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2 0 2 6  F L A S H  R E P O R T       N O .  1  

National Mobile Crisis Team (MCT) 
Caseload, Coverage  ·  October 2023 – May 2026 

National  Menta l  Heal th  Emergency Response Mechanism (NMHERM) Operated by Embrace 
NGO in  partnership wi th  the Nat iona l  Mental  Heal th  Program me at  the Minist ry  o f  Publ ic  
Health   •    Lebanon   •    2026  

 

243 
 

IN-PERSON 
INTERVENTIONS 

Oct 2023 –  May 2026, 
for 201 beneficiaries 

+180% 

 

RISE IN DISPATCHES  

War surge vs. same 
months prior 

53.1% 
of interventions 

END IN 
HOSPITALISATION  

28.4% voluntary · 24.7% 
involuntary 

>$58K 
 

HOSPITALISATION 
FEES COVERED 

For vulnerable 
individuals, 2025–2026 

 

KEY HEADLINE 
 
Between October 2023 and May 2026, the National Mobile Crisis Team (MCT), under NMHERM led by the 
National Mental Health Programme (NMHP) in partnership with Embrace, carried out 243 in-person, 
interventions for 201 beneficiaries, with activity concentrated in Beirut and North Lebanon and a widening 
service gap in Mount Lebanon and the South. 
Over half of all interventions (53.1%) ended in hospitalization, underscoring the acuity of the cases MCT 
reaches — and MoPH has emerged as the largest single third-party funder of these admissions during the 
war surge, a role that is critical to sustain and expand beyond the emergency period. This in-person, multi-
agency service is the National Lifeline’s essential field component for acute emergencies, and it is 
absorbing a rising, more complex demand while its financial sustainability remains at risk. 
Mental health emergencies are usually addressed through immediate hospitalization, an approach that is 
both costly in private hospitals, and frequently constrained by limited bed availability in public hospitals. 
Through MCT's field-based model, however, more than 45% of cases are resolved through alternative 
interventions, without requiring hospital admission. These interventions, including psychoeducation, 
medication management, verbal de-escalation, safety planning, and referral to outpatient follow-up care, 
are tailored to the clinical presentation and, where clinically appropriate, avert the need for inpatient 
admission afterwards. This underscores MCT's value as a cost-effective mechanism, as it demonstrably 
prevents escalation to hospital-level emergencies at a substantially lower cost than inpatient care. 

Figures cover MCT's case-record management (CRM) system records, 1 October 2023 – May 2026 (n = 243); the 2026 window 
is partial. 

C O N T E X T  &  P U R P O S E  

The National Mobile Crisis Team (MCT) is led by the National Mental Health Programme (NMHP) and operated by 
Embrace, under the National Mental Health Emergency Response Mechanism (NMHERM). Where the National 
Lifeline 1564 is the country’s 24/7 phone-based entry point for emotional support, mental health and suicide 
emergencies, the MCT is the service that provides in-person crisis response in the community, on the street, at 
home, or wherever a crisis is unfolding, often in direct coordination with the Internal Security Forces (ISF), Civil 
Defence, and the Lebanese Red Cross. 
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This first MCT flash report presents a descriptive analysis of all 243 recorded interventions between October 2023 
and May 2026, drawing on the same underlying crisis-response infrastructure as the National Lifeline. It examines 
the population reached by the MCT, the clinical severity and complexity of the cases managed, the nature and 
intensity of interventions delivered on the field, how outcomes and coordination compare before and after the 2nd 
of March 2026 war escalation, and what this means for the resourcing MCT needs going forward. 

Read together with the National Lifeline’s flash report (January–May 2026), the data shows a consistent, conflict-
driven increase in demand that is rising across both phone-based and in-person mental health emergencies, and 
the system’s capacity to respond at the same standard of quality is now under direct strain. 

K E Y  F I N D I N G S  

F I N D I N G  0 1    Caseload is rising 

 
MCT logged 17 interventions in Q4 of 2023 (October–
December), 105 across 2024, 105 again in 2025, and 
a further 67 in just the first five months of 2026 — a pace 
that, annualized, would exceed 160 for the year if 
sustained.  

Because 2023 and 2026 are partial years, this is best 
read as a picture of sustained, high coverage rather 
than a single clean trend line, but the trajectory is 
unmistakably upward. 

 

 

 

 

Intervention is heavily concentrated in Beirut 
(58.4%) and North Lebanon (24.3%), with Mount 
Lebanon (15.6%) and South Lebanon 1.6% (4 
interventions) documenting a lower number of 
interventions*.      

 

 

 

 

 

 

F I N D I N G  0 2    MCT reaches a diverse — and often the most underserved population 

Beneficiaries are close to evenly split by gender (51.4% cis women, 47.3% cis men), span ages 7 to 90 (mean 33.8), 
and are predominantly Lebanese (69.5%) alongside sizeable groups of other nationalities (21.4%), Syrians (7.8%), 
and Palestinians (1.2%). Among the 169 interventions with beneficiary status recorded, host-community residents 
are the largest group (35.0%); but migrant workers (14.8%), internally displaced persons (7.0%), and refugees 
(4.9%) together represent a substantial share of who MCT is reaching in the field: populations least likely to access 
care through any other channel. MCT has also responded to cases involving LGBTQ+ individuals and people facing 

Figure 1. Interventions logged per year (end of 2023-May 2026) 

Figure 2. MCT interventions by region, October 2023 – May 2026 (n = 
243). *Mount Lebanon interventions began on 2 March after the war 
escalation and continue to date; South Lebanon interventions ran July 
2025 – March 2026 and was interrupted at the escalation of the conflict 
in March 2026. 
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acute social or financial hardship, populations whose support needs often extend beyond MCT's clinical mandate 
and require coordination with social and financial-support partners (Priority 3). 

 

 

 

F I N D I N G  0 3    The cases reaching MCT are clinically acute, not routine 

Psychosis is the single most frequently recorded presentation (46.9% of interventions), followed by severe distress 
with risk of harm to self or others (33.7%) and a “other” category (28.8%) that includes imminent-risk presentations 
and self-injury. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

On-site responses were correspondingly intensive, recording an average of 3.81 distinct actions per visit, most 
often verbal de-escalation (53.9%), psychoeducation for the beneficiary’s support network (53.1%), psychosocial 
support (46.5%), and medication administration (44.9%), with a median field-intervention length of two full hours. 

Figure 3. Populations reached by the MCT (October 2023 – May 2026) 

Figure 5. Interventions conducted on field 

Figure 4. Most recorded emergency presentations (October 2023 – May 2026) 



   FLASH REPORT — September 2026 

 

NMHERM Flash Report #1| September 2026   Page 4 of 8 

 

 

 

Importantly, 53.1% of all interventions end in hospitalization, with 28.4% being 
voluntary and 24.7% being involuntary. More than half the time, an MCT 
dispatch constitutes a decisive step in getting vulnerable persons who are 
acutely unwell into inpatient psychiatric care, which places direct, ongoing 
demand on hospital and psychiatric-bed capacity nationally and at the same 
time, prevents further psychiatric and medical deterioration, and possible loss 
of life due to suicide or self-harm. In the remaining 46.9 % of cases, patients 
are administered psychiatric medication to de-escalate crisis and avoid 
hospital admission and are further supported with verbal de-escalation, a 
safety plan, referral to outpatient follow up treatment, or other interventions 
depending on the clinical presentation. 

 

 

 

 

FINDING 04   The war has stretched field capacity 

Measured instead against the same three months the prior year (March–May 2025, n=20) rather than the full pre-

war baseline, the war-surge period (March–May 2026, n=57) represents a +180% year-on-year increase, the 

comparison behind the report's headline growth figure. The numbers and trends seen mostly reflect the 

changing operational context of responding to internally displaced persons in collective shelters, highlighting the 

critical need and impact of the National Mobile Crisis Teams, especially during conflict and emergency settings.  

FINDING 05   Operational coordination with national stakeholders is central to MCT’s work  

MCT interventions routinely depend on partner agencies: the Internal Security Forces were engaged in 84 
interventions, the Lebanese Red Cross in 60, and Civil Defense in 36. A coordination challenge was logged in 
roughly 30% of the entire caseload, pointing to certain recurring operational friction across agencies; these three 
stakeholders ISF, Civil Defense, and the Lebanese Red Cross are the core national stakeholders in MCT's day-to-
day emergency response. Other multi-agency partners, such as MOSA and social/financial-support actors, are 
engaged separately where cases involve protection, social, or financial-hardship needs (Priority 3).  

F I N D I N G  0 6    MCT is also a frontline detection point for protection risks 

 
Protection concerns surfaced directly within crisis field interventions, with child-protection concerns flagged in 10 
interventions and sexual and gender-based violence (SGBV) concerns in 6, highlighting that MCT is not only a 
mental health service but also an entry point into the child-protection and GBV referral systems, one that needs to 
be resourced and trained as such. 

F I N D I N G  0 7    MoPH's growing role in funding hospitalization 

 
Two periods of dedicated payer-tracking data show a consistent pattern. In the twelve-month baseline (March 2025 
– February 2026), MCT carried out 116 dispatches nationwide, of which 65 required hospitalization, spanning 870 
hospitalization nights across 12 hospitals. MoPH/World Health Organization (WHO) support financed 12% of these 
admissions (8 of 65 cases) but a striking 24% of all hospitalization nights, meaning Ministry-supported admissions 
ran, on average, roughly twice as long as others. The NMHERM donor funded budget, covered approximately 
$48,000 in hospitalization fees over this baseline year. 

When the war escalated, MoPH’s role grew sharply rather than receding. Over the three-month surge (March–May 
2026), MCT dispatches more than doubled (+180% year-on-year). Of documented-payer cases, MoPH support 

Figure 6. Breakdown of 
hospitalization types, in addition to 

other outcomes 
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covered 34%, which constituted the largest single contributor of third-party coverage across the surge, ahead of 
family/partner contributions (28%) and comparable to the NMHERM donor-funded coverage (38%). MoPH’s 
month-by-month share peaked right at the height of the escalation, covering 66% of admissions in March 2026 
alone, before tapering into April (40%) and May (10%). 

 

Figure 7. MOPH Share of hospital admissions 

 

Indicator Baseline (12 mo) 
March 2025 – Feb 2026 

War surge (3 mo) 
March 2026 – May 2026 

   

Total MCT dispatches 116 57  (+180% YoY) 

Total hospitalizations 65 21 

Admissions supported by MoPH / WHO 12% (8 of 65) 34% (7 of 21) 

Hospitalization nights covered by MoPH / 
WHO 

24% Not tracked 

Fees covered by donor funds ~$48,000 ~$10,000 

Table 1. MoPH/WHO contribution to MCT hospitalization coverage, baseline vs. war-surge periods.  

Third-party coverage, MoPH prominent among it, is estimated to have saved a substantial share of the NMHERM 
donor-funded budget between March and May 2026 alone. Critically, these figures understate MoPH’s true 
contribution, as they capture only admissions where the project’s external funding was financially involved or able 
to independently obtain payer data, and MCT does not yet have clearance to systematically collect complete third-
party-coverage data. 
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P R I O R I T Y  A R E A S  F O R  2 0 2 6 – 2 0 2 8  

Read together, these findings point to where investment in MCT must be targeted if the service is to keep pace 
with a rising, more complex caseload without quietly lowering the intensity of its response. The priorities outlined 
below carry several direct resourcing implications. Each represents a concrete, fundable opportunity for partners 
to sustain and scale a service already demonstrating measurable impact on some of Lebanon's most acute mental 
health emergencies. 

01 

Formalize and resource coordination with national stakeholders, and strengthen the 
legal and regulatory framework for MCT operations 

 

Objective:  
•  Reduce the operational friction reported in roughly 30% of interventions by formalizing joint 
protocols, training, and communication channels with ISF, Civil Defense, and the Red Cross 
•  Resolve the legal and regulatory gaps that directly affect how quickly and safely MCT can act, 
a necessary step ahead of scaling operations. 
Key actions: 
•  Develop structured training content, including the MCT/NMHERM simulation videos currently 
in production, and roll out the Civil Defense Training of Trainers (ToT) in Beirut and selected 
areas. 
•  Establish named agency focal points for recurring cases with ISF, Civil Defense, and the Red 
Cross; already done with CD and LRC, and in process with ISF 
•  Continue formal engagement with ISF and the Ministry of Justice to resolve recurring 
coordination challenges, particularly field-intervention delays and judicial authorization for 
involuntary hospitalization. 
•  Finalize the recurring legal questions with  MoPH legal advisor, covering judicial authorization 
for involuntary hospitalization, guardianship gaps, and liability exposure for field teams. 

 

 

 

02 

Secure hospitalization and inpatient capacity as a direct MCT dependency 

 

Objective: NMHERM already secures a meaningful share of hospitalization coverage through 
MoPH's contribution, and MCT external funding. The priority now is to convert this into a 
standing, predictable pathway and to bring in additional hospitalization and funding partners, 
given that 53.1% of MCT interventions end in hospitalization (Finding 3). Addressing the 
underlying shortage of public psychiatric bed capacity is also one of the highest-leverage steps 
available to sustain this pathway, and the area where donor support is most needed. 
Key actions: 
•  Expand public psychiatric bed capacity by supporting NMHP's initiative to develop dedicated 
psychiatric wards, which require additional resources to be sustained and scaled. 
•  Invite additional hospitalization and funding partners, beyond MoPH, to support the MCT, and 
advocate  directly in hospitalization-sector coordination meetings, broadening the base of 
support beyond current arrangements. 
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03 

Build dedicated child-protection, SGBV, and social/financial-referral pathways — 
including for the LGBTQ+ community — into MCT response, through multi-agency 
coordination 

 

Objective: Support MCT's role as a frontline detection point for child-protection, SGBV, and 
broader social or financial-hardship concerns (Finding 2, Finding 6) including cases involving the 
LGBTQ+ community with dedicated referral capacity, ongoing multi-agency coordination, and 
adequate resourcing for these referrals. 
Key actions: 
•  Build formal referral pathways into existing protection case-management systems, in 
coordination with partners and the Ministry of Social Affairs (MOSA). 
•  Sustain and formalize the MCT social worker role, which is already delivering team induction 
sessions and supporting cases involving migrant workers and other vulnerable groups. 
•  Extend referral partnerships beyond child-protection and SGBV to cover social and financial-
hardship needs, including cases involving the LGBTQ+ community, coordinating with MOSA 
and other relevant social and financial-support partners. 

 

04 

Fund MCT and the National Lifeline as a single, linked continuum of care 

 

Objective: Resource MCT and the National Lifeline as one integrated mechanism, since each 
depends on the other to serve the same rising, conflict-driven demand. 
Key actions: 
•  Secure sustained, multi-year funding to maintain and scale both the National Lifeline and 
MCT, including the capacity, technology, and human resources required to meet growing 
demand. 
• Expand MCT coverage to additional governorates, prioritizing areas with high and growing 
unmet needs and limited access to specialized mental health services. 
• Continue to diversify the funding base, building on current engagement with the International 
Rescue Committee (IRC), the Lebanon Humanitarian Fund (LHF), ActionAid, and the 
International Foundation (IF), among others. 

R E C E N T  A D V O C A C Y  &  P A R T N E R S H I P  A C T I O N S  

Several of the priorities above are already in motion, not just proposed. The following actions were taken during 
this reporting period: 

▸  MoPH hospitalisation support (Priority 02).  On 27 July 2026, the National Mental Health Emergency 

Response Mechanism NMHERM submitted a formal concept letter to H.E. Dr. Rakan Nasreddine, Minister of 
Public Health, together with a supporting report (“MoPH Coverage for Psychiatric Inpatient Hospitalisation: 
Sustaining Coverage beyond the Emergency”), requesting the Ministry formalize a standing MoU for psychiatric-
bed access and support the further development of dedicated psychiatric wards in public hospitals which is an 
initiative already initiated by NMHP and requiring additional resources and support to expand and become 
sustainable. NMHERM is also attending sector hospitalization meetings and bilaterally connecting with 
hospitalization partners for support, through NMHERM's social workers. 

▸    Civil Defense Training of Trainers (Priority 01).  As part of the NMHERM Civil Defense ToT Programme,  a 

3-scenario MCT simulation video series with Civil Defense is being developed directly from real MCT dispatch 
documentation to build shared field understanding of MCT’s role and reduce coordination friction and build the 
capacity of frontliners across Lebanon, contributing to the scaling of the national response to mental health 
emergencies. The budget available is limited, and further support is needed for this TOT and more roll-out 
sessions. 
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▸    Formal outreach to ISF (Ministry of Interior) and the Ministry of Justice  (Priority 01).  NMHERM, 

through NMHP and Embrace, has written to the Internal Security Forces requesting stronger field coordination. A 
letter was also written to the Ministry of Justice to address recurring judicial-authorization delays affecting 
involuntary hospitalization cases, aiming to establish a faster, more predictable pathway for urgent cases. 

▸    Legal-advisor engagement (Priority 01). Internally, Embrace and MoPH's legal advisor are working 

through the recurring legal questions arising from MCT field operations; judicial authorization for involuntary 
hospitalization, guardianship gaps, and discharge-related liability, to enhance the operations within the legal 
pathway correspondent for each. 

▸    Protection, SGBV, and other social, financial, and socioeconomic considerations during MCT work 

(Priority 03). Internally, the MCT team is building this into its own case-review practice: the MCT social worker — 
now formally part of the wider team leads internal sessions on these considerations and supports the team 
directly on cases involving migrant workers and other vulnerable categories. The social worker also conducts 
bilateral meetings with relevant partners to strengthen referral pathways. 

▸   MCT funding (Priority 04).  NMHERM continues to actively pursue and diversify its funding base including 

current engagement with the International Rescue Committee (IRC), the Lebanon Humanitarian Fund (LHF), 
ActionAid, and the International Foundation (IF), among others to help close the funding gap. 

 

 

 

National Mental Health Emergency Response Mechanism (NMHERM)   ·   Lebanon   ·   2026 

Prepared for stakeholders, donors, and partners. Figures are descriptive and drawn from MCT CRM 
records; partial-year and post-escalation windows should be read as indicative. 

 


