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departments including NDMO, DoWR, MoH, DWA, PWD. Other agencies responding to affected populations include
CARE International, ADRA, Oxfam and Save the Children. VRCS partnered with IsraAid in some aspects of the PSS
programming.

A. SITUATION ANALYSIS

Description of the disaster

In October 2017, the entire population (approximately 11,000 people) of Ambae, an island in the north of the Vanuatu
archipelago, were temporarily evacuated due to increased volcanic activity. At that time, Vanuatu Red Cross (VRCS)
launched a DREF emergency response which was successful in reaching all displaced people. Assistance was provided
in the form of distribution of non-food items (NFI), evacuation camp support, beneficiary registration and community
awareness campaigns. The population returned to their island on the 22 October 2017 after three weeks living in
evacuation centres and camps. The volcanods activity

On the 18 March 2018, the volcano alert level was raised again to level 3 and populations in West and South Ambae
reported experiencing heavy ash fall which caused some local-style structures to collapse, contaminated water sources
and destroyed food gardens. The government re-evacuated 606 people from the South of Ambae and moved them to
evacuation centres in East Ambae, others evacuated voluntarily from the island.

Increased ash fall in April saw houses, other structures and trees collapse under the weight of the ash. Large fallen
trees blocked road access to some communities in the North, while dangerous landslides believed to be linked to the
heavy deposits of ashfall destroyed an entire village. y .

On the 12 April, the Council of Ministers declared a State of
Emergency (SOE) for the entire island of Ambae for a period
of 3 months. The SOE also came with indication of the plan
by the National government to assist with voluntary
evacuations up until 30 April. After this, they planned for
mandatory evacuations over a 2-week period until 15 May.
Following this initial decision, resistance from the provincial
government and a reduction in the severity of the effects of
the volcano prompted the government to revise their decision g S
to allow for voluntary evacuation rather than mandatory. = "3 : i

However,inmid-J ul 'y the volcanods a AwomandigsundertheashinAmbae to collect water. (Photo: VRCS)
and on the 21 July, the level was again increased to level 3.

This prompted the government to order the compulsory evacuation of the entire island. During the first week of August,
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the people of Ambae were either evacuated to nearby Maewo island by the government or chose to make their own
way to the island of Santo. Approximately 2,600 evacuees relocated to Maewo and 6,500 to Santo.

Summary of response

Overview of Host National Society

VRCS coordinated with the government and other agencies through inter-agency meetings organized by the NDMO
and cluster meetings for Shelter, WASH, Health, Education and Gender & Protection clusters. VRCS received an official
request for assistance from the NDMO on 19 April.

The uncertainty of the movement of the population and the changes to the government planning delayed the
implementation of the VRCS response. Whilst monitoring the situation, VRCS focused on preparation for the possible
scenarios through ongoing assessment, mobilising volunteers and resources and local procurement of materials
required for the response including some NFIs.

VRCS altered its response plan as required to cater to the change in government evacuation plans and the needs of
the affected population.

The VRCS National Headquarters mobilised staff in the disaster management, health, logistics, PMER and finance
departments to coordinate the various elements of the response. Volunteer teams in both Sanma and Penama branch
underwent refresher trainings and briefings in shelter, ECV, PSS, WaSH and gender and protection prior to deployment
as part of the response. The Disaster Management Coordinator was deployed to Ambae to assess the situation and
plan the response.

Prior to the decision on the compulsory evacuation, four volunteers were stationed in the evacuation centres on the
island to prepare them for the arrival of the displaced population (repairing roofs and digging toilets) and to register
evacuees. Prior to this, VRCS volunteers conducted awareness campaigns in host communities to encourage
acceptance of the displaced population. VRCS also distributed tarpaulins and jerry cans, which were pre-positioned in
the Penama branch office, to evacuees. VRCS volunteers on Ambae also assisted in the evacuation of schools and
delivery of water through the WASH cluster. A team of staff and volunteers also supported the National Disaster
Management Office in collecting data on populations who nominated to evacuate voluntarily. As free-will movement to
Santo increased, the Santo branch team monitored the number of incoming people and worked to ascertain potential
needs on the ground. 36 Santo volunteers were mobilised to assist the Provincial Disaster Officer in the setup of 18
tents (funded by UNICEF and Save the Children) at schools to accommodate the evacuated students from Ambae.

Relief items were distributed to the most affected populations, reaching 1,094 households. At the time of distribution,
VRCS teams facilitated hygiene promotion and shelter awareness, specifically in the proper use of the distributed items.

Following the compulsory evacuation to Maewo and Santo, VRCS volunteer teams on both islands provided ongoing
psychosocial support. This was complemented by the distribution of community PSS kits and phone credit to connect
separated families. Volunteer support was provided to the Gender and Protection cluster in Sanma province and the
Sanma volunteer PSS team had an ongoing presence in the facility established to house evacuated people with a
disability. Health and hygiene promotion activities were also ongoing in the evacuation sites.

Overview of Red Cross Red Crescent Movement in country
VRCS worked with IFRC and the International Committee of the Red Cross (ICRC) through their regional structures, as
wel | as wi-tontrANp&1GeB BrenchriRed Cross (FRC).

IFRC supported the response through surge support in shelter, logistics, finance, cash transfer and coordination.

French Red Cross mobilised funding from the French government to facilitate the delivery of NFIs for 150 households
to support the response. In addition, this funding covered local procurement of additional NFls and supported distribution
costs.

Overview of non-RCRC actors in country

Following the April increase in volcanic activity, the Vanuatu government developed a plan to support the voluntary
evacuation of people to Maewo, this plan was delayed, during which time the volcanic activity increased again. The
government then took the decision to decree a compulsory evacuation of the island. The government planned to relocate
people to Maewo island and coordinated through the clusters to begin planning and preparing the relocation sites on
Maewo for the arrival of the evacuees. Populations who evacuated voluntarily to Santo were not initially supported by
the government.

The National Disaster Management Office (NDMO), through its Cluster System, continues to coordinate the on-ground
response as the State of Emergency has now been extended to 26 November 2018.



The government, through the NDMO, activated the following mechanisms to manage the emergency response:

National level:
1 National Emergency Operations Centre
1 Provincial Emergency Operations Centre
1 Provincial Disaster & Climate Change Committee

Provincial level:
9 Area Council Secretaries
1 Line Ministries represented at the province
9 Provincial Health Coordinator

The NDMO has coordinated food distributions to affected populations and is working with local chiefs and provincial
authorities to secure permanent relocation sites for evacuees.

A multi-sectoral Capacity Assessment team was deployed to Ambae on 17 April 2018 via RVS Tukoro along with the
Vanuatu Joint Police Force. The Capacity Assessment team assessed the selected on-island relocation sites identified
by the Penama provincial government.

The following clusters mobilized to coordinate their response:
WASH

Health

Food Security & Agriculture

Gender & Protection

Education

Logistics

Shelter
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VRCS worked with the WASH, Health, Shelter, Gender & Protection and Education clusters during this operation.

CARE International, Save the Children and ADRA are conducting response activities on Maewo in the areas of PSS,
education, WASH and DRR.

Needs analysis and scenario planning

Given the changing plans for evacuation, VRCS was constantly revising its response plans and analysing potential
scenarios. Prior to the off-island evacuation, VRCS worked to ascertain the needs of people living in evacuation centres
on Ambae, many of which were overcrowded.

Scenario planning identified that the needs of the population would be largely similar, regardless of the location. VRCS
maintained flexibility in its response to ensure that the activities undertaken could be adapted to the changing situation.

The distribution of relief items and delivery of community awareness activities was delayed as VRCS waited for
government plans on population movement to be confirmed. The operation timeframe was extended two months to
account for these delays. The budget was also increased as it became clear that VRCS would need to respond in
multiple locations, thereby increasing logistics costs.

Ongoing assessment conducted in partnership with the NDMO attempted to ascertain the exact numbers of people
who had relocated to each location, this proved to be a difficult task as ongoing movement made data collection
challenging. As it became clear that the majority of evacuees had chosen to relocate to Santo island, VRCS adapted
its response to include assistance to these populations in addition to those on Maewo island.

Needs of the affected population were assessed through the cluster system and VRCS utilised this information to
inform its response. This included emergency shelter needs, water assistance, and health. The health cluster continued
to highlight psycho-social support as a priority need stating that post-traumatic symptoms remained prominent in the
communities due to the uncertainty of information and the trauma from the previous evacuation re-surfacing. PSS was
a significant component of the VRCS response.



Risk Analysis

Heavy ash fall posed health and safety risks for VRCS staff and volunteers deployed to the island. Health risks include
respiratory illness, contaminated water and lack of food. Safety risks include low visibility, structures collapsing and
trees falling. The ash fall also blocked road which made access to the worst affected communities difficult. The
distribution team was able to overcome these challenges to access by utilising banana boats to reach some of the
more remote communities. Some personal protective equipment (PPE) was provided to volunteers but the distribution
teams were caught off guard when the volcano increased its activity suddenly whilst the team was on the island. The
team in the East were particularly affected by this and ensuring sufficient PPE for all volunteers is a key lesson learned
from this operation.

The changing volcanic activity also affected the plans of the government from a voluntary to compulsory evacuation.
This meant that VRCS had to adapt its planning and target two islands for implementation (Maewo & Santo) instead

of one. As VRCS had undertaken detailed scenario planning in the uncertain first stages of the operation, this did not
pose any significant issues or cause any unnecessary delays.

B. OPERATIONAL STRATEGY

Proposed strategy

VRCSO6 strategy for implementation had t o bevelapednTeaPenamd y

and Sanma province branch offices were continuously assessing the needs of the affected people, both prior to and
following the eventual compulsory evacuation. Initial assessments suggested that psycho-social support, emergency
shelter and household items were the greatest needs for the affected population and VRCS based its operation on
meeting these needs for 1000 households.

V R C Sdsponse strategy focused on three main areas of support i supplying the affected population with essential
NFlIs (household items, emergency shelter), ensuring key information reaches the affected population and providing
health support through psycho-social support and first aid as required. VRCSO6 weard managed joiatly by the
HQ, Sanma and Penama branches.

Distribution of relief items

Emergency shelter assistance and essential household items were distributed to 1094 households, VRCS coordinated
with partners to allow for a full suite of NFIs, a A f aterbie prgviddd ifot 501, households. 593 households received
only some of the items based on need. Distribution of the items took place in Ambae, prior to the evacuation. Due to a
sudden increase in volcanic activity, the compulsory evacuation was announced as the distribution was taking place.
Beneficiaries were advised to travel with their items when they left the island. The beneficiary satisfaction survey
highlighted that over 50% of surveyed households did not bring their items, or only brought some with them as they
preferred to keep them safe for use when they returned.

Information & Communication

VRCS played a crucial role in disseminating information to the affected population. Prior to the evacuation, VRCS
worked with the NDMO to relay information regarding the evacuation plan. Health and hygiene promotion awareness
sessions were conducted at the time of distribution as well as following the evacuation to encourage populations to take
preventative measures in managing their health. In addition, emergency shelter awareness sessions were conducted
for the population evacuated to Maewo to assist them in the use if the shelter tool kits and tarpaulins which had been
distributed by VRCS.

Psycho-Social Support (inclusive of Cash-transfer Programming)

VRCS partnered with the Ministry of Health and IsraAID to develop a plan for psycho-social support awareness delivery
in communities. In addition to the PSS awareness plan, VRCS distrbutedc o mmuni ty écomfortd Kk
equipment to allow communities to participate in stress-relieving activities. Items included sporting equipment and art
supplies for children. In addition to the distribution of these kits, teams of trained volunteers made regular visits to
evacuation centres and sites to talk with evacuees and were able to refer cases as required.

VRCS also piloted a cash-transfer programme through the supply of pre-paid phone credit to displaced households to
support the maintenance of family links and family support. 1251 households received phone credit to stay connected
with their families. Cash-transfer programming has not previously been employed by VRCS. Beneficiary feedback from
the distribution was overall very positive.

Following this 3-pronged strategy, the operation consisted of the following lines of action:
1. Advocate for the prioritization of the most vulnerable people for evacuation;
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Facilitate awareness sessions on preparedness measures and evacuation procedures;
Conduct hygiene promotion activities in evacuation centres, host communities and relocation sites;
Conduct epidemic control awareness activities in evacuation centres, host communities and relocation sites;
Distribute NFlIs to the evacuated populations in East Ambae and at out-of-Ambae evacuation sites;
Conduct psycho-social support awareness in evacuation centres and host communities;
Distribution and facilitation of community PSS kits
Promote family links through distribution of phone credit to evacuated populations
Assist in Restoring Family Links if required;

. Conduct evacuation site assessments where necessary;

. Coordinate with the NDMO, VMGD and other actors to closely monitor situation and plan for alternative
response if required.
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VRCS designed this response after briefings with NDMO and relevant clusters. All response activities were implemented
in close coordination with, and facilitated by, volunteers from the VRCS trained Community Disaster & Climate Change
committees (CDCCCs), local authorities, Area Council Secretary (ACS), and communities.

VRCS ensured coordination between sectors through regular operations meetings and integration of multiple sectors
within field activities.

VRCS remained accountable through working directly with the affected populations, continuously monitoring changing
needs and adjusting the response as required. An anonymous beneficiary feedback system was also established
through the placement of suggestions boxes at both the Sanma and Penama branches.

VRCS gathered more formal feedback from communities through a household survey and focus group discussions
towards the end of the operation. The beneficiary satisfaction survey targeted 100 households (10% of targeted
population) across evacuated populations in Maewo and Santo. Focus group discussions were gender-segregated
and aimed to identify areas of the response operation that could be improved as well as those which appropriately met
the needs of the population.

A lessons learned meeting was held towards the end of the operation, bringing together staff and volunteers from all
three provinces involved in the response. The workshop allowed the team to reflect on the successes of the operation,
address the most significant challenges and identify strategies to improve for any future emergency responses. Details
of the challenges and lessons learned are included in the detailed operational plan below.

C. DETAILED OPERATIONAL PLAN

Shelter

People reached: 4777
Male: 2473

Female: 2304

# of targeted people with safe and adequate shelter and settlements 5,000 4,777

# of people provided with emergency shelter assistance 5,000 4777

# of households provided with technical support and guidance, appropriate to 1.000 1.000
the type of support they receive ' ’

Narrative description of achievements




On the 25 May 2018, a shelter delegate from the
IFRC was deployed to Ambae along with the VRCS
Operations Manager to conduct a training of trainers
(ToT) for construction of emergency shelter utilising
the distributed shelter tool kits. 15 volunteers in
Ambae took part in this training so that they could
assist the evacuated communities with the
construction of their own shelters. During the first
weeks of June, these trained volunteers worked in
collaboration with the Penama Provincial Disaster
Committee to continuously assess the situation on
Ambae with a focus on the shelter needs at
evacuation centres. They also assisted in the
registration of people who were wishing to evacuate
voluntarily to Maewo.

On the 17 July two distribution teams were deployed
(one to the West of the island and one to the East)
which included staff and volunteers from
headquarters, Sanma and Penama branches. Over
30 local ERT volunteers were mobilised to distribute
relief items to a planned 1000 affected households.

VRCS teams assessed 8534 people (4403 male,
4150 female) comprising 2296 households across
Ambae. Vanuatu Red Cross was able to respond to
1094 of the most affected households, reaching a
population of 4777 people with relief items. Details of
the relief items can be referred to below.

Table 1: List of relief items distributed by ward on Ambae

Distribution of relief items in a village on Ambae. (Photo: VRCS)

Ward | Blankets Hyg_iene Jerry | Kitchen | Mosquito S?_glc';?r Solar Tarpaulins Sleeping
Kits Cans Sets Nets Kits Lanterns mats
South 26 65 65 65 130 65 65 214 130
East 949 427 427 427 852 427 221 716 852
West 472 413 413 413 826 413 413 826 826
North 61 61 61 61 122 61 61 122 122
Total 1,508 966 966 966 1,930 966 760 1,878 1,930




Following the updated State of Emergency declaration issued on the
26" July 2018 where a compulsory evacuation was declared, 2,710
people evacuated to Maewo i a total of 836 households. The Vanuatu
Red Cross Penama branch offfice moved with the evacuees to Maewo
to continue supporting the affected population. 20 volunteers from
Maewo were recruited to assist the 15 shelter trained volunteers from
Ambae to conduct shelter awareness and build or assist in the building
of emergency shelters for all 836 households on Maewo. 5 volunteers
were also deployed from Santo to assist in the construction of the
emergency shelters and to support the Ministry of Education through
the setup of three temporary learning spaces (Nasawa Primary
school, Gambule junior Secondary School, and Gnota primary
school).

As Vanuatub6s <cyclone seasotmo Apri§,
VRCS assisted the Shelter cluster and CARE International to conduct
an assessment of evacuation centre capacity on Maewo.

Emergency shelters constructed by VRCS volunteers on
Maewo. (Photo: VRCS)

N Map showing NFIs distributed to affected household in Ambae
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Challenges

1 Communication issues between authorities and responding agencies led to delays in shelter

emergency response

Heavy ash fall disrupted the distribution of NFls to the target beneficiaries

Data collection and documentation became confused as many agencies were collecting similar data

VRCS found that the standard shelter distribution of 2 tarpaulins and a shelter tool kit was not sufficient

when people have been completely relocated

1 There is a lack of shelter trained personnel in the country to support shelter response technical
planning

I The post distribution monitoring suggested that more than 50% of the evacuees left some or all of their
relief items behind when they evacuated
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Beneficiaries voiced concerns that the emergency shelters constructed will be inadequate in the case
of a cyclone or tropical depression

Emergency shelter construction using local knowledge is inadequate

There was a delay in the shipment of NFls from Port Vila to Ambae

Lessons Learned

1 Build back safer awareness sessions are necessary to help the beneficiaries understand how to build
using the distributed shelter kits. Volunteers are also necessary to work with the beneficiaries to erect
emergency shelters. Leakage in some of the emergency shelters was the result of limited
understanding of utilizing tarpaulins for shelter.

1 More in-depth training on shelter is required for VRCS staff and volunteers including gender and
protection as it relates to shelter response.

9 Utilising trained volunteers from Sanma branch assisted greatly in supporting the small volunteer team
in Penama and helped to boost teamwork and morale. VRCS also needs to focus on recruiting more
volunteers who are motivated to assist in times of disaster.

1 Having NFIs pre-positioned allowed for a more efficient and timely response. VRCS will review its stock
holding plan to ensure sufficient stocks are available in all locations.

I Having existing strong working relationships with the Area Council Secretaries and a strong volunteer
ERT network assisted significantly in the good coordination of the distribution.

1 Information management, including information sharing, needs to be improved for future operations to
ensure accurate and efficient data is collected.

I There is a need for a standard sectoral assessment template for shelter. VRCS will work with the
shelter cluster to develop this.

1 Having standardized, appropriate personal protective equipment for volunteers responding to an
ongoing disaster (like erupting volcanoes) should be a high priority in future responses.

T Whilst VRCS worked closely with the NDMO to coordinate the response, there is a need for more open
dialogue to be taking place with the government at the national level to ensure a quality response
operation.

Health

People reached5470

Male: 2775

Female2695
# of people reached by NS with services to reduce relevant health risk factors 5,000 5,470
# of people reached with community-based epidemic prevention and control 5.000 5.470
activities using community consultations ' ’
# of people reached by psychosocial support 5,000 5,470

Narrative description of achievements

Health Response Coordination




Health activities and actions were considered based on
discussions with the Ministry of Health, Gender & Protection and
WASH clusters as well as reports from the VRCS people on the
ground. The core health needs that were focused on in the VRCS
operation were epidemic control, first aid and psychosocial support
(PSS).

The health team made considerable effort to closely coordinate the
response with various departments within VRCS and with external
cluster partners. Cluster representatives were consulted and
invited to many of the orientation sessions as well as
implementation on the field. This operation saw an integrated
approach for Health and WaSH while considering protection,
gender and inclusion (PGI) and violence prevention related issues.
Integration between areas of intervention was seen as a priority
and this was reflected in the awareness materials provided to
communities during the response as well as how sessions and
activities were structured.

A household health promotion and illness prevention booklet

prepared in Bislama in consultation with Health and WaSH : o ! )
. R R VRCS Volunteer in West Ambae going through the iliness
clusters was provided to 1094 households in Ambae. This booklet prevention and health promotion book that was given out

contained information on handwashing, epidemic control during the distribution activities with an elderly evacuee.

. . . . . (Photo: VRCS)

information focusing on Malaria, Dengue, Acute respiratory

infection information, acute watery diarrheal prevention and

management, safe food preparation, hygiene promotion such as tippy tap construction and household water filtration
methods, PSS awareness, menstrual hygiene management (MHM) awareness, violence prevention and first aid
DRSABC poster. The booklet was provided alongside health awareness sessions to 1094 households in Ambae at
the time of relief distribution. Further awareness activities and awareness sessions were undertaken in Maewo, Santo
and Malo following the evacuation of the Ambae population during August and September.

Prior to implementation of community awareness activities, health orientation sessions were conducted for staff &
volunteers from Sanma, Penama and HQ to refresh personnel on the information to be delivered. All sessions also
discussed the VRCS child protection policy and code of conduct. Initial psychosocial support sessions were conducted
in partnership with IsraAid, these sessions were then replicated as required for other groups of volunteers.

Health Orientation Sessions undertaken by VRCS Volunteers & Staff
Orientation Topic Total participants Female Male PLWD
Epidemic control for Volunteers (ECV) 91 45 46 2
Psychosocial Support (PSS) 86 39 41 2
First Aid (F/A) 53 30 23 2

Psychosocial Support (PSS)

PSS activities in communities commenced in July 2018
during the distribution of relief items in Ambae. Volunteer
health/PSS teams provided initial PSS awareness to
beneficiaries following the distribution lists. 1094
households received this initial PSS awareness in the
month of July. This awareness included sessions on self-
care and supporting children in times of disaster and
stress. Sections from the IFRC PSS toolkit were utilised
for this having been translated prior to use. PSS
awareness sessions in Maewo and Santo were structured
alongside epidemic awareness, hygiene, first aid support
and MHM sessions.

4 l 2d ] w v "&‘I\\Jlm ("
Volunteers in Maewo August 2018 undertaking Health & WasH pre-
deployment orientation and briefing. (Photo: VRCS)




PSS activities were ongoing for the entirety of the
operation, often at the request of communities. The range
of activities included cooking demonstrations, sports
games, art activities, referrals, assisting people with
everyday tasks etc. PSS oO6comforto kit
PSS support were also provided to a total of 50
communities in Maewo and Santo. Kits contained a range
of sports equipment such as volleyball nets, volley balls,
football and soft childrenbd
materials and a small guitar. The comfort kits were utilised

N

by communities at will to support their PSS needs and were g £
also occasionally used by PSS volunteers during structured "f > { 4
activities. Data for the distribution of these kits is provided ‘ il
below. %
L ™ b 3 ;
AR iy §

Manioc leaf cooking demonstrations provided a substitute for green leafy
vegetables. (Photo: VRCS)

PSS Comfort Kit Distribution
Location No. of beneficiaries
Santo 1,880
Maewo 1,459
Total 3,339

PSS volunteers were stationed in Santo at Niscol Wharf, an evacuation centre specifically dedicated to people with
disabilities, chronic iliness and their carers. Activities undertaken by volunteers stationed at the Niscol Wharf terminal
included social games, self-care and personal care support, cooking, cleaning, PSS awareness and individual support
sessions.

PSS awareness and support were provided to communities and individuals or family PSS support sessions were also
carried out using the FACE sheet (case note sheet) to record details and track community concerns (many of these
were anonymous recording only demographic details).

An inter-agency PSS referral form was presented to the Health, PSS & Gender and Protection clusters who
commended the use by agencies. PSS referral forms allowed volunteers to flag key issues that arose in the field with
the relevant agency. Referrals were made to the hospital, NDMO, and clusters including shelter, gender and protection
and health. These referrals also acted as a feedback mechanism for VRCS and the clusters. Handling of these referral
forms also meant that there was an increased awareness and respect for confidentiality between beneficiaries and
VRCS staff and volunteers.

Summary of PSS activities and beneficiaries reached (post-evacuation)
Session type Location seNs(;i?)fns bengfci)c(i);ries Female Male
Seltcare and PSS awareness Maewo 18 1306 686 620
Santo & Malo 16 462 250 212
Total 34 1768 936 832
Individual/family sessiond&ACE sheets) Maewo 481 1892 983 910
Santo & Malo 117 488 255 234
Total 598 2,380 1,238 1,144
PSS Activities Maewo 36 1878 995 883
Santo & Malo 21 563 303 256
Total 57 2,441 1,298 1,139
PSS Referrals Maewo 26 26+ N/A N/A
Santo & Malo 9 9+ N/A N/A
Total 35 35+ N/A N/A




VRCS Volunteer in Maewo September 2018 handing over a PSS comfort kit
to a community elder for use by the community. (Photo: VRCS)

Cash Based Intervention (CBI) as part of the PSS response

As part of the psychosocial support response, VRCS distributed phone credit to affected households to allow them to
reconnect with family who may have been separated during the evacuation. 1000 vatu was provided per household
with the option to split the credit between two phones. VRCS worked with the two telecommunications providers in
the country to devise a strategy for distribution. Phone numbers of affected households were collected at the time of

the relief distribution to allow for electronic transfer of the credit
to take place. PSS face to face support sessions in Maewo and
Santo during the month of August were also utilised to capture
the telephone numbers of households who scored higher on the
vulnerability analysis such as; those who had a disability, was
severely ill, was pregnant or breastfeeding, a widow or female
headed household. Following the initial electronic transfer of
credit, further distribution was undertaken through the physical
handing out of phone cards to affected populations.

Although this part of the response faced some challenges, data
from the beneficiary satisfaction survey shows that beneficiaries
were overall very positive about the receipt of the credit saying
that it allowed them to connect with family and especially children
who were sent to schools away from their families.

The tables below show the distribution of phone credit by both
phone cards and electronic transfers. In total, 1251 households
were reached with phone credit.

VRCS Maewo Volunteer handing out phone cards in September

2018. (Photo: VRCS)

Phone credit distribution (Phone Cards)

Island Total No. household No. household No. household No. household
households received 500VT received 1000VT received 500VT received 1000VT
reached Digicel Digicel TVL TVL
Maewo 200 200 0 200 0
Santo 385 127 142 123 106
Total 585 327 142 323 106

Phone Credit Distribution (Electronic Transfer)

Total households No. household No. household No. household No. household
reached received 500VT Digicel received 1000VT received 500VT TVL received 1000VT TVL
Digicel
666 87 487 38 80
Unsuccessful DIGICEL numbers 4 Inactive numbers, 1 Deactivated TOTAL 6
number & 1 Postpaid number
Unsuccessful TVL numbers 1 Incomplete number, 9 Disconnected TOTAL 10

*Note: some households provided incorrect numbers or deactivated numbers meaning that not all households

received the full 1000 vatu.




First Aid

Approximately 90% of all volunteers mobilised for this
operation were first aid trained. 8 first aid kits were
procured for field teams and were carried throughout the
operation by health field teams.

The majority of reported first aid cases were for
household accidents with lacerations, wounds and
bumps and bruises and infections recorded in 25 of
cases. Over half of these were in small children with 2
hospital transfers referred to Kerebei health clinic. There
were 6 cases of diarrhoea and vomiting where they were
provided with ORS solution and 1 transferred to the
hospital for severe diarrhoea. In Santo only 2 people
were recorded as requiring First aid for wounds.
Unfortunately, not all first aid response incidents were
reported. Data on the reported first aid cases by island
is presented below.

VRCS staff and volunteers providing first aid to a young child in Maewo. (Photo:
VRCS)

Recorded first aid cases during operation

Location No. of Incidents Female patients Male patients
Maewo 27 18 9
Santo 2 0 2
Total 29 18 11

Epidemic Control Awareness

The IFRC Epidemic Control for Volunteers (ECV) toolkit was utilised to deliver health promotion awareness to
evacuated communities. Awareness focused on diarrheal illness, respiratory illness, Malaria and Dengue Fever. The
materials used were translated into Bislama and based on the Fijian Red Cross ECV tool kit model as it was the most
similar contextually.

VRCS volunteers based in Ambae worked closely with the Ministry of Health. Health surveillance sentinel sites to
identify cases of epidemic concern i this began during the previous DREF operation in February 2018 and continued
until July 2018 when the evacuation again became mandatory. This made for easy exchange of information with the

MoH surveillance unit and assisted VRCSé ability to i

In addition to the awareness sessions, mosquito nets were distributed in Ambae to 1079 households to help stop the

spread of mosquito-borne illnesses.

Data may be seen below for the number of people reached additionally with epidemic control awareness.

Epidemic Control Awareness (Post- evacuation)

Location No. of sessions / No. of people No. of females in No. of males in
interventions attended / benefitted attendance attendance
Maewo 17 1312 681 631
Santo 11 379 211 168
Total 28 1691 892 799




VRCS volunteers in Santo play a mosquito and dengue version of the cat and mouse
game during epidemic awareness. (Photo: VRCS)

Front cover of the Epidemic control for volunteers IEC materials
utilized during the response. (Photo: VRCS)

Challenges
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There were many challenges with health as people were at first facing large ash falls in Ambae which had a
significant effect on respiratory health of the population. The ash fall also had an effect on the availability of
fresh foods and consequently the nutritional status of the affected people. This, coupled with the high density
of people living in evacuation sites with limited capacity for hygiene, increased the risk of disease spreading.
There continues to be a high level of concern for populations in evacuation sites with as many as 500 people
occupying one camp in some areas.

Prior to the operation, there were no formal PSS referral pathways. VRCS struggled with how this would be
carried out in a systematic and confidential way. In the end this was assisted with the use of the inter-agency
referral form which proved useful. However there were persistent challenges as volunteers took time to
understand the correct use of the form.

There were very few existing data collection templates for health activities and these had to be created. This
caused confusion for volunteers who had only previously been trained in the use of the standard disaster
distribution forms. As such, some of the data was recorded incorrectly.

The phone credit transfer were a difficult concept for many volunteers to understand and as such, this was
not initially communicated well to the communities. This caused difficulty in collecting phone numbers as
beneficiaries were not fully aware of the purpose and meant that there was a significant delay in completing
the collection of numbers to facilitate the electronic transfer. VRCS responded by changing the modality of
distribution to physical phone cards however this also faced challenges as reaching the very spread out
population in very remote areas of Santo was logistically difficult.

There were not enough first aid supplies to equip all field teams for the entire duration of the operation. First
aid supplies were used more quickly than anticipated.

There was also often not enough personal protective equipment (PPE) for volunteers and staff when
implementing. This was a challenge in the early stages of the response whilst on Ambae with heavy ash fall.
Ash fall also made it difficult to undertake community awareness activities on Ambae.

The timing of the needs assessment meant that it was not able to be reviewed prior to distribution of relief
items. This limited the responsiveness of the distribution.

Many households left their mosquito nets behind in Ambae when they evacuated meaning that many were
sleeping without mosquito nets.

Lessons Learned
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VRCS volunteers could benefit from more simulation exercises utilising all resources and forms through-out
the year so that they are ready and confident during a response. Simulations are historically strictly DM
related, an integration of emergency health and first aid into these simulations and ERT trainings would be of
significant benefit.

Personal protective equipment and first aid kits must be pre-positioned ready to go before a disaster happens.
PSS sessions received good feedback from beneficiaries however they often were very time consuming,
more time with PSS was often requested by beneficiaries. In future responses involving PSS, this should be
accounted for as much as possible.

All forms, surveys and IEC materials must be translated and contextualised, ready for a response as there
may not be time after a disaster.

Existing needs assessments forms must be reviewed between disasters and prior to use, collaboratively
between all departments.




