ToR and scope of Health Cluster in occupied Palestinian territories
I.
Health Cluster Objectives

The objective of the Health Cluster is to address in an efficient and timely manner identified health responses that have to be planned for FLASH/CAP Appeal period in close collaboration with health stakeholders and the Health Authorities:

a. Identify the trends in the health system and health status of the population;

b. Assure an effective coordination of the humanitarian response in the health sector, including establishing a flexible capacity and regional approach based on mandate, capacity and catchment of respective partner;
c. Monitor health threats and risks, including the restoration and enhancement of the surveillance and outbreak response systems;
d. Address gaps in health services delivery and promptly respond to critical threats through appropriate support to the integrity and quality of care ,Areas of special emphasis should include reproductive and neonatal health, mental health and environmental health services at the primary care level with strengthened linkages to secondary and tertiary levels of medical care;  
e. Endorse the Standard Operational Procedures for logistic support to ensure efficient and effective management and coordination of humanitarian supplies and medical donations;
f. Ensure a proper linkage between the health cluster and health development processes in order to assure sustainability of ongoing humanitarian response interventions,
g. Ensure a proper linkage between the health cluster and other health related cluster such as WASH to strengthen inter cluster coordination and a common strategy;

h. Ensure that cross cutting issues such as mental health and psychosocial activities found in several sectors (mainly Health, Education and Protection) are clearly identified to ensure standards and equity of coverage;
i. Endorse the health advocacy task force activities.  
II.
Health sector interventions in occupied Palestinian territories
1. Strengthening the essential public health functions

1.1
Liaise with relevant partners to ensure that efficient coordination for rehabilitation and/or reconstruction of health facilities is taking place;
1.2
Address needs in environmental health 
· Analyse potential risks for major outbreaks (water- and vector-born diseases) in an urban setting

· Assist local authorities in assessing the damage to water and sewage systems

· Ensure water quality control, in collaboration with the Water and sanitation authorities

2.
Address priorities in health care services delivery for all, including IDPs
2.1
Address needs in mental health and psychosocial support

· Complete the inventory of current facilities providing psycho-social and mental health services, per level of health care
· Define the standard basic mental health package for psycho-social and mental health programme

· Complete the inventory of the current and planned activities for the psycho-social and mental health programme 
· Develop a joint psycho-social and mental health strategy with health partners, based on the gap analysis, in order to address the various interventions for affected population, including medical staff and relief workers and supporting the deinstitutionalization of services into a more community based model.  
· Support the integration of mental health into the primary health care.

2.2
Address needs in disability and trauma rehabilitation

· Complete the inventory of current facilities providing physical rehabilitation services

· Define the standard basic physical rehabilitation package for the disability programme
· Complete the inventory of the current and planned activities for the physical rehabilitation programme
· Develop a joint physical rehabilitation strategy with health partners, based on the gap analysis, addressing various levels of interventions 
2.3
Address needs in reproductive and newborn health 

· Support and strengthen the capacity for EmONC at community, primary health and secondary health care levels, including eenhancing the capacity of health staff in efficient management of obstetric and newborn complications
· Carry out an in-depth analysis of risk factors of perinatal and maternal mortality. 
· Improve the quality of peri-natal and high risk pregnancy care both in PHC and delivery.
· Improve the capacity of communities for identification of risk signs, community management and timely care seeking practices pertaining to pregnancy, delivery and newborn care

· Ensure integrity of the reproductive health and new born care at PHC and hospital level and strengthen formal and informal referral systems
· Review the contingency plan to ensure that reproductive health is integrated

2.4
Strengthen the Child Survival programme 
· Support the Health Authorities in scaling up the IMCI programme
· Assess possible need for mass vaccination and catch-up campaigns
2.5
Address needs in chronic disease 

· Assess and analyse the availability of services for the main chronic diseases, such as cardiovascular, cancer, diabetes', respiratory (i.e. chronic obstructive pulmonary disease, asthma) and renal illnesses.
· Support the health authorities in establishing a National Strategy for management of Non Communicable Diseases.
· Develop common standards for Non Communicable Diseases management between main health care providers

· Assess and analyse the need for referral of chronically ill patients
3.
Strengthening the essential public health systems
3.1
Strengthening the PHC facilities.

· Complete the inventory of current Primary Health Care services delivered at different health facilities levels (MoH and NGOs and UNRWA) with proper mapping of care in terms of package of services and geographic/ demographic coverage
· Review the standard basic health package per health care level

· Ensure that the agreed upon standard basic health package is implemented at MoH, NGOs and UNRWA PHC centres
3.2
Support to Referral system
· Assess and analyse the need for referral of physical rehabilitation and chronically ill patients
· Support the Referral Abroad Department of the health authorities, as needed,

· In provision of telecommunication means and/or human resource support; 
· In coordination and strengthening of the referral and/or evacuation of wounded and chronic patients
· In maintaining strong coordination channels with Israeli authorities; 
· In facilitating collaboration with the East Jerusalem Hospitals network and WB health facilities to facilitate rehabilitation of disabled patients.      
· Compile and disseminate health information to partners; 
3.3
Strengthen the MoH medical supply management system
· Coordinate the drug supplies with the MoH Central Drug Store and strengthen the management of the drug supply system

· Assess the immediate needs at hospitals and PHC centres level in terms of supplies and equipment   
· Enhance maintenance of existing and/or procured appropriate equipments and spare parts
· Support the system of rapid identification and reporting of maintenance needs 
3.4 
Strengthen the surveillance system for communicable diseases, nutrition and water quality
· Review existing surveillance forms at all levels of the health system;

· Provision of refresher training on principles of surveillance, as needed; 
· Ensure timely flow of information on health surveillance and trends through support of a quarterly MoH morbidity and mortality bulletin; 
· Assess laboratory capacities;
· Provide institutional technical support, where required, in term of ;     
· Ensure update of the contingency plan for appropriate epidemic outbreaks response:

· Strengthen the existing outbreak response unit through capacity building on the Standard Operational Procedures of logistics' supply management system
· Ensure appropriate pre-positioning of supplies by decentralizing the supply chain
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