
	TITLE OF THE COORDINATION MEETING 

	Date 
	26 May 2016
	Time 
	11:00-12:30

	Location 
	UNHCR Zahle premises
	Duration  
	1h and half

	Chair
	Mona Kiwan-UNHCR
	
	

	Attendance
	 


 	
	Name
	Organization
	Email address
	Phone Number

	Sabine Abdel Sater
	UNICEF
	sabdulsater@unicef.org
	76 774417

	Loubna Al Batlouni
	WHO
	albatlounil@who.int
	70127891

	Dr Wael Harb
	Medair
	healthmanager-leb@medair.org
	81728854

	Dr Ibrahim Saleh
	Medair
	Phdsaleh@hotmail.com
	03 264494

	Ines Morgan
	Medair
	regionalhealthco-mer@medair.org
	

	Muhammad Al Zayed
	Amel
	health@amel.org
	71 552849
	

	Beatrice Launay
	ICRC
	blaunay@icrc.org
	70 259122

	Mahmoud Al Wais
	ICRC
	malwais@icrc.org 
	03 106482

	Vera Eibl
	Humedica
	V.Eibl@humedica.org
	76 065 117

	Rony Skaff
	MTI
	rskaff@medicalteams.org
	70620862

	Bilal bachir
	MTI
	bbachir@medicalteams.org
	03 036844

	Laran Matta 
	Salam LADC
	Medical.salamladc@gmail.com
	71-110467

	MariaClaudia Paolini
	ACF
	mpaolini@lb.acfspain.org
	71 377785

	Loubna Rifaai
	IOM
	lrifai@iom.int
	76 777103

	Raghida Bou Khaled
	Beyond
	raghida.bukhalid@gmail.com
	03 359806

	Dr Ibrahim El Masry
	SAMS
	d.ibrahim.syr@gmail.com
	78 959447

	Nicole Habr
	MdM
	medicalref.beirut.mdmlebanon@gmail.com
	70 177975

	Elsa El Murr
	HI
	Lsa.Lmurr@gmail.com
	70 209366

	Garance Guisan
	MSF-ch
	msfch-bekaa-mtl@geneva.msf.org
	76 512742

	Abdallah Kassar
	MSF-ch 
	msfch-bekaa-socialteam@geneva.msf.org
	71 706469

	Pierre Van Heddegem 
	MSF-B
	msfocb-barelias-coord@brussels.msf.org
	03 105 269

	Dr Sameh Kirollos
	MSF-B
	msfocb-barelias-PMR@brussels.msf.org
	03 105 723

	Mireille Saliba
	CLMC Zahle
	msaliba@eclmc.org
	79 303209

	Beshr Al Khateeb
	QRCS
	Beshralkhateeb@gmail.com
	81 738891

	Dr Basem Al Qalleeh
	URDA/Rahma Hospital Arsal
	aarsal.mc@urda.org.lb
	76426878

	Dr Mouhamad Ammar
	URDA/Rahma Hospital Arsal
	aarsal.mc@urda.org.lb
	03 314083

	Othman Habash
	URDA
	othman.Habash@urda.org.lb
	70 889472

	Nazir Kaddoura
	URDA
	Na.kaddoura@hotmail.com
	70 924611

	Mohammad Kaddoura
	URDA
	kaddoura.mhmd@gmail.com
	70 038421

	Mona Kiwan
	UNHCR
	kiwanm@unhcr.org
	79 160198

	Rajaa Halabi
	UNHCR
	Halabi@unhcr.org
	76 421 565



	1.0
	INTRODUCTION/ PURPOSE OF MEETING
	ACTION
	DUE DATE

	1.1
	Monthly health and Nutrition working group meeting
	
	

	2.0
	Registration  Updates (as of 26 April 2016)

	
	

	2.1
	-Bekaa total individuals registered : 364 087      HH: 81 795,
-Zahle: 166 069, Baalbeck: 118 590, West Bekaa: 62 643,   Rachaya:9 929, Hermel: 6 100
Inactivate –share  the list

	

	

	3.0
	WASH update

	
	

	3.1
	-Lack in the information on the referral of WASH concerns
- IAMP feedback application was presented and a detailed briefing will be presented in next BHNWG meeting
-The WASH gap in the overall Bekaa is 8.2%
-The intern WASH gap in Arsal while waiting the signature of the donor was solved
-Establishment of the Water quality temporary technical committee and all health related findings will be reflected to the BHNWG

	-The WASH referral pathway to be presented in the next BHNWG meeting

-IAMP feedback application will be presented in the next BHNWG meeting by Medair

	23 June 2016




23 June 2016

	4.0
	Lebanon Health Access and Utilization Survey (HAUS) (attached to the minutes)
	
	

	     4.1
	UNHCR presented the survey under the title “Health access and utilization survey among non-camp refugees in Lebanon UNHCR”- that was done between 31 August and 08 September 2015 in order for the partners to have an insight about the results and to prioritize the survey’s recommendations.
This assessment was conducted among non-camp based Syrian refugees living in Lebanon, in order to monitor access to and utilization of key health services.
	
	

	5.0
	KPC Medair health survey   (attached to the minutes)
	
	

	5.1
	Medair presented their survey under the title “MEDAIR-LEBANON HEALTH KNOWLEDGE, PRACTICES, AND COVERAGE SURVEY” done in December 2015.
-The study will be repeated in October 2016 and will be done yearly
-The objective of the survey is to gather information from active project areas in the Bekaa Valley to provide representative data on key health-related indicators at the household level, including the following thematic areas: 
- Health seeking behavior 
- Diarrhea management 
- Acute respiratory infection (ARI) management 
- Vaccinations 
- Antenatal care (ANC) 
- Delivery in health facility 
- Post-partum care (PNC) 
- Breastfeeding practices 
- Family planning 
- Non-communicable disease prevention (diabetes and high blood pressure/cardiovascular disease) 
- Sources of health information 
	
	

	6.0
	Geographical coverage of PHC/MMU-Unicef (attached to the minutes)
	
	

	6.1
	UNICEF Presented a map showing the geographical health equity map with the 2.5Km and 5Km.
The objective is to relocate MMUs from areas where existing PHCs/health centers exist into areas geographically far from  PHCs/health centers.

	Partners supporting MMUs to start relocating their MMUs into areas where there exist a need/gap
	Starting June 2016

	7.0
	PHC related issues: access, trends, Nutrition, NCD, FP, vaccination
	
	

	7.1
	-Update from MOPH: Revision of MOPH network in May 9th: actually 222 PHCs are under MOPH Network  and previously they were 214.
	
	

	7.2
	13 PHCs included in the Universal Health coverage (UHC) project, were trained and will start the project by end of July 2016 (attached to the minutes the updated list of the primary health care network centers in Lebanon)

	
	

	7.3
	School vaccination for measles and polio activities done and finished by Beyond
	
	

	7.4
	As agreed during the meeting, we are re-sharing the briefing done by MOPH during February 2016 BHNWG meeting  with regards to the Acute Malnutrition Program: 
New program for MOPH under the Primary health care Department Program.
Malnutrition rates are still acceptable in Lebanon; there are factors aggravating like IS environments and refugee situation.
Screening initiative for children below 5 years old started in 214 MOPH PHC in Lebanon with the support of MOPH and UNICEF in order to earlier detect cases with acute malnutrition. These centers  were trained for screening and referral to centers activated for treatment
Height weigh MUAC (Above six month old) and edema are being assessed
Z score and MUAC are the diagnosis criteria
Decision making tree for acute malnutrition cases
There are 60 center activated for malnutrition management for cases without complications in Lebanon
In Bekaa there are 36 PHC trained for early detection and 16 from whom are activated as treatment center; they use the supplementary and therapeutic food. Service free of charge.
Plan to train governmental hospital for severe acute malnutrition  with complications 
Baalbeck and Rachaya were trained in Dec 2015; plan to train Zahle governmental Hospital (they don t have pediatric services yet)
Early detection in IS: actually Beyond team are trained and doing only MUAC and the edema and they refer to the PHC the cases detected for confirmation and treatment.
Agreement between Beyond and the PHC centers. Beyond covers the first visit and 5 consultation and the 6 transportations to the PHC (L.B.P 15,000 each)
MMU Partners who are motivated to be trained for screening, to contact Mrs Safaa Sleiman : safaa.hajjsleiman@net.usj.edu.lb (attached the updated list of health centers for referral of acute malnutrition cases/Centers for management of acute malnutrition).

	
	

	7.5
	-MTI: donated NCD medication to Hayat PHC in kfardenis;
Moreover, MTI having a potential to work with municipality in West and Central Bekaa
	
	

	7.6
	-QRC: they are planning to have orthopedic project at PRC hospital (more information about the project  to be shared later by mail) 
-They will start diabetes management project with SAMS project in 4 centers.
-Mobile Physiotherapy will start by next month in the area surrounding Majdel Anjar (QRC+SAMS)
	
	

	7.7
	Rahma hospital manager reported that around 400 children in outskirt of Arsal are not covered by vaccination since 5 months advocacy
	Coordination Meeting between UNICEF and Rahmeh hospital manager  
	May 2016

	8.0
	AOB

	
	

	8.1
	-Caritas resumed their activity related to supporting in the coverage of 25% sharing cost and this at tamnine- Zahle Gov- Chtaura- Bekaa- Farhat –Manara and Rachaya hospitals. Moreover, Caritas are able to support some cases that don’t fit under UNHCR referral care SOP and can also support cases in Tel Chiha hospital. To note that Caritas don’t support cold cases neither deliveries
	
To refer the cases to the focal person Mrs Mireille Saliba; hotline 79 303209
	

	8.2
	[bookmark: _GoBack]-Information Management Working Group (IMWG) created for the Bekaa was developed.
The role will be as following:
* Share IM tools (databases, maps, 3ws, websites, CODs). 
* Coordinate the development and utilization of IM technologies. 
* Ensure that a core set of Information Management Standards are in place for collecting, sharing, and storing data. 
* Support the Sharing Information from ongoing humanitarian assessments and Rapid Needs Assessments. 
	Assign a focal person from the BHNWG taskforce in order to represent the group in the BIMWG
	June 2016


	 
 
