MINUTES OF MEETING
	Title
	Community Health Task Group (CHTG)


	Date


	14th October  2015
	Place
	PU-AMI 

	Chair
Minutes &
co-chair
	Co- chair: Elsa Groenveld, Medair

Minutes: Ayman Abdelmohsen and Caroline Boustany

	Attended
	Dr. Malak Al- Ouri – MoH – Director MCH

Rami Hijazeen - International Rescue Committee (IRC) 

Dina Jardaneh – UNHCR

Ritsuko Ariswa – JICA

Ranad Al-Fakkoury - Caritas Jordan

Ingrid Leroy - Handicap International 

Aseel Amin – IRD   
	Mohammed Bandora – PU-AMI

Shereen Abu Hweij – JICA

Elsa Groenveld – Medair

Caroline Boustany – IRC
Ayman Abdelmohsen - JCAP

	Apologies
	Miki and Jacinta from IFRC
Christine from German Red Cross

Akram from Jordan Red Crescent 
	

	ITEM
	POINTS
	ACTION POINTS

	Welcome
	Welcome and introduction

1. Share evaluation results ToT Newborn care        

2. Monitoring and evaluation Newborn care in the community – the way forward

3. Community health strategy doc review

4. Nominating for CHTG co-chair 
5. Open for other agenda points
	

	
	Welcome and introduction all participants
	

	share evaluation results on the new-born care TOT course – the way forward
	· TOT was designed and implemented in an integrated approach; UNICEF, MOH, IRC, IFRC, INFPA, MEDAIR, Save the Children and UNFPA contributed to the course.
· 30 participants, Overall feedback very positive. 
· Varying levels of previous capacity. Some participants had RH background, some not at all.

· Participants mentioned in evaluation that there was a need for more in-depth training after this on FP, immunization ANC and PNC
· Dr. Malak: more time was needed for the training. Too much on the agenda. Training package was reviewed and approved by MOH. 
· Way forward:  How to partner organizations plan to conduct the newborn training? Partner organizations can start using the training.  MoH, IRC and MEDAIR can provide support to the training, other organization is welcome to support as well.
· IRD has requested their volunteers to be trained up is similar package than the newborn training. 

· JICA and PU-AMI  don’t know yet, but will keep CHTG informed about their training needs on newborn and maternal care

· Caritas is planning to use the info from the lectures of the newborn ToT and train their own staff on pregnancy and lactation
· Elsa inquired if we can collect the number of newborns visited during community outreach work.  Participants agreed that we can work together compiling the newborn indicator by adding numbers of newborns and mothers reached through the community outreach programs.  Elsa will develop a matrix and share with partners so they can share their numbers, disaggregated by males and females. (How many newborn babies have been visited at household level? How many pregnant women are visited by CHVs)
· Ayman provided brief overview of JCAP community outreach family planning program.  JCAP can share community outreach numbers on family planning with partners.

· Caroline: IRC has 140 CHVs located in Irbid and Mafraq and can provide relevant information on newborn and maternal care in the community.
· Caritas doesn’t do community outreach, but can share numbers of newborns attending clinics. 
· PU-AMI can track the numbers of families with newborns served with cash
· IRD has a big community outreach program and able to share numbers of newborns visited at HH level
· Medair will share information on newborn and maternal follow up visits with CHTG working group
· Act has community outreach program where volunteers identify women who have given birth lately 

	Elsa will contact IRD (Aseel) in way forward for training up volunteers
Template/matrix to develop by Elsa / Caroline – and will be shared in next meeting
Need to clarify with Act if this is only identifying or also awareness raising and prevention

	Community health strategy Review doc
	The CHTG strategy document 1.5 years old, content needs updating

We started with the discussion on the strategy document. During this discussion questions came up on Community health committees (CHCs). It was decided by the group to move the strategy discussion to the next meeting and discuss more on community health committees
	Strategy Document will be added to the minutes, and then open for feedback and comments until next CHTG meeting

	community health commitees 
	Participants asked Dr. Malak to provide detail about Community Health Committees (CHCs). Dr. Malak MoH shared information.

· Dr. Malak: we need to map out community outreach work to avoid duplication.  We also need to link community outreach work with health centers to improve referrals and unify messages.  We can also use the MCH supervisors located at health directorates to act as liaison points between service providers and CHVs. 

· For CHCs and JCAP related community outreach work, the focus is on FP/RH.  They can gradually expand to include areas related to maternal and newborn health. 
· Health communication and awareness directorate at MOH in charge of CHCs, they have a mixture of service in the local community. They are CHCs that have relationship with health centres. CHC links community with health centre and has a package of services, focus on FP/RH, they don’t deliver services. CHCs get a sense of the needs of the community. CHCs are responsible for the catchment of the health centre. Health awareness days /parties/referrals

· Dr. Malak thinks other areas need to be strengthened more (not enough focus). Eg new-born care, children growth, monitoring new-born growth, early detection of issues/illnesses/disabilities, 

· There is a health village’s project with WHO that links with different villages- main role is raising awareness. need to link with them and their coordination mechanisms—they are located in areas that are very remote. Dr. Malak says MOH can help train. But don’t want NGOs to be involved as this is about building MOH capacity 

· How can NGOs work with CHCs? Very important to know who is delivering what at the community level and ID the geographic areas being served. 3Ws.  
· There’s a difference between the JICA outreach and the CHCs. CHCs are all over the kingdom (12 governorates; 135 CHCs over the kingdom)

· USAID project links the CHC and the primary health facilities. Act/USAID implementing partners:

-          Cercasian Charity Association (CCA)

-          General Union for voluntary societies
· Linking volunteers with CHCs needs to be discussed further 
· CHV gap = people don’t have idea to go to health centres for prevention unless they are sick. Focus on prevention/early detection

· JCAP are workers, not volunteers. They are paid, and refer to primary health care centres, and have relationships with MOH staff. they come from the same communities.

· CHCs are community leaders, volunteers, and director of health centre. No one gets paid but USAID HSS sponsor events.

· CHWs are paid per outreach visit. There is a protocol for what messages they deliver. Very specific, don’t go off track

· Community outreach is many visits – if a woman accepts to take a voucher, she gets followed up. if pregnant, then visit after baby’s birth 

· Capacity building should be stepwise approach – one step at a time. 

· Health centres are not always aware of the community health activities that are going on around the health centres. **make sure that any organisation and CHVs are in communication with the health centres in their area. Relevant parties can meet at health centre. Focal point would be MoH person
	Dr Malak/Dr Ayman will share their coverage in an excel sheet for community health commitees

Elsa will share with dr. Malak and CHTG group the 3 W matrix



	Nomination for co-chair.

	Attendants voted unanimously for IRC to be the other co-chair for the group.

	

	AOB
	UNHCR AOB (Dina)

· NCDs need to be part of CHV outreach.  Maybe we can ‘lift it up’ as a massive topic. There is a need of Key messages, referrals.

· Currently in some areas lack of secondary care for NCDs in some areas.

· In MoH PHCs do have NCD care 
(it is the plan to discuss more on NCDs and CHV awareness in the near future)

 
	

	
	Next meeting 18th November  – at PU-AMI facilities 

Agenda will be shared in advanced and include:

· Strategy document review

· Administrative procedures CHTG (how many time meeting, co-chair voting process, survey monkey etc.)
· Matrix newborn/maternal follow up in the community
· Plan discussion on NCDs /CHVs the way forward. 

· Open for other agenda points
	


Community Health Task Group Contact List – Updated 2nd September 2015
	Name
	Agency
	Position
	Email
	Phone number

	Jacinta Hurst
	International Federation of Red Cross and Red Crescent Societies (IFRC)
	Health Coordinator

Acting head of Operation
	Jacinta.hurst@ifrc.org

	0790 224 853

	Elsa Groenveld


	Medair
	Health and Nutrition Programme Manager

Co-chair of the CHTG
	Healthpm-jor@medair.org

	

	Heba Seder


	Medair
	Health and Nutrition Officer
	Nutrition-jor@medair.org

	

	Dr Atef Ajarmeh


	Jordan Red Crescent Society (JRCS)
	Health Coordinator
	atef.ajarmeh@yahoo.com

	0790 759 809

	Mousa Jawasreh


	JHAS
	Medical Consultant
	President.assistant@jhas-international.org

	

	Heba Ebbini


	Save the Children Jordan
	IYCF Coordinator
	IYCF_community@savethechildren.org.jo

	077 6664044

	Rami Hijazeen


	International Rescue Committee (IRC)
	Community Health Manager
	Rami.hijazeen@rescue.org

	077 977 9997

	Omar Al Amr


	IMC
	Community Health Officer
	oalamr@InternationalMedicalCorps.org

	079 899 7859

	Mahmoud Homsi
	MDM
	Medical Officer
	Medofficer.mdmjordan@gmail.com

	

	Dina Jardaneh


	UNHCR
	Assistant Public Health Officer
	jardaneh@unhcr.org

	079 894 0380

	Christina Duschl


	German Red Cross
	Programme Coordinator
	duschl@grcmideast.org

	

	Akram Al_Khamnash
	Jordan Red Crescent
	Project Officer
	akram.grc.jrc@gmail.com

	0796 535 868

	Caroline Boustany


	IRC
	Health coordinator
	Caroline.boustany@rescue.org 
	077 506 3326

	Amalia Mendes


	TdH - Italy
	M and E officer
	a.mendes@tdhitaly.org 
	0797 621 785

	Hania Bsharzt 


	Caritas Jordan
	Health projects coordinator
	haniab@caritasjordan.org.jo

	0775 444 541

	Ranad Al-Fakkoury


	Caritas Jordan
	Awareness unit facilitator
	awarenessunit@caritasjordan.info 

	0790 305 130

	Randa Kuhail


	Action Against Hunger
	Mental Health and Care Practices program manager
	Mhcppm-ir@jo.missions-acf.org 
	0785 031 238

	Nesren Al-Soudi


	Medair
	Community Mobilization officer
	Cmo-jor@medair.org 
	0795 016 412

	Doaa Alsouri
	Oxfam GB
	Outreach officer
	dalsuri@oxfam.org.uk 
	0790 219 647



	Miki Takahara
	IFRC
	CBHFA delegate
	Miki.TAKAHARA@ifrc.org 
	074 70 813 ?


	Ritsuko Arisawa
	JICA
	Project Advisor
	arisawa.ritsuko.2@jica.go.jp

	079 56 53996

	Ingrid Leroy
	Handicap International
	Technical Unit coordinator
	techco.jd@hi-emergency.org

	078 6086573

	Aseel Amin 
	IRD
	Project Coordinator
	aseel.amin@ird-jo.org 
	079 8899475



	Beth Poffenberger 
	Relief Initiative 
	Clinic Manager
	beth.p@reliefinitiative.org

	077 8970874

	Hani Halaseh 
	IOM
	Senior Nurse
	hhalaseh@iom.int 
	0790215445

	Mohammed Al Bandora
	PU-AMI
	Project Officer
	Jor.protectionpo@pu-ami.org 
	0778414717

	Shereen Abu Hweij
	JICA
	Program Officer
	Abuhweijshereen.jd@jica.go.jp 
	0795653996

	Maysa Al Khuteeb
	USAID
	Project Management Specialist 
	malkhateeb@usaid.gov 
	0795191763

	Dr. Malak Al Ouri
	MoH
	Director of MCH
	Alouri_malak@hotmail.com  
	079 587 3145

	Ayman Abdelmohsen
	Jordan Communication, Advocacy and Policy (JCAP)
	Chief of Party
	Ayman_Mohsen@abtassoc.com 
	079-7557741  
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