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Executive Summary

Project summary 

Basic health care provision for pastoral peoples in the Middle East has been difficult to provide due to their remoteness and mobility. Government services are designed for fixed, permanently domiciled populations. In the arena of health care, these marginal mobile or recently settled populations have had limited access to government health care provision. Jordan and Lebanon have pursued different models of governmental health care; Jordan has set up health care centres where Bedouin have settled, whereas Lebanon has maintained general health services for its rural population. This study aims to:

· assess the current health status, health seeking behaviour and practices of marginal pastoral peoples in relation to reproductive and child health

· assess the scope of current health care delivery and the views of stakeholders-policy makers, health personnel and Bedouin themselves about it

· develop in partnership with local providers, model interventions to improve access to and quality of reproductive and child health care

· evaluate and disseminate the interventions locally, nationally and regionally

The study is taking place in the north eastern desert region of Jordan and the Beqaa Valley in Lebanon. The study sites within each study area include mobile and recently settled Bedouin. In the first year a needs assessment has been carried out using quantitative & qualitative data collection on health service utilisation and resourcing, health seeking behaviour, as well as participatory learning and action techniques designed to generate an understanding of reproductive and child health care needs, provision and delivery. The research teams and partners in the Ministry of Health and local communities are developing model pilot interventions during Years 3 & 4 with ongoing evaluation. These will be disseminated using innovative techniques at the local, national and regional levels to all stakeholders during Yr 4. 

The project was originally planned to take place in Syria and Jordan but owing to insuperable problems, took place in Jordan and Lebanon.

Project objectives

          Completed in both sites:

Objective 1 (Work package 1) 0-12 months

1)  to access and procure equipment, train teams, develop the study protocol, set up national advisory groups, hold a launch meeting.
Objectives 2 and 3 (Work package 2) 3-22 months

2) an audit of health care provision and utilization in an area of the Northern Badia in both Jordan and Lebanon based on an data available on local manpower resources, size of the Bedouin and rural population, as well as interviews with policymakers and providers 
3) a mapping of the existing preventive and curative care provision for  mobile and settled Bedouin women and children, and rural women together with a needs assessment through participatory techniques and qualitative research of health care seeking behavior and utilization. This will   identify barriers to access at the different levels (policy makers, providers and community)

Objective 4 (Work package 3 and 4 ) 

4) development, implementation and evaluation of model interventions developed in partnership with a range of providers for improving access and quality of health care 
Objective 5 (Work package 5)   

5)  dissemination locally, nationally, regionally and internationally) to communities, practitioners, policymakers and academics

Contractors involved:
	Partic.Role*
	Partic. no.
	Participant name
	Participant short name
	Country
	Date enter project**
	Date exit project**

	CO
	1
	University of Warwick
	Warwick 
	UK
	1
	48

	CR
	2
	University of Oxford
	UOXF.VG
	UK
	1
	48

	CR
	3
	CERMES. Inserm
	Inserm
	France
	1
	48

	CR
	4
	Stockholm University
	SU
	Sweden
	1
	48

	CR
	5
	ACSAD
	ACSAD
	Syria
	1
	16

	CR
	6
	Philadelphia University
	Philadelphia
	Jordan
	1
	48

	CR
	7
	American University of Beirut
	AUB
	Lebanon
	17
	48


Amendments to Partners

The original partner 6 was Alzaytoonah University in Jordan. However, the project leader moved institutions to Philadelphia University and the contract was amended accordingly.

Partner 5 ACSAD in Syria was unable to participate owing to a lack of support from the Ministry of Health and left the project in April 2007.

A new partner, the American University of Beirut in Lebanon joined the project and the contract was formally amended in August 2007

These changes have meant that there was a delay in starting the project. In Jordan the project started in September 2006 and in Lebanon the project started in August  2007. 
We received a no cost extension to this project in order to complete and evaluate the interventions with a new project end date of December 2010. 
  Co-ordinator contact details:
· Professor Gillian Lewando Hundt, School of Health and Social Studies, University of Warwick, Coventry CV4 7AL, UK
· Email – gillian.hundt@warwick.ac.uk, Tel. no. 00 44 2476 573814

General Project Activities

Fourth Annual Project meeting in Istanbul - May 2010
The fourth annual meeting of the Bedouin Health Project was held in Istanbul at the Swedish Institute arranged by Dr Annika Rabo, the Swedish partner. All partners were present including the teams from Warwick, Oxford, Jordan and Lebanon and the partners from Sweden and France. The meeting focused on dissemination, interventions and their implementation, evaluation and sustainability, and publication planning (report attached in Appendix)
Preparation of the Final Report  October – mid - February 2011

The reports were prepared with the help of Dr Alzaroo, Dr Smeiran, and Dr Hasna who visited the University of Warwick to work with the co-ordinator. Mr Armand Beuf, the Scientific Officer visited the team in mid January and Dr Chatty attended and Dr Hasna took part in the meeting on skype.  Additional help in terms of translation into Arabic was given by two graduate students. Dr Chatty and Ms. Nisrine Mansour prepared the materials on the activities of the Lebanon team.

Scientific Activities of Jordanian Team in 2010
1. Dissemination Meetings
16 dissemination meeting and workshop were organised.
	Senior Policy Makers
	4 one on one meetings 

	Directors of Health 
	1 Joint meeting (Mafraq Directorate of Health)

and 1 meeting one on one (Ruwaished Directorate)

	Health Care Providers 
	5 Workshops (Ruwaished, Safawi, Azraq, Sama el Serhan, Northern Badia CHCs)

	Local Community 
	5 meetings (Ruwaished, Azraq, Safawi, Sama el Serhan and Northern Badia)

	Total 
	16 dissemination meetings and workshops


Policy Makers suggestions from the dissemination meetings

· Decentralization formaintenance of equipment and purchasing procedures 
· Address the lack of incentives for government employees working in rural areas and explore interest of clinic staff in moving their families to rural areas 

· Lack of transport 

· Lack of clarity about immunization coverage

· Communication skills and attitudes of health providers

· Informing community about access to free care

· Midwives to be allowed to insert IUDs

·  CHCs not equipped currently for childbirth
· Support health surveillance data collection on childbirth in the areas of Azraq, Ruweishid and Safawi for one year

Providers’ suggestions from the dissemination meetings 

· More training and provision of Internet and Library services 

· Use of video-conferencing to address isolation

· Increase midwifery and childbirth care

· Have purchasing done locally

· Improve transport

· Promote staff morale through financial incentives and training

· Equalise incentives for staff in clinics and hospitals

· Address misdistribution of staff using health surveillance data

· Address communication problems with hospital staff in Zarqa and Mafraq

· Training needed for newly employed staff in the Badia 

· Computerise health records in clinics

· Close village health centres 

· Change afternoon payment system

·  Do more health promotion

· Have user committees at clinics

Community suggestions from the dissemination meetings 

· Improve communication and attitudes of staff with input from the community

· Provision of specialists

· Better information on when doctors are available

· Change afternoon payment system

· Abolish the fee when attending a clinic where one is not registered owing to moving about

· Close village health centres owing to poor provision at this level

· Improve water quality

· Have deliveries at comprehensive health centres

· Have Bedouin girls as nurses

· More mental health and disability services

· Have training in first aid for youth groups

· Improve dental health provision

2. Workshop at Al Bayt University January 2010

In January 2010, a workshop was hosted by Al Bayt for staff from three government funded universities – Al Bayt, the Hashemite, (on the edge of the Badia with social work, nursing and medicine) and the Jordanian University of Science and Technology. The aim of the workshop was to share and transfer knowledge on Bedouin Health Project and to identify the lessons learnt and implementation of module to community health nursing staff at all three universities. This workshop focused on the Bedouin Health Module, but was also an opportunity to present the Bedouin health project methodology, results and lessons learnt.  The following points were highlighted: 
Strengths of  Methodology of project 

· Advisory Board 

· Key decision makers and sectors providing health services to Bedouin 

· Professional   and Demographic Characteristics of Team Members

· Gender Balance, multidisciplinary, two Bedouins 

· Collaboration with MOH, BRDC, universities

· Memos of understanding, sharing logistical support, consultations and joint initiatives

· Cultural Competence 

· Ongoing Consultations with Bedouin leaders and specialists

· Participatory Approach

· Recruitment of team members

· Sampling of communities

· Data collection

· Data Analysis

Reflections on Fieldwork
· Being a Bedouin mother helped to build trust 

· We spoke the ‘same language’

· Understood their lives and difficulties

· Interviews in own community completed by another member of team to avoid bias

3. Advisory Board meeting/ February 2010
(attended by Warwick team – Hundt and Alzaroo )
 The meeting heard presentations from Dr Hasna and Dr Smeiran on the Dissemination to policy makers providers and local community, the national regional and international presentations at conferences, the evaluated interventions, namely the Bedouin Health module (in particular the way in which Al Bayt community health nursing is taking on this module presented by Dr Shodeifat), the Dental Health intervention, and the nursing scholarships for bedouin students.. Ideas for further interventions and dissemination were discussed.
Her Excellency Sharifa Zein AlSharaf bent Nasser thanked the project team for their hard work. The Representative of the Royal Medical Services (RMS)  briefed the meeting about the services they provide and are planning. They have three mobile clinics and provide all services including H1N1 test and Fluoride tablets for water in addition to a mobile team for outreach activities which covers 15 Kms around the mobile clinics, A new hospital in Azraq is under construction. He stressed that the majority of Bedouins have military health insurance and that also the military have 10 schools for those areas not reached by the Ministry of Education and have the scientific stream in their schools. The military have opened primary health care centres in different places in Badia and are planning to open comprehensive health centres as well without under-estimating the role of MoH. He pointed out that the RMS is ready to provide dentists and mobile clinics to meet the request of the region.

It was identified that there is a lack of joint planning between the MoH and the RMS
The main points in the discussion were:
· Those who have no citizenship papers are not entitled to services

· There are women in difficult situations not registered in any health centre for instance in Bayer area which has about 120 families, people are illiterate, poor and have no medical services at all.

· The cooperation in the intervention was wonderful.

· Important to raise awareness for students, providers and general public

· Explore the possibility for the Civil Defence to provide First Aid training.
· Health provision is a constitutional right and the MoH has the mandate to deliver services at the primary, secondary and tertiary level.

· The MOH should listen to the voices of those living in  the Badia


The project findings could be a catalyst for policy change

· The Bedouin health  module is excellent

· Parallel activities could take place in other areas, the focus should be in three districts: north Badia, north east Badia and Ruwaished.

· Water pollution does not exist in Badia, but there is a need to improve the quality of water

· There is a potential to utilize IT in the remote areas to provide services and the network is there

· A common data base needs to be developed in cooperation with different stakeholders to provide integrated solutions through perhaps sentinel health surveillance sites
· Cooperation among stakeholders is needed in order to help deprived people understand their situation and facilities are needed to encourage people to work in Badia

· It is very important to recruit Bedouin personnel

· Legislation to make people work in rural areas already exists but is not implemented and there is a need for incentives.
· Need for cooperation and coordination among all stakeholders and joint planning could be undertaken as a pilot project in the three districts of the Badia 
The Advisory Group recommended that a Briefing be given to the Minister of Health,   in preparation in order to take the initiative to the cabinet. 

4. Briefing meeting at Ministry of Health June 2010
Dr Hasna, and Dr Smeiran with  two members of the Advisory Board Mr. Shahbaz (Badia Desert Research Centre), Dr. Adel Bilbessi (Ministry of Health)  met with Undersecretary of the MOH and briefed him about the project. Upon his request a committee was formed to re-write the main findings and recommendations of the project in legal terms to be submitted to the Minister and then the Council of Ministers to act upon certain recommendations for example allowing midwives more authority in terms of insertion of IUDs in the absence of an obstetrician or gynaecologist in remote rural areas 
5. Health Day at Um el Jamal School April 2010

In response to a local community request,  a health day was organized at Um El Jmal school for girls on April 19th, 2010 that included volunteers students and faculty from the Faculties of Nursing and Pharmacy at Philadelphia University as well as the Faculty of Nursing of Al Bayt University. Sessions  were held on the following subjects:

· Breast self-examination and screening for breast cancer and cervical cancer; exercises for post-partum women; menopause and the health promotion activities for this phase as well as nutrition to slow down osteoporosis 

· First aid and Cardio-pulmonary resuscitation (CPR)

· Road Traffic Accidents (RTAs and the prevention and “Kafa “ National program

· Obesity and Diabetes and Hypertension: nutrition and exercise regimen 

· Checking of random blood sugar and blood pressure undertaken. Two serious cases detected were referred to the local health centre. ( hypertension and diabetes)

· Distribution of nutritional supplements, vitamins and antipyretics, and off the counter pain medications by a registered pharmacist

· There were health education sketches and comedy sessions
6. Evaluation of the transfer of the Bedouin Health Module to Al Bayt University and integration in community health course theory and practice April 2010
Dr Hasna and Smeiran held two focus group discussions one with AL Bayt Faculty and one with the students of nursing of AL Bayt University to evaluate the integration of the BHM and sustainability of this intervention. The evaluation was designed to explore the participants opinions about the:

· Clarity, strengths and weaknesses of the Bedouin Health Module 

· Organization  and sustainability of the training programme 
· experiences of the students 

· students attitudes towards Bedouins after the module
· Obstacles and problems that the students  faced during their clinical practice
· Motivation of students to work in the Badia after graduation  

Results

Faculty Members expressed that the Bedouin Health Module objectives were clear. One of the faculty members found the contents of the Bedouin health module very informative and specific to Bedouin. However, another FM thought that the Module emphasised  rural health problems rather than Bedouin health 
They agreed that there were some obstacles.  There is an emphasis on curative care in the nursing curriculum and people look down on community health nursing so how could one convince them to work in the Badia. There was a  lack of Community Health Nursing textbooks and references. The FM highlighted the need for Community Health Nursing textbooks include rural health issues and  communities such as the Bedouins. There were transport problems in organising the travel from the university to the villages and between the health centres and Bedouin homes.
The Faculty Members and students were supportive of the sustainability of the module. Moreover, some of them suggested further research about the Bedouins health, culture, traditions and ethics of home visiting and wanted to develop the module further making it more project based.
Final Dissemination Meeting of Jordanian Bedouin Health Project, Al Bayt University  November 2010
(attended by Hundt and Ormandy) 

The final meeting of the Bedouin Health Project was held at Al Bayt University in the Badia to facilitate access for Bedouin and local providers and policy makers. The meeting was well attended by many stakeholders and opened by the Governor of Mafraq Governorate. There was much lively impassioned discussion and networking and it was clear that the project has been catalytic and that work in this area will continue. 
8. Conferences
· March 23-25th, 2010 Arab Children Health Congress Dubai, UAE 

Dr Hasna participated in the conference that addressed Global Issues in Child Safety and Policies and the regional representatives of UNICEF and WHO presented the regional strategy for child health and safety and accident prevention. Dr Hasna participated in a panel discussion about the role of the community in injury prevention among children with focus on a community initiative and study done at Northeastern Badia to prevent RTAs for children 

· April 2010 Faculty of Nursing, American University of Beirut, Beirut Lebanon – Dr Hasna. Presentation of the Bedouin Health Project  to the Faculty of Nursing and other health professionals attending the Middle East Medical Association (MEMA) conference

· April 2010 Jordanian Nursing Council Conference, Amman Jordan the national conference held by the Jordanian Nursing Council under the patronage of HRH Princess Muna el Hussein and regional participants from the Arab world as well as international participants attended Amman, Jordan.  Dr Hasna Presented on The Bedouin Health Module Increasing the Cultural Competence of Nursing and Social Work Students 
Other meetings

The Jordanian team (Hasna and Smeiran) visited the Lebanon team in June 2010 which they found very interesting. The team members also took part in the project meeting in Istanbul in May 2010. Dr Smeiran and Dr Hasna also visited the University of Warwick to work on the final report in October 2010 and February 2011.

9. Publications  ( in Appendices of Final Activity Report) 
Published 

Hasna, F., Lewando-Hundt, G., Al-Smairan, M., Al Zaroo.S. (2010) 'Quality of Primary Nursing Care for Bedouin in Jordan' International Journal of Nursing Practice, 16(6): 564-572 (DOI: 10.1111/j.1440-172X.2010.01882.x)
Under review

G.Lewando Hundt, F. Hasna, S. Alzaroo, M.Alsmeiran (2010) 'Individual and Group Rights to Health Care in Rural Health Settings: Bedouin in the North East Region of Jordan, Social Science and Medicine 

S. Hanoush, G. Lewando Hundt, F.Hasna, Z.Al-Zou'b (2010) ‘Assessing the Oral Health Status of 11-12 Years old Rural Bedouin Schoolchildren in Jordan  Journal of Community Dentistry and Oral Epidemiology  
S. Almakhamreh, F. Hasna, G. Lewando Hundt, M. Alsmeiran, S.Alzaroo . Localising Social Work ; Lessons Learnt from Community Based Practice amongst the Bedouin in Jordan to  Journal of Social Work Education
Publications in Draft

Increasing the Cultural Competencies of Nursing Students through Community Based Teaching: a case study of health care to Bedouin in the Badia of Jordan  for submission to Journal of Transcultural Nursing
Gender and School based dental health promotion: Bedouin children in the Badia of  Jordan for submission to BMC Public Health 
Scientific Activities of the Lebanon Team in 2010 
1. Interventions
1.1.  Linking Bedouin Communities with Health Centres

The intervention includes two types of training workshops targeting healthcare providers and CHVs respectively. The healthcare providers’ workshop aimed at sensitizing providers in the two selected health centres - Bar Elias Health Care Center (run by the Bar Elias municipality) and Kab Elias Islamic Charity Center (run by a local NGO) - on service provision issues revealed in the findings of the research and raised by the Bedouin communities. 

Capacity building training for health providers – February 2010

The Health Care Providers Training Workshop was held in February 2010 and included 12 physicians and nurses/admin staff. It mainly served as a sensitizing tool to Bedouin health concerns. It provided an opportunity to discuss ideas that can be adopted to address the gaps in services of the health care centers. In the discussion the providers engaged with some of the project findings and went over some of the technical and administrative obstacles that they face in performing their jobs. A few suggestions for improvement ensued such as improving the medical records, communicating medical information visually on charts and printed pamphlets, and holding regular staff meetings.

The role of the health centres and especially physicians is crucial to the intervention. In 2010 the project intensively linked with physicians and managers in two health centres in Kab Elias and Bar Elias in the Bekaa.  These include improving channels of communication in the centres such as highlighting the crucial role of physicians; discussing client-related issues (such as trust, dignity, discrimination, access, cost, and others); as well as discussing physician- related issues in two areas a) service provision (preventive, comprehensive) and b) management of operations (medical information system, opening hours, reaching out, cost and so on). 

At the level of managing operations, several suggestions were proposed in order to improve health provision in the centres. They included using serial number system to overcome problems of queue jumping; training nurses and receptionists on proper communication skills; and encouraging financial transparency so that beneficiaries “see” where their money is going. 

Physicians were encouraged to take several measures to improve user satisfaction. These included investing in building trust with users through spacing appointments and hence increase the duration of the health encounter. They were also encouraged to improve the health encounter by explaining and listening actively and encouraging patients to ask questions. Health centres were encouraged to rely on the Community Health Volunteers (CHVs) to link users with the centres through reminding them of their appointments, vaccination cycles, and routine checkups (pregnancy, IUDs, etc…) and arrange regular meetings between the CHVs and staff of the two centres.

Finally, some of the challenges were highlighted. Physicians are resistant to change their own practices and tend to blame it on the system, nurses, users/community, and management. Strengthening ownership of the intervention relies on identifying a local NGO that has the capacity to take over and insure sustainability. It is important to link this NGO to actors concerned with health initiatives at the national level such as vaccination programmes, primary health care centres, and the Outreach and Practice Unit at the AUB’s Faculty of Health Sciences. The interventions can provide several learned lessons about complementary work and avoiding research replication. The health policy environment in Lebanon is not very active. There is a need to build momentum and promote health as a tool for social/political change.

1.2 Training Community Health Volunteers – March-May 2010

The intervention is concerned with training 12 Community Health Volunteers (CHVs) and linking them with two health centres in the region. The rationale for training CHVs is to have a community-based intervention to build the capacity of local communities. It is based on issues of access raised in research findings and recommendations of dissemination meetings held between November 2008 and March 2009. Some of these issues include difficulty of accessing emergency centres due to lack of reliable mobile emergency transport; the high cost of treatment for minor emergencies at health centres; and the need for accessible and reliable information on emergency, reproductive and child health issues.

a. Role and selection of CHVs

The role of CHVs was outlined as delivering first aid and CPR in case of household or other emergencies or when needed; disseminating bio-medical information on reproductive and child health; and bridging the existing gap between the Bedouin and the health care centres. 

The role specifications for CHVs were set as follows: 
· Good communication skills

· Ability to create interpersonal relationships

· Maintain confidentiality

· Good reporting skills

· Promote and advocate health and wellness

· Value their work as CHVs

· Mature and responsible

· Trusted by the community

· Take initiative

· Mobile 

CHVs were selected with close consultation with local Bedouin inhabitants. They were distributed according to three sets of clusters determined by the project according to the concentration of the Bedouin population and their tribal distribution. The three clusters are Fauur, Taanayel, and Kab Elias. CHVs were selected in consultation with Bedouin leaders through a general meeting. An interviewing and screening of candidates followed. In total 12 CHVs were selected as follows: 

· Cluster 1 – 3 CHVs

Fauur: 3 CHVs selected from the Huruuk clan

· Cluster 2 – 8 CHVs
Taalbaya: 2 CHVs selected from the Shgeif clan

Jadaaniyyeh: 1 selected from the Luweis clan; 1 selected from the Eideen clan

Jarahiyyeh: 1 CHV selected from the Luweis clan                                    

Zaimiyyeh: 1 CHV selected from the Eideen clan

Nahriyyeh: 1 CHV selected from the Luweis clan

Rawda – Deir Zanoun: 1 CHV selected from the Al Fadl clan

· Cluster 3 – 1 CHV
Kab Elias: 1 CHV selected from the Huruuk clan      

 SHAPE  \* MERGEFORMAT 



Figure 2: Distribution of CHVs over Bedouin clusters

b. Implementing the training workshops

A series of training workshops and follow up meetings were scheduled as follows:

· March 2010: training on community health action and first aid training

· April 2010: training CHVs on reproductive health issues

· May 2010: training CHVs on child health

· Monthly follow up meetings with CHVs

The CHV training courses aimed at linking the CHVs and Bedouin communities with the healthcare centers and train them on reproductive and child health information. The topics for CHV trainings were agreed upon close consultation with Bedouin inhabitants and the data collected during focus groups and in-depth interviews. The training topics were set accordingly to include household emergencies, reproductive health, child health, and satisfaction with service provision. The trainings were preceded by pre-training assessment focus group discussions. 

The first CHV training workshop was held on 20 March 2010 at the Red Cross Centre in Kab Elias. The training day was divided into two parts. The first part was held by Nasser Yassin, in his capacity as expert in community and development issues, and included an introduction to the role of the CHV (Definition of community; Role of CHVs; specifications of CHVs). The second part was held by specialist trainers from the Red Cross team and covered the most common first aid topics such as choking; burns (including sunburns); bone fractures; stings and bites; poisoning; bleeding; electrocution; hypoglycaemia; hypertension. The training methods included role play; PowerPoint presentations; brainstorming; group discussion; and practical application. On 1 April 2010, Farah El- Barbir held a follow up meeting with the CHVs to discuss feedback and progress of activities. 

Figure 3: first training workshop on community health and first aid

The second CHV training workshop took place on 17 April 2010 at the Kab Elias Islamic Charity Health Care Centre. The workshop was held by Faysal El-Kak, in his capacity as expert gynecologist, and focused on the following topics of reproductive and maternal health: family planning; pre-pregnancy health care; prenatal health care; and post-partum health care. The methods used were PowerPoint presentations; brainstorming; and group discussions. The Centre staff and nurses also attended the training and got acquainted with the CHVs. The follow up meeting was held on 1 May 2010. 

The third CHV training workshop was held on 1 May 2010 at the Bar Elias Municipality Centre. The workshop was held by an expert paediatrician and covered breastfeeding; solid food introduction; hygiene and cleanliness; vaccination; and diarrhoea. The methods included PowerPoint presentation; brainstorming; and group discussions. The follow up meeting was held two weeks later. 

c. CHV manual

The project also developed a package of resources and tools for CHVs to accompany the trainings and activities. A CHV manual was developed by a community health expert and included four sections: Community intervention, first aid, reproductive health, and child health. Each of these sections included a compilation of hands-on information on how to deal with related issues. This material is unique as it is drawn from the actual health needs of the Bedouin inhabitants as reported in the findings. Also it is context-specific as it addresses the health on health practices common among the Bedouin population and provides simple and available suggestions for intervention. The material in the manual was collected and amended according to the continuous feedback from the Bedouin inhabitants and the CHVs as well as the project team. 

In each of the training sessions, a training pack was distributed including a copy of the relevant chapter of the CHV manual, the training material for each topic, and a log book to document the activities of the CHVs. 

Figure 4: third training workshop and role play exercise

These training activities were subject to a monitoring and evaluation plan. An impact evaluation including a pre and post-test after training workshops was used to measure the knowledge gained. Continuous monitoring was provided by following up in meetings and over the phone. The CHV logbook was used to track the number of cases and quality of intervention. The overall response of the CHVs was assessed through a general pre and post training assessment on each of the four topics. 

Several challenges were noted in the implementation of the intervention. The project had to highlight the importance of the health issues against the general concerns for lack of citizenship of the Bedouin inhabitants. The project worked on establishing trust with the Bedouin communities by focusing on its research aims. It also had to manage the expectations of the inhabitants and the CHVs in terms of the scope of the intervention. For the CHVs in particular, challenges centered on sustaining motivation, and not overloading them with responsibilities while not providing any financial incentive. 

Community representation needed to be carefully handled as to provide a fair share of CHVs from various tribal affiliations. Various tribal leaders nominated CHVs from their own clans, and the project had to make a carefully balanced selection based on competence.

1.3 Evaluation Of The CHV Intervention – June 2010

The project ran an evaluation of the pilot intervention between 19 and 22 June, six months after the start of the intervention. The evaluation was conducted by project advisor Professor Annika Rabo and assisted by members of the Oxford and Lebanon teams Nisrine Mansour and Farah El-Barbir. The Jordan team also accompanied the evaluation team in way of sharing of expertise. The evaluation included a total of eight meetings with various stakeholders.  

Meetings with Bedouin community members

The first meeting was held with the 12 recently trained Community Health Volunteers on 23 June 2010. It aimed at holding an open discussion to learn about the CHVs’ perceptions of the training provided by the project and understand their views of the implementation process. 

On 23 June 2010, a focus group discussion was held with Bedouin women who are the primary users targeted in the intervention. The meeting aimed to understand how effectively the health centres and CHVs are reaching out for this user group. 

A third meeting was held with the president of local CBO Al-Inma’ Wal Tajadud (IWT) on 25 June 2010 and four other Bedouin community leaders. The aim of the meeting was to assess the avenues for sustaining the intervention after the end of the project and the role that IWT can play in linking CHVs with the two PHCs and provide them with more training and information.

Meetings with service providers

Two other meetings were held with the two health centres included in the intervention, namely the Kab Elias and Bar Elias primary health care centres on 23 and 25 June 2010 respectively. The aim of the meetings was to assess the role of the two centres in linking with CHVs through health awareness campaigns and dissemination of health related information. 

Meetings with academics and policy makers

A meeting took place on 24 June 2010 with the deputy Dean of the American University of Beirut’s Faculty of Health Sciences. The meeting discussed the possibility for including project findings from the Bedouin health project into the faculty’s curriculum. 

A meeting was held with the representative of the UNFPA in Lebanon on 24 June 2010. The purpose of the meeting was to explore means of collaboration with the UNFPA to ensure sustainability of the intervention, discuss the possibility of including undocumented Bedouin children as part of the birth registration campaign that UNFPA was reported to be running, and explore possible linkages and training opportunities for the CHVs. 

A final meeting was held with the director of the Outreach and Practice Unit at the AUB’s Faculty of Health Sciences. The meeting aimed to assess OPU’s plan in taking over the intervention at the end of the project and insuring its sustainability. 

Sustaining The Pilot Intervention

The project is concerned with sustaining the intervention beyond the closure of the project. Sustainability ensures an accumulation of knowledge on issues related to Bedouin Health. It also helps maintaining and strengthening linkages created during the implementation of the intervention. The Outreach and Practice Unit at the AUB’s Faculty of Public Health was identified as a strategic actor to insure the sustainability of the intervention and carry on the handover to the community and local structures in one year’s time. 

The OPU carried out an analysis of the many actors and stakeholders are involved in insuring sustainability. They mainly comprise the CHVs, local leaders, local CBOs, primary health centres (PHCs), national NGOs, municipalities, ministries (including UN-funded projects), the project partners including (AUB, Oxford and other partners). At the current stage of the project, these actors are linked at various levels as shown in figure 5. 
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Figure 5: Difference between organisational mapping of actors and actual relationships between actors

The various actors have several capacities that can be used to the benefit of insuring sustainability. Four actors were identified as crucial to insuring the sustainability of the intervention. They include the CHVs, the PHCs, the CBO, and AUB. The primary health centres provide quality assurance; referrals; sharing information on campaigns; follow-up and so on. The local CBO provide legitimacy and access to policymakers, and UN agencies. The OPU’s main role is to act as a catalyst and a facilitator between these various actors and insure that operationalisation mechanisms are put in place. It will also act as a resource centre that maintains and expands linkages between CHVs, PHCs, the CBO and other stakeholders such as municipal councils and policy makers.

Some challenges are anticipated as PHCs require continuous follow-up, the CBO needs to build its capacity to take over the project, and AUB eventually needs to reduce its involvement in the intervention. Two main activities have been effectuated as part of the sustainability plan as follows:

Signing a Memorandum of Understanding with the local CBO 

In September 2010, the OPU agreed on a Memorandum of Understanding with the CBO Al-Inmaa Wal Tajaddud (IWT). The two parties have agreed on three main principles:

a. Insuring the sustainability of the CHVs activity

the CBO agrees to act as an institutional umbrella for CHVs and link them with the primary health centres included in the intervention. The OPU, in collaboration with the CBO will monitor the CHVs work and assess their progress. 

b. Providing technical support for IWT

The OPU will provide various aspects of capacity building for the CBO in terms of linking them with donors who might be interested in health issues; assisting in funding proposals that IWT would draft; and informing them about any training activities at the Faculty of Health Sciences.

c. Strengthening ties between the academic community of FHS and the Bedouin communities in the Bekaa

The OPU will facilitate the access of any FHS students or staff who are interested in conducting academic research on any relevant issues relating to the Bedouin communities. The OPU will make sure to disseminate the research findings to Bedouin community members. 

Community meeting with newly elected Bedouin municipal members in 12 municipalities in the Bekaa

As part of the sustaining the intervention beyond the closure of the project, the Lebanon team held a networking meeting with the newly elected Bedouin municipal council members and Mukhtars (elected registrars) in central Bekaa in June 2010. These elections constitute a landmark in the representation of Bedouin populations in the Bekaa as they managed to increase their representation from two municipalities in 2004 to twelve in 2010. The turnout to the meeting included almost 20 representatives including the Bedouin municipal members from the municipalities of Kab Elias, Kfar Zabad, Terbol, Marj and Bar Elias. The Mukhtar of Kfar Zabd was also present. The president and members of the CBO Al-Inmaa wal Tajaddud also attended. 

The team presented a brief background of the project and a general framework for the sustainability plan after the official closure of the project and the role of the AUB’s Outreach and Practice Unit. They were all in favour of what we proposed and indeed of the role of the Inmaa wa Tajaddud Association in leading on behalf of the Bedouin communities. Some of the participants suggested that results of the study and an overview of the project be prepared in Arabic to be shared with the Bedouin community. 

2 Intervention to include Bedouin Health in the curriculum of the Faculty of Health Sciences

Another intervention relates to designing teaching modules to be taught at the American University of Beirut. The aim is to introduce Bedouin Health in existing courses at the AUB’s Faculty of Health Sciences (FHS) and other faculties. It requires preparing four two-hour teaching modules based on conference papers presented at the Annual Meeting for the Middle East Studies Association (MESA) in Novermber 2009 to be introduced in existing courses at FHS. Several options were discussed with the Deputy Dean Rima Afifi
3 Project Closing Event - 17 September 2010

On 17 September 2010, the project held the closing ceremony a AUB’s Agricultural Research and Education Centre located in the Bekaa valley. The ceremony marked the end of the project and was attended by presidents and members of several municipal councils in the Bekaa where the majority of the Bedouin inhabitants are located. It also included representatives of civil society organisations like Amel and the Lebanese Family Planning Association. Staff of the Community Development Centers affiliated to the Ministry of Social Affairs also attended the ceremony. Kab Elias Primary Health Care Center, the project partner in the intervention was also present. Finally, Bedouin leaders and members of the communities who were involved since the early phases of our work attended. During the ceremony, the Community Health Volunteers, our field liaison staff member, and the partner health care centres, were presented with honorary shields to thank them for their cooperation. The event also included speeches by the president of the CBO Al-Inmaa Wal Tajaddud, the Dean of the Faculty of Health Sciences, and the Lebanon and Oxford project team leaders.

1. Middle East Studies Association Annual Meeting - 18-21 November 2010

The Oxford team attended the Middle Eats Studies Association annual meeting in San Diego between 18 and 21 November 2010. The team benefited from several useful sessions on mobile populations and health issues. 

2. Writing workshop in Damascus - 2-5 December 2010

A writing workshop was held at the Danish Institute in Damascus with the participation of the Oxford Team Dawn Chatty and Nisrine Mansour, and the Lebanon team at AUB’s Outreach and Practice Unit Nasser Yassin and Aline Ghazar. Participants from Warwick, Jordan as well as the Lebanon team leader were not able to make it for various logistical and health reasons. The workshop started with an overview of the publication guidelines of several relevant journals. The remaining of the workshop discussed publication plans. It was agreed to work on four co-authored papers to be finalised in spring 2011.
4 Publications

The Oxford and Lebanon team members presented papers as part of a panel at the Middle East Studies Association (MESA) in November 2009. Internal peer review was undertaken by Dr Jon Cook from  CERMES, Inserm. The revised papers have been published together by the International Journal of Migration, Health and Social Care in December 2010.
Dawn Chatty (2010) Introduction: Bedouin in Lebanon: Migration, Settlement, Health Care and Policy, International Journal of Migration, Health and Social Care, 6 (3) 19-20

Dawn Chatty (2010) Bedouin in Lebanon: the Transformation of a Way of Life or an Attitude? International Journal of Migration, Health and Social Care, 6 (3) 21-30

Faysal El-Kak (2010) Policy Makers and Bedouin Health Provision in Lebanon International Journal of Migration, Health and Social Care, 6 (3) 31-35

Farah Barbir (2010) Challenges in Planning and Implementing Community-based Health Interventions: Training Female Community Health Volunteers with the Bedouin  Communities in the Bekaa Valley of Lebanon, International Journal of Migration, Health and Social Care, 6 (3) 36-40

Nisrine Mansour (2010) Gender at the margins: Bedouin Women’s Perceptions of Lebanese Health Provision,  International Journal of Migration, Health and Social Care, 6 (3) 42-51

Planned publications

The team members are planning four co-authored papers with different lead authors that were discussed during the Damascus writing workshop in December 2010. 
Dawn Chatty - the social exclusion and political discrimination of Bedouin populations in the Bekaa.
Nisrine Mansour -  the usefulness of the MAQ surveys in assessing the health provision to marginalised user groups
Nasser Yassin - the process of designing and implementing sustainable community interventions
Faysal El-Kak - changing demographic trends and family formation patterns of Bedouin populations, 
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