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_ KEY RECOMMENDATIONS THAT EMERGED DURING THE TRAINING
Needs analysis
Political instability in Mali Themes 18 tips for the clinical management of IDPs
,., ,I, Introduction 1. Promote multidisciplinary care
_ _ _ _ Long-term support 2. Perform a medical, psychological and social assessment
Internally displaced populations Local stakeholders (Malian family doctors, from expert partners 3. Respect International humanitarian law
leaders and teachers) with important field ot Universita de . - T
\ 4 experience and knowledge of local o Cfontmmty 4. Check the child’s vaccination records
» - - of care i i ic di iri i
Complex clinical management communities (5 people : 5M) (3 people : 3F) 5. Askif .the patient has a chronic disease requiring continuous treatment and
organize follow-up
6. Integrate services during a consultation for a specific problem
+  Local multidisciplinary teams expressed the Trainore Maternal health ; zroposc? if ava|Ia|l|3Iet, a farr!|tlty ;)I.ar;mrt}.g method
need to be better equipped to care for (22 IF\’:[;’_F’;‘*NZI v?,'_“gﬁ':) 0 Rcreen t(i; Sed).(ua.ty r?r;;n e rtl.n elc ||ons T
internally displaced people (IDPs) ; ; . Respect the dignity o | .s particu ary.women gn g|rs. _
o . . Gender-based 10. Be aware of the organisations that are involved in the elimination of GBV
* Thisis in line with the CLEFS project o GBV) | - . .
, o — , violence (GBV) | 11. Do not judge the survivor
(Communautes Locales d'Enseignement Continuing Medical , -
. , : 2. Show empathy towards victims of GBV
pour des Femmes et des filles en Santé, Education (CME) :
2020-2025) (115 people : 48M/67F) Mental health 3. Always screen for mental health problems
S . . 14. Offer individual, group or community psychotherapy before starting medical therapy
g Largg-scale initiative almllng to : 15. For children and adolescents, prefer alternative treatments to antidepressants to
sustainably strengthen primary health d manage post-stress disorder
care, mcludllng sexual and reprodulctlve District hospitals Work with 16. Choose the medical interpreter with care (avoid a family member, for example)
health and rights for women and girls a medical 17. Remind the interpreter of the importance of confidentiality in the presence of
» 4-year family medicine training program interpreter the patient
involving a network of seven 18. Address the patient directly
academic-based community health CSCOM-Us WHERE THE TRAINING OCCURED
centers (CSCom-Us) where primary AND PEOPLE WHO RECEIVED TRAINING PARTICIPANTS’ FEEDBACK T*'
care professionals are trained in close ~‘
interaction with the communities "l have never participated in a training
as interactive as this workshop"
Algeria =
OBJECTIVES
* Recognize divergent needs between the - ” L
USU8| populations Covered by CSCOm-US Maurltanla M I' e \ 6I-t’;oto ;red;t.: Santé Monde, EL-I::FSjeD
and IDPs; Koniaka a I ,‘ . , o
Adaot h ] telivery t Kayes NDi ot (4M/7?), = ___ '"lfelt valued during the training because
. apt approaches and care delivery to mee = ACILLE : -
. s PP Ty G N= 13 MW7) 3MW: 2 N: 5 HCA: 10 St_egue | brought a lot to the discussions
pecific needs of IDPs, especially in gy _ N = 7 (4M/3F)
3 MW; 3N; 4HCA; 30 : : Y . . .
terms of : 2N; 3HCA; 20 This training must be disseminated in all health
> Continuity of care Konob - structures”
Senegal ONobougou - redit - Santé Mon o
. Matema| hea|th g N = 24 (11M/13F) nger Photo credit : Santé Monde, CLEFS projet
| 1 MD; 1 MW; 7 N; 6 R/I; 9 HCA CHALLENGES
» (Gender-based violence (GBV) . L s g
| Bamako | Burkina [Sanankoroba » (Co-construction between people with distinct realities
> Mental health and post-traumatic stress cul O- =350 1 N = 15 (4W/11F) »  Support and appropriation by local actors and ministerial decision makers
disorder (PTSD) Jinea 4 MW: 5 N: 4 HCA: 2 0 »  Short - and long-term impact assessment needing additional resources and planning
»  Work with a medical interpreter Banconi Ivor
. Co-devel fof k dat : N = 27 (13M/14F) Coagt Sanoubougou Il
Co-development of key recommendations for 4 MD: 8 MW 5 N: 10 R/ N = 18 (6M/12F) INTERPRETATION
improved care of IDPs in Mal. 6 MW; 9 N; 1 R/I; 1 HCA; 10 , , ,
» Establishment of a Community of Practice;
Caption - o | -  Capacity building and local leadership in five different regions of the country;
MD = medical doctor ; MW = midwife ;: N = Nurse; HCA = Health Care Assistant; R/l = resident/intern:; | | N . . T
O = other (pharmacist, community health worker, biologist, educationnal consultant)  Promotes prOJect sustalnablllty and responds to the social respon3|b|I|ty mission of
institutions by ensuring initiatives meet the real needs of communities.
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