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Meeting Minutes of Disability Sub-Cluster (DSC) Meeting
Date: Monday, 22nd June 2009
Time: 10:30am to 12:00pm
Venue: Gaza World Health Organization Conference Room
Update on cluster activities

GRAD Disability Maps for June 2009
· The DCS Lead spoke about the draft of the GRAD mapping for June 2009.
· The DSC Lead said that she will circulate the disability maps to all disability organizations after solving some issues in the draft report with OCHA
GRAD training

· Handicap International (HI) planned to run twelve training sessions in six days (two sessions per day) at their Gaza office in the use of Gaza Response Activity Database (GRAD). 

· HI has a list of more than 70 disability services providers in Gaza. Some of them attended GRAD training with Cecilia Utas  (OCHA) before.

· An English/Arabic invitation to attend the training sessions was sent to 55 Disability Service Providers which didn't get any training on GRAD before . 

· Seven out of twelve training sessions were conducted because only 28 out of 55 organizations attended the training.
· The training sessions started on Wednesday June 10th 2009 and ended on Thursday June 18th, 2009.

· Each organization got its own username and password during the training sessions.

· The training sessions went well and the information was well received.

· Organizations are now responsible for updating or modifying their own data in GRAD at any time.

Assistive Devices Problem Tree

· The DSC lead noted that HAGAR made a presentation about their equipment lending system in the last DSC meeting.
· In the last DSC meeting, the DSC Lead started doing a problem tree to try to look at issues of assistive devices, map the problem and look at it from a strategic point of view.

· The DSC Lead asked stakeholders if the main points of the assistive devices problem tree discussed in the last DSC meeting are logical and make sense and if they cover everything, and the answer was “YES”.
· The DSC Lead discussed again the main points of the assistive devices problem tree with stakeholders but in more depth this time and agreed with them that this issue still needs to be discussed in further details in the upcoming DSC meetings. 

· The following main points of the problem tree were discussed in the meeting:
· People with disabilities in Gaza receive assistive devices that are not  adequate for their needs because:

· Donors are not aware of the true needs of the population and this is due to the following reasons:
· In-kind donations are not appropriate for the needs of PWD.

· True needs of the PWD and people with injuries are not known.

· Projects implemented for assistive devices distribution are not appropriate.

· Implementing partners do no implement good quality projects due to:
· Lack of knowledge about project design and implementation.
· Lack of monitoring and evaluation and lesson learnt from projects.

· Donors are not flexible in project scope and design because:
· Donors do not understand disability sector needs.

· Disability sector does not have comprehensive information on needs.

· Many organizations currently distribute assistive devices due to the following reasons:
· Lack of coordination among organizations and this is because:
· Lack of information sharing among organizations.
· No one knows who is doing what and where.
· One equipment distribution system is not able to deal with all the needs of Gaza.

· Beneficiaries do not receive appropriate equipment because.

· Referral system to equipment loaning schemes are not effective because.
· Referral forms do not contain appropriate information and this is because:
· Medical reports are not accurate.

· Inappropriately qualified staff may prescribe or refer for assistive devices.

· Appropriately qualified people do not always prescribe equipment due to:
· Lack of training for people prescribing equipment

· Poor knowledge of assistive devices.

· Specialized equipment is not available in Gaza due to the following reasons:
· Closure.

· Lack of funding to purchase equipment.

· Standard assistive devices available in Gaza cannot be modified to meet the needs of beneficiaries because:
· People in assistive devices workshops may not have necessary skills to modify assistive devices due to:
· Lack of training for people to modify assistive devices.

· Materials needed for modifications are not available and this is because of:
· Closure.

· Lack of funding to purchase equipment.

· Equipment cannot be maintained or repaired when broken due to the following reasons:
· Lack of funding.

· Materials needed for maintenance are not available.

· Expertise in maintenance may not exist.
Comments from stakeholders

The following stakeholders made a few comments on the assistive devices problem tree as follows:
· National Center for Community Rehabilitation “NCCR” commented saying the following:
· The main problem causing the lack of coordination and information sharing among organizations is because there is no unified database.
· Having a unified database will solve the problem of duplication.

· The Ministry of Social Affairs is working on developing a unified database for all governmental and non-governmental organizations in the Gaza Strip, and all organizations will have access to it, but this new project takes time, effort and money to be completed.

· Ministry of Health "MoH" said that the whole system of assistive devices in Gaza should be changed because it’s not easy for people to change. 
· People will keep registering their names in more than one place to get the same services and the same assistive devices, and the only solution to solve the problem of duplications is by having a completely new system .
· Artificial Limbs & Polio Centre "ALPC" said that the following points of the problem tree are linked and related to donors:
· Lack of funding to purchase equipment.
· True needs of the PWD and people with injuries are not known because donors don’t often ask about the true needs of disabled people.

· Implementing partners don’t implement good quality projects, because they implement their projects without consultations.
· Palestine Red Crescent Society "PRCS" spoke about the workshop they have for making minor adaptations for wheelchairs to fit the needs of PWDs.

AOB
· Jesco Weickert from the German Development Service "DED" attended the DSC meeting.

· Jesco introduced himself and spoke about the activities of his organization in the field of capacity building and writing better quality project proposals.

· Dr. Jorge Martinez (the Health Cluster Coordinator) attended the DSC meeting for a few minutes to speak to stakeholders about the MAG UXO form.
· MAG developed a UXO Victim Sheet and would like all hospitals in Gaza to fill it in.

· MAG needs to know how many people have been injured or killed due to mines and UXOs and where, in order to follow up who needs rehabilitation, who received services and what can be done … etc.

· When people are injured, MAG needs to make sure that they are referred to get services.

· The DSC Lead will talk about the MAG Victim sheet  in more details in the upcoming DSC meeting.
The meeting was adjourned at 12:00pm. 
Attendees

Adele Perry
 

(Disability Sub-Cluster Lead / HI Technical Advisor)
Maha Mehanna

(Handicap International "HI")
Jesco Weickert

(German Development Service "DED")
Najla Shawa


(UNDP)

Amani El-Haddad

(Artificial Limbs & Polio Centre "ALPC")
Nisreen Al-Borno

(National Center for Community Rehabilitation "NCCR")
Ahmad Al-Helo

(Right to Live Society)

Hitham N. Al-Saqqa

(MAP.UK)
Eman Abed


(Palestine Red Crescent Society "PRCS")
Alia El-Keshawi

(Ministry of Health "MoH" / Rehabilitation Unit )
Sahar Almazain

(Deir El-Balah Rehabilitation Society "DBRS")
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