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     Minutes of MHPSS Working Group Meeting 
        		05-May-2015 
        		Location: Zahle 

	                       Name	
	                Organization
	               Email Address
	             Phone Number

	Eman Abou Asaad
	IMC
	eabusaad@internationalmedicalcorps.org
	76 594967

	Samah Hatoum
	IMC
	shatoum@InternationalMedicalCorps.org
	70 674587

	Ali Ghassani
	AMEL
	medical@amel.org
	76 788972

	Camilla Dogliotti
	HI
	dvfp.pm.lb@hi-emergency.org
	76 320915

	Monette Kraitem
	Caritas
	Mkraitem@caritasmigrant.org.lb
	03260524

	Christelle Lteif
	Caritas
	clteif@caritasmigrant.org.lb
	71 248676

	Sarah-Joe Chamase
	ICRC
	schamase@icrc.org
	03 048662

	Zeina Hassan
	MdM
	coord.mh.lebanon@medecinsdumonde.net
	70 582072

	Sander van Niekerk
	UNHCR
	Niekerk@unhcr.org
	79 160185

	Rajaa Halabi 
	UNHCR
	halabi@unhcr.org
	76 421 565

	Mona Kiwan
	UNHCR
	Kiwanm@unhcr.org 
	79 160198

	Jamie Tong
	UNHCR
	tongj@unhcr.org
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	Trends in Mental Health conditions:
-MdM: identification and referral of Torture survivor’s cases becomes quite high. The refugee’s legal and economic situation is affecting in the increasing of depression and suicidal ideation.
-IMC: increasing of children with aggressive behavior, torture cases with psychotic symptoms and suicidal attempts (referred by UNHCR) 
-Caritas: are perceiving aggressive behaviors, sleep disturbances/nightmares specifically in children
-Many partners agreed to report on the MH fact sheet created by the MHgroup and other partners want to take clearance from their supervisors on national level
Action Plan:
Taskforce to report using MH factsheet in order to summarize the trends in MH conditions per month

Access to neuroleptic and psychotropic medication:
One of the challenges vis a vis access to neuroleptic and psychotropic medication is the lack in the psychiatrists on PHC level; to note that without a recent MH consultation and assessment and a medical order this mentioned medication cannot be prescribed.
-Lack in medication in order to treat epilepsy
- Another gap is that IMC are the alone INGO providing psychiatrist consultation; therefore due to the increasing in the needs and shortage in the funds, IMC set a new policy-  a short term treatment- maximum 6 months follow up per case.  Thus IMC are having little capacity to accept new cases.  Based on the above, there is a need for more coordination- in order to redirect resources properly.  
-MdM has capacity to take over IMC in some areas in order for IMC to concentrate more on case management
Action Plan:
-Better redirection of resources and MdM to take over IMC in some areas
-MHPSS Matrix to be updated 


Referral Pathway
HI: -HI aren’t able to receive anymore cases survivors of torture since they are closing individual cases and aiming to go for group sessions. 
-Furthermore, HI are working to recruit a psychologist for Northern Bekaa.  
-HI will continue physical rehabilitation for cases survivors of torture.
-MdM: will be able to provide 1-2  psychosocial support session before referring to IMC 
-Attendees re-iterated on the socio-economic assessment for cases before being referred to MHPSS partners in order to ensure that the basic needs are met. 
-Due to the fact that many cases referred cannot be re-included in the assistance, UNHCR raised the importance of integration of the referred cases within their communities where they should seek  support; However the taskforce raised the importance of inclusion of the cases survivors of torture in the basic assistance smoothly
 Action Plan:
-Work on the integration of the cases in need for assistance and whom cannot be included in their community
-UNHCR protection team to grant an inclusion of  cases survivors of torture in the basic assistance smoothly

Aarsal situation and exit strategy:
IMC: will provide MH gap training to GP working in Aarsal in addition to a supervision by a psychiatrist (training will be held in May 2015 for Northern Bekaa; IMC will recruit a psychiatrist in order to  supervise the GP trained for MHgap. Furthermore, IMC will still providing psychotropic Medications to Amel PHC in Aarsal
-Amel will assign the GP in order for the latter to be trained for MHgap and to follow on the cases in need for MH Medicine
-MdM: will support the consultations fees 
-Discussion about training of social workers/ Amel PHC staff  too for MHgap in order to support the psychiatrist therefore creating a sustainable system 
Action Plan:
-MHGap training will be held by IMC in May 2015 in Northern Bekaa
-The group to check from the MOPH MH taskforce with regards to consultation fees to be paid in order not to create discrepancy with the MOPH MH consultation fees

Referral for cases threatening to suicide due to the lack in the assistance received:
-UNHCR discussed with the group the Flowchart created in order to manage the cases threatening to commit suicide
-IMC agreed to receive the referral of cases outside the normal working hours and MdM raised their readiness to support IMC too in this regards.  
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