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This Revised Emergency Appeal has been revised to support the Syrian Arab Red Crescent (SARC) to assist up to 650,000 beneficiaries for 18 months.  The total budget now amounts to CHF 39,197,725 of which approximately 47% has been covered to date. For the remaining 53% or CHF 20,659,564, the IFRC seeks support in cash, in-kind goods or services. The operational timeframe has been extended to the end of December 2013.  A Final Report will be made available by the end of March 2014 (three months after the end of the operation). 
 (
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Appeal History: 
· This Emergency Appeal was initially launched on 6 July 2012 for CHF 27.5 million for 12 months to support the Syrian Arab Red Crescent National Society (SARC) to directly assist over 200,000 beneficiaries and to strengthen its capacity to respond to the needs of more than 1.5 million people at that time.
· This Emergency Appeal is a continuation and scaling-up of activities initially undertaken as part of the Middle East & North Africa Civil Unrest Appeal (MDR82001). Due to the worsening humanitarian situation and growing needs in Syria, the current Emergency Appeal essentially builds on and broadens the scope of activities undertaken as part of the previous Civil Unrest appeal. The Syria component of the MENA Civil Unrest appeal was closed at the end of June 2012.  
· This update takes the form a Revised Appeal with a revised budget. The appeal time frame has been extended to 31 December 2013.  

Summary: Almost 196,000 persons have been reached by support from this Appeal since the launch in early July. In extremely difficult circumstances, the Syrian Arab Red Crescent (SARC) tirelessly provides relief and health support to displaced populations or persons remaining in areas targeted by violence, reaching almost 2 million people each month, in cooperation with approximately 70 to 80 local NGOs and with support from ICRC, WFP, UNHCR and other UN partners and international NGOs. IFRC is increasing SARCs capacity and resources to respond to current and future humanitarian needs in Syria by providing additional amounts of relief and health care items in coordination with Movement partners. SARC has maintained its role as the main provider of ambulance services and first aid in many areas, and IFRC will continue to support SARC in this function. The needs of displaced populations and local communities for basic health care has prompted SARC/IFRC to include support to all 11 IFRC supported SARC clinics in this revised appeal and to extend support to another 3 clinics. The conflict situation has impacted on activities, with ambulance services and clinic support being suspended for periods because safe access could not be ensured. Access to vulnerable populations across the country poses severe challenges. 

In addition, IFRC will ensure the National Society headquarters and branches are equipped with an improved and well functioning infrastructure. The IFRC team in Syria has been strengthened with one logistics and one reporting delegate, who are providing capacity building and support to SARC. The logistics delegate will support SARC logistics unit to enhance procedures in procurement, fleet management and warehouse systems.  Additional support includes 14 information officers (one in each branch) to improve reporting to donors and other partners; staff support at headquarters, remuneration of volunteers, IT equipment and enhancing technical skills in various sectors through support from the MENA Zone office. 

The growing humanitarian needs have required SARC to double the number of beneficiaries. To reach this target, the IFRC is seeking support from partner national societies and other donors, as current coverage has limited IFRC support to SARC and sometimes delayed distributions because enough supplies were not available.  
 
<click here to view the attached revised Emergency Appeal Budget;
 Click here to link to a map of the areas where SARC is providing emergency health services ; or here to view contact details>

The situation
 A situation characterized as unrest that started in March 2011 has turned into an ongoing conflict with increasing violence leading to loss of life, injuries, population movement across border, and internal displacement. The crisis has gradually deepened and the population is struggling to find safety, protection, and basic assistance. According to the latest figures, more than 3 million are in need of support, among them around 2.5 million internally displaced. As of 12 December, UNHCR indicates the total number of registered refugees and individuals awaiting registration is 516,632 in Lebanon, Jordan, Iraq and Turkey. This includes 11,740 Syrians registered with UNHCR in North Africa. 

Some of the displaced persons are temporarily sheltered in schools and other public buildings, but the vast majority is being accommodated with host families or in private accommodation. Humanitarian needs are growing and will keep growing as the violence continues. Targeting of medical facilities and staff has left thousands without access to health care and with the cold winter weather families are struggling to cope without essential clothing, adequate shelter and heating.

The Syrian Arab Red Crescent continues to be the main provider of humanitarian assistance reaching around 2 million people on a monthly basis. SARC volunteers have shown exceptional dedication and courage. With great sadness, the National Society has experienced the death of 8 of its volunteers, killed while performing humanitarian services, and several more have been injured.  

Coordination and partnerships
SARC has been playing a unique role, as national coordinator of humanitarian aid in Syria, and remains the main humanitarian organization able to reach out to people in need, in cooperation with ICRC, other Red Cross and Red Crescent Movement partners, UN agencies and international and national NGOs.

A Letter of Understanding was signed on 7 June between SARC, ICRC and IFRC to strengthen the existing Movement coordination mechanism, clarify respective roles and responsibilities, and ensure that the complementary capacities of each are utilized effectively. ICRC is assisting SARC to respond to the crisis including the coordination of the Movement’s operational field response in the areas of relief distribution, wathab, first aid, dissemination, restoring family links, safety management and trainings. The IFRC has the specific role and responsibility to support SARCs organizational development and to assist in SARCs capacity and resources to respond to the needs in Syria. Additionally, SARC continues to work in line with the principles of the Red Cross and Red Crescent Movement, including neutrality, independence and impartiality, which are fundamental to reaching all those in need of assistance in the current context.

There is a good cooperation between Movement partners in Syria. The large needs and SARC’s special role has prompted a spirit of cooperation and a flexible approach. Danish RC, German RC (intermittently) and Iraqi Red Crescent were the three participating National Societies (PNS) present in Syria during the reporting time frame.

Red Cross Red Crescent partners who have contributed to this operation through cash contributions and in-kind donations are: American Red Cross, Australian Red Cross, Belgian Red Cross, British Red Cross, Canadian Red Cross, Danish Red Cross, German Red Cross, Italian Red Cross, Red Crescent Society of Islamic Republic of Iran, Japanese Red Cross, Kuwaiti Red Crescent, Netherlands Red Cross, Norwegian Red Cross, Swedish Red Cross and Taiwan Red Cross Organisation, Finish Red Cross, China Red Cross, China Red Cross/Hong Kong branch. Contributions to this operation have also been received from corporate partners such as Suncor Energy Inc and private donors from Switzerland.

In addition, the European Commission‘s Directorate General of Humanitarian Aid and Civil Protection (DG ECHO) is providing support, primarily to the emergency health component. Valuable contribution has also been received from USAID.  On behalf of SARC, IFRC would like to thank all partners for their generous contributions to this appeal. Partners are encouraged to make further cash/in-kind contributions to support the overall response to the on-going crisis emergency in Syria.

Red Cross and Red Crescent action
SARC continues to be the primary implementing humanitarian organization in Syria. The main activities are to provide emergency and primary health care, and food and non-food relief to those most affected, even in hard to reach and unstable areas. The key ambulance provider in many parts of Syria, SARC has been supplying first aid, carrying out emergency health and ambulance services to wounded and sick people trapped by the violence. In addition, SARC has been filling a growing gap in the provision of basic health care to people displaced by the crisis, who do not have access to primary health care, either because existing facilities are over-stretched, or because they are no longer accessible (i.e. damaged / no longer staffed / unavailable), through its mobile health units, its network of clinics and its newly-established medical health points. SARC has access to the affected areas through its well trained staff and volunteer network and through its 14 branches and 80 sub-branches. To date, SARC branches have registered over 2.5 million internally displaced persons.

Thanks to the support of partners - particularly ICRC, WFP, other UN agencies, IFRC and INGOs - SARC has scaled-up its activities in reaching more than one million people with food and non-food items from August to September. From October and onwards, further increase was achieved with WFP food contributions for up to 1.5 million people. 

IFRC support to SARC continues to reinforce SARC’s capacity in providing assistance to the affected population, with special focus on enhancing and maintaining capacities in relief and logistics, emergency and basic health care, water and sanitation, reporting and volunteering.

The needs

Immediate needs: With increasing numbers of people in need, in particular displaced populations, there is an urgent need for SARC to reach these communities with basic supplies. Moreover, with shops closing and supply chains ceasing to function, purchasing food is becoming more and more of a challenge. In addition, with many out of work, household income does not, in many cases, allow for families to access even those market goods which are available. 

Winterization needs: Needs have been identified among all SARC branches to support the IDPs with essential relief items to help them cope during the winter months. Through support by this Appeal and from other partners, SARC is receiving blankets, quilts, mattresses, tarpaulins and mats. Urgent needs therefore remain the provision of hygiene parcels. 

Health needs: the widespread violence has had a dramatic impact on the provision of all forms of health care and these activities are the priority. Basic health services are inaccessible to a large segment of the population, and those still functioning lack adequate supplies and staff to provide the urgent treatment required. SARC is currently the main provider of ambulances in many areas in Syria, and it is therefore of paramount importance to ensure that teams are properly equipped. SARC clinics available across the country – once established to support the externally displaced Iraqi population - are increasingly approached by the local population and IDPs for health care. Rural areas are particularly vulnerable due to the increased challenges involved with lack of communication and limited movement. Having lived in the conflict for an extended period, many people, especially families with children, are in need of psychosocial support.

Mid to longer-term needs: Given the nature of the situation, relief efforts continue to focus on providing communities with basic, life-saving items, health care and other services. As violence abates and families’ essential needs are met, focus will be shifting to providing people with livelihoods support. Therefore, future revisions of this Emergency Appeal will consider relevant recovery interventions and mid to longer term needs will be revised according to the context.

Beneficiary selection: Based on the number of registered IDPs in each branch, the selection criteria have been carried out by each of the SARCS branches. Beneficiary selection is based on predefined criteria and assistance focused on the most urgent cases.
The proposed operation
SARC, ICRC and IFRC are committed to sustainably grow SARCs capacity and resources to respond to the current humanitarian needs. While ICRC is the primary Movement partner for SARC to respond to the relief needs, including in areas difficult to reach due to active conflict, the support provided by IFRC will help SARC to extend that support to meet the needs for food and non-food items among displaced populations particularly in rural areas and with the onset of winter. 

For several years, SARC has been providing essential basic health care through clinics across the country. 14 IFRC supported SARC clinics (11 already functioning and three planned to be established or reinforced) have been included in this emergency Appeal[footnoteRef:1]. These clinics are increasingly providing qualitative basic health care to IDPs and the host community.  [1:  The main parts of SARC primary health care was in 2012 supported through the Annual Plan MAASY001] 


The current volatile situation does not allow for major livelihood interventions and SARC focus remains on emergency needs. Therefore, the livelihood component reflected in the initial appeal has been removed, but will be re-introduced if and when the situation permits.
 
The operational timeframe has been extended until December 2013 in order to support SARC in providing for the affected families. The implementation of the following activities is planned with the assumption that field presence continues to be possible depending on the deteriorating crisis.

	Relief distributions (food and basic non-food items) 

	Revised Outcome: Food and basic non-food items are distributed to up to 600,000 beneficiaries over the extended period of the appeal (with a commitment of 20,000 families per month)

	Outputs (expected results)
	Activities planned

	The immediate needs of up to 20,000 families per month are met through relief distributions up to a total of 600,000 beneficiaries (approximately 50% are the same families as currently assisted and the rest may be different).

	· Support SARC in conducting emergency needs assessments.
· Support SARC in developing beneficiary identification and support SARC registration system to deliver intended assistance.
· Logistics will provide SARC with food and non food items including, blankets, hygiene kits, kitchen sets, mattresses and tarpaulins from the most appropriate source 
· Support SARC relief distributions and supply movements from point of dispatch to end user.
· Monitor and evaluate the relief activities and provide reporting on relief distributions.



Activities completed: The support received by IFRC was distributed by SARC branches and sub-branches mainly in rural or suburban areas around Homs and Damascus, as well as smaller quantities to Raqqa, Tartous, Hama and Hassakeh. The beneficiaries were mainly internally displaced and to a lesser extent populations still remaining in their areas of residence. 

SARC also used IFRC items for emergency distributions to support mainly new IDPs in urgent need of basic items. From July to November 2012 more than 196,000 persons were supported. The distributions included: 

	Months
	Food parcels
	Hygiene kits
	Kitchen set
	Mattresses
	Blankets

	July
	0
	0
	0
	2,800
	0

	August
	9,200
	7,960
	70
	2,560
	0

	September-October
	10,000
	13,400
	12,500
	10,000
	29,000

	November
	20,000
	12,500
	200
	0
	21,700

	Total Distribution
	39,200
	33,860
	12,770
	15,360
	50,700



Note: 1 food parcel, 1 hygiene kit and 1 kitchen set covers 1 family of five. 

IFRC has provided SARC with 1,424 household kits as a contingency and the Finnish Red Cross and Canadian Red Cross provided 10,050 (20 litre) jerry cans. These items will be distributed to the branches where they are most needed, based on assessments carried out by SARC and IFRC.

In the revised plan, currently being finalized, IFRC’s support to SARC distributions will continue to focus on food and non-food relief to displaced populations. The same core geographical areas will remain as bellow. SARC is aiming at reaching 20,000 families per month with IFRC support. 

	Governorates
	Locations 
	Food parcels
	Hygiene kits
	Blankets

	
	
	
	
	

	
	
	
	
	

	Damascus 
	Damascus
	X
	X
	X

	Rural Damascus
	Rural Damascus branch
	X
	X
	X

	
	Jairoud
	
	
	X

	
	Qatana
	
	
	X

	
	Atal
	
	
	X

	
	Sahnaya
	
	
	X

	
	Wadi Barada
	
	
	X

	
	Jaramana
	
	
	X

	Homs 
	Mhen
	X
	
	X

	
	Homs Branch
	
	
	X

	
	Asukhna
	
	
	X

	
	Azahra
	
	
	X

	
	Frklos
	
	
	X

	
	Sadad
	X
	X
	X

	
	Zara
	X
	X
	

	
	Palmyra
	
	X
	X

	
	Qareteen
	X
	
	X

	
	Rabah
	X
	X
	

	
	Kfram
	X
	X
	X

	
	Fairouza+Zedal=Fhele
	X
	X
	

	
	Aswana
	X
	X
	

	Daraa
	Daraa
	
	
	X

	Hama
	Hama
	
	
	X

	Tartous
	Tartous
	X
	X
	



In addition to these areas, IFRC will support SARC in other areas in case of urgent needs not planned before and not covered by other partners.

Winterization plan: During the winter months the operation seeks to support SARC in assisting families to cope with winter conditions, particularly with additional mattresses, tarpaulins, blankets and hygiene kits. The tarpaulins (2 per household) will be used to cover unfinished doors and windows, providing a measure of privacy within and between households, as well as provide insulation from the ground.  Mattresses (2 per household) and blankets (5 per household) will provide more comfortable and warmer sleeping conditions.  Hygiene kits (family of 5 for one month) will ensure personal dignity and enable washing of clothes and other household items. IFRC has started the procurement of these items.

Challenges: The evolving and growing nature of the emergency in Syria poses a number of important challenges, which volunteers in SARC branches are working tirelessly to address, either directly or through partnerships with local NGOs to ensure access to IDPs, and in cooperation with ICRC to assist those trapped by fighting. Key challenges include:
· Difficulty in accessing people trapped in areas of conflict, due to violence and insecurity.
· Unpredictable cuts in road access and communications in certain areas. SARC/IFRC has been looking into alternate supply routes, should main roads become inaccessible. In addition, plans have started to decentralize SARC warehousing, to ensure supply chains without interruption.
· Shifts in areas affected by fighting, which lead to unpredictable movements of IDPs, with people moving to new places, or back to their original locations, in search of more secure shelter. 
· Although reporting has significantly improved, beneficiary numbers and data remain hard to collect, due to a number of factors, including poor communications, security concerns, and the overall volatile situation within the country.
· Inadequate levels of funding have prevented IFRC from procuring food and non-food items in line with the needs. Distributions were sometimes delayed because adequate supplies were not available.    

	Emergency health and basic health care

	Outcome: The immediate health risks of the affected population are reduced through the provision of emergency and basic medical services.

	Outputs (expected results)
	Activities planned

	Approximately, 90,000 people benefit from SARC support to emergency and basic health care within the timeframe of the Appeal.
	· Work with SARC to identify further needs for emergency and basic health services to fill the constantly shifting gaps, including risk of communicable diseases.
· Support SARC in recruiting and training health volunteers and staff.
· Procure health-related items and equipment in coordination with the logistics team following IFRC policies and procedures (i.e. medical consumables and medicines).
· Work with SARC to develop a plan for sustaining the ambulance services.
· Continue supporting 10 SARC mobile health units (MHUs) (4 already operating, 6 currently being procured).
· Continue supporting 11 existing primary health care clinics while extending support to additional 3 SARC health clinics (Hama, Deir Ezzur and Tadmur).
· Continue supporting and finalise the establishment of 5 health points. 

	Psycho-social support is provided to population and staff/volunteers of the operational local branches engaged in emergency response.

	· Advise and coordinate with existing SARC Psycho-social Support Programme (PSP).
· Support SARC in addressing any gaps due to growing PSP needs, through coordination and advocacy for further bi-lateral or multilateral support.
· Provide psychological support to staff and volunteers of branches engaged in emergency response (with focus on “Help the Helpers” approach - bilateral support by Danish Red Cross).
· Train staff and volunteers engaged in emergency response on basic psycho-social support for people affected by the crisis with particular focus on children. (bilateral support by Danish Red Cross)



Activities completed and planned:

First Aid and ambulance services: Twenty-two new fully-equipped ambulances were procured under the previous Appeal (MDR82001). These were dispatched to SARC branches across the country. One additional ambulance was donated by Swiss Red Cross and four ambulances were recently handed over to SARC with support from the Norwegian RC, Netherlands RC and Belgian RC. An additional 18 ambulances are currently being procured (8 IFRC and 10 Danish RC) with ECHO support.

From July to October 10 SARC branches ambulance teams provided first aid and ambulance services to at least 12,471 people despite the fact that the movement of ambulances has been increasingly difficult and certain branches had to temporarily suspend their ambulance services due to localised conflict.

The Danish Red Cross and IFRC supported SARC in establishing and equipping five medical points in the areas of Moadamiya, Douma and Harasta (Rural Damascus), Qaboun and Barzeh (Damascus). In the first established medical points (Moadamiya and Qaboun), 2,111 patients were received in July/August and rates have continued at a similar level since. A total of 15 medical points for emergency health response are planned to be established – 5 with support from IFRC and 10 in cooperation with Danish RC. 
Danish Red Cross supported SARC to train volunteers in Basic and Advanced First Aid. 200 Community members participated in Community Based Health & First Aid (CBHFA) sessions residing in 40 different schools and public buildings. 

With support from Danish RC, a total of 870 volunteers, implementing first aid, relief distributions and community services benefited from dissemination sessions. First Aid kits and uniforms were provided to the volunteers operating in the field. Training kits were handed over to the SARC branches and were used in imparting basic and advanced First Aid trainings to volunteers. These kits will remain with the branches and will be used for future capacity building of SARC.
  
Mobile Health Units (MHUs): Four SARC MHUs are running with IFRC support in the areas of Rural Damascus, Homs and Qamishli. Over the period July to October 2012, the 4 IFRC-supported MHUs assisted over 14,388 people. Six additional MHUs are under procurement. IFRC will continue to support the 4 already operating and cover operational costs for the additional 6 once they have been received by SARC. 

The MHUs are staffed by a doctor, a nurse and a driver. Occasionally, teams of volunteer doctors with different specialties provide assistance. The MHUs target rural areas, shelters and other areas with internally displaced people and no access to basic health care.  

Primary Health Care (SARC clinics): In 2007 – 2008 SARC established a number of clinics across the country to support mainly externally displaced Iraqi populations. IFRC has provided support to SARC clinics since October 2008. These clinics are increasingly meeting the needs of internally displaced and the host community. IFRC/SARC is therefore including from January 2013, all the 11 IFRC supported SARC clinics in this emergency appeal[footnoteRef:2] and will, in addition, provide support to another 3 clinics (in Hama, Deir Ezzor and Tadmur). The clinics have a standard set up with a general practitioner, a gynaecologist and a paediatrician. Some clinics include a dentist in the support and a few offer other specialities. Nurses and administrators (responsible to handle SARC clinic data base) are part of the staff set up. The patients are supported with consultations and medication. These clinics are increasingly assuming responsibilities previously handled by the Ministry of Health. The clinic in Homs is for example the main provider of vaccination to children for large parts of the population. From July to September, the clinics provided a total of 29,800 medical consultations, of which around 11,600 targeted Syrian patients.  [2:  Damascus, rural Damascus (3); Dara’a, Homs, Menbej (Aleppo), Raqqa, Hassakeh, Qamishly, Al Bokamal
] 


Medicines
IFRC procured 20 Inter-Agency Emergency Health Kits (IEHKs), complemented by 20 Surgical Health Kits (SHKs), sufficient to assist 200,000 people. 19 Emergency Health Kits and 17 Surgical Health Kits have been distributed to SARC sub-branches to meet specific needs as assessed by SARC health coordinators, together with branches and in consultation with IFRC. Each kit is sufficient to assist 10,000 people. 

An additional 7 IEHKs arrived by the end of November (5 from Belgian Red Cross (Flanders) and 2 provided by Norwegian Red Cross). Five surgical kits were provided by British Red Cross. 

SARC clinics and MHUs have over the years established a well-functioning system of pharmacies providing medicine to patients based on a prescription from a SARC clinic. Due however to concerns of shortages of medicine in the country – limited or halted production in several of the pharmaceutical companies due to the violence - IFRC is supporting SARC in strengthening its medical contingency stocks as a matter of priority. Supported mainly by the Canadian RC, a large consignment of medicines is underway with the most urgently needed medicines (enough for 200,000 persons for six months). 

Psycho-social Support Programming (PSP): The Danish Red Cross has supported SARC in implementing a PSP programme since 2008. Currently, the project is in its 3rd phase and will continue till 2014. Originally the project was aimed at Iraqi refugees but due to the current situation SARC volunteers are carrying out psychosocial activities for vulnerable Syrians, primarily children, in 5 governorates. Trainings for volunteers are held on a regular basis in psychological first aid.  

Challenges:
· Conflict has at times led to the suspension of ambulance services. Some clinics and medical points have had to suspend its services for shorter or longer periods in certain areas. As a contingency, certain SARC branches are setting up emergency points near shelters, to provide as much emergency and basic health care as possible under very difficult circumstances. 
· Patient data is proving hard to obtain, despite the existence of standard SARC clinic information system reports. This is due to the overload in new cases, and disruptions in communications, which are causing delays in obtaining information from the field. A systematised and easy-to-use information management system is being introduced for use by the medical points. 

	National Society Capacity-building

	Outcome: National Society headquarters and branches are equipped with an improved and well functioned infrastructure.

	Outputs (expected results)
	Activities planned

	At least 3,000 volunteers involved in the operation are well supported and promoted.
	· Enhance SARC volunteer and branch leadership capacity in key operational areas through training in the areas of: needs assessment in emergencies, relief (registration, distribution, reporting and monitoring), shelter management, water & sanitation, and disaster management, and further enhance knowledge and practice of RC/RC Principles and values.
· Provide Volunteering in Emergencies training package.
· Provide modern communication tools and capacities to enhance connectivity and networking among the volunteers (i.e.VHF).
· Provide minimum protection arrangements and equipment (e.g. insurance, survival kits, uniforms, etc.) for volunteers, 
· Analyse and promote the contribution of volunteers through the different means of knowledge-sharing locally, regionally and internationally, especially within the RC/RC global network, if the situation allows.
· Maximize opportunities to enable SARC to attract and retain volunteers representing the diversity of the communities.

	SARC headquarters and overall SARC operational capacity is enhanced to meet the increased needs of the ongoing crisis.
	· Provide national and/or international staff to support overall operational capacity in the following priority areas:
· Reporting and Information Management (including 14 branch focal points for information and reporting )
· Relief
· Disaster Management
· Resource Mobilization
· Finance
· Logistics (warehousing / fleet)
· Communication
· Enhance SARC capacity by providing essential equipment to provide basic water services in communal facilities and among host communities based on request by SARC branches.

	A contingency SARC/ IFRC headquarters location and facility is established to ensure continuity of operations.
	· Provide financial support to SARC for alternative headquarters, and relocation of staff and premises, as needed.



Activities completed and planned: IFRC has actively worked to enhance SARC information management. Assisted by a reporting delegate since July, several tools were developed and support to the recruitment of 14 information and reporting staff (one in each branch) was offered to SARC (13 branches have already identified a person). The objective of the information/reporting staff is to serve as a focal point in each branch to collect information of activities which can be shared with partners and donors through SARC HQ. 

Additional staff has been recruited to enhance SARC HQ capacity including a finance officer, fleet manager and two store keepers. IFRC will continue supporting SARC HQ staff to ensure the NS role as focal point for international relief can be maintained, The staff support includes a program coordinator, admin support, information & communication, a logistician, international cooperation coordinator and drivers. Outside IFRC support, SARC is currently recruiting a focal point for matters related to safety. 

SARC recognises there is a need to enhance skills in communication and is aiming to strengthen its communications unit with a national communications coordinator supported by ICRC. The National Society is also looking positively into offers of receiving additional support in the form of an international delegate. 
 
Some 685 active SARC volunteers continue to be covered under IFRC insurance support. SARC volunteers and staff were as well supported by IFRC to join Movement meetings in Geneva and elsewhere.  

As a direct request from SARC, through the support from this Appeal, the National Society will be able to respond to smaller communities mainly in rural areas with basic water and sanitation equipment. Water equipment including water testing and water storing items was procured through IFRC GLS Dubai office and has arrived to SARC. This equipment will enhance the capacity of SARC move quickly to address the water needs of new and unexpected situations of displacement and also in the remote areas hosting IDPs. A water kit to support 5,000 persons was delivered to Homs branch in September. Rural communities around Homs have already benefitted from this support.

In addition, the German and Norwegian Red Cross, in close coordination with ICRC and IFRC have developed a plan to work with SARC to increasingly enhance the capacity of the National Society in the area of water and sanitation.

Challenges: The current challenging situation on the ground and the urgent needs in terms of response are an impediment to extensive training at this time. Nevertheless, SARC volunteers are being provided with equipment and physical support, and branches are training new volunteers in different areas on an on-going basis.

	Logistics

	Outcome 1: Logistics support is provided to ensure efficient and timely delivery of goods and services.

	Outputs (expected results)
	Activities planned

	Coordinated mobilization, reception, warehousing and further dispatch to branches and distribution points and reporting on supply chain status and needs, of international relief goods. 
	· Coordinate the mobilization of international supply chain.
· Support SARC with the procurement of relief goods according to IFRC standards and procedures, and ensuring the best sourcing.
· Support SARC in monitoring the reception, warehousing and dispatch of goods from the main warehouse to branches, and in producing relevant and accurate reports.
· Manage the supply chain according to international standards in coordination with the Federation GLS structures in MENA.

	Outcome 2: SARC is equipped with a more effective and efficient logistics services, and an enhanced institutional capacity that meets Movement standards in addressing SARC and Movement partners’ logistics requirements

	Outputs (expected results)
	Activities planned

	SARC’s logistics capacities are strengthened through training, technical support and adequate resources (including tools, equipment and human resources).
	· Support SARC, through a logistics delegate and GLS structure, to enhance the logistics/relief interface coordination, in close cooperation with partners.
· Support SARC on the management of logistical technical information, to ensure quality of information on fleet, supply chain, and warehousing, at HQ and branch levels.
· Support SARC to enhance its stock management system at HQ and branch levels.
· Improve warehousing operations and conditions, by providing human resources, vehicles, and equipment (furniture, forklifts, computers, generators, software, and tools, including promotion of Federation Warehouse Information System). 
· Support the recruitment of logistics staff by SARC and provide training according to recognized standards, at HQ and branch levels.
· Encourage SARC to enhance its fleet management system at HQ and branch levels, and look into fleet expansion and vehicle replacement policy as per needs.
· Equip warehouses with fire and alarm systems.


Activities completed and planned: An IFRC logistics delegate recently arrived in Syria to work with SARC logistics unit supporting procedures in procurement, fleet management and warehouse systems. 

General logistics support is provided by IFRC MENA Zone Office and Dubai Global Logistics Service office, to support relief operations. The supply-chain of food and non-food items has been established. A mobilisation table has been prepared and is regularly updated in cooperation with IFRC GLS in Dubai.
 
Two IFRC-supported trucks were delivered to the SARC and were immediately dispatched to branches in need. 

Staff support on fleet management and warehousing is being provided (see National Society capacity-building). Despite the constraints, the month of November showed a good movement of stock in terms of receipt and despatch where a total of 515,046 Mt were received, while 449,018 Mt were being distributed.

In cooperation with the German Red Cross and in close coordination with IFRC, SARC will be able to decentralize its warehousing to initially 10 locations (6 branches already ongoing). The support includes renting of warehouses, trucks, vehicles, fork-lifts and other equipments, staff salary and training. 

As a support to SARC extensive logistics needs, additional assistance has been given by ICRC and UN partners.    

	Communications – Advocacy and Public Information


IFRC communications on Syria Crisis Emergency has been focusing on responding to media requests in coordination with SARC and ICRC and on producing web stories and photos galleries which best profile SARC and highlight the   outstanding work of the National Society volunteers. A recent web story has been published in English and Arabic on www.ifrc.org to specifically highlight the winter needs for internally displaced Syrians and refugees in the neighbouring countries . 
English: web story (English) 
Arabic: web story (Arabic). 

The needs to equip the affected people for winter were also highlighted in several media platforms mainly with Aljazeera interview with the disaster management coordinator at IFRC. Weekly updates on the situation and activities carried out in Syria and the neighbouring are provided through weekly Syria Crisis Updates and shared with the Movement partners for limited circulation. IFRC has now new reporting delegate based in Syria and is working with SARC focal point to ensure timely provision of needed information in addition to assist SARC in this area.

A special Syria section has been created on DMIS, to facilitate access to the latest information for donors and RCRC partners, on: special DMIS Syria page

	 Capacity of the National Society


The Syrian Arab Red Crescent Society (SARC) is playing a key role as the largest national humanitarian organisation in Syria, and the sole organisation with access to many parts of the country through its 14 branches and extensive number of sub-branches. Approximately 10,000 volunteers have been trained to provide support in disaster response, first aid, restoring family links, relief distribution and other priority activities, with many active during the current crisis. The National Society has also been tasked to co-ordinate international non-governmental assistance. In this capacity, SARC works with almost all UN agencies present in Syria, primarily OCHA, UNHCR, UNICEF, WFP, WHO and UNFPA as well as international NGOs.  

SARC has a strong DM capacity and structure, and is decentralized with volunteers and staff management carried out at branch level. The main focus of SARC for the last 10 years has been to enhance the preparedness for response capacity and to invest more in community based disaster risk reduction programme. The drought operation 2010 helped SARC build more capacity on relief and emergency response and community based disaster management.

	 Capacity of the IFRC


IFRC has been working with SARC since the early 1990s and has a permanent presence in the country since 2007. In addition to pursuing capacity building and strategic plans for development, the main focus has been the Iraq war in 2003, the war in Lebanon in 2006, support to the Iraqi population in Syria from 2007, populations affected by drought in the east and north-east 2009-2010. Since May 2011, SARC has been supported to reach out to persons affected by the conflict. 

IFRC has its office in SARC HQ. The country set up is a representative (present since mid 2009), an operations support coordinator since May 2012, a logistics delegate and a reporting delegate. A quality assurance and resource mobilisation delegate has been recruited and is expected to arrive in the country in January. Additional needs for technical assistance to SARC will be analysed and discussed as the operation and situation evolves. Support for capacity building in other areas will be provided as per needs, mainly through short-term visits and trainings.

The IFRC MENA Zone office located in Beirut is coordinating the response activities at Zone level to ensure timely and effective delivery of humanitarian response. The Zone office provides support to Syria in disaster response, finance, recourse mobilisation, logistics, communication, reporting, OD and delegate support. 

Financial development / technical support is as well provided by the senior financial officer based in Amman (primarily responsible to support the Syria operation). The Syria office is also supported by IFRC in Geneva, primarily in resource mobilisation. 

	 Budget summary



See attached budget (Annex 1) for details. 



Jagan Chapagain							Bekele Geleta
Acting Under Secretary General					Secretary General	                        
Programme Services Division



Contact information
For further information specifically related to this operation please contact:
· In Syria: Mr. Marwan Abdullah, General Director, Syrian Arab Red Crescent Society, phone +963 113327691/3327698; fax: +963 11 332 7695; email: sarc@net.sy ; info@sarc.sy. 
· In Syria: Åsa Erika Jansson; Country Representative, office phone: +963 1153566462, mobile phone: +963951765409 email: asaerika.jansson@ifrc.org
· In IFRC Zone: Dr. Hosam Faysal, Disaster Management Unit Coordinator, MENA Zone; phone: +961 5 428413; mob.: +961 71 802 916 email: hosam.faysal@ifrc.org
· In IFRC Zone: MENA Logistics Unit: Mauricio Bustamante ; phone : +961 5 42 8441 Mob: +961 71 802915 mauricio.bustamante@ifr.corg
· In Geneva: Cristina Estrada, Operations Quality Assurance Phone: +41 79 3583106 Email: cristina.estrada@ifrc.org 

For In-Kind donations and Mobilization table:
· In IFRC Global Logistics Services - Dubai office: Ari Mantyvaara, Logistics Coordinator, Phone: +971 4 4572993, Email: ari.mantyvaara@ifrc.org 

For Resource Mobilization and Pledges:
· In IFRC Zone: Samah Hassoun, Senior Resource Mobilization Officer, Mena Zone, Phone: + 961 70 480 488, Email: samah.hassoun@ifrc.org 

For Performance and Accountability (planning, monitoring, evaluation and reporting enquiries) 	
· In IFRC Zone: Nadine Haddad, Senior Planning, Monitoring, Evaluation and Reporting Officer, Phone: + 961 71 802775, Email: nadine.haddad@ifrc.org 



Click here
1. Click here to see the revised budge  below
2. Click here to see the map of the area where SARC is providing emergency health services
3. Click here to return to the title page
4. Click here to see the mobilization table

How we work
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and Minimum Standards in 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.
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The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims:
1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises.
2. Enable healthy and safe living.
3. Promote social inclusion and a culture of non-violence and peace.
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