise
- what expertise and knowledge/internal
capacity will MRC offer in this area, (i) service/
implementation - what would MRC implement
or doin this area, (iii) advocacy - what

would MRC advocate for or aim to influence
or change at national and local level to
complement what it does and (iv) inclusivity

- how would MRC address inclusivity in its
interventions in this area. This structure
aims to increase impact of MRC activities

and recognizes the need for its programmes
and activities to meet these elements in a
coherent manner, for maximum results.

Primary data collection and consultations
with key stakeholders targeted both

internal and external stakeholders. Internal
stakeholders included MRC staff, Unit and
Branch board members, volunteers, and
members. Meetings were also held in person
with a representative from ICRC and remotely
with two IFRC representatives. Further
interaction with staff and Branch members
were facilitated by integrating a planning
session to MRC's Leadership Meeting held

in August 2018. Consultations with external
stakeholders included meetings with

MRC's existing partners and new/potential
partners. Existing partners included the
National Disaster Management Authority
(NDMA), Health Protection Agency of the
Ministry of Health, Maldives Police Service,
Maldives National Defence Force (MNDF),
and UN agencies including UNICEF, WHO
and UNDP. Meetings have also been held
with potential partners including the Ministry
of Environment (ME), Ministry of Gender,
Family, and Social Services and national
NGOs that work with vulnerable groups.
Complementing the stakeholder consultations,
a field visit was undertaken to one of the MRC
Branches (Seenu Branch) in September 2018.
The purpose of the field visit was to get an
in-depth understanding of how MRC Branch
level activities are implemented on the ground
and to better understand the ground realities
and development challenges faced at the local
level. During the field visit, meetings were held
with staff, volunteers, and external partners
that work closely with the Seenu Branch.

An initial results framework was drafted at
the end of the stakeholder consultations
and field visit. To refine and develop the
results frameworks and to complete the full
programmatic framework, a series of steps
were undertaken. This includes a one-day
workshop organized with targeted experts
and stakeholder representatives. The main
outcome of the workshop was revised results
frameworks with comments and suggestions
for targets and action areas in the results
frameworks. The meeting was also attended
by Steering Committee members, MRC staff,
Branch executive and representatives. A
second step was an internal meeting that
was held with MRC staff, Branch executive
and representatives and selected members
of the Governing Board. The purpose of

the meeting was to get feedback on a draft
results framework under the organizational
development priority of the Strategic Plan.
This was followed by a presentation of the
Strategic Plan structure, an outline of the
results frameworks and planning process to
the Governing Board.

Based on these interactions, a draft of the
Strategic Plan document was prepared. This
was followed by a series of review steps which
included an internal review of the document
and results frameworks by MRC staff,
facilitation of technical meetings with experts,
and key stakeholders to review priority areas,
consultation with selected impact groups
such as migrants and youth to obtain their
views on the priority areas, and a discussion
of the Strategic Plan document with Branch
representatives at MRC's upcoming Annual
Planning Workshop. These reviews and
discussions culminated in a series of final
meetings with Steering Committee members,
stakeholders, and experts through February
and March 2019 to obtain any final feedback
and input to the Plan.

The final step of the strategic planning
process includes a validation and
endorsement of the Plan and an official
adoption of the strategic plan in the 10th
General Assembly of MRC in April 2019.
This was coincided with an official
launching of the Strategic Plan.
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