LCRP 2018 Planning Process
Health Sector Partners – Field Consultations

	
	PHC
	SHC
	Other

	South Area Consultation



	Vaccination

· Challenges in vaccination based on the schedule (vaccination card)
· Challenges in implementation of vaccination “Free” MoPH circular
· Missed Opportunity due to illnesses present at the time of vaccination
· Lack of awareness regarding importance of vaccination

Acute/ Chronic Medications

· Doctors prescribing medications outside the essential list
· Doctors prescribing the brand medications rather than generic- Misconceptions
· Some medications for epilepsy are not found in the list
· Lack of information regarding YMCA among PHC centers and patients

Antenatal Care / Family Planning

· Pregnant Women’s demand for more than 2 ultrasounds/ Ineffective Counseling by treating physicians at PHCs
· Patients following up with gynecologists at more than one PHCc
· Low number of ANC visits is not observed
· Iron/ Folic Acid supplements are not prescribed as needed
· Clinical guidelines are not well implemented (lab tests)
· Shortage of midwives/ expected roles of midwives at centers
· Lack of family planning methods at certain PHCs due to religious reasons
· Poor Impact of family planning counseling and awareness sessions

Mental Health

· Difference in the level of readiness among mhGAP trained centers
· No serious problems in access once referred
· The picture regarding referrals is not yet clear

	· Cases falling outside of UNHCR SOPs have limited/no alternative
· Limited support provided by other NGOs
· Patients face problems in paying the patient share and face limited support in the coverage of the patient share
· Poor link/ referral pathway between PHC and SHC

	· Low number of patients above 40 is observed at the PHCs


	Discussion as part of the LCRP 2018 Multi-stakeholder Workshop



	· Facilities are under staffed and available staff overstretched
· Questioning centers’ ability to retain staff supported through UN agencies and INGOs
· Task shifting is a challenge (nurses/midwives)
· Training outcomes are poor when there is no supervision/ follow-up
· High employee turnover
· Financial model; fee for service is affecting quality of care
· Clinical guidelines often not applied
· Depreciation value of equipment
· It is not possible to relocate donated equipment from facilities which are no longer part of the network
· Number of MoPH-PHCs closed (27 RH Foundation) – the survival of the facilities relies on NGO fundraising as well as INGO support
· MoSA-SDCs issue with the centralization
· Staff motivation is low
· Physicians are prescribing outside the list or not knowing what medications are available at the pharmacy
· HIV rapid tests are not available in CMR centers
· Poor compliance with MoPH circulars

	
	· Reports of comm. Disease is at governorate level – information is needed at site level
· WASH sector no longer have funds to distribute hygiene kits etc.


	INGO Consultation


	· Medical Records and patient files incomplete
· Some MoPH-PHCs still do not have the HIS and are not trained on it
· HIS is time consuming for PHC staff and there are many technical glitches
· Highlight access of un-registered
· Need to emphasize more on the importance of community-based activities in creating demand
· Poor enforcement of circulars (free vaccination, RH services etc)
· Unavailability of insulin for both Leb and non-Lebanese is a big problem
· Highlight role of MMUs in responding to emergencies and not providing PHC services
· Challenge is the fact that cost of services at MoPH-PHC level is not standardized




	· Highlight the gap of coverage of acute cases which are not emergencies

	· Poor info related to morbidity
· Poor info available on the quality of services 
· HIS weak in capturing quality indicators
· HIS is limited to a small number of facilities; MoSA-SDCs do not report on HIS
· Need to advocate for continued support to staffing at MoPH central level for HIS support for example


	NNGO Consultation


	Challenges in facilities joining the MoPH-PHC network; delays being observed.
Difficulty of those who joined to deal with accreditation challenges
Capacity building from MoPH is not enough
Staff overloaded with various admin processes affecting the quality of services/ job performance

	
	

	North Area Consultation

	Vaccination
· Incomplete vaccination being observed at IS level; mothers are working in the agriculture sector and are unable to vaccinate the children during the working hours if the clinics. Also with children being at school and a few facilities open on Satudays- opening hours of facilities also contribute to the problem

· There is often an attitude amongst mothers that the child will cry or will have fever when vaccinated so they would rather not vaccinate

Medication
· NCD list is restricted; treatment not available for children who have neurological issues

· Perception of people related to medications/ lack of trust if the medication is not branded

· Many refugees are going to Syria to obtain NCD medications which they are familiar with

· Some pharmacies in Wadi Khaled are getting medications from Syria, which are being purchased by Syrian refugees.

Mental Health
· There is a long waiting time to access specialized mental health services

Community Awareness
· PHCs have limited capacity to do community awareness as they are understaffed. More emphasis is needed on community health.

· Beneficiaries are confused as to what services they can receive, where and who is providing the support

· It is important to further understand health seeking behaviors of Syrian refugees

· Health is not a priority when the basic needs are not covered

Other

· Gap between PHC and SHC for referrals; i.e. ANC to delivery and when patients need more investigative tests

· Issues in older people accessing PHCs especially those who are physically disabled or bed ridden

· Many PHCs still are not accessible for persons with disability

	· Gap in minor or acute surgeries not being covered
· Gap in eye surgeries; many Syrian are going to Syria to obtain treatment or surgery which is cheaper
· Issue with many women delivering in midwife clinics
· Waiting list for kidney dialysis, cancer, thalassemia. Support is either inexistent or limited
· Most pregnant women need to pay for a private consultation to be able to deliver at the hospital/ admission is quicker if the OBGYN is familiar with the patient

Protection-related
· ID confiscation as well as retention of mothers and babies is a common protection related concern
· Money being deposited at hospital level is not always being returned to patients
· Patients are often asked to pay for blood units even if blood transfusion is not taking place

	Budgetary constraints to respond to the needs


	Bekaa Area Consultation

	Vaccination
· Recording/proof of vaccination is an issue as often time the vaccination booklet is lost/not available
· Beneficiaries are still charged fees for vaccination

YMCA: delay in file approval (3-4 months)
· No extra stock is available at the centers for new patients
· There is poor monitoring of centers from the side of YMCA; some centers charge an enrollment fee between 25,000-35,000 LBP.
· Overcharging for drugs; can vary between 3,000 LL or 10,000 LL when it’s supposed to be 1,000 L.L 
· Gap in communication with facilities. 

Acute drugs
· Shortage
· Non adherence to the essential drug list by prescribing physicians
· Essential-drug needs to be revisited to meet the new recommendations
· Over-prescription of antibiotics creating resistance among patients
· PHCs to stick to the essential drugs and donations not to be accepted
· Issues in overall supply chain; order, quantities etc.
· Many drugs are not being used and are expired
· 

Family Planning
· PHCs requesting charges for consumables which are distributed free of charge:  Kab Elias and Taalabaya (e.g., IUD: between 25.000-30.000 L.B.P)
· Post IUD requesting ultrasound which is not necessary
· Staff are overloaded and not available to do counselling on FP
· Involving male in discussions related to various health problems e.g., vaccination, breastfeeding, family planning is important is changing health behaviors
· There is a lack of midwives at PHC level

Mental Health
· Access to MHPSS case management in few areas is lacking (e.g., Arsal, MAQ, Hermel…) and where it is available the waiting lists are long
· Psychiatrists and psychologist are lacking

Community Health Awareness
· Mapping needs to be done re. community awareness activities
· Debate re. giving beneficiaries incentives for increased PNC
· Community Workers; TORs need to be standardized- All need to receive basic trainings-Mapping-common tasks
· Communication to be improved for frontline staff
· Awareness re. Breast cancer prevention is low.
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Other
· Structure of health centers does not allow to recruit more staff (financial structure) and makes it difficult to retain staff supported by NGOs
· Average consultation time at facility level is around 5 minutes. Too low.
· Access to PHC is difficult in some areas for Lebanese community (e.g., Dayr aacheyer- Yanta in Rachaya)
· In Arsal, there are no MoPH-PHCs;  no standards and no monitoring to dispensaries in the area


	· No or limited coverage for cases which do not fall under UNHCR SOPs 
· People crossing  to Syria to receive treatment/surgeries/chemotherapy or purchase medication
· Support to dialysis is limited and when available is of limited of duration
· 53 cases of home delivery assisted byb traditional midwives reported (Dalhamiyeh): cultural, transportation, cost, overcharging reported as causes
· Delay (months) in having MH patients being admitted into the hospital; limited number of beds

	There are still misconceptions among beneficiaries that assistance is related to pregnancy or family composition (i.e. children under 2)

	B/ML Area Consultation

	
	
	



