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oPt Health Cluster Meeting

1 June 2009
Palestinian Red Crescent Society (Ramallah)
Time: 11:00 am – 12:30 pm

Attendants: (Please see attendants list)
The Health Cluster Coordinator (HCC) welcomed the participants for attending; especially the Joint Health Cluster Evaluation Mission representatives to discuss the below agenda.
Agenda:
1. Gaza CDS stock update

2. Gaza drugs disposal issues
3. NGO/WHO logistics status 
4. Health GRAD/3W update 

5. Health Cluster Evaluation Mission
6. AOB 

CDS stock update 

No significant changes have been reported since the first week May on the Gaza CDS inventory. At the same time, WHO have not received a written update on whether the zero-stock list has grown since April 16th – the CDS still working on this update. WHO logistician confirms that there has been no improvement to the zero-stock situation since the last verbal update on May 9 where 20% of the essential drugs still out-stock.  On the other hand the local health authorities have reported a year surplus in 20% of the essential drugs. The stock inventory list can be access in the Health Cluster CDS section on the Gaza oPt OCHA website. 
Gaza drugs disposal issues
As previously informed by the HCC as a result of the massive unsolicited influx of donations into Gaza in a press conference the local health authorities reported that:
· The total drugs value donated to MoH-Gaza is 8.7 million USD.

· The total value of donated drugs to be destroyed is 1.9 million USD, representing 22 % of the total drugs donation value.
· The total value of donated medical supplies is 4.3 million USD.

· The total value of donated medical supplies to be destroyed is 85,000 USD, representing 2 % of the total medical supplies donated.

· The MoH received 80 different types of medical equipment covering a wide range of medical specialities with an estimated value of 23 million USD. 
According with the CDS and the local health authorities in Gaza; the main reasons given for the drugs to be destroyed are: expiry date, inadequate storage conditions during the waiting time for entry into Gaza, failed the quality control standards or all not part of the essential drugs list.
Action point:

· HCC to send out letter with itemized donated drugs had been destroyed.
The main problem expressed by the Gaza local health authorities is the disposal of the drugs and a request was made to the donor countries to build a proper incinerator. Although at first hand the authorities are aware of WHO health-care waste management and the guidelines were available and has been translated into Arabic in reality this is not the practice as the HCC discovered. UNICEF and other representatives requested a committee to be form to further access the situation. 

The HCC explained that already a “committee” of the health cluster members (WHO, PNGO, Flagship Project, UNRWA as well as UNICEF) at the Gaza level are following the issue. The committee is visiting warehouses, going to the waste fields, and assessing available hospitals incinerators etc. As an example the HCC informed the participants the he conducted a sentinel visit to the incinerators of Shifa and the Psychiatric hospitals in Gaza, where the later is closed and not functioning, and the former is not working efficiently and with a maximum capacity of 500 litters per day is not enough to tackle the current needs. 
Concerns and proposals raised by participants:

· What standards are being used for quality control?
· How are the drugs being disposed of?
· Need to look into the contingency plan to see what went wrong – an independent evaluation was suggested by MAP
· Lessons learnt to see where the weaknesses lie.

ECHO Health regional advisor recommended following the issue with the Ramallah MoH to follow the process of the legislation on the waste management guidelines. In addition the HCC will contact UNDP as well as UNEP with previous assessments in addressing the problem.
Action points:
· Gaza waste management committee to follow up the drug disposals 

· HCC to follow with the MoH, UNDP, UNEP and other parties in the medical waste management 

· The cluster to organized a lessons learnt exercise

· HCC to activate the “task force” to review contingency plans
NGO and WHO Logistics status
The HCC informed the participants the WHO warehouse in Ramallah was close as of today. All the MoH items were move to the MoH Nablus warehouse. In addition, WHO informed the participants that the project and funding for the logistician support in the Gaza crises will be finished in July.

As a result of previous discussions it can be summarised that the NGOs will like WHO to continue their support in assisting in the entry of medical goods into Gaza; they don’t see the need of WHO warehouse taking into account they have they own, and their willing to share the transportation cost but not the salary of a logistician. 

MoH has taken back the responsibility in delivering their own goods, currently their arranging own deliveries with UNSCO and UNRWA and coordinating with COGAT. The NGOs options are to resume their own logistics in regard to the entry of goods into Gaza (as several NGOs do), to use the logistics cluster and/or WHO. 

WHO will review the process and inform the partners they final decision by the next meeting but is willing to intervene in coordination mechanisms as needed. 

Health GRAD/3W update
The HCC distributed the first GRAD map products based on the medical services provided in Gaza (see attachments). It was requested to comments and to suggest what type of mapping will be usuful with the available 3W database managed by OCHA.  

Health Cluster Evaluation Mission
Dudley McArdle WHO HQ, a member of the Joint Health Cluster Evaluation mission, addressed the participants, explaining that WHO-Geneva is doing annually a mission to assess the Health Clusters, identifying the strengths and weaknesses of both the Health Cluster and WHO as a lead for it. In addition to WHO, the mission was composed of ECHO, DFID and the Spanish Cooperation representatives. 
The main points of the mission to evaluate are: 
1- The role of the HC in WHO (how is coordination going, or it should go).

2- Disease surveillance and rapid response and whether the health cluster helped or improved that.
3- Communication and information sharing, and how well the cluster dealt with that.

4- How the cluster see the Health Needs Assessment conducted
5- Do you see WHO as a place where you can ask technical questions

6- Any gaps in the health system, you feel the HC should address.

7- Are we addressing priorities?

8- The role of the HC in building local and NGO capacity in the health sector.

A full report with the recommendations will be available in the near future.
Action Points: 
· To obtain an update of the Gaza CDS inventory

· HCC to send out letter with itemized donated drugs had been destroyed
· Gaza waste management “committee” to follow up the drug disposals and report to the cluster 

· HCC to follow with the MoH, UNDP, UNEP and other parties in the medical waste management 

· The cluster to organized a lessons learnt exercise

· HCC to activate the “task force” to review contingency plans
Attendance List:

1. Alicia Burke OCHA burke@un.org 

2. Iskafi Mohamed, PMRS dmiskafi@yahoo.com 
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4. Heidar Abu Ghosh PMRS director@pmrs.ps
5. Mamar Merzouk ECHO mamar.merzouk@echo-jerusalem.org 

6. Kathy Al Jureh MAP Kathy@map-uk.org 

7. Heidi Birchall MAP heidi.birchall@map-uk.org
8. Ayman Shuaibi CARE Shuaibi@carewbg.org 
9. Mohammed Almbaid CARE almbaid@carewbg.org
10. Enric Freixa ECHO Amman enrich.freixa@ec.europa.eu 
11. Johan Heffinck ECHO Nairobi johan.heffinck@ec.europa.eu 
12. Dudley McArdle WHO Geneva mcardled@who.int 
13. Tony Laurance WHO oPt tla@who-health.org 
14. Yousef Mimi WHO Logistics yom@who-health.org
15. Eileen Daly ICRC healthco.jer@icrc.org 
16. Imad Ideis ICRC healthco.jer@icrc.org  

17. Rachel Lavy DFID r.lavy@dfid.gov.uk 

18. Sam Agbo UNICEF sagbo@unicef.org  
19. Shurouq Hijawi UHCC uhcc@palnet.com 
20. Regina Escudero HO Spain escudero@netvision.net.il 
21. Sonja van Osch MERLIN cm@merlin-opt.org 
22. Islam Hijawi MERLIN pmc@merlin-opt.org
23. Ali Shaar UNFPA sharr@unfpa.org
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25. Dr. Jorge Martinez, WHO jma@who-health.org 
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