ANNEX F – MATERIALS RELATING TO COORDINATION
Annex F6

WHO/ UNHCR memorandum of understanding (MOU) 14
The MOU has the following general objectives:
2.1 To reduce the mortality, morbidity and disability among the beneficiaries.
2.2 To promote the adequate, timely and cost-effective provision of health services for the
beneficiaries.
2.3 To ensure effective coordination of health and nutrition policies at the international level as they
affect the beneficiaries, with a view to achieving and reinforcing globally accepted standards.
2.4 To facilitate the sustainable reintegration of beneficiaries in their national communities.
2.5 To promote the development of institutional capacities to anticipate and address the health needs
of beneficiaries both at the level of national health services, through their extension and reinforcement
as necessary, and at the international level, including in particular with non-governmental
organizations (NGOs).

Responsibilities in relation to beneficiaries
Refugees

3.1 UNHCR is responsible for the international protection and welfare of refugees, which may include
the provision of assistance, including health care, in cooperation with host Governments and in line
with their international obligations. The implementation of UNHCR assistance projects is normally
entrusted to implementing partners, which are often non-governmental organizations. In large-scale
emergencies or major operations, UNHCR will appoint health and nutrition coordinators, responsible
for the implementation of its programmes and for coordination with host Governments, WHO and
others concerned.
3.2 WHO will provide technical support and normative guidance to host Governments, UNHCR and
other relevant organizations and assist the host Government in the extension of national health
services to refugees where this is possible.
Returnees

3.3 UNHCR and WHO will consult each other to ensure complementarity of activities for returnees.
3.4 WHO will seek to ensure that national health plans take into account the returnees’ needs and give
appropriate priority to the areas to which return is taking place. WHO will extend its country health
programme activities as required to take account of the will extend its country health programme
activities as required to take account of the needs of returnees, will the aim of successful reintegration
into the national health system.
3.5 UNHCR seeks to ensure that voluntary repatriation takes place under conditions of safety and with
dignity the duration and scope of UNHCR’s activities in favour of the reintegration of returnees are
limited and vary according to the needs for each operation and may be the subject of an operationoperation-specific agreement with the countries concerned. These activities are generally within the
framework of wider recovery plans for countries emerging from conflict.
3.6 UNHCR will coordinate any UNHCR-supported assistance in the health sector in returnee areas
with the Government, WHO and others concerned in order to ensure that UNHCR activities are
compatible with medium-and long-term national health plans, and are sustainable. In large-scale
reintegration operations UNHCR may appoint a health coordinator for its programmes.
Internally displaced persons (IDPs)

3.7. The interventions of WHO and UNHCR in favour of IDPs are usually part of a broader United
Nations coordinated plan of action. In UNHCR’s case, these interventions are selective, as explained
in 1.3 above, and UNHCR’s involvement in health care will depend on the specific situation.
3.8. WHO will assist Governments and other authorities to coordinate and fulfil their obligations for
the health care of IDPs. Within the context of the country programme, WHO will also focus on
capacity-building of the Government and technical support to national programmes for the provision of
essential health and related services.
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Affected local host populations

3.9. WHO, through its country programme activities with national authorities, will support their
actions to ensure that the health needs and well-being of the local host population are addressed.
3.10. The involvement of UNHCR with affected local populations is selective and normally focuses on
those living within the areas where beneficiaries are located.
3.11. WHO and UNHCR will seek to mobilize support for national health services so that such
services to the local population do not suffer unnecessarily from the presence of refugees, returnees
or IDPs. Where beneficiary numbers are significant relative to locals in the same area, and where the
health care available to locals would benefit thereby, UNHCR will seek to extend health services for
beneficiaries to the local population, in agreement with the national authorities and WHO.

Main areas of cooperation
Areas of collaboration between WHO and UNHCR include, but are not limited to, the following:
4.1 Coordinated contingency planning, normally undertaken in full cooperation with the national
authorities and others concerned. With this framework, UNHCR will invite WHO to participate in
planning for possible refugee influxes or reintegration programmes.
4.2 Enhancement of the effectiveness of a collaborative response, including by keeping each other
informed (as relevant) of potential or new population movements, and of potential or new health risks
for beneficiaries.
4.3 Development of joint methodologies for assessing, monitoring and evaluating the health situation of
beneficiaries and exchanging information of action required and intended.
4.4 Development of guidelines and best practices for the benefit of operations in favour of the
beneficiaries on both technical/medical and managerial/programme issues.
4.5 Development of training materials and training activities for governmental and non-governmental
organizations for the purpose of building institutional and operational capacity.
4.6. Development of applied research on technical and operational subjects, as requested by
UNHCR, with a view to improving international knowledge on specific issues relevant to the health
care of beneficiaries.

Specific responsibilities of UNHRC and WHO
5.1 UNHCR will:
• 5.1.1 Consult and seek technical guidance from WHO on matters related to health care for
beneficiaries.
• 5.1.2 Provide WHO with clear terms of reference of specifications for all assistance requested.
• 5.1.3 Seek WHO’s support at the regional and country level when negotiating with the
Government on the provision of health care services to the beneficiaries.
• 5.1.4 Coordinate with WHO in efforts to integrate beneficiary health care activities within the
national health services.
• 5.1.5 Consult with WHO in order to identify suitable candidates for the consultancies/posts of
UNHCR health and nutrition personnel.
• 5.1.6 To the extent possible and practical, provide logistical and other support to WHO staff
working with UNHCR in the field within the framework of this MOU.
5.2 WHO will:
• 5.2.1 Expand, where possible, its ongoing support and assistance to Governments, including for
the affected host population.
• 5.2.2 At the request of UNHCR, provide technical support, and short-term assistance, sectoral
coordination, in areas including, but not limited to, the following:
 Defining health priorities in emergency response.
 Health and nutrition assessment.
 Prevention and control of communicable diseases.
 Reproductive health.
 Mental health and psychosocial welfare.
 Health systems development and monitoring.
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 Training of national and NGO staff.
 Epidemiological surveillance.
• 5.2.3 Contribute to further development and adaptation of training materials, guidelines and joint
technical publications on health care for beneficiaries, in close collaboration with UNHCR, NGOs,
academic institutions and others.

Implementation of the MOU
6.1 UNHCR designates its Director, Division of Operational Support (DOS) and WHO, its Director,
Division of Emergency and Humanitarian Action (EHA), as responsible for the implementation of this
Memorandum UNHCR requests for WHO assistance, for example with the provision of staff support,
shall be made through EHA. Communication regarding technical information and advice may take
place directly with the responsible WHO unit, keeping EHA informed as appropriate.
6.2 At the field level, the WHO Representative or Regional Office (as appropriate) and the UNHCR
Representative (through the UNHCR health coordinator where applicable) shall cooperate closely and,
whenever feasible and appropriate, prepare a field-level Letter of Understanding translating the
general provisions of this MOU into action required by the particular circumstances and needs of the
beneficiaries.
6.3 Where WHO assigns staff to assist UNHCR in the field, their administration will remain the
responsibility of WHO unless other wise agreed. Such staff will have as a general responsibility to
assure best possible practices in their field. They will report to a designated UNHCR officer in the field
in respect of activities relating to UNHCR’s overall responsibilities for the management and
coordination of assistance the beneficiaries. As with UNHCR’s own technical field staff, they will have
a functional responsibility to the health unit at UNHCR headquarters with respect to relevant UNHCR
operational policies and guidelines. Whether technical support and backup is provided by UNHCR or
WHO will be agreed on a case by case basis.
6.4 Each organization is responsible for mobilizing the resources necessary to discharge the
responsibilities set out herein. For certain special operations, a decision may be taken to issue a joint
appeal. Both organizations will participate in DHA[now OCHA]-coordinated consolidated inter-agency
appeal processes.
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