
           [image: ]                                 MONTHLY   REPORT

	Center Name
	Alzahraa Medical Center (AMC)

	Prepared by: 
	Youssef K. Aouli

	Name of Coordinator / Manager: 
Name, email, and phone
	Name: Youssef K. Aouli
Phone Number: +961 3041125               Email: pm@aica-lb.org

	Reporting period
From – To 
	From the 1st July 2026 to 31st July 2026



Management Update:

)Administrative decisions , new projects…)
· During July 2026, AMC entered a new operational phase following the end of MSF support at the close of June. The center maintained its regular primary healthcare services while introducing the Hashasha Project (IAHAM / Mini-LPSP) during July as a new MoPH-supported access pathway for vulnerable Lebanese patients. Operational attention also increased around electricity and fuel costs, as diesel prices rose and the backup generator electricity tariff reached USD 40 per ampere during the month.
Department Update: 
(numb of ben, services, activity implemented on filed ….)

During July 2026, Alzahraa Medical Center (AMC) recorded 2,999 service contacts/visits. The highest service volumes were recorded in Pharmacy (807), General Medicine (674), Laboratory (343), Nursing Care (275), Cardiology (152), Midwifery (129), Dentistry (103), Orthopedics (89), Vaccination (83), Gynecology (77), and Endocrinology (63). Reported figures represent service contacts/visits and may include repeat beneficiaries.
Gender-disaggregated Odoo service contacts for July were 1,681 female and 1,317 male contacts, with 1 contact where gender was not recorded. The detailed monthly service segregation is presented in the monitoring section of this report. These figures should not be interpreted as unique beneficiaries.

Alzahraa Medical Center (AMC) is a primary healthcare center located between Mankoubin and Jabal Mohsen, Tripoli, operating under AICA. Established in partnership with the Ministry of Public Health in 2008 and upgraded to a Primary Healthcare Center in 2016, AMC provides accessible general and specialized consultations, medications, chronic disease support, vaccination, and related health services to vulnerable populations without discrimination. The center works in coordination with key partners including MoPH, MoSA, MSF, YMCA, and other health and humanitarian actors, and receives beneficiaries from different areas across North Lebanon.
Supported Medical Services: Affordable and Accessible Healthcare for All
In collaboration with the Alawite Islamic Charity Association (AICA) and the Ministry of Public Health, our center continues to provide essential medical services at subsidized rates, ensuring equitable access to healthcare. General medical consultations are priced at 600,000 LBP, while specialized consultations cost 900,000 LBP. Vaccines and medications are provided free of charge to ease the financial burden on patients and ensure access to necessary treatments at no additional cost.

Hashasha Project (IAHAM / Mini-LPSP): New Support for Vulnerable Lebanese Patients
The Hashasha Project started at AMC during July 2026 after the closure of MSF support. The project targets Lebanese patients and uses the Phenics social vulnerability assessment to determine eligibility. Based on the approved assessment outcome, eligible services may be covered at 60% or 100%. The project can support eligible Lebanese patients across age groups, including persons with disabilities, when the vulnerability and clinical criteria are met.
The approved Hashasha service package includes GP consultations, covered specialist consultations, selected laboratory tests, NCD-related care, reproductive health services, wellness and common medical problem packages, and MoPH medications when clinically indicated and included in the approved program pathway.
During July, Phenics recorded 204 unique Hashasha patients, 224 project visits, 298 project acts, and 4 follow-ups. The recorded service mix included General Medicine, Laboratory, Cardiology, Endocrinology/Diabetes, and Midwifery services. AMC continued using its in-house pharmacy and available MoPH/YMCA pathways for medications and laboratory support where applicable.
The transition from MSF support to the Hashasha project required careful patient guidance because the new project has different nationality, vulnerability, eligibility, and service-coverage conditions. AMC therefore continued direct guidance and coordination for patients who were not eligible for Hashasha or required services outside its approved package.

PSU: Reaching the Most Vulnerable
The PSU / mobile PHC approach continued to complement center-based services for vulnerable groups and persons facing transportation or access barriers. AMC maintained coordination between available mobile support and services provided directly at the center.

Additional Update – Hashasha Project Activation and Operating Cost Increase
The Hashasha Project became operational at AMC during July 2026 as a new support mechanism for vulnerable Lebanese patients following the end of MSF support. Eligibility is determined through the Phenics social vulnerability assessment and the clinical indication of the requested service. July implementation generated the first project caseload and financial records for AMC.
Key July updates included:
• 204 unique Hashasha patients, 224 project visits, 298 project acts, and 4 follow-ups recorded in Phenics.
• Coverage may be 60% or 100% according to the vulnerability assessment and approved eligibility.
• Diesel prices increased and the backup electricity tariff reached USD 40 per ampere during July.
These changes made July both a program transition month and an operationally more expensive month for AMC. The center continued monitoring service utilization, Hashasha eligibility and data quality, and the impact of increased energy costs on routine operations.


Finance Update: 
 (Finance request – donation …. Payments)
Attached
Action plan for next Month:


	Activities
	Description of the Activity
	Modality (Value, Frequency…)
	Location of Activities
	Number of Target Group

	Subsidized Medical Consultations
	Continue general and specialized consultations while maintaining affordable access for patients outside specific project coverage.
	Daily service
	AMC
	General population

	Hashasha Project Support
	Assess eligible Lebanese patients through Phenics and provide approved services according to the vulnerability result and clinical criteria.
	60% or 100% coverage according to assessment
	AMC
	Eligible Lebanese patients

	Laboratory Access
	Provide selected covered laboratory tests under Hashasha and continue YMCA/MoPH pathways where applicable.
	Eligibility / clinical indication
	AMC / affiliated laboratory
	Eligible patients

	Internal Pharmacy Services
	Continue medication dispensing and coordinate MoPH/YMCA availability for chronic and acute prescriptions.
	Daily / Immediate dispensing
	AMC
	Patients receiving prescriptions

	Mobile PHC Services (PSU)
	Continue mobile/satellite PHC support for vulnerable populations and persons facing access barriers.
	Regular visits
	Jabal Mohsen
	Vulnerable groups

	Hashasha Data Quality
	Review Phenics eligibility, MiniSEV and service records before monthly external reporting.
	Monthly verification
	AMC
	Hashasha records

	Energy Cost Monitoring
	Track diesel consumption and backup electricity expenditure after the July price increase.
	Monthly finance/operations follow-up
	AMC
	Center operations



Challenges
Overview of any challenges encountered during the reporting period and how they were tackled


	Challenge(s)
	Response(s)

	High cost of consultations, laboratory tests, treatment, and transportation for vulnerable patients
	Maintained subsidized services and introduced Hashasha support for eligible vulnerable Lebanese patients.

	Transition following the end of MSF support
	Guided patients toward Hashasha, MoPH/YMCA, internal AMC, and other available options according to eligibility.

	Hashasha has specific eligibility and coverage conditions
	Used Phenics vulnerability assessment and clinical indication to determine eligibility and applicable 60% or 100% coverage.

	Growing need for chronic disease and medication follow-up
	Continued internal pharmacy services and coordination with MoPH/YMCA for available chronic medication pathways.

	Need for selected laboratory support
	Used Hashasha approved tests and other available registration/coverage pathways where applicable.

	Increase in diesel prices during July
	Monitored fuel use and operating expenses more closely and continued using available energy contingency measures.

	Backup electricity cost increased to USD 40 per ampere
	Added the electricity increase to monthly operational cost monitoring and finance follow-up.

	Need for accurate Hashasha reporting during the first implementation month
	Reviewed Odoo and Phenics data separately and flagged project records requiring data-quality follow-up before external reporting.




Monitoring
	Indicators
	Number achieved during the reporting period
	Overall target
	Progress towards target

	Health activity 1: Services
	2,999
	6,000
	49.98 %

	Health activity 2: Individuals (with duplication) who benefited from services, disaggregation between male and female.
	Female: 1,681
Male: 1,317
Not recorded: 1
	Female: 3,000
Male: 3,000
	Female: 56.03%
Male: 43.90%

	Health activity 3: Hashasha project performance
	204 unique patients; 224 visits; 298 acts; 4 follow-ups
	First month
	Started in July

	Health activity 4: Hashasha coverage / DQ
	60% / 100% coverage; 15 DQ cases flagged
	Assessment-based
	Review ongoing



[image: ]

	Monitoring tools used (satisfaction surveys, discussions with beneficiaries…)
	Sample size
	Primary findings from these tools
	Actions taken/to be taken in response to these findings

	Complaints Box
	Not reported
	No separate verified July complaint-box count was provided for this report.
	Continue regular checking and documentation of complaints received.

	Hot line
	Not reported
	No separate verified July hotline count was provided for this report.
	Maintain hotline availability and document feedback received.

	Monthly operational review
	1
	- MSF support ended
- Hashasha started
- Diesel/electricity costs increased
	- Patient guidance
- Hashasha implementation follow-up
- Energy cost monitoring

	Hashasha / service data verification
	204 project patients
	15 Hashasha data-quality cases were flagged in the July dashboard for review.
	Verify flagged records before final external reporting.



Annex II: Success Story
[bookmark: _heading=h.3dmtkkamdvj9]
[bookmark: _heading=h.30j0zll](About your team activity, or may be from beneficiary or good implementation for activity …) 

Starting Hashasha Support Following the End of MSF Assistance

July 2026 was a major transition month for AMC. MSF support had ended at the close of June, while the Hashasha Project became operational during July as a new MoPH-supported pathway for vulnerable Lebanese patients. AMC adapted its workflows to the new Phenics vulnerability assessment and eligibility requirements while maintaining its routine services.
During the month, AMC recorded 2,999 overall service contacts. Within Hashasha, Phenics recorded 204 unique patients, 224 project visits, 298 project acts, and 4 follow-ups. Services included General Medicine, Laboratory, Cardiology, Endocrinology/Diabetes, and Midwifery, demonstrating rapid activation of the new support pathway during its first month.
The July transition occurred while operating costs were also increasing, particularly diesel and backup electricity, which reached USD 40 per ampere. Despite these pressures, AMC maintained service delivery, introduced Hashasha support, and strengthened monthly data and cost monitoring to support continued access to care.
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