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Project Basic Data (not more than half a page)

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

· Project background 
Widespread destruction of assets and livelihoods displacement during the war years has had a hugely impoverishing effect on the population.  According to government sources, 83,000 refugees in northern Uganda are expected to return to the project area which will overwhelm the very limited existing basic services.
· Goal: Improve the health status of the population of the project area.
· Results : 

     1. Increased access to primary health care 

     2. Improved prevention and control of communicable diseases 

     3. Improved access to  water and sanitation 

     4. Enhanced capacity of local health authorities, health workers and communities to manage

        basic services. 

This version can remain the same for all the reports


	
	
	Population
	**Targeted Beneficiaries 

	State
	Eastern Equatoria
	
	

	
	
	Host
	Returnees

(have returned)
Q1 2008
	IDP (will leave to go home)
	

	County
	Torit
	
	
	
	108,911

	Imurok Payam
	Imurok 
	
	2,225
	
	15,000

	Imurok Payam
	Khurmush
	
	3,250
	
	6,276

	Total Population
	
	

	County
	Lopa
	
	
	
	97,394

	Lafon Payam
	Lafon
	
	1,500
	
	25,005

	
	
	
	
	
	

	Total Population
	
	

	County
	Ikotos
	
	
	
	141,411

	Imotong Payam
	Lomwo
	
	
	
	

	
	
	
	
	
	141,411

	Total Population
	
	347,716


**The population figures used are taken from the SSRRC and NID acceleration campaign. It is estimated that 6,975returnees have been received from August 2007 to Jan 08 in addition to 6,800 within this catchment areas.
1. Progressive Review for Last Quarter

Imuruk and Kurmush PHCU’s: 
The communities continued to benefit from outreach health care services (EPI, ANC and treatment of common ailments) that were conducted on a weekly basis by the newly recruited staff
.  This was done by technical guidance of the Nurse/Midwife and PHC Supervisor overseeing the program. The schedule was maintained once every week for each site (Thursdays and Fridays
) within the period under review. Technical support provided included coaching on history taking, providing correct prescriptions, right administration of drugs and record keeping. Through this there has been positive behaviour change demonstrated by the health workers, like for example, providing the first dosages of treatments
 at the health facility while the subsequent dosages are administered at home by the patients.

Health Committee (HC) members who were trained from the two sites have been able to execute their roles and responsibilities. 
HC members were able to (a) mobilise the community to build two tukuls
 for the staff to speed up the provision of health care services, (b) hold monthly meetings with the proceedings of the meetings documented in the minutes (c) submit monthly reports to Merlin staff indicating key achievements accomplished and challenges addressed.
To enhance capacity building of the local communities and health providers, 8 TBAs attended a five day refresher training course in Torit hospital where they learnt key topics including components of safe motherhood, history taking, physical examinations of pregnant women, child care and HIV/AIDS amongst others. The training has had a positive impact, especially on the number of pregnant women turning up for antenatal care during outreach services. Merlin will continue to give the TBAs more support and supervision in the next quarter to ensure that their performances continue to improve
.
Lafon PHCC
Basic health services which were established in the last quarter continued to operate throughout this reporting period. Staff recruitment for this health facility is ongoing. Distance and accessibility to the health facility continues to pose a challenge, as many of the candidates are unwilling to work at this place. From the interviews conducted, three
 candidates were recruited and are already providing services. It is planned that in the next quarter a senior staff member will be recruited and posted to work in Lafon. Increased availability of staff will help the huge number of returnees repatriated to this area to have access to quality health care services.
The services delivered at Lafon remain at the PHCU level until the completion of the new structure (PHCC). On-the-job training is being conducted weekly so as to improve the skills of staff to provide appropriate care for the patients. 
As part of capacity building, 4 TBAs benefited from a five day training course that was conducted in Torit hospital on safe motherhood, management of normal and abnormal labour, child care, HIV/AIDS, reporting and record keeping. More emphasis was put on perineum care with minimal infection, reporting and recording (key issues that have not been previously effectively addressed).
The health committee for this location has been inactive in this reporting period since the chairperson re-located to Juba due to social problems. Several attempts and efforts were made by Merlin to have meeting with members of the HC to discuss a number of issues but all were unsuccessful. The need to reshuffle this health committee will be made a priority in the next quarter in order to facilitate the establishment of a functional HC.     

Torit Civil Hospital
Continuous Merlin support to the hospital was maintained during this reporting period. Drugs and equipment were supplied with minimal shortages. More consignments will be supplied to the lab and maternity unit immediately the order is received. 

The issue on why Merlin does not support the other three departments of the Hospital was repeatedly raised by hospital staff. A follow up meeting and discussion was held with the hospital management team to look at the existing Merlin/Torit Hospital MoU in place and to clearly define  a way forward. 
Service provision of maternal services in the maternity wards has not been up to the minimum standards required. There have been quite a number of challenges especially in care and management of obstetric patients. The maternity department has few skilled staff
although Merlin has seconded one midwife to work at the hospital. Management of the maternity ward is inadequate. Taking of appropriate decisions takes a long time, especially when dealing with emergency
 cases. Merlin plans to liaise with UNFPA to conduct an assessment of the hospital’s ability to deliver emergency obstetric care services. 
During training of the TBAs the ANC in charge from the hospital was invited to be one of the facilitators. This aimed to strengthen the relationship between Merlin and the hospital departments and SMoH.

Supportive supervision to the maternity department of the hospital was undertaken on a weekly basis in the antenatal (ANC), maternity and EPI units. This activity will continue with more emphasis put on strengthening standard precautions, infection prevention procedures and record keeping. 
Water and sanitation 

By the end of Quarter 4, AVSI concluded a tender procedure to contract the drilling of ten (10) boreholes. In late January 2008, following the reopening of the Torit - Magwi road (previously classified at level 4 from UNDSS) and after the geophysical assessment, the drilling activity started. Ten boreholes were drilled of which five (5) in Ikotos County, four (4) in Torit County and one (1) in Lopa/Lafon County (dedicated to the proposed new PHCC). 

During the assessment and drilling exercise, AVSI’s hygiene and sanitation teams met local communities to start introducing the idea of sensitisation sessions in hygiene and sanitation and the introduction/formation of a Water Source and Sanitation Committee dedicated to each newly drilled borehole.

On top of the drilling of boreholes, AVSI also prepared a tender document to contract the construction of institutional latrines. This will be distributed to construction companies in Torit to initiate the bidding process in April. Finally, the arrival of the new WATSAN officer, in early February 2008, contributed to better planning and preparation of hygiene and sanitation activities, which will be fully implemented in the next quarter.

Lessons Learned
· Community involvement has enabled the communities to feel part of the programme hence taking up responsibilities positively since they are clear on the merits/demerits of the programme.
· Advocacy of ANC services within the community by the trained TBAs has created a positive impact leading to an increase in the number of mothers who are aware about the available services and seek the services during the outreaches. 
· Establishment of the HC has created a close linkage between Merlin and the community increasing community participation, ownership and sustainability.
· Merlin’s participation in the assessment and its interventions during outbreaks has been a key entry to some of the communities within this region.

· High cost of living has had a negative impact since staff are not willing to take up positions due to the small incentives being provided that are not able to meet their needs.
· Establishment of health services (outreaches and full operations) has improved access to health care services. The many people being repatriated back to the country can easily access these services.
Challenges/Constraints

· High number of returnees demanding for health services hence shortages in supplies. Merlin will contact the SMoH to consider providing additional drugs and medical supplies to the health facilities with high numbers of patients. 
· High community expectations still remain a challenge. Merlin staff are constantly explaining to the communities what is available and will be done by Merlin. Contact has been made with the SMoH on ways in which more support can be provided by either the government or other agencies.
· Delay in completion of the structures has led to delay in provision of comprehensive service packages
. Decision was made by Merlin to recruit and post some of the staff to work in the temporary structures as the new ones are being constructed.  
· High numbers of malnourished children with improper
 Nutritional Feeding Centre poses a challenge in the management of severely sick children. The need to improve management of malnourished children will be highlighted to other agencies like UNICEF. 
· None adherence to planned immunization schedules (by SMoH staff) has led to low number of children being reached during routine immunization. 
· Lack of skilled staff that are willing to pick up positions in some
 of the areas due to the remoteness and distance of some of the catchment areas (e.g Lafon). 
· The contractor of Lafon PHCC turned down the contract. The contraction is being advertised and modified to a labour base contract which will be supervised by Merlin Construction Engineer.

2. Activity schedule for Fourth Quarter
	Activities
	Quarter
	Comments on Status

	
	Jan
	Feb
	Mar
	

	R1: Result 1: Health
	
	
	
	

	A1.1. Torit Hospital operation theatre rehabilitated. 
	X
	X
	X
	Some slight rehabilitation will be done in the maternity department or theatre. Depending on an assessment and discussion with the hospital management team based on their priorities from the realigned budget.


	A1.2. One PHCC and 3 PHCUs constructed

	X
	X
	X
	IMUROK PHCU

Construction completed and ready for hand over. Effective occupation will be by April 2008.

KURMUSH PHCU
Construction expected to be complete by second week of April 2008. Contractor carrying out painting and final touches.
LAFON PHCC

Excavation of foundation completed. However the contractor of Lafon PHCC expressed his inability to proceed with the contract hence the contract has been terminated. The contract has been advertised and modified to a labour base contract which will be supervised by Merlin Construction Engineer to speed up the construction.

LAMWO PHCU

Money for this site was reallocated for completion of the two PHCUs
 since there was an increase in the cost of materials. Hence this Unit will not be constructed. This has been reflected in the realigned budget. Another reason was that this Unit is near Imotong PHCC which is supported by Merlin and will provide comprehensive services. As mentioned earlier consultations were made during John Fox’s visit in Torit and agreed upon.


	R2: Result 2:
	
	
	
	

	A2.1. 7,775 under I year and pregnant women immunised to be  per year. Target  number for a quarter is 1943 pregnant women and infants  
	X
	X
	X
	Quarter 5 results for Kurmush

BCG – 28; DPT1 – 27; DPT2 – 18; DPT3 – 25;

OPV0 – 15; OPV1 – 18; OPV2 – 12; OPV3 – 21. Measles – 8
A total of 172 children received various vaccination inoculations in Kurmush. Of these 25 received DPT3, translating into DPT3 coverage of 39.6% i.e. {25x100/(6,276*0.04*3/12)}. 

56 pregnant women received TT, of which 30 were pregnant mothers who had had at least two doses of TT (>TT2). 
Quarter 5 results for Imurok

BCG – 26; DPT1 – 19; DPT2 – 12; DPT3 – 21; OPV0 – 16; OPV1 – 13; OPV2 – 10;OPV3 - 13 Measles – 16.

Therefore 146 received various vaccination doses in Imuruk. Of these 21 received DPT3, translating into DPT3 coverage of 14% i.e. {6x100/(15,000*0.04*3/12)}. 
30 pregnant women received TT, of which 22 were pregnant mothers who had received at least two doses of TT.   
Quarter 5 results for Torit Civil Hospital

Of the total number of pregnant women 342 received TT, of which 330 had received at least two doses of TT (>TT2). 
Cumulative EPI statistics from the start of the project 

BCG- 264; DPT1- 371; DPT2- 96; DPT3- 67; OPV0-125; OPV1-167; OPV2- 43; OPV3- 48; Measles- 347 

2,388 pregnant women have received TT, of which 882 have received at least TT2 doses.

This number went down due to a change in immunization schedules within the reporting period. But also the EPI services were delayed in the course of the year due to the long Christmas break. The coverage is expected to increase in the next quarter when the clinics will be fully established and equipped, now that the structures for Imurok and Kurmush are complete.

	A2.2 31,098 under 5 years children per year for nutritional screening and Vitamin A  supplements
	X
	X
	X
	15,436 under-fives received vitamin A in Kurmush, Imurok and Lafon during the NIDs acceleration campaign done by SMoH. Merlin provided transport to facilitate this activity. 
Weighing of children for growth monitoring, and nutritional screening by use of MUAC is now done during the outreach services even though the referral centre in Torit Civil Hospital is not fully functional.
There is no functional nutrition feeding centre, and the available staff do not have skills in managing malnourished children. There is also no necessary equipment for use in managing malnourished children. 
Cumulatively - since the start of the project 30,373 children has been reached.
 

	A2.3  38,872 women of child bearing age per year  provided  reproductive health services 
	X
	X
	X
	Quarter 5  Results Torit Civil Hospital 
ANC – 874 (ANC1- 346:ANC2- 528)

Deliveries– 86(40M:46F) Conducted by qualified Midwifves.
Deliveries By TBA – 71(35M:36F)
IPT– 613 (IPT1-290:IPT2-323)

LLITN – 366
Abortions – 49 (Complete- 10; Incomplete- 7;Threaned- 32) D/C done - 9
Caesarean section – 17
Maternal Deaths – 5. The causes were due to complications as a result of prolonged / obstructed labour (2 cases had ruptured uterus) 1 due to PPH; 1 due to Road Traffic Accident (RTA) and 1due to Eclamptic fits. All these maternal deaths occurred in the hospital (as per the hospital data).

Reporting of maternal deaths occurring in the community is still advocated for, as many cases of maternal deaths may go unrecorded. 

Quarter 5 Results Imurok
ANC – 94 (ANC1- 56: ANC2 - 38 )
TBA Deliveries – 11(7M:4F)

IPT – 49 (IPT1- 36: IPT2-13) 
LLITN – 56

Quarter 5 Results Kurmush 
ANC – 52 (ANC1-30: ANC2- 22)
TBA Deliveries- 15(M7:8F) 

IPT – 29 (IPT1-17:IPT2-12)

LLITN – 37

Quarter 5 Results Lafon

ANC- 103 ( ANC1- 90:ANC2-13)
IPT- 74 (IPT1- 44: IPT2-30)
LLITN – 90

Cumulative Quarter 5 Results

ANC- 1,123(ANC1- 522: ANC2- 601)
Midwife Deliveries – 86(40M:F46)
TBA- 97 (49M:48F)
IPT- 765 (IPT1- 387: IPT2- 378)
LLITN- 549
Abortion- 49
C/S- 17
Total Cumulative figures from the start of the project

ANC –  3,166 (ANC 1; 1,556;ANC 2 ;1,610)

Deliveries –   460
IPT –    1,864 (IPT1;917 IPT2 947)
LLITN –      847
Abortion –    367
Caesarean Section -  63


	3. Result 3
	
	
	
	

	A3.1.  10 new boreholes drilled 
	X
	X
	X
	The ten (10) boreholes have been successfully drilled 

	A3.2. 20,000 people exposed to hygiene and sanitation good practice
	X
	X
	X
	During the geophysical survey and the drilling activities a first contact has been established with communities to agree in sensitisation for hygiene and sanitation good practise.  This activity will continue and intensify in next quarter.  

	A3.3. 10 institutional latrines constructed
	X
	X
	X
	AVSI prepared the tender documents to select building companies to build the institutional latrines, starting from the sites where Merlin is building the health units. 

	A3.4 20,000 people provided with tools and incentive kits to construct household and community latrines
	X
	X
	X
	The activity is connected to the sensitisation for hygiene and sanitation good practise; therefore starting in the next quarter, after a first session of activity A3.2.

	R4 Result 4
	
	
	
	

	A4.1 130 people given training in water management
	X
	X
	X
	The activity is still being defined as AVSI would like to include also basic repairs for pump mechanics in Torit County, as requested by the Ministry of Physical Infrastructure.

	A4.2 152 Health Workers and community members benefit from training programmes
	X
	X
	X
	107health staff and community members have benefited from the training from the start of the project.



	
	
	
	
	


4 Activity Schedule for next Quarter (Provide an activity schedule for the next quarter)

	Activities
	Quarter
	Comments on Status

	
	April
	May
	June
	

	R1: Result 1: Health
	
	
	
	

	A1.1. Torit Hospital operation theatre rehabilitated
	X
	X
	X
	Rehabilitation will begin as soon as the realigned budget is approved. This will facilitate efficient availability of quality reproductive health care services.



	A1.2. One PHCC and 2 PHCUs constructed
	X
	X
	X
	Furnishing and equipping of the two units (Imurok and Kurmush) and commencement of full services. Lafon’s construction yet to be followed up to ensure completion within the quarter. 


	R2: Result 2:
	
	
	
	

	A2.1 7,775 under I year and pregnant women immunised.
Therefore 1943 pregnant women and infants per quarter
	X
	X
	X
	Participation during NIDs and acceleration will continue to be taken seriously. Establishment of full services within some of the units which are completed will be done. EPI services might not be fully established in all health facilities as yet therefore outreach services will continue until this issue is resolved.



	A2.2 31,098 under 5 year’s children per year for nutritional screening and Vitamin A supplements. Thus 7,774 under-fives per quarter
	X
	X
	X
	Nutritional screening activities and giving of Vit A supplements will continue during outreach services, NDIs and Acceleration Immunisation campaigns. Reporting system will be strengthened to increase number of cases with proper referral and follow up. 

	A2.3 38,872 women of child bearing age per year provided reproductive health services. Thus 9,718 women of child bearing age per quarter
	X
	X
	X
	Improvement on care and management of women during provision of health care services.

Health talks and advocacy sessions will be provided to all women of bearing age on the importance of seeking and utilizing reproductive health care services wherever they are available
Continuous provision of Reproductive health services in health facilities and providing support and supervision to health workers.
On- the– job training for all the health care service providers.



	R3. Result 3
	
	
	
	

	A3.1.  10 new boreholes drilled 
	X
	X
	X
	Completed in last quarter

	A3.2. 20,000 people exposed to hygiene and sanitation good practice
	X
	X
	X
	After the drilling of the boreholes and a first contact with local communities, AVSI is now going to select members of the Hygiene-Sanitation Promotion Committees to start ToTs; after the training they will implement activities with local communities at different levels: for adults (differentiated by sex and age) and children (in schools, supported by teachers and outside possibly with the support of social workers). 

	A3.3. 10 institutional latrines constructed
	X
	X
	X
	AVSI will start building latrines at the sites of PHCC/U (3) and other institutions that require permanent latrines (e.g. schools, markets). 

	A3.4 20,000 people provided with tools and incentive kits to construct household and community latrines
	X
	X
	X
	This activity will follow a first round of A3.2. AVSI will begin to purchase tools and basic materials. Before the real distribution to communities (through the Hygiene-Sanitation Committees) AVSI will agree with  Committees and  Communities the terms of donation of the tools to make clear that the tools belong to the community and not to the single person; this is to ensure the maximum utilisation of the tools. 

However, AVSI is still waiting for the approval of the budget review documentation, since the budget line for this activity has been modified from the original budget.

	R4 Result 4
	
	
	
	Comments on Status

	A4.1 130 people given training in water management
	
	
	
	The activity is still being defined as AVSI would like to include also basic repairs for pump mechanics in Torit County, as requested by the Ministry of Physical Infrastructure

	A4.2 152 Health Workers and community members benefit from training programmes
	X
	X
	X
	24 Health workers are supervised and monitored on their technical skills in the area of MCH, EPI and clerking of the patients. This involves proper history taking, head-to-toe physical examination of the patients, laboratory examination (conducting RDT’s), proper diagnosis and administration of treatment.  
These activities are ongoing and are conducted for each health facility. In areas where there is no health facility yet, outreaches are done. 
Qualified nurses/Auxiliary Nurses will be recruited for these sites 


4. Monitoring Data

Sector: Primary Health

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

	Constructions
	

	Facility Name
	MCH centre, Torit Civil Hospital

	Facility Type
	Maternity clinic

	GPS Coordinates
	

	State
	Eastern Equatoria

	County
	Torit

	Payam
	Torit

	Is the Unit a new construction or a rehabilitation
	New


	Rehabilitation



	Status of Construction
	Not Yet Started
	% Progress
	

	
	
	
	

	Does the Facility have access to a safe water source
	Yes
	

	Type of Water Source
	Borehole

	Status of Water Source
	Operational
	

	Number of latrines in use at the facility
	M
	F

	
	2
	2

	
	Target Beneficiaries
	Actual Beneficiaries

	Number of Beneficiaries
	38,872
	42,534

	Cumulative Number of Consultations
	4,012(130 in this quarterly Reporting Period) 
	

	Who Owns the Facility
	Government
	Community

	Who manages the Facility
	Government
	X

	
	Community
	

	
	NGO
	


	Constructions
	

	Facility Name
	Lafon PHCC

	Facility Type
	Primary Health Care Centre

	GPS Coordinates
	

	State
	Eastern Equatoria

	County
	Lopa/Lafon

	Payam
	Lafon

	Is the Unit a new construction or a rehabilitation
	New


	

	Status of Construction
	
	
	

	
	Excavation of foundation
	0.5%
	

	Does the Facility have access to a safe water source
	Yes
	

	Type of Water Source
	No water source

	Status of Water Source
	
	Non operational

	Number of latrines in use at the facility
	M
	F

	
	1
	0

	
	Target Beneficiaries
	Actual Beneficiaries

	Number of Beneficiaries
	9,718
	25,005

	Cumulative Number of Consultations
	2,105( 1,715 For the period under preview)
	

	Who Owns the Facility
	Government
	Community

	Who manages the Facility
	Government
	X

	
	Community
	

	
	NGO
	X


	Constructions
	

	Facility Name
	Imurok PHCU

	Facility Type
	Primary Health Care Unit

	GPS Coordinates
	

	State
	Eastern Equatoria

	County
	Torit

	Payam
	Isaloro

	Is the Unit a new construction or a rehabilitation
	New


	Rehabilitation



	Status of Construction
	
	Progress
	

	
	Construction completed
	100%
	Completed 

	Does the Facility have access to a safe water source
	           Yes

	

	Type of Water Source
	

	Status of Water Source
	Borehole
	Operational

	Number of latrines in use at the facility
	M
	F

	
	0
	0

	
	Target Beneficiaries
	Actual Beneficiaries

	Number of Beneficiaries
	9,718
	15,466

	Cumulative Number of Consultations
	1,935(957 in the quarterly Reporting period) 
	

	Who Owns the Facility
	Government
	Community

	Who manages the Facility
	Government
	

	
	Community
	X

	
	NGO
	X


	Constructions
	

	Facility Name
	Khurmush PHCU

	Facility Type
	Primary Health Care Unit

	GPS Coordinates
	

	State
	Eastern Equatoria

	County
	Torit

	Payam
	Isaloro

	Is the Unit a new construction or a rehabilitation
	New


	Rehabilitation



	Status of Construction
	
	Progress
	

	
	Near completion
	95%
	

	Does the Facility have access to a safe water source
	Yes
	

	Type of Water Source
	

	Status of Water Source
	Borehole
	Operational

	Number of latrines in use at the facility
	M
	F

	
	0
	0

	
	Target Beneficiaries
	Actual Beneficiaries

	Number of Beneficiaries
	9,718
	15,466

	Cumulative Number of Consultations
	1,933(892 in the quarterly Reporting period)
	

	Who Owns the Facility
	Government
	Community

	Who manages the Facility
	Government
	

	
	Community
	X

	
	NGO
	X


Sector:  Domestic Water and Sanitation.

	Name of Water Point/ Supply
	Suhuru village, Ikotos County

	Geo-Location (GPS position)
	UTM E/N 479250/466450

	Payam
	Imotong

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Hudusak village, Ikotos County

	Geo-Location (GPS position)
	UTM E/N 484065/459667

	Payam
	Imotong

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Ichwata village, Ikotos County

	Geo-Location (GPS position)
	UTM E/N 495567/450013

	Payam
	Imotong 

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Logoro village, Ikotos County

	Geo-Location (GPS position)
	UTM E/N 497437/448226

	Payam
	Imotong

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Iholong village, Torit County

	Geo-Location (GPS position)
	UMT E/N 440644/461220

	Payam
	Ifwotu

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Himoru village, Torit County

	Geo-Location (GPS position)
	UTM E/N 432135/459305

	Payam
	Imurok

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Kor Mus, Torit County

	Geo-Location (GPS position)
	UTM E/N430816/466269

	Payam
	Imurok

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Gunioro, Torit County

	Geo-Location (GPS position)
	UTM E/N 436989/477350

	Payam
	Imurok

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Hibiolo village, Ikotos County

	Geo-Location (GPS position)
	UTM E/N 490985/457370

	Payam
	Imotong

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet

	
	

	Name of Water Point/ Supply
	Lafon centre, Lopa/Lafon County

	Geo-Location (GPS position)
	UTM E/N 441700/556484

	Payam
	Lafon 

	Type of Water Point (Borehole with Hand Pump/ Submersible or other type.
	Borehole with Hand Pump, Indian Mark II

	Is there a management Committee in place?
	Not yet


Cumulative from start of Project:
Sector : Primary Health

	Training Type
	Training Topic
	Start Date
	End Date
	Number of Training Days
	Target Number of Participants
	Female Participants
	Male Participants

	General:
	
	
	
	
	
	
	

	- NGO staff
	Administration

Finance

      “

Record Keeping

     ‘’
‘’

Human Resources

Storekeeping

‘’

            “

Supervision

On-the-Job
	1 May

7 May

27Feb

14 May

15th Oct

21 May

28 May

15th Oct

8 Mar 
4 Jun

On-going
	5 May 07
11 May 07
5 March 08

18 May 07 
25 Oct 07
25 May 07
1 Jun 07
25 Oct 07 

13 March 08

8 Jun 07
On-going
	5 (1)

5 (1)

7(1)

5 (1)

10 (5)

5 (1)

5 (2)

10 (5)

7(1)

5 (2)

(2)
	1

1

1

1

2

1

2

2

1

2

2
	1

1

1

1

1

1

1

1

1

1
	1

1

1

1

1

1

	Civil Servants

	Rational drug use and Administration

Record Keeping

GBV/HIV/AIDS and Gender
	28th Nov07
25th March 08
	29th Nov 07
29th March 08
	2(7)
4(5)
	7
6
	4
5
	3

	Clinical Officer/Medical Assistants
	Common Disease

Rational Drug Use

Record Keeping

On – the – Job 
	 21st Nov

21st Nov

21st Nov

On- going
	26th Nov 07
26th Nov 07
26th Nov 07
On – going
	5 (2)

5 (2)

5 (1)

 ( 2)
	1

1
	
	1

1

	EPI
	Vaccines

EPI schedule

Injection Techniques

Records/ ANC 

     “             “

Reports
	23 Apr

24 Apr

25 Apr

26 Apr
    11 March 
27 Apr
	28 Apr
  15 March 08
	5 (13)
5(13)
	13
12
	6

	7
13

	Lab Technician
	GBV/HIV/AIDS/Gender
	25March
	29 March 08
	5(1)
	2
	1
	

	Midwives
	Natal Care

Malaria in Pregnancy

STI

HIV

GBV/HIV/AIDS/ Gender
EPI

On – the –Job
	30 Apr

1 May 07
2 May 07
3 May 07

11 Feb 08

25 March 08
4 May

20th Sept
	5 May

15 Feb 08
29March 08
On- going
	5 (3)

         5(1)
         5(2)
2(2)
	3

1
4
           3
	3

1
3
	          2

	Nurses
	EPI

Safe Motherhood

Common Diseases

GBV/HIV/AIDS/Gender
On – the – Job


	23 Apr

30 Apr 07
25 Mar 08
20th Sept
	28 Apr

5 May 07
29 March 08
On-going
	5 (3)

5(3)

5(5)
2(2)
	3

3

6
4
	1

1

3
1
	2

2

2
3

	PH Tech/CHWs

/TBAs
	EPI 

Safe Motherhood

“     “     ‘’Child care 
Common Diseases

On-the-Job


	23 Apr 07
30 Apr 07
11Feb 08

7 May 07
On-going
	28 Apr 07
5 May 07
15th Feb 08

11 May 07
On-going
	5 (13)

5 (13)
(13)
	13

12
13
	6

6
	7

13
7

	Training Type
	Training Topic
	Start Date
	End Date
	Number of Training Days
	Target Number of Participants
	Female Participants
	Male Participants

	Pharmacy Tech/

Storekeepers/

Dispensers
	Common Diseases

Essential Drugs

Storekeeping
	7 May 07
8 May 07
8 March 08

On-going
	11 May 07
13 March 08
	5 (2)

7(5)

On-going
	2

6

7
	5
	2

7

	Health Promoters
	Health Policy of SS

Management 

Supervision

Essential Drugs List

GBV/HIV/AIDS/Gender


	12 Jun 07
13 Jun 07
14 Jun 07
 25 March
	16 Jun 07
  29 March 08
	4 (30)
5(1)
	30
1
	7
	23
1

	Health Committee
	Common Disease Monitoring and Supervision

Roles and Responsibilities of HC


	21st Nov

23rd Nov

24th Nov
	25th Nov 07
	5(55)


	22
	6
	49
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� 2 Qualified nurses and 2 Auxiliary nurses. 


� Imurok Thursday, Kurmush Friday.


� As directly observed treatment


� Using locally available material (grass, bamboo and pall posts)


� Relocating and settling of the staff recruited to be based there full time.


� Of the three 1 was an Auxiliary Nurse, 1 Administrator and one Book keeper 


� 30 TBAs both trained and untrained (i.e. on-the job training only).


� There were two maternal deaths that occurred as a result of leaving the decision on the TBAs


� Some places like Lafon which are three hours away from the referral hospital.


� Unskilled staff, lack of enough space to accommodate the needs of a TFC with inconsistent supply of the food supplements from the MoH and a lack of equipments necessary for a functional TFS.


� Lafon.


� Imurok and Khormus.
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