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Date: Thursday 27th Sep  
Venue: UNHCR 
Time: 10:00 – 12:00  
Agenda: 

 

 

 

 

 

 

 

 

 

National Health Coordination Meeting   

1. Introduction 

2. Review of last meeting action point 

3. Situation Update 

4. JRP Update 

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 (Next round for KT presenters) 
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2. Review of action points of previous meeting 
 

  
Reviewing the agenda of the previous meeting: 
 

 

 Partners to send their suggestion for next JHF call if any: Done  
 Series of meeting are taking places between the Government and the developmental partners/the emergency partners in 

related to that decision: Under Processing  
 UNHCR to share the FTS presentation with all partners: Done  
 Further training shall be conducted including service advisor tool : Done  
 UNHCR to share JHAS presentation with all partners: Done  

 

 
  
Action Points 
 

 

 N/A 
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3. Situation update-UNHCR 

 
 
 
 

Iraqis Refugees 
 
 
Yemeni Refugees  
 
Sudanese Refugees  
 
 
Somali Refugees   
 
 
Others 
 
 
Syrian Refugees 
 
 
 
 
OCHA September Call 
 
 
 
 
 
 
 
 
 
 
 

 

Statistical Update as of 15th Sep,  
 

 Total registered: 66,965 
 2,245 registered in 2018 

 
 Total registered 12,729. Total registered in 2018 is 3366 

 
 5,115 Sudanese registered.  

 
 

 807 Somalis, 28 Registered in 2018.  
 
 

 1,732 registered.  
 
 

 Total Registered: 671,847 Syrians    
 20,975 newly registered in 2018 of which 1,589 arrived in 2018.  
 Approximately; 78,357 in Zaatari, 40,570 (rectification exercise) in Azraq and 6,837 in EJC. 

 
 

 The Call for Proposal / JHF 2nd Allocation it's open 20th Sep till October 6th. 

 The UN Humanitarian Coordinator (HC) has launched this standard allocation for US $3.5 million in order to 
support the implementation of the Jordan Response Plan (JRP) by releasing resources to partners and to respond 
to critical funding gaps in Jordan. 

 This standard allocation is aligned with the JRP, and thus activities supported must be within the agreed 
‘humanitarian parameters’ of people affected by the Syrian crises, and reflect priority activities outlined in the 
sector-specific sections. This strategy draws upon the most urgent priorities and gaps in assistance identified by 
each of the sectors.  
 
The JHF Allocation Document: JHF_2018_ 2nd Standard Allocation 

 

../../../JHF_2018_%202nd%20Standard%20Allocation.pdf
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Berm Updates 
 
 
 

 
 
 
 

 
 

 After ten days of interruption in health services, the UN clinic in Rukban started receiving patients again on Saturday 22 
September, following the decision made by the Jordanian Armed Forces to resume its support to the transfer of patients, for 
an initial period of one week. As of today, JAF’s official position is that Thursday will be the last day where they will facilitate 
patients’ admission to the UN clinic.   

 The average of the daily consultations varies between 143 and 255 patients and very limited number of admission to 
hospitals inside Jordan. 

 A total number of 274 patients received at the UN clinic on 24th Sep 
 A total number of 143 patients received at the UN clinic on 25th Sep 
 A total number of 255 patients received at the UN clinic on 26th Sep 
 An average of one patient admission to hospital 

  

 UNHCR signed an agreement with King Salman Center for Relief to provide free haemodialysis sessions to Syrian chronic 
kidney patients in camps. A total number of 32 patients will benefit from the agreement (500,000 USD). The total amount 
from KSC is 2,000,000 ML USD for both Jordan & Lebanon.  
 

 Action points   

 N/A 
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4. JRP Update  

 
 
 
 
 
 
 
 
 
 
 
  
 
  

 

As mentioned in the last Sector Meeting; the Jordan Response Plan 2019 process has started and is moving very quickly. The detailed project 

summary sheets (PSS) for the refugee and resilience components must be developed and ready by end of September. And all the appeals will 

be submitted to MoH next Sunday for the initial approval on the projects. Then the PSSs will be submitted through JORISS system of MOPIC. 

  

The process for this transitional year will be lighter with just revisions of last year products, we aim to focus on revision of PSS given the 

recent changes in health policies  

  

The Health Sector conducted a short workshop for health component of the JRP last Thursday.  

During the workshop the partners agreed on the outputs and indicators for the refugee component under each objective and minor changes 

were reflected on the Indicators level.   

(In 2019 the objectives of each will be the same). And minimal modification was accommodated.  

 

Also, the partners were asked to share their budgetary requirements by submitting their indicative budget requirements under each 

output and also the numbers of men, women, girls and boys expected to be assisted under each output (Target)  

 

It’s worth to mention that the presence of partners is very essential at this stage in order to record their appeal, later show or 

no show will not enable us to consolidate our chapter and then will be very difficult to be included after final submission as per 

MOPIC and MOH instructions. 

 

 

 
Action points 
 

 N/A 
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5. Health agencies update  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 IRC  

 Cross border medicine to be given to UNHCR partners, and almost in the final stages. 

 The partners will be contacted and will be linked with the cross boarder team.  

 Total value is 700,000 $ for three partners (medicines were procured)  

 Evening shift in the clinic to be increased by 125 patients/day in the evening shift (increasing), for morning shift the number is 

175. 

 For Irbid clinic it will be open by end of Oct (Irbid fix clinic)  

 Zaatari Camp will be continued with full capacity for another one year at least.  

 For the complicated obstetric cases for Syrian Refugees and now working with collaboration with UNHCR and MEDAIR to support 

the Syrian women with high risk pregnancy and able to receive more cases.   

 Launching NCD research project for two and half years, the study will be conducted in partnership with JUST   
 

UNICEF: 
 According to the new guidelines, UNICEF is piloting now in 5 hospitals the “baby friendly hospital”. 

 The program was launched in Jordan University Hospital, next Saturday the project will be launched in Karak Hospitals, Basheer 

Hospital and the Specialty Hospital in Amman and princess Haya hospital in Ajlun. 

 This project will help the national efforts to reduce neonatal mortality and to initiate breastfeeding.  
 

WHO: 
 To implement a survey to measure the prevalence NCD, currently identify implementing partner who will implement the survey 

in the University of Jordan by the beginning of 2019   

 Polio and AFP: 99 cases were identified and all are negative. No polio cases in Jordan 

 The cases are collected on monthly basis   

 
CDE: 

 First mission paediatric orthopaedic pathologies (lower limbs) is scheduled in Amman from October 28th to November 6th, 

2018: 

- October 28th to November 2nd: consultations and surgeries for identified patients. 
- November 4th to 6th: DDH early detection and treatment training and campaign. 

 
 The second mission for children with orthopedic pathologies (upper limbs) is scheduled in Amman from November 4rd to 8th, 2018: 

 

- November 4 to 8th: consultations and surgeries for identified patients. 
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JPS: 
 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, lifesaving and medical care for the critically ill. JPS received 50 cases in 

August, incl. 30 CS/NVD, 6 NNC, 7 EOC, 5 lifesaving cases from the berm (orthopedic) along with medical care for the 

companions. 

 

UMR: 
 UMR with the partner getting ready to launch fifth medical mission this year by free for mainly Syrian refugee, host communities 

and Iraqis as well. 

Mission start:  

 7-11 October 2018 at Sahel Horan for development/local community, Ramtha, (7-8 October) 
 Random camps-Mafraq, 9 October 
 Collateral Repair Project, Al-Hashmi AL-Shamali, Amman, 10-11 October  

 

MEDAIR: 
 Accepting referrals for cash for health cases, and focusing on the Syrians and non-Syrians Refugees 

 

  
 

 
 CDE: To share their factsheet for their upcoming missions  
 SAMS: To share their factsheet for their upcoming missions 
 UMR: To share their factsheet for their upcoming missions 
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5. 6. 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:      
  

 
 2017- 2018 Jordan Population and Family Health Survey (JPFHS) was issued. The issued report focused on reproductive health key 

indicators which the RH working group has reviewed. The discussion generated around was to understand the effect of Syrian 
refugees on national indicators and to identify areas of work to focus on through understanding the related indicators.   

 RH SWG has developed a new mapping tool to report for the Health Sector. This tool will serve as a reference used by the RH SWG 
on who is providing what and where. The tool is expected to be completed before the end of the year.   

  

 
 The MHPSS monthly meeting was conducted 26th Sep, co-chaired by IMC and WHO 
 Mapping for different organizations who are celebrating the World Mental Health Day (10th OCT) 

 Shared different messages developed by WHO to be used in the campaigns and activities and so far, 20 different activities are 
planned in different governorates and all coordinated with MoH 

 The annual mapping for MHPSS activities and the online tool and next month all information will be collected and will be shared with 

a consultant in order to be analyzed and shared with all members and different sectors. 
 Few activities are taking place in Oct, Jordan will host the ICS reference group annual meeting, any organization interested in MHPSS 

can participate in the activities. 
 

 
 At the moment, NWG co-chair will meet with MOH ‘ Dr Hanan ‘ to update the IYCF guiding note and BMS SOP’s  
 The working group will start the communication with medical services for IYCF champion from military and to conduct TOT for them 

so a we will have roster of focal points trained from the military whenever they deployed to the borders  
 Several Events took place during August to celebrate the word breastfeeding week led by IMC in the camps  

 For SFP/OTP updates, In both camps, plumpy nut expiring by end of September has been utilized properly either through I-MAM or 
by semi-therapeutic approach 

 The underlying causes of malnutrition questionnaire will be analyzed to identify potential causes of increased admission rate in April 
and July. 

 
 

 The meeting is every three months.  
 The next meeting will be Tuesday 9th OCT, and it will discuss the TORs for Community Health Volunteers  
 Next meeting 9th OCT at IRC  
 IMC will be chairing the next meeting  

 
 

  
Action Points 
 

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

 
  

 

 

  
Action Points  
 

 N/A 

 
 
 

7. 8. AOB – Knowledge Transfer Presentation  

 

UNHCR 

 

For the Knowledge transfer, this exercise was launched by JPS, followed by MSF, IOCC, Caritas, Chain De Spoir, IRD, UPP, MEDAIR, Islamic 

Relief, SAMS, CVT and JHAS.  

We are looking to continue doing this exercise in the coming HSWG meetings, so who’s willing to do the next presentation in October.  

 

The presentation should take 10-15 minutes, and it should contain a brief about the organization, what they do in regard to Health. Where 

do they provide their services and the challenges they are facing, the best practices and lessons learnt. 

Also, the presentation must have the referral contact details for the organization in case needed by others.  

 

 

 
Action Points 
 

 
  Next HSWG meeting will be 25th Oct at WHO 

 


