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List of abbreviations

	BPHS
	Basic Package of Health Services

	BHC
	Boma Health Committee

	BSF
	Basic Services Fund

	CHD
	County Health Department

	CHW
	Community Health Worker

	DW-WES
	Directorate of Water – Water, Environment and Sanitation

	EPI
	Expanded Program of Immunization

	GoSS
	Government of Southern Sudan

	GPS
	Global Positioning System

	MoE
	Ministry of Education

	MoH
	Ministry of Health

	MWRI
	Ministry of Water Resources and Irrigation

	NA
	Not applicable

	NGO
	Non governmental organisation

	PHCC
	Primary Health Care Centre

	PHCU
	Primary Health Care Unit

	PTA
	Parent Teacher Association

	SPHERE
	Humanitarian Charter and Minimum Standards in Disaster Response

	TBA
	Traditional Birth Attendant

	WHO
	World Health Organisation


Explanatory Note
This is the new monitoring report format for the Third round (Phase II) BSF projects. It is mainly based on the previous used monitoring report format, however slightly extended in order to be able to report in more detail to the donors of the fund.

Some notes for guidance when filling in the forms:

· All requested figures are for the last quarter, which means the quarter you are reporting on in this report. Only the table ‘Information on population, direct and indirect beneficiaries’ is meant to give an average of all reporting periods.
· Only one example format is given for all counties, health facilities, schools and water points. Please make sure you fill in a table for every separate county, health facility, school and water point (even if the latter is at the premises of school or health facility). 
· Household latrines and capacity building tables should be filled in for every county.

· Some questions are multiple choice and the choice should me made clear by making the right choice bold.

· Short term training is training less than 1 month (which has on average 21 training days). Long term training is all training of more than 1 month.
· We request several times to fill in the total amount of training days. Training days is the product of the number of trainees and the duration of one training (in days). The total amount of training days is then the sum of the training days of each training. Please note that this is NOT the same as the total amount of trainees multiplied by the total amount of training days! 
For example: Training A: 3 days, 2 participants; training B: 5 days, 6 participants. 

· Training days training A:  3 * 2 = 6 training days. 

· Training days training B: 5 * 6 = 30 training days

· Total training days: 6 + 30 = 36 training days
· If computed in the wrong way, the outcome would be (3+5) days multiplied by (2+6) participants: 8 * 8 = 64 training days, which is not correct.

Additional documents to submit

· For all short term training we request you to hand in the daily attendance lists, signed by the participants.
· We furthermore would like to receive a copy of all submitted siting, borehole completion reports (including test pump readings) and water quality reports.

· In case you organisation carried out baseline studies (eg KAP-surveys, area assessments, etc), please submit these as well.

· Please also send us the capacity building plans/ strategies for the transition of the health facility/ school/ water point to the government or other institution.

1 Basic Information

	Basic information about the grant recipient and its partners

	Name of lead organisation
	TEARFUND

	Address of lead organisation
	ECS Compound, Hai Jerusalem, Juba, Sudan

	Grant contract number
	DFID Grant MSI 060540002; BMB Ref No. BSF II-07

	Name of partner(s)
	

	Project title
	Integrated Primary Health Care and Capacity Building

	Contract amount
	£ 904,427

	Contract start date
	01 January 2009

	Project location(s)
	Makal, Fashoda and Manyo Counties; Upper Nile State

	Period covered by this report
	01 April – 30 June 2009

	Serial number of this report (e.g. QPR1-2009)
	QPR2-2009

	Submission date of this report
	15 July 2009

	Focal person lead NGO
	Kelsey Hoppe, DPD, Tearfund DMT – S. Sudan Program

	Email address of contact person
	dmt-southsudan-dpd@tearfund.org 

	Telephone number of contact person
	+256 (0) 477111925
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	Information on population, direct and indirect beneficiaries

	County: Makal

	Population (Please mention source)
	2008: 35,978 (SSRRC 2004)
	2009: 126,483 (SMoH 2009) 

	Target beneficiaries (health) 

	12,125

	Direct beneficiaries (health) 

	789

	Indirect beneficiaries (health) 

	35,978

	Target beneficiaries (education) 

	NA

	Direct beneficiaries (education) 

	Enrolment:
	Attendance:

	Indirect beneficiaries (education) 

	

	Target beneficiaries (water) 

	NA

	Direct beneficiaries (water) 

	

	County: Fashoda

	Population (Please mention source)
	2008: 109,670 (SSRRC2004)  
	2009: 36,518 (SMoH 2009) 

	Target beneficiaries (health)
	36,959

	Direct beneficiaries (health)
	14,735 

	Indirect beneficiaries (health)
	13,708

	Target beneficiaries (education)
	NA

	Direct beneficiaries (education)
	

	Indirect beneficiaries (education)
	

	Target beneficiaries (water)
	NA

	Direct beneficiaries (water)
	

	County: Manyo

	Population (Please mention source)
	2008: 62,931 (SSRRC 2004) 
	2009: 38,010 (SMoH 2009)

	Target beneficiaries (health)
	21,208

	Direct beneficiaries (health)
	7,008

	Indirect beneficiaries (health)
	20,977

	Target beneficiaries (education)
	NA

	Direct beneficiaries (education)
	

	Indirect beneficiaries (education)
	

	Target beneficiaries (water)
	NA

	Direct beneficiaries (water)
	


2 Activity Schedule last Quarter
Please include below the activity schedule of this quarter and describe the results and achievements and in case planning targets were not met, please also indicate why. The mentioned results and activities should be based on the previously established Logical Framework (proposal).
	Activities
	Quarter 2 - 2009
	Description of results – especially on reasons why planned results were not achieved

	
	April
	May
	June
	

	Output 1: Improved access to high quality PHC services provided at health facilities and in the community
	 
	
	
	

	A1.1: Assist community through the community empowered County and Boma Health Committees, to maintain 12 health facilities
	
	
	
	Communications continue with the CHD Officer and the DG of the SMoH to urge the Commissioner of Fashoda County to form the County and Payam Health Committees.  There are now twelve functioning BHCs after the formation & training of Aweth BHC in the second quarter.

	A1.2: Ensure PHCU/Cs are adequately equipped and staffed in line with the BPHS
	
	
	
	Examination couches and cabinets delivered to Otego & Lul East PHCUs.

	A1.3: Supply medicines, lab reagents and TBA kits
	
	
	
	Enough medical supplies lasting for the whole wet season period were delivered to all the clinics ahead of the start of the rainy season. 

	A1.4: Introduce VCT & PMTCT services at the remaining PHCCs 
	
	
	
	We are still waiting for UNICEF to respond to the submitted proposal.  However, 3 MCHWs were trained by the SMoH in Malakal in February on how to run PMTCT services & expect PMTCT services to be introduced at Kodok PHCC in the 3rd quarter.

	A1.5: Mobilise and sensitise the community on the importance of VCT and PMTCT 
	
	
	
	Church leaders, women, youth and health workers were trained on HIV so as to use them as community mobilisers as well as sensitizers on the importance of VCT & PMTCT services.

	A1.6: Diagnose and treat outpatients and inpatients 
	
	
	
	More MoH guidelines and protocols were procured and distributed to all the health facilities & health workers this quarter. Consequently, much improvement in both quantity and quality of patient management & care has been to improve compared to 1st & 2nd quarters of 2008. This is in addition to suspension of user fee in most of the health facilities and hiring of additional health workers.

	A1.7: Provide health promotion health messages/activities at health facilities, schools, churches and markets 
	
	
	
	Both patients and the public at the health facilities and in the community are targeted in all the health facility catchments by Preventive CHWs in charge of health promotion activities. Topics of importance are diarrhoea, malaria, HIV, personal, domestic and environmental hygiene. 

	A1.8: Carry out lab tests 
	
	
	
	The labs exist at the 3 health centres of Oriny, Kodok and Aweth.

	A1.9: Monitor and improve quality of treatment
	
	
	
	Through provision of MoH treatment guidelines to all clinics and regular on-the-job training during supervision visits to the health facility curative staff by highly qualified Nurses, Project Officers, Project Manager and the CHD Officer. 

	A1.10: Provide ante-natal care including intermittent fansidar, bed-nets, iron & mebendazole at the MCH clinics 
	
	
	
	Carried out by MCHWs where they exist but by CHWs where there is none.

	A1.11: Provide vitamin A within 14 days of delivery to post natal mothers 
	
	
	
	Carried out by MCHWs where they exist but by CHWs where there is none.

	A1.12: Provide antenatal, delivery and post natal care to pregnant women via trained TBAs  
	
	
	
	Deliveries by the trained TBAs are conducted in the community in and around each health facility catchment’s area.  Difficult cases are referred to more skilled health personnel in the PHCUs or PHCCs

	A1.13: Supervise TBAs
	
	
	
	Supervision carried out by MCHWs/CHWs from the nearby health facility.

	A1.14: Supervise 5 cold chain facilities 

 
	
	
	
	Four cold chains are in good working condition in Oriny, Kodok, Aweth and Bol. The 5th is yet to be installed in Malo PHCU. Each Preventive CHW at the health facility has been exposed to safe operation and management of the cold chain at his/her site.

	A1.15: Co-ordinate with SMoH/UNICEF for cold chain and provision of vaccines 
	
	
	
	Strong & positive working relationships have been established with the relevant stakeholders in EPI supplies.

	A1.16: Carry out immunization rounds   
	
	
	
	Routine immunizations are taking place at all cold chain sites and outreach immunization rounds in the health facility catchments where no cold chain centres exist.

	A1.17: Distribute 7,000 nets to patients with malaria and ante-natal care patients 
	
	
	
	Because of low stock of mosquito nets available in the 1st & 2nd quarters, only few health facilities distributed to patients with malaria and antenatal care mothers. However, towards the end of this quarter 11,000 mosquito nets have been received from PSI and will be distributed to all health facilities for general distribution to the target beneficiaries in July 09.  

	A1.18: Assist WHO in NIDS campaigns 
	
	
	
	Tearfund actively supports such campaigns, especially in the area of transportation of vaccines to operation sites.

	A1.19: Provide referral assistance to Kala Azar patients 
	
	
	
	Clinically diagnosed patients are referred to Malakal Teaching Hospital for further treatment. 

	Output 2: Strengthened health services management by building capacities of State, County, Payam & Boma health authorities & community to support and deliver sustainable health services
	
	
	
	

	A2.1: Carry out baseline assessment of health staff competency
	
	
	
	The baseline competency assessment is often carried out as a prerequisite to each refresher training of the existing staff 

	A 2.2: Internally refresher train Clinical Officers, Nurses, Midwives, Laboratory Technicians, Pharmacy Technicians, Public Health Technicians, CHWs, Dispensers, EPI workers and TBAs (one week duration per training). There will be two trainings per group per year.

 
	
	
	
	Different refresher trainings of various health workers occur throughout the project period, as well as through the on-the-job coaching during supervisory visits. More information on this is available under management, staff & capacity building section.    

	A2.3: Internally train new vaccinators (10), community mobilisers (12 volunteers) 
	
	
	
	Awaits UNICEF approval of the submitted proposal.

	A 2.4: Train 30 CHWs at the training school for 9 months per each training 
	
	
	
	Due to limited funds, only 9 female candidates (4, 2, 2 & 1 from Fashoda, Manyo, Aweil South & Wuror Counties respectively) were selected, interviewed & enrolled for 9-month CHW training in Kodok. This is because one donor (BUZA) declined to sustain its funding to Tearfund. Tearfund has approached BSF for additional funding and is awaiting response. 

	A2.5: Train 12 Community Midwives, 5 Nurses, 2 Clinical officers, 2 Public Health Technicians, 2 Lab Technicians, 3 VCT and 3 PMTCT staff at external courses  
	
	
	
	3 female MCHWs and 2 Auxiliary Lab Attendants were sent for two-year community Midwifery and Laboratory Technician training respectively this quarter.  The 3 MCHWs were accepted at Leer Community Midwifery Training School for 18 months run by Presbyterian Relief & Development Agency (PRDA) whereas; the two lab guys were accepted at Rumbek Laboratory Training School run by Malteser International. 

	A2.6: Carry out final assessment of health staff competency  
	
	
	
	Final competency assessments are often carried out as a conclusion to each refresher training of the existing staff.

	A2.7: Mobilise the community to form County/Boma Health Management Teams/Committees for all health facilities 
	
	
	
	With the formation and training of Aweth BHC, now all Bomas hosting our supported health facilities have functional committees in place that provide day to day management of the health care delivery to the beneficiary communities in and around the 12 health facilities.  

	A2.8: Train and provide ongoing support to all County/Boma Health Management Teams/Committees  
	
	
	
	Ogon & Athidhwoi BHCs refresher trained & Aweth BHC formed & trained.

	A2.9: Attend bi-annual MOH health coordination meetings 
	
	
	
	Attended coordination meetings at the SMoH in Malakal on 27th May & 24th June respectively. 

	A2.10: Provide stationary/office support for CHD
	
	
	
	Support provided as necessary.

	A2.11: Organise computer training for County Health Department 
	
	
	
	Follow up with SMoH is in regards to availing extra staff for the CHD in Kodok prior to organizing the training. 

	A2.12: Organise training for County Health Department on management, strategy, monitoring and evaluation
	
	
	
	Follow-up with SMoH is regarding advocating for additional CHD staff in Kodok prior to organizing the training as there is only one CHD staff person currently available in Kodok. However, the only available CHD Officer was sent for a 4-&-5-day Disaster Risk Reduction (DRR) & Disaster Management & Development Programme (DMDP) in Juba & Nairobi respectively.  

	Output 3: Enhanced improvement in health knowledge and practices of trained beneficiaries in the project area
	
	
	
	

	A3.1: Carry out baseline KAP survey 
	
	
	
	Youth and school children baseline KAP surveys could not be carried out as planned due to staffing transition, leave and sickness of the new incoming CHE staff member.  They are now planned to take place in the 3rd quarter.  

	A3.2: Select Payam/Boma beneficiaries for P/BTT 
	
	
	
	Most of the Boma Transformation Teams are formed & each consists of membership from BHC members, TBAs, Teachers, Church Leaders etc.  .

	A3.3: Identify schools and teachers (2,400 school pupils at 12 schools adjacent to health facilities)   
	
	
	
	Most of them have been identified through the head teachers of their schools.

	A3.4: Identify youth clubs (360 youth – i.e. 12 clubs of 30 members each)  
	
	
	
	Most have been identified through the Church Leaders.

	A3.5: Develop health & hygiene promotion training manual 
	
	
	
	

	A3.6: Train teachers & youth in 12 schools/health facility areas 
	
	
	
	Planned for the next quarter.

	A3.7: Train traders within the health facility catchment’s areas
	
	
	
	Training is expected to begin in third quarter. 

	A3.8: Carry out P/BTT (480 adults – i.e. at 12 health clinic sites of 40 adults each) 
	
	
	
	Training is expected to begin in third quarter.

	A3.10: Carry out final KAP survey 
	
	
	
	Final KAP survey will be carried out in the last quarter of the project period.


3 Primary Health
Provide details for each facility constructed, rehabilitated or planned to be constructed or rehabilitated under BSF funding. 

	Name and geography
	

	Name of facility
	Aburoc

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E  32° 05’ 69.00”
	Latitude: N 10° 07’ 70.00”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Detwok

	Name of the common next level referral facility
	Kodok PHCC

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other



	Number of latrines in use at the facility
	Male: 1
	Female: 0

	Beneficiaries

	Target beneficiaries 

	6,898

	Number of first consultations
	475

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	5

	No of deliveries at facility
	4

	No of mothers and babies attending mother and child health clinics
	4

	TOTAL direct beneficiaries 

	488

	No of referrals to next level health facility
	2

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 9
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	1
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	1
	X
	
	

	TBA (with at least 3 months of training)
	6
	
	
	X

	TOTAL
	9
	Male: 1
	Female: 2

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	4

	Total no of training days (short term training) 
	20

	Sustainability

	No of members in Village Health Committee
	Female: 6 
	Male: 3

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	Mobilizing the community to actively participate in rehabilitation of the unit



	No of facilitation visits by NGO to the facility 
	4

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Aweth

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 32° 13’ 26.33”
	Latitude: N  10° 20’ 27.23”

	State
	Upper Nile

	County
	Manyo

	Payam
	Kwoj

	Name of the common next level referral facility
	Malakal Teaching Hospital

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered/treated river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	8,632

	Number of first consultations
	2264

	No of children under 6 years that received EPI
	2113

	No of first antenatal care visits
	64

	No of deliveries at facility
	19

	No of mothers and babies attending mother and child health clinics
	18

	TOTAL direct beneficiaries 

	4,478

	No of referrals to next level health facility
	46

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 26
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	1
	X
	
	

	Nurse – enrolled
	1
	X
	
	

	Nurse – auxiliary
	1
	X
	
	

	Midwife – enrolled
	0
	
	
	

	Midwife – auxiliary
	1
	X
	
	

	Lab – technician
	1
	X
	
	

	Lab – attendant
	1
	X
	
	

	Pharmacy technician
	1
	
	
	

	Pharmacy attendant
	0
	X
	
	

	EPI vaccinators
	2
	X
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	 15
	
	
	X

	TOTAL
	 26
	Male: 9
	Female: 2

	Support staff (drivers, cleaners, watchmen, etc)
	5
	2
	
	3

	No of staff that received short term training 
	7

	Total no of training days (short term training) 
	29

	Sustainability

	No of members in Village Health Committee
	Female: 1 
	Male: 8

	No of meetings held
	3

	No of members trained
	9

	Total no of training days
	45

	Describe the actions taken by the Village Health Committee
	construction of semi-permanent  staff accommodations with the help of the Paramount chief using their own resources


	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Athidhwoi

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 32° 13’ 43.00”
	Latitude: N 10° 16’ 02.00”

	State
	Upper Nile

	County
	Manyo

	Payam
	Athidhwoi

	Name of the common next level referral facility
	Aweth PHCC

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered/treated river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 0

	Beneficiaries

	Target beneficiaries 

	12,425

	Number of first consultations
	1,474

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	3

	No of deliveries at facility
	9

	No of mothers and babies attending mother and child health clinics
	9

	TOTAL direct beneficiaries 

	1,495

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 16
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	
	
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	 X
	
	

	TBA (with at least 3 months of training)
	13
	
	
	X

	TOTAL
	16
	Male: 3
	Female: 0

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	14

	Total no of training days (short term training) 
	68

	Sustainability

	No of members in Village Health Committee
	Female: 0 
	Male: 3

	No of meetings held
	4

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	1. Rehabilitation of the staff quarters.

2. Construction of additional 3-room semi-permanent structure for cold chain, MCH and dressing sections. 



	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Bol

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 31° 51’ 34.67”
	Latitude: N 9° 43’ 38.72”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Wicrek

	Name of the common next level referral facility
	Oriny PHCC

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 0

	Beneficiaries

	Target beneficiaries 

	13,928

	Number of first consultations
	912

	No of children under 6 years that received EPI
	972

	No of first antenatal care visits
	51

	No of deliveries at facility
	59

	No of mothers and babies attending mother and child health clinics
	59

	TOTAL direct beneficiaries 

	2,053 

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 15
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	1
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	2
	X
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	9
	
	
	X

	TOTAL
	15
	Male: 5
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	10

	Total no of training days (short term training) 
	46

	Sustainability

	No of members in Village Health Committee
	Female: 7 
	Male: 8

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	1. Rehabilitation of Health Workers’ accommodation and fencing.

2. Mobilization of community to dig pit latrine and fence the unit.



	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Kodok

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 32° 07’ 16.44”
	Latitude: N 9° 53’ 48.69”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Name of the common next level referral facility
	Malakal Teaching Hospital

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(river piped filtered & treated water)

	Number of latrines in use at the facility
	Male: 2
	Female: 2

	Beneficiaries

	Target beneficiaries 

	15,738

	Number of first consultations
	3,369

	No of children under 6 years that received EPI
	2,040

	No of first antenatal care visits
	123

	No of deliveries at facility
	103

	No of mothers and babies attending mother and child health clinics
	103

	TOTAL direct beneficiaries 

	5,738

	No of referrals to next level health facility
	48

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 41 
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	2
	
	X
	

	Nurse – enrolled
	10
	
	X
	

	Nurse – auxiliary
	5
	X
	
	

	Midwife – enrolled
	2
	
	X
	

	Midwife – auxiliary
	2
	X
	
	

	Lab – technician
	1
	X
	
	

	Lab – attendant
	1
	
	X
	

	Pharmacy technician
	1
	
	
	

	Pharmacy attendant
	1
	
	X
	

	EPI vaccinators
	3
	X
	
	

	CHW (with at least 9 months of training)
	1
	X
	
	

	TBA (with at least 3 months of training)
	14
	
	
	X

	TOTAL
	41
	Male: 10
	Female: 5

	Support staff (drivers, cleaners, watchmen, etc)
	10
	6
	
	4

	No of staff that received short term training 
	18

	Total no of training days (short term training) 
	68

	Sustainability

	No of members in Village Health Committee
	Female: 2
	Male: 9

	No of meetings held
	0

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	The committee is not active, no willingness to meetings and they seem to not interested with the act. A new committee needs to be formed which composes of members who are willing and interested in helping the community 


	No of facilitation visits by NGO to the facility 
	12

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
10%
	NGO:

90%
	Other (name):
%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Gollo

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 32° 09’ 11.58”
	Latitude: N 9° 57’ 37.22”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Name of the common next level referral facility
	Kodok PHCC

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(treated/filtered river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	15,738

	Number of first consultations
	626

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	26

	No of deliveries at facility
	17

	No of mothers and babies attending mother and child health clinics
	17

	TOTAL direct beneficiaries 

	683

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 10
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	1
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	6
	
	
	X

	TOTAL
	10
	Male: 3
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	6

	Total no of training days (short term training) 
	26

	Sustainability

	No of members in Village Health Committee
	Female: 3 
	Male: 2

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	Mobilising the community to mudding of the semi-permanent structure put up for the health facility and digging of the 2 latrines after the first ones collapsed


	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Lul East

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 31° 58’ 23.82”
	Latitude: N  9° 45’ 36.27”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Wicrek

	Name of the common next level referral facility
	

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other – Filtered and chlorinated water from the river 



	Number of latrines in use at the facility
	Male: 1
	Female: 

	Beneficiaries

	Target beneficiaries 

	13,928

	Number of first consultations
	295

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	0

	No of deliveries at facility
	0

	No of mothers and babies attending mother and child health clinics
	0

	TOTAL direct beneficiaries 

	295

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 2
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	0
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	0
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	0
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	0
	
	
	

	TOTAL
	2
	Male: 3
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	2

	Total no of training days (short term training) 
	6

	Sustainability

	No of members in Village Health Committee
	Female: 5 
	Male: 10

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	Mobilising the community to mudding of the semi-permanent structure put up for the health facility and digging of 2 latrines.


	No of facilitation visits by NGO to the facility 
	3

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	2


	Name and geography
	

	Name of facility
	Makal

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 31o 39’ 01.84”
	Latitude: N 9° 37’ 13.76”

	State
	Upper Nile

	County
	Makal

	Payam
	Lelo

	Name of the common next level referral facility
	Malakal Teaching Hospital

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered and treated  river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	12,125

	Number of first consultations
	788

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	1

	No of deliveries at facility
	0

	No of mothers and babies attending mother and child health clinics
	9

	TOTAL direct beneficiaries 

	789

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 9 
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	0
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	6
	
	
	X

	TOTAL
	9
	Male: 3
	Female: 0

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	1

	Total no of training days (short term training) 
	3

	Sustainability

	No of members in Village Health Committee
	Female: 1 
	Male: 3

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	No activity


	No of facilitation visits by NGO to the facility 
	3

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Malo

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 32° 12’ 35.58”
	Latitude: N 10° 02’ 53.19”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Detwok

	Name of the common next level referral facility
	

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered/treated river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	6,898

	Number of first consultations
	856

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	15

	No of deliveries at facility
	7

	No of mothers and babies attending mother and child health clinics
	7

	TOTAL direct beneficiaries 

	885

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 9
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	1
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	5
	
	
	X

	TOTAL
	9
	Male: 3
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	4

	Total no of training days (short term training) 
	18

	Sustainability

	No of members in Village Health Committee
	Female: 3 
	Male: 6

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	Upgrading of the unit to semi-permanent structure and fencing



	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Ogon

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 32° 16’ 12.82”
	Latitude: N 10° 07’ 52.34”

	State
	Upper Nile

	County
	Manyo

	Payam
	Athidhwoi

	Name of the common next level referral facility
	Aweth PHCC

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered/ treated river water)

	Number of latrines in use at the facility
	Male: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	12,425

	Number of first consultations
	958

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	35

	No of deliveries at facility
	21

	No of mothers and babies attending mother and child health clinics
	21

	TOTAL direct beneficiaries 

	1,035

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 9
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	1
	X
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	5
	
	
	X

	TOTAL
	9
	Male: 3
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	3

	Total no of training days (short term training) 
	15

	Sustainability

	No of members in Village Health Committee
	Female: 6 
	Male: 9

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	Fencing of the unit and repair of staff accommodations


	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Oriny

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 31o 53’ 28.55”
	Latitude: N 9° 52’ 11.63”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Wicrek

	Name of the common next level referral facility
	

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other



	Number of latrines in use at the facility
	Male: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	13,928

	Number of first consultations
	1,938

	No of children under 6 years that received EPI
	1,897

	No of first antenatal care visits
	61

	No of deliveries at facility
	39

	No of mothers and babies attending mother and child health clinics
	37

	TOTAL direct beneficiaries 

	3,972

	No of referrals to next level health facility
	83

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 19
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	1
	X
	
	

	Nurse – enrolled
	1
	X
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	2
	X
	
	

	Lab – technician
	1
	X
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	1
	
	
	

	Pharmacy attendant
	0
	X
	
	

	EPI vaccinators
	2
	X
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	9
	
	
	X

	TOTAL
	19
	Male: 8
	Female: 2

	Support staff (drivers, cleaners, watchmen, etc)
	5
	2
	
	3

	No of staff that received short term training 
	9

	Total no of training days (short term training) 
	39

	Sustainability

	No of members in Village Health Committee
	Female: 3 
	Male: 6

	No of meetings held
	2

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	No activity


	No of facilitation visits by NGO to the facility 
	4

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


	Name and geography
	

	Name of facility
	Otego

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: E 31° 59’ 34.31”
	Latitude: N  9° 53’ 38.52”

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Name of the common next level referral facility
	Oriny PHCC

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	New construction
	Rehabilitation of existing structures

	Status of construction 

	0%
	15%
	50%
	70%
	85%
	100%
	NA

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	No

	Type of water source
	Borehole
	Rainwater catchment’s
	Shallow well
	Other
(filtered/ treated pond water)

	Number of latrines in use at the facility
	Male: 1
	Female: 0

	Beneficiaries

	Target beneficiaries 

	15,738

	Number of first consultations
	715

	No of children under 6 years that received EPI
	0

	No of first antenatal care visits
	4

	No of deliveries at facility
	1

	No of mothers and babies attending mother and child health clinics
	1

	TOTAL direct beneficiaries 

	721

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

	Please indicate below the staff you have available in the facility and on which pay roll they are
	No. of staff: 5
	Paid by:

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary
	
	
	
	

	Lab – technician
	
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	1
	X
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	X
	
	

	TBA (with at least 3 months of training)
	3
	
	
	X

	TOTAL
	6
	Male: 2
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	2
	1
	
	1

	No of staff that received short term training 
	4

	Total no of training days (short term training) 
	18

	Sustainability

	No of members in Village Health Committee
	Female: 2 
	Male: 7

	No of meetings held
	3

	No of members trained
	0

	Total no of training days
	0

	Describe the actions taken by the Village Health Committee
	Upgrading of the unit to semi-permanent structure and fencing



	No of facilitation visits by NGO to the facility 
	6

	No of facilitation visits by MoH to the facility
	0

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	No

	Is an autoclave available and used for sterilization? 
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	No

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
0%
	NGO:

100%
	Other (name):
0%

	Reporting

	No of monthly reports submitted to MoH
	3


4 Primary Education
Provide details for each school constructed, rehabilitated or planned to be constructed or rehabilitated under BSF funding. 

	Name and geography
	

	Name of school
	

	GPS coordinates
	Longitude:
	Latitude:

	State
	

	County
	

	Payam
	

	Structure

	Is the school newly constructed, rehabilitated or planned to be constructed, rehabilitated? 
	New construction
	Rehabilitation of existing structures

	Status of construction 
, 
	0%
	15%
	50%
	70%
	85%
	100%
	NA

	If not constructed, what is the current type of structure and the quality 
	Concrete + iron sheet roof
	Good quality
	Bad quality

	
	Mud wall + grass roof
	Good quality
	Bad quality

	
	Under tree
	
	

	No of class(rooms)
	Permanent:
	Temporary:
	Tree:

	Is there a recreation/ play ground at the school?
	Yes
	No

	Is the compound of the school fenced?
	Yes
	No

	Does the unit have continuous access to a safe water source within the school area?
	Yes
	No

	Type of water source 
	Borehole
	Rainwater catchment’s
	Shallow well
	Other

	Is the water source operational?
	Yes
	No

	Number of latrines in use at the schools
	Boys: 
	Girls:

	Are there bathrooms for girls at the school?
	Yes
	No

	Are there hand washing facilities in use?
	Yes
	No

	Services

	No of new benches and desks received 
	

	No of new text books received
	

	Average no of school books per pupil attending classes
	


	Beneficiaries

	Target beneficiaries 

	Boys:
	Girls:

	Please indicate below the number of pupils enrolled and attending the classes at every level
	Enrolled
	Average attendance

	
	Boys
	Girls
	Boys
	Girls

	P1
	
	
	
	

	P2
	
	
	
	

	P3
	
	
	
	

	P4
	
	
	
	

	P5
	
	
	
	

	P6
	
	
	
	

	P7
	
	
	
	

	P8
	
	
	
	

	TOTAL
	
	
	
	

	No of teachers that received short term training
	Male:
	Female:

	Sustainability and Capacity Building

	No of teachers (paid py MoE)
	Male:
	Female:

	No of volunteer teachers 
	

	No of teachers with 2 years of teacher training
	

	No of teachers with 9 months of teacher training
	

	No of teachers with 3 months of teacher training
	

	No of teachers that received short courses
	

	Total no of training days the teacher received
	

	No of members of PTA
	Male: 
	Female:

	No of PTA meetings held 
	

	Describe actions taken by PTA 
	

	No of training days PTA members received 19
	


5 Drinking Water
Provide details for each water point constructed, rehabilitated or planned to be constructed or rehabilitated under BSF funding. 

	Name and geography
	

	Name of water point
	

	DW –WES database No.
	

	GPS coordinates
	Longitude:
	Latitude:

	State
	

	County
	

	Payam
	

	Water point

	Is the water point newly constructed, rehabilitated or planned to be constructed or rehabilitated? 
	New construction
	Rehabilitation 

	Status of construction/ rehabilitation?
	Not yet started
	In progress
	Completed

	Type of water source
	Borehole
	Shallow well
	Spring
	Rainwater catchment’s

	Is the water point fenced?
	Yes
	No

	If rehabilitation

	Describe the works done during rehabilitation
	

	If newly constructed – borehole

	Depth of the borehole [m]
	

	Yield [l/hr]
	

	How many hours a day is there continuous yield? 
	

	Is test pumping done? If yes, mention hours and sustainable discharge.
	Hr
	l/hr

	Is the borehole completion report submitted to state, WES database and BSF secretariat (including test pump readings)
	Yes
	No

	Are water quality tests done and submitted to State, WES database and BSF secretariat
	Yes
	No

	Was drilling successful?
	Yes
	No

	Is, according to the water quality test results, the water safe for human consumption? 

	Yes
	No

	What kind of pump is installed?
	IM2
	Afridev
	Others


	Sustainability and Capacity Building

	Who manages the water point? 
	Government
	NGO
	Church
	Other: namely

	No of members of the Water Users Committee 
	Male:
	Female:

	How many members were trained?
	Male:
	Female:

	Total no of training days 
	

	No of voluntary pump mechanics trained
	Male:
	Female:

	Total no of training days 
	

	Do the pump mechanics have access to tools and spare parts?
	Yes
	No

	Who provides these tools and spare parts?
	

	Does the community pay user fees?
	Yes
	No

	Does the community contribute to the maintenance/ repair of the water point, and how (eg fencing, labour, etc)?
	

	Is there a water department at county level?
	Yes
	No

	Is there a water department at payam level?
	Yes
	No

	No of visits by water department staff to the water point?
	


6 Sanitation

	Household latrines per County

	County: please mention the name of the county

	No of sanitation campaigns conducted 
	

	Average number of people present at these campaigns (estimate)
	Male:
	Female:

	Total number of households that committed to construct a latrine
	

	No of latrine slabs made
	

	No of latrine slabs provided to households
	

	No of households latrines built
	


7 Long term training and Capacity Building
Please provide below a list of people that receive long-term training (more than 1 month) during the total duration of the project.

	Long term training - Primary Health

	Kind of training
	No of trainees
	Length of training
	Start Date
	End Date

	Clinical Officer
	1
	54 months
	Jan 05
	Jun 09

	Clinical Officers
	2
	36 months
	Jan 08
	Dec 10

	Pharmacy Assistant
	3
	12 months
	Mar 08
	Mar 09

	Public Health Technician
	1
	14 months
	Apr 08
	Jun 09

	Community Midwifery
	3
	24 months
	Apr 09
	Mar 11

	Laboratory Technician
	2
	24 months
	Jun 09
	May 11

	Long term training - Primary Education

	Kind of training
	No of trainees
	Length of training
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Long term training - Drinking Water

	Kind of training
	No of trainees
	Length of training
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Capacity Building
 per County

	County: Fashoda

	Health - No of people trained at the Health Department (county and payam level) of counterpart 

	1 (CHO) trained in DRR in Juba & in Team & Peoples Management Module of DMDP in Nairobi in June.


	Health - No of training days for capacity building of local counterparts
	8

	Health - Is there a capacity building plan available in view of the transition of the facility from NGO to MoH/ church/ etc. 
	Yes
	No

	Education - No of people trained at the Education Department (county and payam level) of counterpart
	

	Education - No of training days for capacity building of local counterpart
	

	Education - Is there a capacity building plan available in view of the transition of the school from NGO to MoH/ church/ etc. 
	Yes
	No

	Water - No of people trained at the Water Department (county and payam level) of counterpart
	

	Water - No of training days for capacity building of local counterpart
	

	Water - Is there a capacity building plan available in view of the transition of the water point from NGO to MoH/ church/ etc. 
	Yes
	No

	Has the water department adequate tools and spare parts for a complete water point rehabilitation?
	Yes
	No

	Workshops/ training/ campaigns

	Describe the awareness campaign activities that your organisation conducted in this quarter (subject, duration, no of people attended, outcomes, etc) 
	42 TBAs, 7 MCHWs, 12 Church leaders & 25 Health Workers trained on STIs, HIV awareness & Mainstreaming into our programming. The duration of training ranged between one day and 5 days. The outcomes of these trainings were better understanding of transmission and complications of STIs including HIV, commitment to HIV stigma fighting & stepping up of HIV awareness in the community.  

	
	


	Capacity Building
 per County

	County: Makal

	Health - No of people trained at the Health Department (county and payam level) of counterpart 

	Makal & Manyo CHDs fall under Malakal & Wadakona towns and therefore, the INGOs based in those towns such as Medair in Wadakona are the ones in charge of capacity building their staff. This is the reason why Tearfund which is based in Kodok town had no role to play in training any body from Makal and Manyo CHDs’ staff 

	Health - No of training days for capacity building of local counterparts
	N/A

	Health - Is there a capacity building plan available in view of the transition of the facility from NGO to MoH/ church/ etc. 
	Yes
	No

	Education - No of people trained at the Education Department (county and payam level) of counterpart
	

	Education - No of training days for capacity building of local counterpart
	

	Education - Is there a capacity building plan available in view of the transition of the school from NGO to MoH/ church/ etc. 
	Yes
	No

	Water - No of people trained at the Water Department (county and payam level) of counterpart
	

	Water - No of training days for capacity building of local counterpart
	

	Water - Is there a capacity building plan available in view of the transition of the water point from NGO to MoH/ church/ etc. 
	Yes
	No

	Has the water department adequate tools and spare parts for a complete water point rehabilitation?
	Yes
	No

	Workshops/ training/ campaigns

	Describe the awareness campaign activities that your organisation conducted in this quarter (subject, duration, no of people attended, outcomes, etc) 
	None



	Capacity Building
 per County

	County: Manyo

	Health - No of people trained at the Health Department (county and payam level) of counterpart 

	Medair which is based in Wadakona is taking up training of the CHD staff.

	Health - No of training days for capacity building of local counterparts
	N/A

	Health - Is there a capacity building plan available in view of the transition of the facility from NGO to MoH/ church/ etc. 
	Yes
	No

	Education - No of people trained at the Education Department (county and payam level) of counterpart
	

	Education - No of training days for capacity building of local counterpart
	

	Education - Is there a capacity building plan available in view of the transition of the school from NGO to MoH/ church/ etc. 
	Yes
	No

	Water - No of people trained at the Water Department (county and payam level) of counterpart
	

	Water - No of training days for capacity building of local counterpart
	

	Water - Is there a capacity building plan available in view of the transition of the water point from NGO to MoH/ church/ etc. 
	Yes
	No

	Has the water department adequate tools and spare parts for a complete water point rehabilitation?
	Yes
	No

	Workshops/ training/ campaigns

	Describe the awareness campaign activities that your organisation conducted in this quarter (subject, duration, no of people attended, outcomes, etc) 
	20 TBAs trained on STIs & HIV awareness. The duration of training was 5 days. The outcomes of this training were better understanding of transmission and complications of STIs including HIV, commitment to HIV stigma fighting & stepping up of HIV awareness in the community.  



8 Comments/ Implementation Issues
Please give below additional comments and or describe the implementation issues that arose in this quarter.
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9 Activity Schedule next Quarter

Please include below the activity schedule of next quarter. Based on the previously established Logical Framework (proposal).

	Activities
	Quarter 3 - 2009
	Description of activities (if needed)

	
	July
	August
	September
	

	Output 1: Improved access to high quality PHC services provided at health facilities and in the community
	
	
	
	

	A1.1: Assist community through the community empowered County and Boma Health Committees, to maintain 12 health facilities
	
	
	
	

	A1.2: Ensure PHCU/Cs are adequately equipped and staffed in line with the BPHS
	
	
	
	

	A1.3: Supply medicines, lab reagents and TBA kits
	
	
	
	Supplied medicines and TBA kits for the next 6 months during the 2nd quarter. Lab reagents to be supplied in the 3rd quarter as they were not in stock.

	A1.4: Introduce VCT & PMTCT services at the remaining PHCCs 
	
	
	
	PMTCT services will be introduced at Kodok PHCC in the 3rd quarter.

	A1.5: Mobilise and sensitise the community on the importance of VCT and PMTCT 
	
	
	
	Church leaders, women and youth are targeted here. HIV leaflets will be distributed to participants.

	A1.6: Diagnose and treat outpatients and inpatients 
	
	
	
	Both clinical and laboratory diagnosis will guide patient management by using MoH guidelines and protocols.

	A1.7: Provide health promotion health messages/activities at health facilities, schools, churches and markets 
	
	
	
	All preventative CHWs are taking the lead here.

	A1.8: Carry out lab tests 
	
	
	
	

	A1.9: Monitor and improve quality of treatment
	
	
	
	This will be done through regular health facility monitoring and supervision by technical Tearfund and CHD staff.

	A1.10: Provide ante-natal care including intermittent fansidar, bed-nets, iron & mebendazole at the MCH clinics 
	
	
	
	Tools like individual delivery kits, vaccines, and mosquito nets will be made available for effective ANC and immunization provision by skilled MCHW/CHWs and EPI staff.

	A1.11: Provide vitamin A within 14 days of delivery to post natal mothers 
	
	
	
	

	A1.12: Provide antenatal, delivery and post natal care to pregnant women via trained TBAs  
	
	
	
	

	A1.13: Supervise TBAs
	
	
	
	

	A1.14: Supervise 5 cold chain facilities 

 
	
	
	
	

	A1.15: Co-ordinate with SMoH/UNICEF for cold chain and provision of vaccines 
	
	
	
	

	A1.16: Carry out immunization rounds   
	
	
	
	

	A1.17: Distribute 7,000 nets to patients with malaria and ante-natal care patients 
	
	
	
	11,000 nets have been procured through PSI and has been delivered to all the health facilities for distribution 

	A1.18: Assist WHO in NIDS campaigns 
	
	
	
	Will do so as soon as they come for the assistance.

	A1.19: Provide referral assistance to Kala Azar patients 
	
	
	
	

	Output 2: Strengthened health services management by building capacities of State, County, Payam & Boma health authorities & community to support and deliver sustainable health services
	
	
	
	

	A2.1: Carry out baseline assessment of health staff competency
	
	
	
	

	A 2.2: Internal refresher train Clinical Officers, Nurses, Midwives, Laboratory Technicians, Pharmacy Technicians, Public Health Technicians, CHWs, Dispensers, EPI workers and TBAs (one week duration per training). There will be two trainings per group per year.

 
	
	
	
	CHWs, TBAs etc

	A2.3: Internally train new vaccinators (10), community mobilisers (12 volunteers) 
	
	
	
	

	A 2.4: Train 30 CHWs at the training school for 9 months per each training 
	
	
	
	Continue training of the 9 students. the classes started in the 2nd quarter

	A2.5: Train 12 Community Midwives, 5 Nurses, 2 Clinical officers, 2 Public Health Technicians, 2 Lab Technicians, 3 VCT and 3 PMTCT staff at external courses  
	
	
	
	3 Community midwives & 2 Lab Technicians undergoing training for 18months & years respectively. The trainings started in 2nd Quarter

	A2.6: Carry out final assessment of health staff competency  
	
	
	
	

	A2.7: Mobilise the community to form County/Boma Health Management Teams/Committees for all health facilities 
	
	
	
	

	A2.8: Train and provide ongoing support to all County/Boma Health Management Teams/Committees  
	
	
	
	Most of the trainings were done in 1st and 2nd Quarter, but we are still offering continuous support to the committees

	A2.9: Attend bi-annual MOH health coordination meetings 
	
	
	
	These meetings have been changed to monthly instead of bi-annually by the SMoH.

	A2.10: Provide stationary/office support for CHD
	
	
	
	Done in the 1st Quarter, though we still provide them with continuous assistance whenever they require

	A2.11: Organise computer training for County Health Department 
	
	
	
	This is planned for third quarter.

	A2.12: Organise training for County Health Department on management, strategy, monitoring and evaluation
	
	
	
	on-going though we have only one staff available for the CHD

	Output 3: Enhanced improvement in health knowledge and practices of trained beneficiaries in the project area
	
	
	
	

	A3.1: Carry out baseline KAP survey 
	
	
	
	Youth and school children KAP surveys was not done due to change of staff.  The former Project Officer left & the new one came in & was preparing to do so.

	A3.2: Select Payam/Boma beneficiaries for P/BTT 
	
	
	
	All of the Preventative CHWs will be meeting the community chiefs, elders, teachers and church leaders to facilitate selection of participants.

	A3.3: Identify schools and teachers (2,400 school pupils at 12 schools adjacent to health facilities)   
	
	
	
	On going, hope to be completed by the 3rd quarter

	A3.4: Identify youth clubs (360 youth – i.e. 12 clubs of 30 members each)  
	
	
	
	As above

	A3.5: Develop health & hygiene promotion training manual 
	
	
	
	

	A3.6: Train teachers & youth in 12 schools/health facility areas 
	
	
	
	Planned to start in the third quarter.

	A3.7: Train traders within the health facility catchment’s areas
	
	
	
	Planned to start in the third quarter.

	A3.8: Carry out P/BTT (480 adults – i.e. at 12 health clinic sites of 40 adults each) 
	
	
	
	Planned to start in the third quarter.

	A3.10: Carry out final KAP survey 
	
	
	
	Planned to be carried out in the last quarter of the project period.











Incomplete formation of Fashoda CHD:


Despite regular follow ups with the SMoH in Malakal & the willingness of the DG to provide essential staff to Fashoda CHD in Kodok, no progress has been attained so far. The CHD has remained a one-man show who is torn between running the PHCC activities as well as the ones of the CHD. For instance, the CHD has been with no staff member acting in the absence of the CHO who went on short term trainings in Juba and Nairobi for the whole month of June. The lack of completion of Fashoda CHD staffing has left Tearfund with limited options in its exit strategy of strengthening the health systems in Fashoda County where over 60% of its project activities take place.   


Lack of CHMT for Fashoda County:


As Tearfund struggles to coordinate with the SMoH to complete the staffing of the CHD in Fashoda, it is also disappointed with little or lack of commitment from the Fashoda Commissioner to form the County Health Management Team (CHMT) as requested by the CHO. The lack of a functional CHMT, coupled with an inactive Kodok BHC and a weak CHD have made it difficult for Tearfund to realize its objective of strengthening the health systems in its fullness. 





However, in spite of these challenges, most of the formed & trained BHCs are active and through their management & understanding with Tearfund, the health facilities are functioning well and access to health services is increasing in the 3 Counties Tearfund serves.











Project background:  The goal of this project is to enhance promotion of equitable access to quality basic health services of communities in Upper Nile State, Southern Sudan.  The purpose of this project is to contribute toward the strengthening of health systems by efficient, effective and sustainable delivery of health services in Fashoda, Manyo and Makal Counties of Upper Nile State. 


Objectives:  1) To improve access to high quality PHC services provided at health facilities and in the community throughout the project period; 2) To strengthen health services management by building capacities of State, County, Payam & Boma health authorities & community to support and deliver sustainable health services; and 3) To enhance improvement in health knowledge, attitude and practices of beneficiaries in the project area.


Activities: 1) Ensure PHCU/Cs are adequately equipped and staffed.  Supply medicine.  Supervise TBAs and cold chain facilities.  Introduce and promote VCT services.  2) Train PHCU/C staff, CHWs and CHD.  Mobilize communities to form BHCs, providing them with ongoing training and support.  3) Train teachers and youth in health and hygiene.


Results:  By the end of the project we expect to achieve the following results:


Improved access to high quality PHC services at the health facility as well as at the community level in the project area.


Strengthened health services management especially at the Boma level.


Enhanced improvement in health knowledge, attitude & practice of beneficiary communities in the project area.  








� The target beneficiaries are according to the BPHS 50,000 for a PHCC and 15,000 for a PHCU.


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics. 


� The indirect beneficiaries are the total population in the county divided by the number of health facilities (PHCUs, PHCCs and hospitals) that are operational in the county.


� Target beneficiaries are according to government standards 50 children per classroom.


� We would like to see the following two figures that can represent the direct beneficiaries of schools: a) number of children enrolled in education and b) number of children attending the classes (the average over this quarter). For teacher training mention the total amount of teachers trained.


� For the school this is the number of children in the county between 6 and 14 years (this is on average 45% of the total population in Sudan, according to Sudan Household Health Survey 2006) divided by the total schools in the county. For teacher trainings the indirect beneficiaries are the children receiving education from the trained teachers. 


� As per SPHERE guidelines this is 500 people per water point.


� Direct beneficiaries are the county population divided by the amount of water points in the county. However, please mention clearly in case there are also other sources of water available.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� In accordance to MoH – BPHS this is 15,000 per PHCU and 50,000 per PHCC


� Direct beneficiaries is the sum of: a) number of first consultations; b) No of children under 6 years that received EPI; c) No of first antenatal care visits; d) No of deliveries at facility; e) No of mothers and babies attending mother and child health clinics.


� 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.


� According to the guidelines of MoE this is 50 pupils a class room, furthermore assumed that 50% of the pupils is girls and the other 50% boys.


� The Water Quality Guidelines of the GoSS are not officially launched, therefore it is recommended to use the WHO guidelines as a standard.


� Capacity building includes among others training and provision of spare parts, tools, means of transport, etc.


� In view of the transition of the health facility/ school/ water point from the NGO to the counterpart, counterpart can be the government, church, local NGO, etc.


� Capacity building includes among others training and provision of spare parts, tools, means of transport, etc.


� In view of the transition of the health facility/ school/ water point from the NGO to the counterpart, counterpart can be the government, church, local NGO, etc.


� Capacity building includes among others training and provision of spare parts, tools, means of transport, etc.


� In view of the transition of the health facility/ school/ water point from the NGO to the counterpart, counterpart can be the government, church, local NGO, etc.
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Imagine the result

[image: image7.png]


