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DREF Operation n°  MDREG018 Glide n°:  OT-2021-000060-EGY 

Date of issue:  29/05/2021 
 

Expected timeframe:  4 months 

 Expected end date 30/09/2021 

 

Category allocated to the of the disaster or crisis:  Yellow  

DREF allocated: CHF 195,641CHF 

Total number of people affected: 3,000,000 Number of people to 
be assisted:  

20,000 (direct and 
indirect) 

Provinces affected: Gaza, Rafah 
Crossing Point 

Provinces/Regions 
targeted: 

Gaza, Rafah Crossing 
Point 

Operating National Society: 
Egyptian Red Crescent Headquarter - 27 branches in 27 Governorates and more than 30,000 volunteers nationwide   

Red Cross Red Crescent Movement partners actively involved in the operation: 
International Federation of Red Cross and Red Crescent Societies (IFRC), International Committee for the Red Cross 
(ICRC), and Partner National Societies  

Other partner organizations actively involved in the operation: Egyptian public authorities, UN agencies, and local 
Non-Governmental Organisations. 

 

A. Situation analysis 
 

Description of the disaster1  
Twelve days of hostilities have resulted in a dire humanitarian situation in Gaza, putting the lives and livelihoods of some 
1.7 million Palestinians in the Gaza Strip at risk. According to the United Nations, 242 Palestinians were killed in Gaza 
between 10 May and the start of the ceasefire on 21 May, including 66 children and 38 women2. In addition, the number 
of internally displaced people has increased to 91,000. There are still roughly 1,000 people whose homes have been 
demolished or severely damaged. Concerns have been raised about the spread of COVID-19 among vulnerable persons 
huddled in overcrowded shelters and the healthcare system’s inability to cope. 

The hostilities have also wreaked havoc on Gaza’s vital infrastructure disrupting hundreds of thousands of people’s 
access to electricity, fuel, water, sanitation, and hygiene services. 

Electrical power outages and the damage to the Gaza Ministry of Health Central Laboratory, which performs COVID-19 
testing, have hampered health services in dozens of Gaza medical centres. Hundreds of structures and residences have 
been destroyed, damaged, or rendered uninhabitable. 

The land port of Rafah is the only gate at the Egyptian-Palestinian border crossing. It opened a day earlier than intended 

to allow students, passengers, and injured individuals and their families to pass through. On a daily basis, roughly 200 

passengers travel by, except for Friday and Saturday. 

 

The Egyptian Ministry of Health (MoH) has dispatched roughly 160 ambulances to the border in preparation for the 

arrival of casualties. A medical committee from MoH was present at the border crossing to evaluate the casualties as 

they arrived and distribute them among three designated hospitals in North Sinai with cases being sent to Cairo if more 

 
1 In response to the complex emergency, IFRC launched CHF 1million DREF for Palestine 
2https://news.un.org/en/story/2021/05/1092572;  
 https://reliefweb.int/report/occupied-palestinian-territory/un-releases-us225-million-rising-humanitarian-needs-gaza  

Emergency Plan of Action (EPoA) 

Egypt: Palestine Complex Emergency  

https://glidenumber.net/glide/public/search/details.jsp?glide=22182&record=1&last=53
https://adore.ifrc.org/Download.aspx?FileId=412602
https://news.un.org/en/story/2021/05/1092572
https://reliefweb.int/report/occupied-palestinian-territory/un-releases-us225-million-rising-humanitarian-needs-gaza
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medical assistance is required. The Egyptian Ministry of Health and the Palestinian Ministry of Health work closely 

together to transfer cases that require advanced or additional medical attention. 

The Rafah Gate has remained open for humanitarian aid and civilians crossing to Gaza till now. Although the number 

of people entering has lessened since the ceasefire on May 21st, ERC is still responding to the affected people who 

have come through from Gaza and are continuing to come, with the possibility of scaling up if the situation worsens. 

 

ERC, in coordination with local authorities at the border, is assisting passengers, injured people, and relatives in 

obtaining the necessary documents at the port, as well as providing them PFA and light meal.  

 

In response to the clashes in Gaza, the Egyptian Red Crescent (ERC) opened 24-hour operations centers at its 

headquarters, North Sinai, and Ismailia branches in July 2014 to provide humanitarian aid to Palestinians. Around 500 

tons of humanitarian aid (medicines, medical supplies, relief items, and food) were supplied by ERC, as well as four 

ambulances and fifteen cars provided by other movement partners, international organizations, and governments. The 

ERC's role in coordinating relief support to Gaza in collaboration with the PRCS and the Palestinian Ministry of Health, 

including procurement, customs clearance at borders, and direct transfer by ERC to Palestine, remains crucial. 
 

Summary of the current response  
 
Overview of Operating National Society Response Action 
From the first day of the escalation of hostilities in Gaza, the Egyptian Red Crescent (ERC) had raised its alert at the 
Central Emergency Operation Centre (CEOC) at the headquarter and activated its Emergency Operation Center in 
North Sinai Branch. ERC had launched a wide national donation campaign to receive all types of humanitarian 
assistance. ERC had mobilized its volunteers and staff to provide immediate humanitarian assistance, working in close 
coordination with the Egyptian authorities. The ERC has assisted in transporting more than 28 injured people to medical 
facilities and treatment in Egypt (last update 22 May 2021).  
 

 
Figure 1 &2: ERC volunteers packing the medical supplies and emergency relief items to be delivered to PRCS. Credit: ERC 

 
The ERC had assisted the Palestinian Red Crescent Society (PRCS) with two donation convoys of medical supplies 
and humanitarian assistance. In addition, ERC coordinated and channelled more than 614 tons of humanitarian 
assistance from various local actors in Egypt to the PRCS (last update 21 May 2021). 
 
In order to facilitate the delivery of relief items and medical equipment, the ERC maintains regular contact with the 
authorities, as well as with the PRCS and other Red Cross Red Crescent National Societies and local NGOs and 
humanitarian organisations. Other partner National Societies of Kuwait, Turkey, and Qatar supported in providing further 
in-kind support from, and others from the Movement and other partners have expressed interest in contributing funds to 
the humanitarian response. The ERC has facilitated the entry of hundreds of metric tons of relief and medical supplies 
into Gaza. In addition, several teams of ERC volunteers from the El-Arish North Sinai Red Crescent branch who have 
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been trained on relief operations, psychological support and restoring family links and health promotion were divided 
into four groups: one group at the cross border for loading and unloading, one group to assist the injured people and 
their relatives to finalize the documents at the border, provide Psychological First Aid (PFA), spread COVID-19 health 
awareness messages and distribute hygiene kits; the third group for visiting the wounded people in hospitals and 
coordinating with the Ministry of Health to provide medical assistance such as medication, walker and wheelchairs, as 
well as PFA, clothes and phone calls to ensure the communication with their families in Gaza; and the fourth group for 
providing PFA,  accommodation, meals, clothes and phone calls for their relatives. These include around 28 families. 
 

 
Figures 3,4: ERC volunteers assisting in the sterilization and disinfection of the  passenger lounge at Rafah ground port – North 

Sinai. Credit: ERC 

 
 

 
Figures 5,6: ERC volunteers assisting the Palestinian passengers at Rafah ground port. Credit: ERC 
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Figures 7,8: ERC volunteers delivering medical aid and emergency relief supplies to PRCS. Credit: ERC 

 

 
Figure 9: ERC volunteers on their way to the AL Arish hospital to deliver the personal and hygiene kits and to provide PSS to the 

injured and their families. Credit: ERC 

 
Overview of Red Cross Red Crescent Movement Actions in-country 
ERC has been coordinating with International Federation of Red Cross and Red Crescent Societies (IFRC) Regional 
office since the first day of hostilities in order to coordinate the efforts of the Red Cross Red Crescent National Societies 
who have expressed an interest in providing donations to PRCS based on their needs. In addition, the ERC is being 
supported in their current response by holding regular calls with the regional office’s technical leads. 
ERC is also coordinating with the International Committee of the Red Cross (ICRC) mission in Egypt to provide 
assistance to the ERC – North Sinai branch by enhancing its capacity of the EOC and providing PPEs for volunteers. 
Also, the ICRC is providing technical support to ERC teams on Help the Helpers for the volunteers as well as close 
coordination with RFL teams.  
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Overview of other actors’ actions in-country 
Based on a Memorandum of Understanding with the International Organization for Migration (IOM) mission in Egypt, 
the ERC will be able to scale up and enhance the capacities of North Sinai ERC medical clinics by providing medical 
supplies and equipment’s to be able to provide the medical services to injured people in the event of a pressure on the 
MoH, as well as to provide medical services for the relatives who might have a medical illness, especially that MoH is 
not covering the medical services for the relatives. ERC, in collaboration with IOM, will provide assistance at the Rafah 
border crossing to people and families of non-Palestinian nationalities who work and live in Gaza. 
ERC is leading the coordination with the international and local NGOs and actors for channelling humanitarian 
assistance to PRCS and as well the donation funds that ERC will do local procurement based on the needs of PRCS 
and channel to PRCS. 
 

Needs analysis, targeting, scenario planning, and risk assessment 
 
Needs analysis  
Over 200 Palestinians were killed, landmark buildings in Gaza were destroyed, and the strip’s civic infrastructure was 
bombed. Many families have lost their sole breadwinners, thousands have lost their jobs and businesses with hospitals 
bombed, hundreds of the injured and sick are in need of urgent medical assistance. Power and water supply need to be 
restored and the sanitary system needs to be installed. 
As the Rafah gate remains open for the entry of humanitarian support to Gaza and people crossing to Egypt, many of 
the injured are in need of medical treatment in Egypt, and families need to accompany these patients. The medical 
services need to be supported with vehicles and medicines to be able to provide assistance to these people, also there 
is a need to transport the patients to the hospitals for treatment from the gate. In addition, the families of the patients 
are in need of accommodation and basic food and hygiene assistance during their stay in Egypt.  
ERC has been responding since the onset of the situation, however as the Rafah gate opened, the needs have 
significantly increased with the number of injured people arriving from Gaza. Therefore the National Society is in need 
of the DREF support to replenish their expenses during the past 10 days and also to continue providing support to the 
patients and their families for the coming period.  
The Egyptian government announced that ERC is the sole institution that channels donations to PRCS, as per the ERC 

mandate. ERC had received requests to channel donations from Movement and non-movement partners as well as 

international and local NGOs as well as humanitarian actors to PRCS. The ERC intends to maintain its border 

coordination efforts and teams in order to assist the in-kind donation channeling.  
 
Targeting  
Based on projections of the numbers of the injured people and their relatives who have arrived in Egypt in the last 4 
days, the coordination with the Egyptian MoH and Palestinian MoH as well as PRCS and ERC in Gaza will expect to 
transfer between 160 and 300 injured people in critical condition, where the ERC will target around 300 injured people 
and their relatives. According to the coordination meeting led by ERC with Egyptian MOH, Palestinian MoH in Gaza, 
and PRCS, there is damage for the main laboratory that provides  COVID-19 testing for Palestinian passengers crossing 
the border, making it difficult for them to obtain the PCR certificate before entering  Egypt, increasing the passengers’ 
vulnerabilities. Where the Egyptian MoH had requested ERC assistance with the COVID-19 rapid test at the border and 
in raising awareness about COVID-19. On a daily basis, approximately 200 passengers cross the border; the border is 
open from Sunday to Thursday, with Friday and Saturday off.  Based on the current operations, ERC will continue to 
operate for about four months in the upcoming period with around 500 volunteers from various teams.  
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Scenario planning  

Scenario Consequence Potential Response 

Continued ceasefire holding 
in Gaza between Israeli and 
Palestinian in Gaza occupied 
East Jerusalem and the rest of 
the West Bank 

Needs assessment for the humanitarian 
needs will be carried out by PRCS in 
order to obtain a precise figure. 
 
Triaging for the injured people and more 
cases will be transferred to Egyptian 
health facilities. 
 
The COVID-19 pandemic as well as a 
spike in cases as people congregate in 
shelters and extended family homes 
would exacerbate the already strained 
health system. More families will be 
displaced to Egypt as a result of the loss 
of their homes, putting a greater demand 
on humanitarian aid. More donations and 
humanitarian assistance will be identified 
from different NGOs and will be directed 
to ERC for channelling to PRCS. 

ERC teams to remain on the other 
side of the border to strengthen 
volunteer mobilization for relief, 
PSS, health promotion, and RFL.  

ERC clinics in North Sinai to provide 
medical care to those who have 
been injured and their families.  

Increase logistical capacity, 
including procurement, warehouse 
capacity, and fleets, to respond 
effectively. 

Maintain collaboration with the 
Movement and non-movement 
partners as well as Egyptian 
authorities. 

 
Operation Risk Assessment  
ERC is a trusted humanitarian organization and auxiliary to the public authority. In response to the crisis in the shadow 
of COVID-19, the ERC will continue to apply operational safety and security measures during its operations to ensure 
that it maintains supporting the affected population, as much as possible without putting its staff at risk. 
The ERC CEOC constantly monitors the situation and maintains communication with the local authorities and 
government agencies in order to assess the context and position of the affected population.    
 

B. Operational strategy 
 
Overall Operational objective: 
The overall objective of the operation is to provide support to approximately 300 injured people and their family 
members while their treatment in Egypt, and also to replenish the expenditures of the Egyptian Red Crescent 
to respond to the needs of the people crossing Rafah gate.  
 
The ERC plays a critical role as a partner with the Government and local authorities. It is vital that the ERC is supported 
in its humanitarian assistance effort to deliver relief and medical items and supplies to Gaza  
 
To date, ERC activities have been centred on transporting aid and medical supplies to Gaza as well as providing psycho-
social support to the wounded Palestinians who have been evacuated to the Egyptian hospitals. Medical evacuation of 
injured persons is the responsibility of the Egyptian Ministry of Health. 
 
Human resources 
An Operations Coordinator will be hired by the Egyptian Red Crescent for three months to manage the DREF operation 

and to liaise with the internal thematic and technical people responsible for the implementation of the activities. The 

IFRC MENA Regional Office will coordinate with the ERC to ensure the quality of the implementation by offering technical 

support to enhance the ERC plan and as well to provide technical guidance and assistance if needed.  

  
Logistics and procurement 
The ERC will proceed with the procurement of all items and financial services aligned with the IFRC procurement 
regulations and standards (with the support of the Global Humanitarian Services and Supply Chain (GHS & SCM) team). 
For all procurement with a total value equivalent to or more than CHF 50,000, and or any procurement involving drugs, 
medical supplies, and PPE, the complete file will be validated by IFRC (GHS & SCM) before placing an order or signing 
a contract.  
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Communications  
Adequate visibility for donors and the IFRC will be ensured, including wherever possible, a high profile in national media, 
Throughout the relief operations, photographs highlighting the contribution of donors will be taken and made available 
to donors. The ERC will produce regular updates, an interim progress report to the Red Cross and Red Crescent 
Movement, National Societies, as well as non RCRC partners and government ministries, UN agencies, non-
governmental organizations, and ERC branches. 
The ERC maintains a regular flow of timely and accurate information between the field and other major stakeholders 
through its headquarters CEOC and EOC at its North Sinai branch. These regular updates are provided and 
communicated to the IFRC, which is vital for fundraising, advocacy, and maintaining the public profile of emergency 
operations. 
 
Security  
The ERC will coordinate with the national authorities at central and governmental levels to make sure their volunteers 
have movement clearance. ERC will provide its volunteers with PPEs for them to be able to undertake safely their 
mission. 
 
Planning, monitoring, evaluation, & reporting (PMER)  
ERC will lead monitoring and evaluation, and reporting aspects of the present operation in North Sinai through its branch 
and volunteers along with the HQ PMER unit. IFRC, through its regional office, will provide technical support in 
programme management to ensure the operational objectives are met. Reporting on the operation will be carried out in 
accordance with the IFRC DREF minimum reporting standards. Regular updates will be issued during the operation’s 
reporting timeframe and a final report will be issued within three months from the end of the operation. An M&E 
framework will be developed for this operation to monitor the progress against the planned results and targets.   
The Regional Office will train the ERC staff and volunteers, engaged in this operation, on evidence-based reporting 
standards required to uphold accountability through this operation. A lesson learned workshop will be organized at the 
end of the operation and a report will be subsequently published. 
 
Protection Gender and Inclusion (PGI)  
Acknowledging that women, girls, men, and boys with diverse ages, disabilities, and backgrounds have very different 
needs, risk, and coping strategies, the operation will pay particular attention to the protection and inclusion of vulnerable 
groups. 
 
Community engagement and accountability (CEA)  
CEA will be mainstreamed throughout the intervention to guarantee maximum and meaningful participation of the 
affected communities. This will start with the needs assessment to the humanitarian needs where people's views will be 
analysed and utilized to draw the design of activities. A feedback mechanism including, help desk (for information 
provision, complaints, and general feedback) and a hotline only if relevant will be put in ERC centres for recipients of 
different ERC services to provide direct feedback. For the purpose of clarity and for a good flow of information, clear 
roles and responsibilities will be agreed upon with representatives, community leaders and committees and information 
will be shared widely about selection criteria, distribution processes, and response activities with the whole community. 
The selection process of people to be reached will be clearly communicated to all affected people. 
Risk Communication and Community Engagement activities in regards to COVID-19 (health awareness-raising and 
information provision, rumour management, FAQs) will also be designed in coordination with the Community health unit 
and disseminated among the affected population in an attempt to mitigate the spread of COVID-19. 
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C. Detailed Operational Plan 

 

Shelter 
People targeted: 300 people  
Requirements (CHF): 55,913 

Needs analysis: It is expected to have injured cases in Gaza to be transported to Egypt for medical care and follow-up with their other family members, with the ERC 

already funding the lodging of 21 families in North Sinai.  

Risk analysis: Housing services will be provided according to the needs of the relatives, as some may already be staying with their families or wish to stay in the hospital 

to assist their injured family member. 

Population to be assisted: The targeted housing service will be provided for around 300 injured people and their relatives, with each family's average stay in Egypt 

during the injured people's medical treatments being around 7 days.  The housing services are worth a value of CHF 25 for a single day’s stay.  

Programme standards/benchmarks: The activities will seek to meet sphere standards in light of COVID-19. 

P&B 
Output 
Code 

Shelter Outcome 1: Communities in disaster and crisis-affected areas restore and strengthen 
their safety, well-being, and longer-term recovery through shelter and settlement solutions 

# of people provided with safe, adequate, and durable recovery 
shelter and settlement assistance. (Target: 300) 

Shelter Output 1.1:  Shelter and settlements and basic household items assistance are 
provided to the affected families. 

# of people assisted with housing. (Target: 300) 
# of people reached with blankets, mattresses, and pillows. (Target: 
300) 

 Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP005 
Coordination with other relevant sectors for integrated 
programming 

                

AP005 Coordination with government and other stakeholders                 

AP005 
Analysis of the local market to identify availability/access to shelter 
and household items  

                

AP005 
Distribution of the shelter and household items to the affected 
population 

                

AP005 
Monitoring of the use of distributed shelter and household items 
and/or cash 

                

AP005 Evaluation of the shelter support provided                 
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Livelihoods and basic needs 
People targeted: 600 people 
Requirements (CHF): 25,560 

Needs analysis: Around 150–300 injured patients and their relatives are expected to be transferred to Egyptian hospitals to complete their treatment. During their stay, 

ERC will continue to provide meals, clothing, and other necessary necessities. 

Population to be assisted: all the injured people and relatives will be assisted to receive their basic needs and livelihood. ERC is providing the basic needs based on 

the list of their requirements, with a value of CHF 40 for each individual. 

Programme standards/benchmarks: The activities will seek to meet sphere standards in light of COVID-19. 

P&B 
Output 
Code 

Livelihoods and basic needs Outcome 1: Communities, especially in disaster and crisis-
affected areas, restore and strengthen their livelihoods 

# of targeted people whose livelihoods are <restored to, improved>. 
(Target: 600) 

Livelihoods and basic needs Output 1.2: Basic needs assistance for livelihoods security 
including food is provided to the most affected communities 

# of people reached with basic needs. (Target: 600) 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP008 Basic livelihoods/ food distribution                                 

 

  

Health 
People targeted: 600 people 
Requirements (CHF): 43,772 

Needs analysis: According to the coordination meeting led by ERC with Egyptian MOH, Palestinian MoH in Gaza, and PRCS, there is damage for the main laboratory that 

provides COVID-19 testing for Palestinian passengers crossing the border, making it difficult for them to obtain the PCR certificate before entering Egypt, increasing the 
passengers’ vulnerabilities. Where the Egyptian MoH had requested ERC assistance with the COVID-19 rapid test at the border and in raising awareness about COVID-19. 
Daily, approximately 200 passengers cross the border; the border is open from Sunday to Thursday, with Friday and Saturday off. In addition, the ERC is delivering MHPSS to 
the injured and their families, as well as sanitary kits once they arrive at the border. During their stay in Egypt, the ERC will cover the medical costs for the relatives. ERC will 
also respond to their needs, which go beyond the Egyptian Ministry of Health's capabilities, such as drugs, a walker, or a wheelchair. During their stay, ERC volunteers continue 
to provide MHPSS and RFL services to the impacted people regularly. In addition, as part of the COVID-19 prevention steps, ERC is disinfecting the Rafah cross bridge. 
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Population to be assisted: This operation aims to support ERC in responding to the affected people who have arrived in Egypt. Only passengers crossing the border on 

a daily basis from Palestine to Egypt will be able to get a PCR COVID19 fast test from ERC. The Egyptian Ministry of Health has stated that they will only accept injured people 
and their relatives who do not have a PCR – COVID-19 certificate. 

Programme standards/benchmarks: The activities will seek to meet sphere standards in light of COVID-19. 

P&B 
Output 
Code 

Health Outcome 1: The immediate risks to the health of affected populations are reduced  
through improved access to medical treatment  

# of people reached through NS emergency health management 
programmes. (Target:600)  

Health Output 1.1:  The health situation and immediate risks are assessed using agreed 
guidelines 

# of people reached with medical services. (Target: 600) 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP022 

In coordination with health authorities, undertake detailed 
assessments to identify health needs, number/type/location of 
injured people, and/or medical service gaps for the affected 
people. 

                                

P&B 
Output 
Code 

Health Output 2.2: Clinical management of identified cases reduces  the impact and spread of 
the disease/outbreak  

# of people provided with clinical health care services during 
emergencies. (Target: 600) 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP022 Quality assurance of clinical services                                 

AP022 Procurement and deployment of required equipment and medical 
supplies 

                

AP022 Deployment of human resources for medical interventions & 
medical aids for injured people for recovery and rehab 

                

P&B 
Output 
Code 

Health Output 4.6:  Improved knowledge about public health issues among [target 
population] in [area]. 

# of people reached through health awareness. (Target: 600) 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP021 CBHFA volunteers are identified and activated for emergency 
response 

                                

AP021 Health and hygiene promotion campaigns on prevention and 
control of COVID-19 

                

AP021 Reproduce and distribute IEC materials on community-based 
disease prevention, epidemic preparedness, and health 
promotion. 

                

AP084 CEA activities to promote community-based disease control and 
health promotion 

                

 Provide PCR – COVID-19 rapid test for passengers.                 
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P&B 
Output 
Code 

Health Outcome 6: The psychosocial impacts of the emergency are lessened 
# of people reached to reduce the psychosocial impacts of the 
event. (Target: 600) 

 

Health Output 6.1: Psychosocial support provided to the target population as well as to RCRC 
volunteers and staff 

# of people reached through psychosocial support. (Target: 600) 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP023 Assessment of PSS needs and resources available in the 
community 

                

AP023 Provide PSS to people affected by the crisis/disaster                 

AP023 Provide PSS to staff and volunteers                 

 

 

Water, sanitation, and hygiene 
People targeted: 600 people  
Requirements (CHF): 15,975 

 

Needs analysis: As a result of the escalation of hostilities and the looming threat of COVID19, and with a round of 91,000 IDPs, the injured and their families may have 

already been exposed to COVID-19. Because the healthcare system and the laboratory in charge of PCR COVID-19 testing were both damaged, the passengers and affected 
people who arrived in Egypt did not have access to a PCR test. Further hygiene and protective measures are needed to avoid the risk of COVID-19 transmission during the 
passage, especially that these people have not been able to do PCR tests due to the damage of laboratories, 

Population to be assisted: The ERC will provide COVID-19 prevention measures as well as disinfection and hygiene kits. This will help in the reduction of COVID19 

transmission among passengers as well as in the community. 

Programme standards/benchmarks: The activities will seek to meet sphere standards in light of COVID-19. 

P&B 
Output 
Code 

WASH Output 1.4:  Hygiene promotion activities which meet Sphere standards in terms of the 
identification and use of hygiene items provided to target population  

# of developed hygiene communication plan. (Target: 1) 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP030 
Select target groups, key messages, and methods of 
communicating with beneficiaries (mass media and interpersonal 
communication).  

                

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

                

AP030 Design/Print IEC materials                 

P&B 
Output 

WASH Output 1.5: Hygiene-related goods (NFIs) which meet Sphere standards and training 
on how to use those goods is provided to the target population   

# of people reached with hygiene kits. (Target: 600) 
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Code Activities planned 
Week 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP030 

Determine the needs for hygiene NFIs, including soap, water 
storage, and menstrual hygiene for each community based on 
health risks and user preference in targeted communities in 
coordination with the WASH group or cluster.  

                                

AP030 
Distribute hygiene kits, sufficient for 2 weeks to the affected 
people. 

                

AP030 
Monitor use of hygiene kits and water treatment products and 
user’s satisfaction through household surveys and household 
water quality tests. 

                                

 

Strategies for Implementation 
Requirements (CHF): 54,421 

P&B 
Output 
Code 

S1.1: 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  

# of NS providing an audited financial statement. (Target: 1)  

 

Output S1.1.4: National Societies have effective and motivated volunteers who are protected   
# of volunteers mobilized and engaged in this DREF operation. 
(Target: TBD)  
 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP040 Ensure that volunteers are insured                                 

AP040 
Provide complete briefings on volunteers’ roles and the risks 
they face 

                

AP040 Provide psychosocial support to volunteers                 

AP040 
Ensure volunteers are aware of their rights and 
responsibilities 

                

AP040 Ensure volunteers’ safety and wellbeing                  

AP040 Ensure volunteers are properly trained                  

AP040 
Ensure volunteers’ engagement in decision-making 
processes of respective projects they implement 

                

P&B 
Output 
Code 

Output S2.1.4: Supply chain and fleet services meet recognized quality and accountability 
standards 

Standardized warehousing system is in place. (Target: yes) 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP050 Warehousing, goods reception, forwarding, fleet, fuel costs,                                  
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P&B 
Output 
Code 

Outcome S2.2: The complementarity and strengths of the Movement are enhanced 
# of large-scale emergencies requiring a Movement response 
where joint coordination tools and mechanisms are in use within 
the Movement response. (Target: 1)  

Output S2.2.1: In the context of large-scale emergencies the IFRC, ICRC and NS enhance their 
operational reach and effectiveness through new means of coordination. 

Movement coordination mechanism is activated. (Target: Yes)  

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP051 SMCC and movement coordination                                  

P&B 
Output 
Code 

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 
vulnerable. # of campaign and communications reach. (Target: TBD)   
Output S3.1.1: IFRC and NS are visible, trusted and effective advocates on humanitarian 
issues 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP053 Communications and visibility support                                 

P&B 
Output 
Code 

Outcome S3.2: The programmatic reach of the National Societies and the IFRC is expanded. 
Planning, monitoring, and reporting sessions to ensure effective 
accountability internally and externally. (Target: TBD) Output S3.2.1: Resource generation and related accountability models are developed and 

improved 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP058 
Train ERC staff and volunteers, engaged in this operation, 
on evidence-based reporting standards required to uphold 
accountability throughout this operation 

                                

P&B 
Output 
Code 

Output S3.1.2: IFRC produces high-quality research and evaluation that informs advocacy, 
resource mobilization and programming. 

# of LLW conducted (Target:1)  

 

Activities planned 
Week  

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP055 DREF Lessons Learned Workshop (LLW)                                 

P&B 
Output 
Code 

Outcome S4.1: The IFRC enhances its effectiveness, credibility and accountability Staff is recruited at time. (Target: Yes) 

Output S4.1.2: IFRC staff shows good level of engagement and performance 
# of Procurement and logistics officers engaged in this operation. 
(Target: TBD)  

Activities planned 
Week / Month 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP063 Procurement and logistics officers’ salaries for 4 months                                 
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Funding Requirements 

 
  

International Federation of Red Cross and Red Crescent 
Societies     

all amounts in 

Swiss Francs 

(CHF) 

DREF OPERATION      

MDREG018-Egypt: Palestine Complex 
Emergency    

24/05/2021 

              

       

Budget by Resource       
       

Budget Group         Budget 

Shelter - Transitional     52,500 

Food      24,000 

Water, Sanitation & Hygiene     15,000 

Medical & First Aid     36,600 

Relief items, Construction, Supplies         128,100 

Storage      0 

Transport & Vehicles Costs     0 

Logistics, Transport & Storage         0 

National Society Staff     13,100 

Volunteers     31,000 

Personnel         44,100 

Workshops & Training     4,500 

Workshops & Training         4,500 

Travel      7,000 

General Expenditure         7,000 
       

DIRECT COSTS         183,700 

INDIRECT COSTS         11,941 

TOTAL BUDGET         195,641 

       

       

   

 

Budget by Area of Intervention  
AOF1 Disaster Risk Reduction #N/A 

AOF2 Shelter 55,913 

AOF3 Livelihoods and Basic Needs 25,560 

AOF4 Health 43,772 

AOF5 Water, Sanitation and Hygiene 15,975 

AOF6 Protection, Gender and Inclusion #N/A 

AOF7 Migration #N/A 

SFI1 Strengthen National Societies 36,743 

SFI2 
Effective International Disaster 
Management 14,484 

SFI3 
Influence others as leading strategic 
partners 3,195 

SFI4 Ensure a strong IFRC #N/A 

  TOTAL 195,641 

   

   

   

AOF2
29%

AOF3
13%

AOF4
22%

AOF5
8%

SFI1
19%

SFI2
7%

SFI3
2%
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Reference documents 
 

Click here for: 

• Previous Appeals and 
updates 

• Emergency Plan of 
Action (EPoA) 

For further information, specifically related to this operation please contact: 
 
 
In the Egyptian Red Crescent (ERC) 

• CEO, Dr Ramy Elnazer; phone: +201090000054; email: Ramy.Elnazer@egyptianrc.org  

• Head of Health and Care Department: Dr Mahmoud Tharwat; phone: +201012995640; 
email: Mahmoud.tharwat@egyptianrc.org   

 
In the IFRC 

• IFRC Regional Office: Dr. Hosam Faysal; Head of Disaster, Climate and Crisis 
(Prevention, Response and Recovery) – MENA; phone +961 71 802 916; email: 
hosam.faysal@ifrc.org   

 
In IFRC Geneva 

• Karla Morizzo, DREF Senior Officer; phone: +41 22 730 4295; email 
karla.morizzo@ifrc.org   

 
For IFRC Resource Mobilization and Pledges support: 

• IFRC Regional Office: Anca Zaharia, MENA Regional Head of Partnership and Resource 
Development; phone: +961 813 11 918; email: anca.zaharia@ifrc.org 

 
For In-Kind donations and Mobilization table support: 

• Goran Boljanovic; Regional Head of Supply Chain- MENA; phone: +961 5 428 505; 
email: goran.boljanovic@ifrc.org   

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

• IFRC MENA Regional Office, Beirut: Nadine Haddad, Regional PMER Manager; 
phone: +961 71 802 775; email: nadine.haddad@ifrc.org 

 
 

 

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. 

 

mailto:Ramy.Elnazer@egyptianrc.org
mailto:Mahmoud.tharwat@egyptianrc.org
mailto:hosam.faysal@ifrc.org
mailto:karla.morizzo@ifrc.org
mailto:anca.zaharia@ifrc.org
mailto:goran.boljanovic@ifrc.org
mailto:nadine.haddad@ifrc.org

