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	Name
	Inter-Agency Coordination Meeting
	Meeting Date
	30 January 2018

	Meeting Location 
	UNHCR Zahle Sub-Office
	Meeting Time
	13.00

	Co-Chairs
	Hussein Salem (MoSA) – Josep Zapater (UNHCR)  
	Meeting Duration
	1,5 hours

	Minutes Prepared by
	Josep Zapater (UNHCR)
	

	Purpose of Meeting
	Coordination


Meeting
Agenda

1. Field updates

2. Social Stability in the Bekaa

3. Dialysis situation in the Bekaa

4. Coordination issues 

5. AOB

Summary of Discussions and Action Points
	1.
	Field updates
Protection

1. It was on 19 January that UNHCR started receiving reports about dead bodies of Syrian refugees being found in the snow packed Souiri mountains near Masnaa. Initial reports were about 5 to 6 bodies but the death toll reached 15 as the day progressed. The tragic incident appeared as a result of smugglers abandoning families in the mountains on the stormy night which eventually led to the unfortunate group freezing to death and discovered by LAF on 19 Jan. Six survivors were identified, five of them being children in critical condition. All children had to be admitted in the Intensive Care Wards of different hospitals in the Bekaa. UNHCR provided full medical coverage. Two of the children still remain under treatment, one in Bekaa and the other was moved to Tripoli, where the family is settled and is providing care. Among the survivors was a pregnant woman, now united with her husband. Her case has been referred to MOSA for consideration for entry based on humanitarian criteria. UNHCR is also assessing the need for psycho-social support and lost documentation of the survivors.
2. As of 13 December UNHCR has been regularly present in Arsal at the reception centre, which has been established to facilitate the renewal of documents for the Syrian refugees. As of 26 January, UNHCR received over 2,800 families at the centre, renewed their documents and in coordination with MoSA added 166 new born babies to their registered parents' certificates. More than 4,500 individuals, whose UNHCR certificates were renewed in absentia in the past years due to movement restrictions, were physically verified. Robust identification, screening and decision making procedures have been put in place to assess the civilian character of asylum for male individuals.
3. As of mid-December 2017, the border between Syria and Lebanon at MAQ has formally re-opened. UNHCR is in the process of liaising with GSO on establishing a regular (UNHCR) presence at the border. 

Shelter

In view of low temperatures, snow and rain in the Bekaa, Shelter sector presented the existing prevention and response mechanisms in particular for shelter repairs – as per attached PP presentation. It was clarified that due to funding shortages, it becomes now impossible to distribute shelter kits to the whole settlement – it is now done at the household level according to need. Some ITS refuse this approach – in such cases, the ITS is not covered.

The geographical division of responsibilities for Medair and SDC are as per attached.
Their respective hotlines are:



	2.
	Social stability in the Bekaa

UNDP and UNHCR presented the current work of the Social Stability Working Group in the Bekaa, including the regular (quarterly) update of the table of tensions. It was explained that given its usefulness, it is important that the group becomes more participatory. The group also intends to play a more active role in coordinating support to municipalities, in particular through local development projects. A workshop will be organized soon to discuss more about the substantial aspects of the work of the Social Stability Working Group.


	3. 


	Dialysis situation in the Bekaa

Since February 2017, MOPH does not finance any longer dialysis treatment for Syrian and Palestinian refugees. During last year, intense networking and fundraising by the Health Working Group has managed to finance treatment for all refugees in the Bekaa. However, due to restricted funding, this is no longer the case in 2018. By end of February, if no additional funding is obtained, 50 refugees will be completely cut off from treatment and therefore at risk of irreversible health damage or death in a matter of weeks. Details are in attached PP presentation. Health Coordination at the national level as well as UNHCR Snr Management are actively sensitizing donors on this situation.
All humanitarian actors are requested, if not possible to assist with funding, to assist with fundraising and sensitization of this matter.



	4. 


	Coordination in the Bekaa

During last year, Intersector team organized in April a workshop to identify ways to improve coordination – in particular, to make Intersector more action-oriented and able to identify and act on humanitarian priorities in the Bekaa. However, successive crises, including evictions, tensions in several municipalities, fire incidents and combats in Arsal, consumed all efforts of the Intersector.
It is now worth taking the effort to step back, evaluate the coordinated response last year and as well reflect together on how to improve current coordination – focusing on how to work together to identify and directly address, through programmatic and advocacy means, humanitarian priorities and gaps in the Bekaa. The following will be done for that purpose:
· A national survey, with a field component, will be circulated for comments (Wednesday 31 January),

· Comments to be sent by Friday 2 February,

· Online questionnaire to be launched Monday 5 February,

· Humanitarian actors to respond to questionnaire by 12 February,

· Results to be shared during the week of the 12th of February,

· Coordination workshop to be held on the 20th of February for the Bekaa.

NGOs / UN agencies / Government participants in Interagency are welcome to volunteer to participate in methodology design / facilitation of the coordination workshop.
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