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Number of people being assisted: 200,000

Host National Society’s presence (n° of volunteers, staff, branches):

The Hellenic Red Cross’s 800 volunteers and 30 staff from its HQ and the branches are involved in
the operation.

Red Cross Red Crescent Movement partners actively involved in the operation:

The following Movement partners are involved in the operation (both bilaterally and multilaterally):
Australian Red Cross, Austrian Red Cross, Belgian Red Cross, British Red Cross, Bulgarian Red
Cross, Canadian Red Cross, Croatian Red Cross, Danish Red Cross, Finnish Red Cross, French Red
Cross, German Red Cross, Icelandic Red Cross, Irish Red Cross, Luxembourg Red Cross, Red Cross
of Monaco, the Netherlands Red Cross, Norwegian Red Cross, Palestinian Red Crescent Society, Red
Cross of Serbia, Spanish Red Cross, Swedish Red Cross, Swiss Red Cross, and the ICRC.

Other partners actively involved in the operation: Ministry of Interior and Administrative
Reconstruction, Ministry of Health and other Greek authorities, DFID (UK), the Luxembourg
Government, IOM, UNHCR, Médecins Sans Frontiéeres (MSF), Médecins du Monde (MDM), Save the
Children, Mercy Corps, as well as local organisations, associations and groups of volunteers. The
Luxembourg, Switzerland and UK Governments and several private and corporate donors also
contributed to the emergency appeal.

Summary of the appeal

This Operations Update no. 2 is to report on the implementation progress of activities under the
revised Emergency Appeal, as well as to extend the timeframe of the Operation from April to
September 2016. This extension is based on the anticipation that the flow of migrants coming to
Greece will continue for the foreseeable future, and thus the need to continue to provide the migrants
with on-going assistance, while supporting and strengthening the efforts of the Hellenic Red Cross.
The operational budget and beneficiary targets are currently being adjusted to reflect this, and will be
reported on in the next Operations Update.

From January 2015 onwards: Increasing numbers of people arriving in Greece by sea. The number of migrants
arriving on Greek shores soared in 2015 - twenty times higher than in 2014. Although arrivals by sea border had
been increasing steadily following the construction of a fence in the Evros region between Turkey and Greece in
2012, the past year has seen a dramatic increase. As of July 2015 a flow of around 1,000 to 1,500 people were
being reported daily, mostly to the North Aegean and Dodecanese Islands."

* http://www.unhcr.org/559fe2ef6.html
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22 May 2015: CHF 296,549 was released from the IFRC’s Disaster Relief Emergency Fund (DREF) to meet the
immediate needs of 10,000 migrants arriving in the islands of Rhodes, Kos, Chios, Lesvos, Samos and Crete.
DREF Report here.

24 July 2015: DREF Operations Update published to report against the DREF plan and provide an overview of
the evolving situation.

By August 2015, about 200,000 migrants registered as having arrived in Greece by boat from Turkey. In July
alone 50,000 new arrivals are reported in Greece - 20,000 more than the previous month, mainly on the islands of
Lesvos, Chios, Kos, Samos and Leros.

2 September 2015: Emergency Appeal launched for CHF 3.03 million for 45,000 beneficiaries. The following
geographical areas have been prioritized to be supported by the Emergency Appeal operation: the islands of
Lesvos, Samos, Kos, the capital city of Athens, and the border area between Greece and the former
Yugoslav Republic of Macedonia.

21 October 2015: DREF funds reimbursed. Based on the continuous monitoring and assessment of the situation,
a Revised Emergency Appeal launched for CHF 12.67 million for 200,000 beneficiaries in the islands of Lesvos,
Samos, Kos, Chios, the capital city of Athens, and Idomeni as the main crossing point into the former
Yugoslav Republic of Macedonia.

7 December 2015: Operations Update no. 1 was published to report on the implementation progress of the
activities under the revised Emergency Appeal as well as inform a budget revision from CHF 12,670,715 to CHF
13,172,336.

Fig 1: Snapshot of the migrant situation for Greece as of 31 December 20152
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Situation

In 2015, Greece became the primary entry point for migrants coming into Europe, and this trend is expected to
continue for the foreseeable future. In one year alone, a total of 851,319 people3 arrived by sea, undertaking the
crossing from Turkey in makeshift and often inadequate boats. Syrians have consistently made up the majority of
migrants (56%), followed by Afghans (24%) and Iraqgis (10%), although the figures for December 2015 are
showin49 a decrease in the number of Syrians (38%) and an increase in Iraqi migrants (26%) compared to 2015
overall”. A total of 55 per cent of migrants have been men, followed by children (28%) and women (17%)5. Here

Z http://data.unhcr.org/mediterranean/country.php?id=83

Idem.
* From UNHCR - Greece Data Snapshot 31 December 2015 / 4 January 2016
® UNHCR 31 December 2015
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too, recent trends indicate a greater proportion of women and children over the past month (see below). This is
corroborated by reports from the field.

Total for 2015 December 2015

Children
28%

Children
35% Men
Men 45%

55%

Women Women
17% 20%

From UNHCR - Greece Data Snapshot 31 December 2015 / 4 January 2016

Uncertainty and unpredictability — these two words sum up the current situation for all concerned: for the migrants,
who embark on an uncertain and unsafe journey to reach the shores of Greece, where they are faced with
unpredictable rules as they try to transit on to other countries; for the Greek authorities, who are forced to react to
unpredictable numbers of migrants arriving by sea from Turkey and deal with unexpected changes in neighboring
countries’ border policies; for local communities, trying to assist as best they can despite their own economic
uncertainties; and for the humanitarian community, which has to keep adapting in response to the fluctuating
numbers and needs.

The number of migrants crossing by sea from Turkey was expected to diminish towards the end of the year, due
to the onset of winter and rougher seas, coupled with a tightening of controls by the Turkish authorities following
an agreement reached with the EU in late November 2015. This has not happened to the extent anticipated.
Although arrivals are down from a peak of 6,800 per day in October, they still averaged 3,333 people per day in
December. There has been a further drop-off during the first week in January 2016, to an average of 1,673 per
day, primarily attributed to strong currents®. Unless the overall geo-political context changes, it is anticipated that
the number of arrivals will increase again once the weather improves.

A majority of migrants continue to transit through Athens — with daily arrivals to the port of Piraeus consistently
surpassing 3,000 people in December’. Furthermore, due to stricter controls imposed at the border crossing into
the former Yugoslav Republic of Macedonia in late November, Athens is becoming a longer-term destination, as
migrants from countries other than Syria, Iraq and Afghanistan are turned back, and then seek to find new routes
and review their options.

Overall, the situation remains fluid and continues to shift, often suddenly and unexpectedly — as happened for
example when the transit camp at Idomeni was cleared by the authorities on 9 December 2015, and again when
the transit center at the Tae Kwan Do Centre in Athens was closed a week later, with little notice.

The one constant element is the ceaseless flow of migrants coming to Greece. As a result, the IFRC has decided
to extend the timeframe of this operation until September 2016, to provide on-going assistance to migrants in
Greece and continue to support and strengthen the efforts of the Hellenic Red Cross in this regard.

® UNHCR - Greece Data Snapshot 31 December 2015 / 6 January 2016
" Source: IOM Mission to Greece daily reports
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Red Cross response
Overview

From a humanitarian perspective, the operation is unprecedented on a number of levels: the transient nature of
beneficiaries who are constantly on the move, from a variety of different cultures and language groups, combined
with the lack of any foreseeable end to the migrant flow into and through Greece.

These challenges are being met in a number of ways, namely by:
e  Capacitating HRC relief, basic health and RFL teams to respond in a flexible and timely manner;
e  Adapting relief kits to make them more relevant, light-weight and portable;

e Developing creative solutions for communicating and engaging with migrants on the move in a number of
languages, through the use of professionally-produced recorded audio messages, as well as multi-lingual
posters;

e Testing innovative means of registering beneficiary health information through the Open Data Kit (ODK)S;

e  Starting up a Cash Transfer Program (CTP) in January 2016, supported by the British RC, following on an
initial assessment carried out by Austrian RC in 2015. Building on these assessments, IFRC/HRC will look to
the use of vouchers and cash to support migrants, whilst also benefiting local communities as much as
possible;

e  Shifting resources inside the operational areas as needed;
e Extending the time-frame under this Emergency Appeal to provide assistance over a longer period.

Operationally, the RC response continues to adapt and remain flexible to the changing conditions on the ground.
There are three parallel operational areas, all of which fluctuate in activity levels, and each with its own
specificities:

(1) Arrival activities on the islands, which need to be highly adaptable to fluctuations in numbers and location,
where a light and fast response is called for, and which require constant coordination with governmental and
UN authorities;

(2) Transit/temporary camps in Athens, which have the potential to become longer-term, and which currently
involve different challenges around security, coordination, and possible future expanded interventions linked
to integration, livelihoods or even return activities;

(3) Exit area operations, currently focused on the border crossing to the former Yugoslav Republic of
Macedonia at ldomeni, where the intensity and movement of migrants vary according to changing border
crossing policies. It is anticipated that this too could shift, and needs could well crop up elsewhere, such as
on the border with Albania, Bulgaria or sea routes to Italy, as migrants look for new routes. Recent indications
are that this has begun occurring at different border crossings within Greece (e.g. Florina).

All ERUs are in the process of handing-over to the Hellenic Red Cross, and longer-term delegates have been
recruited to support the operation, which continues to be led by HRC. The IFRC Head of Emergency Operations
(HeOps) is also in the process of handing-over to a newly-arrived Head of Country Office, who will focus on
reinforcing capacity within the HRC for this operation and the National Society as a whole, as well as governance
and organizational development over the longer-term.

Operational sites
General overview

There continues to be a steady stream of migrants arriving to the Greek islands off the Turkish coast, with
unexpectedly large fluctuations from day to day, in particular on Chios. This is then reflected down the line, as
migrants transit through Athens, then head north to the border at Idomeni — and requires great flexibility on the
part of HRC field teams in responding to unpredictable variations in relief and health needs from one day to the
next. Patterns of arrival have also been changing — for example on Lesvos, greater numbers of migrants began
arriving along the south shore in December, likely in response to stronger winds and currents, and increased
Turkish coast guard activity.

8 An assessment for a pilot programme was undertaken by the Spanish Red Cross in December 2015.
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However, the biggest changes over the reporting period occurred in Idomeni, with a related impact on the situation
in Athens.

Site-specific overview

Lesvos
ey Arivls por Total arrivals in Lesvos during 2015: 500,018
esvos Arrivals per mont
- s Total arrivals in Lesvos during December: 58,937
___m sy 59% of arrivals to Greece during December 2015
e .., Average arrivals during December: 1,901 per day
o e I Total arrivals 1-7 January 2016: 6,005 or 858/day®
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Arrivals to Lesvos still represent the majority of all migrant arrivals by sea,
although the proportion in December was slightly lower than in November
(from 65% to 59%). The pattern of arrivals also seems to shift from the north
to the south coasts and back again, according to sea currents, and possibly
linked to Turkish coast guard and law enforcement activities. This has
necessitated a flexible and adaptive response by the already stretched HRC
Samaritans’ search and rescue and first aid teams. Currently, six Samaritan
volunteers are performing daily rescue and first aid services, primarily in the
North. Following an analysis of rescuers’ needs and workload, a request for
further HRC volunteers is being processes at the HQ in Athens to ensure
effective implementation of the planned activities. This is key, as the
Samaritans provide one of the main professional, efficient and consistent
rescue services on Lesvos. Social workers, nurses and RFL volunteers are
providing additional services to migrants, with the support of the Danish RC
who have now extended their support until the end of June 2016. These
activities are also being provided at the Apanamo (previously known as
Windy Ridge) transit site, which opened on 26 December 2015, and include
an additional six Samaritans to provide assistance on a 24/7 basis.

Services offered by HRC with bi-lateral support from Danish RC include: (a)
Restoring Family Links (RFL) with mobile phone charging stations, free
phone calls, prevention of family separation and handling tracing requests in i
the northern transit sites and Mytilini; (b) Psychosocial Support, including Stress Management and Psychologlcal
First Aid for beneficiaries, staff and volunteers, as well as training in PSS, Stress Management and PFA for staff
and volunteers working in the transit sites; (c) Providing First Aid to beneficiaries and training of staff and
volunteers in First Aid and CPR in the northern transit sites; and (d) Information and communication with the local
host community.

Moria remains the main registration site, with two distinct areas; one for Arabic-speaking countries and one for
non-Arabic speaking countries. UNHCR plans to erect two Refugee Housing Units (RFUs), which will be used by
HRC to provide First Aid, Information, RFL and PSS services. Kara Tepe is the main registration site for Syrian
families — where work continues on improving the operational site of the HRC, to provide better shelter for
beneficiaries and volunteers, as well as make better use of the space overall

HRC volunteers continue to provide first aid daily and conduct distributions twice a week at both sites, as well as
operating RFL services, and mobile charging stations. German RC has extended its bi-lateral distributions until 10
February 2016.

The situation in Lesvos remains challenging, due to a number of very different factors, including competition
amongst a large number of NGOs for ‘humanitarian space’, the unrelenting and unpredictable flow of migrants,
and not least, the emotional impact of the situation on staff and volunteers, who have had to deal with a number of
shipwrecks over the past month. A Palestinian Red Crescent Delegate is currently assessing the PSS needs of
HRC to better support staff and volunteers over the coming months.

°® UNHCR - Lesvos island arrival statistics 31 December 2015 / 6 January 2016
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Total arrivals in Samos in 2015: 74,000
Total arrivals in December 2015: 8,887
Average arrivals in December 286
Total arrivals 1-7 January 2016: 603

Average arrivals in January: 175 per day'°

Although Samos was the second busiest island in terms of migrant arrivals over the summer and autumn, the
numbers have come down, primarily due to the strong currents between the island and the Turkish coast. Overall,
the numbers of arrivals are generally quite stable and do not fluctuate as much as on Chios.

HRC together with the Spanish Red Cross (SpRC) ERU team have continued to provide basic health care, PSS
(child-friendly spaces), as well as Wi-Fi and phone charging stations, while HRC has been providing relief
distributions (food and non-food) and RFL services. Another rotation of the Spanish RC ERU occurred in
December, with the team in the process of progressively handing-over to HRC, beginning with Samos. A doctor is
now in the process of being recruited by HRC to take over the BCHU.

The regional government is currently planning to transfer the Malagari Transit Camp, located in the port area, to a
new location, due to concerns over the coming year’s tourism period. The new site will have a capacity of 1,000
people, which may prove insufficient based on past and current needs, especially during the summer. If this move
takes place, HRC will have to relocate its PSS activities after negotiations with the local government.

Chios
Total arrivals in Chios during 2015:120,804
Total arrivals during December 2015: 21,866

% of arrivals compared to total: 14%
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Average arrivals during December: 705
Total arrivals 1-7 January 2016: 4,417 / 592 per day™*

™

Chios is the only island which has not seen a significant reduction in arrivals over the past few months, and the
one where the rate of arrivals fluctuates greatly from one day to the next — for example, there were zero arrivals
on 30-31 December, and then 1,527 on 2 January 2016. As a result HRC and Spanish RC ERU teams have
continued to respond to needs in a flexible manner. The Spanish RC team is in the process of handing over
operations to HRC, and a doctor is now in the process of being recruited.

Basic health services are offered daily from 8h00 to 17h00 from the HRC/Spanish RC ERU clinic, located at the
Tambakika Registration Centre. HRC has also entered into an agreement with other health organizations which
will operate the clinic in the evenings, from 17h00 to 22h00. Local authorities are planning to move registration to
the HotSpot at a new site, at Vial, however no date has yet been set.

Distributions occur generally twice a week, although this may vary according to need. The HRC team is
harmonizing all services, which include health care, relief distributions, hygiene promotion, PSS and RFL
activities. The last remaining team member from the Benelux Relief ERU the IFRC Field Coordinator, is working to
support and strengthen HRC capacity with a view to handing over during the month.

1% Source: UNHCR Daily Estimates / Daily Statistics
" UNHCR, Chios Island Snapshot, 9 January 2016
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Total arrivals in Kos in 2015: 58,000

Total arrivals in December 2015: 4,013
Average arrivals in December: 130 per day
Total arrivals for 1-7 January 2016: 365

Arrivals on Kos are relatively low compared to the other islands. There are currently no transit center facilities. The
planned HotSpot has not yet been established, and has generated some protest from the local population, which
relies heavily on tourism.

Generally, migrants transit through Kos within a day. Those that do stay longer are accommodated in NGO-
supported hotel rooms — usually families, or migrants lacking funds to travel onwards.

The HRC is the only organization on the island to provide front-line services to migrants. A CDC container in the
port area provides a base of operation, and operates in tandem with Frontex registration activities between
midnight and 6h00. An HRC field coordinator works with a pool of local volunteers. Rescue services and first aid
services are provided 24 hours a day, seven days a week. A team of eight Samaritans from other HRC branches
rotates on a regular basis, to ensure full coverage. Relief distribution occurs two to three times a week, depending
on arrivals, and is also offered pro-actively as needed. The teams reach out to other organizations and directly to
migrants, to try and meet the needs of the more vulnerable. PSS activities are provided as required.

Idomeni

Nurmber of peaple passing through Eidomeni transit center Total June to 29 December 2015: 382;814
1-7 January 2016: approx. 15,000
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Following more stringent border controls imposed by the
former Yugoslav Republic of Macedonia on 20 November
2015, over 3,000 migrants became stranded in Idomeni. A
number of disturbances occurred over the following days, at
times impeding access to the border for those migrants
allowed to cross. Red Cross and other facilities were looted.
On 9 December, the Greek authorities intervened, and a
reported 2,300 to 3,000 migrants were transported by bus
back to transit centres in Athens. Since then, migrants are
transported in buses from Athens and Kavala to the gas
station at Polikastro, near the border, where they wait for
several hours before being guided by Greek authorities
directly to the border crossing at Idomeni. It is estimated that
the vast majority (95-99%)"“ of these migrants are Syrian,
Iragi and Afghan — and therefore on the list of nationalities

Distribution corridor at Idomeni. Photo: IFRC, Caroline Haga

2 |0OM data. http://migration.iom.int/europe/ and
http://doe.iom.int/docs/Europe%20Med%20Migration%20Response_Sitrep%2011%20-%2031%20Dec%202015 FINAL.pdf
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currently being allowed into the former Yugoslav Republic of Macedonia. As a result of this highly controlled
transport corridor, the scope for humanitarian activity has become more limited.

Since the temporary camp near the border crossing was closed down, migrants walk the 300 meters directly from
the buses to the border. Along this path, they are able to pick up food parcels, clothes, blankets, and other relief
items. The weather has been cold and rainy during the reporting period, and it continues to freeze at night. At the
border, the services of a medical clinic are available generally 24 hours a day, and the Hellenic Red Cross, MSF,
MdM, and Praksis coordinate shifts. The Hellenic Red Cross is also providing relief, PSS support, as well as
assisting those who have become separated from their families to contact and become reunited with them.

The camp has remained closed since early December 2015. While discussions between the police and UNHCR
are on-going, it appears that the Greek authorities do not yet have plans to reopen the camp, although this could
change at short notice.

The IFRC Norwegian/French/Canadian Red Cross BHC ERU in Idomeni, which had been providing healthcare
and PSS services, has now handed-over all equipment and supplies. HRC has assumed full responsibility for on-
going activities, and is now leading RC Movement activities in this sector, in coordination with other health sector
actors. A doctor has been recruited by HRC.

There has been close coordination between National Societies on either side of the border, in particular for referral
of patients. A cross-border meeting was held on 11 January between HRC/IFRC and counterparts from the RC of
the former Yugoslav Republic of Macedonia and the RC in the Gevgelija Camp, located just the other side of the
border from Greece. Discussions took place on how to improve medical referrals from one Red Cross NS to
another, as well regarding how HRC could regularly share information with the Red Cross of the former Yugoslav
Republic of Macedonia, in terms of numbers of migrants and particular cases to be anticipated. The issue of the
wastage of NFIs was also raised, given that migrants are provided with similar relief items within a short span of
time by the various NSs, however, no proper solutions have yet been found to this problem.

The Benelux ERU IFRC Field Coordinator has now departed. An IFRC Field Coordinator from Australian RC
arrived in early January, to support the HRC Field Coordinator in managing the overall response in Idomeni and
the border area generally.

Athens

Most migrants continue to transit through Athens — with daily arrivals from the islands to the port of Piraeus
consistently surpassing 3,000 people in December.”® However, due to the stricter controls at the border crossing
into the former Yugoslav Republic of Macedonia mentioned above, Athens seems to be becoming a longer-term
destination, in particular for migrants from countries other than Syria, Iraq and Afghanistan. There was a sudden
spike, with more than 1,300 migrants representing about 20 different nationalities being sheltered at the Tae Kwan
Do transit centre following the clearing of the camp at ldomeni on 9 December 2015. HRC was called upon at
short notice to provide relief and health services, until this centre was just as suddenly closed on 17 December,
due to other commitments for its use, and following unrest and a number of security incidents. The transit centre
at Elliniko was also unexpectedly shut on 12 December 2015, then re-opened in late December, although HRC is
not currently active there. Families are being prioritized at the remaining Eleonas Center, which has a capacity of
700, and where HRC is now offering relief distributions, basic health care and PSS in support of UNHCR.

At the time of writing, it is unclear where migrants are going after being turned away from the border with the
former Yugoslav Republic of Macedonia. Many migrants attempt to cross the border multiple times, while others
may be returning to their country of origin, as they realize that they will not be allowed to cross. What is clear is
that these new developments will most certainly require scaling-up of RC activities in Athens, as well as re-
adjustment to types and quantities of services provided.

3 Source: IOM Mission to Greece
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Red Cross rescue teams in Lesvos. Photo: IFRC, Caroline Haga HRC First Aid teams transferring a patient at Idomeni.
Photo: IFRC. Caroline Haaa

Consolidated figures of some of the activities in all locations from this Emergency Appeal operation, as of
8 January 2016, are summarized below. The figures reported in this update reflect the response of the
RC/RC Movement.

B ¥ iif 9

46,052 people 2,286 people
170,851 fOQd and receiving basic health 36,952 hours of assisted with
non-food items care services HRC volunteer RFL/tracing serices
distributed (to 31 Dec. 2015) service

Coordination and partnerships
Overview of Host National Society

The International Relations Division of Hellenic Red Cross (HRC) is leading the coordination of response and the
operational management team at the HRC headquarters, and has been ensuring support to the branches and
volunteers on the islands. Assistance to migrants is provided by different divisions within the National Society,
including the Nursing Division (health and care), the Samaritans (search and rescue and first aid), Tracing
Services (Restoring Family Links - RFL) and the Social Welfare Division (with a strong background and
experience in the provision of accommodation and other services to migrants). These divisions are increasingly
working in closer coordination.

HRC continues to take the lead in this operation, supported by IFRC, the International Committee of the Red
Cross (ICRC) and Partner National Societies (PNSs). This report is mostly based on data collected by HRC from
the Athens transit sites, northern border areas and affected islands, and further elaborated, and clarified by
reports from the HRC and IFRC staff, as well as ERU teams supporting this operation.

Overview of Red Cross Red Crescent Movement in-country

The IFRC and coordinated bilateral support to the HRC operation has been supported by surge deployment as
shown in the table below. The operation is now transiting into a longer-term framework, and sectoral delegates in
the areas of relief, health, logistics, finance and PMER have or are in the process of being recruited. A Head of
Country Office arrived in early January and is taking over from the Head of Emergency Operations (HeOps).

So far there have been RDRT deployments for assessments, logistics and relief from the Austrian Red Cross,
Bulgarian Red Cross and Red Cross of Serbia. There were also FACT deployments for logistics, assessments,
water and sanitation, relief and health. ERU services have been provided by the Norwegian/French/Canadian,
Spanish, Benelux, British and Swiss Red Cross Societies.
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Team Composition

Head of Operations, PMER, Finance, Admin, Communications, Volunteer

IFRC surge mobilization

IFRC Delegates

(as from December/January)

Head of Country Office, Relief, Health, Logistics, Finance, PMER

FACT Team leader, logistics, communications, health, WASH
RDRT Logistics, relief and assessment
Supporting Red Cross Red Crescent partners
ERU basic health care Norwegian/French/Canadian Red Cross; Spanish Red Cross
ERU logistics British Red Cross; Swiss Red Cross
ERU relief Benelux RC Societies
gglgm%(;%gr'ﬂggrs Austrian Red Cross; Australian Red Cross; Luxembourg Red Cross
8;25£rys)ectoral support Palestinian Red Crescent (PSS).

In addition to the global tools, many Partner National Societies are currently assisting in various capacities.
German Red Cross has been supporting with relief goods for distribution and Danish Red Cross continues to
support health services in the northern area of Lesvos with hygiene promotion, PSS activities and RFL services,
as well as running a charging and communication station and provision of information. The British Red Cross
(BRC) has been supporting HRC on Kos, Samos and Chios in water and sanitation and distribution of food, water
and hygiene kits. Currently BRC is contributing through the multilateral approach. The Swiss Red Cross will be
deploying a migration officer, to work with HRC bi-laterally, as from mid-January.

ICRC Forensic advisors were present in Lesvos during December. Together with UNHCR, local NGOs, HRC and
local authorities, local contingency SOPs were developed and support provided to the HRC RFL response. The
integrated forensic/RFL approach in responding to shipwrecks proved very positive in providing information to
relatives, supporting the establishment of a list of the missing, supporting DNA sample collection by the Hellenic
Coastguard, linking relatives of the missing to responsible actors involved in the burial/repatriation of the mortal
remains and assisting them in receiving death certificates.

ICRC continues its monitoring visits of immigration detention centers throughout Greece, and provided punctual
personal hygiene assistance, with support of the HRC Social Welfare Division.

The ICRC continues to collaborate with HRC and IFRC on RFL support (see section on Restoring Family Links).
Upon the request of the HRC Tracing Service, an ICRC delegate was sent to Greece for two months to support
tracing activities in Idomeni, Lesvos, Chios and Leros.

On behalf of the Hellenic Red Cross (HRC), IFRC would like to thank all partners and donors for their invaluable
support to this operation.

Non-Movement actors

Coordination meetings are taking place regularly at the respective operational areas to ensure there is no
overlapping of services. In Lesvos, distribution meetings with humanitarian actors, facilitated by UNHCR are held
every Monday to coordinate efforts of different humanitarian actors. Meetings are also held weekly with
governmental representatives and non-governmental actors for different camp sites to plan activities for the week,
as well as discuss gaps and needs. HRC and IFRC also patrticipate in UNHCR coordination meetings in Idomeni.
In Athens, the HRC hosts a bi-weekly coordination meeting with other actors including UNHRC, IOM and NGOs.

Information is obtained from the police on a regular basis at the various locations; this is important to facilitate
planning of activities. HRC works closely with the government at national and local levels, as well as with other
humanitarian actors, with a view to filling gaps.
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Operational implementation

W’ Food security and non-food items for relief distribution

Outcome 1: The basic nutrition needs of the migrants in transit through the territory of Greece are met

Output 1.1 Hellenic Red Cross is prepared to offer hot meal rations daily for migrants

Outcome 2: Non-food assistance is provided to migrants in transit through the territory of Greece

Output 2.1 Migrants receive essential non-food items for winterization from the Hellenic Red Cross

Output 2.2 Migrants receive food-to-go kits from the Hellenic Red Cross

Output 2.3 Bottled water is distributed to migrants

Progress

Over the course of this operation, HRC field coordinators and volunteers have gained valuable hands-on
experience of relief distributions. They are now very familiar with the systems and processes, and as a result are
able to adapt easily to changes. This has been a key development, especially given the highly fluctuating
numbers of migrants arriving to the various operations sites, which have required quick turn-around and great
flexibility on the part of relief teams. This has been the case in all locations. For example:

- In Lesvos, distributions now occur nearly every day, covering the different locations, according to needs;

- In Athens, the teams have had to respond to the sudden influx of over 1,300 migrants following the closure
of the camp in Idomeni, then scale-back again to the more stable needs at Eleonas Transit Centre, as well
as respond to last-minute and unexpected ad hoc requests;

- With the closure of the camp at Idomeni, relief teams have had to change their distribution methods, to reach
migrants ‘on the move’, as they head from buses to the border in a very short time-frame.

Indeed, the timing and flexibility of distributions are important, as they enable teams to reach the migrants while
they are present, and before they move on.

Fast-track training has contributed greatly in reinforcing the relief teams, which are made up of a mix of
experienced and newly-trained volunteers, thereby ensuring on-going ‘training by doing’ over the course of the
operation. This has also been the case for HRC staff. HRC field coordinators are essentially managing the relief
and other operations in the various field sites and at Head Office, with back-up support from the remaining IFRC
Field Coordinators (Idomeni and Lesvos) and the IFRC Relief Delegate. Having said this, there is still a great
need for additional volunteers.

In terms of relief distributions, teams have begun distributing the newly revised relief kits, which are light-weight,
portable, and have been adapted to the unique situation faced by this Emergency Operation - that of a beneficiary
population that is constantly on the move. The revised kit is proving to be very popular and more effective than
the standard IFRC Kit, distributed previously (see section on Logistics), in meeting the very specific needs of this
operation.

This unprecedented situation has also posed some challenges in terms of beneficiary registration. In some
instances (in particular Athens, and to a lesser extent ldomeni), due to the rapid flow of large numbers of
beneficiaries passing through quickly, it has not always been possible to register beneficiaries in the usual way,
nor collect disaggregated data as to gender and age. In addition, for reasons of beneficiary privacy and legal
status ambiguity, IFRC and HRC have decided not to register beneficiaries’ names or nationalities at this time.

Nevertheless, beneficiary numbers and gender/age data are being recorded at distribution sites. This information
is in the process of being collated, and will be generated regularly in future. It is anticipated that an accurate and
up-to-date accounting of beneficiary numbers will be available for the next Operations Update. In the meantime,
beneficiary data for relief operations in December 2015, for all locations is presented below. A total of 33,563
beneficiaries received relief distributions in December 2015.
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Relief distribution
Beneficiary numbers
December 2015
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Note: This covers HRC distributions supported by IFRC under the Emergency Appeal, as well as German and British RC
Societies bilaterally.
Relief distribution
Beneficiary numbers - December 2015
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Total beneficiaries for HRC relief distributions in December 2015: 33,563

As of 8 January 2016, the Hellenic Red Cross had distributed a total 170,851 items in the form of food parcels
(family and individual), water bottles, hygiene kits (women, men and babies), survival kits and winterization
items to migrants in all operational sites. This includes the bilateral distributions with the British and German
Red Cross. Some part of the clothing items distributed comes from donations made to the respective HRC
branches and all items distributed vary depending on the needs in the areas. See table below for a summarised
breakdown of distribution.



Page |13

RELIEF DISTRIBUTIONS — OVERVIEW
Number of items distributed — as of 8 January 2016
Chios Kos Lesbos | Samos | Rhodes | Crete | ldomeni | Athens Items_ -all
locations
Food services 663 2,792 8,555 1,720 0 0 24,298 3,200 41,228
Water bottles 3,038 3,178 0 2,074 0 0 9,256 6,840 24,386
Sleeping bags,
mats, and 89 1,174 1,540 826 0 0 6,036 3,920 13,585
blankets
Hygiene items 481 1,325 | 11,139 1,450 0 0 1,852 1,751 17,998
Clothing 0 0 5,136 0 0 0 11,739 0 16,875
TOTAL 6,600 | 15,747 | 66,209 9,581 200 242 55,424 | 16,848 170,851

In close collaboration with HRC, the German Red Cross (GRC) has also been supporting the distribution of
NFlIs on the island of Lesvos and at several transit centres in Athens. On Lesvos, HRC volunteers began
distributing individual hygiene kits for women, men and babies in early October. Three items were added to the
distribution as from early November, namely winter jackets, backpacks and baby carriers. GRC’s support,
initially intended for four months, has now been extended by a month and a half, until 10 February 2016, and is
kindly being supported by the German Federal Foreign Office.

Successes

Overall, there is now a strong calibre of HRC volunteers to carry out the activities. Local volunteers are
capable and efficient in their roles, as a result of both training and direct experience.

Relief kits have been repackaged and the contents revised, to make them more portable. The draw-string
bags have proved very popular, and provide high visibility to HRC all along the migrant routes throughout
Europe.

Increased distributions of blankets, jackets and socks are meeting winterization needs.

Challenges

The constant fluctuation and unpredictability of migrant arrivals remains an on-going challenge, as does the
anticipation that numbers will increase again in the spring, with no end date in sight.

Despite good progress, the overall number of volunteers remains insufficient, especially given that this
operation will continue for the foreseeable future.

Uncertainty remains regarding the timing and location of moves to new registration sites on the various
islands. In Idomeni, it is still unclear what will happen at the border and transit areas in terms of a dedicated
site for humanitarian activities. As for Athens, needs may suddenly increase (or decrease) depending on
policy decisions in neighbouring countries — which remain unpredictable, and require various contingency
planning scenarios and on-going flexibility.

Consistent beneficiary data collection has been an issue; however that is now being addressed.
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? Health & care

Outcome 3: The beneficiaries are provided with psychosocial support services (PSS).

Output 3.1 Psychosocial support is provided to people in need, particularly for children.

Outcome 4: Beneficiaries have access to first aid, basic health care, medical screening and referral
services.

Output 4.1 First aid is provided to migrants by volunteers

Output 4.2. Basic health care is provided to the migrants by medical teams

Overview

Basic health and psychological support activities are in the process of being handed-over to the Hellenic Red
Cross. In Idomeni, the Norwegian RC ERU ended its mission in early January, handing over all ERU equipment,
supplies and tents to HRC. Following three months of ERU support, the Spanish RC ERU has also begun a
gradual handover of Health and PSS activities to HRC in Chios and Samos, with the next to last rotation of the
ERU team having arrived in mid-December. The hand-over process has begun in Chios, and will then proceed
with Samos, as per the exit strategy which was developed in close coordination with HRC. HRC is in the
process of recruiting doctors for all three locations, and suitable candidates have already been identified.

Psychosocial support

Psychosocial support (PSS) services, with special focus on children, continue to be provided in Athens, Chios,
Samos, Kos, Lesvos and, in a more limited way (due to the situation), in Idomeni. This consists primarily of:
information provision, and the creation of child-friendly spaces with recreational activities on site.

The Spanish Red Cross ERU, operating in Samos and Chios, has been providing child-friendly spaces open
daily and offering a range of activities for children to express themselves. In December, over 5,200 activities
were provided to children in Samos and Chios. These spaces continue to be very much appreciated by both
children and parents, who can relax and enjoy time spent with their children.

The Norwegian/French/Canadian RC ERU was the only organization offering PFA and PSS activities in
Idomeni. A child-friendly space was established in the temporary transit camp, until this camp was closed. In
addition to activities with children, support was provided to adults in terms of PSS information and PFA. Once
the camp was closed, this work continued in order to give migrants a sense of safety and provide them with
clearer information about their situation. A total of 148 HRC staff and volunteers were trained in PSS/PFA in
Athens and Thessaloniki.

Danish Red Cross continues to support HRC in operating health services in the northern area of Lesvos,
including hygiene promotion and PSS activities, RFL, running a phone charging and communication station, and
providing information to migrants. PSS for volunteers is also being conducted on site. Danish RC have also
extended their support of the Arabic-speaking PSS delegate to continue capacity building of HRC, and provide
support to beneficiaries, HRC staff and volunteers, as well as other agency staff and volunteers working there.
In addition, HRC has recently signed an MoU with IRC, who manage the newly-opened Apanamo transit site on
the northern beach of Lesbos (previously referred to as Windy Ridge), confirming cooperation and commitment
to continue providing Red Cross services, supported by DRC. The agreement with IRC is to have a Red Cross
presence in Apanamo between 08:00 — 17:00, providing RFL, First Aid and Psycho Social Support services. Six
HRC Samaritans will also commence activities in 2016, thereby providing the Apanamo transit site with a 24/7
presence of Red Cross volunteers.

The Head of the Palestinian Red Crescent PSS Department is currently in Lesvos, on a one month deployment,
working with HRC on staff health issues, as well as further elaborating PSS activities.

The tables below summarize the number of PSS services provided to adults and children.
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Table 1: Psychosocial services provided by Red Cross from 27 November to the end of December 2015

Chios Kos Lesvos Samos Idomeni Athens Total
PSS and counselling: # of
people participating 1624 15 33 3,085 676 - 5,433
Children's activities: # of
children participating 780 105 21 2,670 53 51 3,680

Note: Number of participating children includes all that participated in activities during the reporting period, and many of those children may
have come to the CFS over several days.

Table 2. Psychosocial services provided by the Red Cross from 27 August to end of December 2015

Chios Kos Lesvos Samos Idomeni Athens Total
PSS and counselling: # of
people participating 3,983 32 714 4,594 18,912 - 28,235
Children's activities: # of
children participating 930 192 35 4,307 1,536 51 7,051

Challenges

- Language is a major issue in PSS, as it involves two-way communication. As the migrants usually speak
only Arabic, Farsi or Dari; Red Cross staff and volunteers find it difficult to provide such services to them.
The DRC PSS delegate speaks Arabic and has been an invaluable resource in both the PSS/PFA and RFL
assistance, in addition to her PSS/PFA expertise. The RFL volunteer who joined the team in 2016 also
speaks Arabic, Greek and English, and the Head of PSS from the Palestinian RC is currently also assisting
the team with language and cultural awareness.

- The rapid turn-over of HRC technical staff is also a challenge, in terms of continuity and efficiency of
operations. The aim is to identify HRC technical staff/experienced volunteers who can stay longer, and
coordinate rotations so as to improve and minimise time for handovers.

- Security was an issue in early December at the temporary transit camp in ldomeni. As a result, activities
were temporarily halted for one week.

First aid

First aid is provided by volunteers in Chios (in the health camps), Samos and Idomeni on an ad hoc basis. The
Samaritans Division is the first-aid and rescue arm of the Hellenic Red Cross, comprising 14 permanent staff
members and 4,650 active volunteers. In Kos and Lesvos, first aid services are provided by both Samaritans
and nurses. In Kos, first aid is provided to beneficiaries by Samaritans on a pro-active basis throughout the
town, as well as throughout the regular night shifts in the port area. Any further referrals are usually made to
MSF or the hospital.

On the mainland, nurses and volunteer nurses provide first aid in the transit centers in afternoon shifts —
currently only in Eleonas, although these services were also being provided in the Tae Kwan Do and Elliniko
Centers during December.

The tables below show the number of first aid services dispensed in all locations over the reporting period and
overall.
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Table 3: First aid and rescue services provided by Red Cross from 27 November to end December 2015

First Aid/
Location

First aid
and rescue:
# of ppl
assisted

Chios Kos Lesvos Samos Idomeni Total

3 261 8,361 2 201 8,828

Table 4: Total 26,631 persons were assisted with First Aid from 27 August to end December 2015

First Aid/
Location

Chios Kos Lesvos Samos | I[domeni Total

First aid
and rescue: | 3 682 25,293 4 1304 27,286
# of ppl
assisted

Basic health care

Basic health care (BHC) services have been provided to migrants by the Spanish RC ERU in Samos and Chios
since October, and the Norwegian/French/Canadian Red Cross ERU in Idomeni as of October. Over the course
of December and January, all ERUs have been or are in the process of handing-over their operations to HRC,
which will continue to ensure basic health care to migrants in these locations. Doctors are in the process of
being recruited by HRC under the Appeal for all three locations. The presence of BHC ERUs has ensured
health service coverage for a large range of migrants’ health problems as indicated below, thereby resulting in
fewer referrals to health services and hospitals. Overall, 101 patients have been referred to state medical
facilities, with various conditions requiring further treatment. In particular, it is worth noting the effective cross-
border collaboration at Idomeni between IFRC ERU / HRC on the Greek side, with their RC counterparts in the
former Yugoslav Republic of Macedonia, given the greater proximity of medical facilities on that side of the
border. A referral path was established through the border crossing at Idomeni with support from the Red Cross
of the former Yugoslav Republic of Macedonia.

ERUs have been working in close collaboration with staff from HRC’s Nursing Division to ensure continuity of
health services after the withdrawal of the global response tools. In Samos and Chios, the ERU is currently in
the process of handing-over to the HRC, although the Spanish RC will continue supporting Chios with medical
staff. In Idomeni, the ERU team ended its mission and handed over all activities, as well as medical supplies
and equipment to the HRC in early January. Continuity of basic health services is being ensured in all three
locations.

A total of 46,052 migrants have received BHC services from HRC and ERU teams since the beginning of the
operation.

Table 5: Number of migrants who received basic health care from Red Cross in 2015

Total number of beneficiaries Chios Samos | ldomeni | Athens Total

Basic health care (incl. ERU and

. . 11,174 | 11,640 20,292 2,946 46,052
nursing) - # of people assisted

Between October and the end of December 2015, the number of patients decreased in all locations, with the
exception of Athens and Chios. This seems to be consistent with overall trends, with a longer-term core of
migrants in Athens, and fluctuating yet overall undiminished numbers arriving to Chios. The decrease in other
locations is attributed to rougher weather conditions and sea currents, and resulting in a variable flow though the
border. A higher influx of migrants is to be expected once again, as the weather improves in the spring.

 Due to the challenges of registration and the fact that migrants are transiting through Greece, it is not possible at this time to
ascertain whether or not some of the same people are being seen in different BHC locations.
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Graph 1: Number of patients treated in established RC health facilities/clinics during Oct-Dec by location
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Samos and Chios

Out of the 11,606 migrants treated in Samos and Chios over the reporting period, 40.1% were female, and
19.3% were children under 5 years of age. The most frequent diseases reported in all locations were upper
respiratory tract infections, followed by musculoskeletal problems, and wounds/burns/trauma.

Graph 2: Number of the most frequent cases in Chios and Samos from October to end 2015"

Other
Diarrhea
Wounds/burns/trauma

Upp Resp tract inf 4,303

Musculosceletal probl .
Chios and Samos

Most frequent morbidity data
972 Total Oct - Dec 2015

Skin probl, non-inf
Insect byte
Headache

616

0 1,000 2,000 3,000 4,000 5,000

Gastric probl

' Note: The number of cases reported is slightly higher than the total number of patients, due to the fact that some patients suffer from more
than one condition.



Graph 3: Monthly trend of the types of diseases in Samos and Chios

Page |18

45 - Samos and Chios
40 - Morbidity data (per cent) ; 43
N 35 >
30 A
25
20
15 - pa 10 9 9
10 - 6 8 ¢ 8 ¢ 8
4 5 4 5 3 4 4
5 - 1
0
> e e > & & @
Q&(\)o ,bé\ ‘O& Q(éo (\/\0 (‘/\'\ \)@
© e,bb & > & & \,é'b
& < N & & & ¢
X Q \O
O .
(}§ \{-\Q QQQ 65\
& S &
$0

m Oct

m Nov

™ Dec

Decreases in the number of patients is in line with the overall decreases in arrivals; nevertheless upper
respiratory diseases, wounds/burns/trauma, musculoskeletal and gastric problems remain the most frequently

reported health issues among migrants.

Graph 4: Number of BHC beneficiaries by gender

Graph 5: Number of BHC beneficiaries by age
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The graphs show that both the ratio of children below 5, and the gender ratio have been stable over all three

months.

For Idomeni, the number of BHC beneficiaries decreased significantly, from 7,397 people in October to 1,165 in
December — largely attributable to the closing of the temporary transit camp on 9 December 2015. Despite this
decrease, and the difficulties of treating patients ‘in transit’, HRC staff and volunteers continue to provide BHC

services to over 100 patients per week during their assigned shifts.
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Graph 6: Number of BHC beneficiaries by gender Graph 7: Number of BHC beneficiaries by age
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The ratio of BHC beneficiaries by gender and age remained stable during the period October to December 2015.
Athens

The HRC continued to offer basic health care services in the various transit and reception centres — and this,
often at short notice and responding to last minute requests, due to the constantly shifting scenario following
developments in ldomeni, and the opening and closing of various facilities in Athens.

During December 2015, 1,504 migrants received basic health care services in the various transit centres for
migrants in Athens — of which 849 in the Tae Kwo Do Center, 135 in Elliniko, and 520 in Eleonas. On a weekly
basis, up to eight doctors, 31 volunteers and sixteen nurses from HRC have been providing basic health care in
one or all three of these centres. Overall, 2,946 migrants have received basic health care services in Athens in
the context of this operation.

Data Collection — Open Data Kit (ODK) pilot project (Samos / Chios)

In December and January, an ODK™® team was deployed to Samos and Chios under the umbrella of the
Spanish RC BHCU. The team consists of five members: a Team Leader, two Telecom delegates and two
Relief/BenComms delegates. Its overall objective has been to analyse the potential of implementing an ODK-
based information management system in the Spanish RC ERUs, and for possible extension to BHC units
across Greece and potentially in other countries along the migrant route.

After visiting the facilities and collecting information regarding the ERU BCHU filiation and health assistance
process, and together with BHC Teams and IT, the ODK team worked out the forms for data collection. Data is
now being collected through smartphones, which is both time-saving and more comprehensive, and helps in
collating data and preparing reports. The pilot use of the ODK tool for this operation was considered successful.
An assessment report and a draft implementation proposal have been drafted, for presentation to HRC and
IFRC during January 2016. Consideration is also being given to extending the use of this tool to other sectors
and National Societies within the RCRC Movement.

' ODK is a set of tools that allows organizations to create, implement and manage data collection solutions. The ODK tools are open source
tools, and therefore free. They are used for data collection and allow any type of surveys and digital records, uploading and downloading the
templates into a server. It is possible to fill them through any mobile device, smartphones or tablets with Android operating system.
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¢ Water, sanitation and hygiene promotion

Outcome 5: The risk of sanitation-related diseases has been reduced through the provision of WASH
services at the arrival spots.

Output 5.1 Improve sanitation conditions on at least two islands

Output 5.2 Good hygiene practices are promoted among migrants

Output 5.3 Hygiene Kits are distributed to migrants

Over the reporting period, hygiene promotion activities have been conducted in all locations. Activities include
distribution of multi-lingual leaflets, dissemination of health messages, and demonstration activities. As of the
end of December 2015, 23,331 beneficiaries had been reached through hygiene promotion activities.

New hygiene kits, which are more light-weight, portable and the contents of which have been reviewed to better
meet actual needs of migrants on the move, are now being distributed in all locations. Please see section on
Relief (above) and Logistics (below) for details.

Table 6: Number of people participating in HP sessions from 27 November to end December 2015

Chios

Kos

Lesvos

Samos

Idomeni

Total

1,147

5

172

3,140

15

4,479

Table 7: Total number of people participating in HP sessions from 27 August to end December 2015

Chios

Kos

Lesvos

Samos

ldomeni

Total

7,882

100

2,412

12,788

149

23,331

M Restoring family links (RFL)

Outcome 6: Family links are restored wherever people are separated from, or stay without news of their
families.

Output 6.1 Family tracing services are provided to the migrants

HRC registers and traces missing family members globally (i.e. cross-border tracing), in cooperation with the
International Committee of Red Cross (ICRC). Upon arrival in Greece, migrants are helped to establish contacts
with their families through the Red Cross via mobile Wi-Fi communication sets and battery charging units for
recharging mobile phones.

Prepaid telephone calls and/or phones are provided when needed. More than 750 individuals have spoken to
their families and friends in the past five months — August to December 2015 - thanks to the three-minute phone
call program. The RFL team provides information to prevent family separation during the migrant transits. So
far, 480 migrants have been assisted directly through HRC Tracing Services, and overall, more than 2,500
migrants had been helped by RFL and tracing services across all locations as of 8 January 2016.

RFL volunteers are equipped with mobile phones, pre-paid phone cards and RFL USBs containing basic RFL
instructions and forms. They are able and ready to provide brief phone calls, take photos for the Trace the Face
program, register separated and unaccompanied minors for RFL purposes, and collect tracing requests. All their
actions are coordinated by the HRC Tracing Service in Athens, and it is at the tracing service where all RFL
information has been centralized.

Overall, RFL currently has 22 active volunteers working in 12 locations.

During December, RFL Services were also provided on Leros, following three shipwrecks which occurred during
the month. Follow-up to these tragic incidents were provided by two RFL volunteers on Rhodes (where the
bodies had been transported), working in close cooperation with the ICRC Forensic Advisor, who was in Greece
at the time, and the Forensic Consultant working with the Tracing Service in Athens (funded by ICRC). Two
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potential RFL volunteers have now been identified on Leros. Similar services were provided following a
shipwreck off Lesvos, resulting in a total of 155 phone calls and 34 tracing requests for all of the above
mentioned incidents.

Volunteers from branches in Rhodes and Orestiada were mobilized to Lesvos, in support of the bilateral HRC-
Danish RC program. RFL activities are now also being offered at Apanama (previously Windy Ridge Camp).
The number of RFL volunteers on Lesvos is still insufficient to meet needs, due to limited HR and funding.
Challenges remain in terms of establishing regular RFL services in Moria Camp, for unaccompanied minors in
retention, due to transportation and scheduling issues. An RFL Hatline is currently being piloted on Lesvos, and
planned to be operational for twelve hours a day, once the RFL Officer position has been filled.

On-going RFL activities on Samos and Chios are being covered by BHC nurses, who have received fast-track
RFL training, working in close cooperation with the HRC Tracing Service in Athens. They have been provided
with 15 pre-paid phone cards, to facilitate RFL activities. Both islands are in need of a dedicated RFL phone.

There were no RFL activities in Idomeni during December, due to the changed circumstances on the ground.
Looting at the camp in early December destroyed much of the RFL material which had been provided by ICRC.
Nevertheless, HRC Tracing Services cooperated on an ad hoc basis with HRC Thessaloniki Branch, and
recruitment of an RFL Officer is underway. In addition, potential volunteers have been identified, who will require
additional training.

In Athens, a regular presence at the Elliniko Transit Centre is yet to be organized. Cases are currently being
handled on an ad hoc basis.

Overall guidelines and working procedures for RFL are in the process of being finalized.

IFRC is supporting HRC RFL activities through this Emergency Appeal, in close coordination with ICRC. Costs
for the various activities are shared, with ICRC also providing technical support to HRC. A total of three RFL
Officers are currently being recruited, for Thessaloniki, Athens and Lesvos.

Challenges:

- RFL Volunteers are also part of other HRC departments. This means that, due to the needs of the EA, they
are often preoccupied with other RC tasks and the time they have for RFL is then limited.

- There are too few RFL volunteers in Athens.

- Finding suitable locations, which allow a degree of privacy — an essential requirement for RFL services — is
challenging. This is particularly the case in Athens, at the Elliniko Transit Centre.

MR, | ogistics and supply chain

Outcome 7: The functionality of the distribution process and the logistic capacity is guaranteed.

Output 7.1 Sufficient warehousing and transportation capacity is available and logistics-related facilities are
operational in the locations for distributions

Output 7.2 Emergency Response Supply Chain Coordination Group is set up

The Supply Chain Management Plan is designed to support and facilitate the delivery of the overall Emergency
Plan of Action. Under the responsibility of the HRC Emergency Response Supply Chain Coordination Group, it is
supported on two fronts by the IFRC:

(1) Procurement and supply of goods are coordinated together with IFRC Global Logistics Service (GLS);

(2) On-site logistics activities in Greece are supported by one logistics coordinator and one field logistics
delegate in Lesvos.
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Relief items have primarily been sourced from local
markets and other EU countries. Medium and high
density thermal blankets have been sourced from
the IFRC Framework Agreement with suppliers.
This has enabled a speedy delivery of relief items
into Greece. HRC Emergency Appeal procurement
has been working well together with IFRC
procurement (GLS). All kits with relief items are
tailor-made for the Greece Emergency Appeal
operation, for individuals, and have been revised to
ensure that they are light-weight and easily
portable. The overall consistency in terms of quality
has been ensured by centralizing procurement. For
this reason, in-kind donations are still discouraged.

All relief items and equipment are consigned to
HRC, and by default will be delivered to the Hellenic
RC Hub in Athens (Kamatero warehouse).

e — e
HRC logistics and emergency appeal procurement Sample of new revised light-weight Hygiene Kit; Photo HRC/IFRC
procedures and systems have been upgraded to
meet IFRC standards. An inventory system has been established in Athens (at Kamatero) and all hub
warehouses. Optimizing and training is on-going.

Transport arrangements for all hub locations and distribution sites are in place and working well.
Back-up warehouse agreements are in place for all hub locations with transport companies.

Four HRC trucks have been allocated, primarily for distributions in Athens. Six drivers with HRC vehicles are
available for transporting volunteers in Athens on an as-needed basis. A Mercedes-Benz donation of services
(labour and parts) for three HRC Mercedes-Benz trucks has enabled the operation to get the HRC trucks
serviced and in an up-to-date condition. Tires have been replaced where necessary on the HRC fleet, thanks to
a local service company doing the work free of charge. In all hub locations vehicles have been rented locally to
meet the needs of the operation, including transportation of volunteers. At the Kara Tepe camp on Lesvos, one
20ft container has been rented to support the activities of the Samaritans. In ldomeni, collaboration was
established with the Norwegian Red Cross ERU, for use of their rented 2x20ft containers.

Emergency appeal procurement has been enhanced to meet IFRC procurement procedures and it is working
well. Items which have been procured locally include: HRC volunteer vests, HRC stickers, warehouse
equipment, HRC jackets, equipment for beneficiary communication (megaphones, trolley speakers, posters),
and IT equipment (laptop, desk top, tables, smartphones) for HQ, branch offices and RFL activities.

Logistics capacity enhancement

Capacity-building has been an important component of this Emergency Operation as a whole. Specifically for
logistics, this includes the following:

- HRC Supply Chain Group has been increased from two HRC staff to three persons as from 1 January
2016;

- Two of the three staff in the Emergency Response Supply Chain Coordination Group (HRC Supply Chain
Group) have been nominated for international training. One person participated in the CASH Transfer
Programme (CTP) training in Budapest, Hungary at the end of November 2015. Another person will
participate in a Logistics ERU foundation training this spring. Both trainings are part of the capacity building
element for HRC staff.

- In a more general way, capacity-building is occurring on a continuous basis, as on-the-job training, with
sessions regularly held in the HRC offices for a few hours and up to half a day at a time.

- Athens (Kamatero) warehouse staff and all storekeepers in all hub locations have undergone training in
warehouse management.
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Challenges:

In all hub locations, the operation relies completely on volunteers. Volunteers cannot provide constant support
and attendance, as many are also working. The HRC capacity to expand their volunteer base needs to be
continually expanded.

National Society capacity building

Outcome 8: The HRC has improved capacities to respond during emergencies and crisis

Output 8.1 HRC has more active and skilled volunteers for emergency response.

Output 8.2: Volunteers and staff of the HRC get trained in skills for emergency response.

Output 8.3 Hellenic RC Headquarters and operational branches get the necessary equipment to conduct
emergency response.

The Hellenic Red Cross (HRC) has risen to the challenge posed by the on-going migrant crisis beyond
expectations and over and above its capacity, and this, despite long-standing governance and internal issues
which are still in the process of being addressed and resolved. Staff at HQ and in the field, more accustomed to
dealing with traditional social welfare and health-related matters, have taken on new responsibilities in relief
coordination, logistics, RFL, and the provision of basic health, first aid and psychological first aid, in an emergency
context. Capacity of both staff and volunteers is increasing through additional fast track training, but possibly even
more so as a result of ‘learning-by-doing’. IFRC delegates involved in the operation are working in close
collaboration with their HRC counterparts, to develop capacity while supporting them in taking the lead in the
response. There is a growing sense of ‘ownership’ of the operation, as well as increased internal cohesion within
HRC. This extends to more internal functions as well, such as Finance and Fleet Operations, with staff at head
office also recognizing their wider responsibilities and involvement in the Emergency Operation as a whole.

In all field locations, there is a core of very dedicated volunteers and staff, which is being expanded through both
fast-track and area-specific training (e.g. RFL). IFRC provides active support to field coordinators in all sectors,
thereby building capacity within an active operational context. The active volunteer pool, although still limited for
an operation of this size, has nevertheless increased from 45 to over 300 volunteers over the past four months.
However, there continues to be a great need to expand the volunteer base, possibly through more targeted
training in specific areas (e.g. warehouse management, relief distribution, etc.). HRC has seen a big change in its
volunteer base — and in the unified attitude that this has engendered — however this remains insufficient in terms
of the magnitude of needs to be met. It is also important to note that, with the exception of Thessaloniki, all
branch-level governance is volunteer-led. There is a need to reinforce capacity at that level as well, in terms of
both abilities and equipment.

HRC has fully integrated and works in close coordination with the international IFRC team and operational
mechanisms (i.e. FACT / RDRT / ERUs / HeOPs) — a first for a European National Society. However, the frequent
rotation of IFRC and ERU delegates puts an extra burden on already over-burdened core staff.

Overall, this continues to be a very important experience for HRC, which is building capacity and enhancing
confidence within the National Society. For this to be maintained, IFRC must continue to ensure a fine balance of
support, without overwhelming the already stretched staff/volunteers, whilst meeting operational needs, and
ensuring that this remains first and foremost an operation lead and owned by HRC.

Challenges
Looking ahead, some of the key challenges are:

- Preventing burn-out of key HRC staff and volunteers, who continue to work at an ‘emergency pace’ in an
emergency that has no foreseeable end;

- Finding flexible and pro-active ways to do more for volunteers, in terms of both training and support, if they
are to be retained and the volunteer base enhanced, particularly given the difficult economic context
prevailing in Greece;

- Supporting operations with increased linguistic know-how through the broader IFRC network, given the
unusual multi-lingual and transitory nature of beneficiaries in what is a unique operational environment.

- Supporting governance and facilities at branch-level.
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% Beneficiary communication and engagement with migrants and host
communities

Outcome 9: Migrants access timely, accurate and trusted information that contributes to reducing their
vulnerability and to engage in two-way communication with the Red Cross and with host communities to
foster their social inclusion.

Output 9.1 Migrants take informed decisions about their safety, health and well-being

Output 9.2 Negative attitudes against refugees and migrants are reduced and host communities facilitate
their social inclusion

There continues to be a great need for multi-lingual communications and community engagement in all locations
in this operation. Letting people know who is delivering what services, where and when, as well as what rights
and entitlements they may have access to - these are all critical information needs.

While provision of information is key and on-going in every sector, the community engagement and
accountability component has been piloted on Lesvos, where the greatest number of migrants keeps arriving on
a daily basis. There is an obvious need to ensure migrants receive information that can help them navigate upon
their arrival, and guide them through the constantly changing registration processes. There are now plans to
scale-up these initiatives in other operational locations.

The Walkie Talkie Information Service, which was launched in Karatepe in late November 2015, was very well
received by all concerned. With limited human resources on the ground, and even more scarce appropriate
language skills, volunteers quickly became overwhelmed by the volume of questions. The Service aims to
address this, and consists of a 20-minute professionally-produced MP3 audio program played recorded on a
USB stick and plugged into a small speaker. Programs are produced in partnership with a local radio station.
The speaker equipment is managed by Red Cross volunteers who ensure it is played daily on a loop, as they
distribute clothes and deliver other services. The script was up-dated in December and broadens the program to
include information and one-way messages from other partner agencies, including IRC, Save the Children and
UNHCR, as well as the RCRC. It is now being described as a program made by the Red Cross on behalf of the
humanitarian agencies. This is a great show of confidence and collaboration with the other agencies in the
Walkie Talkie service. The up-dated program was also modified to reduce discussion of the registration process
(which often changes), to ensure that the recording can remain as static as possible.

Save the Children are playing the audio program daily in Kara Tepe on equipment provided by the Red Cross. A
new speaker will also be trialled in the new Red Cross Area in the site, and was given to MSF who are keen to
support the project by using it in their clinic waiting areas.

A 20-minute program was also produced in both
Arabic and Farsi for Moria in November,
mirroring the Kara Tepe program to provide
orientation and information about Red Cross
services specific to this site. HRC has requested
permission to play the program inside the camp.
A response from the Ministry of Migration is still
awaited. Although the program cannot yet be
officially played inside, it can nevertheless be
distributed through phones, and commercial
food vans etc. outside the site. A trial using
phone transfer technology will be conducted in
January, to assess whether this may be a
feasible alternative for delivering much-needed
5 information. Plans are also underway for
producing a program with IRC in the newly-
established Apanama Centre (previously known
as Windy Ridge).

A poster was also produced and translated into Arabic and Farsi to promote the Walkie Talkie Service and to
encourage people to not only give feedback on content, but also on Red Cross services. The phone number

Map from tool-kit being used by HRC volunteers. Photo: IFRC, Caroline Haga
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included on the poster is that of the HRC Hotline in Athens, which has recently scaled-up to include an Arabic
and Farsi speaker. A separate poster is also being produced to support the Restoring Family Links Service.

A special audio program has also been recorded in Arabic and Farsi onto a USB stick and is played on a
megaphone to aid with HRC distributions. The message asks people to organise themselves into male and
female lines while waiting for NFIs. Not having a translator on the ground has created challenges with
distributions, and more widely with community engagement. The audio aims to bridge some of these gaps. This
special short audio program is reinforced with a poster. Music has been added to help pass the time, as people
wait for items to be distributed.

A volunteer tool kit has been drafted with FAQs, site maps and a visual language board to bridge the language
gap. This material is given to volunteers, to assist them in answering the many questions from migrants. FAQs
have been translated into Greek and the pack is being disseminated as a part of the volunteers’ induction.

An HRC volunteer has been identified to support CEA (community engagement and accountability) work, and an
initial induction has taken place. This will be followed up, once the CEA Consultant, whose contract has been
extended for a month, returns in early January.

Challenges

The complexities of language with both Red Cross volunteers and many of the migrants - who are not able to
use English as a common medium for information exchange - needs to be mitigated. The lack of language skills
on the ground can create misunderstanding and unwarranted tension.

Changes in the registration process and services offered by other agencies and NGOs add to the difficulty of
consistent messaging with reliable timings and locations.

Hotline services

The HRC migrant hotline service is an Athens-based initiative funded under the auspices of the Multifunctional
Centre of Social Support and Integration of Refugees, to facilitate the integration of migrants into society. HRC’s
“telephone information and support line for refugees” has been operating since 1999, managed by the Social
Welfare Division of HRC and co-funded by the European Refugee Fund and Ministry of Labour Social Welfare
and Solidarity. These funds are no longer available since the beginning of this year and HRC is still looking to
source new funds for this activity.

The Hotline is open weekdays, between 8h00 and 20h00, and currently operates with three staff, working in
shifts, covering 12 different languages and dialects. The third staff member was recruited in December under the
Emergency Appeal, and has added Arabic to the pool of languages covered by the Hotline.

Between September and December 2015, the Hotline fielded calls from 813 beneficiaries and 94 institutions.
The Hotline aims to supply a prompt response to migrant claims, and provide accurate and up-to-date
information in the caller's native language. Requests for information are primarily for issues such as housing,
means of subsistence, the process of granting legal documents, legal support, mediation in other services and
translation services. The main countries of origin of the beneficiaries are: Afghanistan, Syria, Iraq and African
countries. The main services provided by the Hotline staff are summarized below.

The number of individual calls being fielded by the Hotline has been increasing, as shown in the graph below
(Note: this does not include calls from other institutions).

400 209 HRC HOTLINE SERVICES SEP. OCT. NOV. DEC. | TOTAL
300 172 183 Mediation 2 1 1 2 6
200 - 157 Calls to Interpretation_ 27 30 37 133 227
100 HRC Referrals-Guidance 65 87 79 44 275

. Information- Counselling 74 79 97 141 391

0 T Hotline TOTAL 168 197 | 214 | 320 899
X . o
ORI
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Operational support services

Communications

All communication activities directly support the Emergency Appeal and aim to raise awareness and sensitize the
public, media and donors on the emergency situation, humanitarian needs and Red Cross Red Crescent
response. Continuous communication activities include:

- Regularly updated key messages, talking points, questions & answers documents and background
information.

- Responding to all international media requests received, providing regular interviews about the Red Cross
response, and proactively pitching story ideas and connecting with media in the field. Hosting visits of
journalists and updating the media database. Supporting the HRC communications team in media relations
with national media and field staff in media handling.

- Providing all NS’s with weekly facts & figures about the situation, as well as regularly updated infographics. A
new simpler facts & figures template was developed jointly with the HRC communications team in
December.

- Regular news stories about migrants and volunteers, blog postings and other communications content are
drafted on a weekly basis for the IFRC and NS’s. The communications delegate tweets and retweets daily
about the situation in Greece (around 150 tweets so far). The Hellenic Red Cross sends press releases to
the national media on a regular basis.

- Fresh photos and short video clips are made available on a weekly basis from the various operational sites.
- A weekly press review detailing all media coverage of the operation by the Red Cross in Greece.

- Support in the development of the HRC communications capacities (identifying needs, providing advice).
Capacity-building will be a focus during the spring and training needs are currently being identified.

Due to the continued need for communications support, the in-country stay of the Emergency Communications
delegate was extended to January 2016. In December, the media focus remained primarily on Athens. In order to
ensure comprehensive visibility of all operational sites, the communications delegate visited Chios and Samos at
the end of December to gather interviews, photos and other content. All articles on the operation can also be
found on the IFRC website: http://www.ifrc.org/en/news-and-media/news-stories/europe-central-asia/greece/.

The efforts of the HRC teams, mainly in Lesvos, have been captured on various media and independent videos
published on YouTube and other channels (BBC clip on rescue in Lesvos, Zaman video project from Lesvos,
L'Humanitaire dans tous ses états on RFL). In addition, the Chinese artist and activist Ai Wei Wei published
videos featuring the work of the HRC rescue team on his very popular Instagram page (over 185,000 followers).

To commemorate the International Migrants Day, a special documentary was commissioned in order to raise
visibility of the Hellenic Red Cross activities in support of the migrants. It showcases the work of the HRC staff
and volunteers across Greece. The documentary was aired on the actual day on the main public TV channel.
Hellenic Red Cross activities in Athens and Lesvos will also be featured in a BBC documentary that is currently
being filmed with the presenters (medical doctors) volunteering in support of the migrants.

The IFRC Head of Operations, the HRC Head of Operations, the IFRC Communications delegate as well as other
relevant staff members regularly give interviews to national and international media. The month of December was
particularly hectic. Live TV interviews included BBC World, AlJazeera English, TRT World, Sky Live News and all
the major TV channels in Greece. The Red Cross work was also mentioned among others in the Wall Street
Journal, The Guardian and Huffington Post. During Christmas time, short interviews were given to almost twenty
Canadian public radio stations alone to share updates of the situation in Chios and Greece in general.


http://www.ifrc.org/en/news-and-media/news-stories/europe-central-asia/greece/
http://www.bbc.com/news/video_and_audio/headlines/35115997?SThisFB
http://www.zaman.com.tr/interaktif/midilli/index.html
https://www.youtube.com/watch?v=EZl4-CGWfRQ&feature=youtu.be
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Planning, monitoring, evaluation and reporting (PMER)

PMER surge support from the IFRC Asia Pacific Regional Office was provided during November. An IFRC PMER
Consultant has taken over during December and January, pending the recruitment of a longer-term delegate.
PMER activities over the reporting period have focused on drafting a Situation Report (mid-December) and a
second Operations Update (mid-January), as well as working with HRC to improve reporting on beneficiary data
overall.

The limited PMER functions within the National Society will be strengthened through the presence of a longer-
term PMER Delegate. Internal HRC candidates are being identified to take on PMER functions over the longer-
term, who would be trained on IFRC reporting formats, data collection, communication lines, monitoring visits etc.
Monitoring visits will be performed by the IFRC Regional Office for Europe’s PMER and other operational units.

A mid-term and final evaluation of this EA operation will be conducted with technical support from the IFRC
Secretariat and the involvement of the National Society’s staff and volunteers, with special emphasis on the
personnel in the branches to allow the building-up of this capacity as widely as possible.

Contact information

For further information specifically related to this operation please contact:

In the Hellenic Red Cross

Angelica Fanaki, Responsible Officer for International Relations,

phone: +302103609825, +302103621681; email: ir@redcross.gr; pr@redcross.gr
In the IFRC Country Office in Greece

e Karen Bjornestad, Head of Country Office;
mobile: +30 694 2226 845; email: karen.bjornestad@ifrc.org

e Jassen Slivensky, Relief Coordinator;

mobile: +30 694 3260 401; email: jassen.slivensky@ifrc.org

In the IFRC Regional Office for Europe
e Seija Tyrninoksa, Head of Country Cluster;

phone: +36 1 888 4500, email: seija.tyrninoksa@ifrc.org

e Ruben Romero, Disaster Management Coordinator

phone: +36 1 888 4500; email: ruben.romero@ifrc.org

e Sophia Keri, Grant Administration Officer - for Resource Mobilization and Pledges
phone: +36 1 888 4504; email: sophia.keri@ifrc.org

e Imre Nagy, Planning and Reporting Manager - for Performance and Accountability (planning, monitoring,
evaluation and reporting enquiries)

phone: +36 1 888 4526, email: imre.nagy@ifrc.org
In IFRC Geneva

Cristina Estrada, Operations Support

phone: +41 22 7304260; email: cristina.estrada@ifrc.org

N
Click here
1. Click here to see the interim financial report

2. Click here to return to the title page


mailto:ir@redcross.gr
mailto:pr@redcross.gr
mailto:karen.bjornestad@ifrc.org
mailto:jassen.slivensky@ifrc.org
mailto:elkhan.rahimov@ifrc.org
mailto:ruben.romero@ifrc.org
mailto:sophia.keri@ifrc.org
mailto:imre.nagy@ifrc.org
mailto:cristina.estrada@ifrc.org
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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 (NGOs) in Disaster Relief and the Humanitarian Charter and
Minimum Standards in Humanitarian 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:

Save lives, Promote SOCial inclusion
protect livelihoods, Enable healthy and a culture of
and strengthen recovery and Safe iiving. non-violence and peace.

from disaster and crises.
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Selected Parameters
Reporting Timeframe  2015/5-2015/12  Programme MDRGR001
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MDRGRO001 - Greece - Population Movement Budget Timeframe ~ 2015/5-2016/4 Budget ~ APPROVED
Timeframe: 22 May 15 to 02 Apr 16 Split by funding source Y Project *
Appeal Launch Date: 02 Sep 15 Subsector: *
Interim Report All figures are in Swiss Francs (CHF)
l. Funding
Raise cs;;mczglz)(r: StrengthenRC/ _Heighten Joint working Deferred
humanitarian vulnerable G contribution msf:Iuenc: fand and TOTAL Income
standards to development pport for accountability
people RCIRC work
A. Budget 11,581,146 11,581,146
B. Opening Balance
Income
Cash contributions
British Red Cross 156,774 156,774
British Red Cross (from British Government®) 2,752,500 2,752,500
Canadian Red Cross 221,501 221,501
Cartier Charitable Foundation 100,000 100,000
CERN Staff Association 14,710 14,710
Croatian Red Cross 5,459 5,459
Danish Red Cross (from Denmark - Private Donors®) 50,000 50,000
FedEx Services 191,275 191,275
Finnish Red Cross 82,019 82,019
Give Eur-Hope ASBL 89,305 89,305
Google 1,708 1,708
Icelandic Red Cross 100,000 100,000
Irish Red Cross Society 54,662 54,662
Lars Amundsen Foundation 200,000 200,000
Luxembourg Government 27,084 27,084
Medltronic Foundation 100,499 100,499
Metro AG 98,128 98,128
Mondelez International Foundation 7,574 7,574
Nestle 31,064 31,064
Norwegian Red Cross 628,829 628,829
Red Cross of Monaco 16,192 16,192
Spanish Red Cross 54,335 54,335
supreme master ching hai international association 87,805 87,805
Swedish Red Cross 334,694 334,694
Swiss Red Cross 129,922 129,922
Swiss Red Cross (from Swiss Government®) 112,500 112,500
Switzerland - Private Donors 810 810
Taiwan - Private Donors 28,939 28,939
The Netherlands Red Cross 584,295 584,295
ZZZ:/ gi;f;zgzi)vds Red Cross (from Netherlands 1,084,420 1,084,420
United States - Private Donors 199 199
United Way 4,997 4,997
C1. Cash contributions 7,352,200 7,352,200
Inkind Goods & Transport
Finnish Red Cross 76,743 76,743
C2. Inkind Goods & Transport 76,743 76,743
Inkind Personnel
Finnish Red Cross 15,200 15,200
Spanish Red Cross 13,680 13,680
C3. Inkind Personnel 28,880 28,880
Other Income
Fundraising Fees -21,339 -21,339
C4. Other Income -21,339 -21,339
C. Total Income =SUM(C1..C4) 7,436,483 7,436,483
D. Total Funding=B +C 7,436,483 7,436,483

* Funding source data based on information provided by the donor

Interim Report

Prepared on 20/Jan/2016

..|. c International Federation of Red Cross and Red Crescent Societies
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Selected Parameters

Disaster Response Financial Report
Reporting Timeframe  2015/5-2015/12  Programme MDRGR001
MDRGRO01 - Greece - Population Movement Budget Timeframe ~ 2015/5-2016/4 Budget ~ APPROVED
Split by funding source Y Project *

Timeframe: 22 May 15 to 02 Apr 16

*

Appeal Launch Date: 02 Sep 15 Subsector:
Interim Report All figures are in Swiss Francs (CHF)
Il. Movement of Funds
Raise (::,mct(s:/f': (r: Strengthen RC/ _ Heighten Joint working Deferred
humanitarian vulnerable G contribution influence and and TOTAL Incomme
standards to development  Support for accountability
people RC/RC work

B. Opening Balance
C. Income 7,436,483 7,436,483
E. Expenditure -2,016,367 -2,016,367
F. Closing Balance = ‘B +C+ E) 5,4_20,1 16 5,4_20,116

Interim Report Prepared on 20/Jan/2016  wffm | | International Federation of Red Cross and Red Crescent Societies
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Selected Parameters
Reporting Timeframe  2015/5-2015/12  Programme MDRGR001

Page 3 of 5

MDRGRO001 - Greece - Population Movement Budget Timeframe ~ 2015/5-2016/4 Budget ~ APPROVED

Timeframe: 22 May 15 to 02 Apr 16 Split by funding source Y Project *

Appeal Launch Date: 02 Sep 15 Subsector: *

Interim Report All figures are in Swiss Francs (CHF)
lll. Expenditure

Expenditure
Account Groups Budget Raise Grow RC/RC StrengthenRC/  Heighten Joint working Variance
humanitarian sv?mgf:bjzr RC contribution sISﬂue:tf‘e agdc/ d TOTAL
standards to development pport for accountability
people RC work
A B A-B

BUDGET (C) 11,581,146 11,581,146
Relief items, Construction, Supplies
Shelter - Relief 43,207 43,207 -43,207
Construction - Facilities 6,300 6,300
Construction Materials 9,000 9,000
Clothing & Textiles 2,491,500 264,421 264,421 2,227,079
Food 2,468,000 435,243 435,243 2,032,757
Water, Sanitation & Hygiene 1,659,582 228,251 228,251 1,431,331
Medical & First Aid 109,120 14,059 14,059 95,061
Teaching Materials 0 0
Utensils & Tools 225,000 710 710 224,290
Other Supplies & Services 139,300 139,300
Cash Disbursment 69,000 69,000
Total Relief items, Construction, Sup 7,176,802 985,890 985,890 6,190,912
Land, vehicles & equipment
Computers & Telecom 26,100 804 804 25,296
Office & Household Equipment 744 744 -744
Others Machinery & Equipment 1,633 1,633 -1,633
Total Land, vehicles & equipment 26,100 3,181 3,181 22,919
Logistics, Transport & Storage
Storage 178,300 23,643 23,643 154,657
Distribution & Monitoring 971,544 9,447 9,447 962,097
Transport & Vehicles Costs 155,000 16,344 16,344 138,656
Logistics Services 200,000 53,702 53,702 146,298
Total Logistics, Transport & Storage 1,504,844 103,137 103,137 1,401,707
Personnel
International Staff 577,665 104,536 104,536 473,129
National Staff 16,400 16,400
National Society Staff 654,730 32,178 32,178 622,552
Volunteers 334,000 4,384 4,384 329,616
Total Personnel 1,582,795 141,099 141,099 1,441,696
Consultants & Professional Fees
Consultants 10,000 47,762 47,762 -37,762
Professional Fees 85,000 692 692 84,308
Total Consultants & Professional Fee 95,000 48,455 48,455 46,545
Workshops & Training
Workshops & Training 77,600 77,600
Total Workshops & Training 77,600 77,600
General Expenditure
Travel 134,950 84,805 84,805 50,145
Information & Public Relations 140,400 12,851 12,851 127,549
Office Costs 65,925 3,542 3,542 62,383
Communications 50,065 6,410 6,410 43,655
Financial Charges 5,100 1,859 1,859 3,241
Other General Expenses 10,400 170 170 10,230
Shared Office and Services Costs 1,425 1,425 1,425
Total General Expenditure 406,840 111,062 111,062 295,778

Contributions & Transfers

Interim Report

Prepared on 20/Jan/2016

..|. c International Federation of Red Cross and Red Crescent Societies
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MDRGRO001 - Greece - Population Movement

Timeframe: 22 May 15 to 02 Apr 16
Appeal Launch Date: 02 Sep 15

Interim Report

lll. Expenditure

Selected Parameters
Reporting Timeframe  2015/5-2015/12  Programme MDRGR001
Budget Timeframe ~ 2015/5-2016/4  Budget APPROVED

Split by funding source Y Project
Subsector: *

Page 4 of 5

All figures are in Swiss Francs (CHF)

Expenditure
Account Groups Budget Raise i;or\\ﬂllic}:fe(s:/g? StrengthenRC/  Heighten Joint working Variance
humanitarian uinerable RC contribution ~ Influence and and TOTAL
standards to development  SUPPOTtTOrRC/ 4000 ntabiiity
people RC work
A B A-B
BUDGET (C) 11,581,146 11,581,146
Cash Transfers National Societies 32 32 -32
Total Contributions & Transfers 32 32 -32
Operational Provisions
Operational Provisions 490,375 490,375 -490,375
Total Operational Provisions 490,375 490,375 -490,375
Indirect Costs
Programme & Services Support Recove 706,549 120,182 120,182 586,367
Total Indirect Costs 706,549 120,182 120,182 586,367
Pledge Specific Costs
Pledge Earmarking Fee 417 11,754 11,754 -11,338
Pledge Reporting Fees 4,200 1,200 1,200 3,000
Total Pledge Specific Costs 4,617 12,954 12,954 -8,338
TOTAL EXPENDITURE (D) 11,581,146 2,016,367 2,016,367 9,564,779
VARIANCE (C - D) 9,564,779 9,564,779

Interim Report

Prepared on 20/Jan/2016

..|. c International Federation of Red Cross and Red Crescent Societies
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Selected Parameters

Disaster Response Financial Report
Reporting Timeframe  2015/5-2015/12  Programme MDRGR001
MDRGRO01 - Greece - Population Movement Budget Timeframe ~ 2015/5-2016/4 Budget ~ APPROVED
Split by funding source Y Project *

Timeframe: 22 May 15 to 02 Apr 16

*

Appeal Launch Date: 02 Sep 15 Subsector:
Interim Report All figures are in Swiss Francs (CHF)
IV. Breakdown by subsector

Business Line / Sub-sector Budget Opening Income Funding Expenditure Closing Deferred

Balance Balance Income

BL2 - Grow RC/RC services for vulnerable people
Disaster response 11,581,146 7,436,483 7,436,483 2,016,367 5,420,116
Subtotal BL2 11,581,146 7,436,483 7,436,483 2,016,367 5,420,116
GRAND TOTAL 11,581,146 7,436,483 7,436,483 2,016,367 5,420,116

Interim Report Prepared on 20/Jan/2016  wffm | | International Federation of Red Cross and Red Crescent Societies
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