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Global Health Cluster Partner Meeting
28-29 June 2023, Geneva
Movenpick Hotel

Note for the Record 


Meeting objectives
 
1. To understand coordination challenges and opportunities from humanitarian responses to improve response action- examples from Haiti, Myanmar and Somalia.

2. To update on the recent inter-cluster / multi-sector collaboration and share good practices and lessons learned.


3. Spotlight partner action and update on the latest developments in selected thematic areas to improve the quality of health cluster response. 

4. Take stock of the GHC workplan priorities and current GHC Strategy and agree process to extend the strategy for an additional two years (2024-2025).


All presentations can be found here 









DAY 1: 28 June 2023

	1. Intro and meeting objectives (Trina Helderman, SAG Co-Chair), and GHC Update (Linda Doull GHC Coordinator)


	T. Helderman welcomed participants and outlined the objectives. A quick poll was taken of participants to understand how many were attending the meeting for the first time— in this instance it was 55% of partners—and what they hoped to get out of the meeting. Responses included networking, learning, collaboration, and ideas. 

L. Doull provided an update on global health cluster coordination challenges and trends. She pointed out that the number of people needing humanitarian assistance has increased significantly and is at an unprecedented level, driven by conflict, natural disasters and COVID. She spoke of the 31 activated sectors targeting 103 million people for assistance, with the majority being national and local partners. The number of people targeted for health cluster assistance has increased by 60% since 2020, and funding requests have increased by $1.5 billion, though less than 20% of requested funds are received on average. She highlighted some of the health cluster's achievements, including reaching around two-thirds of the targeted population. However, she noted that limited access, partner presence, and reporting issues impact this. She introduced the discussion of the Strategy extension and the need to align with WHO GPW13, which has been extended, as well as the need to consider the discussion around shifts in coordination closer to operations, decentralized, localized and strengthening subnational coordination hubs. She also touched on the several ongoing reviews that may impact health cluster coordination and alter what coordination looks like. She underlined some of the work the health cluster is doing and the need to move on to work related to localisation, which requires more investment at the local level. She cited multisectoral work around the JIAF 2.0 and its implications for the Humanitarian Needs Overview and the work of the thematic task teams, which need to be rolled out at the country level.

	Key discussion points 
	Key actions/Recommendations 

	
Coordination, capacity and the shifts in coordination closer to operations, decentralized and localized. How this relates to funding and providing the capacity development and strengthening required. 

The trend towards increasing calls to prioritize target populations, drive issues, and deliver pure, acute humanitarian needs and the tension around defining pure acute humanitarian needs. 

Review of humanitarian coordination and some of the entity initiatives that look to transform coordination, including the OCHA flagship initiative in four countries and the IASC review of internally displaced, all of which may impact how the cluster functions. 
	The health cluster needs to strengthen subnational coordination hubs and provide capacity development to partners.
More investment is required at the country level to advance multi-sectoral work with other clusters.

Health Cluster must engage in ongoing reviews and initiatives that may impact its coordination and work to ensure its perspectives are represented.

More effort is needed to ensure thematic task teams make a difference at the country level. 



	2. Opening remarks and update from the WHO Health Emergencies Programme (Altaf Musani, Director, Health Emergency Interventions)

	 A. Musani provided an update on the World Health Assembly and several reports presented to Member States (Ukraine, oPT and the Global Health and Peace Initiative). The Global Health and Peace Initiative report was controversial and ultimately just "noted" rather than endorsed. Consultations will continue with member states. He flagged that attacks on health care were raised consistently by Member States at the Assembly and that WHO wants to understand better where these are happening and impact on health workers -data needs to be improved in some areas. He touched on the Health Emergency Response Initiative, ongoing discussions and the related 5Cs, and the pandemic fund, which is potentially doubling in size. He briefed about the Emergency Directors Group and discussed some health cluster scale-ups in DRC, Haiti, and Somalia. He spoke of the focus on Afghanistan, with debates about whether humanitarians should leave due to a lack of principled humanitarian assistance. He underlined an agreement from the IASC Principals that humanitarians plan to stay and deliver.
He spoke of the disproportionate funding and attention on Ukraine compared to other emergencies. He underlined the importance of trying to shed the same spotlight and intensity on every crisis as for Ukraine. He described the calls for more funding and engagement from development partners, expressing some reservations over the "humanitarian plus" concept, which can be problematic. He also argued that what humanitarians do is not fundamentally different from development partners; it is done thematically, geographically, and differently. Finally, he voiced concerns about the convergence of climate stress, conflict and post-COVID challenges putting more strain on humanitarian response – being asked to do more with less.

	10.00-10 Key discussion points:30    COFFEE BREAK
	Key actions/Recommendations 

	Collaboration between humanitarian and development partners, under a concept called "humanitarian plus", where development funds are used to support humanitarian response, but the concept could put principled humanitarian assistance at risk. 
Continue to engage development partners and donors to find ways to collaborate and fund humanitarian response in a principled way. Focus on the needs of people and systems rather than financing streams.
There is potential in the Nexus approach and more collaboration between development and humanitarian actors. Particularly around resilience, systems strengthening, and not leaving people behind.
	Work with member states to clarify the Global Health and Peace Initiative report and address concerns to gain endorsement. This could help open more space for health in conflict settings. 
Continue to provide data and information to help track and assess the impact of attacks on health care while being sensitive to operational and legacy challenges.
Advocate for more equitable funding and attention across emergencies, not just those in the spotlight like Ukraine.
Engage in discussions and initiatives around anticipatory action to better prepare for and respond to converging climate, conflict and health challenges.

	10:30-11:00
3. HEPR - Global Health Emergency Workforce (Scott Pendergast, Director, Strategic Planning and Partnership)
 

	S. Pendergast gave an overview of WHO's strategy on health emergencies and pandemic preparedness. He outlined the three main areas of work: governance, systems, and financing and the underlying principle of equity, inclusivity, and coherence. Under governance, he spoke of the negotiations for a pandemic treaty and the International Health Regulations updates. WHO has also established a standing committee for emergencies. Regarding systems, he discussed the "5Cs" of capabilities needed: collaborative surveillance, community protection, safe and scalable care, access to countermeasures, and emergency coordination. He emphasized the need to link these capabilities horizontally and vertically. In terms of financing, Scott mentioned the pandemic fund, efforts to map response financing mechanisms, and the need for sustainable preparedness funding. He also underlined the need to align humanitarian response plans with national preparedness plans and spoke about the global health emergency workforce and WHO's efforts to support it. Regarding broader system strengthening, he spoke of WHO putting stronger relationships in place with partners through an LTA and other mechanisms to pre-qualify partners with various capacities to implement.

	Key discussion points
	Key actions/recommendations 

	Importance of making progress on the health emergency agenda, which is rapidly falling off the global agenda, as other things come into focus

Challenge in aligning the humanitarian response planning with national preparedness planning. 

Lack of funding for health emergency preparedness and response with decreased funding and escalating needs 

Refining capabilities based on context, integrating partners into the health emergency response. 
	Explore how WHO and health cluster partners meaningfully engage and connect their work with the broader health emergency preparedness strategy.

Call for health cluster partners to be involved in discussions around developing standards and guidelines for areas like emergency vaccination and laboratory testing.






	4. Learning from response action
a) Myanmar Response


	Ann Fortin, Health Cluster Coordinator, Myanmar shared the Myanmar experience and gave an overview of the situation in- the country, which is complex with a military government, ethnic diversity, limited health system capacity, and a coup in 2021 that disrupted health services. Up to 90% of health workers have left. The health cluster has scaled up its coordination with six subnational coordinators. However, coordination with the Ministry of Health has been challenging. She described the issue of worsening access as evidenced during the Health Cluster's response to Cyclone Mocha and difficulties in information sharing. She also outlined other challenges, including partner registration issues, attacks on the health system, limited data, and large-scale displacement.

	Key discussion points
	Key actions/recommendations

	Need for strong partners and more funding

Issues with the shrinking of quality pharmaceuticals – difficulties around importing and the need to establish quality criteria to increase essential drugs and medical supplies registration. 

Work on localisation and strengthening national and local actors through various means like inclusion, capacity building, funding and complementarity.

Discussion around how to strengthen localisation by getting more national NGOs involved in the health cluster's governance structures and technical working groups.

Strengthening multisectoral collaboration and inter-cluster coordination. 
	The health cluster is working on a localisation strategy with six principles and five domains of activity. The strategy is underdevelopment 

Important to advocate for partners who are in the registration process so that they are still allowed to operate, at least temporarily and facilitate local procurement. 




	Keynote address and Q&A (Dr Mike Ryan, Executive Director WHO Health Emergencies Programme)

	M. Ryan thanked health cluster partners for their unwavering support and acknowledged the increasing scale and scope of humanitarian health crises. He spoke of the inadequacy of funding for HRPs and health response plans. He noted how with the COVID-19 pandemic, partners have been able to help reshape the discussion around health emergency preparedness to include all health emergencies, not just pandemics. The aftermath of COVID has given rise to the discussion around pandemic preparedness and response and the HEPR concept. He emphasized the need to strengthen core health system capacities. He also echoed the conversation previously around the challenges with the nexus between humanitarian and development work and funding. He also talked about the importance of celebrating the health cluster's success and ensuring political leaders are more aware of the cluster and partners' immense work. He also pointed out that the health cluster at the national level has its true value because it incorporates a government approach that brings the government into the health cluster process while maintaining the independence of health departments. He mentioned that WHO is committed to supporting health cluster partners through advocacy, influence, and increased country presence. He said more WHO funding will go to countries where health cluster partners work.

	13.00-14:00   LUNC Key discussion points H
	Key actions/recommendations

	There is a corporate commitment to identify and work more effectively in countries affected by humanitarian crises in fragile states and to significantly increase the presence and commitment to partners on the ground. 
Move towards more robust humanitarian architecture and strong humanitarian strategic planning while working closely with governments. 
National governments have primary responsibility for health, but humanitarian planning also needs to consider government efforts.
A generalized view of communities' risks but need to understand micro risks communities face and what assets are available to invest in protecting them.

Hopes that the pandemic fund can provide resources in a coherent way to build health emergency preparedness in conflict-affected countries.
	The Global Health Cluster needs to influence member state dialogues to get language on the humanitarian imperative in global processes like the pandemic treaty negotiations, IHR updates and the UNGA high-level meeting.
The health cluster must celebrate its successes more and make political leaders aware of its work. The cluster is "shy by design" and does not promote what it does well.
Regarding localisation, partners must move beyond rhetoric on community engagement and empowerment to a complete participatory community protection strategy.




	CHAIR: SAG Allison Prather

	Learning from response action 
b) Somalia response 


	Erna Van Goor, the health cluster coordinator in Somalia described situation in Somalia, including the drought, conflict, flooding, disease outbreaks and displacement. This has severely impacted people's access to food, water and services. An IASC scale-up activation was announced in August 2021 and extended for another six months. The humanitarian response plan for 2023 targeted people in need of health services. The scale-up has enabled the health cluster team to grow and establish sub-national health cluster coordinators in some areas. Technical working groups have also been set up. She spoke of the WHO food insecurity framework and how it was helpful to develop strategies for integrated service delivery and an inter-cluster approach. She discussed challenges like access constraints, data limitations, lack of qualified staff, low participation of women, and issues with community feedback and inclusion. She highlighted the need for continued coordination capacities and resources to sustain the gains made during the scale-up.

	Key discussion points 
	Key actions/recommendations 

	Corruption is a major issue in Somalia and may impact the effectiveness and sustainability of the response.
There is a lack of qualified and experienced staff, and low participation of women in coordination forums. Community feedback mechanisms are also weak.
Massive displacement of people from rural to urban areas in search of water and safety. IDP sites have poor living conditions with limited access to basic services.
Health preparedness, broader preparedness and durable solutions are lacking in Somalia.
	Improved community feedback mechanisms, regulatory frameworks, and inclusion of marginalized groups in service delivery were recommended.

Continued coordination capacities and resources are needed to sustain the gains made during the scale up. However, funding is likely to decrease.

Use donor contracts and standards to encourage more participation of women in leadership roles and the response.
Call to donors to provide flexible funding to respond to dynamic situation 

	Learning from response action
c) Haiti response

	15:00-16.00
Chantal Calvel, Advisor, Health Emergencies - Bureau de l'OPS/OMS en Haïti- Gave an overview of Haiti and spoke about the consequences of insecurity in the country which has led to the closure of businesses, interruptions in access to electricity and fuel, and difficulties for people to access food and water. Children have seen their education interrupted and there is increasing risk of violence from gangs which makes humanitarian response difficult. There is limited access to health centers for both patients and health workers, some have closed due to attacks and there is a shortage of staff, medical supplies and equipment. 

Emma Fitzpatrick, Health Cluster Coordinator Haiti a.i. Discussed the activation of the cluster in Haiti in May as part of the IASC scale up response. She highlighted challenges like difficulties coordinating with UN agencies, low partner participation, lack of funding beyond cholera response, and issues with information management and data sharing between partners.
She spoke of the challenges in coordinating activities with the UN agencies and getting information from partners. She highlighted the low participation in health cluster meetings, explaining that although there were believed to be 115 partner organizations in Haiti, many are not active in the health sector.  She also discussed the benchmarks established by the health cluster as part of the scale up response, including supporting disease surveillance and outbreak response, improving trauma response, and strengthening maternal and mental health services.
Jean-Marc Biquet Chef de Mission Haïti - Médecins Sans Frontières – Belgique- Explained that MSF has developed plans for possible scenarios in Haiti, including an influx of displaced people, cyclones, and earthquakes. He explained that the organization tried to support the Ministry of Health but accepts that the Ministry has limited capacities and visibility within the population. He echoed the previous updates on the limited access to care, lack of human resources and migration programs that has led to brain drain and shortage of health staff. He flagged the issue of blood products being in short supply to support surgical needs with MSF needing to import these when local supplies are not available 


	Key discussion points
	Key actions/recommendations

	There is a lack of medical human resources in major hospitals, with staff shortages reaching 25% in some places.
There is a need to preserve the humanitarian space and distinguish between the work of humanitarian actors and security actors.

Data sharing between partners needs to be improved.
The funding pipeline is mainly for cholera response (except for MSF), despite calls for a broader health systems response. This constrains health actors.

The health cluster aims to work more closely with development actors and the Ministry of Health, though capacity challenges were noted.

	
There were calls for existing partners to scale up their activities, and for other GHC partners currently working in other sectors to expand into health.

Donors were encouraged to provide flexible funding to respond to the dynamic situation.

Partners were asked to engage more with the health cluster and provide information to help with advocacy and response planning.


The health cluster should improve leadership and coordination, targeting and monitoring, data sharing, quality of response, localisation and access. 

	[bookmark: _Hlk535227755]16.30-17.30
5. Key highlights from the Strategic Advisory Group and GHC Strategy extension results and discussion (Trina Helderman, SAG Co-Chair)


	T. Helderman provided an update on the Global Health Cluster strategy extension process. She mentioned that the current strategy ends in 2023, and the plan is to extend it for two years to align with WHO GPW13 and other ongoing reviews and initiatives. She reviewed some of the findings from a survey that went to over 230 stakeholders for input. She noted that the survey to gather feedback on the strategy only had a 15.5% response rate, which should have been higher. During the session, participants provided input on potential priorities and focus areas to incorporate into the strategy for the next two years. These included themes like localisation, equity, climate change, advocacy, and Nexus with development actors; there was also a discussion around engagement and active participation of members. A survey poll was used to collect additional feedback on thematic areas.

	Key discussion points
	Key actions/recommendations

	Identifying priorities and focus areas for the health cluster's strategy over the next two years to ensure impact and engagement. 
Key themes around nexus and localisation, addressing inequities in response between populations, clusters, and partners. 
Climate Change and the need for anticipatory action 
Potential areas for concerted advocacy efforts, including around funding, access, and neglected crises
Strengthening the capacity of local health workers and organizations, both technically and operationally.
The role of data, AI and technology in health cluster coordination and response, including for preparedness and early action.


	Need to improve engagement and participation of partners and various stakeholders within clusters - Importance of using modern technology to encourage interaction - Smaller, more focused groups to promote the exchange of ideas
Community engagement and resilience should be a strategic priority, focusing on community protection.
Consider how to bridge the gap between humanitarian and development actors through concrete actions like using fewer acronyms, finding opportunities for joint coordination, and clarifying roles.
Consider developing a more focused and effective advocacy strategy with clear priorities and objectives.
Strengthening readiness and capacity to respond to local organizations that often need an understanding of humanitarian principles and ways of working. There is a need for more support and investment to strengthen local actors and bridge these gaps.






DAY 2: 29 June 2023

	CHAIR: James McQuen Patterson 

	9:10-9:30
1. GHC Governance and participation updates (Trina Helderman)


	T. Helderman presented the Global Health Cluster's governance and the aims of the GHC, which centres around providing a platform for coordination, collective action, and timely, effective and predictable response to health emergencies. She spoke about the SAG and its role in implementing the strategic framework, establishing task teams, participating and implementing the workplan, and supporting the Global Health Cluster unit activities and health clusters at the country level. She introduced the task teams working on areas like capacity development, SRH, quality improvement, information management, and cash and voucher-based interventions. The cash and voucher-based team is waiting for funding to be confirmed to determine if it will continue to operate or remains on the back burner until funding is secured. She also spoke of opportunities for partners to get involved in the activities of the Cluster.

	Key discussion points
	Key actions and recommendations

	The role of the Global Health Cluster in supporting national health clusters to coordinate effectively at the country level.
Partner’s role in actively engaging and contributing to the work of the GHC by participating in task teams, working groups, and governance. 
	There are opportunities for partners to get involved, exert their influence and skills by joining task teams. Contact details for each task team lead can be found here.  
There was a call to NGO members to apply for the vacant NGO position on the SAG. 

	9.30-10.30
2.  Inter-cluster / multi-sector collaboration (Kamal Olleri, GHC)


	Kamal Olleri presented on inter-cluster and multi-sectoral collaboration, one of the Global Health Cluster's strategic priorities. He spoke of the rationale for inter-cluster collaboration, arguing that people's needs in humanitarian crises cannot be addressed by a single cluster alone but require a multi-sectoral approach. He described the advantages of inter-cluster collaboration, which lie in taking a people-centred approach, pooling knowledge and expertise, improving efficiency and reducing costs. He also spoke about a document developed by the four global clusters - health, WASH, nutrition, and food security - a vision and document called "What is ICC" to guide inter-cluster collaboration at the country level. He showed how inter-cluster collaboration can be implemented across the different phases of the humanitarian program cycle. He highlighted examples of inter-cluster collaboration in countries like Ethiopia, South Sudan, Yemen and Burkina Faso. Kamal noted that a joint response should be delivered as holistic service packages to the same people in the same place at the same time and underlined that Inter cluster collaboration works through existing coordination forums rather than in silos. It should build on and support existing coordination structures.

	Key discussion points
	Key actions and recommendations 

	The conceptual framework of the ICSC and the importance of implementing inter-cluster collaboration in all the phases of the humanitarian program cycle.

Current status of inter-cluster collaboration 

Inter-sectoral response monitoring of the multi-cluster approach
the importance of involving local actors and building their capacity through inter-cluster collaboration would facilitate localisation efforts.

Does joint programming through inter-cluster collaboration result in more efficiency? The observation that it takes time for different sectors to come to a common understanding

A debate over if in an acute crisis, there may be enough time for sectors to come together through inter-cluster collaboration. Some views expressed that inter-cluster collaboration might be more effective in protracted crises. 
The importance of having a people-centred approach and focusing on effectiveness and impact, not just the process of inter-cluster collaboration.
	Better communication and understanding between different sectors to overcome language barriers and different ways of working. Coming together can be an eye-opener.
Preparedness and readiness plans must be in place to help implement inter cluster approaches more effectively in acute crises.
Giving strategic guidance and support to country health clusters on how to strengthen inter- cluster linkages and work with other sectors.
Disseminate and localise global guidance and tools on inter-cluster collaboration in a way that incorporates input from country and local actors.




	2. [bookmark: _Hlk99109180]COVID-19 response – learning outcomes from GHC studies. (Eba Pasha, GHC and Adelaide Davis, IFRC)

	Eba Pasha presented on COVID-19 vaccination and lessons learned from the pandemic response. She highlighted the work of the COVID-19 task team over the past three years, including guidance, studies, surveys and monitoring reports. Some of these studies included reporting from 30 countries with HRPS and provided an opportunity to analyze the trends, issues, barriers, or good practices. This work helped contribute to the joint convening on humanitarian vaccination. She showed data on disparities in COVID-19 vaccination coverage between countries with humanitarian response plans and other priority countries. Coverage tends to be lower in countries with higher proportions needing humanitarian assistance. She also noted the need for disaggregated data on vaccination coverage for groups like IDPs and refugees. Qualitatively, coverage for these groups is known to be lower. She discussed some of the challenges faced in reaching populations of concern for COVID-19 vaccination and the role of humanitarian partners in supporting the response.
Adelaide Davis presented on the joint convening on COVID-19 vaccination in humanitarian settings that was organized by WHO, UNICEF, IFRC and other partners. The convening brought together over 130 participants from different sectors to discuss how to reach populations of concern for COVID-19 vaccination better. It had three working groups focused on leveraging the humanitarian architecture, legal and supply issues, and health system strengthening. The convening resulted in recommendations focused on equity, coordination, funding, health systems strengthening and legal matters. The recommendations included:
· Reviewing ISC protocols to reflect lessons learned.
· Improving mappings of NGO capacities.
· Developing guidance for the humanitarian architecture to support pandemic response.
· Ensuring humanitarian actors have a seat at the strategic planning tables.
The next steps include finalizing and disseminating an action plan based on the recommendations and ensuring follow-up and implementation. She emphasized the need to ensure the recommendations are actionable and followed up concretely. She also spoke about the importance of funding mechanisms that ensure humanitarian partners have access to the necessary funding to implement vaccination programs.

	Key discussion points

	Key actions and recommendations


	Discussion on inclusion and making sure that humanitarian actors—especially those who are expected to deliver at the community level i.e. local actors— have a seat at the table for micro planning and not just as implementing partners. 
Responsibilities around scale- up in response to outbreaks and pandemics. 
Scale-up of programs and services is vital during outbreaks. There also needs to be a focus on scaling up coordination capacity through dedicated resources, surge staffing and tools to support a coordinated response.
Realization from the Joint convening that there is a stark difference in understanding between development partners, humanitarians and the vaccination community and the fact that these groups operate in a parallel universe
Essential for those working in the vaccination and humanitarian spaces to understand better what each other does and how to work more collaboratively with the population as a priority.
	The next steps include finalizing and disseminating the action plan that came out of the Joint Convening in Nairobi and ensuring follow-up and implementation of the recommendations.












	4. Partners in action – examples of addressing current gaps (Nadine Cornier & Alice Rosmini, SRH Task Team)


	Nadine Cornier presented on the SRH task team and its work, explaining that the task team was formed in November 2022 and is co-led by UNFPA and IRC. It has around 60 individuals from 30 organizations. She described the task team's objective to ensure that SRH is prioritized in humanitarian settings, from the onset of crises to protracted situations. The task team is organized into seven work streams focusing on different areas. Workstreams have reviewed the workplan, developed concept notes, costed activities, and contacted donors for funding. Funding for proposals is in the pipeline, but there is an expectation that these will come through. The presentation focused on the work of workstream one on a baseline assessment of SRH coordination in emergencies.
Alice Rosmini presented the interim findings from the baseline assessment on SRH coordination in emergencies, which is being conducted as part of workstream one of the global SRH task team. This assessment started in May and will continue until the beginning of November 2023. She explained that the assessment included a review of documents, and 52 interviews, including health cluster coordinators from 27 countries. There are also planned field visits. The assessment identified challenges in SRH coordination related to information management, funding, human resources, and data. Coordinators requested support from the global task team through training, mentorship, advocacy, resource mobilization, global standards and tools, and strategic guidance. Alice outlined the next steps for the assessment, which would include continuing data collection, field visits, webinars, finalizing the report and disseminating the findings. The presentation of the finding would also be an opportunity to collect feedback and contribution from key stakeholders. In conclusion, she invited input and suggestions from partners on the assessment and field visits.

	Key discussion points
	Key actions and recommendations 

	Strengthening and prioritizing SRH coordination through working groups, with support from the global level.
Advocacy for gaps and identifying critical gaps 
Building resilience for SRH for future shocks and continuity of services 

Importance of engaging in SRH in emergency coordination 

	Partners invited for inputs and suggestions on the baseline assessment and field visits, as well as participation in the task team's activities.

Partners recommended Mozambique and DRC as possible places field visits 





	CHAIR: Trina Helderman

	14.00-14.45
5. Quality markers in mobile clinics (Rachael Cummings, Save the Children)


	Rachael Cumming presented findings from a BHA-funded research project on mobile clinics that aimed to Identify the different types of mobile clinics used and their impact, generate evidence to determine critical considerations for ensuring the quality of care when mobile clinics are used as service delivery modality in humanitarian settings; and recommend key markers of quality service delivery that the mobile clinic approach should have. A total of 28 humanitarian agencies participated in the research, and the findings were organized according to the seven domains of quality of care— People-Centred, Safe, Equitable, Effective, Integrated, Timely, and Efficient. The discussion centred around the findings from each domain. Key points were made around the importance of community inclusion in planning, evaluation, continuation, and phase-out of mobile clinic operations to increase acceptance and health-seeking behaviour, the role of MCs in creating access to vulnerable communities, and the significant impact mobile clinics can make in ensuring populations can access the full range of health services through covering unmet needs of vulnerable populations and facilitating upward referral.


	Key discussion points
	Key actions and recommendations 

	
	Save the Children will work with the other humanitarian health actors to develop “practical guidance on how to operationalize the markers of quality for mobile clinics in humanitarian contexts”. Partners are invited to Join Save the Children to develop, pilot, and disseminate the guidance. Please reach out to Save the Children (Nureyan.zunong@savethecildren.org ) if you are interested.


	6. Accountability to Affected Population (Emma Fitzpatrick and James Sport, GHC)


	James Sport presented the work on Accountability to Affected Populations in health cluster response. The presentation provided a summary of the project and progress to date with an update to partners that the focus of the work from June onwards will be around strengthening and scaling up AAP in health clusters and introducing monitoring systems to capture AAP activities in health cluster countries. The presentation explained the role of AAP within clusters, describing it as an outcome, not a feedback system or one-off opportunity. James noted that there is some overlap with RCCE, CwC and CCEA: but some significant differences in the approach, which include giving account, taking account, and being held to account. 
He spoke of accountability in health response, which involves gathering evidence and listening to communities and what they need from health. The mechanism also provides means for people to engage and develop robust processes to act on feedback —including telling them how and what has changed. He also outlined minimum standards for accountable clusters –noting that these were not exhaustive but set out the standards and actions clusters must take.


	Key discussion points
	Key actions and recommendations 

	Tracking accountability and how health clusters feedback

Responsibility in terms of implementation-is it the health cluster’s role 

Role of government and local authorities 

Localisation and community feedback process-conducted in local languages etc. 
	Enhance coordination and collaboration with partners and clusters to strengthen AAP efforts. 
Explore the use of digital tools to support AAP implementation and feedback mechanisms. 

Pilot the revised tools and guidelines in specific contexts to test their effectiveness. 




	7. Support to health care workers in emergency contexts (Allison Prather and Erin Patrick, CARE; Tessa Lawrence, Community Health Impact Coalition; and Catherine Kane, Health Workforce/UHL/WHO)


	Allison Prather introduced the session by setting the scene with some background on recent commitments and policy asks related to support to health workers across different categories such as protection, safeguarding, compensation etc. She pointed out how healthcare workers were predominantly women, approximately 70% and how the number increases when it comes to nurses to about 80%. And higher still when looking at midwives to about 90%. Among the number of vulnerabilities these workers face is the risk of gender-based violence, and she explained that with the support of BHA and CDC, there had been research done into producing a pocket guide and opportunities to adapt this guidance and make it accessible to different audience including those with low literacy.
Erin Patrick presented the GBV Pocket Guide and app aimed at non-GBV specialized actors. She explained that the Pocket Guide was developed to help non-specialized actors respond safely and appropriately to GBV disclosures. The pocket guide is a companion piece to the GBV guidelines but follows the psychological first aid framework of prepare, look, listen and link. The guide provides "dos and don'ts" to guide actors through each step. She drew attention to the fact that there are various versions of the guide—written, visual and app versions in multiple languages. The visual versions were developed for low-literacy audiences in South Sudan, Honduras, and Mali. She also mentioned that there is training available to accompany the Pocket Guide. The pocket guide is available at gbvguidelines.org 
Tessa Lawrence discussed the need to protect community health workers, especially in emergencies. She spoke of the work of community health workers to provide essential health services in emergencies but often need proper training, supplies and supervision. Community Health Impact Coalition (CHIC -her organization) aims to make professional community health workers the norm through research, advocacy, and empowering community health workers themselves. She also spoke of some of CHIC's work, including raising funds during COVID-19, with partners to procure and deliver PPE to community health workers in 18 African countries. She shared some lessons learned, including building on existing platforms, working with ministries of health, and investing in strong community health systems. She explained that CHIC advocates for creating national registries of community health workers and for funders to include community health priorities.
Catherine Kane introduced the Global Health and Care Workers Compact, which was called for in a WHO resolution to protect health workers during COVID-19. At the 2022 WHA, Members States published and agreed to the Compact in a non-binding resolution. The Compact has four domains and ten focus areas related to protecting health workers, including: - Preventing harm from occupational hazards and violence - Ensuring equal treatment and non-discrimination - Providing support such as fair compensation and social protection - Safeguarding rights like freedom of association and whistle-blower protection. 
The WHO team is developing an assessment tool based on compact indicators to bring to ministries of health and other stakeholders. This will help have conversations around critical issues like PPE, occupational health and safety, and mental health services for health workers. She emphasized the importance of civil society and health workers in advocating for the compact and bringing these issues to the forefront.

	Key discussion points

	Key actions and recommendations 




	Pocket Guide uptake among community workers and the feasibility of applying the approaches in their settings

Minimum standards for community health workers.

Challenges around financing and prioritization of funding.

Importance of community health workers becoming part of mainstream rhetoric and appreciated for the work they do.

Duty of care to health workers including protection from adverse psychological impacts

Health workers have the right to the protections outlined in the Global Health and Care Workers Compact
	Looking for funding from donors to do a full impact evaluation of the written version of the pocket guide to answer questions regarding uptake, use and changes in terms of confidence of the uses to be able to respond 

Invitation to organizations in the room to join CHIC to advance the mission.
Call to action for the organizations in the room to help make the Global Health and Care Workers Compact a reality by using the assessment tool under development with their government counterparts.



	8. Conclusion and next steps Linda Doull, Global Health Cluster Coordinator 


	Linda Doull summarized some key points at the end of the meeting, telling partners that the Global Health Cluster needs to remain engaged in the broader debate around coordination in the humanitarian sector to ensure it remains fit for purpose.
She also underlined the need for the cluster to refocus on thematic areas that were diminished during the COVID response while learning from COVID. She flagged that the cluster has plans to revisit its work plan based on feedback from this meeting and the Health Cluster Forum. She discussed an external evaluation, indicating that the cluster has never undergone an evaluation and wants to pursue one. She noted that the SAG will push for an external rather than internal evaluation, but currently, there is no funding for this activity. The external evaluation, which would look at governance and structure, would feed into developing the multi-year strategy.

	Key discussion points
	Key actions and recommendations 

	The cluster needs to be vibrant, engaged, and active to achieve its goals.
	Call for partners to share feedback and tell the Cluster what they want from the cluster and how the cluster can support them.
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