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Date: Thursday 29th Nov 
Venue: WHO 
Time: 10:00 – 12:00  
Agenda: 

 

 

 

 

 

 

 

 

 

National Health Coordination Meeting   

1. Introduction 

2. Review of last meeting action point 

3. Situation Update 

4. Knowledge Transfer PPP / IMC 

5. Health Agencies Update 

6. Subsector working groups- Reproductive Health (UNFPA), Mental Health (IMC/WHO), Nutrition (Save the 

Children Jordan/UNICEF), Community Health Platform (MEDAIR) 

7. Proposed Assessment/Research 

8. AOB (Multiple Surgical Missions – Overlapping) 
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2. Review of action points of previous meeting 
 

  
Reviewing the agenda of the previous meeting: 

 
 UNHCR to share the UMR presentation with all partners: Done  
 UNHCR to share the JRP/3RP process presentation with all partners: Done  
 SAMS to share their factsheet of the upcoming mission: Pending as the next mission in Jan  
 UMR to share their factsheet of the upcoming mission: Done 

 

 

 
  
Action Points 
 

 

 N/A 
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3. Situation update-UNHCR 

 
 
 

 
Iraqis Refugees 
 
 
Yemeni Refugees  
 
 
Sudanese Refugees  
 
 
Somali Refugees   
 
 
Others 
 
 
Syrian Refugees 
 
 
 
 
 
Berm Updates 

 
 
 
 
 
 

 
 

 

Statistical Update as of 15th Nov,  
 

 Total registered: 67,272 

 2,841 registered in 2018, while 2,030 arrived in 2018 (3%) 
 

 Total registered 13,610. Total registered in 2018 is 4,300 (significant increase 30%)  
 
 

 5,617 Sudanese registered, 1818 registered in 2018 and 1474 arrived in 2018 (significant increase) 
 
 

 806 Somali 36 registered and 16 arrived in 2018  
 

 1,777 registered, with 685 registered in 2018 
 
 

 Total Registered: 673,538 Syrians  
 24,769 newly registered in 2018  of which 1,585 arrived in 2018.(2.6%) 78,285 in Zaatari, 40,497 in Azraq and 6,836 in EJC 

 
 Syrian IDPs: OCHA’s overall IDP estimate is 6.2 million Syrian IDPs.  
 Resettlement in 2018: 4,709  resettled from Jordan in 2018  

 
 The first delivery of humanitarian assistance from Damascus to Rukban was successfully completed on 8 November. The 

joint UN-SARC team delivered 78 trucks of humanitarian assistance to the displaced people in Rukban, undertook a needs 
assessment, and conducted a vaccination campaign reaching over 5,000 children. 

 The UN-run clinic inside Jordan providing assistance to the estimated 45,000 people stranded at the North East border 
remains operational and providing assistance to medical cases.  Ongoing UN advocacy with the Government of Jordan vis-a-
vis admission of critical medical cases to Jordanian hospitals for treatment proved positive, and the UN secured approval for 
admission of all pending critical medical cases on the list to Jordan.   

 Total of visits of patients since 15 Dec 2016 for consultation, management and treatment until the reporting date 65,889 
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JRP Update:  

 

 Total of cases admitted to Jordan since 15 Dec 2016 until the reporting date 1423 
 Total number of cases currently in Jordan for treatment 31 

 
 JRP 2019 is a light version of JRP 
 The preparations started in mid Sep and by mid Oct all documents were delivered to MoPIC 
 MoPIC still working on JRP, and a feedback will be announced by beginning of next week.  
 

 Action points   

 N/A 
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5. Knowledge transfer / IMC  

 

Introduction:  
 
 
 
 
 
 
 
 
 
 
 
 
What you do? 
 
 
 
 
 
 
 
 
 
Challenges: 
 
 
 
 
 
 
 
Lessons Learnt: 

  

Middle East Response: 

• Active since 2003. 

• Programming in Lebanon, Jordan, Syria, and Gaza.  

Jordan Response 

• Active since: 2007.  

• 553 staff: two- thirds are highly qualified medical practitioners. 288 males, 265 females, 7 expats.  

• Operational: 12 governorates + Refugee camps. 

• Total Estimated 2018 Budget: USD 20,143,315 (UNHCR, UNICEF, ECHO, DFID, BPRM) 

• Total Estimated 2019 Budget: USD 26 million Approx. 

• Impact: Total number of direct beneficiaries from all active grants from January to October 2018: 68,564 (M: 32,461 – 47%, F: 36,103 – 

53%)  

 

• Free primary, secondary & tertiary HC 

• Reproductive health care, emergency obstetric, neonatal care, dental care, pediatric, pharmaceutical, and diagnostic services. 

• Free primary, secondary & tertiary HC 

• Reproductive health care, emergency obstetric, neonatal care, dental care, pediatric, pharmaceutical, and diagnostic services. 

• On average, 24,000 health care consultations per month within primary health care.  

• During January till October 2018, 232,787 consultations – 176,918 acute health conditions’ consultations and 55,869 chronic health 

conditions’ consultations. 

• Health Care Provision in Azraq Camp Hospital 

 

• The lack of RH services in the villages due to other partners’ capacity led to inconsistent service provision.  

• IMC is the sole healthcare provider in the whole camp after 4 PM leading to influx of patients.  

• Approval for non-Emergency cases from the referral hub takes relatively long time, frustrating the patients who inherently blame IMC for 

it.  

• Staff turnover  

• Urban location – Irbid project  

 

• Coordination 
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• Capacity Building  

• Planning and organization 

 

Link Address: https://goo.gl/wR6vEo  

  
Action points: 

 UNHCR to share the presentation with all partners 
 SCJ will be doing the next knowledge transfer presentation followed by ACF for January, HI for February and  Humani-Terra for March  

 
 
 
 
 
 
 
 

6. Health agencies update  

 

JPS: 
 
 
 
 

IRC: 
 
 
 
 

MSF-H: 
 
 
 

 
UPP: 
 
 
 

Caritas:  
 
 

 
 JPS has ongoing project activities in support of secondary and tertiary referrals from Syrian refugee camps (Zaatari, Azraq) and the 

borders for provision of EOC with access to NNC and child care, lifesaving and medical care for the critically ill. JPS received 47 cases in 
November, incl. 12 CS/NVD, 14 NNC, 2 EOC, 12 LSE/DC/ODA, and 5 cases (Orthopedic, Ophthalmic) from the berm with medical care 

for the companions. 

 
 IRC received the verbal approval from MOH to open new fixed clinic in Irbid 
 The inspection took place last week and the written approval to be ready by next week. 

 
 

 Is planning to take over the NCD clinic from MSF-Spain in Ramtha and starting the handover  process, by end of Dec the handover is 
supposed to be finished, and by Jan 2019 MSF-H will start officially in Ramtha. 
 
 

 UPP is running a program on mental health awareness and targeted almost 2000 beneficiaries and looking for a partnership to work on 
a project to train of trainers on mental health in Irbid in January. 

 Couple of awareness sessions on mental health education in Zarqa and Amman (open for beneficiaries) 

 
 

 Caritas is conducting a training on the updated version on Sphere handbook the Sphere which will take place early next year.  
 Official invitation will be shared with the partners for participation 

 

https://goo.gl/wR6vEo
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JHAS:  
 
 
 
 
 
IOCC: 
 
 

 
HI:  
 
 
 
 
 
 
 
 
 
HumaniTerra: 

 
 
 
 
WHO: 
 
 
 
UNHCR: 

 

 Established new lab in the RH clinic in Zaatari Camp under the fund of UNFPA,  
 The lab will facilitate the life of the beneficiaries and health care providers.  
 The lab perform most important tests required by pregnant women. 

 6500 test were conducted till this moment. 
 
 

 IOCC in partnership with institute of family health and having a free health day next Monody (3rd Dec)  
 It will include activities for children with disabilities and their families. (Health and Non Health Activities) 

 
 

 HI started early detection and early intervention activities in Amman, Zarqa, Irbid and Ramtha. 
 The main activities are to identify children between the ages of 0-6 years to be referred to the PHCs for growth and developmental 

follow up 

 Started activities in same areas to provide home based interventions activities for children 0-6years who have disabilities and 
developmental disorder.  

 HI is open for referral and were requested to add their activities to the Services Advisor.  

 
 

 
 Working in Jordan in since 2017 and now finalizing UNICEF project 
 HumaniTerra will be doing pediatric plastic and generic surgeries for children 
 HumaniTerra is open for referrals  to cover both refugees and host community  

 
 Step survey on the main behavioral and risk factors for NCDs and we are expecting to implement the step survey in beginning 2019 for 

both Syrians and Jordanians (Syrian outside the camps) 
 By mid-next year the data will be ready to be provided and shared  

 
 HAUS survey; the data collection will start soon and will be from the previous cycle to maintain the regularity of data collection 
  The Syrians Iraqis and other nationalities will be covered in this survey 
 Some questions were added related to the coping mechanism due to the cost of the health services (new health policy)  

 Around 400 household will be covered which is more than 2000 individuals will be interviewed over the phone  
 The consultant company will be doing the survey for three years 
 Part of UNHCR commitment with MoH to support the Jordanian Health Care System, new pilot project for next year where UNCHR will 

procure medical consumables, equipment’s vehicles with around $1,500,000 

 

  
Action points: 

 N/A 
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5. 7. Subsector working groups – Reproductive Health (UNFPA), Mental Health (IMC/ WHO), Nutrition (Save the Children Jordan/UNICEF),  Community Health Platform 
(Medair/IRD) 

 

RH (UNFPA) 
 
 
 
 
 
Mental Health 
(IMC/WHO) 
 
 
 
 
 
Nutrition (Save 
the Children 
Jordan/UNICEF) 
 
 
 
Community 
Health Platform:      
  

 
 The RH meeting was held last Thursday and discussed the clinical care for sexual assaults survivors and the new multimedia tool kit 

to increase the capacity of the health care providers in the response to the Clinical Management of Rape (CMR) 
 Finalized the CMR mapping and presented jointly with the SGBV working group 
 In coordination with SGBV and support of WHO, the RH sub working group have conducted a training for referral of GBV cases 

through health care providers. The training took place from 11th-13th Nov health care providers form agencies working in the 
humanitarian settings in camps and host communities.  

 

 
 For MHPSS the meeting was yesterday and three presentations were done, one for the 4Ws exercise and the second from UPP 

colleagues and the third one was on research that will take place in Zaatari Camp. 
 The 4Ws exercise will be finalized by mid of Dec and all data will be uploaded. 
 The number of organizations contributed to this exercise is not upon expectations and partners are encouraged to use the online 

4Ws exercise.  
 The first report of the 4Ws will be ready by the next meeting.   

 
 

 The NWG is looking to develop a unified training module to support the concept of baby friendly hospitals approach in all hospitals of 
Jordan. 

 This approach is based on supporting the breast milk substitute global market   

 The training also includes main concepts on how to identify eligible women in need for breast milk substitute 

 
 
 

 The next Community will be 4th Dec at 11:00 at IRC  
 The focus will be on trainings conducted to the CHVs.  

 
 
 

  
Action Points 
 

 N/A 
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6. 8. Proposed Assessments/Research 

 
  

N/A  

  
Action Points  
 

 N/A 

 
 

7. 9. AOB  

  
UNHCR:  

 Surgical missions need to have a coordination among them 
 9 organizations doing surgical missions which need to be coordinated  
 New forum for the surgical missions starting from next year. 
 Partners doing surgical missions need to report their planned missions in 2019 in order to have a unified forum. 

 Call for a meeting in mid of Jan those who are planning to do surgical missions  

 
 

 
Action Points 
 

 
  Next HSWG meeting will be on 20th Dec at UNCHR  

 


