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TPOCPEPOUEVH Ponbeia) Kal
Ilpocopuoctikotnra.  twv Ipoypouudtv.

2ouueteiyov 58 arouo kou ypnoiuomornOnke
EVPD PAOLUA EPYOAEIMV KL TEYVIKWV Y10, TN
ovALOYN aTOLYEIWV.

To. awoteléouata KOTOOELKVDOVY EVO. ETITEOO
OTOKPLONG OV OV PPIOKETOL OE AVOLOYIOL UE
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Oétovv  (ntnuote.  oyedioouod  kar  un
TPOCOPUOTTIKOTHTOS TV  TPOYPOLUUOTOV,
EVA 1] ATOKPIoN OV OKOLODONTE TIC OVOYKES
oAla kopicws v mpobean s Evpanng va
eAEYLel TIC TPOTPVYIKES POEC .

Aegleic-kAeioia.

ArmoteleouatikOTnTAO, KPITIKY OVAADOTN
OTOKPIONG, KAELOIUO POAKOVIKNG

Abstract

Research Hypotheses: The effectiven
level on the response deployed for

refugees an migrants needs (within {
examined period : March 016- Novem
2017) didn’t ensure protection and bas
healthcare for the target population.

Some basic definitions were made in the
protocol of the study, defining “key terms
and amongst them the “Response” . 4
parameters were primarily checked:
Planning, Accomplishment, Access, and
Adaptability.

The Survey in which participated 5
persons had a wide methodology and tod

The results show effectiveness not linea

the needs and overlapping along with

problems in coordination. The gener
response was perceived as carried (
mainly by NGOs rather than Governme
which should play key role A non-relevg
planning and the non-adaptability of th
programs combined with a respon
developed not following the nee
evolution but the European intention
handle the influx of refugees, were K
findings.
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Effectiveness, review response , Clos
Balkan route
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Introduction

Throughout time, the global and perplexed phenomeasfomigration holds a significant role in
shaping the world the way we know it. Indispensgide of human history and civilization since
the very beginning, migration encompasses all kioidsnovement of people from their habitual

place to a new settlement, whatever its length,pmsition and causes.

In recent era, ongoing wars and persecutions, qay of protection systems and violation of
human rights, statelessness, poverty, climate ehamvironmental degradation and disasters keep
people on the move, while the geographical distarcays between countries of destination and
origin have tremendously increased and diverselingamigrants from Africa, the Mid-East and

Asia in distant Europe [1].

Being away from their homes and families, in coestwhere they do not speak the language and
might not understand the culture, lacking a comiyusupport mechanism, migrants are by
definition vulnerable. Unable to always enter I&gah lot of migrants try irregular ways and are
smuggled to host countries. Coming from war torantoes, having suffered abuses and/or having
been forced to travel exhausting and fatal migygatoutes they are further traumatized. Migrants
are often exposed to unfriendly, hostile environteemarginalization and detention, discrimination
and xenophobia, exploitation, trafficking and cmai networks with little access to rights and

assistance [2].

Addressing the needs of migrants on one hand, amhging migration on the other, are two major
concerns on national and international level. bdanectivity and interdependence of States and
societies call for international cooperation andrdnation to balance and equally share the burden
of migration and on the same time improve respdasitne needs of migrants. While global and
regional cooperation gives great potential to commblem solving and international assistance,
international interdependence has a huge impactdamestic affairs. Common policies and
agreements, financing and solidarity influence oral planning and enable a variety of
international actors to act in a country’s terytaffecting decision making, allocation of reso;,ce
capacity and flexibility to adapt. The case of maign in Greece in the last years is a perfect

example of that.

For almost a decade now Europe receives immenksvebf migrants; that has put extra pressure

on its structures challenging its resilience. Migma to Greece is interconnected to migration in



Europe both because of its key geographical posiio one of the three main entrances to the
European Union (EU) and also because managementapdnse to migration is interdepended to
common policies and strategies on EU level. Ind1ak016, the Western Balkan route from

Greece to other European countries closed andotlte between Turkey and Greece on the East
Mediterranean corridor to Europe largely shut byagreement between Turkey and EU, known as
the Turkey-EU deal. [3]. A year and a half later, ®ctober 2017, close to 62.000 remained
stranded in Greece. Despite the fact that the numbmigrants had tremendously decreased and
Greece with the assistance of the EU and othersabtad invested a lot of resources on relative
response, migrants had limited access to legatsighd assistance, while a big proportion was

living under bad conditions in overcrowded Hot Spa the Greek islands.

The study thesis in consideration examines immignain Greece in the period following the
Turkey-EU Agreement and the closure of the Wesiatkan route in March 2016 and up to
November 2017, and attempts a critical analysighenrelative response. The main target of the
study therefore, is irregular migration and humemmain assistance in the EU framework. The scope
of the study is to evaluate the level and the igfficy of response to migrant needs, having as a
measure the right of all humans to dignity and $meg on health and protection, as well as to
reveal the political, legal and economic implicaganvolved in the relative humanitarian response.
The space of the study by no means allows for atepth analysis of the migratory phenomenon in
Greece, while answering migration is beyond thesawfits authors. It however, tackles key issues
and draw useful conclusions in regards to migratesponse in Greece that might contribute in the
synthesis of realistic proposals for the improvenethis field.

Overview of the study
The study is organized in two parts for academasoes. It compiles however, the results of a
critical review, a qualitative research and fieltbervations to which both authors have contributed,
while introduction and conclusions had been commprgpared.
= |Introduction (authors: Maria Liandri & Georgios Kaagiannis)
= Main Part - Critical Review (author: Maria Liandr)
International Migration
International migration in the 21st Century — Faetsd realities
Migrant categories — marginalization and vulneraigs
Internalization and sharing of responsibility — Bk perspective

Migration in Greece - a Eurocentric approach



The reaction of the EU to the humanitarian emergenc
The impact of the changes on EU approach on mignati
Migration policy in Greece - Developments and chadjes
Response to migration in Greece in 2016-2017
A multi speed approach — Funding and actors
Main protection and health concerns
Commenting on the response
= Main Part - Research (author: Georgios Karagiannis
Essential of Humanitarian Response (Int,| and in &ece)
Essentials on building a response
Realities and Challenges in Greece
= Research
Background and Methodology
Checking the parameters of the report effectiveress
Effectiveness analysis based on quantitative armditgtive data
= Analysis of the main findings of the Research

= Conclusions

Limitations

The first conclusion of the study is the need fatHer research, as lack of reliable and updated
resources had been a major limitation. Bibliografdrythe period under examination is restricted.
The main sources of information are data publishgdactors, such as public authorities and
international and non-governmental organizationgecsic portfolio reports, and a highly

politicized think tank including mass and socialdiaeand immense volumes of grey literature
revealing the obvious tragedy of migrants. Evethia case, information for 2017 had been limited
within the period defined initially for the bibliogphic review and inevitably time frame had been

extended to early 2018[4], when most organizatens State issue reports for the previous year.

Information on context specific funding and humasaurces is both limited and fragmented by
donor or actor, while the reliability of relevardmaments in various sources is questionable as they
are often copy pasted. It is too difficult thus,figure out the actual amount and the efficiency of
the investment involved [5].making the need fons@arency and accountability another important

outcome of the study.



Another key limitation is the authors themselvesthbbeing long employed in the humanitarian
sector in different posts and organizations andingabeen professionally active in migration
response in Greece since the very beginning, theg good knowledge of the environment, good
analytical skills and easy access to different sesiof information; it comes however, hand in hand
with solid -although not always identical- perspess on migration that might be linked to bias of
attribution and also constitute a subjective biaskiservation. As a consequence, many information
and analysis in the study is anecdotal coming fernpirical experience and also the parameter of
failure is already included in the initial hypotigesf the research about the response to health and
protection needs for migrants, being obviouslyrémult of the challenges observed during the field
visits. In this regard, authors have chosen tdwae to filter and verify each other’s input. As a
result, although separated in to distinct partg, shudy as a whole is the result of a mutual
cooperation.

To eliminate subjectivity bias many different anahflicting opinions on the subject have been
examined. In this regard, the spectrum of the rebeaubjects has been enlarged to include
different categories of people: humanitarian preifasals actively involved in migration,

beneficiaries and simple citizens and used a dem@mnariety of research tools.

A main challenge for the study was that all matdrm questioners to semi-structured interviews

and observational tables had to be crafted fromatslar Moreover, defining and accessing samples
for the research had been very demanding due todbé to ensure neutrality and data protection,
respect the will of beneficiaries and avoid biasmssnts due to the professional roles of the

researchers.

The sample size of professionals is small to enablavithdraw significant relationships form
statistical analysis; however the level of respomse its, so the sample has been carefully targeted
on basis of professional experience and posts gluttie period in consideration, to ensure
representation of diverse key sources and to atlmedbias of organizational mentalities and
lobbing. The majority of professionals in the sagsphad been long working with migrants in
Greece and there might be a bias of telescopingfsmg periods of response) and attribution as
they might value differently the projects to whitiey have been involved than other. Same, for the
sample of citizens there is the bias of selectivamiory as their opinion might be influenced by
mass media or other sources and exaggeration. tim fmmples anonymity enabled for free
unbiased expression, however there is little cdipalto validate opinions exposed. Exaggeration
and selective memory could be a bias also for @meficiaries, although they had been organized in

10



focus groups to bring on the table different opnsicand to avoid the bias of re-directing the

discussion to personal issues.

Disclaimer: It is difficult to measure irregular migrations people prefer to stay on the shadow.
Any fluctuations or inconsistences among the nusibépeople and trends are due to the variety of
sources used. As authors have no the means ty @sailable data chose to relay on information

provided by sources with an official role in regatd migration.

Important Note: Although the term immigration is used in the subjéte group of interest of the
study is actually non-documented non-EU nationdle wigrate irregularly to the EU.

In the Study was extensively used grey literatl@cisheets and updates from UNHCR, Minutes of
Meetings and Accommodation Updates .
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Main Part- Research

Chapter 1: Essentials of Humanitarian Response @nhational and in Greece)

1.1 Essentials on building a response

Value of Relevant Operations is a challenge instdges of Interventions Worldwide; from the

entry phase of assessing the needs and planniagtiam to the implementation, monitoring up to

the evaluation phase. Carrying properly this eserthrough a context of crisis is an additionat, bu

coexistence challenge in most of the times andetbee, there are 2 cornerstones for relevant
operations, the proper needs analysis and the stagdeling of context.

The better we analyse the needs, the strongerriplanning capacity and more relevant are our
operational choices in regards to focus, time aradegyy of work. In other terms, understanding the
needs and the context fast, shall make us delidetoathose mostly in need and make the best
optimal use of resources we have, avoiding deldyplications, manage the risks and prevent
failures; shall also help us to disengage and ecaugositive change and — sometimes — ensure a

short or long term sustainability.

Acknowledging those 2 challenges, tenths of toplsictices, guidelines algorithms have been
developed from different Organizations, MovememM$§0Os, National or International Entities.
Those modalities have been developed not only ®iemyize a constructive preparation and
execution of plans, but also to create a commoguage amongst the managers and leaders of
different teams; a necessary step for an effiaenperation in a field that is primarily needed.

Owner of Effort: Mandate, Identity and Scope

The nature and scope of the Actor set the franteeoplanned action and restricts the flexibility of
what could be planned no matter the range of nd2oisor Organizations are reviewing plans and
invite proposals of a big range while Medical Orgations have specific mandate, do certain
things in a crisis (e.g MSF focus to Lifesaving Madl Action), others (e.g ICRC) perform mainly

in Protection Sphere, some are financially indepaehdothers are having an implementation
mechanism, work on partnerships or alone, haveridwile strategy are less or more flexible. In
any case involvement in specific Sphere of Actidtedlth Care, Protection, Development,

Livelihood or other) is decided by the owner of thperational Plans , meaning the Organization

Itself and it's mandate and not by the occasioealdnin the field or the volume of crisis. Therefis
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course a space for maneuvering and certain flétyibii all Actors to develop plans beyond their

mandate but this is generally an exceptional ambroa

The Needs Assessment and Context Understanding

Needs are everywhere but selecting the more a®édsnin a Crisis- suitable to the capacity of
Actor - and the ones less addressed by othersheetecond level frame making more specific the
idea of what exactly an Actor should focus on ; this is not a methodological view to stand
alone, disengaged by the context. Some “patterrs™at applicable to the time and place of a
specific context crisis. Improvising, innovatingdeadapting is often required after we are sure what
is the need and that we can cover all or part of drgeted Needs are transformed to Objectives and
to anticipated results while patterns and strategre often transformed to traditional or innovativ
actions plans. One way or another, each effortiregila proper assessment phase, usually by a
small team of experts or based to Data gatherdfiarfield by similar and trustful to the Actor
Organizations. Ignoring this step or underestingatis value is a mistake that would directly reflec
to a less reliable analysis and — consequently les® relevant conclusions, increasing the risk of

focusing the actions to a need that either is a@csite or could be managed in a different way
Proper Construction of deployed programs

Problem Analysis

Many toolkits and guidelines [6] consider this sésgential while others analyse directly the needs
and the objectives related to those. In otherdesome practices elaborate around the existence of
need. Was it always present? What is connected hatl was created and what could reverse the
effects, minimize duration and consequences obbiserved needs or problems. This analysis helps

many organizations look deeper than the Emergeespéhse to Sustainable Solutions.

Non Existence of Evidence Based Data: In mosthefHumanitarian Context — where a crisis is
ongoing , escalating or even in the post emergphege — is difficult to find and on time elaborate
reliable — relevant and recent data referringht® ¢ame issue that Project/Intervention wants to
address. If such data exist though many of thech@a®mponents of a planning are already clear.
There are simple choices to make where a team twwdntus and then based to the data is easy to
calculate the required time and efforts, the wagkiours, the equipment and — generally- the
resources needed. The planning exercise is basediven reality and a recent experience because
this is what evidence based data represent aftéksguming: making and educated guess

Exit Strategy and Evaluation
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Attempting to provide meaningful aid and ensurenash possible the sustainability of the solution
is essential to have a clear strategy of disengagefrom the situation , choices for hand overing
the system created or bring results in such sbalethe intervention will not be any more needed
(either because the need is treated or the lopalotty is increased significantly as to treat the
needs). Exit Strategy requires a good need assesam relevant planning but also evaluation of

impact and the situation as it evolves.

Implementing — Monitoring -Evaluating

The Implementation Phase always reaffirms theahiplanning or re-orientates it's focus but
keeping the overall goal and the primary objediire the center of the Action. By Monitoring
through Observation, close follow up of the acikegtand reporting the Leaders of Projects make a
real time evaluation and- if necessary — increagsrease investments, adapt to operational
environment changes or entirely leave parts orehire project. Flexibility and Adaptation of
Humanitarian Projects, especially to the ones dgalon Crisis environment are to be reviewed in
Evaluation Phase. In a way a Proper Managemenirgydeal time evaluation but this complex
exercise it often requires presence of expertsifspadty assigned to evaluate impact of Actions

after operations have been deployed

1.2 Realities and Challenges in Greece
The volume of the reception crisis was unexpectetnmt according to the deployed governmental
capacity. From January'Lintil end of October 2016 , 172.465 people arrivethe islands and
2.810 through the land borders. After the EU TyrRgreements applied in April (until October
2016) 20.164 people landed [7], mainly from Sydé%) and Afghanistan (24%). The needs of a
population moving were significantly different frotme needs of a stranded population after the
borders closed in April 2016.

Underestimated complexity of the Context

Handling a Refugee Crisis within a European ConSsil, where all the legal previews of
European Community apply, under responsibility &usopean Country is not a typical context for
the International Humanitarian Actors, as well aw the European Commission (which
exceptionally previewed ECHO Funding for Greecehitéd Nations and their implementing
partners had to deploy operations next to a Euroggavernment and their “traditional modus

operandi” had to be modified to adapt in Europeawd, Court Decisions, and strong European
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States political decisiong), [8]. That unavoidably leaded to complicacy not knowrih® Actors,
considerable time and energy required. Usuallyctirgext analysis in new operational environment
is something that needs to be learnt by Implemgnfiators and the specificity of the European
Context had been proven much more complicated éxgpected; especially as Greece gives the
impression of a well-structured Governmental Sewith fully functioning operating mechanisms.
Underestimating the complexity of the context igesy common approach which often results to
develop actions irrelevant to context needs, tquergive, less efficient or too complicated for the
teams to handle. At some point all managers andsidac makers acknowledge that this is
unavoidable , but being conscious for that , it banalso limited through proper assessing and

devoting time and expertise to the analysis evémeiftonclusions seem obvious.

Limited Capacity to Improvise, innovate, adapt (dueto funding specificities, due to mandate
ecc)

Level of funding is mobilized by European Commissid&JN, and Government and /or Civil
Society is difficult to estimate as there are cowversial figures. Nevertheless it is commonly
accepted than more that hundreds of million eulas leen given to UN and finally NGOs (as
implementing partners) to manage the humanitartas@quences of the Refugee Cpgigo).. As
always happens the funds are allocated to Actaiowing a specific call for submission of
proposals that often limited the nature of the &bpr the beneficiary’s profile. This had as ailes
most of the deployed projects in Greece to targgd¢ation Candidates (People of Concern for the
EU-Turkey Agreement) while a big part of populatiovere people that were either recognized
refugees or people never applied (or informed tplyap for Asylum. This is an example how
funding specificities could lead to a discriminatito the availability of Aid as many programs
(majority of the ones developed in 2016) targeteecHic population groups (Syrians, Relocation
Candidates or people in Asylum Application processijle others were left with less care or
without programs targeting properly their ngeidgo.

Few International Organizations not improvisecdapted their plans complementing the funding
with own financial commitment and investment asdwoer this gab , while majority followed the
funding. Such operational choice or inflexibilityepented aid to considerable part of refugee

population

Political Decisions and Response Generated Needs
As 7 Greek NGOs stated in a common conference inciM2017 (MdM, Greek Council for

Refugees, MSF1) , Solidarity Now ecc) the impact was significgnttorse for the health (mental
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health particularly worsened) and the Protectiorthef Population due to issues, restrictions and
limited aid which came as a result of the Agreement

Overcappacity reported in most of the Structuregihggemporary refugees in the period 2015-
2016-2017 and especially after the EU Agreementdoei force on 20/03/2016. As MSF Report
stated (MSF Greece 201#n]), the Refugee Population Living in inadequate atahgerous
conditions on the islands, their vulnerability wasreased and their Mental Health Condition was

significantly worse following an agreement thatckx them to be stranded.

Anticipated Leadership
Big NGOs and UN Agencies anticipated leadership esowrom Greek Authorities. Greek
Authorities anticipated political solution from El@nd EU trusted the management of the
humanitarian consequences to the International lamodl Non-Governmental Organizations and
Movement, using financial resources allocated @t fpurpose. United Nations coordination role
was strengthened (as in all crises) but it is thae many of the efforts moved within the frameaof
political intermediate solution as this was drafted20" of March 2016 EU-Turkey Agreement.
The agreement of course had the primary objectiveetiuce the migration flows and not to
resolved the humanitarian consequences of the Reftigw (close to 1 000 000 people in 2015
alone landed in the region).
Duplication
Many of identical programs focusing to Mental HealChild Protection were and still function (by
the time this report is written) in parallel, foausg to a small range of needs. Most of the actors
targeted Coordination and Advocacy as field of tlesipertise or capacity building in a situation
that financial resources for different serviceg (eegal Aid, Secondary Health Care etc.) and
logistic support was primarily needed for the Camipot Spots” , or unofficial gathering spots of
refugees and migrants.
Increased Need for Atypical projects and interventon by the Actors
Proper and well related to needs Planning of Hutaean Responses is a cornerstone of any
relevant and meaningful operation delivering aid thmse in need and reversing the acute
conseqguences to the concerned population. In sl cantext and problem analysis is fundamental
but within the specific context that was provenaeptmonally important.

- Operational Environment and Local Capacity to respbad changed dramatically (EU-

Turkey Agreement, Accelerated Financial Crisis- i@pControls, Capacity of Local
NGOs) as the Crisis was accelerated.

- Complexity of the Problems and Response Generated®Nhad — in parallel — grown
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- That required an exceptional adaptability capagjtthe Actors and tested to maximum the
Quality of Planning in the initial phase and theegleinderstanding of context; an exercise
that was proven very challenging for most of thetof& who were used to operate in
developing countries and not to the European Sdikre political interventions and role is
much more active , influencing or even framing tbperational challenges. The
administrative and legal barriers in Greece are hmowre powerful and difficult to
overcome, especially when underestimated in thenghg exercise; at the same time the
Risks, Assumptions Area required deep and elalbeatalysis.

- Proximity of Crisis in the European Donors and fp&an Authorities (EU, Governments)
gave the impression of a well-structured systemesponse in place, something that was not
at all the case; not only due to the nature and/ttheme of the crisis but as well due to the
contradictory views inside European Community —same countries wanted to prevent
further influx of Refugees in Central Europe anckdhe challenges in the peripheral
countries (Greece and ltaly) , underestimating afirse the middle term humanitarian
consequences while the countries of first acceptanhcefugees flows had invested a lot in a
political solution which had to be decided in cahtevel , by a drastic common decision
that came only in March 2016 . Even then , thetjeali decision had just addressed the flow
volume and not the real humanitarian concerns dradlenges which had been grown

massively within 2015.

An Expensive Intervention for a minimal impact

Following a proper analysis, proper planning colddd effectively each and every program
developed in Greece maximizing impact while lingtisignificantly the probability of failure ,
irrelevance, publication , delay or any other thfeamed by all the above mentioned complicacies.
Even now, lessons learnt from EU Refugee Crisi2dh5-2016 could act as a base for efficient
operations in the country in similar crises or megges formed to deal with the post crisis phase .
Although millions of money were spent in Greece rigults were not linear . May sites, articles ,
reports refer to 654 million of Euros given by D&HEHO and DG Home . Most of it through
UNHCR Office in Greece to the implementing partnerg as well to different International
Organizations as to implement directly aid programs

In the process, it became on of the most expenrtsiveanitarian responses (some articles and
publications clearly claim this crisis as the magbensive one) considering the cost per beneficiary

[9-10].
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The freezing conditions in Oreokastro or in Ellmi€amp (January 2017) were actually indicative

samples from an accommodation planning that reediyer worked out.

Distinction between the theoretical access and i@l access to aid

That was an important obstacle while speaking féecéveness. The access of population was
restricted due to external factors such as admatigé complicacy, lack of support by cultural
mediators or supportive structures and lack optadality to the needs for a population always on
the move and forced to move and adapt regularlykies of a journey. In theory, many offices of
protection and aid were present (even in munidipali state facilities operating in the region or
agencies entitled to offer protection or health).aldhat of course didn’t lead to delivered aid @s i
most of the cases the essentials (Communicatioares@ss of service and unproblematic access to

it) was not the case.

Declared intentions to provide assistance and Assise delivered to the field

Many of the programs deployed were interruptedatrpnoperly staffed with the required resources
to offer on time and relevant aid to the populatidn many cases NGOs or even governmental
efforts (Asylum Service, KEELPNO) had announcecennentions that delayed so much to be
implemented that the urgent needs remained unad\erghe population moved in the meantime.
Another side effect is that such announcementse@@sity by big known actors) prevented other

Actors to plan and deploy similar programs in theamtime.

Not in depth aid to the complex cases (phenomenbreterrals circle)

Cases requiring holistic and in depth legal —scaral medical care (as Victims of Torture, Sexual
Violence Cases , survivors of shipwrecks or peayitd special needs) were often referred from
Actor to Actor anticipating a comprehensive andiore response that in only few cases was given.
The complex cases were subject of continuous efeamongst actors and different places with
fragmented interventions of NGOs, UN Bodies, Gowental (Asylum Service, Ministries) and

Private or Civil Society initiatives.

Challenges
Protection

1. EU-Turkey Deal and a. Turkey a safe country b.iterssin Greek-Turkish relations
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Access to Asylum fragmented; skype difficult forgmants, = delays with protection
concernsf12-13}.

Overloaded asylum service, the role of EASO, lichiegal assistangeo),[14].

Dignity, proper accommodation and access to bafiosd, and clean water. The situation in
overloaded camps on chios, samos and Lesvos weegdaeded capacity caused many

tensions, among migrants and with local sogiety

. No adequate screening — problem in identifying etdibilities and limited referral

possibilities if identified.

Fragmented and problematic access to Asylum.

6. SGVB underreported. Women in danger and afraid.

8.
9.

Trafficking is a big consideration but how muchisissice do victims of trafficking receive
— sex market for young adults and underage children
Family reunification delayed.

Low relocation not enough places, more voluntatyrres.

10. Detention.

11.Reported push-backs (mass push backs).

Health

2

. Overwhelming for the national health system inftaenework of urgent approach —

supported by NGO- clinics.

People do not know how to access interculturalaliffies/ access to services need of
accompaniment.

Health certificates needed for Asylum reasons awd tio receive them

People exposed to bad living conditions — presanceaggressiveness, tensions.
High Morbidity in Mental Healthaa).

SGBV underreported but noted by organizations.

Chapter 2: Research

2.1 Background and Methodology

Background and Definitions of the key parameters
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The current Research is a part of a full protoeplasated in a) Bibliography Reviewofiducted by
Maria Liandri and presented in part 1 and to the Primary Researchprésented analytically
below).

The general scope of the research methodology wasfliect the trends of concerns of the

participants to an extend that could be combinethwhe review done and give moye

—t+

legitimacy to the overall conclusions.in the endh# study. Therefore the following resujts
shouldn’t be read as indicative trends. Confirmedrall conclusions will be clear in the end

of the document

Research Hypothéses : The effectiveness leveh@rresponse deployed for the refugees an
migrants needs (within the examined period : Mad&6- November 2017)didn’t ensure protection

and basic healthcare for the target population.

As to proceed to a research some basic definitreer® made in the protocol of the stu@ge
appendix 1), defining “Protection” , “Health” , “Migrants”’saessential terms of the study but as
well defining the meaning of “Response’ appendix definitions ). We have concluded that response lies
on 4 key parameters which were examined in the  ystud
1. Planning

2. Accomplishment-successful delivery

3. Access to aid and

4. Adaptability of programs deployed)

Based on the different sources of information (8wrto professionals, focus groups with
beneficiaries, observations but as well interviemigh citizens and structured interviews we
combined the findings with the bibliography revieaich followed the same approach in terms and

definitions (analytically presented in the protqgcol

In the research participated overall 58 Person®r8fessionals, 15 Citizens (10 in entry points and
5 in the mainland) and 8 beneficiaries via the BdGwups.
35 People 35 filled the questionnaire. Amongst tHéhthe extension to an interview as described

in the research protocol. Of course the distributanongst the NGOs profiled was not entirely to
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the planned but modified slightly as some employdet uncomfortale to answer.

The focus groups were splinted in 2 groups of 4 wade all asked for their experience
Protection and Health Programs. There were maierlypfe working as interpreters for NGO
spitted equally in numbers per gender (4 r-4 women) .They were asked freely to commu
about the 4 parameters of the study , after the tkemms was explained to them (Planni
relevance, accomplishment ¢ . Then the facilitators asked 1 clarification stien according t

the first round of comments.

35 Professionals were the main target group ofékearch and their distribution according to tl
profile is reflected to the graphibelow.

15 out of them worked in Protection and 20 in He&8lector .Many participants (especially the c
having cardination positions, engaged to the deploymenttadh areas (Health and Protection)
answered only one questionnaire (Health or Prais)

Prottection: Participants Profile Health: Participants Profile
60%
50%
30%
27%
10% 10% 99
H B H =
T T T 1 . " ! !

Coordinator Field Worker  Support Other Coordinator  Field Worker  Support Other

Active NGOs within the period under study werecalhtacted as reflected in the Graphic be
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Participants: Prottection Participants : Health

FreelLancer
SN
UN
IRC KEELPNO
SN MSF
Amnesty MdM
Arsis
Red Cross
Red Cross
0 10 20 30 40 50
0 10 20 30

The focus groups were done with a free discussalowing the opening questions of the

Interview (reflecting to the parameters of the $tudPlanning (relevant to basic needs) of

Protection and Health Care for the population, Aaecomplishment, Access of target population
to the aid available, Adaptability of the plannejpcts to the challenges and the main Health
and Protection Issues.

The Interviews for the Citizens were open discussiand cannot be considered following a
specific format. We tried to motivate a free disias and note the most significant messages how

the perceived the management of the Refugees gsmigsponse and the effect to their lives.

2.2Checking the parameters of the response effectivese—

Effectiveness analysis based on quantitative andiglitative data

All results presented here are based on the Questares and interviews . In each category
there are complementing comments raised during edrdiscussion with beneficiaries via focus

groups.

In Health

Care for Pregnant; care for people with Specialddedlental Health and PHC were equally
marked as the most acute in rate between 63-72%eoanswers. The participants believe the
same for the needs both while population arrivetheentry points (Camps, Reception Centers)
and for the Mainland .
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Most Acute needs were reported the Chronic Disef&2%) but the response was considered
reaching the minimum by 40%.

Care for Mother and Child and Violence — Traumal(iding Sexual Violence) was the second
acute need, in which less than 40% considers hleatninimum response was the case.

It is extremely interesting that the participantssidered that in Mental Health the response
exceeded the minimum response expected. Thises@ption.

When it comes to Identification of need and whaesponsible to develop health programs
responding to those needs, the 63% of answers shatwwneeds were identified by NGOs and
International Organizations and only the 20% acktexlges that need identification was done by
Greek or European authorities. When it comes tor#lasons of a non-identification of needs, the
lack of willingness to recognize and acknowledgent&ed (reported as first by 50 %) and the non
capacity of Actors (50%) were equally reported .

Clearly responsible to acknowledge and deal withribeds was considered the State (63%).

In protection

In regards to the needs 75 % of the answers iteldaving conditions and the violation of legal
Rights (unnecessary detention) as the most aduile the issues connected with Aylum Process
was reported to the 66% of the answers.

Once coming to the question if the response reaeltddast the minimum in regards to the
observed needs the participants predominant respamsre as following:

Trafficking, Violation of Legal Rights and exposuie risk were reported primary concerns in a

rate between 60-66% of the answers.

When it comes to identification of need and wheesponsible to develop Protection programs
responding to those needs the 90% of answers diewihte needs were identified by NGOs and
International Organizations and only the 45% acktexlges that need identification was done by
Greek or European authorities. When it comes tadlasons of a non-identification of needs , the
low visibility of needs (75%) and the non-clearpessibilities of Actors (25%) were reported.

Clearly responsible to acknowledge and deal withrtbeds was reported the State (75%).

= Planning (relevant to basic needs) of Protectiondaiiealth Care for the

population
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Relevancesee appendix definitions )

The participants were asked to rate the key adtopositon to plan (participants were askec

course to rate separately the planning in HealthRmotectior.

(Q: ‘To your opinion, how relevant was the planning for organized response to acute

migrant/refugee Health Needs? Pleas

Health

e rate the following Actors involved’)

Relevant Planning in Health

100%
80%

80%
63%

60%

M YES by NGOs

40%

B NO by European Authorities
m NO by State

20%

110

0%
YES by NGOs

NO by European
Authorities

NO by State

As reflected in the graphd)ea confidence of participants for State and Euro@eal Authorities i

from neutral to negative both in Health and Pratectwhile for NGOs moves across 7-80%.

That follows following as the trend recorded abdivat most of people consider that ner the

identification of need was done by

Protection

S.

Relevant Planning in Prottection

B YES by NGOs

75%

B YES/NO by European Authorities and State

80%

70%

60%

50%

50%
40%

30%
20%

10%

g

_=

0%
YES by NGOs

YES/NO by European Authorities and State
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Participant considered non relevant the planningrevepecifically asked to explain the reason
from a checklist of given categories

(Q: “If your answer was not relevant and completely irrelevant, what you believe was the

reason?”)

In regards to planning for Health Programs thearsagpredominantly reported was the willingness
(81%) and the capacity (63%). In Protection thengers were also shared between those 2 factors
(equally 50-50%) . It is impressive that audienuaks that the failure for a relevant planning is

mainly for internal reasons and not connected emthironment (capacity and willingness).

Focus Groups complementary resultsThe focus groups reported that programs wereveeie
Carried out mainly by NGOs. Few people raised eons about the deployment delay of

programs.

= Aim accomplishment (more than 80% of the set taijget

In the humanitarian sectors is highly considereat tine successful delivery of a project or
program is highly related to reaching or exceedhey quantitative indicators by 80%. This is a
system followed by many Actors Funding a humaratarresponse program as to consider it
successful or not. Of course this is only one,Kayt, component of the success of a program. The
participants in the survey were asked to refehtoaccomplishment of the programs targets they

were aware off, after this explanation was givethtm shortly.

Successful delivery of programs irHealth

Participants asked to refer to successful numbpraigjrams they are aware about . The answers
were shared equally (less than 5 successful pragnaemtioned the 55% and more than 5 the
45%). Is is interesting thought what were the raador the ones considered not successful; the
planning and the external coordination mentione@®@. In a following question the referral

system across the programs was considered goodromy27% (as basic was considered by 60%).

Successful deliver of programs irProtection
In protection area the participants mentioned ntioa@ 5-10 programs as successful only by

75% ; as for the reasons of the non-successfid Gapacity and External Coordination was
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mentioned as the first reasons for not being abtetiver successfully the targets by the high

majority (75%) . The referral system was considéxasic by 75% (good only from the 40%).

Focus Groups complementary result§he focus groups participants mentioned that av@ware
for the success of programs as were unaware oetardgstill most think that few were successful

(unjustified).

= Access of target population to the aid available

Based on the feedback by focus groups but as wellhb interviews with citizens and the

observations the access to services was highligigedproblem in all cases. More specifically

Administrative barriers (lack of required or progErcumentations, registrations, taxation numbers

or AMKA).

Absence of Cultural Mediators or limited accesshem in key points of provision of aid such as

Hospitals, Administrative Authorities, Registratibesks, Info Points or even in NGOs Premisses

The Access of population was not continuous toisesvthat required long duration services or

repeated visits due to:

a) programs project cycle (interrupted funding, pragrme stopped or restarted with a
significant time break).

b) Mobility of the population an shift on their plans.

Especially while in focus groups discussion, theeas to services it was a common issue raised and
discussed analytically as all participants repotlted they didn’t have sufficient knowledge on the
availability of aid (even if proximal to them), nptoper explanation on the importance of some
services (such as legal and asylum) and pradiffadulty to access them .

The distinction between the theoretical access nadtical access was something mentioned

several times throughout the discussions.

Focus Groups complementary result§he focus groups participants unanimously mentione
problematic access due to language and administaliarriers (Important registration numbers
such as AMKA , legal papers ecc) and lack of undading of the offered services . Majority

reported being unaware for the programs details dnmv this would help them (comment for
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Protection , Asylum and Legal Aid programs). Somentioned that many programs were

interrupted, stopped suddenly especially in Pravect

= Adaptability of the planned projects to the challges and the main Health

and Protection Issues

45% of the participants considered flexible andptalale less than half of the developed programs
63% of the answers reported the programs oveelhpr duplicating 26% as conflicting with each
other.

As Flexible in Health considered the half of thewm programs.

When participants asked for the reasons Progranri&ess due to agreements and administrative
barriers As a second reason mentioned the capedite staff.

80% of the participants conspired flexible and aalle less than half of the developed programs
67% of the answers reported the programs overthppeéuplicating 26% as conflicting with each
other.

In Protection flexible were considered the 20%h&f known programs.

When participants asked for the reasons the leghbdministrative constraints prevailed.

Participants seem having a better confidence t®ticeess and the adaptability to health programs
close to 55%, while in Protection this moves betw2@-30%.

Focus Groups complementary result$he focus groups participants unanimously mentahet
adaptability was the challenge for majority of mojs. Some mentioned that the programs were
inflexible to treat or serve beneficiaries out béir scope. All agreed that individual (aid workers

made the difference and recalled many exceptions.

= Brief presentation of the limitation in the deployeal response
In Health: 63 % of the participants mentioned nodwegh knowledge of the support network and
Miscommunication with other Actors.
In Health the deployment of aid was considered lapping by 63% and complementing only by
36%.

In Protection: 80 % of the participants mentionetienough knowledge of the support network and

60% absence of relevant Actors.
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In Protection overlapping duplicating mentionedtlgh 66% of the answers.

It remains clear that the limitation for properpgesse was not only due to needs assesments, the
operational environment but also to the actual em@ntation that often the support network and
referral system remained unused, unknown and ttheoarlapping or duplicating. Professionals

view on that is rather clear.

Chapter 3: Analysis of the main findings of the Bearch

In regards to the Research Hypothesis
Research Hypothéses : The effectiveness leveh@rresponse deployed for the refugees an
migrants needs (within the examined period : Mad&e- November 2017)didn’t ensure protection
and basic healthcare for the target population.

- True

/Based on the different sources of information (Burto professionals, focus groups wit
beneficiaries, observations but as well interviemith citizens and structured interviews wit
citizens the opinion of audience tends to conclind¢ the hypothesis of the research is true)
The answers on the four parameters examined (Ptgnmccomplishment-successful deliver
Access to aid and adaptability of programs depl@ykrinot form an opinion of audience for a
effective response. That research conclusion ishéuar confirmed by the study and th
bibliographic review done within the scope of texercise The review done was based on
available data, publications and the shift in thgerational environment (legal ,operational
and the funding deployed. .

.

= The effectiveness level was not linear to the needfthe refugees and migrants.
Needs not addressed: Most of the answers tendrduzte that in Protection the Living
Conditions and the Violation of legal rights wermug needs not addressed. In regards to
Health (and with this significance of order) theanic Diseases , the care for vulnerable
and especially for the people suffering from Vialerand Trauma were the main concerns.
Only the 40% believes that at least the minimum thiascase while coming to coverage of

those needs

= Needs response not evenly distributed: It is exétgninteresting that the participants

considered that in Mental Health the response ebatk¢he minimum response expected.
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This is an exception possibly explained by the mome programs developed from many

actors as to address a mental health issues (ingl&$ychosocial Support)

The response when it comes to the deployment of &nmarian aid in the areas of health
and protection was overlapping.

Is clear that the audience feels that programs olgplent was overlapping and duplicating
similar efforts in both areas examined. In Healtie tdeployment of aid was considered
overlapping by 63% and complementing only by 36%. RArotection overlapping

duplicating mentioned through 66% of the answers .

The response when it comes to activation of allastwas mainly based to NGOs, where
most of participants have more confidence

For the participants is clear that the responsehaligh was done by the NGOs and
International Organizations in practice, the Stased European Authorities had the
responsibility to identify and treat the needs pm@sl. 75% believe so in regards to the
Health Issues and 63% in regards to Protection.

The confidence of participants for State and Euampand Authorities is from neutral to
negative both in Health and Protection. They thimit despite to their obligation to early
detect and respond to the need, this in fact hapgdy NGOs.

Participants seem having a better confidence tosthecess and the adaptability to health
programs (close to 55%), while in Protection thiswes between 20-30% . The reasons
referred are the Legal and Administrative barriers.

It is impressive that audience thinks that theufalfor a relevant planning is mainly for
internal reasons and not connected with environngeapacity and willingness).To this the
exception is the protection programs which in mafsthe questionnaires and interviews
responses seem to be influenced by the environthegal and Administrative Barriers-

Framework) but as well by the non-continuity oemtiption of the deployed programs.

Not effective response was linked to the limitatiof relevant planning and oon time
deployment , but as well as to the non-adaptabilifythe programs deployed , lack of
coordination — problematic communication and dupditons of efforts.

There was not enough knowledge and use of the supptworks and high duplications of

the efforts (e.g Mental Health), miscommunicatiod gack of coordination.
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The response was not developed according to thednae emerged, formulated and
evolved across the crisis, nor in national (Greea®)regional level (islands, mainland).
The response was rather reflecting the Europeanentions to handle the crisis in a
specific way managing the influx and securing thetdaers of Europe. Funds were used in
a specific way and as to support this strategy.

The planning , deployments , monitoring and miqidiase evaluation of programs had not
considered primarily the needs of people in Healtidl Protection) but the provision of a
minimum package of health and protection as to empdhe NGOs and Governmental

Actors facilitating the political intention to haledthe influx.

Conclusions

Research

1.

The effectiveness level was not linear to the neédlse refugees and migrants.

2. The effectiveness level was expensive
3.
4

. The response when it comes to the deployment ofhitarian aid in the areas of health and

The effectiveness was heavily influenced by thallegvironment

protection was overlapping

The response when it comes to activation of albracivas mainly based to NGOs, where
most of participants have more confidence

Not effective response was linked to the limdatiof relevant planning and oon time

deployment , but as well as to the non-adaptabdityhe programs deployed , lack of

coordination — problematic communication and dugtians of efforts

The response was not developed according to thlbaseemerged , formulated and evolved
across the crisis , nor in national (Greece) @gianal level (islands, mainland). The

response was rather reflecting the European imesntio handle the crisis in a specific way
managing the influx and securing the borders obper Funds were used in a specific way

and as to support this strategy.
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Overall conclusions / Recommendations

Rather than answering the needs of people, resporGeece actually reflected EU perspective in
migration, while administrative burden had probabBen the second most important factor for
response ineffectiveness. A research targeted enotterall effectiveness of the response to
protection and health needs of migrants conduct#gd Bmong actors and beneficiaries revealed
what had already been well observed: the respoaddben lower than the needs of migrants and
not effective in regards to needs of people. Thecafeness level of the response was not linear to
the needs of the refugees and migrants, while gepat of humanitarian aid in the areas of health
and protection had been overlapping. Moreover,aesp was not developed according to the need
as emerged; neither was updated according to tkdsnas evolved in national (Greece) and
regional level (islands, mainland). Furthermorespmnse was mainly based to NGOs that were
better trusted by participants of the researchméjority response was linked to the limitation of
relevant planning and on time deployment, but at ageto the non-adaptability of the programs
deployed, lack of coordination — problematic comroation and duplications of efforts.

Considering the difficulty to figure out the actuminount and the efficiency of the investment
involved making the need for transparency and auedulity (for all Actors) another important
outcome of the study.

While Greece needs to work on a migration strattgynming from the needs of migrants and in
consolidation to all actors involved, the EU hagdenctivate its humanitarian reflexes and adapt
EU migration governance, because as States plenig@®30 Agenda, nobody should be left
behind.
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Appendix

1. Definitions
Response: As response we have defined as gragiiohs answering the needs , actions seeking

to restore health and alleviate suffering ofisisaffected Population.

Effective Response : In the methodology the respeffectiveness was checked according to 4
key parameters Planning, Accomplishment , Acocesetvices and Adaptability of the deployed

programs of aid.

Relevance: As relevance (in programs) has beematkfthe applicable, adapted form of aid
following the need observed .

2. Attachments —Annexes

1. Synopsis of current Study in Greek language

2. Research Protocol and Progress Refiex¢on I1poddov)

3. Chronogram of Actions. AppendiXIfipdaptnua Ammdouatikig Epyacioc)

4. Questionnaire Protection

5. Questionnaire Health

6. Interview Skeleton Protection

7. Interview Skeleton Health
Zuvoyn A. Epyaoiag EKGEO%&)BOU I'Iap%pa Prottéction Health Quéstionnaire Health interview
I.Kapayiavvng Touvic15.01.2017 AmwpaAmAwparikn Aiavpn Questionnaire F.pdf F.pdf F.pdf

]
F

Prottection Interview
F.pdf
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