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FEEDBACK ON THE CALL TO ACTION

· Define what the MISP is – priority RH activities.
· Stress need of value of RH health in conflict.

· Make explicit the consequences of NOT providing services – women and girls die, suffer preventable diseases, etc.
MISP ACTION PLAN – FEEDBACK ON TOR

· Each IAWG member’s agency should have an informal MISP focal point for technical assistance and internal advocacy.
· FIRST STEP: Send email to all MISP members asking them to identify a potent focal point and send contact info. Compile list. START NOW.
· Each IAWG member should incorporate MISP Module into their orientation for new staff. 
· Draft a generic email that agencies can forward to their HR re including the MISP Module into their orientation packet. START NOW.
· Advocate for agencies have their health staff certified in MISP (CD, health coordinators, skilled service providers and attendants, HQ program staff). 
· Responsibility of agencies’ internal RH focal point.  INITIATE AFTER MISP FOCAL POINT IN PLACE.
· Advocate for agencies to have an RH person on their emergency response teams.
· Responsibility of agencies’ internal RH focal point.  INITIATE AFTER MISP FOCAL POINT IN PLACE.

· Advocate to UNFPA country offices to take the RH coordination lead in all emergencies and that they have RH/MISP coordinator in place.
· SHORT TERM GOAL: ARC Rwanda to approach UNFPA Rwanda office; ARC Darfur to follow up with UNFPA about its RH strategy for Darfur. 
· Advocate for RH to be incorporated into initial medical screenings. Suggest to UNFPA to link their RH coordinator and with UNHCR’s medical coordinator. 

· Advocate to UNHCR to ensure that their medical person incorporates RH into their screening. START NOW.

· Each MISP WG member agency brings up the need for an RH coordinator at country level health cluster meeting – UNFPA and UNHCR.
· Discuss next steps at MISP WG teleconference. 
· Lead agencies in health have at least one person trained in IAWG Training Partnership.
· MISP WG members get in touch with leaders of IAWG Training Partnership. 

· As part of the regional IAWG group, a regional MISP steering committee should be established that meets bi-annually.  These meetings are not only for RH focal points but for field-based staff to share lessons learned.
· MISP WG linking with the regional WG.

· MISP Module incorporated into complex emergency courses.
· MISP WG sends WC additional complex emergencies courses. Ensure the PHCE courses have MISP Module implemented.
· All IAWG members certified in MISP.
· WC presentation at IAWG meeting.
· Advocacy with INGOs and donor governments on MISP
· WC is taking the lead on this.

· Develop short film on interviews with humanitarian actors who used to be anti-MISP and now are supportive of it.  

· Talk to IRC about UCLA collaboration, ARC about their video project. 

