2022 LCRP Health Sector Workplan - Sector Coordination / Inter-Sector Priorities

2022 Timeline

Link to IS Main Part Additional
0 n A N n q . ain Partners itiona
Priority/Mainstreaming Area Key Priorities Main Actions Q1 Q2 Q3 Q4 Responsible 5 Status
" i (optional) Comments
Or link to IS priority
Maintain coordination and communication with other Health coordination| X X X |LCRP Health Sector Coordinator
platforms and frameworks: ERP & 3RF
as‘fgte the Google Drive to include all Guidance and RCCE tools/materials to| X X X |LCRP & ERP Health Sector Coordinators
Keep monitoring of the key indicators to study the impact of the current crisis|
- on different population cohort. Publish the data trend. Advise on programme
Sector Coordination
designs according to trends. X X X X |LCRP Health Sector Coordinator & WHO
Task_to be jointly conducted together with WHO.
Conduct monthly joint national health sector working group (NHSWG) X X X X |LCRP & ERP Health Sector Coordinators
Coordination Participate in field HWGs. LCRP Health Sector Coordinator
Ensure regular information flow to and from IS/IA at national and regional level | X X X X |LCRP Health Sector Coordinator
Inter-Sector Coordination = rond S oarticination i the oth o "
nsure cross attendance and participation in the other sector's working groups| X X X |LCRP Health Sector Coordinator
and provide important Health sector updates.
Keep Activity Info reporting updated X X X X
Keep the service mapping (SWs, PHC, MMU, SHC) updated and available to| X X X
Reporting target population and HWG. LCRP Health Sector Coordinator and IM
Produce quarterly reporting dashboards X X X X
Update the interactive dashboards X X X X
Organi rterly d briefi dat ducted jointl cty
Advocacy rganize a quarterly donor briefing/update conducted jointly across sector| X X X |ERP & LCRP Health Sector Coordinators
frameworks
Update Sector Situation Analysis X X LCRP Health Core Group
1S Joint Priority 1: Joint Analysis Sector Situation Analysis
Produce in-focus dashboards on: vaccination, hospital care & nutrition X LCRP Health Core Group
Work with protection sector on advocacy efforts to reduce confiscation of IDs at| M M X |Health & protection Sectors Coordinat
eal rotection Sectors Coordinators
hospital level, and to ensure PoCs without CSD or ID have access to PHC & SHCs.
Aim for female gynecologist to be available in each health facility. X X X X |Health & Protection Sectors Coordinators
Advocate for fully subsidized delivery costs for pregnant women, and to fast-| X X X |Health & protection Sectors Coordinators
track delivery appointments at SHCs.
Protection Update the PRA X X X X Health (LCRP &ERP) & Protection Sectors Coordinators
Adapt maternal health services to adolescent girls, to ensure pre-natal care and|
post-natal support, including psychosocial support and advice, though a referrall LCRP Health Sector Coordinator
system.
Implement the recently endorsed maternal mental health guidelines for|
frontline workers that will allow medical and paramedical staff to identify and LCRP Health Sector Coordinator
provide support to new mothers and refer them for professional support.
Appoint & train PSEA focal point for Health sector
PSEA X X LCRP Health Sector Coordinator & PSEA Focal Point
Ensure mainstreaming of PSEA across health sector
Train PHCCs on conflict sensitivity approach Quarterly updates on
. . the Tensions Landscape at HS Working Groups . . .
Conflict Sensitivity : ndscap vorking Broup " ! X X X [LCRP Health Sector Coordinator & CS Mainstreaming Focal Point
Thematic  discussions ~ with  Conflict ~ Sensitivity ~ focal  point
Training partners on conflict sensitivity
Ensure that all Health partners comply with the guidance of the Ministry of| X X % |LCRP Health sector Coordinator
Environment and disseminate any environmental guidance to HWG.
Environment
Improve reporting mechanisms along the Healthcare Waste Management X X X X |LCRP Health Sector Coordinator
Conduct training on the of Healthcare waste X LCRP Health Sector Coordinator
Mainstreamin, covip-19 . . X X X X |LCRP Health Sector Coordinator
e Mainstream COVID-19 preventive measures across all health activities
Build capacity on clinical care for survivors of sexual abuse (CCSAS) and other|
forms of SGBV at PHC & SHC, on identification, referral and management of X X Health & Protection Sectors Coordinators
SGBV cases.
Gender in Humanitarian action training is conducted in 2022 at national and| X M M
regional level LCRP Health Sector Coordinator and Gender Specialist
Gender analysis two pager is drafted with support from Interagency Gender X
Specialist Gender/SGBV FP, LCRP Health Sector Coordinator and Gender Specialist
. : X X X X
All Health include gender specific questions and gender analysis Gender/SGBV FP and LCRP Health Sector Coordinator
Nomination of gender and SGBV Focal point of the sector X X X X__|Gender/SGBV FP and LCRP Health Sector Coordinator
Feedback involve at least 50% of women and girls X X X X |Gender/SGBV FP and Coordinator




GENDER AND SGBV

Post-consultations monitoring involves at least 50% women and girls

Gender/SGBV FP and LCRP Health Sector Coordinator

Start a reflection on how to ensure that support is provided to women health
providers - Draft a document including planned interventions

Gender/SGBV FP and LCRP Health Sector Coordinator

Analyze disaggregated sector results on a quarterly basis and adapt activities to
address gender inequalities

Gender/SGBV FP and LCRP Health Sector Coordinator

Develop a strategy on how to provide adolescent-friendly maternal health
services

Gender/SGBV FP and LCRP Health Sector Coordinator

Analyze SGBV risks and put in place SGBV mitigation measures

Coordinator and SGBV Risk Mitigation Committee

Presentation of results of mapping of women's organizations and meeting on|
how to engage with them to strengthen and delivery

Gender/SGBV FP and LCRP Health Sector Coordinator

Support plan to have a female gynaecologist available in each health facility and
a female and male health worker to reach girls and boys with reproductive
health age-appropriate information.

LCRP Health Sector Coordinator

Conduct training on CMR and to scale up the capacity of health facilities to
respond to and refer gbv cases.

LCRP Health Sector Coordinator




2022 LCRP Health Sector Workplan - Logframe Activities

2022 Timeline

Sector Output

Key Activities

Qi[a2] a3| as

Responsible

Main Partners

Additional Comments

Statuts

Outcome 1: Improve access to comprehensive primary healthcare (PHC)

Output 1.1: Financial subsidies
and health promotion provided
to targeted population for
improved access to a
comprehensive primary
healthcare (PHC) package

Activity 1: Provide subsidized medical consultations (incl. ANC,
NCD and MH) and laboratory diagnostics to displaced Syrians,
vulnerable Lebanese, PRL and PRS through fixed primary health
care outlets

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

ACTED, Caritas Lebanon,
HelpAge, HWA, HI,

Activity 2: Provide emergency primary health care services
through mobile medical units where primary health care facilities
are hard to reach

Health Sector Co-leads (UNHCR
& WHO)

Humedica, IMC, INARA,
10CC Lebanon, IOM, IRC,
MAPs, MDM, MDSF,

Activity 3: Provide health awareness/promotion activities at PHC
facility-level and community outreach awareness/promotion
activities linked to the health facility

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 4: Provide family planning counselling to targeted
population at PHC facility level

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 5: Provide children under 5 and pregnant and lactating
women (PLW) with micro-nutrients

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

MEDAIR, MSD, PCPM, PU-
AMI, Rahma Association,
RESTART Lebanon, RI, TAA,
Tafaol, TSA, UNFPA, UNHCR,
UNICEF, UNRWA, WATAD
Association.

Partners are advised to follow the Long
Term Subsidization Protocol (LPSP).
Focus: Routine immunization, Mental
Health & Nutrition.

MMUs have to be used as a last resort and
linked to fixed centers.

Output 1.2: Free of charge
chronic disease medication
provided at PHC level

Activity 1: Dispense chronic diseases medication to targeted

Health Sector Lead (MoPH) &

population at primary healthcare level through enrolment in| X X X X

Co-leads (UNHCR & WHO
national channels (MoPH/YMCA, UNRWA) o-leads ( )
Activity 2: Di hronic di dicati to t ted
ctivi 2 |sp§nse chronic diseases me. ication to arge e Health Sector Lead (MoPH) &
population at primary healthcare level which are not available| X

through YMCA list (i.e. insulin) nor covered through UNRWA

Co-leads (UNHCR & WHO)

AMEL, ANERA, Arcenciel,
Caritas Lebanon, Humedica,
10CC Lebanon, I0M, IRC,
Magna Lebanon, MAPs,
PCPM, Rahma Association,
RI, TAA, Tafaol, UNFPA,

Output 1.3: Free of charge
acute disease medication,
medical supplies and
reproductive health (RH)
commodities provided at PHC
level

Activity 1: Provide acute diseases medication to targeted
population at primary healthcare level

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 2: Provide medical supplies to primary health care
facilities

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 3: Provide reproductive health commodities including
family planning commodities to targeted population at primary|
healthcare level

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 4: Dispose of expired medications

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

AMEL, ANERA, Caritas
Lebanon, Humedica, IMC,
10CC Lebanon, I0M, IRC,
Magna Lebanon, MAPs,
MDM, MEDAIR, PCPM, PU-
AMI, Rahma Association, RI,
RMF, TAA, TSA, UNFPA,
UNHCR, UNRWA, URDA,
WHO.

Output 1.4: Free of charge
routine vaccination provided
for all children under 5 at PHC
level and through vaccination

Activity 1: Provide routine vaccination for children under 5 at|
primary healthcare level

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 2: Refer children under 5 who have not completed their|
vaccination as per EPI calendar to PHCs for vaccination

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Al Midan, AMEL, Caritas

Lebanon, Humedica, I0CC
Lebanon, IOM, IRC, MDM,
MEDAIR, RI, TAA, UNHCR,

Output 1.5: Primary healthcare
institutions’ service delivery
supported

Activity 1: Provision of equipment and supplies for key primary|
healthcare institutions

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 2: Provision of staff support for key primary healthcare
institutions

X X X X

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 3: Provision of capacity building trainings for key primary|
healthcare institutions

X X X X

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

ACTED, Al Midan, AMEL,
Caritas Lebanon, Farah
Social Foundation, Hariri
Foundation for Sustainable
Human Development, HI,
Humedica, IMC, 10CC

Outcome 2: Improve access to hospital (incl. ER care) and advanced referral care (advanced diagnostic laboratory & radiology care)

Output 2.1: Financial support
provided to targeted
population for improved access
to hospital and advanced
referral care

Activity 1: Provide financial support to targeted population
(displaced Syrians, vulnerable Lebanese and PRS) to access
hospital care

X X X X

Health Sector Co-lead (UNHCR)
& HWG

Activity 2: Provide financial support to targeted population
(displaced Syrians, vulnerable Lebanese and PRS) to access
advanced/specialized diagnostic services (on an outpatient basis)

Health Sector Co-lead (UNHCR)
& HWG

ARCS, Caritas Lebanon,
Humani-terra, Humanity
and Inclusion, Humedica,
INARA, IOM, Mercy USA,
MSD, Tahaddi Lebanon,
TSA, UNHCR, UNICEF,
UNRWA, URDA.

Focus: Lebanese population.
Hospitalization with additional costs (crisis
related).

Output 2.2: Public and private
hospital service delivery
supported

Activity 1: Provide public hospitals with staffing support

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 2: Provide public hospitals with new/additional

equipment

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

Activity 3: Provide public (and private) hospital staff with

essential capacity building trainings approved by MoPH

Health Sector Lead (MoPH) &
Co-leads (UNHCR & WHO)

AMEL, Arcenciel, Humani-
terra, Humedica, IOM, MAP-
UK, Mercy USA, UNFPA,
UNICEF, UNOPS, UNRWA.

Focus: Operational costs based on needs.

Outcome 3: Improve Outbreak & Infectious Diseases Control




Output 3.1: The National Early

Activity 1: Decentralize the EWARS sentinel sites (staffing,

Health Sector Lead (MoPH) &

Warning and Response System logistics, !T . system development, equipment and technical| X X X X Co-leads (UNHCR & WHO)
support missions) MDM, WHO.
(EWARS) expanded and -— — — -
X Activity 2: Conduct joint trainings for surveillance and response Health Sector Lead (MoPH) &
reinforced X X X X
teams Co-leads (UNHCR & WHO)
Output 3.2: Availability of Activity 1: Maintain th ilabilit f ti li MAP-UK, MEDAIR, R,
utpu Ya| ability o : £ ctivi y 1 a|'n ain the availability of contingency §upp ies Health Sector Lead (MoPH) &
selected contingency supplies |including vaccines, laboratory reagents, response kits and| X UNFPA, UNICEF, UNOPS,
. X Co-leads (UNHCR & WHO)
ensured personal protective equipment (PPEs) UNRWA.
Activity 1: Provide testing, diagnosis, care, and treatment for TB X X X X Health Sector Lead (MoPH) &
Output 3.3: National under NTP Co-leads (UNHCR & WHO)
Tubercult;sis & AIDS Activity 2: Provide testing, diagnosis, care, and treatment for HIV| X X X X Health Sector Lead (MoPH) &  [Fondation Mérieux, IOM,
under NAP Co-leads (UNHCR & WHO) TSA, WHO.
Programmes Strengthened — —
Activity 3: Conduct trainings / workshops for health care X X X X Health Sector Lead (MoPH) &

providers of HIV & TB detection and case management

Co-leads (UNHCR & WHO)

Outcome 4. “Basic Rights and Services”: Women, men, girls and boys in all their diversity

have their f

undamental rights respected and have access to

basic services and information (justice, health, education)

Output 4.1 Health awareness

Activity 1: Implement the various components of the School
Health Program in public schools

Health Sector Lead (MoPH) &

Al Midan, Arcenciel,
HelpAge, Humani-terra,
10CC Lebanon, IOM, MAP-

Health sector to jointly (with ERP) develop

d inf ti t thened X X X X UK, MDM, MSD, MTI, PU- tocol f tiviti d
an |n.0rn?1a |'0ns rengtnene Activity 2: Implement PHC based awareness activities at the Co-leads (UNHCR & WHO) . apro O.CO or awareness_alc vities an
at the institutions level center and the outreach level AMI, Rahma Association, Rl, |health integrated messaging.

SIDC, TSA, UNFPA, UNICEF,
UNRWA, URDA.
Activity 1: Conduct awareness raising activities targetin, Al Midan, AMEL, ANERA,
= y e . seting Arcenciel, Caritas Lebanon,
caregivers including women and men on heath integrated . . .
messages Fondation Mérieux, Humani-|
Output 4.2 Equitable access to o ges. . . terra, Humanity and
. R Activity 2: Conduct awareness activities to increase knowledge on . .
healthcare information to Nutrition and IYCF through SBCC programmes. Health Sector Lead (MoPH) & Inclusion, Humedica, IMC,
women, men and youth g proel ) X X X X 10CC Lebanon, I0M, IRC,

(children, boys and girls)
increased at community level

Activity 3: Provide skilled nutrition & IYCF counseling to pregnant
and lactating women.

Activity 4: Conduct outreach activities targeting adolescent and
youth specifically working and street children (out of school) and
adolescent girls.

Co-leads (UNHCR & WHO)

Magna Lebanon, MAP-UK,
MDM, MEDAIR, MSD, PU-
AMI, Rahma Association, RI,
SIDC, Tabitha-Dorcas, TSA,
UNFPA, UNICEF, UNRWA.




