
 

 
 
 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Who are we? 
The Syrian Arab Red Crescent (SARC) is the largest national humanitarian organization in Syria. 

Governed by the Fundamental Principles of the Red Cross Red Crescent Movement, SARC works 

in coordination with all relevant government ministries and local authorities The National Society is 

present across the country with 14 branches (one in each governorate) and an extensive number of 

sub-branches. Approximately 10,000 volunteers have been trained to support the National Society in 

its core services.  SARC is a member of the national structures for disaster preparedness and 

response. SARC focuses primarily on the following core areas:  

 

• Emergency health and Primary health care  

• Disaster Preparedness and Response including relief.   

• Community based disaster risk reduction including community based health and health 

awareness  

• Psycho-social support   

• Restoring Family Links   

• Water and sanitation   
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Since 2007, SARC has assisted around 300,000 individuals yearly with a peak in 2010 of around 

500,000 following the drought response. 

The National Society support to persons affected by current unrest, primarily emergency health and 

relief, has received recognition both internationally and in Syria.  

The President of SARC was in 2009 elected member of IFRC governing board.  

The International Federation of Red Cross Red Crescent Societies (IFRC) works with the Syrian 

Arab Red Crescent to support persons affected by recent unrest, to provide health care services to 

displaced Iraqis in Syria, and until recently, assisted populations hit by drought in the east and north 

east of the country. The IFRC country office includes one country representative who continues to 

work in an integrated manner with SARC. The role of IFRC country representation includes support 

to programme development, fundraising, planning and reporting as well as ensuring adherence to 

established procedures and rules of the International Federation. IFRC is in addition working to 

enhance capacity and development of the National Society and is increasingly working with 

Movement partners to ensure a coordinated response in line with SARC priorities. All staff 

responsible to implement and support the activities funded by IFRC is National Society employees.   

 

2. Who are our stakeholders?  
 

The International Committee of the Red Cross (ICRC) has been working in Syria since 1967. It 

focuses on alleviating the effects on Syrian citizens in the occupied Golan, helping Syrians and 

Iraqis in Syria to restore and maintain contact with their families abroad, visiting Syrians detained 

abroad, and providing clean drinking water for some of the most vulnerable communities in the 

drought-stricken north-east. ICRC supports the National Society in its activities to re-establish family 

links, first aid in emergencies, mine risk awareness and dissemination and communication of Red 

Cross Red Crescent Fundamental Principles, ICRC is increasingly working with SARC to support 

persons affected by recent unrest.   

Danish Red Cross is currently the only partner national society present in the country. Danish RC 

supports SARC psycho-social programme at national level, capacity building of all 14 SARC 

branches, volunteer and youth development and provides support related to diabetes prevention. 

Recently, Danish RC has been working with SARC to enhance capacity in first aid and 

psychological first aid among SARC volunteers.  

There is close cooperation among Movement partners with regular coordination and information 

sharing meetings. Joint planning involves all aspects of cooperation with the National Society.   

The Bureau for Population Movement, Refugees and Migration (PRM) has over the last years been 

the main donor in support of the IFRC/SARC program for displaced Iraqis. Long term multilateral 

and bilateral partners from the Red Cross Red Crescent Movement have been American RC, British 

RC, Canadian RC, Egypt RC, Finnish Red RC, French RC, Iranian RC, Japanese Red Cross, 

Netherlands RC, Qatar RC, Spanish RC, Swedish Red Cross, Turkish RC and United Arab Emirates 

RC. Several of these national societies have worked directly with SARC but also supported the 

IFRC/SARC programs for the drought, the health program for Iraqi displaced and the current 

emergency health and relief activities. Activities were also supported by the Italian government, 

ECHO and others. 

 

The National Society has been tasked by the government to co-ordinate international non-

governmental assistance for the Iraqi displaced in Syria. 12 international NGOs are currently 

providing support primarily to health care, vocational training and education to displaced Iraqis in 

Syria. SARC works in addition with almost all UN agencies present in Syria, primarily UNHCR, 

UNICEF, WFP, WHO, United Nations Population Fund (UNFPA), and United Nations Development 
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Programme (UNDP). Another partner to the National Society is the International Organisation for 

Migration (IOM).   

 

3. Where have we come from and what have we done so far? 
Since the creation of an IFRC MENA regional office and later zone, in the mid 90s, close 

cooperation with SARC has been maintained with attempts of pursuing strategic plans for 

development; but there was never a long-term IFRC presence in Syria. Arriving delegates and 

establishing office structures has always been based on emergencies: the Iraq war in 2003, war in 

Lebanon 2006; from 2007 and onwards support to the Iraqi population in Syria; 2009-2010 

populations affected by drought and in 2011 activities in support of persons affected by the unrest.  

.  

The IFRC support to displaced Iraqis began mid 2007, and continues to date. It is currently focusing 

on health care services through SARC clinics and mobile health units. Almost 400,000 patient 

consultations have been carried out in, currently, 11 health centres and four mobile units supported 

by IFRC. Procedures and services have been standardised in all clinics. A clinic information 

system established by SARC in cooperation with the Netherlands RC and further developed 

by IFRC, provides an excellent monitoring tool related to performance and public health data. 

External reviews and monitoring of the health care services were carried out in early 2009 and mid 

2010. The latest review report indicated that the project as a whole is very well managed with 

tremendous efforts being made in prescription control, drug price calculation and data collection in 

the health information system (SCIS). In addition to staff competence, also staff motivation and staff 

concern for the work were found to be high. Activities aiming at prevention were identified as the 

main area with room for improvement. As an immediate response to the recommendations, a 

qualified coordinator was recruited by SARC to ensure enhanced focus on health awareness in the 

clinics and overall community based health in the host communities surrounding the health centres.    

 

Supported mainly by British RC and IFRC, community based risk reduction has for several years 

been a priority for SARC. In 2010, the National Society further enhanced its capacity to mobilise 

communities. With financial support mainly from the IFRC Global Alliance for DRR, a number of 

projects were implemented by the branch DRR volunteers in coordination with SARC national 

working group and DRR officer, aiming to saving lives, strengthening and protecting livelihoods; 

enabling safe and healthy living; tackling climate change and expanding sustainable local capacities. 

Almost 40 per cent of SARC branches had in 2010 programmes that directly involved the target 

population in planning and implementation. There were strong links between the DRR activities and 

the implementation of emergency activities related to the drought. Cross cutting interventions were 

for example the planting of 37,500 shrubs to prevent desertification and provide fodder for animals 

and an income generating project close to Hassakeh. A gender focus in the drought response to 

ensure sustainability resulted in increasing numbers of women from the affected communities 

receiving training and participating in the actual activities - this was particularly true for 

health/hygiene awareness. Follow up visits four months after the health education sessions gave at 

hand sustained changes of behavior of which erasing diarrhea among children by boiling the 

drinking water turned out as the most positive impact. The drought response further developed 

capacities within the National Society on water emergencies - a new area for Syrian Arab RC. A 

national emergency team was established and trained on the use of emergency water kits to be 

deployed in case of another emergency. Household water treatment and safe water storage was 

included in the health/hygiene promotion curricula and a whole set of promotion material was 

developed together with the translation to Arabic of the IFRC manual on house hold water treatment. 

The National Society further increased its capacity by providing more than 100 volunteers trainings 

in community based health and first aid (CBHFA), hygiene awareness and community mobilisation, 
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food security and vulnerability and capacity assessment. As a result of lessons learned from the 

community interventions, a community based assessment tools guide was developed by SARC 

national DRR working group, based on the IFRC guidelines but adapted to the Syrian context.  

Overall, the SARC/IFRC drought response from August 2009 to December 2010 supported more 

than 280,000 persons.   

 

Jointly with Danish RC and IFRC and supported by British RC and ICRC, the National Society 

organised in late 2010 a roll out of Strategy 2020 for all members of governance (66 participants) in 

four locations. A task force was established to develop a revised strategy based on S2020. 

Following the events that erupted in spring 2011, this work has slowed down. SARC has a disaster 

management strategy and a strategy for community based disaster risk reduction. Available is also a 

draft health strategy.  

 

In March 2011, the National Society hosted IFRC Global Community and Resilience Forum with 117 

participants from 70 National Societies, IFRC and external partners. 

 

4. What is our mission? 

 

To help the National Society utilising its recourses with the most possible impact for people in need 

through enhanced program development and reporting, systems and strategies.    

 

5. Where are we going and how are we going to get there? 

The Syrian Arab Red Crescent, the main emergency response provider in the country; the focal 

point for support to displaced Iraqi populations in cooperation with a number of international 

organisations and increasingly involved in development programs including risk reduction activities,  

has identified organisational and institutional development as a priority for the coming years. While 

continuing key programs, IFRC with partners, will intensify its support to the National Society in 

strategic development and in key technical support areas. Should there be a need to continue 

working with SARC in supporting persons affected by unrest, this support will be channelled through 

emergency appeals and is not included in this plan.  

 

GROWING RED CROSS RED CRESCENT SERVICES FOR VULNERABLE PEOPLE 

Business Line II: We must increase the share of consistent and reliable Red Cross Red 
Crescent action in support of communities affected by disasters and crises.    

Outcome: Displaced Iraqis, regardless of status, and Syrians in need, have access to affordable 

quality basic health care and health awareness through clinics and outreach services.  

Output 1 

At least 30,000 displaced Iraqis and vulnerable members of host 

communities are provided with basic health care;  

Output 2 

Patients served in SARC clinics and by mobile health units are 

increasingly aware of basic diseases and healthy behaviour  

Output 3 

Ensure SARC  capacity to continue carrying out its role as focal 

point for  international humanitarian agencies in Syria in support of 

displaced Iraqis  
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According to the Syrian government, Syria hosts around 1 million Iraqis. SARC clinic based health 

care program for Iraqi displaced and vulnerable host communities is supported by IFRC since 

October 2008. This support is contributing to providing Iraqis in Syria and vulnerable members of the 

host community with affordable quality primary health care services. More than 100,000 patient 

consultations are performed yearly. Procedures and services have been standardised in all clinics. 

Support and monitoring structures are in place.. The IFRC supported clinics are located all over 

Syria predominantly in Damascus suburbs and the eastern/north-eastern parts of Syria. The 

services are closely coordinated with UNHCR and other health providers. Harmonisation of services 

will further enhance in 2012. A plan of action was developed for health awareness in 2011 and a 

project coordinator was employed. Mainly due to the unrest, the activities could not be implemented 

as planned. If the situation allows, these activities will receive increased focus in 2012 and onwards. 

The clinics are envisaged to slowly become self sustainable with IFRC gradually decreasing its 

support and fully withdraw after 2015.        

 
 

TO STRENGTHEN THE SPECIFIC RED CROSS RED CRESCENT CONTRIBUTION 
TO DEVELOPMENT  

 

Business Line III: We must build appropriate capacities to address the upheavals created 
by global economic, social, and demographic transitions that create gaps and vulnerabilities, 
and challenge the values of our common humanity.   
Outcome:  Scale and quality of services is enhanced through strengthening of organizational and 

institutional capabilities, standards and procedures  

Output 1 Support the National Society leadership in strategic planning based 

on S2020. A revised strategy is developed and used as a base for 

all planning of programs and activities and gives guidance on 

priorities in National Society cooperation with partners. .   

Output 2 Encourage and support, In line with its priorities, the National 

Society development of support services to enhance efficiency and 

structure of services;  

Output 3 Support harmonisation and integration of response, risk reduction, 

community health, clinic based health and health in emergencies 

with the overall objective to strengthen community resilience;  

Output 4 Encourage and facilitate the development of a National Society 

youth and volunteer policy based on IFRC policy framework and 

guidelines. 

 
In close cooperation with Movement partners and with technical support from the MENA zone and 

external recourses, SARC will be supported to continue its strategic and organisational development 

to further enhance sustainability and quality of services in alignment with Strategy 2020.  The 

National Society is contributing to enhanced community resilience through efficient service delivery, 

community involvement and advocacy, based on a clear vision of its role. The important 

contributions of the National Society youth and volunteers are recognised and defined. SARC is at 

the beginning of a process of committing itself to a strategic development initiative, building on its 

position as the leading national humanitarian organisation in Syria, and is seeking support of its 

partners in maintaining and further developing its lead role among the Syrian civil society. 

 

6. What are some of the key risks/assumptions? 

Implementation of development activities in this plan is based on the assumption that the situation 

on the ground allows for the National Society to prioritize working on organisational and institutional 
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structures. The clinic program is developed based on the current number of Iraqis in Syria and a 

situation that enables access to all parts of the country. Should current unrest continue and the 

financial and human resources of SARC be focusing on emergency response, the plans will have to 

be reconsidered. The same applies should large numbers of Iraqis leave the country - something 

that has not happened up to now despite an uncertain and unpredictable situation.  

 
 

7. How much will it cost? 

 

 
CHF 2012 2013 2014 2015 TOTAL 

2. Disaster Management Services 4,085,331 1,400,000 1,200,000 1,000,000 7,685,331 

3. Development 86,798 

   

86,798 

5. Cooperation & Coordination                                 100,000 60,000 40,000 200,000 

Total  4,172,129 1,500,000 1,260,000 1,040,000 7,972,129 

 

 

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 Disaster 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: 

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 nonviolence and peace. 

Find out more on www.ifrc.org 

Contact information 
For further information specifically related to this report, please contact:  

 In the Syrian Arab Red Crescent  

 Marwan Abdullah, Executive Director; sarc@net.sy  Tel +963 11  

5355873/5356462/5356291, Fax +963 11 5357171;   

 In the IFRC Syria Office 

http://www.ifrc.org/Docs/idrl/I259EN.pdf
http://www.ifrc.org/Docs/idrl/I259EN.pdf
http://www.sphereproject.org/
http://www.ifrc.org/en/who-we-are/vision-and-mission/strategy-2020/
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Åsa Erika Jansson, Country Representative;  asaerika.jansson@ifrc.org: 

Tel + 963 11 5355873/5356291, Fax +963 11 5357171;   

 In the MENA Zone 

 Tenna MENGISTU, for National Society Development and Knowledge Sharing ,   

email: tenna.mengistu@ifrc.org 

 Paul EMES,  for Support Services &Resource Mobilization, email: 

paul.emes@ifrc.org 
 

mailto:Farid.Aiywar@ifrc.org
mailto:tenna.mengistu@ifrc.org
mailto:paul.emes@ifrc.org

