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Saving lives, Somalia: Tropical Cyclone Pawan

;i changing minds.

- International Federation
of Red Cross and Red Crescent Societies

DREF Operation: MDRSO008 Glide n°. TC-2019-000165-SOM

Expected end date: 18 February/02/2019

Category allocated to the of the disaster or crisis: Yellow

DREF allocated: CHF 141,072

Total number of people affected: 213,600 Number of people to be assisted: 31,500
Province affected: Puntland Provinces/Regions targeted: Nugaal and Bari,
Puntland

Host National Society presence: Somali Red Crescent Society (SRCS) has a Liaison Office in Nairobi where the
National Society President sits with a small team. In addition, SRCS has two Coordination Offices in-country, one in
Mogadishu and one in Hargeisa, which are managed by two respective Executive Directors. Puntland, and its 13
branches, comes under the Coordination office in Mogadishu.

Red Cross Red Crescent Movement partners actively involved in the operation: International Federation of Red
Cross and Red Crescent Societies (IFRC), International Committee of the Red Cross (ICRC), German Red Cross,
Canadian Red Cross, Iceland Red Cross, Finnish Red Cross, Norwegian Red Cross, Swedish Red Cross and British
Red Cross.

Other partner organizations actively involved in the operation: Humanitarian Affairs and Disaster Management
Agency (HADMA), UNOCHA, UNHCR, UNDP, WHO, UNICEF, WFP, FAO DRC, TASS, IRC, NRC, CARE International,
Concern Worldwide, Islamic Relief, ADRA, ACF, ECHO, MSF, OIC, and EAP.

A. Situation analysis

Description of the disaster

The Tropical Storm (TS) initially named SIX that
developed in the northern Indian Ocean, subsequently
developed into a Tropical Cyclone (TC) named Pawan
after sustaining speeds of more than 39 miles made
landfall on 7 December on the coastal side Puntland
B (Bosaso, Garowe). The influence of Pawan was felt in the
’*J L L ‘? ' coastal areas of Bari and Mudug regions where
s \ ﬂi g moderate to heavy rains have fallen and strong winds

- X s were sustained on 7 and 8 December. The storm

0 567s impacted the shipping lane that links Somalia and Gulf
ez, s51s states. TC Pawan caused widespread destruction of

> L e property and infrastructure including roads, buildings and
" 4 boats due to the strong winds.
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According to the Humanitarian Affairs and Disaster
TC Pawan's trajectory on 6 December 2019. Source: JTWC Management Agency (HADMA), some 35,600 people in
Puntland have been affected by TC Pawan and the
consecutive heavy rains which accompanied the tropical cyclone. This resulted in damage to shelters, including collapsed
houses and the loss of domestic household items, which have been washed away by the flash floods and reduces
households’ capacities to access basic shelter. In Eyl town, one of the main telecommunication towers was destroyed by
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the storms but there is another telecom company operating there and the affected areas are reachable through mobile
phones.
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TC Pawan is the eight named storm of the 2019 North Indian Ocean cyclone season, it made landfall on 7 December in Puntland, Somalia. Photo
credit: METEOSAT-8

Between 6 to 8 December 2019, TC Pawan caused flash floods and Pawan-related storms in the Puntland. TC Pawan
has displaced communities, impacting access to basic health services, which has left affected communities exposed to
diseases. The most affected households need urgent humanitarian assistance as they are currently in dire living
conditions. Damage was also sustained to IDP settlements, infrastructure and social services such as roads, schools, as
well as telecommunication towers and electrical installations. The worst hit areas include Nugaal Region (Eyl and
Dangorayo Districts), Karkaar (Qardho District) and Bari Region (Alula, Iskushuban, and Baargaal). Other areas affected
include the coastal villages in Bari Region including Hafun, Iskushuban, Baargaal, Quandala and Alula districts.

Summary of the current response

Overview of Host National Society Response Action

In response to TC Pawan, from 5 till 12 December, the affected branches, Garowe and Bosaso, carried out need
assessments with technical support of SRCS coordination office and IFRC to identify the impact of TC Pawan on the
affected areas. These assessments were reinforced by a multi-sectoral assessment that were conducted under the
coordination of HADMA. According to the HADMA needs assessment, TC Pawan has resulted in 7 deaths, 11 people
seriously injured, 168 houses destroyed and 65 damaged houses and displaced 450 households. The operational plan
was prepared based on the findings on the assessment in the affected areas. However, the support expected from the
local authorities and other actors are very limited as compared to the magnitude of the cyclone impact on the population,
the loss of livestock, livelihoods and other properties.

SRCS has a long-term record in providing life-saving assistance to people in need. SRCS’ presence and local networks
across the country are exceptionally well-established, which enables SRCS to also reach vulnerable populations who are
not served by other humanitarian actors, for instance in highly remote areas. SRCS has vast expertise with different types
of programming through multilateral projects supported by IFRC, as well as through bilateral programs with Movement
partners and with ICRC. This includes youth development, disaster risk management, community-based nutrition,
Community-Based Health and First Aid, HIV programmes, restoring family links, community resilience (including WASH,
Livelihoods, Drought Resilience and Climate Change Adaptation), dissemination of IHL, humanitarian values & RC/RC
principles, and rehabilitation for physically disabled people.

SRCS volunteers play a critical role at all stages of SRCS’s programmes. This includes assessment, identification and
registration of target communities, nomads and IDPs. In addition, volunteers service the Oral Rehydration Points (ORPs)
and carry out hygiene promotion and community mobilisation. Branches in the targeted areas have teams of trained
volunteers in epidemic control, Participatory Hygiene and Sanitation Transformation (PHAST), health and hygiene
promotion.

SRCS branches of Bosaso and Garowe in Puntland have mobilised their volunteers, staff and communities in all areas
affected by the cyclone in different parts of the two regions. The two branches will conduct hygiene promotion and water
treatment campaigns as the water sources in all the affected areas have been destroyed by the flash floods. There is fear
of outbreak of water borne diseases as there is no clean and safe drinking water. The branches are also planning to
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distribute non-food items consisting of plastic tarpaulin, blankets, plastic floor mats and kitchen sets for the affected
households in both regions. The branches have competent volunteers and staff but there are inadequate financial capacity
and shortage of equipment and limited logistical capacity. Even so, the branches can do a lot to continue such responses
despite limited resources.

Overview of Red Cross Red Crescent Movement Actions in country

Direct responsibility for the operation in Somalia sits with the Somalia Country Office based in Nairobi. The IFRC Somalia
Country Office is supported by the Africa Regional Office, who provides technical and logistical support to the National
Society. The IFRC Health Delegate based in Hargeisa, Somaliland, will provide remote support to the operation in terms
of s of the mobile health services, while the Regional WASH and Shelter Delegates will support the respective sectors.
The Country Office Logistics Officer, with the support of the Regional Logistics Unit, will equally provide technical
assistance in the procurement and distribution of household items. The Planning, Monitoring, Evaluation and Reporting
(PMER) Unit will equally support the monitoring, Lessons Leaned and reporting activities while the Communications Unit
will provide some support in documenting and disseminating the operation.

Action / planned action of partner National Societies and the ICRC

ICRC has been present throughout Somalia with particular focus on South and Central Somalia since 1982. In 2018,
ICRC’s main delegation was based in Nairobi, with sub-delegations in Kismayo, Baidoa and Belet Weyn (South Central
Zone) and Garowe in Puntland focussing primarily on assistance (economic security, water and habitat, and health).

In Puntland, SRCS branches are mainly supported by IFRC especially health clinics in the three regions of Bari, Nugal
and Bosaso. ICRC also supports the branches with relief and Water and Habitat (WatHab) projects in the three regions.
The SRCS is supported by seven partner National Societies: British Red Cross, Canadian Red Cross, Finnish Red Cross,
German Red Cross, Iceland Red Cross, Norwegian Red Cross and Swedish Red Cross. Only German Red Cross is
present in country and is based in Somaliland. Support from partners is for longer terms development, rather than
emergency response.

Overview of non-RCRC actors’ actions in country

In Puntland, SRCS Garowe and Bosaso branches have good working relationships with the government and other actors,
such as the World Food Programme, who is supporting with food ration and nutritional supplements for children identified
with moderate acute malnutrition. UNICEF is providing protection services as well as vaccines for the immunization of
children and women of childbearing age together with nutritional supplements for children diagnosed with severe acute
malnutrition. NGOs such as CARE International, and Norwegian Refugees Council and ADRA are supporting with WASH,
health and nutrition and shelter, among others. These are all coordinated by HADMA and UNOCHA.

Planning, Monitoring, Evaluation and Reporting

To ensure effective project implementation, continuous monitoring at the community level will be done by SRCS staff and
volunteers. The branches will be supported by SRCS coordination office, who will travel to monitor the project on a monthly
basis. If there is more need, the monthly monitoring visits will be revised accordingly. Post distribution monitoring will be
conducted by SRCS branch coordinators and DM Director, along with the IFRC team, using focus group discussions,
stakeholders’ meetings and field observation. Monthly updates will be provided on progress of the planned activities and
identified challenges encountered in implementation. A lessons learned workshop will also be conducted at the end of the
operation.

Community Engagement and Accountability

Information will be shared with affected communities on SRCS plan of action, the distribution dates, entitlement and how
communities can provide feedback to the National Society. The volunteers will be trained on basics of community
engagement and accountability. During distributions, a feedback desk will be put in place to allow people to provide
feedback, raise any concerns or suggest ways to improve the operation. The feedback collected will feed into the monitoring
data. SRCS trained volunteers will carry out feedback collection using kobo toolbox app.

Logistics Management and Procurement

All procurements will be done in line with SRCS/IFRC logistics/financial procedures and IFRC will provide procurement
oversight and support, if required. The IFRC regional logistics will closely work with SRCS DM Director on local
procurement process as well as provide technical guidance where needed through the process.
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Communication

To help position the National Society as a leading humanitarian actor in the country, it is critical to build public awareness
and visibility for their role in responding to those affected by flooding. This not only helps build the brand and credibility of
the National Society, but also provides an opportunity for further funding and support. Two missions will be conducted at
different times of the operations with Communications focal points in the SRCS. IFRC will support remotely the two
communications mission and local photographer consultant.

The National Society will work with national media to provide updates on the response and the needs from communities
as well as collect stories of impact from people who receive much-needed support. It is also a great opportunity to
showcase the responders and volunteers on the frontline of the response and their important role in helping communities
in the relief and recovery period of the disaster. The Communications Unit at the IFRC Africa Regional Office will provide
support to the National Society in building their visibility around this response.

Security

To minimize the risks of RCRC personnel falling victim to crime or violence, active risk mitigation measures must be
adopted. This includes active situation monitoring and information sharing between field and head office teams as well as
the development and implementation of minimum-security measures. All Red Cross Red Crescent personnel actively
involved in the operations must have completed the respective IFRC security e-learning courses (i.e. Stay Safe Personal
Security, Security Management, or Volunteer Security) before deployment. As road travel also presents a considerable
hazard, safe driving and ensuring vehicle road worthiness is of critical importance. Contingency plans such as medical
evacuation plan, relocation plan and crisis management plan should be in place to manage emergencies adequately.

Needs analysis, targeting, scenario planning and risk assessment

Needs analysis

The Somali Red Crescent Society in collaboration of Disaster Management Department for Puntland (HADMA) have
jointly conducted a rapid assessment and they have estimated the total affected population about 35,600 households or
213,600 people were affected, an estimate of between 60 to 70% of the population in Bari and Nugal Regions.

The most pressing needs for the time being is food, shelter, replacement of household items, distribution of fishing
equipment, seeds, farming tools and generators for small scale farmers who lost their farms and farming tools. Finally,
health and nutrition services, hygiene promotion and water treatment campaigns. Due to lack of access to clean drinking
water and contaminated water sources, more diseases are expected to break out in the coming days or weeks. No
preventive measures have been taken so far to reduce the effects of potential diseases. Among the most affected people
are the vulnerable groups the elderly, the women and children whose livelihood depends mainly on livestock. Common
diseases are common among the IDP camps in Bosaso and Garowe. The impact is very severe with limited coping
mechanism except mutual support among relatives and displacement.

Somalia remains in a state of protracted crisis which increases the impact of the challenging climatic conditions, amidst
inadequate coping strategies and development assistance. There is limited government and other actors support to
affected communities. Due to the prevailing context, access to basic health care services is limited overall but particularly
among the rural, nomadic and Internally Displaced Persons (IDPs). A large segment of the population also lacks access
to potable water as well as household or communal sanitation facilities

Table 1: The number households affected by TC Pawan (Source: HADMA joint needs assessment report)

Affected population # of Households
1 Pastoralists 15,000 households
2 Fishing communities 7,500 households
3 Rural and urban 11,600 households
settlements including IDPs
4 Farmers 1,500 households
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Shelter

About 70% of the Somali population is rural and nomadic and therefore temporary housing is the most prominent. This
explains why much of the shelter in the affected communities have been destroyed by the Tropical Cyclone, and hence
the urgent need to provide shelter assistance in the response. According to the HADMA needs assessment, 168 houses
have been destroyed and 65 houses damaged. In addition, 450 households have been displaced, as well as 130 IDP
shelters destroyed or damaged. People are in urgent need of emergency shelter and household items.

Health

Access to basic health care services is already limited in Somalia, particularly among the rural, nomadic and Internally
Displaced Persons (IDPs). The affected communities have become more vulnerable due to the effects of the Tropical
Cyclone with and even exposure to the risks of diseases. The Tropical Cyclone also impacted food stocks. According to
the HADMA needs assessment, 200 farms have been destroyed, 2,615 households have lost livestock and an additional
2,253 have lost their livelihood assets or source of income. This will undoubtably affect the health and nutritional status
of vulnerable groups.

WASH

Nugaal and Bari are highly vulnerable in terms of WASH because all the wells and water points have been badly
destroyed by the cyclone. A combination of poor access to safe drinking water, especially in IDP settlements and poor
hygienic practices, contribute to health risks. There is open defection due to limited availability of latrines. Handwashing
rates were low due to the limited access to hand washing facilities and soap. Hand washing behaviour is focused on
religious rituals rather than an effective hygiene to reduce disease transmission. Poor handling and storage of cooked
food has also contributed to transmission of diarrhoea. The project strategy will focus on reducing the risks of water-
related morbidity and mortality, and malnutrition amongst targeted children and families as well as increasing their
resilience and access to other services such as health.

Targeting

Targeting will include IDPs that are in need of immediate assistance, as well as vulnerable groups including women
headed households with many children, the elderly, people with disabilities and critically sick and people injured by TC
Pawan. In addition, those who have not received any support from SRCS, the government, UN agencies or any
humanitarian agencies so far will be priorities for Red Crescent support.

In Puntland, the targeted areas for shelter and household items are Nugaal region (500 Households in Eyl and
Dangorayo Districts), Karkaar (Qardho District) and Bari (268 Households in Alula, Iskushuban, Baargaal). In addition
to the above, mobile medical clinics will provide services to other affected areas, including the coastal villages in Bari
Region, such as Hafun, Iskushuban, Bargal, Qandala and Alula districts.

The targeted areas are inhabited predominantly by pastoralists, fishing communities and small-scale farmers. They
depend mainly on livelihoods such as livestock, fishing and farming in small swathes of lands close to streams used for
irrigation. In addition, IDPs in cities such as Garowe and Bosaso have been affected by the flash floods. Community
elders and local authorities will be involved in validating the people targeted under this operation.

Scenario planning
Worst scenario

Most likely scenario Best scenario

An estimated 15,504 IDPs of which 3000 most
vulnerable people affected by the cyclone are
exposed to critical health risks due to lack of
immediate lifesaving assistance. This is likely to
include Acute Watery Diarrhoea (AWDs),
malnutrition and other associated challenges due
to poor hygiene and sanitation and lack of proper
food nutrients respectively. These would affect all
persons, but more so for the vulnerable groups
such as children,

pregnant and lactating women.

In Puntland, about 35,600 people were affected.
450 households in Bari region wil face
homelessness while 2,600 families in Nugaal will be

food insecure as they lost their livestock in the

An estimated 720 Households and IDPs including
4320 most vulnerable people affected by the
cyclone are exposed to critical health risks due to
lack of immediate basic lifesaving humanitarian
assistance - this includes, but is not limited to food,
water, shelter/NFls, health services and good
hygiene and sanitation. The government will
support 50% of the most affected in all sectors
while IFRC-SRCS will provide assistance in
shelter and household items, WASH and health

The displaced people will be exposed to climates
elements such as cold and rains. They will be
vulnerable to common diseases such as common
cold, respiratory and skin diseases. No hygiene

All the affected 51,104 people in
Puntland get assistance from the
government and  humanitarian
organizations and return back to
their homes toleadnormal  life.

The interventions will enable the
affected population to recover from
the effects of the disaster and
supports will build the capacities of
people for better recovery and
reconstruction.
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The continuity of heavy rains and tropical storms
may weaken the capacity of the IDPs in s and

cyclone windstorms. and sanitation. They will need shelter, health
service and basic foods.
Assumption: Assumption: Assumption:

Due to the preparation of government response
and other agencies. Half of the affected population

The normal situation of the people
will remain stable and government

with humanitarian actors will reach
and provide the assistance in a
timely manner.

is supported by the government or humanitarian
agencies however; SRCS will provide lifesaving
assistance to 4,608 people in Puntland.

affected families in Nugaal and Bari will be
exposed to critical health risks and arein need of
lifesaving assistance.

Operation Risk Assessment

Should prolonged rainfall continue, then the situation is likely to worsen. It may mean an increase in food prices, if
flooding damages or destroys crops and flood water affects roads and access to markets. The lack of food and access
to safe water could see an increase risk of disease outbreaks. Flooded roads and damaged infrastructure could hamper
access to health clinics, which may negatively impact on the health status of affected communities, particularly for those
who are already sick, children under the age of five, pregnant women and nursing mothers.

B. Operational strategy
Overall Operational objective

This operational plan will focus on the following objectives:

a) Ensure access to basic shelter and household items support at Household level;
b) Ensure access to emergency health services for cyclone affected communities
c) Improve access to clean safe water, hygiene and sanitation practices.

The immediate survival needs of 768 households in Puntland will be reached through the provision of essential relief
and emergency shelter, access to health services and hygiene promotion for duration of two months.

According to the need’s analysis, SRCS has opted for provision of shelter and household items and hygiene promotion
as the most urgent needs. Indeed, the targeted IDP households and affected rural families have no utensils to cook
food, need emergency shelter, access to emergency medical attention and access to safe water and hygiene. This
operation will support affected communities with shelter, health and WASH needs, while other humanitarian agencies
are expected to cover other needs for proper response.

Shelter

The operation will target 768 vulnerable households with shelter and household items. The affected population have their
traditional methods of erecting their shelter and it require tarpaulins and ropes, shelter tool kit, sleeping mats, blankets
and kitchen sets. The operation will train 80 volunteers in safe shelter construction techniques. Following this training,
volunteers will assist target households to reconstruct shelter, using IEC material produced by this operation.

Health

Two mobile health clinics would therefore be activated and deployed to serve the communities affected by the Tropical
Cyclone for two months (60 days each). An estimated population of 31,500 people (16,065 women and 15,435 men) will
be reached by the mobile health services with interventions ranging from the treatment of common ailments, immunization
of children against the common childhood diseases, immunization of women of childbearing age (pregnant and non-
pregnant), screening of children under the age of 5 years to monitor their growth and provide those found to be
malnourished with nutritional supplements. Other services that will be delivered by the mobile teams are safe motherhood
(ante-natal care, delivery and post-natal care with the provision of supplements) and health education.

The National Society has nearly three decades of experience in the management and delivery of critical health care
services with qualified health staff (nurses, midwives and laboratory). Medicines and other medical supplies required by
the mobile medical teams will be made available from the SRCS stock from the regular health programme.
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WASH

SRCS will focus its activities on the most vulnerable populations including those in hard to-reach areas; IDPs, people at
risk of Acute Watery Diarrhoea and cholera, acutely malnourished children and people living in tropical storms/cyclone
affected areas. As such, the operation plans to procurement and distribution of the household water treatment tablets
together with jerry cans, and the provision of soap with the hygiene promotion activities by 80 trained community
volunteers would contribute to stemming and diseases outbreaks or minimise any spread. These would be complimented
by other actors in the response that would be providing the hardware or latrines and rehabilitation of water sources.

The below items will be distributed to support the targeted households:

Table 2: Items for distribution for 768 households - Average family size of 6 people

Item Quantity Quantity per Household

Plastic tarpaulin and rope 1536 2

Shelter tool kit 768 1

Blankets 220 cm x 240 cm 1536 2

Plastic floor mats 768 1

Kitchen set 768 1

Aqua tabs 46,080 1 tab per day per 768 household
for 60 days

Soap 1,536 2 per household

Hygiene promotion and water treatment | 80 volunteers for In all affected regions and

campaigns 7 days locations

Internal and external coordination

To ensure quality implementation, internal coordination will be led by the SRCS coordination office in Mogadishu, working
closely with the regional two branches in Bari and Nugaal in Puntland. The Disaster Management Director based in
Mogadishu Coordination Office will provide leadership in the response and will be supported by IFRC in providing technical
support to the branch officers and volunteers.

The branches will supported through the deployment of Branch Emergency Response Teams, who will support
Community Emergency Response Teams in terms of distribution of relief items, targeting and verification, as well as
monitoring of the evolution of the humanitarian situation, while the Coordination office staff will ensure coordination of the
operation and liaise with IFRC office in Nairobi.

The IFRC Somalia Country Office in Nairobi will ensure that all Movement partners are informed of the response, with
regular progress reports. Externally, the entire Tropical Cyclone Pawan will be coordinated by HADMA, with support from
UNOCHA. The HADMA was responsible for organising the multi-sectoral assessment team and the subsequent report.
HADMA are responsible for assigning tasks through the respective clusters; ensuring geographical and sectoral coverage.
Clusters are meeting on an ad hoc basis, monitoring who does what where. A matrix has been drawn by each cluster to
minimise or eliminate and overlaps in the response operation and ensure that the affected community members are the
actual recipients of the planned interventions. SRCS will take the lead in attending coordination meetings at the national
and district levels. Feedback from these meeting will be included in SRCS’ monthly reports.



C. Detailed Operational Plan

Shelter

People targeted: 4,608

Male: 2,304

Female: 2,304

Requirements (CHF): 115,681
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Needs analysis: Due to Tropical Cyclone Pawan, which hit in the Regions of Nugaal and Bair in Puntland, many shelters have been destroyed or damaged and people
have lost household items and assets

Risk analysis: If the heavy rainfall persists, the situation of the people living in these areas will get worse and will cause a lot of damage, loss of assets and it may also result
in human and animal deaths in future.

Population to be assisted: Tropical Cyclone Pawan affected communities will be targeted, prioritising those that have been displaced, that have lost their shelters and

household items. SRCS will then target vulnerable groups, as outlined in the targeting section above.

Shelter Outcome 1: Communities in disaster and crisis affected areas restore and strengthen

% displaced HH with access to emergency shelter out of the

total number of total HH affected (Target: 5%)

Number of households reached with emergency shelter HHIs

(Target: 768 HHs)

7

8

9

10

11

12

13

14

15

16

OP?B ¢ their safety, well-being and longer-term recovery through shelter and settlement solutions
Cuoz: Shelter Output 1.1: Shelter and settlements and basic household items assistance is
provided to the affected families.
Activities planned
Week
AP005 | Assessment of shelter needs, capacities and gaps
Identification of caseloads and verification of beneficiaries in
AP005 | different target groups — inclusion factors integrate gender,
diversity and disability in the response
AP0O5 Produce IEC materials with safe shelter messages and awareness
sessions in the communities
Volunteers training on the use of the shelter kit and software
AP0O05 | sessions where the use of the kit is explained to families before
distributions
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Procure shelter and household items (1 shelter toolkit, 2 x
AP005 | tarpaulins plus rope, 1 x sleeping mat, 2 x blankets and 1 x kitchen
set) for 768 households
Distribution of the shelter and household items to the selected 768
AP005 "
families
AP005 | Evaluation of the shelter support provided

@ Health
( People targeted: 31,500
| Male: 15,435

(i! Female: 16,065

Requirements (CHF): 8,505

Needs analysis: When Tropical Cyclone Pawan made landfall, people were injured and require medical attention. Furthermore, the Tropical Cyclone displaced communities,
which has increased the risk of disease outbreak. Heavy rain has caused flooding, which also increases the risk of water borne and vector related disease outbreak.

Risk analysis: If not treated in a timely manner, the Tropical Cyclone affected communities will be risk of disease outbreak. Somali Red Crescent has a lot of experience
undertaking health outreach using mobile medical clinics and is aware of the risk posed and will adhere to local security protocols.

Population to be assisted: Anyone in need of medical attention will be treated by the mobile medical clinics. This includes those who have been injured as a direct
response of TC Pawan. The mobile medical clinics will also treat children, pregnant and nursing mothers as well as people with existing medical conditions.

Health Outcome 2: The immediate risks to the health of the affected populations are reduced % of people assisted over the total number of people affected
through improved access to medical treatment (target: 100%)

Health Output 2.1: Improved access to health care and emergency health care for the targeted # of mobile medical clinics deployed (target 2)
# of days the mobile medical clinics deployed (target: 120 days)

P&B

Output . L.
Code Population and communities.

Activities planned 1
Week
AP022 Rapid deployment of two mobile medical clinics for two months

AP022 Monitor the impact of mobile medical services for target population

9 |10 | 11 |12 | 13 | 14 | 15 | 16
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Water, sanitation and hygiene

People targeted: 4,608
Male: 2,304

-" Female: 2,304

Requirements (CHF): 8,863

Needs analysis: Continuous heavy rains in Bari and Nugaal has displaced people from their homes, and require basic services related to WASH, including access safe
water, hygiene promotion. In addition, water treatment campaigns will be conducted in all the affected areas in order to reduce the impact of water borne diseases and prevent
potential disease outbreaks.

Risk analysis: If the WASH needs of TC Pawan-affected communities are not addressed, there is increased risk of disease outbreaks including AWD, diarrhoea and
vector borne disease will likely occur.

Population to be assisted: The operation will target IDPs and people displaced from their homes as well as people whose water sources have been contaminated.

WASH Outcome1: Inmediate reduction in risk of waterborne and water related % of people assisted over the total number of people affected
P&B diseases in targeted communities (100%)
Output WASH Output 1.2: Daily access to safe water which meets Sphere and WHO standards
Code in terms of quantity and quality is provided to target population
Activities planned
Week
Procure and distribute 768 household water treatment

Number of Aqua tabs procured and distributed (Target: 46,080)

9 10 |11 |12 |13 | 14 | 15 | 16

AP026 products (aqua tabs) sufficient for 60 days, to 4608 people.

AP026 Procure and distribute 1 x 20 litre jerry cans to 768
households

AP026 Train population of targeted communities: on safe use of

water treatment products

Monitor treatment and storage of water through household
AP026 .

surveys and household water quality tests.

P&B WASH Output 1.4: Hygiene promotion activities which meet Sphere standards in Number of volunteers trained on Hygiene promotion in
Output terms of the identification and use of hygiene items provided to target population emergency (Target: 80)
Code e P 1 ‘ 2|3 |4|5|6|7| 8 |9 |10]11|12]13|14]15] 16

Develop a hygiene communication plan. Train volunteers
AP030 . o o
to implement activities from communication plan.

AP030 | Undertake community-based hygiene promotion --




Number of households that have improved hygiene materials
(Target: 768 households)
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8 9 10 |11 |12 13 | 14 | 15 | 16

AP030 | Monitor the impact of hygiene promotion ‘ ‘ ‘
WASH Output 1.5: Hygiene-related goods (NFls) which meet Sphere standards and
P&B . h h . . h lati
Output training on how to use those goods is provided to the target population
Activities planned
Cod
ode Week 1 2 3 4 5 6 7
Procure and distribute soap (2 pieces per household) for
AP030
768 households
AP030 | Monitor use of soap

Strategies for Implementation
Requirements (CHF): 8,023

S$1.1: National Society capacity building and organizational development objectives are
facilitated to ensure that National Societies have the necessary legal, ethical and financial
foundations, systems and structures, competences and capacities to plan and perform

Volunteers insured (target 150)

zfelele]e

78‘91011 12 | 13 | 14 | 15 | 16

Community feedback mechanism set up and operational (target 1)

1 2 3 4 5

6 7 8 9 |10 | 11 |12 | 13 | 14 | 15 | 16

P&B
Ocu;g:t Output S1.1.4: National Societies have effective and motivated volunteers who are protected
Activities planned
Week
AP040 Ensure that volunteers are insured
P&B Output S2.1.3: NS compliance with Principles and Rules for Humanitarian Assistance is
improved
Output T
Code Activities planned
Week
AP084 | Community feedback are established, and feedback acted upon
and used to improve the operation
Outcome S3.1: The IFRC secretariat, together with National Societies uses their unique
position to influence decisions at local, national and international levels that affect the most
P&B vulnerable.
Output Output S$3.1.1: IFRC and NS are visible, trusted and effective advocates on humanitarian
Code issues

AP053

Stories on the operation shared with local and international media
(target 2)

Activities planned
Week 1 2 3 4 5 6

7 8 9 |10 | 11 |12 | 13 | 14 | 15 | 16

Communications work
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Output S3.1.2: IFRC produces high-quality research and evaluation that informs advocacy, Monitoring visits undertaken (target 2)
P&B resource mobilization and programming. Lessons learned workshop conducted (target 1)
Output I
Code - DT 1|23 |4|5|6|7|8|9/|10]|1|12]13|14]15]| 16

AP055 Ongoing National Society monitoring activities

AP055 Lessons learned workshop




D. Budget

DREF OPERATION

MDRSO008- SOMALIA - TROPICAL CYCLONE PAWAN
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19/12/2019

Budget by Resource

Budget Group

Budget

Shelter - Relief

Clothing & Textiles

Water, Sanitation & Hygiene
Utensils & Tools

Relief items, Construction, Supplies
Transport & Vehicles Costs
Logistics, Transport & Storage
National Society Staff

Volunteers

Personnel

Workshops & Training

Workshops & Training

Travel

Information & Public Relations
Communications

General Expenditure

34,032
27,982
6,353
30,251
98,619
6,105
6,105
5,623
5,111
10,734
12,802
12,802
985
756
2,462
4,203

DIRECT COSTS
INDIRECT COSTS

132,462
8,610

TOTAL BUDGET

141,072

Budget by Area of Intervention

AOF1 Disaster Risk Reduction

AOF2 Shelter

AOF3 Livelihoods and Basic Needs
AOF4 Health

AOF5 Water, Sanitation and Hygiene

AOF6 Protection, Gender and Inclusion

AOF7 Migration

SFI1  Strengthen National Societies
Effective International Disaster
SFI2  Management

Influence others as leading strategic

SFI3  partners
SFI4  Ensure a strong IFRC

115,681

8,505
8,863

157
1,049

6,817

TOTAL

141,072

AOF2
82%



Reference documents

N

Click here for:

Previous Appeals and
updates

Emergency Plan of
Action (EPoA)

How we work

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

In the National Society
e Yusuf Hassan Mohamed, President, Somali Red Crescent Society;
phone: +254 722144284; e-mail: benebene1@hotmail.com

In the IFRC Country Office
e Surein Peiris; Head of IFRC Somalia Country Office; phone: +254 20
2835132; e-mail: surein.peiris@ifrc.org

IFRC Regional Office:
e Adesh Tripathee, Head of DCPRR; phone: +254 731 067489; e-mail:
Adesh.tripathee@ifrc.org
e Alina Atemnkeng, DREF Delegate Africa Region, phone +254
731067277, e-mail: alina.atemnkeng@ifrc.org

In IFRC Geneva
¢ Nicolas Boyrie, Operations Coordinator, phone +41 791 525 147, email:
nicolas.boyrie@ifrc.org
e Eszter Matyeka, Senior Officer DREF, phone +41 22 730 4236, email:
eszter.matyeka@ifrc.org
e Karla Morizzo, Senior Officer DREF, phone + 41 22 730 4295, email:
karla.morizzo@ifrc.org

For IFRC Resource Mobilization and Pledges support:
e Franciscah Cherotich Kilel, Senior Officer Partnership and Resource
Development, Nairobi, email: franciscah.kilel@ifrc.org

For In-Kind donations and Mobilization table support:
¢ Rishi Ramrakha, Head of Africa Regional Logistics Unit, phone: +254
733 888 022, email: rishi.ramrakha@ifrc.org

For Performance and Accountability support (planning, monitoring,
evaluation and reporting enquiries)

e lllah Ouma, acting PMER Coordinator; phone: +254 780 771 139, email:

illah.ouma@ifrc.org
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All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent
Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and
Minimum Standards in 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,
protect livelihoods,

and strengthen recovery
from disaster and crises.

Fla (8 Promote social inclusion

( and a culture of

non-violence and peace.

Enable healthy
and Safe living.
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