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fAmong the many praiseworthy initiatives promoted by you, | would like to mention the great work this yeas
support the return of Christian communities to the Nineveh platherhieatihasade provided to so many
poor people in Syria, in particular through the project "Open Hospitals".

Address of the Holy Father Francis to the participants at the working meeting on the crisis in Syri
neighboring countries, Vaticas€tgmber 14 2018
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1. TheSyrian @ntextand the origin of the project

To date December 24® Syrian crisis contiriaalrive one of thegest humanitarian crises in the world, with
overs.6 million Syrians registered as refugedsrkey, Lebanon, Jordan, Iraq andaBdypier 6.2 million

of IDP (data OCHA march 2ZI1®Jiving situation for many refugees across the regidriccbatexiremely
challenging, with many lacking the necessary resources to meet their basic needs. Even if the Islamic Sta
ground and has been almost defeated, the conflict has not ended yet creating victims, new refugees and
even tday, in many cities and villages, it is impossible to liveliarsgonrapd open fronts in the North of the
country (specially in Idlib province and in the Turkish border) will probably continue in the coming period,
the number of vigjmefugees and displaced people.

The UN has calculated that timame8% of the population are living in permanent conditions of severe pover
with an unemployment rate reaching 57% and almost 12 million people living without any income. Thes
consequences of a war that sricular the fedltly crislsasmawvend |
critical. The latest estimates of OCHA undetlientiidn Syriangre in need of aid. Among them, almost
113 million peopleof whom0% are childremave not received any type of medical assistanceramd ha
access to hospitals treatment. In the last 5 years, life expectancy in Syria has reduced of 15 years for m
years for women. Both in Aleppo and in Damascus, the demand for medical treatmentesgettaralsly high
2,237,750 and 1,@83, people who do not have access to medical treatments.

More than half of Syriabds p (tbésimatedihatsaiput 58&olofgpubkcn d
facilities have been destroyed, damaged or otherwise no longarfdratiiomirdg} of its qualified personnel

left the countihe conflict has increased the demand for health services and medicaddteaventtong

waiting lists in the remaining public facilities.

The small number of health institutions still operating are making a huge effort that often exceeds the |

available and that are exacerbated by the factors listed below:

- Lack ofmedical and paramedical staff due to massive emigration;

- Difficulties in keeping healthcare equipment operative due to the closure of Syrian production cor
the emigration of Syrian technical personnel, the fear of moving of people wieacceemaineten th
deny of technicians operating in the neighboring countries to travel to Syria;

- Limited access to basic services provisions like electricity, clean water and fuel;

- Lack of Government contributions to private institutions that gehavallgtdenfotancial resources

other than their income and that cannot give access to medical treatments for the poorest.

The poorest are the most affected by this crisis: they cannot find a place in public healthcare facilities and t
afford thexpense of going to the few private facilities still operational. The chronically ill, people with disabi
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elderly and children cannot even afford medicine for the most common ilinesses, which often worsen un
deathEven the treatmer trivial diseases (pneumonia, appendicitis and so on) is now complicated by the ¢
context and is unfortunately one of the main causes of death of the civilian population. To this are added,
the pathologies directly related to th @eafliwounds, amputations, prosthesipetayer, according to

recent estimates, 600,000 people are suffering from severe mental illness and the number of people

psychological support is sharply increasing. Only 10% of primasstugtatibesit mental health care.

In response to this situation, and from an initiative started by His Eminence Cardinal Mario Zenari, Apostol
Nuncio in Syria, the 00Open Hospitalsoé project
medical care for the Syrians most in need. Thisenpibssible with the collaboratimiithree private and
nonprofit hospitals that were not heavily damaged by the conflict: the Italian and the French Hospital ir

Damascus and the St. Louis Hospital in Aleppo.

The Apostolic Nuncio in Syria gave AV$I theptod golet while thenAigastaeinelli Pgdlinic Foundation

will contribute as a scientific and healthcare partner offering training and financial support.
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Medical staff in the surgery of the Italian Damascus Hospital
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1.2 Changes in the project context

Since the project started iashenonths of 2017 until now, the control of the government over the areas previ
controlled by opposition groups has increased. Particularly, the area surrounding Damascus has been se
consequently the security situation in Damagstis month of Mar2b18the city was being targeted by

mortarshas improved.

The economic situation in the country, however, remdiihg anitizakational embarfyotigeworseningn
alreadyveakenedconomyextremelgffected by th@ose ohirastructure and decrease of local production. The

economic crisis has consequences on many levels.

On the one hantistaffects the health systatieady in a critical situation because of the destruction of
infrastructure and the lack of compateninsterms of supply and maintenance of medical equipment anc

pharmaceuticals available.

Obviouslyhe deterioration of the ecohastyada deep impactthre financial situation of the families: many
people lost their job/antheir housemnd many were internally displaced losing their income generation mea
After 8 years of conflict the families cannot longer rely on savings, and meeting the daily basic needs is
increasingly difficult. For this reason, even though matiyearteastof are now considered safe zones, the

population is still mextremelyulnerable situation.

Summarizingetincrease of the safety conditions mentioned above supposed a positive change in the life
of the targeted groups, novelgessed to liflereatening incidents related to the armedcthiictioes not

change the fact that the medical infrastructure and system, both public and private, are deteriorated and
cope with the demand of medical treatraegf/ulnerable aimdpoverished populafitve majority of the
patients assisted through the project are not affected by war injuries but from regular diseases, that canr
the medical treatments due to the situation provokedTigtawgeren if the positive impact of the improved
security situation cannot be denied, the bigger challenge remains the support to the most vulnerable popt
the reconstruction of the health system (in terms of infrastructure, equipmentp dkilie@ staff, sup r g a n i

The outbreak of COVID- declared global pandemic on th& éfiMarch 202@oses a big challenge
for many countries around the world and especially for those afflicted by a crisis, suchvasesgria
the consequenced a spred of the virusnay be catastrophical due to the lack of hospital beds and IC

beds, raising considerably the lethality rate of the virus.
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2. The poject
2.1 Objectives

T h e pmanjplgectivestassupport the improvement of theqméyaical conditions of the most vulnerable
populations in Aleppo and Damascus by enabling access to the health care services supplied by the
hospitals involvéhe project, originally planned witdusation of 3 and half years (from July 2017 to
December 20p in agreement with the nuncio Card. Zenari, given the protracted Syrian crisis and the
urgent health needs of the poor people, has been extended from end of 2020 to end of 2021.

o The firsprojed s s pbjective & todmprove quantitatively and qualitatively the healthcare servic
provided to vulnerable persons by the hospitals involved. It is expected to provide free of charge ho:
outpatient serviceatteast 50.000 vuhable patientsprioritizing those who are most in need.

0 The secorgpecifiobjective is to improve the structural conditions of the three hospitals, through three
line of activities:

V The upgrade of the medical equipment available and information system, justified by the in
of activity in the hospitals (activity direddd)

V The training of the hospitalsd staff med
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2.20rganizational Structure and Human Resources

The project was launched onsT2OAT and it take places in two pfrasekily the 1, 2017 to December the

31, 201&nd from January the 1, 2019 to Decembe@ @24 Ballowing a preparatory phase establishing
agreements both with congregations managing the three hasuitigdsvithdied hospjit&V/Skelected and
recruagdthe staff assigned to the projeetsecond step was to find providers, establish the budget and buy sol
of theessential medical equipment installed in the hospitals in Septartit@nezitime, AVSI has prepared

and structure®l Social Officesee the paragraph below about the Social OfficgédoSysteive medical
treatment requests and identifying the patients most in nedthtthepsilirbeprioritized to get free access

tothemedicateatments
Ethical and Technical Committees

BoththeEthicaland th& echnical Committeseetings/ereheld on Octolibe 24 and 28017n Damascus

The attendees to the Ethical and Technical Committe=4pestelic Nuncio CaldiasdZenari, Giampaolo
Silvestii AVSISecretargeneral, Monsignor Segundo Tejado-Muflersecretary of the Dicakietye

Service of thetegral Human Development, the directors of the three congregdt®mhsspitaisgand the
directors of the hospitals. In this meeting, the Technical Committee sets the common goals and the cr
procedures fanlnerablgatients to have access to medical care or to have reimbursed the meS8icalexpenses.

Novemhle2017, in each hospital, the first patients have been treated free of charge.

Thesecond meetingfthgp r o j ect 6 s E thbeld oo Bebrud@oBrimDamasaie Thev@mmittee
noted with satisfaction that the project was well recetveddmgritent and that there is an excellent degree of
cooperation among the three hospitalgpatiamyg benefitted from the project and received free medical
care with more surgical procedures carried out than diagnostic tests or outpatietihérdegiiéntenths,

the statistics show that almost 50% of patients had routine surgiteroperapgpaadicitis, bone fractures,
gastrointestinal tract surgery, angioplastrdiac catheterizatiamd bypasseg-or the rest, teseases

treated weraosthcommon pathologies that however, especially in elderly and children, if not treated can |
death (pneumonia, bronchitis, infections of variotsekatlsj.treatments were m¥aswg, other diagnostic

and laboratptests, and various consultalmmerease the number of patients cared for by the project, the Ethic

Committee decided to improve awanas@gsactisand increase clinical and diagnostic activities.

Thethird meeting f t h e p and JeehaitaliComntiteehnaschald on July 26 2018, in Damascus.
All the stakeholders were very happy with the project, how it is going, the growth in the number of patien

also thanks to the opening of the outpatients facilities, and the profitable collaboration that has been es

6

avsi.org @ @



People for development

Some of the topicscdssed were: a) the need to reinforce the staff of the project, especially the social worke
a dedicated project leader; b) the importance to try to increase as much as piossiele thédoengc) the

need to adjust the reimbursemesstéddished for certain types of treatments; d) the opportunity to establ
guidelines for the evaluation and managementcalléte "special cases”, i.e. those requests for care whose
cost exceeds the set ceiling of 1,500 USD per treatnigvatyejrendeed of the improvement of administration
and financial management of the Hospitals, both through the installation of a new IT system identical for

hospitals and the training of administrative staff.

Theforth meetingof theEthichand Technical Commiitag held on February 12, 2009e me et i ng 6
objective was to review the results of the project during the first phase and to agree in the activities of tf
phase. The general conclusion of the firstpastbesisthe number of treatments provided is above expectation:
and the project processes are functioning. Some decisions were made for the upcoming phase: 1) It was
increase the salary bonus prdjeattwithtthe ebjedtie sfpronotanp thed
retention of the skilled medical staff (one of the problems of the health system in Syria is the lack of dc
nurses), 2) the activity of upgrading the information and accounting system edllibeéhmpégordiphase

of the project, 3) the monitoring and evaluation tools will be improved, including an accountability mechan
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Thefifthmeetingf the Ethical and Technical Comvaiiteeld on September 10, Z@&Jesults of the project

were presented, including the Patient Survey developed in the first half of 2019, as an accountability and
mechanisnConsidering the inflation that affects the Syrian economy some issues were disttigssed, such
prices established for the treatments and the salary bonus for the staff, but it was agreed not to modify the ¢
rates. Moreover, the discussion was focused in three activities to be implemented during 2020: 1) medical
to be purchade at t he hospital s, 2) medical trainings

management system of the hospital.

Thesixth meetingf the Etichal and Technical Committee had place on the 10th2tf2Berargnain
object® of the meeting was to agree on two financial measures that the changes in the context made ne
due to the devaluation of the Syrian pound, the syrian government approved a prefererdgfal @xchange re
SYP/USIxNd it was consequently agoesgapty it to the projéttthe same time, the inflation that affected the
prices had an impact on the cost of the treatments provided by the hospitals, so the prices were reviewed c
these changeme meeting was also the occasion to diswitgssasuch as the installation of the information
management system at the hospitals and the training o ri@thilgl gtafhs announced the decision to include
in the projeto medical dispensaries managed by religious institutions linked@eekCatholic Church

(Mar Yousef and Ibrahim Khiaidated in the surroundings of Damascus.
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23Pr ojectds Staff

AVSI put in place a structure comprehensive of managerial, technical, administrative, medical and sc
throughout thieree hospitals in Damascus and Aleppo. The table below shows how is articulated the Man
Technical and Administrative staff, inclusive of the Social Assistants, and what responsibilities they have
ensure the correaplementation & piroject.

Following the decisions taken by the Ethics Committee in July 2018, the staff was stemngttoetied to res
increase in activittetumes. The number of social assistants has risen from 6 to 8, a second administrative o
has been il and finally a dedicated project manager has been identified, to improve the coordination of th
and the supervision of the activities.

Role Responsibilities

Regional Manager

Regional Program Manager Based in the Regional Office of Beirut, their main tes@rdsnébe

supervise and evaluate the pr

RegionaDperation Manager . _
g P g competencies. They carry out regular missions to Damascus (g

Regional M&E Manager month) in order to accomplish their tasks.

Regional Communication Manag

He is responsible to manage the project accounting, relating with
Financial/Accounting Manager | Administrative Bureaus in the hospitals. He also check the paym
the expenses covered by the project.

Based in Damascsise supervises the project activities and coordi
support activities (medical equipment, M&E, info system updates
Program Manager up the financial and narrative reporting with the financial mana
regional staff. In coordination withotramrCoordinatoeld®es with th
ApostolicNunmw, Hospitalsé Directio

Based in Damascus, he coordinates, supervises and runs t
activities of the Social Offices, Logistics and Admilmistoatidimatio
with the Program Managdgtes with the Apostolic Nun¢  H
Directions and AVSI Regional Office.

Program Coordinator

Logistician

Administrator

They mainly support to activities, each of them with their specifig

CashController /
competencies.

Liaison Officer

Compliance Officer
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Secretary

Drivers

Based in Syria, the Social AssisBantsofal for the three hospitals
Social Assistants responsible for the selection of the beneficiaries following thg
explained in the paragraph dedicated to the Social Offices Syste

24Hospi t al sd St aff

Theh o s pstaft isscbnipgsed byMeelical stdtiactors and Nurses working in the hospitals and that are directly
in charge of the care of pgtiamtsadministration and suppolttasafthere is the project staff in charge of the
social officeshe @blebelow shows how they are divided through the hospitals as well as by gender.

French Hospital Italian Hospital
Damascus Damascus

Male | Femalg Total | Male | Female Total | Male | Female Total
Medical Stafff 116 103 219 49 42 91 47 50 97 407
Admin staff 41 45 86 8 18 26 19 11 30 142

Total 157 148 305 57 60 117 66 61 127 549

French Hospital Alepp| total
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3. Description of activitieend results achieved

3.1 Establishment and implementation of three SOtfiaks

AVStreated and structured three Social Officegé&mheHospital), whose task is to identify, in collaboration
with project partners, the vulnerability criteria and certify the poverty status of people requiring treatme
The pati ent sabe ins3esteps:dhe Sarial Adsistdnts emplpyled in the three facilities meet
patients in difficulty; then, they verify their economic situation through interviews, family visits and inf
gathering through a widespread social network (fowitista@celigious institutions on the territory); finally,
they establish a vulnerability profile of the beneficiaries, and check, together with the medical staff, who
to get free access to the medical treatittenthe/Project. ABelfuary 292020 the three Social Offices

have conducted a tot8lL&f7 7interviewgo vulnerable beneficiaries to check their entitlement to have acces
to free medical treatments. Amon@4/38s(7697%)were admitted to get free access to the treatments
ande6,978(22,10%)were refused.

Percentage of people admitted and not admitted over the total
interviewed

= People admitted
m People not admitted
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The Graphic below shows the results of the people interviewed, admitted and refused in the three hos

Comparision of admissions per hospital

12,798
10,999
8,204 7,780
2632
French Hospital Damascus Italian Hospital Damascus French Hospital Aleppo

Interviews ® People admitted People not admitted

Administratiarffice, Italian hospital of Damasc
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3.2Coverage of the operating costs related to services provided to
patients i1 dentified as "poor 0.

As ofFebruary 28 2020 the free medical services provided anto@af&ebfor the three hospitalsis
includes the nor mal treatments and the free ¢
offices.

The following graphic shows the total number of medical services provided in the 3 hospitals in thi
November 201Februar2@Q

Total number of treatments per hospital
35,000 32,729

30,000
25,000

20,000

15,000 13,770
10,677

10,000 8,282

5,000

® French Hospital Damascum Italian Hospital Damascu® French Hospital Aleppaa Total
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The graphics below show a general comparison of the treatments, both among the hospitals and by ty
treatment

0.6
51%
0.5
40%
0.4 35%
03 28% 28%
23% 22%
19%
10%
0.1 6%
4%
0% 2% °
0 i
French Hospital in Damascus Italian Hospital in Damascus French Hospital in Aleppo
m Consultation m Free Clinic m Surgery = IP = Diagnosis
Legend:

Consultationmedical consultation by the specialist doctor.

Free clinicfree general consultation modk patients, available in the Italian hospital and in the French
hospital in Aleppo.

Surgerysurgery.

IP (Inpatient card)ospital treatment with admission.

Diagnosis Xray, TAC and laboratory analysis among other

The graphic on the right shaws th

distribution by typology of treatmen = Consultation

regarding the total of treatments. m Free Clinic
The consultations df¥4 free clinic = Surgery
26%, surgeries are23% the P
hospitalization days &% and the _ _
diagnosis tools (XRAY, TAC, labol Diagnosis

analysis and others) 3%
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With regard to the Gendepcoms i t i o n @0R295wehedemaleal®o) aadi2i4 RFdale B&n).
The graphic below, showgéheéer distribution amondhtiee Hospitals.

10000

9000 8609

8000

6958

7000

6000 5161

000 4728
4000 3719 3554
3000

2000

1000

0

French Hospital Damascus Italian Hospital Damascus French Hospital Aleppo

m Male mFemale

Gender Proportion

m Male = Female
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The graphics below, shows the age groups distribution among the Three Hospitals. A total of 9 age grc
considered\ 610, 1114, 1588, 1®5, 25,3650, 5170, >70).

Age Groups Ratio

13%

m 0\5

= 6\10
= 11\14
m 15\18
= 19\25
= 26\35
m 36\50
m 51\70
m>71

Age Groups distribution per hospital

6000
5000

4000

mmmmm

0
6\10 11\14 15\18 19\25 26\35 36\50 51\70

® French Hospital Damascum Italian Hospital Damascu French Hospital Aleppo
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Focus orChildren and Youth

Concerning children aged between 0 and 18, the total number of people who benefitted from free treatment:
until no\8.765people. As the gragdatowshows, the distribution among the four ranges-of @@ (14, 15

18) is quite balanced, with a prevalence of children agdd laemvé8ryears olg?) Follow children betwkkn

and 14 (Bo)andthe ones aged betwéeand 11 (21%) amdlliy O to 5 years olélfLAmong the three Hospitals,

the one that (of all) has hosted the higher number of children and NaliginsHetp#al in Damas229(,

followed by tireench Hospital in Damaskc(&7( and the French Hospitdkipp& §23.

= 0\5
6\10
11\14
= 15\18
2500
2200
2000
1500
1077
1000
780 823
551 550
500 400 470 434
205
163 176
I B c2al
0 - [
French Hospital Damascus Italian Hospital Damascus French Hospital Aleppo

mO0\5 =6\10 =11\14 m15\18 m Total
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3.3Coverage of the costs required to update technological equipment and
the information system.
Considering the increased volume of activities and the consequent greatermeedaf etpcpment,
the hospitals specified their detailed priorities for the technologicahaedefutej@iter a careful selection
of suppliers and quotatitimee necessary medical equipment was purchased: endoscopes, ultrasonic Do
blood gas analysis, echocardiography, CT scans, artificial respirators, equipment for operating thea
consumables. The following table shows the equipmenttkagmsutads, starting from September 2017:

Italian Hospital Damascus Status

Equipment for high definition digestive endoscopy Supplied and Installed
Equipment for surgery department Supplied and Installed
Equipment for operating theatres Supplied and Installed
Operation table Supplied and Installed
Lab equipment Supplied and Installed
Surgery tools Supplied and Installed
St. Louis Hospital Aleppo Status

Endoscopy surgery equipment Supplied and Installed
Operating theatighting system Supplied and Installed
Blood Gas analysis Supplied and Installed
Ultrasound E@woppler Supplied and Installed
Endoscopy billaires Supplied and Installed
Chirurgical equipment Supplied and Installed
Artificial respirator Supplied and Installed
Camera and Video for Operation Room Supplied and Installed
Washing machine Supplied and Installed
Pousses seringues Supplied and Installed
Surgical electrical motorized table Supplied and Installed
Anesthesia machine Supplied and Installed
Shaver for endoscopic arthroscopy Supplied and Installed

18

avsi.org @ @



People for development

Complete system for measuring bone mineral density

Supplied and Installed

Echocardiography

Supplied and Installed

Radiography aRtlioroscopy Room

Supplied and Installed

Anaesthesia Machine

Supplied and Installed

Generator

Supplied and Installed

Mobile XRAY unit

Supplied and Installed

Staff and patients in the radiology room of the Italian hospital in Damascus

avsi.org @ @

19



People for development

3.4 Qualitative assessment of medical services provided

A survey was conducted on a sample of patients treated in the last six months of 2018. The aim of th
was to evaluate the impact of the project considering two factors: a) detectingpfimpiententhgse
reported impression was that of a healing or improvement after receiving the services; b) assess
satisfaction with respect to the medical services received and with respect to the service provided by 1
offices.

Health status after treatment Stationary Patients (surgery and Inpatient care)

= Not improved
Improved

m Completely Cured

Considering the most serious cases (surgery and / or treatment with hospitalization), 82% of them de
improvement or to be completely cured after the medical services received. Considering all the

interviewed, 72% declared an improvethemntstate of health or declared that they were completely cure
after the medical services received. Regarding satisfaction with the medical services received, the gree

declared to be satisfied (90%) or very satisfied (6%).
Health status after treatment All patients

= Not improved

Improved

= Completely Cured

43%
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In relation to teervice received from the social offices, 3 aspects were evaluated:
a) kindness and respect from the staff;
b) clarity of the information provided,;

C) response time.

On average the degree of satisfaction with the service of the socaalygibsds/es 90% of the patients

declared to be very satisfied, 7% satisfied, 2% not completely satisfied and 1% not satisfied.

Satisfaction regarding the Social Offices' services

100% 93%

90% 87% 89%
80%
70%
60%
50%
40%
30%
20%
5% 9% 6%

0,
10% 1% 1% 1% 2% [ 205 3%
0% [ — —

Kindness and respect from the staff Clearness of information provided Response time

m Not satisfied ® Not completely satisfied m Satisfied B Very Satisfied
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4 Budget

The Project has a duration airl a half years, from July 2017 to Decembg&r&@P may be further
extended in tation to the duration of the emergency situation caused by the Syrian conflict.

The total value of the projéctid 6 , WHIStheYaud of the second phase of the projéan(ary 2019
to December 20241 1 1 , .TlH8ndréisthd campaign has now ensured the coverage of the costs of the f
phase of the project (from July 2017 to December 2018) and of part of the second phase.

We are now |l ooking for funds for tZ2bmilian®&hdhe ni ng
funds not yet spent in the first phase and with those of the second, we aim tolgi2rdréecodtti@arge

medical treatments. The budget is reviewed and updated every three months, based on the verification of
expenditure and needs of the hospitals involved and the beneficiaries of the project.

22

avsi.org @ @



People for development

5 Our Stories

Mounird s Experi ence

"Mounira was going to school. | remember that day | baifienpoémhat would happdmdilah, 24, is

sitting next tus sister as he tells that afternoon three weeks earlier in Aleppo, Syria. "We heard a big
When | arrived at the explosion site, | found my sister lying on the asphalt, wounded. The missile had f
than 8 meters from her. She was lucky ".

After the accident, Mounira was operated on the arm at the St. Louis of Aleppo. She was treated free
thanks to the Open Hospitals project.

Mounira, wounded in war, and her brother Abdallah $agbuebhospital, Aleppo
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Fahdi Al Khouri e Manal Al Maghr wounded, Damascus French Hospital

A meeting of the project Ethical and Technical Comniiieeascus
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