

	TITLE OF THE COORDINATION MEETING : Bekaa Health Sector Contingency Plan - Update
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	26 April 2018
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	Duration  
	

	Chair
	Mona Kiwan-UNHCR
	
	

	Attendance
	 




	1.0
	Scenarios

	1.1
	Scenario 1: 50,000 arrivals from Masnaa (30,000), Al Qaa (10,000) and Qasr (10,000), of which 15,000 stay in the Bekaa, of which 7,000 need shelter assistance.

	1.2
	Scenario 2: 100,000 arrivals from Masnaa (120,000), Al Qaa (40,000)  and Qasr (40,000), of which 60,000 stay in the Bekaa, of which 43,000 need shelter assistance.

	2.0
	Contingency Planning activation triggers


	2.1
		The contingency plan will be activated if one (or more) of the below indicators are met

	Average # of daily arrivals in one week
	5000 individuals

	# of new arrivals in 7 days
	35,000 individuals

	# of new arrivals in 30 days 
	150,000 individuals


Additional triggers to look for:
· Increase in number of Syrian buses observed.
· Deployment of additional GSO staff, LAF guards and intelligence personnel.
· Increase in the number of windows opened for processing additional Syrian arrivals, currently 5 operational out of a total of 12.
· GSO and LAF adding new checkpoints to filter the arrivals.
· Key informants on Syrian side reporting alarming increase in numbers

	3.0
	Coordination Structure for Preparedness and  Response
	ACTION
	DUE DATE

	3.1
	-The response plan will be coordinated by UNHCR and MOSA. UNHCR and MOSA will establish a crisis management cell based in Baalbek.
-A specific Intersector working group will be established in Baalbek with presence of:
· UNHCR Head of Suboffice
· MOSA Coordinator
· Other authorities as required
· UNICEF Head of office
· WFP Head of office
· UNDP Head of office
· Sector coordinators
· INGO Heads of base
-Sectors will also be activated as necessary.
	
	

	4.0
	Rapid Needs Assessment Update
	ACTION
	DUE DATE

	4.1
	-UNHCR is updating the RNA trained staff roster in order that the NGOs staff to help in any Rapid Needs Assessment process in case the contingency plan was activated. 
-A training will be provided after finalizing the members of the roster on the RNA process. 
	NGOs to kindly update the staffing roster using the link sent by editing the last three columns (1) Staff Availability, (2) Requires A Fresh Training, (3) Requires Refresher Session
	ASAP

	

5.0
	Response Framework Health
Scenario 1/2


	
	Activities

	Estimated budget USD (for the first 3 months of response)

	5.1

	The working group agreed that the same action plan will be activated in scenario 1 and scenario 2; but in the scenario 2, the ressources will be increased to meet the needs.
	
	

	5.2
	Stage 1: In Masnaa and Qaa borders:
-Vaccination points.
-Distribution of BP5 (compact emergency food)-MoPH Stock
-Distribution of Health Info brochures.
-LRC are preparing a regular small first aid  post at Masnaa border that may be used in that circumstance.
-LRC ambulances can be ready on sites/ (have 50 ambulances in the Bekaa).
-LRC may establish emergency tents for triage, and stabilization in case the estimation of many wounded patients arriving within the influx. In that case Humedica MMU and PHC Qaa MMU supported by MdM will join respectively LRC in Masna and Qaa borders so to doing first aid, assessment and decisions for referrals. Malte MMU if needed at Masnaa border will be ready as well to respond
-PFA, assessment and referral of  patients having mental health symtomps and signs of panic will be done through case management agencies (IMC/MdM and other partners if needed).
[bookmark: _GoBack]*IMC feedback:
1. Two staff from Mental Health team will be available on the field to provide PFA and PSS. (from morning 8:30 AM till afternoon 5:00 PM)
1. Cases that need intervention will be referred to IMC MH centers. 
1. An extra stock of psychotropic medications is available in case it is required  
1. Also, the MH staff can contact the psychiatrist over the phone for any urgent guidance and specialized support needed
-Due to the impossibility of setting vaccination post in Qasr, the health assessment that will be done at the second stage will alert MoPH on the need to providing outreach vaccination activities in the sites of new arrivals.
	-MoPH wil decide about the vaccination types to be done and which partners to support knowing that in Masnaa border there is actually a regular unit for vaccination 24/7.


	TBD

	5.3
	Stage 2: Following the information received from the coordination cell on the location of the new arrivals, the following actions should be implemented:
-In case a distribution point to be established, a health tent can be put to provide vaccination, health info brochures and referrals.
-Health partners through their MMUs, outreach teams and OVs will support in:
· Health assessment: the main components should be about: vaccination coverage for children under five, main healh concerns including suspected outbreaks or communicable diseases, pregnancies, chronic diseases 
· Sharing results and needs with UNHCR (including MoPH in case lack of vaccination or suspected outbreak or communicable diseases)
· Health response if needed (including medicaction provision,...)
· Providing health awareness activities and health information in addition to distributing health info brochures
· Providing PSS interventions and referral to MH agencies if needed
-The health actors who may be able to respond are:
· Baalbeck area exclusing Arsal: RI (Health assessement only), IMC and LRC (all above described), Medair area from Rayak until talia (Health assessment and response)
· Central and West Bekaa: Medair, Malte (Health assessment and response), Humedica, MdM and IMC (all above described), MTI (Health awareness)
	
	Mainly cost related to NCD (estimation between 15% and 40% have chronic disorders and for 1,000 beneficiaries around 24.000$/month will be needed)
Other expenses to be discussed

	5.4
	 Starting the Stage 1:
· All NGOs will be informed to increase the capacity of their supported health centres in the areas where the new comers started to arrive.
· UNHCR will observe the hospitals capacity in the current network and will decide based on the findings further actions needed to increase the patients access
	
	

	6.0
	Partners Response Matrix
Health and Nutrition

	6.1
	(Co-) Coordinator
	First Responder(s)
	All Responders

	
	UNHCR
	MoPH
LRC
Humedica
MdM
IMC
	FPSC
Medair
MTI
RI
Nextcare
ICRC
-And all Partners supporting PHCs and health centres

	7.0
	Priority Preparedness Action
	Partners Responsible
	Resources Needed

	7.1
	Vaccination activities on the borders
	MoPH and partners who may be able to support 

	Vaccination
HR
Cold Chain


	7.2
	Stregthening the community surveillance for communicable diseases
	MoPH-ESU
All partners through their MMU and OVs
	

	7.3
	First Aid and PFA activities on the borders 
	LRC
Humedica
IMC
MdM
Malte
	TBD

	8.0
	Information Management and Mass Communication (Communication with Communities) and Public Information

	Partners Responsible
	Resources Needed

	8.1
	Health Information brochures will be distributed though all partners and activities
	All partners
	

	8.2
	Regular coordination meetings will be held  (rhythm to be decided based on the level of emergency) and a regular report will be shared with the emergency cell coordination to be used for sitreps/mass communication…
	All partners
	
--------------




