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2019 HRP Health and Nutrition template for the cluster narratives 

 The deadline for providing the narrative text to OCHA is Friday, 28 September 2018.

 Please provide sufficient information for each item, however, we encourage brevity where

possible.

 Please send your Cluster narrative by email to both moore23@un.org and minhee@un.org.

Basic information required for each cluster page: 

People in need 1.2million 

People targeted [to be provided after vetting decisions completed] 

Please provide data disaggregation model. This will be 

reflected to OPS template. Below is minimum disaggregation 

level required.  

Gaza: 

East Jerusalem: 
Area C: 

Area A&B: 
Hebron/H2: 

Women (> 18 years old): 
Men (> 18 years old): 

Children (under 18 years old): 

Requirements (US$) [to be provided after vetting decisions completed] 

# of partners [to be provided after vetting decisions completed] 

Cluster Objectives Ensure the availability, accessibility, acceptability and quality of 
essential lifesaving health services to the most vulnerable 
communities in Gaza and West Bank/EJ, including through health 
system strengthening, preparedness and community resilience 
building. 

Strengthen health coordination, information and health protection, 
with an emphasis on advocacy for the right to health, to improve 
the effectiveness of lifesaving health response for the most 
vulnerable people. 

Cluster contact info Sara Halimah,  

Health Cluster Coordinator, oPt 

halimahs@who.int  

Abdelnaser Soboh  

Sub-Cluster Coordinator, Gaza 

soboha@who.int  

Infographic (separate 

spreadsheet provided) 

[this will be the usual breakdown of PiN and targeted 

figures, by WB/GS, UNRWA if applicable, and SADD] 
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1. The aim of the cluster is to… 

[Please update the paragraph that was included in the 2018 cluster chapter, as shown below. If it remains 

valid and there is no need to change, please note that.] 

As the health situation in the oPt deteriorates, the aim of the Health Cluster is to scale-up the response 

to acute health needs by ensuring access to critical and lifesaving health services, through health service 

delivery and operationally focused coordination and information, whilst also proactively strengthening 

health preparedness at the facility and community level.  

2. To achieve this, the cluster will… 

[Please update the paragraph(s) that was included in the 2018 cluster chapter, as shown below. If it 

remains valid and there is no need to change, please note that.] 

Recognizing that resources are shrinking whilst humanitarian needs are increasing, the Health Cluster will 

achieve this aim through a focused three-pronged approach. First, the Health Cluster will direct its efforts 

on response, by ensuring that acutely vulnerable groups in the oPt have access to essential and lifesaving 

health services; this includes for example, responding to the needs for conflict-related trauma, from point 

of injury to rehabilitation, maternal and child heath, and providing mental health as an integrated 

approach across all levels of healthcare, be it at the facility or through community outreach teams to meet 

the needs of the most vulnerable people. In addition, the Cluster will develop minimum package of 

essential health services for communities that require access to primary healthcare services, working in 

tandem with the Ministry of Health, and coordinating the access of mobile clinics to the most hard-to-

reach communities in the West Bank.  

Second, the prolonged protracted conflict alongside sudden acute events which shock the health system, 

has left health in a dwindling state. The Health Cluster will proactively contribute to preparedness 

measures in health facilities and communities across the oPt; preparedness will remain at the core of the 

Cluster’s response as a mechanism for ensuring an adequate response to the sudden acute events which 

result in death and disability, as witnessed in 2018 during the mass demonstrations in Gaza, and the lack 

of access for the mobile health clinics in the West Bank due. Critical activities will focus on: the capacity 

building of local NGOs; and continued emphasis on rapid health assessments in emergency situations. 

Meanwhile, preparedness measures to mitigate the impact of the energy crisis for patients who rely on 

electricity for essential health services remains a key focus. Supporting patients, such as those in need of 

dialysis or patients in the intensive care units, will require timely interventions to prevent death or 

disability.  

Third, the Health Cluster will enhance health sector coordination, health information systems and 

advocacy, with a strong emphasis on health protection and increasing access for health services. The 

three tiers, coordination, information and advocacy, will work jointly to drive an operational response 

amongst the health partners, whilst continuing to hold the relevant authorities to account. Activities will 

include strengthened tracking of essential morbidity and mortality data, creating an evidence database 

to drive forward health programming, and enhancing the monitoring of violence against healthcare.  
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3. People Targeted and Geographical Scope (To be completed after 5 November) 

[Please update the 2018 text, included below, or provide new inputs in bullet point. The 2019 text should 

include:  (1) the number of people targeted, as defined by the number of people that the cluster will reach 

if full funding is received in 2019; (2) any groups that are targeted in particular; and (3) geographical 

areas where your cluster will focus interventions.]  

To be completed after 5th November  

In 2018, the Health Cluster will target 1.25 million Palestinians identified as most vulnerable and at high 

risk of morbidity and mortality, including women of reproductive age; children, including neonates; the 

elderly; people with disabilities (PwD); and non-communicable disease (NCD) patients (including mental 

health patients) that face the risk of death or a severe deterioration in their health status. Over 600,000 

of these are children and approximately 730,000 are women. The Cluster target has been set by taking 

into consideration the existing capacity, accessibility and resource availability of the Ministry of Health, 

UNRWA and health partners. Interventions will be focused on key geographical areas, including: the 

whole of Gaza (particularly the ARA) and within the West Bank, Area C, H2 of Hebron, the “Seam Zone”, 

communities living behind the Barrier in East Jerusalem, and the acutely vulnerable people living within 

East Jerusalem who cannot access health services. 

4. Criteria used to prioritize interventions 

[Provide what criteria were used to prioritize interventions. Given the large scale of need, how did the 

cluster make decisions about what to target and what not in 2019?  (i.e. based on type of need, 

geographical area/vulnerability, particular demographic group or response approach, etc] 

The Health Cluster will prioritise: (i) people in hard-to-reach areas (ii) integrated service provision 

activities based on identified needs through a package of essential services with a focus on integrated 

healthcare activities within a local/regional network approach; (iii) the implementation of integrated 

care pathways; (iv) the provision of comprehensive care for trauma and associated disability and mental 

health issues and; (v) services meant for groups with acute vulnerabilities.  

5. Priority response interventions  

[Provide what interventions/activities are planned to be implemented as the priority response. Categorize 

into responsive/remedial/environment-building activities when including, and provide a brief definition of 

how the cluster defines each category.] 

Responsive  

 

Definitions: Life-saving health interventions for trauma patients and the provision of access to essential 

health services to the most vulnerable 

 

Activities: 

 Scale-up life and limb-saving health services to patients suffering from conflict-related injuries 

through the provision of trauma care services across the trauma pathway  

 Respond to the needs of the most vulnerable people by ensuring that they have access to 

essential primary healthcare in the West Bank and access to essential secondary level in Gaza 
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Remedial 

Definition: Life-sustaining health interventions to the most vulnerable groups: children U5, PLW, NCD 

patients, etc, including advocating for universal access to health and highlighting violations  

 

Activities: 

 Respond to the needs of vulnerable children under the age of 5, neonates and pregnant and 

lactating women through life-sustaining interventions at the facility and community level and 

Minimal Initial Service Package (MISP)  

 Document, monitor and advocate for universal health coverage and right to health of the 

affected people, including access to specialized health services requiring permits and prohibition 

of attacks on health 

 Strengthen health sector coordination and health information systems to improve the 

effectiveness of life-saving health response for people in need, with an emphasis on enhancing 

protection and increasing access for health 

Environment-building/protracted conditions/drivers 

Definition: Strengthening health system through provision of humanitarian interventions, preparedness 

and resilience building 

 

Activities: 

 Proactively contribute to enhancing preparedness within the health sector to better deal with 

sudden onset events, such as heightened conflict and disease outbreak, through stockpiling, life-

saving training, and enhanced coordination and communication 

 

6. Excluded activities, groups and/or areas of response; likely impact/consequences; and 

actions needed by other actors 

[Identify what approaches and/or activities have been excluded this year, despite need or despite being 

included in 2018. Comment on the likely impact/consequences and identify the actions needed by other 

actors to ensure the activities are carried forward, and needs are met.] 

As resources in the oPt have continued to deplete, the Health Cluster has re-focused its interventions on 

key activities that are life-saving or life-sustaining. This has meant that only the most acutely vulnerable 

will be targeted and supported. For example, people with disabilities have been identified as a vulnerable 

group, however, only interventions that support PWDs that have no alternative access to healthcare or 

suffer from a conflict-related injury, will be prioritized in the HRP.  Another example is non-communicable 

disease patients; although drugs and disposables have continued to deplete in Gaza, impacting a large 

number of non-communicable disease patients, the Health and Nutrition Cluster has prioritised the 

elderly (above the age of 60) as the most acutely vulnerable, and at highest risk of mortality. By prioritising 

the most critically vulnerable groups, the Health and Nutrition Cluster aims to highlight and advocate for 

the needs of people who face life threatening and deteriorating conditions. Meanwhile, the likely impact 

on excluded groups is highlighted and the role of the local authorities is encouraged within this context. 
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This process has proven to already show success. For example, in the West Bank, the Health and Nutrition 

Cluster has handed some of the key vulnerable communities to the Palestinian Ministry of Health to serve 

through their local mobile health clinics, reducing the caseload for the Health Cluster. Having said this, as 

access challenges for MoH mobile health clinics remain, the Health and Nutrition Cluster still considers 

advocacy as a key priority in 2019 for all communities being served by a mobile health clinic, be it MoH or 

NGO.  

7. Inter-sectoral Linkages 

[Please update the text from 2018, as needed.] 

The Health cluster will collaborate with other clusters at different levels and on different scales. For 

example, the Health Cluster will collaborate with the Protection Cluster to ensure effective 

implementation of projects with activities spanning both clusters, addressing both mental health and 

psychosocial support services (MHPSS). In addition, an integrated response to gender based violence 

(GBV) will be coordinated with the Protection Cluster, as GBV encompasses protection, psychosocial and 

medical elements; here, the Health Cluster will focus more on the medical aspects at the facility level in 

coordination with the Protection Cluster. Finally, in collaboration with the WASH Cluster, the Health 

Cluster will ensure a WASH component in the assessment and rehabilitation of health facilities; and 

further collaboration on the impact of understanding the energy crisis on health at a household level. In 

addition, joint information, education and communication interventions related to hygiene behaviors 

will be coordination between the two Clusters. 

 

 

8. Mainstreaming:  protection, gender, and Community Engagement 

[Please update or expand the text from 2018, as needed]  

In 2018, the Health Cluster will promote the protection of patients, health staff and health facilities in 

accordance with IHL and IHRL. This will be achieved by developing improved tools for monitoring 

violations of health-related rights and promoting joint advocacy initiatives. The Health Cluster will 

furthermore prioritize disability mainstreaming, which will be tracked through field monitoring and 

disaggregation of data on the number of people with disability served through each project, and 

promotion of the safety and dignity of affected people during service delivery.  

Partners will contribute to gender equality and gender-sensitive programming by promoting 

programming that addresses gender-specific vulnerabilities faced by men, women, girls and boys. Rapid 

and standard assessments will collect, analyse, and disaggregate data by gender and whenever possible 

by age group. Gender will also be mainstreamed by working with other clusters to ensure that clinical 

management of GBV is improved, and that sanitation facilities within health facilities meet the specific 

needs of women and people with disability.  

Community engagement and accountability to affected populations will be enhanced by involving 

communities and their representatives at all stages of project design, implementation, monitoring and 

evaluation. Target beneficiaries will be consulted during assessment and will be actively involved in 

formulating projects. Channels of communication for feedback, complaints and information sharing will 

be established so that assistance is delivered in adherence to the principles of “do no harm”. Moreover, 

the Health Custer will prioritize the capacity development of local institutional and national partners. To 
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reduce its environmental footprint and better manage scarce resources, health partners will use solar 

panels, where possible, in order to overcome the severe electricity shortages in essential health 

facilities. Environmental concerns will also be addressed with health providers including proper disposal 

of biological waste and environmental health control in health facilities. 
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