National Health Coordination Meeting

Date: Thursday 22" Dec
Venue: UNHCR
Time: 10:00 - 12:00

Agenda:

Introductions

Review of action points of previous meeting

Situation update — UNHCR

Health Agency Updates

Subsector working groups - RH (UNFPA), Mental Health (IMC), Nutrition (Save the Children Jordan/UNICEF)

Task Forces Update: Community Health Task Force (Medair/IRC)

Proposed Assessments/Research
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Reviewing the agenda of the previous meeting:

v" UNCHR to share the invitation of UNFPA "The State of the World Population Report 2016" with all partners: Done

v"IMC to share the advocacy paper by the next meeting: Will be shared with the minutes

v" SCJ to share the recommendations of Nutrition Survey with all partners: The recommendations were discussed with NWG
colleagues & shared with MoH for their approval. Once obtained it will be share with all partners

v' CVT to share their advocacy paper once it’s finalized: Done

Action Points

v N/A




3. Situation update-UNHCR

Iragis
Refugees

Yemeni
Refugees

Sudanese
Refugees

Somali
Refugees

Syrian
Refugees

Total Iraqi refugees registered with UNHCR is 60,875 till mid of Dec

340 individuals newly registered on December

Total registered this year is 10,370

8,697 arrived in 2016 and the rest were in Jordan before 2016 but approached UNHCR to be registered in 2016

Total Yemenis refugees registered with UNHCR is 5,467 till mid of Dec
350 refugees were registered last month

Total Sudanese refugees registered with UNHCR is 3,241 with 120 refugees registered last month

Total Somalis refugees registered with UNHCR is 774
Other nationalities 1,364

Total Syrian refugees registered with UNHCR is 655,455 till mid of Dec
52,862 newly registered in 2016. Arrival in 2016 is 40,577.

Population in Zaatari camp is stable under 79,538.

Azrag camp have total population of 53,983

Total population in EJC 7,437




Urban e Upto end of November, the total refugees who have issued MOI cards are 403,000
Verification e 73% of urban refugees registered with UNHCR issued the new MOI cards (till end of Nov)
e  84% of confiscated documents were returned to the refugees.

e Document return process is in stage 43 and will be finalized within the coming weeks.

JRP Update e The process has been completed and the chapter was submitted to MoPIC
e MoPIC reduced the budgets of different sectors and the most effected sector is Basic Needs with total reduction
of71%

e Health was not affected with the budget reduction of MoPIC
e The only concern with the JRP secretariat is the berm response as it was removed from the documents but the appeal
for response is still within the health response.

Action Points v N/A




4. Berm Situation Update

Background

The health facility clinic started in 15™ Dec in Rugban area (Primary Health Care Unit)

In the first day of opening the clinic, 13 medical cases were allowed access from the berm.

There were three ambulances dedicated for the berm as part of the response. One of those three ambulances were
dedicated to RMS through UNHCR.

The RMS are doing the primary transfer & JHAS is doing the secondary transfer from the berm.

Most of the cases referred from the berm were deliveries and injuries.

UNHCR is providing primary health care through their partner JHAS.

UNICEF also is doing Newborn care, SAM, MAM, and IYCF through ESARSV

UNHCR has conducted HIS training for all actors health staff who’s’ doing medical activities on the berm.

21 participants had participated in data collection from the clinic itself, and the first Health Information Report was
issued last week.

The distribution was on hold for a few days due to security situation (booming on 17" Dec)

The distribution was resumed on the 21 Dec.

Total of 7341 household received Food and Non Food items.

9 medical cases were evacuated from Rugban to Ruwaished, 6 cases of complicated deliveries and 3cases of injury
were evacuated to Amman.

Total other referrals from Ruwaished transit side were 20 cases to Ruwaished hospital.

UNHCR procured plumpy nuts & plumpy sub was provided by UNICEF and the two amounts will be enough for 2017
UNFPA is provided urgent RH services through JHAS caravan, waiting for the installation of the main maternity mobile
unit to provide normal vaginal deliveries and caesarian deliveries

Action Points

5. Health Agency Updates




USAID

IRD

ISP

Medair

EMPHNET

USAID launching new health project in the month of December.

The health finance project is to improve the sustainability and the resilience of the Jordanian health system.

The project will work on improving the spending efficiency on health and focus on the leadership and management role
of MoH.

The project is a 5 year project and it will be implemented with other partners and will start this month.

The demographic and health survey is running on track for 2017 and data collection will start as agreed.

For Al Basheer Hospital, the new building design was finalized & approved. The building is for the emergency department
and it’s expected to be finalized after 18 months.

IRD received Government approval letter for the Health support to Iragi & Syrian HSISR phase 2 for 12 months

IRD will be the co-chair for Community Health Task Force starting from Jan 2017. Aseel Amin from IRD is the nominal co-
chair.

IRD will host the next CHTF meeting

In the beginning of this month, 7 cases of war wounded were received. In the 21 of December one case has passed away
Two of the cases were from Rugban area,
Also, in the beginning of this month 5 medical cases were received from the western border (Ramtha)

Community outreach projects are still going on.
Cash for health program for 2016 was completed
1400 cases were done in 2016 and new funding is coming for the same program

EMPHNET is currently conducting TOT training for health inspectors in the governorates
30 participants are attending this training with participants between EMPHNET & MoH in Amman.




WHO

IMC

CDE

QRC

Jordan pandemic Influenza plan is developed and will be finalized by February 2017.

Continues update of the MoH national surveillance system that include NCDs and mental health.

Ongoing technical trainings workshops for MoH in event based surveillance

Planning to work on updating the national respiratory case management guideline and it will be developed and finalized
early in 2017.

got the CERF approval to support WHO health project proposal under the title: Support for coordination and provision of
basic health services at the berm.

WHO will call for a coordination meeting with its partners: UNHCR, RMS, UNICEF, MoH & UNFPA to discuss the IRIS
implementation on the berm under the MoH leadership

IMC is planning to support 1180 baby deliveries, including 220 C-Suction

For the ER the average is 200 patients.

Since opening the pediatric clinic, IMC have treated more than 400 patients.

IMC received a donation from Dr. Mariam Saleh Bin Laden dental clinic which was opened in 21sth Dec.
IMC participated in the final release of the clinic management operate protocol.

Chain of Hope has been working towards long-term goal that all children, wherever they are born, have access to quality
cardiac care in their own countries.

In November, 10 cardiac operations were performed for 9 children.

In the coming month orthopedic operations will be performed in Magased hospital.

QRC is having a program for kidney dialysis since 2014
This program is funded by QDF and it will end by JAN 2017
QRC is trying to do fund raising for kidney dialysis as there are 110 cases in need for kidney dialysis.

Action Points

v" UNHCR to share IMC advocacy paper for MHPSS.
v" UNFPA to share the results of the awareness sessions for male task force groups.




6. Subsector working groups - RH (UNFPA), Mental Health (IMC), Nutrition (Save the Children Jordan/UNICEF)

RH (UNFPA)

Mental Health
(IMC)

Nutrition (Save
the Children
Jordan/UNICEF)

Community
Health Task Force
(Medair/IRC)

UNCHR

e Thorough the RH working group, the core messages were finalized and shared by UNHCR with all RH working group
partners.

e The RH work plan for 2017 were shared with all partners to be reviewed and discussed in the next RH meeting.

e Awareness sessions were conducted in both camps for male (married & unmarried) for both age group above & under
18 through UNFPA, JHAS, IMC and IFH. The detailed information and results will be shared in the next meeting.

e For MHPSS the main achievement on the past two months was the discussion and advocacy paper for MHPSS
e The advocacy paper was finalized and will be shared with the minutes of this meeting.

e WHO and MoH agreed on the development of Jordan National Mental Health action plan.

e A consultant will be working on finalizing the action plan and it will be ready by end of Feb 2017.

e Mobile data collection for IYCF interventions is being discussed with all concerned partners.
e Souktel Company is contracted to develop the software.

e CHTF had their last meeting on the last week and the next meeting will be on 11% Jan at IRD and will work on mapping
the 4w documents.

e New co-chair (Aseel from IRD)

e Medair presented a gender focal point for the gender analysis for the health sector.

e The MHPSS working group was integrated with the original health sector gender analysis. The updated version of the
gender focal point will be received in January 2017.

e The data collection of the Health access and utilization survey was completed and the draft will be ready within the
next week.

e The survey covers Syrians and Iraqis, and follow up survey will be for Syrians.

e Within the next meeting, the initial draft of the survey will be ready.

e 1000 household were interviewed under this survey.

Action Points

UNHCR to share IMC advocacy paper for MHPSS.
UNFPA to share the results of the awareness sessions for male task force groups.




v N/A

Action Points v N/A

UNHCR e Health sector work plan for 2017 and sector response strategy will be dropped for sector members discussion for development
and finalization.

Action Points v" Next HSWG meeting will be on 26" JAN. Venue to be confirmed later




