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Project Basic Data (not more than half a page)

	A brief summary of the project, including a short description of

Project background

The programme will provide a population of 206,961 in Shilluk and 85,000
 in Melut access to health services. This programme aims to meet the stipulated standards as advocated in the South Sudan Ministry of Health (SSMoH) Basic Package of Health Services.  It is expected that about one third of the population will directly benefit.  The primary health care programme is indirectly targeting vulnerable groups by selecting un-reached areas of little or no existing health care services in which to establish the PHCUs. The clinics, TBAs, EPI and health education linked to the clinics will provide access to the  populations in Makal, Melut, Fashoda and Manyo counties including IDPs and returnees settled in that area or travelling through it
. It is anticipated that there will be many returnees, for example Melut county has seen 10,647 IDP/Returnees
 recorded from January to June 06. It is expected that this figure will grow in the coming year.

There will be an emphasis on women of child bearing age (particularly pregnant women) and children (particularly those under 5) as they are vulnerable to diseases such as malaria, diarrhoea, malnutrition and maternal mortality.  In addition diagnosis and treatment of preventable diseases by providing laboratory, establishing VCT centres, and training programmes
This project will focus on Upper Nile state, a historically marginalized area suffering isolation, illiteracy, inter-tribal/inter-factional fighting, high vulnerability and low community organisation.   Upper Nile is the only state in Southern Sudan to be governed by the National Congress Party (NCP). There remains a strong presence of SAF troops and former GoS-affiliated militias, in particular within oil-rich areas such as Melut County where the discovery of oil has run parallel with increasing levels of violence and displacement.  Melut County has some of the highest returnee figures
 along with Malakal and Nasir. Sarah Nyanath, an MP for Upper Nile in the GoSS, has said that issues of security are the primary concern for her constituents, and has expressed dismay at the lack of GoSS representation in the Upper Nile commission.
  Under the CPA, security measures for these areas should be handed over to the SPLA and the Joint Implementation Unit (JIU).
The Shilluk Kingdom is largely underserved by any social services
Objectives

Tearfund and Medair are proposing to implement a Primary Health Care Programme which aims to increase access to, and utilisation of, basic health services in the counties of Upper Nile State mentioned above. A total of 14 PHCU and 4 PHCCs will provide access to health care services. . In addition, the services provision is closely linked with capacity building with the MoH and training of CHWs. Other components of this programme involve CHE, MCH, EPI and HIV/AIDS awareness and provision of VCT services. A total of 75914 beneficiaries will be benefit from this programme.

 The project aims to achieve the above through 3 main objectives:
1. Provision of curative and preventive services provided at health facilities. 
2. Increased capacity of County Health Staff to deliver health services. 
3. Improved health knowledge and practices of beneficiaries in project area.

This version can remain the same for all the reports


	
	
	Population
	Targeted Beneficiaries 

	State
	Western Upper Nile
	
	

	
	
	Host
	Returnees

(have returned)
	IDP (will leave to go home)
	

	County
	Makal
	35’978
	-
	-
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Population
	
	

	County
	Fashoda
	108’498
	-
	-
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Population
	
	

	
	Manyo
	62’485
	-
	-
	

	
	
	
	
	
	

	Total Population
	
	

	State
	Northern Upper Nile
	
	
	
	44,629

	County
	Melut
	85,000
	10,647
	Do not have statistics
	31285

	
	
	
	
	
	

	
	
	
	
	
	

	Total Population
	291961
	75914


1. Progress Review [max. two pages] for last quarter
Output 1: High quality curative and preventative health care services provided at health facilities and in the community throughout the project period
	Total target
	Progress to date

	· 67,450 patients treated appropriately at the clinics, with adequate records, during the project period
	9437reached

	800 inpatients treated appropriately
	83 patients seen

	· 2,625 women have good ante-natal health  care including intermittent fansidar and bed-nets during the project period 
	692 mothers provided with ANC care and IPT treatment and bednets

	· 1,750 pregnant women safely delivered by trained TBAs or MCHWs during project period 
	228 mothers delivered by TBAs

	· 780 women of child bearing age immunized with at least TT2 (against tetanus) during project period
	113 mothers vaccinated by TT2

	· 1,300 children under 1 vaccinated with DPT 3 during the project period
	133 children vaccinated with DPT 3

	· 5000 children screened for malnourishment
	84 children screened, most of the children had no indication of malnutrition

	· 150 people provided with VCT services during the project period 
	25 staff has been trained on provision of VCT services. The units for this service are being set up before the service is provided

	· At least 90% of mosquito nets distributed used regularly during the project period 
	1543 mosquito net provided, the % will be assessed in the subsequent quarters

	· 80% of admitted TB patients successfully complete treatment
	No data on this as yet

	· 80% of admitted Kala Azar patients complete treatment course
	3 patients have been successfully treated

	· 158 existing staff trained in appropriate sector
	96 trained

	· 169 staff trained in appropriate sector
	19 new staff being trained

	· 38 students have improved knowledge and skills as a result of training at Kodok school
	23 students in training for CHWs, the laboratory and community school training not improved by the MoH

	· All TF staff observe universal precautions 
	All the staff are observing this component

	· All project clinics managed by VHCs
	9 clinics managed by the VHCs

	· Atleast 3 staff members of the county health department (CHD) able to carry out monitoring
	MoH staff secondment has not yet been finalised

	· 70 change agents mobilise communities
	23 change agents trained

	· 25 people attend math and English classes
	Training in progress

	· 30 community representative provide joint monitoring and planning
	No progress reported

	· 5 local authority leaders to attend external training
	No progress reported

	· 50% of VTT participants, school children and youth show 2 good new practices
	Extension workers trained and KAP surveys done

	· 50% of VTT participants, school students and youth club members show increased knowledge and practice
	Programme just being established with the above baseline information

	· 50% trained staff to name 2 or more HIV transmission methods
	Still early to assess

	· Health staff provide atleast ‘one off’ health education messages
	6137 ‘one off’ health message provided

	· 80% of med air trained health promoters able to give health education messages
	This activity is in progress

	· 80% of med air trained health promoters able to conduct focus groups discussions
	Activity in progress


2. Activity schedule for [First quarter] January-March 2007.
	Activities
	Quarter 
	Target
	Comments on Status

	
	January
	February
	March
	
	

	R1: Result 1: 
	
	
	
	
	

	A1.1. Upgrade/ construct 5 permanent clinics
	Community sensitisation
	Expert assessment
	Finalization of BOQs & signing of contract with construction company 
	3 CLINICS
	Bidding analysis of the prospective construction materials suppliers both in Kenya and Sudan.  3 out 5 clinics have targeted for permanent construction. The cost of construction is higher than initially envisaged. 

	A1.2. provide adequate equipment and furniture for 5 clinics.
	Order of furniture prepared
	Follow up of procurement of orders with Nairobi logistics
	Same as February
	5
	Although 3 of the 5 clinics are being upgraded, all the 12 clinics will benefit from the equipment being procured

	A1.3 Adequately staff 5 clinics (14)
	Selection of people for training
	Interviews  
	Training of some selected candidates, whilst search for others ongoing
	14 PHCUs and 4 PHCCs 
	Recruitment of staff is ongoing.


	A1.4. procure drugs, lab reagents and TBA kits
	Projections
	Sent orders
	Follow up
	4 labs
1750 TBAs
	Waiting for the supplies to be delivered, procurement in progress

	A1.5 VCT services introduced
	Planning
	Identification of candidates for training
	Training of four candidates
	2 centres
	Four candidates attended a 3-week theory and practical training in Nairobi in March in preparation for introduction of VCT services in both Oriny and Kodok clinics. 

	A1.6 Provide clinic based Community Health Education
	Ongoing
	Ongoing
	Ongoing
	14 PHCU
4PHCC
	2674 patients provided with ‘one off’ health education in the clinics

	A1.7 Carry out Lab testing
	Ongoing
	Ongoing 
	Ongoing
	4
	This is happening in 4 PHCCs. More than 400 tests done to date

	A1.8 Train staff on growth monitoring and management of malnutrition
	Planning
	Training
	Training
	All clinics and EPI outreach
	Training completed, data being collected, some equipment lacking

	A1.9 Carry out growth monitoring at all clinics
	-
	-
	Practice in the clinics
	As above
	The CHWs have begun to carry out growth monitoring in the clinics   

	A1.10 Provide inpatient and outpatient care for severely malnourished children
	-
	-
	-
	-
	16 children admitted on the nutrition programme and 12 children admitted as in patients

	A1.11 Monitor and improve quality of treatment
	Ongoing
	Ongoing
	Ongoing
	14 clinic+ 4PHCC
	Improvement on diagnosis and prescription 

	A1.12 Provide ante-natal care including intermittent Fansidar, bed nets, iron at MCH clinics
	Ongoing
	Ongoing
	Ongoing
	2625
	805 mothers given ANC 

	A1.13 Provide ante-natal, delivery and post natal care to pregnant women through trained TBAs
	Ongoing
	Ongoing
	Ongoing
	1750
	536 mother provided services

	A1.14 Supervise TBAs
	Ongoing
	Ongoing
	Ongoing
	14 clinics
	This activities in ongoing. The MCHW provides support to the TBAs through some of the PHCUs

	A1.15 Establish 3 new cold chain facilities
	Selection
	Training
	Aburoc cold chain re-established
	3 
	All functioning and supporting both routine & outreach immunization

	A1.16 Coordinate with Unicef for cold chain and provision of vaccines
	Ongoing
	Ongoing
	Ongoing
	3
	EPI supplies & vaccines are in good stock and timely form the MOH in Malakal

	A1.17 Distribute Mectizan
	NA
	NA
	NA
	NA
	NA

	A1.18 carry out immunization rounds
	Ongoing 
	Ongoing
	Ongoing
	3
	Outreach in all health facility sites 

	A1.19 Distribute 19,000 bed nets to patients with malaria and ante-natal care patients
	172
	502
	698
	390
	The available stock carried over from last project is exhausted. New supplies not yet received by PSI, the donor supplying these items. Unicef being lobbied to supply these items

	A1.20 Assist WHO in NIDS campaigns
	Ongoing
	Ongoing
	Ongoing
	3
	Provision of transport and cold chain support

	R2: Result 2
	
	
	
	
	

	A2.1 Carry out baseline assessment of health staff competency
	Planning
	Baseline tests carried out with staff being trained
	Trainings conducted
	96
	Pre and post tests being carried out with the staff being trained

	A 2.2 Carry out refresher training of CHWs, EPI workers and TBAs
	Planning
	9
	37
	96
	 

	A2.3 Train new TBAs, new vaccinators, cold chain assistants, community mobilisers, one medical storekeeper, new EPI supervisors and dispensers
	Planning & selection
	10  trained

2 EPI supervisors, 2 cold chain assistants & 6 vaccinators
	8 dispensers
	82
	

	A 2.4 Train 16 CHWs, 10 Lab assistants and 12 community midwives at the training school.
	Planning
	Interviews
	Selection & start of training
	38
	Only 23 CHW students being trained. The CM & Lab training were not approved by the FMOH on the basis of lack of technical capacity in Kodok.


	A2.5 Train Clinical Officers, nurses, VCT staff, pharmacy technicians, public health technicians at external courses
	Planning
	Identification of candidates & training centres
	Training
	Four health staff trained in VCT in Nairobi for Oriny & Kodok. The VCT centres are in the process of establishment now 

	A2.6 Train community focal points on malaria
	Planning
	Identification
	Identification
	Identification and training overtaken by other events like construction. To be reviewed in the coming quarter

	A2.7 Carry out final assessment of health staff competency
	Planned for other quarters
	Planned for other quarters
	Planned for other quarters
	This will follow completion of baseline assessment of health staff competency

	A2.8 Form VHCs at all clinics
	Planning
	Formation of Otego VHC
	Follow up contacts 
	All clinics except for Kodok & Athidhwoi health facilities have formed & functioning VHCs

	A2.9 Train and support VHCs
	Planning
	Training of Otego VHC
	Support visits to VHCs 
	Most of VHCs 11 out of 14 are trained and providing active support to their clinics. 

	A2.10 Attend bi-annual MOH health coordination meetings
	Health planning meeting in Juba
	
	Health meeting in Juba
	Meetings are being attended

	A2.11 Organise computer training for County Health Department
	Planning
	Contacts with MOH 
	Order computers
	The MOH in Malakal has agreed in principle to establish a CHD in Fashoda County and is now in active search for a person to fill in the position of a CHO.

	A2.12 Training of  County Health Department on Monitoring
	No activity
	No activity
	No activity
	Training of CHD on monitoring starts as soon as the CHO is identified

	A2.13 Train expatriate staff through short courses and exchange visits
	No activity yet
	No activity yet
	No activity yet
	Plans underway for exchange visits in the sector of community empowerment

	R: Result 3
	
	
	
	

	A3.1 Select villages and beneficiaries for VTT
	No activity
	Planning for community assessment 
	Assessment of 5 communities carried out
	VTP training has been established and topics to be taught identified by the communities 

	A3.2 Identify schools and teachers
	No activity
	No activity
	No activity
	Schools on recess until April 

	A3.3 Identify youth clubs
	No activity
	Planning
	5 youth clubs identified
	Building relationship between the different youth members

	A3.4 Identify herbalists
	No activity
	No activity
	No activity
	Deferred for the 2nd quarter

	A3.5 Develop Health Education Curriculum
	No activity
	Planning
	Developed with 5 communities
	The developed health education curriculum covers malaria, diarrhoea, eye infections & HIV/AIDS as the main topics

	A3.6 Train extension workers
	No activity
	Identify extension workers  
	Training of extension workers
	To continue into the 2nd quarter when necessary

	A3.7 Train teachers, youth and traders
	No activity
	Planning
	Identification of youth clubs
	Four youth clubs of 25 members each already identified

	A3.8 Carry out VTT
	No activity
	Planning
	VTT carried out
	5 villages assessed for VTT were Bol, Yony, Debwor, Golo and Aweth.   

	A3.9 Provide supplies for English/ Maths class
	No activity
	Identification of English teacher
	Identification of English teacher
	To order for supplies for English and Maths class from the MOE,

Training in progress for the first lot of health workers 

	A3.10 Provide stationary/ office support for CHD when established
	Not yet formed
	Not yet formed 
	Not yet formed
	Provision of stationary / office support for the CHD will take place as soon as the office is established

	A3.11 Conduct joint planning workshop
	No activity
	No activity
	No activity
	Joint planning workshop awaits establishment of CHD

	A3.12 Send local authority members to external leadership training in south Sudan
	NA
	NA
	NA
	NA

	A3.13 Carry out final KAP survey
	To be planned
	To be planned
	To be planned
	The evaluation KAP survey will be carried out at the end of the project


3. Activity Schedule for [second Quarter] April-June
1. Primary Health Care (PHC) 

April:
· Refresher of TBAs from Aweth 

· Training of the New TBAs from Makal & Aweth

· Refresher training of the CHWs

· Re- organization of the drug store

· Supervision of the health facilities 

· Ensuring quality services provided in all the inpatients especially record keeping.

May:
· IECHC training

· CHW refresher

· TBA refresher training for Makal county

· Re-organisation & establishment of Kodok PHCC after the handing over

· Relocate Aburoc cold chain to Kodok PHCC for better supervision & maintenance

· Outreach services for EPI to continue

· Routine supervision

· Continue to issue clinic equipments

· On job training for dispensers

June:
· Supervision of health facilities & EPI continues

· On job training of all health staff continues

· Train new TBAs in Manyo County

· Clinic assessment

2. Community Empowerment (CE) 

April:
· recruit empowerment assistants of Manyo & Makal

· follow up the selection of new change agents & plan for their training

· refresh VHCs & old change agents

· train new change agents

· guide community mobilization assistants on how to facilitate trainings/workshops by themselves 
May:

· Recruit empowerment supervisor of the team & assistants of Manyo & Makal counties

· Follow up the selection of new change agents & plan for their training

· Refresh VHCs & old change agents

· Train Aweth VHC

· Train new change agents 

· Provide on job training to the community mobilization assistants on how to facilitate trainings/workshops by themselves 
June: 
· Supervision & support of the VHCs

· Training of the new change agents 

3. Community Health Education (CHE) 

April:
· Baseline KAP Survey data analysis and report writing

· Continue training the extension workers

· Establishment of two more youth groups

· Teach community diagnosis to the CHW’S in Kodok training school

· Continue health education sessions with the current VTP’S

· Attend Coordination meeting in Juba  
· Assessment and treatment of children with malnutrition will continue and these children will be admitted for treatment if required. On the job training in nutrition guidelines for health staff will be ongoing.
· Construction work will begin on the new PHCC in Melut Town and mobilisation of the community in the new PHCU locations will continue. Equipment and more staff will be supplied to these facilities. Laboratory testing will continue.

· The EPI programme will become active in the PHCC in the next quarter and following new training of EPI vaccinators will do outreach into the surrounding villages. There will be an intense focus on providing the complete vaccination coverage to children under 5 yr through training and supervision of the EPI staff.

· Antenatal care will expand in the next quarter with new training of TBAs during May and the start of the EPI programme at the PHCC. Extra attention will be given to provide pregnant women with ITP and iron tablets.

· As suitable candidates are found for CHW , community midwife or laboratory assistant training they will be supported and sent to training schools.

· English and Maths classes will start in Melut Town once an adequate number of girls are found to participate in the class.

· VHC training will occur in the locations of 3 new PHCUs.

May:
· Finalise baseline KAP report

· Training of community members to continue in Nyiwut, Delal Ajak, Lemo, Debwor and Nyiliec villages

· Youth groups training to continue in the above mentioned villages

· Kodok school data collection 

June: 
· Monitoring and supervision of VTT in the community
· Training of teachers & children in the schools

· Training of the youth clubs 

N.B: This quarter falls in the rainy season, hence the activities will vary on the access to the project sites and may not necessary follow the schedule above. However the project will attempt to achieve these targets as close as possible

4. Monitoring Data
Sector: Health

Provide Details for each structure constructed or renovated and for each Service provided according to those planned under the BSF Project.

	1.  Construction/ Renovation Work
	

	
	

	Name of Unit: Makal, Oriny & Ogon
	1 PHCC
	2 PHCUs

	Geo-Location of Unit (GPS position)
	

	
	

	Name of Payam
	Lelo, Wicrek & Athidhwoi , Panamdit, respectively

	Is the Unit a new Construction or a renovation
	New
	Renovated
	

	Status of Construction
	10 % Complete in Oriny (permanent new)
 5% in Makal and Ogon (permanent new) 
10 %in  Melut  (temporary new)

Panamdit  60%(temporary renovation), 
 Goldora  50% (temporary renovation)


	Is there a reliable clean water supply functioning at the unit?
	Yes, in Oriny,

Panamdit and Melut
	No, Makal, Ogon, Goldora , Palok and Paldora

	Is there adequate sanitation provision at the unit?
	Yes, Oriny & Ogon, Melut and Panamdit
	No, Makal, Goldora , Palok and Paldora

	Number of staff  in position
	Ogon 3, Oriny 14 Makal 2, Melut 7 Panamdit 4, Goldora 3

	
	

	a. EPI
	Yes, through outreach to Makal & Ogon. Cold chain based at Oriny

	Number of immunizations carried out.
	7032

	BCG for children under 1 year.
	   594

	OPV and DPT for children under 5 years
	3361

	Measles for children under 15 years
	   888

	TT for women of child bearing age
	1087

	
	

	c. Malaria
	

	Number of bed nets distributed
	1543

	
	

	d. Guinea Worm
	

	Number of Guinea Worm filters/ pipes distributed
	NA

	
	

	e. Disease and nutritional surveillance
	

	Number of Reports submitted to WHO/ E-warn
	None

	
	

	3. Curative Health Services Provided
	

	a. Drugs provision
	

	Value of drugs received/ distributed.
	Am not sure of figure

	
	

	b. List of medical equipment received/ distributed to existing structures
	Examination couches, stretches, trolleys, screens 

	
	

	c. laboratory equipment and furniture delivered to new structures
	Microscopes, tables, chairs, solar panels & batteries, fridges etc


Sector: Training

	Health Training
	Target
	Number trained
	Number of Women Trained
	Number of days trained
	Total of person days trained

	VCT training carried out
	1
	4
	2
	21
	

	Clinic based Community Health Education
	90
	47
	11
	-
	

	Staff training on growth monitoring and malnutrition management
	61
	35
	8
	-
	

	Baseline assessment of health staff competency
	90
	12
	7
	14
	

	Refresher training for CHWs, EPI workers and TBAs
	96
	46
	41
	14
	

	 New TBAS trained
	48
	0
	0
	0
	0

	New vaccinators trained
	2
	10
	2
	14
	

	New cold chain assistants trained
	1
	0
	0
	0
	

	New Community mobilizers trained
	47
	0
	0
	0
	

	Medical storekeeper trained
	1
	0
	0
	0
	

	New EPI supervisors trained
	3
	3
	0
	14
	

	New dispensers trained
	9
	8
	1
	14
	

	16 CHWs trained
	16
	23
	3
	24
	

	10 lab assistants trained
	10
	2
	0
	0
	

	12 community midwives trained
	12
	0
	0
	0
	

	Clinical Officers Trained
	2
	0
	0
	0
	

	Nurses trained
	5
	0
	0
	0
	

	VCT staff trained
	4
	4
	2
	21
	

	Pharmacy technicians trained
	2
	0
	0
	0
	

	Public Health Technicians trained
	2
	0
	0
	0
	

	Community focal points trained on Malaria
	20
	0
	0
	0
	

	Final assessment of health staff competency carried out
	-
	-
	-
	-
	

	VHCs trained
	70
	15
	6
	7
	

	Computer training  for County Health Department Staff
	3
	0
	0
	0
	

	County Health Department Staff trained on monitoring
	3
	0
	0
	0
	

	Extension workers trained on Health Education
	6
	0
	0
	0
	

	Teachers, youth and traders trained on Health Education
	1800
	130
	-
	-
	

	Conduct joint planning workshop
	-
	-
	-
	-
	


5. Financial Summary

Include the Form B as a separate file (Excel format) in Annex B.
Annexes

A. Projects Map

B. Consolidated Project Financial Report

C. Project Organogramme
D. Indicative Project Work Plan (18 months)

� Current population estimate is 70.000, but local authorities have indicated the population is growing by around 10.000 people per 6 months.  85,000 is thus a calculated average for the period.


� In line with SPHERE indicator for health systems and infrastructure-“All members of the community including vulnerable groups have access to priority health interventions”


� Returns Tracking and monitoring project – IOM / ADRA


� Figures from the Melut County Local Authority Sustainable Returns Team (SRT)


� Sarah Nyanath, MP for Longochok, Upper Nile state, quoted during ECOS conference on oil in Sudan, 01 Nov 2006
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