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Health Cluster Meeting Minutes 

 
Date: Tuesday 5 May   

Time: 11:00-onwards  
Venue: Webex   
Chair: Dr. Sara Halimah, Health Cluster Coordinator, WHO, Ms. Maria Al-Aqra, International 
Coordination Department Ministry of Health (MoH)  
 
Present: UNRWA, UNFPA, EJHN, PNGO, GVC, MDM Spain, MDM France, PMRS, UNDP,  PCRF, 
MAP-UK, PRCS, MSF, ICRC, JICA, World Vision, PHR, Turkey Doctors World Wide, El Wafa Hospital, 
Humanity & Inclusion, WHO, NCCR, Bethlehem Rehabilitation Society, UHWC, Al Ahli Arab Hospital, 
Qatar Red Crescent Society, Medico International, CARE, War Child, Danish Church Aid, HWC, MDM 
Switzeland, National Society for Rehabilitation, Polish Center for International Aid (PCPM), Welfare 
Association, Norwegian Representative Office , Tawwon Welfare Association, JVC, PHR, LACS, Red 
Noses, AICS (total participants 87).  

  
Meeting Agenda 
 

11:00-11:05 Welcome remarks and a review of the April meeting minutes  

11:05-11:35 
(30 mins) 

Humanitarian Update from the MoH followed by Q&A Annex 1 

11:35-11:50 
(15 mins) 

Challenges facing national NGOs and way forward (PMRS 
represented by Aed Yaghi) 

11:50-12:05 
(20 mins) 

Humanitarian needs in East Jerusalem (EJHN represented by Dr. 
Walid Nammour) Annex 2 

12:05-12:20 
(15 mins) 

The impact on sexual, reproductive health and way forward  
(MoH & UNFPA) Annex 3 

12:20-12:30 
(10 mins) 

AOB:  
• Outcome of assessments  
• Available information tools for response planning  
• Partner update  

 

 
 
 
 

http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb3aff95b4f2.pdf
http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb3b23163f76.pdf
http://healthclusteropt.org/admin/file_manager/uploads/files/1/5eb3b12eedded.pdf
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Meeting Highlights 
 
1. Welcome remarks and review of the last meeting action points.  
 The chair welcomed partners to the meeting and thanked everyone for their attendance. The 

co-chair MoH, emphasised the importance of joint meetings and an opportunity to collectively 
plan, prepare and respond. The chair shared with the partners: 

o Health Cluster bulletin: 
http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb1
00995ad31.pdf 

o WHO Sit Rep: 
https://who.cmail20.com/t/ViewEmail/j/2CABFCD9BB8C671B2540EF23F30FEDED/DE8C
42F588CF035C2438807772DD75D1 

o COVID-19 response plan: https://www.ochaopt.org/content/covid-19-response-plan 
 The chair reviewed the action points from the last meeting. It appeared that the tracker had 

not been widely shared and this was added to the action points for this meeting.  
 

Action points Organization 
responsible 

Status  

MoH to share the matrix of procurement with 
partners for clarify on activities  MoH Some partners received the document 

whilst others are still awaiting   
 
 
2. Health humanitarian by the MoH update followed by Q&A  
 The MoH explained that the President had renewed the state of emergency until the 5 June. The 

collective efforts led by PMO, has generated $ 40 million funds out of the $ 137 million requested 
to cover the needs for three months. On the 5 May, MoH are expecting to receive a large Turkish 
donation including PPEs and other medical supplies. In addition to in-kind donations from Saudi 
Arabia and Malaysia, including an NGO from Singapore.  

 Presentation on the COVID-19 response was delivered by the MoH. See Annex 1 for the full 
presentation. As of the 3 May, a total of 520, including 503 cases in the West Bank and 17 in the 
Gaza Strip. In the West Bank, most cases are from East Jerusalem (167), Jerusalem 
Governorate (140), followed by Ramallah (77), Bethlehem (59) and Hebron (41). In the Gaza 
Strip, all confirmed cases are from Gaza City. A total of 11 health workers are among those 
confirmed cases. To-date, the Ministry of Health (MoH) reported a total of 103 cases have 
recovered: 91 in West Bank, including 26 in East Jerusalem) and 12 in Gaza and four people 
have died in the oPt: case fatality rate (CFR) is 0.76%. About two-thirds (65%) of all confirmed 
cases are male (231 cases) and about 82% of all cases (290 cases) are below the age of 50 
years in the oPt, excluding East Jerusalem. A total of 33,914 laboratory samples have been 
tested for COVID-19 in the oPt according to the MoH. According to the MoH, more than 
14,840 Palestinians are in quarantine (home or facility-based) for monitoring of their symptoms 
and ensuring early detection of cases   

 The main challenges for the MoH are: 1) workers returners from Israel 2) Communities living 
behind the separation wall and inability to control PoE 3) Challenges related to EJ and the lack 
of information on COVID-19 positive 3) Fragility of the health system in Gaza  

 The fragile situation in Gaza makes it increasingly challenging to respond in case of an outbreak. 
Until now, Gaza has received a total of 1.6 million USD worth of medicines and disposables and 

http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb100995ad31.pdf
http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb100995ad31.pdf
https://who.cmail20.com/t/ViewEmail/j/2CABFCD9BB8C671B2540EF23F30FEDED/DE8C42F588CF035C2438807772DD75D1
https://who.cmail20.com/t/ViewEmail/j/2CABFCD9BB8C671B2540EF23F30FEDED/DE8C42F588CF035C2438807772DD75D1
https://www.ochaopt.org/content/covid-19-response-plan
http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb3aff95b4f2.pdf
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from Ramallah worth approximately 4.6 million NILS. Until now, Gaza has not received the 
supplies donation to the MoH from Qatar.  

o Testing needs: In the Gaza Strip, health authorities are continuing to appeal for 
support to procure additional lab testing kits. A total of 4,804 samples have been 
tested, including some outside of Gaza. 

o Case management supply needs: Supplies for case managed in Gaza are a 
critical priority. This includes ventilators, medicines, disposables, beds, PPEs and 
other IPC supplies. In particular, support is needed to establish the respiratory 
triage centres, in addition to ambulance transfer of suspected cases.  

o Support to health workers: The chronic challenges with payment of staff is 
further exacerbating the situation. There is a critical need to step-up a cash for 
work programme in the health sector.  

o Increasing influx of people entering Gaza: increasing number of people entering 
Gaza through Rafah, placing a strain on the existing quarantine centres.  

o Medicine and disposable shortages in Gaza: In April, 226 items (44%) out of 
the essential drugs list, were reported at less than one-month supply at the MoH 
Central Drugs Store (CDS) in Gaza. Out of the 236 items, 225 items are totally 
depleted, representing 44% from the essential drugs list. Additionally, 252 items 
(30%) of the essential medical disposables were reported at less than one-month 
supply.  

 MDM Spain requested further clarity on the ventilator capacity in Gaza and West Bank. The 
MoH explained, that there is a capacity of 250 overall in the oPt, with over 50% already 
occupied by non-COVID patient. In Gaza, out of the 100 ventilators needed for the dedicated 
COVID-19 hospital/ EGH, the MoH have not received any from the international community, 
and have repurposed 25 ventilators from other hospitals. 

 PMRS requested further clarity on movement of workers. Gaza explained that there was no 
movement of workers in and out of Gaza.    

 PNGO requested further information on medical referrals, particularly for the urgent needs for 
surgery. PNGO wanted more clarity on how the health system is dealing with the medical 
referrals in light of the restrictions for improvement. MoH explained that the strategic plan has 
accounted for the medical referrals, in addition non-urgent cases/elective surgeries have 
stopped. Although in Gaza 50% of elective surgeries have restarted since there is no 
community outbreak, bringing the total delayed elective surgeries to 9,000. Furthermore, 
oncology services continue.  

 OCHA requested further clarity on the medical referrals, particularly on cancer patients. What 
is the current situation for cancer patients? Second can international medical teams enter 
Gaza? MoH explained that oncology services are continuing in the Gaza Strip, a private 
hospital Al Hayat is delivering chemotherapy. However, there is a still a need to refer patients 
to EJ.  

 MoH explained that all incoming international medical trams must be quarantine for 21-days 
in Gaza. Quarantine can take place in homes, under agreed conditions. In the West Bank, the 
agreed quarantine period is 14 days. Partners expressed a concern on the additiona 
quarantine measures for incoming I-EMTs, halting many activities and training opportunities. 
Partners agreed there was a need to readjust programming across the Cluster and share 
lessons learnt.  
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 Partners requested any information on the American Hospital in Erez. Head of WHO office 
explained, that accoding to COGAT, they are working on facilitating the hospital to become 
hospital by the end of May.   
 

Action points Person/organization 
responsible 

MoH to share the tracking matrix with partners  MoH  

Set up a small operational meeting amongst 
partners to discuss how best we can move 
forward in regard to challenges facing 
deployment of international medical experts  

Health Cluster 

 
 

3. Challenges facing national NGOs and way forward (PMRS represented by 
Aed Yaghi) 
 PMRS emphases a number of challenges facing national NGOs:  

o As the MoH repurposes its efforts to the COVID-19 response, national NGOs’ should 
have been encouraged to support the continuum of care in essential health services, 
such as primary healthcare, time- sensitive surgeries etc.  

o The lack of access to funding is hindering the ability to continue delivering services. 
The oPt Humanitarian Fund is a lifeline in this regard, but bilateral funding from donors 
has decreased. The limited emergency reserve budget available for national NGOs 
makes it challenging to access urgent funds.  

o The severe shortages of PPE and increasing prices is causing a major burden in 
delivering services  

o Permits to access vulnerable communities remain a challenge. PMRS has not been 
able to reach some of the most vulnerable communities in Qalqilya for over four weeks, 
affecting almost 500 people;  

o Need for further coordination and involvement from the MoH in response to the 
emergency.  

 

Action points Person/organization responsible 

Health Cluster to increase advocacy around access to 
vulnerable communities  Health Cluster  

MoH to increase level of engagement with the national 
NGOs    MoH  

 
 

4. MHPSS needs 
 According to the MoH, there are multiple shortafalls in appropriately delivering MHPSS services 

to people in need. The MHPSS unit has been hosting wekly meeting to discuss how international 
guidelines can be discussed. Partners are welcomed to join the meetings and contribute. WHO 
also expressed a concern about MHPSS and the need to upscale services. WHO recommended 
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that MoH jointly with WHO develop a one page document that outlines key challenges, and 
priorities for implementation, in order to pave the way for others to support the MHPSS effoets  
 

Action points Person/organization responsible 

MHPSS unit hold weeky meetings and partners are invited  MHPSS Unit MoH.   

Need for increase collaboration on MHPSS – jointly develop 
a one pager on key priority areas to distribute widely MHPSS Unit MoH & WHO   

 

5. Humanitarian needs in East Jerusalem (EJHN represented by Dr. Walid 
Nammour) 
 3 hospitals were immediately mobilized to response to the COVID-19, for a total of 16_22_28. 
 The monthly installment paid by PA were sustaining the EJHN, however, the increased risk of 

COVID-19 is placing an additional burden. 
 Priority needs are listed, two main areas, for a total of 4.6million and 2.5 million for a total of 7 

million dollars. Around 4million dollars have been allocated to support this appeal. See Annex 
2 for the full list of needs.  
 

 

Action points Person/organization 
responsible 

WHO, UNICEF and UNOPS to make 
contact with the EJHN to continue 
providing support   

WHO, UNICEF, UNOPs  

 
6. AOB 
 Health sub-cluster coordinator informed partners about the preparedness plan.  MoH 

requested their involvement and Health cluster secretariat agreed. It is important to have a 
collective OPT preparedness plan but in reality, the needs in Gaza and WB vary and more 
localized preparedness activities will be necessary.  

 The Health Cluster Coordinator stressed the importance of a timely response in organizing 
workshops and meetings to discuss and agree on actions points for preparedness.  

 

Action points Person/organization 
responsible Deadline 

Health Cluster to share the previous 
draft of the preparedness plan and 
begin workshops for preparedness in 
West Bank 

Health Cluster secretariat  TBC  

 
The meeting was closed, and the Health Cluster Coordinator and the MoH thanked all the partners for 
their participation.  
 

For further information, please contact:  

http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb3b23163f76.pdf
http://healthclusteropt.org/admin/file_manager/uploads/files/shares/Documents/5eb3b23163f76.pdf
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Dr. Sara Halimah  
Health Cluster Coordinator 
halimahs@who.int 

mailto:halimahs@who.int

