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	Refugee Health and Nutrition coordination meeting

MoH boardroom

27th/09/2018
Agenda
1. Communication from the chair - MoH

2. Review of previous minutes - MoH

3. Presentation on Mental health - PCAF

4. Updates on FSNA activities - UNHCR

5. Review of the 5W matrix - UNHCR

6. Review of the RRP indicators and budget - UNHCR

Chair: Dr. Alfred– Assistant commissioner Clinical services– Ministry of Health
Attendance:

Refer to the attendance list attached.
 

Attendance list

 

Sno.

Name

Org/Dept/Inst

1

Dr. Driwale Alfred

MoH

2

Dr. Makanga Livingstone

MoH

3

Dr. Ronald Nyakoojo

UNHCR

4

Kabaazi Isaac

UNHCR

5

Emmanuel Omwony

UNHCR

6

David Alula

MTI

7

Wasereka Samuel

HHI

8

Josephine Akellot

HHI

9

Nathan Lonyang

WFP

10

Deogratious

MoH/HIS

11

Maiken jacobsen

UNFPA



	Minute 1: Introductions
· Self-introductions were made and was left open for those who arrived later to also introduces themselves 
	Actions/Way forward
· Attendance list should be shared together with minutes of the meeting

	Minute 2: Communication from chair
· Low attendance of the meeting due to many activities that take away time and need for fixing time 
	· A day should be fixed between 20th – 26th of every month

	Mental health presentation - HRI
· Extended to Imvepi settlement 

· PCAF changed its name to Health right international

· Training gaps – high need for training in service delivery

· Low coverage in humanitarian settings

· High numbers of lost to follow up
	· Need to structure the approach in the government approach to ensure government interests are met

· Train service providers on MISP as preparations for exit is on going

· Link up with MoH mental health focal person 

· Explore how mental health gets supported in health facilities 

· Support for mental health is upcoming in a few months by MoH to streamline facilities should be documented 

	Presentation of 5W matrix

The humanitarian grounds are crowded and there is need to know who is doing what and where to ensure that gaps are closed 


	· Where do donors fall? UNFPA/UNICEF

· Need to provide details of funding received by partners as well

· Need to provide details of activities by every partner

· Clear definition of service packages being delivered

· Health promotion, community health activities, communicable diseases, non-communicable diseases and RH

· It should take the name of Health & Nutrition 5 W matrix

· Share the updated matrix with DHO’s & partners

· Map the matrix to the service package and tease out service gaps in the humanitarian settings

	RRP indicators presentation

· conducted in refugee health facilities and results shared
	· Government is deliberately putting on hold new health facilities and this will affect the indicator of “No. of health facilities accredited adjust the indicator to measure proportion refugee accessing services from health facilities



	FSNA updates

· Tools reviewed in nutrition technical working group

· Advert to hire consultant already sent out on New vision and monitor news papers

· WFP is taking lead in hiring consultant and the process lasts for a month

· The timelines in plan may not be met due to bottlenecks in procuring consultant

· 
	· Need to review the possibility the FSNA tool to include other sections of health such as mental health




