

Minutes of the Core Health Working Group – Special Meeting for 3RP
Venue: WHO Conference Room
Date/Time:9 Sep, 2014 -12.00PM-3.00PM
Agencies:  Frank Tyler (UNHCR-IA), Mike Woodman (UNHCR), Malak Rahal (UNHCR-IA), Azzedine Zeroul (UNICEF), Christina Bethke (IMC), Dr. Alissar Rady (WHO), Virginie Lefeve (Amel), Lana Oson (Amel), Pardie Karamanoukian (IOCC), Dima Ousta (IOCC), Rabih El Chammay (MOPH), Georges Haddad (UNICEF), Maroun Sader (UNHCR), Kaisa Kontunen (IOM), Rouham Yamout (MOSA)
	Main Discussion Topics 
	Discussions, Suggestions & Action Points

	1
	3 RP Resilience plan Key timelines   
	· 12 Sept.:  Submission first draft Results Framework for each sector
· 19 Sept.:  Appealing partners provide focal point for financial submission 
· 22 Sept.:  Submission of Lebanon draft sector chapters with estimated finances to the Region
· 24 Sept.- 1 Oct.: Submission of sector members financial proposals in Activity Info
· 14 Oct.: Finalization of sector chapters based on financial submissions / Lebanon Crisis Response Plan (LCRP) - Drafting Timeline

	2
	MHPSS Program inclusion in 3RP activities
	Suggestions:
· The Mental Health and Psychosocial sub working group (MHPSS) co-chair suggested that the taskforce not be split and should remain as one taskforce with separate indicators for protection where required.
· Psychosocial First Aid ( PFA) training of trainers was rolled out for all field workers in all sectors
· Mental Health gaps need to be scaled up in all PHCs in collaboration with the mental health program
· Concerns were raised regarding the shortage in staffing the mental health programs
Action Points:
· Frank Tyler ( UNHCR-IA): Find out if the Government will be a recipient of funding 
Answer: The Government can apply if it is has a robust plan within the 3RP plan and if it can guarantee a funding agency.


	3
	3RP results based framework 
	- It was agreed during the Regional coordinator office ( RCO) workshop that the health sector will have 3 objectives :
1. Improve access, coverage and quality of primary health care services for target population
2. Improve coverage and quality of referral (secondary/tertiary) healthcare for target population
3. Strengthen Disease Prevention and Outbreak Control to targeted areas of high risk

- The strategy of the health sector will be to support MOPH network & MOSA’s clinics that have comprehensive services ie (MHPPS, Nutrition, YMCA NCDs, IFS, UHC etc) by reinforcing a sustainable system.

Discussions & Suggestions: 
· A health assessment for the situation in Lebanon will be be completed for 2015/2016
· UNHCR is looking to improve the effectiveness of referral care system (using assessments) 
· Any immunization campaign and routine vaccination   should cover all cohorts all over the country
· EWARN system needs more human resources and training on response as part of resilience
· Consider the different agricultural areas when targeting for food security and Nutrition
· In the Strengthening  Disease Prevention and Outbreak Control activities , prioritize the Acute Watery diarrhea (AWD) and vaccine prevention campaigns
· Routine vaccination campaigns will be strengthed in the plan

Action Points:
· Alisar Rady (WHO): Ask Dr. Ammar to provide the model of the standardized package of services at the PHC level ASAP so that it can be used in planning
· Health Partners: Comment on the 3RP situation analysis NLT Thursday 11 Sep
· After discussion about cohorts and age groups , it was agreed to keep them the same as RRP6
· Partners reporting on activity info : For the Health Centers Equipping, indicate the type of equipment in the comment box – UNICEF to provide details. Completed
· Dr. Azzedine (UNICEF) to get back on the vaccination and nutrition categories  and sub-categories and the beneficiaries NLT Friday 12 September. Completed






