
 
 

Revised Emergency Appeal 
This Revised Emergency Appeal aims at bridging the funding gap with that of the initial 
Emergency Appeal which was launched in April 2006. The Revised Emergency Appeal includes 
2 parts:- 

Part I. PRCS Emergency Appeal with Annex that was launched on April 2006, in addition 
to new needs in Lebanon and extending its duration until December 31, 2006. 
 
Part II. PRCS Emergency Response/Emergency Preparedness for 12 months 
covering the period from 1/7/2006 to 1/7/2007. 
 
 
Part I: Most Essential Services 
 
 

Requested Amount: USD 10,848,171 
Amount Outstanding: USD 2,771,749 

 

Part II : Emergency Preparedness and Response 
 
 Requested Amount: USD 6,424,688 
 Amount Outstanding: USD 4,438,515 
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Revised Emergency Appeal 
August 2006 
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Executive Summary 
The current humanitarian situation in the Occupied Palestinian Territory, has been rapidly 
deteriorating and all current indicators point to a continued deterioration with grave 
impact on the Palestinian population as a whole. The continued Israeli measures and 
practices in the OPT, including tighter closure system, incursions and destructions 
compounded by the ongoing fiscal crisis facing the Palestinian Authority, have 
aggravated the social, economic and political conditions with unprecedented high levels 
of poverty, unemployment, disorder, and strains on the delivery of essential services. 
 
Faced with this situation the PRCS launched an emergency appeal in April 2006, in order 
to continue with the delivery of essential services to the Palestinian population through its 
Emergency Medical Services, Disaster management, Hospitals, Primary Health Care 
Centers , Rehabilitation and Ability Development Services, and the Psychosocial Support 
programs as well as the to cover staff salaries for six months (April-August). 
 
This revised emergency appeal is in response to the continued deteriorating humanitarian 
situation and in anticipation of continued deterioration with harsher and deeper impact on 
the wellbeing of the Palestinian population with possible long term consequences. This 
revised emergency appeal is based on the main components of the initial emergency 
appeal with the aim to cover the gap of funding needed for covering the running cost and 
payment of staff salaries (covering the period from September till December 2006) as 
well as continued provision of the PRCS essential services (covering the period from July 
2006 till July 2007).  

Palestine Rapid Emergency Assessment: June 2006 
 
 Pending a political solution, a number of urgent measures can be put into place to 
minimize the suffering for vulnerable groups. Such measures will not and can not 
address the gaps created by the current financial crisis. However, PRCS is well 
positioned to ensure that vital health emergency and social services continue to operate 
within its domain and to select key emergency health providers. 
PRCS has also been impacted by financial crisis; while the organization is under pressure 
(by donors and finances) to limit services, it is simultaneously under similar public 
pressure to extend key services.     
The report, as presented, can be utilized as a comprehensive emergency preparedness and 
response plan by PRCS. To this effect, PRCS needs to act immediately with targeted 
emergency health and relief services with a focus on three components 

• Maintain current priority core services of Emergency Medical Services (100 
vehicles), Primary Health Care (30 fixed 4 mobile clinics), Hospitals (6), 
Rehabilitation, psycho-social and youth activities. (largely reflected in PRCS 
April 2006 Emergency Appeal for 6-months requirements) 

• Reinforce readiness by establishing surge capacity at district/branch levels with 
medical/surgical kits, additional ambulances, relief items and emergency shelter, 
volunteer mobilization, mobile clinics, surveillance, support to selected non- 
PRCS facilities, and other critical items including telecommunications, 
emergency water/fuel/blood/Oxygen, etc. (PRCS will not provide food relief 
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Current Situation in Occupied Palestinian Territories (OPT) 
 With the onset of the current crisis which began on September 29, 2000, the Palestine 
Red Crescent Society (PRCS) in both the Palestinian Occupied Territory (OPT) and Diaspora 
continue to function in difficult circumstances with ever increasing humanitarian needs for its 
population. 
 The humanitarian and health situation has been seriously affected by many events.  There 
are systematic and almost continuous closures of the Gaza Strip.  After disengagement, the 
restrictions persist for the population needing to travel outside the Gaza Strip. Restrictions of 
movement between Gaza and the West Bank and within the West Bank are also increasing.  
Poverty and unemployment are widespread as a direct consequence of the Separation Wall. 
According to OCHA, once the Wall will be completed, 32.7% of West Bank villages will be 
denied free or open access to health care services1. Furthermore, the systematic Israeli incursions 
into the Palestinian Authority (PA) controlled areas represent a constant threat. Recently (June 
and July 2006), the Israeli military launched an aggressive military campaign against the Gaza 
Strip in the wake of the capturing of an Israeli soldier, which targeted the destruction of major 
infrastructure including bridges and the Gaza main power plant, thus worsening the already very 
harsh humanitarian crisis in the Occupied Palestinian Territory. Gaza Strip areas are isolated and 
insufficient electricity supplies for hospitals, for public services, for water and wastewater 
infrastructure are putting in grave danger the civilian Palestinian population. The increased Israeli 
military activities (air attacks, air patrols and the destruction of property) impact the 
psychological well being of the Palestinian population as a whole2 in addition to the impacts 
caused by the increased number of deaths  (200)  and injured (452).3   
PRCS has been operating under a challenging working environment while responding to growing 
needs of the Palestinian people and increasing vulnerability. Over the past 6 years, the situation in 
the OPT required the PRCS to quickly meet escalating humanitarian needs, and as a direct 
consequence, PRCS has been working as a National Disaster Responder and has developed 
extensive experience in dealing with disaster situations (natural and/or man-made). The EMS 
teams continue to be the first responders to those in need of immediate medical assistance. In 
addition, programs such as psychosocial and outreach services, mobile clinics, medical hotline, 
set up and development of professional volunteers’ network were initiated. Coordination and 
networking in the field with local, national and international humanitarian organisation continues 
to contribute to the efficacy of the work done for the population. 
Since April 2006, despite the financial and humanitarian difficulties, PRCS continued to deliver 
essential services to the Palestinian population in need.  With the contributions of donors to the 
Emergency Appeal launched in April, PRCS paid the salaries for the months of April, May, June, 
July and August. PRCS also launched tenders for medicine, disposables and medical supplies. 
The current situation placed a greater demand on PRCS staff and services which led to the 
following developments:  

                                                 
1 For more details on the current situation see http://www.humanitarianinfo.org/opt   
2 Palestinian Monitoring Group. Special Report. Collective Punishment: Israel’s Attack n the Gaza Strip. 09 
July 2006, p.1 ``-some 1.4 million residents, of whom, approximately 50 per cent are under 15 years of 
age.`` 
3 Ibid. p.2``Israeli military activity during the period 08:00 01 June until 08:00 27 June resulted in the 
killing of 45 Palestinians […] resulted in the injury of 122 civilians, including women, children, and 
medics.’’ 
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• Palestine Rapid Needs Assessment for the West Bank and Gaza Strip was conducted through 
a team approach including PRCS, ICRC, IFRC and the Norwegian Red Cross (Norcross). 
http://www.palestinercs.org/Rapid%20Assessment.pdf  

• Emergency Response (particularly in Gaza) towards the Palestinian population via the 
Emergency Medical Services, the Disaster Management, the Hospitals, the Primary Health 
Care centres, the Rehabilitation and Ability Development Services and the Psychosocial 
Support programmes. 

 
Current Situation in Lebanon 
The humanitarian situation in Lebanon is rapidly deteriorating following the outbreak of armed 
hostilities in the country. Already, the conflict is estimated to have killed over 600civilians and 
wounded more than 400 – approximately 30% of whom are children. It has destroyed significant 
portions of the country's infrastructure, including airports, roads, power plants, bridges, and fuel 
stations, disrupting the delivery of vital social services. 700,000 people are believed to have fled 
their homes. Most of them have sought refugee with families and friends living in safer areas, but 
up to 40,000 are believed to have taken shelter in unused school buildings. 70 schools have been 
occupied at the time of this report. These figures are likely to increase in the coming days and 
weeks.4 
The country is increasingly being put in a state of complete isolation, with access being denied 
through air, sea and land – except for a few by-pass roads towards Syria. Military activity has cut 
off territories and villages in the south, making access between them or to other parts of the 
country impossible. This compounds the security and logistical challenges of assessing 
humanitarian needs and providing assistance to vulnerable.5 
 
The situation of Palestinian refugees in Lebanon is worsening. The Palestine Red Crescent 
Society (PRCS) provides services to the approximately 250,000 refugees and until March, 2006, 
funding was provided by the Palestinian Authority. Currently, there are 5 PRCS hospitals and 9 
PRCS Primary Health Care (PHC) Centres operating in Lebanon. The hospitals and the PHC 
Centres are providing a wide range of specialised services. 6 PRCS, in cooperation with 
UNRWA, is working to improve and develop the overall quality of medical services provided to 
the Palestinian people and to those in need.   
 

Financial Crisis limiting Humanitarian Operations 
The new political situation following the elections on January 25th, 2006 has created additional 
financial and humanitarian difficulties. The reduced donor support to the Palestinian Authority 
(PA) has severely affected the ability to continue the civilian administration. This has affected 

                                                 
4 UNICEF. Lebanon immediate needs. July 18th 2006. 
http://www.reliefweb.int/rw/rwb.nsf/db900SID/EVOD-6RTB3W?OpenDocument&rc=3&cc=lbn 
5 Ibid.      For more information on the current crisis in Lebanon please consult: 
http://www.reliefweb.int/rw/dbc.nsf/doc104?OpenForm&rc=3&cc=lbn 
6 Services in hospitals include: Obstetric/gynecology, internal medicine, general and specialty surgery, 
pediatrics, neo-natal intensive care, intensive care (adults), orthopedic, cardiology, ophthalmology, 
dermatology, kidney dialysis, neurology, radiology, emergency care, out-patient, blood services, ambulance 
services.   
Services in PHC Centers include: Health education, reproductive health, vaccination, and curative and 
nursing care, laboratory services, X-ray services, dispensary, dental care, and community based first aid 
training, HIV/AIDS awareness. 
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payments to the Ministry of Health (MOH), payments of the salaries of employees of PA, as well 
as subsidies paid to the Palestine Red Crescent Society, in support of 50% of the Society’s staff. 
 
The health system for the Palestinians could collapse entirely, unless fast and decisive action is 
taken.  PRCS health and related services, together with MOH are the main provider of these 
services for Palestinians in the OPT. In addition, Palestinians in Lebanon remain entirely 
dependant on the PA & the PRCS for financial and humanitarian support. 
 
• Monthly salaries for 4138 PRCS employees amount to USD 1,4 million, 
• The PA should contribute to PRCS expenses each month the amount of 850 000 USD of which 
700 000 USD is received, 
• Since March 2006, no funds were provided to the PRCS.  
 
 

Palestine Red Crescent Society 
The Palestine Red Crescent Society (PRCS), officially founded in December 1968, is a national 
humanitarian organization. Since its establishment, it caters to the health and welfare of the 
Palestinian people and others in need in the OPT and the Diaspora.  
 
PRCS strives to ease human suffering through its Emergency Medical Services (EMS), 
preventive and curative health care services, rehabilitation, volunteer activities, and programs 
promoting social and cultural development, with a focus on the most vulnerable members of the 
society. PRCS also focuses on the dissemination of the humanitarian values, the fundamental 
principles of the International Movement of the Red Cross and Red Crescent, in addition to the 
International Humanitarian Law. 
 
The Palestine Red Crescent Society was mandated in 1969 to provide humanitarian, health, 
cultural and social services when and where needed to the Palestinian population.  Following the 
1993 Oslo peace accord and the formal establishment of a Ministry of Health (MOH) by the 
Palestinian Authority (PA), PRCS, in 1996 and 1999, was mandated by the Palestinian Authority 
to provide National Ambulance and Blood Transfusion and Pre-Hospital Emergency Services in 
OPT and Health Service in the Diaspora.  The PRCS assumed the role of a complementary body 
to the public authorities, targeting the needs of the most vulnerable and disadvantaged groups 
within the Palestinian population. The PRCS has become one of the main non-profit providers of 
medical and social welfare services in the OPT. Despite the many obstacles and difficulties, the 
PRCS persists in providing humanitarian services and support to its people, through its branches 
and centers in Palestine, as well as in Arab countries where Palestinians reside in large numbers. 
 
The PRCS is part of the International Movement of the Red Cross and Red Crescent, and 
therefore adheres to the Movement’s basic principles: humanity, impartiality, neutrality, 
independence, voluntary service, unity and universality. It is a member of the International 
Federation of Red Cross and Red Crescent Societies.   

For more information on the services and programs please refer to: http://www.palestinercs.org 
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Emergency Appeal 
In 2006,  in particular the upcoming 9 months, serious delays, reduction of and/or complete 
stoppage  of financial support to the PA from donors (EU, Arab states, etc), as well as revenues 
withheld by Israel, directly affect the capacity of PRCS to provide essential services to the 
Palestinian population. Budget and duration: 
- The Budget for the Initial Appeal was for 6 months: April-September 2006.  
- The Budget for the Revised Appeal is for 9 months: April-December 2006.  
 
 

 
 
 
 
 

 
IMPACT OF THE CURRENT SITUATION ON THE PRCS 

 
In the probable situation whereby the Palestinian Authority is not provided the funds 

needed to operate as a civil administrative body, there will be direct negative 
consequences on the Palestinian population. 

 
 Lack or delay of funding to the MOH for salaries and services will result in the 

inability of this body to function effectively.  Consequently there will be an increased 
demand on PRCS Essential Humanitarian Services. 

 Poverty and unemployment at highest levels ever observed in the Palestinian society 
with the ripple effects observed on families, children, and health status.   

 The public health is being/and will be affected by key hazards linked to nutrition, 
water, hygiene, access to care, displacement, interruption of preventive programs, 
psychological trauma, and casualties of conflict.   

 Thousands of families may be displaced in Gaza due to Israeli incursions (northern 
part), and/or inter-Palestinian factional fighting. 

 Destruction of infra-structure including electricity, water, telecommunications, roads, 
etc.  

 MoH, PRCS PHC centers, and other services coping with increased demands, public 
pressure, loss of income, inability of volunteers to pay for transportation. 

 PRCS Lebanon, Syria and Egypt branches are completely dependant on the PRCS HQ 
and the Palestinian Authority for provision of essential health and humanitarian 
services for its population. 

 Palestinian refugees in Lebanon are severely suffering because of the Israeli attacks on 
Lebanon.   

 There is an increase of the flow of refugees leaving the southern area for safety and 
seeking refugee in the Palestinian refugee camps. 

 There is an increasing demand on PRCS hospitals, clinics and staff in Lebanon due to 
the growing number of patients on site (Palestinians and Lebanese). 

 The continuous difficult health situation in the Palestinian refugee camps (even before 
the current crisis) is worsening, as the number of patients in need is increasing and 
medical aid and resources are limited. 
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Part I: Most Essential Services 
Budget Most Essential Services 
  USD 

Program 
Revised 
Budget Covered Outstanding

Secondary Health Care ( PRCS Hospitals in West 
Bank and Gaza Strip) 3,447,362 2,121,596 1,325,766
Primary Health Care ( PRCS PHC centers) 717,079 543,400 173,679
Emergency Medical Services (EMS) 954,335 954,335 0
Disaster Management + Blood Bank (running 
cost)  36,750 6,750 30,000
Management and Coordination at PRCS 
Headquarters 462,015 308,010 154,005
PRCS Lebanon Branch/ health services 2,025,000 1,350,000 675,000
Support from PRCS HQ Towards Salaries (Syria 
and Egypt Branches) 1,225,800 953,400 272,400
Rehabilitation & Ability Development 758,526 758,526 0
Psychosocial Support  52,914 52,914 0
Management and Coordination PRCS Gaza Strip 1,168,390 1,027,491 140,899
Total USD 10,848,171 8,076,422 2,771,749

 
 
These figures include April and May payments for Rehabilitation, Management in Gaza Strip and Psychosocial 
support. For more information:  http://www.palestinercs.org/programs/prcs_emergency_appeal_2006.htm 
See Annex 2 and 3 for contribution list. 
 

PRCS Essential Services   
PRCS Hospitals  
PRCS provides curative, surgical and specialized healthcare services in hospitals and health care 
centers in the OPT and Diaspora.    

Link with Emergency Situation 
A large sector of the Palestinian people is paid salaries by the Palestinian Authority and benefit 
from the MOH Health Insurance. Reduction and/or complete stoppage of the financial support to 
PA will have serious consequences with regard to the payment of salaries to the population as 
well as to the proper functioning of the MOH Health Insurance System. Consequently, 
Palestinians will have less money to spend for health care in the private sector and depend more 
on PRCS health services which is less expensive or, depending upon the financial situation of the 
patient, and in cases of emergency, are provided without charge. This will place a greater 
demand on PRCS health services.  
 
This current situation could result in increased violence, and possibly, Israeli incursions and 
reprisals into PA controlled areas. Consequently, an increased number of people will be requiring 
emergency medical care in hospitals and medical centers. 

Objective 
• To secure the continuation of PRCS hospitals services 
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Expected results 
• Medical, surgical and disposables supplies are delivered on time and in sufficient 

quantities to the hospitals.  Stocks are replenished and maintained. 
• Financial support for operational running cost of the hospitals are secured and 

promoted. 
 

Needs for 9 months (four hospitals) 
Items Cost (USD) Covered (USD) Outstanding (USD)

Salaries 1,912,376 1,014,756 897,620
Disposables and Medicines 676,424 676,424 0
Running Costs 858,562 430,416 428,146
Total 3,447,362 2,121,596 1,325,766

 
The Primary Health Care Centers (PHC)  
In the OPT, PRCS operates 30 primary health care centers: 26 in the West Bank and 4 in the Gaza 
Strip. The PHC centers offer preventive and curative medical services to the Palestinian people. 
Using a community-based approach, the PHC Centers work together with the local communities 
to define, and thereafter develop programs to respond to the local health needs. 
 
Since 2005, the PRCS Primary Health Care centers provide quality, comprehensive and 
financially affordable services to 30 local communities in the OPT, 11 of which are merged with 
the Ministry of Health (MOH).  The PHC centers collaborate fully with local PRCS branches and 
fully support the process of community organization while facing the prevailing challenges of the 
present Palestinian circumstances 
 

 
 

Link with Emergency Situation 
The link with emergency is very similar to the link as described for the PRCS hospitals. The 
demand for pre-hospital services and free basic medical care available in PHC centers will 
increase considerably, particularly in remote areas and enclaves (areas surrounded by the 
Separation Wall), because of the restriction of movement for Palestinians. 

Objective 
• To secure the continuing provision of primary health care services  
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Expected results 
An effective process exists and is maintained 

• PHC centers continue to provide existing primary Health Care Services: 
 - Regular home-based care is provided in 30 local communities 

-Target groups are identified through the PRCS rapid damage assessment surveillance 
  system. 

 - Essential curative and routine diagnostic services are provided in 30 centers 
 - Health promotion and other preventive services are provided in 30 centers 
             - Dental care services are provided in 14 centers. 
             - Reproductive health services are provided in 10 centers. 
 

Needs for 9 months 
Item Cost (USD) Covered (USD) Outstanding (USD)

Salaries 561,042 396,042 165,000
Disposables and Medicines 130,000 130,000 0
Running Costs 26,037 17,358 8679
Total 717,079 543,400 173,679

 
Emergency Medical Services (EMS) 
ICRC covers EMS until the end of 2006 (9 months) 
The PRCS has been providing a well organized and professionally trained Emergency Medical 
Services (EMS) to the public, under increasingly difficult and challenging conditions.  The PRCS 
accomplishes the provision of this service through: a national “101” telephone number, the 
headquarters in Ramallah, 8 main stations and 23 substations in the West Bank; 6 main stations 
and 1 substation in Gaza; and, an average of 44 vehicles staffed and on-duty 24 hours a day. 
Responses to requests for service average 7200 calls/month or ~240 calls/day.  The recipients of 
the PRCS EMS services can be divided into two basic categories: those in need of immediate 
assistance due to acute illness or injury, and those requiring transportation by ambulance due to 
chronic illness or disability. Although under the care of a physician, this latter group is forced, 
because of the restriction of movement imposed by the current political situation, to use the 
ambulance service to access required medical facilities.  
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Link with Emergency Situation 
The ability of the PRCS to provide the rapid response to requests for ambulance service, 
especially to emergency cases, has been made increasingly difficult due to checkpoints and road 
closures. This situation has been further exacerbated by weakening of the security infrastructure. 
The demand on the services of EMS will continue to increase in this period of instability. 

Objective 
• To ensure the continuation of EMS services to the Palestinians in the OPT 

 

Expected results 
• The PRCS EMS system continues to provide the public with 24-hour ambulance services 

throughout the OPT 
 

Disaster Management 
The PRCS Disaster Preparedness/Disaster Response (DP/DR) programme was established in 
2000, just after the start of the Intifada. The programme is based on coordination resulting in 
decentralized preparedness, mobility, swift response, response management and improved 
surveillance. The key scenarios entail preparedness and response to both conflict and natural 
disasters. The coordination and follow-up mission of the DP/DR programme supports inter-
departmental and inter-branch integration of activities and the development of shared goals and 
objectives. Decision-making is through the Disaster Management Group (with representation 
from different PRCS departments and branches) to ensure optimal use of resources. The rapid 
damage assessment surveillance system is now in place, the Emergency Response Unit (ERU), 
which consists of the AMP (Advanced Medical Post) and the Referral Services, are also in place. 
 
 
 
Objective 
Effective operational linkages between Disaster 
Management and other Departments’ programs: 

• To secure the continuation of effective 
operational coordination and linkages 
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between Disaster Management and other essential programmes 
• To reduce of response time to crisis or disasters. 

Expected results 
• Disaster Management continues to coordinate and link the most essential emergency 

services including: 
- Deployment of Advanced Medical Posts (AMP) and referral hospitals 
- Coverage of the blood needs, and provision of blood for hospitals  
- Well functioning surveillance and early warning system. 
-  

Needs for 9 months 
Item Cost (USD) Covered (USD) Outstanding (USD)

Salaries 6,750 6750 0
Running Cost 30,000 0 30,000
Total 36,750 6,750 30,000

 
 

Management and Coordination at PRCS Headquarters 
All PRCS programs and activities are monitored by the PRCS headquarters in Ramallah.  The 
PRCS branches, sub branches, hospitals, PHC centers, EMS stations, Rehabilitation centers and 
psychosocial implement all the activities of PRCS.  PRCS headquarters acts to coordinate, follow 
up, and ensure inter-departmental and inter-branch integration and overall alignment of goals and 
objectives.  Decision making, in the event of a humanitarian crisis (natural or man-made disaster), 
is largely done through the PRCS HQ Disaster Management Group that is comprised of different 
Heads of departments in PRCS Headquarters.  This ensures optimal use of all the resources 
available, as and when required. 

The figure below shows the PRCS role and plans:  

RDA : Rapid Damage Assessment  (surveillance system) 

EOC : Emergency Operation Center  

AMP:  Advanced Medical Post 
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Objective 
• To secure the operational capacity of PRCS HQ to manage and coordinate PRCS 

Essential Services 

 Expected results 
• PRCS HQ continues to effectively manage and coordinate Essential Services in the OPT 

and Diaspora.  This includes: 
- Management of operational capacity of Essential Services, including human 

resources, 
- Management of supplies, procurement and utilization of resources 
- Management of the logistics network including warehouses, fleet and 

telecommunications. 

Needs for 9 months 
Item Cost (USD) Covered (USD) Outstanding (USD) 

Salaries 299,007 199,338 99,669
Running Cost 163,008 108,672 54,336
Total 462,015 308,010 154,005

 

Palestinian Refugees Outside the Occupied Territories 
Palestinian refugees (since 1948) continue to be hosted in neighboring countries mainly in 
Lebanon, Jordan and Syria (see table 1 for numbers of registered refugees). In Egypt, there is an 
estimated 80,000 Palestinians and in Iraq, 62,000. The Palestine Red Crescent Society (PRCS) 
maintains branches in Lebanon, Syria, Egypt and Iraq. In Lebanon and Syria, PRCS works, with 
UNRWA and other non-governmental providers, to meet the needs of the refugee population. The 
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situation of Palestinian refugees in Lebanon may be described as a "chronic emergency situation", 
whereby it cannot be dealt with as a real emergency nor as a developmental situation. 
 
Table 1: REFUGEE CAMP PROFILES 
Field  
Operations 

Official Camps Registered 
Refugees 

Registered Refugees in Camps 

Jordan 10 1,780,701 283,183 
Lebanon 12 400,582 210,952 
Syria 10 424,650 112,882 
West Bank 19 687,542 181,241 
Gaza Strip 8 961,645 471,555 
Agency total 59 4,255,120 1,259,813 
Figures as of 31 March 2005   Source: UNRWA Website 
 

Lebanon 
In response to the Palestinian refugees’ difficult situation in Lebanon, PRCS has established 5 
hospitals and 9 PHC centers to provide healthcare in regions where services are limited and needs 
are great.  These health facilities are completely dependent on PRCS HQ and the Palestinian 
Authority for the salaries and running costs. 60 % of the 400,000 refugees are directly 
dependent on PRCS/L healthcare system; hence lack of funding will have a direct negative 
impact on the health of 250,000 Palestinian refugees in Lebanon. The current situation in 
Lebanon increases the demand on PRCS for the delivery of essential services to more people in 
need; the payment of salaries and the provision of medicines, disposables and medical supplies 
remain a priority as the already harsh political and economic situation is deteriorating fast. 

Objective 
• To secure regular delivery of primary and secondary health care services to Palestinian 

refugees and those who are in need in PRCS Hospitals and PHC centers in Lebanon. 

Expected results 
• PRCS hospitals and health centers in Lebanon are continued to be supplied with the 

needed medicines and medical supplies.  Stocks are replenished & maintained. 
• PRCS hospitals and health centers in Lebanon continue to receive crucial funding to pay 

its staff and running costs 
 
Needs for 9 months 
Item COST (USD) Covered (USD) Outstanding (USD)

Salaries 2,025,000 1,350,000 675,000
Total 2,025,000 1,350,000 675,000

As of Aug 2006 disposables and medicines are being provided by various sources: ICRC, 
Netherlands RC and Netherlands RC/ECHO. These supplies will cover the needs for 2006. 
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PRCS Syria and Egypt  
Needs for 9 months 
Item COST (USD) Covered (USD) Outstanding (USD)

Syria Branch salaries 505,800 393,400 112,400
Egypt Branch salaries 720,000 560,000 160,000
Total 1,225,800 953,400 272,400

 

Rehabilitation & Ability Development 

Since its foundation in 1968, PRCS has placed special emphasis on the 
psychological and physical health of the Palestinians with special needs. 
As the Society established primary health care centers and hospitals, it 
also established special rehabilitation facilities for the injured, patients, 
the elderly, children suffering from developmental problems and the 
disabled. 

The PRCS philosophy is that rehabilitation is an inseparable part of the 
development process, as is the integration of the disabled population 
within the general population. To achieve its goal, PRCS takes a holistic 

and long term approach to its programming by using the day care centers, family involvement, 
house visits; follow up, self-care programs, education, vocational training and job placement. 
PRCS recognizes that both health and social factors must be considered in rehabilitation. 

In Palestine, PRCS operates 27 rehabilitation centers and specialized rehabilitation units. Most 
beneficiaries are children and youth under the age of 17.  Approximately 29,000 persons 
benefited form PRCS rehabilitation services in 2005, 8000 of which benefited from more than 
one service. 
 

Link with Emergency Situation 
There are presently 275 employees working in the field of Rehabilitation with the PRCS.  Among 
these, 50 are being supported by various donors through ongoing projects, and the other 250 are 
paid salaries from the PA contribution to PRCS.  The Rehabilitation centers and units have 
operational running costs which must be met. 

Objective 
• To secure the continuation of rehabilitation services  

Expected Results 
• PRCS is able to maintain the rehabilitation centers and specialized rehabilitation units,  

programs and services for the benefit of the population 
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Psychosocial Support  
A clear Psychosocial Support Program (PSP) strategy for PRCS’ engagement in psychosocial 
programs has been developed, in accordance with the strategies of national and international 
organizations working in the same field, to address the needs of Palestinian people. The PSP 
vision is to provide psychosocial high quality services to address the needs of vulnerable groups 
in The Occupied Palestinian Territory and Diaspora and in collaborating with others to address 
the psychosocial needs and rights of the people so they can cope better in their daily lives and 
increase their own wellbeing.  In accordance to this vision, the PRCS Psychosocial Department 
has focused on 4 main areas with regard to the services they provide to the population: 

1.  Trainings  (PRCS staff and volunteers according to needs. e.g. workshops, courses etc)   

2.  Research  (Ongoing participatory PSP needs assessment for local communities,   beneficiaries 
from PRCS centers and clinics, follow up/evaluation of PSP etc)  

3.  Coordination / Integration  (Integration and support for PRCS programs eg. Volunteer 
Department Summer Camps & Open Days, Psychosocial component in Disaster Management, 
First Aid Psychosocial component for EMS Department etc, strengthening partnership with 
governmental, nongovernmental, national, regional and international organizations working in the 
psychosocial field)  

4.  Psychosocial Services  (Provide psychosocial services for beneficiaries and PRCS staff in its 
clinics and centers in the OPT and Diaspora, develop PSP in accordance to needs, such as; 
psychosocial awareness programs for disaster preparedness or psychosocial intervention during 
and after crisis, develop the psychosocial mobile clinic program, generalize and continue 
providing psychosocial support programmes at schools for children exposed to traumatic 
incidents, develop, generalize and continue providing psychosocial support for caregivers, 
provide individual and group supervision for the PSP team, provide PRCS staff with stress 
management sessions) 
 

Link with the Emergency Situation 
The continuing conflict and the growing situation of uncertainty and instability are having a very 
negative impact on the psychosocial condition of Palestinians.  It is imperative that the PSP team 
work to maintain critical psychosocial support to the population, especially in these difficult 
times.  Most of the services provided are being funded through partner-sponsored projects, the 
exception being the Mental Health Mobile Clinic in Nablus and 12 surrounding villages.  This 
program benefits approximately 80,000 individuals suffering from mental disorders who are 
unable to travel to appropriate facilities, because of physical barriers (The Wall, closures, 
checkpoints etc) and/or financial considerations.  
  

Objective 
• To secure the continuation of psychosocial support services 
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Expected Results 

• The targeted population benefits from PRCS psychosocial support  
• The PRCS Psychosocial team can ensure the continuation of  the PSP programs & 

services      

 

Management and Coordination PRCS Gaza Strip 
All PRCS programs and activities in Gaza Strip are monitored by the PRCS Administration, Gaza 
Strip.   The branches, sub-branches, hospitals, PHC clinics, and EMS stations in the Gaza Strip 
implement all the activities of PRCS.  The PRCS Administration in Gaza Strip acts to coordinate, 
follow-up and ensure inter-departmental and inter-branch integration and overall alignment of 
goals and objectives.  Decision-making, in the event of a humanitarian crisis in the Gaza Strip 
(natural or man-made disaster), is done through the local Disaster Management Group, which is 
comprised of different Heads of Departments.  This ensures optimal use of all the resources 
available, as and when required. 
 
Objective 

• To secure the operational capacity of PRCS Administration in Gaza Strip to manage,  
coordinate and maintain  PRCS Essential Humanitarian Services provided for the 
population in Gaza Strip 

 
Expected Results 

• PRCS Gaza Strip Administration continues to efficiently manage, coordinate and 
maintain Essential Humanitarian Services in the Gaza Strip.  This includes: 

- Management of operational capacity of Essential Services, including human 
resources 

- Management of supplies, procurement and utilization of resources 
- Management of logistics network including warehouses, fleet and 

telecommunications 

Needs for 9 months 
 

Item Cost (USD) Covered (USD) Outstanding (USD)
Salaries 1,118,590 994,302 124,288
Running Cost 49,80 33189 16,611
Total 1,168,390 1,027,491 140,899
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Part II, Emergency Preparedness and Response 
 

Requested Amount: USD 6,424,688 
Amount Outstanding: USD 4,438,515 

Emergency Preparedness and Response 
Current social, economic and political indicators point to a situation that will continue to rapidly 
deteriorate with a number of scenarios projected for Gaza and West Bank with varying degrees of 
severity.  The livelihoods of Palestinians will continue to be negatively impacted by Israeli-
Palestinian and Inter-Palestinian military conflict, and compounded by unprecedented levels of 
poverty, unemployment, the separation wall, siege like conditions, and disorder.   
 
Pending a political solution, a number of urgent measures can be put into place to minimize the 
suffering for vulnerable groups.  Such measures will not and can not address the gaps created by 
the current financial crisis.  However, PRCS is well positioned to ensure that vital health 
emergency and social services continue to operate within its domain and to select key emergency 
health providers.  
 
PRCS has also been impacted by financial crisis; while the organization is under pressure (by 
donors and finances) to limit services, it is simultaneously under similar public pressure to extend 
key services. 

The current acute financial crisis and almost daily inter-Palestinian clashes (Gaza) combined with 
chronic problems caused by the separation wall, process of obtaining movement permits and the 
limited numbers issued, closures, fragmentation of Palestinian areas, daily incursions, and denial 
of access for the public to vital services have by now resulted in a massive humanitarian crisis 
unseen before at this scale.  For detailed analysis, figures and trends, readers are directed to the 
ICRC Budget Extension Appeal issued June 6 2006, and the UN ‘Revised Emergency Appeal’ 
issued on May 31st 2006 (www.OchaOPT.org). 

A rapid assessment has been conducted to focus on new vulnerabilities facing the Palestinian 
society and implication for services of the Palestine Red Crescent Society (PRCS) for the current 
situation with a projection for 12 months ahead.  Additionally, the team examined PRCS 
capacities and priorities with the view to ensure that current core services are maintained and 
reinforced, while exploring the need to re-activate and start up key programs that target highly 
vulnerable communities and that may temporarily provide life saving measures and minimize 
suffering and hardships. 

For more information see: http://www.palestinercs.org/Rapid%20Assessment.pdf 
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Budget of Emergency Preparedness and Response 
  USD 
Program Budget Covered Outstanding
Hospitals 40,500 0 40,500
Emergency Medical Services (EMS) 2,159,500 846,950 1,312,550
Primary Health Care ( PRCS PHC 
centers) 661,500 336,300 325,200
Disaster Management 2,775,350 782,923 1,992,427
Blood bank 45,000 0 45,000
Rehabilitation & Ability Development 457,838 20,000 437,838
Logistics 285,000 0 285,000

Total USD 6,424,688 1,986,173 4,438,515

For contribution see annex2. 
 

Reinforcing PRCS Programs and Supporting Services 
 
PRCS needs to immediately take action with the view of the next 2 to 12 months to 
strengthen and ensure well functioning core services:   
 

• 117 ambulances, excluding those proposed for the establishment of the East Jerusalem 
EMS service, within a service life of 5 years/250,000km, 30 PHC centers, 6 hospitals, 
central blood bank, relief/disaster operations, and central/regional management and 
coordination mechanisms through operations rooms. 

 
• All PRCS Operations Rooms to be re-activated for daily monitoring.  Update job 

descriptions and response plans for each ops room including role of key personnel (and 
backup).   
 

• Hospitals to establish buffer stock for medical supplies and consumables for PRCS 
ones and possibility to assist other nearby non-PRCS hospitals.  Readiness must include 
water, fuel, Oxygen, food supplies (patients and staff), blood unit, and personnel 
readiness for extended stays at EMS stations. Budget: see DM. 

 
• EMS. Ensure readiness of all vehicles in fleet including updated maintenance, re-

stocking of supplies, and readiness of centres in terms of fuel, water, food, spare parts, 
replenished triage posts, and personnel readiness for extended stays at EMS stations. To 
maintain this level of preparedness, it is necessary to consider the immediate replacement 
of 15 ambulances and planning to replace sufficient vehicles in the future to keep the 
operational fleet within an expected service life of 5 years/250,000km.  
Budget: USD 2,159,500 

 
• Primary Health Centers (PHC), to be identified, and include mobile clinics) to 

establish buffer stocks calculated on the basis of recent utilization trends and factoring in 
increased demand, potential for interrupted supply, potential for need to conduct 
deliveries and stabilize casualties, as well as increased shifts.  Also ensure readiness of 
water reservoirs, generators, and selected spare parts of medical equipment are on-site 
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Budget: USD 611,500 
 

• Relief Operations (DM):  increase capacity of PRCS to respond with non-food relief 
utilizing network of sub-warehouses at branch levels in West Bank and Gaza including 
updated stocks lists, arrangements for transports and distribution, specific plans to work 
with local volunteers and ICRC (when necessary). 
Budget: USD 2,487,350 
 

• Blood Bank (BB) will require support of disposables and reagents for 6 months. 
Budget: USD 45,000 

 
• Rehabilitation Program (Rehab) 

Rehabilitation, occupational therapy, physiotherapy and school programs. 
Budget: USD 457,838 

 
• Logistic and administration (LOG) 

Equipment, vehicles and additional administrative/financial staff 
Budget: USD 285,000 
 

Budget Summary  
PRCS Services USD
Hospitals 40,500
Emergency Medical Services (EMS) 2,159,500
Primary Health Care ( PRCS PHC 
centers) 661,500
Disaster Management 2,775,350
Blood bank 45,000
Rehabilitation & Ability Development 457,838

Logistics 285,000

Total USD 6,424,688

Other PRCS Services 
In addition to the above-mentioned programmes, the PRCS is working on the following 
programmes and activities. 
These include:   

• Humanitarian values: This encompasses the Dissemination of PRCS and movement 
principles and International Humanitarian Law. 

• Social Welfare: This encompasses services of Rehabilitation, Psycho-social, Youth and 
Volunteers and Social Development 

• Organizational Development: This encompasses the Development of Financial and 
Administrative systems, Branches integration, Human Resources and Physical Resources 
development.  

• Partnership: This encompasses processes of promoting partnership at Community level, 
within the movement of RC/RC and other international partner. 



Annex 1  
Contributions to PRCS Emergency Appeal, IFRC channel 
 

Contributor Confirmed Pledge    Currency Value    (USD)

American Red Cross 500,000 USD 500,000

Belgium Red Cross 100,000 EURO 126,488

British Red Cross 20,000 GBP 37,204

Canadian Red Cross 75,000 CAD 67,555

Egypt Red Crescent 300,000 EGP 52,500

German Red Cross 150,000 EURO 189,732

Hellenic Red Cross 39,900 EURO 50,500

Icelandic Red Cross 5,000,000 ISK 66,500

ICRC 3,927,341 USD 3,927,341

Japanese Red Cross 30,000,000 JPY 264,000

Libyan Red Crescent 5,000 CHF 4,086

Netherlands Red Cross 250,000 EURO 316,220

Norwegian Red Cross 4,649,779 NOK 749,507

Private Donation of Dr. Attar 3,000 USD 3,000

Qatar Red Crescent 180,000 USD 180,000

Red Cross of Monaco 15,000 EURO 18,300

Spanish Red Cross 753,678 EURO 919,487

Swedish Red Cross 4,000,000 SEK 545,462

Swiss-Private Donor 7,000 EURO 8,540

United Arab Emirates Red Crescent 50,000 USD 50,000
Grand Total of Received Pledges:    8,076,422 

 
Note: 

• Spanish Red Cross contribution totals Euro 1 million, but part of it is outside the 
Appeal 

• French Government contribution of Euro 200,000 is not recorded as this 
contribution is confirmed but not finalized 
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Annex 2  
Contributions to PRCS Emergency Preparedness / Response  
 

Contributor Confirmed Pledge   Currency Value    (USD) 

Netherlands Red Cross 500,000 EURO 626,450

Norwegian Red Cross 1,260,850 USD 1,260,850

Swiss Cross 149,873 USD 149,873
Grand Total of Received Pledges:    2,037,173 

 
Note: 
Difference between Budget/Covered and Contribution can be explained as follows:  

• Budget of Assessment of Emergency Needs/Emergency Response are not real 
costs, only estimations, and can vary from real costs/allocations 

• Part of the contributions are allocated outside the Appeal 
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