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	Refugee Health and nutrition coordination meeting

UNHCR boardroom

27th February 2018
Agenda

1. Introductions 
2. Communication from the chair – (MoH)
3. Review of Previous minutes

4. Presentation from JICA
5. Presentation on Cholera
6. Reactions and way forward
7. AOB
Chair: Dr. Patrick tusiime – CHS/NDC – Ministry of Health
Attendance:

Refer to the attendance list attached.

	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
· Apologized for arriving late for the meeting
· Encouraged full participation during the meeting

· Called upon partners to support the current refugee influx response in Uganda

· The refugee response plan is not ready for sharing during the meeting 
	· Doors are open for partners to support the refugee influx response in the cholera outbreak

· Partners should come with own support not necessarily under the UNHCR umbrella

· The draft response plan will be circulated on mail for partners to put in comments

	Minute 3: Review of previous minutes
· Training on EPI
· TB HMIS tools

· Health workers poor attitudes towards patients


	· UNICEF to provide an update on the training for EPI
· 32 TB registers have been supplied to the west Nile refugee settlements and a follow up with mentorship on data collection and use will be done in March 2018

· Partners still to follow up with code of conduct training

	Minute 4: Presentation from JICA
· Conducted a situation assessment and needs indicators among the refugees and host communities in West Nile settlements(Adjumani, Arua, Koboko, Moyo and Yumbe)
· Districts & Ministries are usually involved in planning, implementation & management of social infrastructures in the settlements, though their roles are limited for facilities constructed after the establishment of the Zone/Settlement.
· OPM & UNHCR-led coordination and sector planning 
· Data within the settlements are usually collected & consolidated with different formats & modalities (e.g. update frequency) than those followed by Districts & Ministries.   This makes comparison and integration of the data for the host communities and settlements difficult.

· The combined population of registered and non-registered refugees exceeds the growth of Uganda citizens. In Adjumani and Moyo districts, the refugee population has already been beyond the half of the total population
· The mean emergency transport time is reported 60 minutes as Northern Region average, the median emergency transport time which is the middle of the number of HCs listed according to ambulance travel time to the referral hospital is reported 103 minutes in Northern Region.
· Approval for the constructions by MoH already done
· 
	· Public  services expected to be available within short distance (in the Village/Parish/Sub-County and County with respect to HC4)
· Public  services at higher levels of chains, requiring a broader geographical perspective for planning & provision
· Paved roads will help to reduce the time during referral of patients from settlements to tertiary and higher health institutions

· Need to harmonize data collection tools across operation and use the national guidelines and reporting system and stop the parallel system.
Proposed components of facility infrastructure
· Maternity ward incl. latrines-showers construction
· Outpatient latrines, men - women separately
· Staff quarters incl. latrines-showers
· Generator room 
· Placenta pit
· Medical waste incinerator
· Attendants’ kitchen + laundry room 
· Security guard room
· Upgrade of HC II to HC III since the functions they do are at HC III level


	Minute 5: Cholera presentation
· The first case was detected on 15th Feb 2018
· Cholera Response Plan drafted and budget for affected district and other refugee entry districts
· Daily National Task Force meetings to be held in Kampala
· Ministry of Health – 10 specialist to support the  response in Kyangwali
· Ministry of Health – Fellowship Programme – 12 fellows
· Incident commander for Hoima nominate to coordinate the response on behalf of MoH
· 2 CTCs; one at Kasonga HC III and the other at Sebigoro HC III both being manned by DLG, MSF, AAH and MTI, MSF, WHO
· Supplies have been received from MOH, UNHCR, UNICEF, WHO, MTI
· On job training of health workers in both Kasonga and Sebigoro CTCs on patient management protocols including fluid therapy, patient monitoring, and use of antibiotics was conducted. 
· Cases are being managed on Doxycycline 300 mg (single dose) and close contacts are being managed on Ciprofloxacin. 
· Active case search is ongoing in the refugee settlement and Sebigoro settlement and host population, data use, analysis being done on a daily basis, mobile laboratory is in place to test cases suspected, health workers trained on use of the cholera RDT. 
· Social mobilization in terms of training volunteers, sensitization of community leaders on cholera
· Water supply is at 16.8 lpd, 18 lpd  and 8 lpd in Malembo C, Mombasa and Maratatu respectively. 

· In Maratatu, there are families that are collecting water from stream on the lower side of the settlement. 

· Installation of Emergency Water treatment kit - It has capacity of between 75 -100 m3/day

· MSF is installing emergency treatment kit at the landing site in Sebagoro with capacity of 15m3/hr. 

· 6x20,000 litres platforms are functioning whilst another 8 will be operational by Friday this week. 

· WHO supplied IV fluids, syringes, ORS and antibiotics 

· UNICEF – soap and Aquatabs to the district to supply to households. 

· MoH - NMS Jik, antibiotics (Erythromycin, Ciprofloxacin and Doxycycline), cannulas and Ringers Lactate (50 boxes). 

· MSF also delivered discharge kits comprising of aqua tabs, ORS and soap. 

· 
	· Strengthen coordination since many partners are coming into support the refugee influx response

· Screen for malnutrition among children in Kyangwali as a mop up for those who missed

· Integrate EPI and nutrition screening (need a meeting within 2 weeks’ time)
· Strengthen screening and triaging at the CTCs 
· Training of health workers is urgently required to improve clinical case management 
· Identify and train a burial team for proper disposal of dead bodies
· Expedite OCV campaign preparations for Hoima 
· Enhancement of health skills and supervision remains a gap
· Urgently supply the IEC materials received translated into the local language 
· Need to intensify radio campaigns and talk shows 
· Reinforce engagement of leaders at all levels 
· Active community engagement is still inadequate 
·  More pit latrines should be constructed 
· Communal hand washing before eating 
· Increase the amount of safe water provisions in the community currently 8 litres person per day 
· Increase number of facilities for hand washing 
· Open defaecation at the fishing villages should be eliminated
· There is need to increase the number of ambulances by 3 

· Improve inventory management of donations 

· There is need for supplies of Blankets, cups, basins, buckets and plates

	AOB
· Nutrition screening gap in Kyangwali

· Need to strengthen coordination since many partners are coming into support the refugee influx response

· Need to integrate EPI and nutrition screening 

	· Mop up screening exercise targeting new arrivals should be conducted

· A meeting foe EPI incorporation should be held within 2 weeks from the meeting day between UNHCR and MoH


