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1. Opening and introduction by the Chairman

The main goal of the BSF is to serve and help underserved areas by delivery of basic services.

2. Workshop objectives and rationale for extension - Aislin Baker

The first BSF round was launched in October 2005 as there were high levels of need and a desire to support the GoSS to expand the education, health and water & sanitation services. Main activities of BSF are:
1. Expand coverage and use of basic services
2. Expand services and increase GoSS capacity to coordinate and plan.

3. Construction of schools and health facilities

4. Training to keep services in operation.

The significant achievements of the BSF funded projects to date are:

· 12 schools constructed
· 1000 teachers trained 
· 38 health facilities built and another 31 health facilities are provided with services.

· 287 boreholes drilled
· 1000 latrines
1.6 million South Sudanese gained access to basic services

BSF was constructed as a bridging mechanism towards the MDTF.  But, recognising that it takes time for instruments to be able to deliver services, and that MDTF and SRF mechanism are not yet fully operational, it was decided to extend the current BSF programme and to continue helping GoSS to deliver transition from relief to recovery. The extension was not initiated by a desire to run a bilateral service delivery programme, but by the practical needs. 

The extension period will be from end September to Summer 2010, with a view that, by then, SRF and/or other instruments can pick up service delivery. The funding for this extension is roughly $31 million (£9 million DFID; £6.5 million Netherlands)

An independent Mid-term evaluation found that BSF had increased basic services infrastructure and human capacity in a rapid and efficient way, and that it had potential to contribute to GoSS’ basic services strategy. Issues raised included sustainability of the projects and an integrated approach to service delivery – both services on the ground and capacity building is needed. A key lesson from this mid-term review was that a “more strategic and demand-led” model was needed for basic service delivery. 
Objectives of the meeting:

· To provide guidance on sectoral and geographical priorities for the BSF extension.

· To provide recommendations on how to improve sustainability of basic services delivery.

3. GOSS Expenditure Priorities 2008 – 2011 - Moses Mabior Deu

The Chairman gave a presentation of the expenditure priorities presented to the Sudan Consortium in Oslo in May 2008.

There are six expenditure priorities (security, roads, primary health care, basic education, water, and livelihoods) of which three are relevant to BSF. The Chairman described the development of the planning and budgeting framework and expressed his hope that the activities of BSF can be as closely aligned as possible with the activities identified for the above mentioned priorities.
For the BSP 2008-2011, 54 priority activities were identified and prioritised across the sectors (top 6) by assessing their contribution to three development criteria:
· Good governance

· Private sector development

· Improving the quality of life of the poor

Priority 1: Security 

· Insecurity border and militias

· DDR behind schedule

· Thousands of excess SPLA have been transferred to the organized forces.

· Main activities – DDR 90,000 adults, reintegrate 1200 child combatants

· Estimated cost over $2 billion
Priority 2: Roads

· High unit costs – weather, capacity constraints, perceived risk of operating in Sudan, limited procurement and supervision.

· Connect all state capitals to one another, to areas of production, Northern Sudan & to neighbouring countries. 
· Develop a Rural Roads Strategy.
· Main activities: 2373km of first priority and 3128 km second priority.

· Estimated cost $1799m

Priority 3: Health

· Challenges – lack of trained personnel, infra, cost of service delivery, limited coverage (30%).

· Targets: 50% coverage basic health services.

· Infant and maternal mortaility rates by 25%

· Routine vacc coverage from 30% to 90$.

· Awareness of HIV AIDS from 5-10% to 90%.

· Main activities: Provide basic health services to 6m people.

· Reach 9m through vaccination campaigns.

· Increase stock of functioning facilities by 10%

· Train 4000 health workers.

· Undertake HIV AIDS awareness campaigns

· Estimated costs: $825m.

Priority 4: Education

· Challenges:  Lack of qualified teachers

· How to raise enrolment rates and improvement standards simultaneously
· 40% of children currently in primary, target 55%.

· Requires another 15,000 teachers.

· Affordability of expanded teacher wage-bill a key issue.

· Targets: Increase gross primary enrolment rate to 1762m children.

· Increase girls’ enrolment to 40%.

· Increase primary schools structures by 50%.

· Attain pupil teacher ration to 50:1 in primary education
· Activities: Recruit 15000 primary teachers and 5700 AES instructors.

· Train 13000 existing teachers.

· Rehabilitate or construct 500 primaries

· SFP to 200,000
· Estimated costs: $916m

Priority 5: Water and Sanitation
· Challenges: Managing construction and maintenance.

· The condition of roads to remote areas. 

· Ensuring funds are available in time for the dry season.

· Shortages of trained personnel.

· Less than one percent of the rural population is estimated to have access to basic sanitation. 

· 2011 Targets: Increase the proportion of the rural population with access to clean water to over 40%.

· Provide new & rehabilitated schools and health facilities with access to safe water and sanitation.

· Increase awareness of hygiene amongst the rural population.

· Major activities: Construct 6,500 new boreholes.

· Maintain & repair 3,650 existing boreholes.

· Construct 4,550 latrines.

· Sanitation and hygiene awareness campaigns.

· Estimated costs: $138m

Priority 6: Production

· Challenges: Increasing the capacity of state ministries and extension workers.

· Introducing improved technologies and increasing access to markets.  

· Delivering services to farmers in time for the growing season.  

· Herding faces the risk of disruption from cattle rustling and insecurity.

· 2011 Targets: Reduce food insecurity in rural households by 20%.

· Assist at least 20% of producers to access markets with products that meet minimum quality standards. 

· Reduce the incidence of major animal & crop diseases in Southern Sudan by half.

· Major Activities:

· Providing inputs to producers (seeds, tools).

· Rehabilitating production infrastructure (markets etc).

· Training producer groups (farmers, fishermen etc).

· Recruiting & training extension workers.

· Animal disease surveillance & vaccination.
· Estimated costs: $229 million
Conclusions:

· The most expensive priorities are Security and Infrastructure.

· The cost of these two is double the cost of the other four priorities (Health, Education, Water, Production) combined.
· Of these, Basic Service Delivery functions are crucial in order to deliver peace dividends, and build a foundation for sustainable peace and development.
· MoFEP hopes that the BSF will coordinate with other funding mechanisms and align its activities in order to help to achieve the targets 

Clarifications:

1. Khadijat Mojidi, USAID: Are the presented figures the projected costs over the three year period or are the mentioned figures the financing gap? A: These figures are what GoSS is seeking from partners – on top of GoSS budget. 

2. Khama Rogo, MDTF/Health: The actual unit costs of delivering Basic Services have sometimes been more expensive than the estimated unit costs; to what extent did the figures reflect these issues? A: Next year the estimates will be based on these new figures. 

3. George Rae, World Bank/MoH: expressed the view that $825m was “low” for Health. A: MoFEP developed these budgets together with World Bank and all ministries.

4. Tensai Asfaw: What is the size of the increase – do these figures imply an increase in the amount of funding, how much? Ellie Cockburn: GoSS moving from a $400m< financing gap in 2008 to $0.75bn in 2011 – thus three year financing gap $2bn.
5. Khadijat Modiji: MoH needs to focus its own budgeting on primary health care delivery: this is what USAID wants to support; but if the GoSS does not put major resources in it, it becomes problematic.  MoFEP should appeal to focus allocation of resources on primary health care delivery so as to make it possible to convince for instance the US government to make complementary funds available. Additional GoSS resources for primary health care delivery will also make it easier for the funding organisations to develop an exit strategy.

4. Aid Coordination - Moses Mabior Deu

· The Government of Southern Sudan wants aid to be used as effectively as possible.

· This means it should support the priorities identified by the Government, and avoid concentration, duplication or neglect.

· During the war, Basic Service delivery was the role of NGOs in Southern Sudan.

· The challenge now is to ensure that these activities are agreed on with the Government, and co-ordinated within a prioritised framework led by the Government.

· The BSF Steering Committee has GoSS representatives from its three main sectors: health, education and water and sanitation; and is chaired by the Ministry of Finance.

· In this way we try to ensure coordination of BSF functions within the broader framework of aid coordination.

The objective of the GoSS Aid Co-ordination is: ‘To co-ordinate development aid from international donors, so that it is used effectively and aligned with the priorities of the Government of Southern Sudan’ . Since 2005 GoSS has systems for aid coordination in place:

· GoSS Aid Strategy; guides the overall GoSS approach to Aid Co-ordination.

· Inter-Ministerial Appraisal Committee; central GoSS appraisal/approval mechanism for all donor projects.

· GoSS Budget Sector Working Groups; mechanism for donor participation in GoSS planning & prioritisation at sectoral level.

· Quarterly Donor Forum: mechanism for regular dialogue between GoSS & donor partners.

The 6 aid strategy principles of GoSS are: 1. Alignment; of donor assistance with GoSS priorities; 2. Co-ordination; of aid delivery with GoSS programmes, to avoid duplication, concentration or neglect; 3. Predictability; of the volume and timing of aid flows; 4. Harmonisation; of donor activities and programmes; 5.Institutional Development; using aid to enhance GoSS capacity; 6. Mutual Accountability; between GoSS and donors. 

IMAC is a mechanism for ensuring GoSS awareness of projects beyond the government concerns. So far, only 37 projects were appraised by IMAC – 11% of 2008 total. The IMAC procedures are as follows:

· Projects are submitted to IMAC for appraisal by the counterpart GoSS institution concerned.

· The GoSS institution presents the project at the IMAC meeting, with support from the development partner. 

· Approved projects are recommended for legal review & signature.

· Only the Minister of Finance has the authority to sign donor project agreements.

Role of budget working group:
· GoSS Budget Sector Working Groups are responsible for drafting rolling 3 year Budget Sector Plans, in order to guide annual GoSS budget allocations according to GoSS priorities.

· There are 10 Groups, and donor partners are invited to participate, so that their plans are aligned with Sector priorities, and their support is mapped to the Budget.

· This participatory process involved NGOs for the first time this year ensuring better alignment of aid to government priorities.

Conclusions

· There are 26 donors active in Southern Sudan and less than a third of development funding is channelled through harmonized mechanisms. 
· There were 300 projects reported in this year’s mapping, giving rise to concerns over project proliferation.
· Basic service delivery sectors have the greatest number of projects, for example, 110 in Health and 63 in Education – presenting a challenge to aid coordination.

· This year’s donor mapping has shown that the sectors supported by the BSF receive the most support from partners as a whole. 

· This means that programming for the next phase of BSF funding needs to take into account ongoing activities by other partners, to avoid either concentration or duplication. 

· The modality for IMAC appraisal of BSF support needs to be worked out. 

· It is a challenge to coordinate basic services delivery mechanisms given lots of non-governmental actors and the low GoSS capacity for oversight.

· Partners can provide value-added by working with Government to enhance its capacity to spend its resources effectively, and to fill delivery gaps.

· To enable this approach, GoSS has put in place a best-practise framework for Aid Co-ordination based on the Paris Principles.

· Nonetheless, partner acceptance of Government-led ownership is still a challenge.

Clarifications:
Melissa Phillips, NGO Forum: NGOs in favour of BSF working through IMAC process – how do you suggest to do this in practice? Moses: BSF will follow the IMAC procedures for the overall programme, and not for all individual projects.
5. USAID – Sectoral and geographical coverage and gaps – Khadijat Mojidi

Noted that had little time to prepare as request came very late, therefore no PowerPoint, however notes were provided.
USAID priorities coincide with Government’s priorities in all six sectors; USAID active  in the fields of health, basic education and water. Budget for health is $27m health and for education $17m (including USAID’s own operating costs). Next to this there are also funds available for the water sector (reported in BSWG). In total reported $200 million for Southern Sudan.
Health
· US OFDA has supported 300 health facilities in Sudan, of which 90% in Southern Sudan.  OFDA is transitioning out, and these clinics are candidates to be funded through other funding mechanisms.

· USAID also supported 145 health clinics, under the Sudan Health Transformation Programme (US $ 35m). From Jan. 1, 2009 on, this programme will continue for a further 3 years and receive funding of US $ 45m.  The aim is to extend current service delivery in 9 counties and urban areas. . 

· Health programs: HIV-AIDS
· Maternal and Child health

· Tuberculosis

· Water, Sanitation and Hygiene

· Malaria

· Family planning and Reproductive Health
· In Annex 1 is a map of the locations of USAID partners. Proposed harmonisation of planning by county.
· Accomplishments: Services now in 9 counties providing access to 1.6 million people
· All 123 sites now have drugs and vaccines

· 240,000 bed nets distributed

· 93% of facilities in 6 counties with boreholes

· 83% of facilities in 6 counties with pit latrines + awareness campaigns

· Supervision and monitoring increased and M&E guidelines developed with government on drugs supply. Challenge is to roll out these prototypes.

Clarifications:

· Simon Little, SRF: What is the proportion of budget spent on basic services? A: $45m out of $200m.  
· Ivo Gijsberts, BMB MM: What will be the tender procedure for this new project? A: Competitive bid for NGO proposals. USAID would like to have GOSS involved in bid and evaluation process – worked with MoH DGs, State and County levels. Seeking proposals by end of year, with IMAC agreement.

· Charlie Goldsmith: What will happen with the 300 OFDA funded clinics? Khadijat: The 145 USAID-funded will plan to continue.  The 300 OFDA clinics are candidate for others to fund.

· Aislin Baker: Are there also maps available for the USAID projects on water and education as well as health? How was prioritisation done? A: With the then Secretariat of Health and MoEST.
· Emily Oldmeadow, EC: Do figures given above include The Bridge (in 3 border states)? Khadija: No – not something being done from Southern Sudan. 

6. RRP – Sectoral and geographical coverage and gaps – Emily Oldmeadow
Had anticipated, as per agenda received, that UNDP would report on this – but all their team in Khartoum. Birgitta Grosskinsky is the technical adviser for this programme, and would attend the meeting later in the day for any follow-up. 

Recovery and Rehabilitation Programme is a community-based programme of which the financing decision was signed in 2004. The budget is 50m EUR, of which the larger proportion for basic services. Programme working in 10 states (5 in Northern Sudan and 5 in Southern Sudan). The S Sudan programme was designed by SPLM Secretariats in 2004. The projects are planned in consultation with county level and local authorities – however varying degrees of practical engagement from local authorities. The projects are area-based multi-sectoral: basic services, livelihoods and capacity building of local government. At the moment there are 52 national and international NGO’s involved.
The programme is coming to the beginning of its last year (three years implementation with six months’ start-up and six months wind-up). Planning was done in consultation with Policy Review Committee. It was anticipated that there would be further financing for this or a Recovery type mechanism in 2009. Next phase will be around the same amount, and EC team in Southern Sudan was pushing for an increase, from 50 to 70 million Euros. 

A mid-term review was conducted between March and May. Willing to share lessons learned.
Clarifications

Tensai Asfaw:  It seems that the RRP Priority States match closely with the CHF and Bridge priority states? A: Yes, but mapping needs to be done at county level for purposes of harmonising expenditure.
Khadijat Modiji – Would like to get the copies of MTRs and evaluation of RRP and BSF.

7. MDTF – Overview Water and Education Ivo Gijsberts, Hakim Dabi, George Ali, Mike Wood
Education: 

· Target is to construct 100 schools; so far contracts for 35 schools in 8 States have been signed; a further 21 contracts are pending.

· Fast track teacher training completed; contract for in-service training for 4000 teachers is pending
Hakim Dabi:
· AED and Save being contracted for further Fast Track Teacher Training  in all ten states.

· Costs reduced deliverability to 76 from 100 schools over the ten states. 
· Teacher training – incl CECs. Targeted 20 CECs – two in each state. Handovers targeted in four states by mid-next month. Will send material to SC by midday tomorrow.
· Development of education management toolkit – Save gone ahead with their own funding to develop materials, trying to get funding through MDTF.

Water (Mike Wood):
· UNICEF (signed some agreements with NGO’s) and 3 private contractors are drilling boreholes (RWSSP-Phase 1: $30 million)

· PACT (11 subcontractors) has concentrated on Warrap, Unity, Jonglei and Upper Nile States (125 boreholes completed) + training in 12 communities (local NGOs).
· UNICEF has contract for $15m, awarded in May, nothing on ground yet, contracted for 317 boreholes and 20 schemes in the 10 states.

· Phase 2 will amount $58m (½ GoSS and ½ MDTF) to run to 2012 and will be broadened beyond boreholes to include water-harvesting.

8. MDTF – Health: Coverage and Gaps – Khama Rogo
The MDTF Health program has a budget of $225m (2 phases). The first phase ($60m) is coming to an end. The program consists of three components: 
1. Development of core health systems

· Development of policy and capacity of the public health administration (on planning, budgeting and human resources development) – $7.1 million

· Investment in Infrastructure and equipment (for Malakal, Wau and Juba hospital) – $3.6 million

· Pharmaceutical system capacity and supply. - $20 million. There are enough pharmaceuticals, the challenge is however the distribution of these pharmaceuticals. A contract has been signed with EURO Health for supply management capacity building in distribution/ logistics of pharmaceuticals.

· Health human resources development - $4.2 million. AMREF has developed a curriculum and the final report is available. There should be more focus on this area.

2. Expansion of delivery of basic health services (to increase access to health services from 25% to 50%)

· Expansion of health services delivery in each of the 10 states - $12 million: Upper Nile and Jonglei – Interchurch Medical Assistance

Central Equatoria – Norwegian People’s Aid

Eastern Equatoria – HLSP (not yet signed)

The roll out of this component in the other 6 states is in progress.
· High Impact health interventions (campaigns to combat malaria (mosquito nets) and diarrhoea)

3. Effective implementation of the program
· Program implementation - $0.8million

· Monitoring and evaluation – Contract has been signed with the Church Ecumenical Action in Sudan (CEAS) to roll out a monitoring and evaluation program for PHCU and PHCCs

Main opportunities for bringing together GoSS, States, Counties and partners are the GoSS Health Assemblies: the first had taken place last summer, the second was imminent. MDTF programme would also support 2011 Health Household Survey 2.

9. SRF – Plans for SRF as part of the exit strategy for BSF – Simon Little

Sudan Recovery Fund – Southern Sudan (SRF-SS).
· At the start of the programme it was announced that the programme would have a budget of $90 million, this figure has since increased to more than $100 million, more additional investment is anticipated.

· Co-Chaired by the UN DHC and JDT, the SC is the sole decision making body of the SRF-SS. The SC has ten voting members four of whom are drawn from GoSS. The work of the SC is facilitated by a 5 person, joint GoSS and UN TS

· The SRF-SS aims to serve as a bridge between shorter-term emergency focused assistance and longer-term developmental programming. The SRF-SS will support programmes with an 18 month to 3 yr timeline. 

· The SRF-SS is keen to respond to recovery gaps thereby enabling the GoSS to deliver much needed services and support to the populace as part of a strengthened social contract. 

· The SRF-SS is underpinned by a set of principles & criteria that distinguish it from existing funding mechanisms

· The SRF-SS aims to engage all levels of society in the identification, design, implementation and monitoring of programmes and activities. Activities for this initial round have been determined by BSWG and both State & central level are involved in the appraisal of proposed projects 

· Through improved mapping & analysis the SRF-SS is keen to identify areas that are either underserved in terms of support received and/or overburdened by numbers of returnees, IDP’s reintegration etc. Hoped that the recent donor mapping exercise will inform of identification of target areas

· Decentralized planning, coordination and implementation

· Capacity building for SSRDF for transition in 2011

· 18 - 36 months flexible planning and implementation cycle

· Speedy access by NGOs and UN within this longer-term planning horizon, including direct access to national NGOs

· Typical Funding Level: $250,000 to $3,000,000
· 10 GoSS priorities have been grouped together under 4 SRF-SS cluster priorities. The first allocations round concentrated almost exclusively on the livelihoods sector though there are elements of Social and Humanitarian support to women & youth

· SRF-SS SC were keen to operationalise the fund quickly to maximise the delivery of quick impacts during the 2009 dry season. To this end the TS has initiated an allocations round that looks to disburse USD 10 million across all 10 States & focusing on two sectoral priorities: Natural resources & Rural Development and Social & Humanitarian Affairs. Further to the agreement of the SC this initial amount has nearly doubled to USD 20 million. 

· The TS has been tasked with developing a Feasibility Plan over the next month or so to ascertain whether additional resources (between USD 5-10 million) can be allocated during the 2009 dry season? The Feasibility Plan will consult with GoSS and State gov’t, donors and potential delivery agents to better determine needs and capacities. In light of an increased BSF, USAID ASPre UN\/NGO partner able to absorb and operationalise additional resources The second allocation will withdraw the conditions of the initial round in that funding will be open to all not restricted to NGO’s and that the number of sectors covered (including Basic Services) will likely increase. The Feasibility Plan will propose a breakdown 

· The TS will commission TA to develop a multi-year allocations plan. This plan will be seek to define recovery in the context of Southern Sudan & the relationship between recovery and the SRF-SS’ priority areas. Ultimately the TA should offer a clear, unmediated view of recovery shared by all stakeholders and enabling the SRF-SS to complement the activities of other funding streams

· 120 Expressions of Interest received across 10 States and two sectoral priorities. The TS undertook a managerial compliance review which reduced this number to 62 EOI’s. Local or State level Steering Committees were then formed comprising the Min of Finance, Rural Development  & Social Welfare. The TS developed a checklist of criteria that enable the LSC to further shortlist EOI’s. We anticipate that 30 or so EOI’s will be developed into full project proposals. NGO’s will be informed by midweek whether they have been successfully shortlisted and will be given one month (10th Oct) to develop proposals. These will thereafter be reviewed by BSWG’s, IMAC and finally approved by the SRF-SS SC. 

· The TS will submit a Feasibility plan for the SC’s consideration at the next SC meeting early October. Our consultations will start with BSWG’s & State gov’t & we will seek to reference spending patterns/plans of other funding mechanisms such as the BSF. We will consult with UN agencies and through the NGO Forum. 

Clarifications:

Donor mapping work to be presented at donor forum tomorrow – based on BSP process.

10. Directed Group discussion – 3 groups
From 12.00 till 13.00 there were directed group discussions (3 groups) to discuss the sectoral and geographical priorities for the BSF extension and to discuss on how to improve the sustainability of basic services delivery. Introduction to group discussion by Taylor Brown. Questions were:
1. Which sectors should BSF prioritise?

a. What is ideal distribution between sectors and why? (e.g. each 33%, or 40%, 30%, 30%?). This should consider the other development programmes alongside BSF.
b. Within each sector, what should emphasis be? (e.g. construction, training, management of operation?)
2. Which geographic areas should BSF prioritise?

a. What factors should be considered in terms of prioritisation? (e.g. underserved areas, areas with higher numbers of returnees, areas where there is a high level of conflict associated with access to basic services?)
b. Which states / regions should be focus of coverage of the BSF extension?

3. How do we ensure sustainability?

a. What types of capacity building should be prioritised over extension period?

b. How should we ensure NGOs engage with GoSS at all levels of government in planning, monitoring, implementation and evaluation?

c. How to ensure Sudanese NGOs included in BSF?

d. In what circumstances should BSF continue to support existing BSF projects?

e. How should we ensure better coordination and lesson learning between BSF and other instruments (SRF, MDTF)?

f. What should be the handover/exit strategy be for BSF?

11. LUNCH

12. Groups report back to plenary – facilitator Taylor Brown
The groups reported back to plenary and formulated agreed principles.
1. Which sectors should BSF prioritise?

a. What is ideal distribution between sectors and why? (e.g. each 33%, or 40%, 30%, 30%?). This should consider the other development programmes alongside BSF.
· Link to the budget sector plans and seek alignment with the governmental priorities.
· Funding priorities are set with consideration of what other funding mechanisms and GoSS are funding (Prioritised needs - MDTF, GoSS, SRF, USAID, RRP=BSF)
· This call for proposals will prioritise education and health interventions. WatSan interventions will be looked at, particularly in conjunction with the provision of other basic services.  Where possible ensure that WatSan is provided at health and education facilities. But not necessarily BSF funded. 
· Rebalance the current health dominance in BSF. Emphasis should be on education as it did not get a lot of attention during the period of relief and there is a gap in the construction of schools and teacher training after MDTF.
· BSF should continue with funding the current health facilities until the payroll is in place. Emphasise should be on keeping the facilities running. 

· Recognise and where appropriate building on activities already taking place or planned. Ensuring the sustainably of existing BSF projects.  

· Sectoral priorities take into consideration the whole value of the extension (so 31 million needs to be treated as a whole).

b. Within each sector, what should emphasis be? (e.g. construction, training, management of operation?)
· Health: See above: continuing the current services until payroll is in place

· Health: Focus on quality of existing services, not on construction as there is an issue with human capacity shortages.

· Health: Support health facilities with management training

· Health: Take over facilities that don’t have funding (OFDA)
· Education: As per discussion at Lessons Learned exercise – construction, teacher training (neither of which MDTF will fully cover), building school management, county and state capacity for oversight and quality, materials in some circumstances
· Water: Target around schools and health facilities and let it be an integrated part of health and education projects (not stand alone projects)

· Water: Focus on sanitation awareness and hygiene promotion on schools and health facilities.

2. Which geographic areas should BSF prioritise?

a. What factors should be considered in terms of prioritisation? (e.g. underserved areas, areas with higher numbers of returnees, areas where there is a high level of conflict associated with access to basic services?).

· Prioritise underserved areas. Health Household Survey and EMIS 2007 results (to be made available by MoEST)
· Prioritise areas susceptible to conflict.

· Prioritise areas with high influx of returnees

· Focus on the rural areas.

· Prioritised areas should be in all three greater regions.
b. Which states / regions should be focus of coverage of the BSF extension?

· Primary level of intervention is county; 
· Mentioned states were: Western Bahr al Ghazal, Jonglei. Warrap, Western Equatoria, Eastern Equatoria, Upper Nile.

3. How do we ensure sustainability?

a. What types of capacity building should be prioritised over extension period?
· Continue existing focus on capacity development at county level.

· Partner with local NGO’s 

· Focus on PTAs and service committees; value of gender balanced

· Maintenance/ technical training for employees of schools and health centres as this gives more change of retention.
· Focus on community training and community involvement.

· Focus on transition and capacity building strategy in the projects and involve local governments in the evaluation of the proposals.

b. How should we ensure NGOs engage with GoSS at all levels of government in planning, monitoring, implementation and evaluation?

· NGOs already make considerable efforts to ensure this.

· Demonstrated engagement of GoSS, at all levels, should be an evaluation criteria during tender process.

c. How to ensure Sudanese NGOs included in BSF?
· Sudanese organisations are already involved in current BSF round. Involvement should be a criteria for evaluation 
d. In what circumstances should BSF continue to support existing BSF projects?
· Keeping health facilities open. Coordinate closely MoH and SMoHs. MoH has established budgets for 2009 for salaries. Memorandum of Understanding with authorities on the handing over of health facilities.
e. How should we ensure better coordination and lesson learning between BSF and other instruments (SRF, MDTF)?
· SCs at state level

· Requirement that the states are already involved in the formulation of the project (proposal)

· One M&E system across all different funding mechansims
Things needed for more effective prioritisation:

· Mapping

· Transition timelines for payroll implementation

13. Timeline for extension of existing BSF projects and call for proposals – Ivo Gijsberts

See annex 2.
· One 
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