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The Need for a new model of Humanitarian Response 

What has changed at 
global level ? 

What has changed in 
Lebanon ? 

Common objectives 

Lessons learnt 

Meeting points 



What has changed at global level?  

• Global Refugee Crisis 
o Vulnerable host communities are the most affected 
o Disruption of services & Social tensions 
o Real time Global communication 
o Globalization by actors of the crisis 
 

• Access to victims  & Respect of the Medical Mission 
oAfghanistan, Syria, Somalia 
oHealth Care in danger 
oHealth is used as a weapon 
 

• Donor perspective  
oImportance of local partnerships 
oFocus on outcomes and “return on investment” 
oCreating islands vs. support the existing system 
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The 251 (out of 1’653)  most vulnerable cadasters host:  

• 87% of Syrian refugees 

• 67% of deprived Lebanese 

In 2015, 89% Syrian Refugees and 87% of 

Lebanese Host paid out-of-pocket for 

Secondary Health Care 

What has changed in Lebanon?  

10% of Lebanese 

52% of Displaced Syrians 

6% of Palestinian Refugees from Syria 

ARE extremely poor living with < 2.4 USD/day 



What was the interest of ICRC 

•Respond to an urgent need: access to 
emergency care  

•Support the overall response of the Lebanese 
Health System 

•Engage for a longer term approach 

•Backbone is the training component 

•Develop a base for the Regional engagement 

•Document the process & outcomes: research 



Common objectives 

• Emergency Services and subsequent care in RHUH 

• Quality of care and improved facility 

• Continuum of care and referrals 

• RHUH teaching tertiary hospital 

• Research & Development in Partnership on Trauma and 
Emergency care in a complex environment 

 

Poor Lebanese, Syrian & Palestinian Refugees or 
Migrant Patient in need of Emergency Secondary 
care who cannot access it.  



What is happening to the health care system 
in Lebanon and at RHUH? 



What was the interest of RHUH 

•Ensuring provision of Services 

•Maintaining critical Infrastructure 

•Expanding Educational Role 

•Redrawing the Image of RHUH as a quality 
teaching hospital 

• Initiating a Cultural Transformation in a 
Public Institution 



Models of Collaboration 

Stand Alone or Silo Model 

 

• Separation in 

• Resources 

• Processes 

• Interaction on demand 

• Mutual oversight does not exist 

• Shared mental model is absent 

• Minimal effect on accountability 
and target setting 

   

Integration Model 

 

• Integration in 
• Resources 

• Processes 

• Interaction is continuous 

• Mutual oversight is required 

• Shared mental model is key 

• Requires transparency, trust, 
accountability, and mutual 
target setting 



Clinical areas of Collaboration 

• Emergency room 

• Post acute care 

• War related injuries 
• Acute 

• Chronic: Reconstruction and rehabilitation 

• Mental Health 

• Social Support 

• Future project: Maternity 
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Preliminary Results and lessons learnt 



Preliminary Results and lessons learnt 

 
INDOOR AIR CONTROL 

 

 
WASTE DISPOSAL 

 

 
WATER TREATMENT 

 



Education 

RHUH 

• Staff training program 
• BLS/ACLS/Trauma 
• FAST in emergency room 
• War Surgery Seminar 

External partners 

• Lebanese University 
• Diploma in War Surgery 

• American University of 
Beirut 
• Reconstructive Surgery 

Program 

• Future plans 
• Maternity with St Joseph 

University 

• Emergency Medicine/Trauma 



 
Mireille : “It is as if we are on the frontlines” 
 
“Together with RHUH staff, it is 
as if we were on the frontlines, 
fighting to get to those who 
need to be treated”  

 

“It’s a battle, a constant battle 
to get the most basic right for 
the most vulnerable. 

Our collaboration with RHUH 
staff, who work relentlessly to 
provide the best treatment to 
all patients, is showing me 
humanity at its best.”  

 

 



Challenges 

ICRC 

• ICRC processes built for 
emergency response 

• Adaptation to a long-term 
comprehensive project 

• Human Resources available in 
the long term 

• “Work with” and not “do 
instead of” 

• Language, culture of care and 
relationship to the patient 

• Health professionals roles and 
different models 

RHUH 

• Adapt existing processes 

• Requires a certain culture of 
team work for successful 
collaboration 

• Stakeholders approval 

• Effort requires long term 
commitment otherwise it will 
not be cost effective 

 



Discussion: Prerequisites for a successful 
partnership 

• There was a crisis felt at RHUH level 

• RHUH was open to changing the system 

• ICRC was ready to come with an integrative model 

• ICRC was flexible to discuss working modalities 

• Relation built on transparency including resources and 
limitations 

• RHUH & ICRC were looking at a long term project 

• Commitment of a Donor for 5 years 

• Capacity to engage and agree on essentials and refine 
practicalities together 


