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CPA
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Government of South Sudan

HMIS

Health Management Information System

MDG

Millennium Development Goals

MDTF

Multi Donor Trust Fund

MoEST

Ministry of Education, Science and Technology
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NGO

Non Governmental Organisation
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Primary Health Care Centres

PHCU

Primary Health Care Units
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Steering Committee

UNDP
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World Bank
Summary and Recommendations

Annex 1 Logical Framework
	Project Name
	Basic Services Fund Southern Sudan – Phase 2, 1 January 2009 – 31 August 2010

	GOAL
	Indicator
	Baseline
	Target (Aug. 2010)
	
	
	Assumptions

	Poverty in Southern Sudan reduced
	People living on less than a dollar a day
	More than 90% of people in Southern Sudan live on less than a dollar a day (2000)
	PRSP 
	
	
	CPA holds and security levels are acceptable to implement projects

	
	
	Source
	

	
	
	GOSS statistics and PRSP updates
	


	PURPOSE
	Indicator
	Baseline 
	Milestones
	
	Targets (Aug. 2010)
	Assumptions

	Communities in project areas have sustained access to primary education,  primary health care and water and sanitation
	Sustainable access to primary education
	Gross primary enrolment rate : 23% (2003)

Number of primary school structures: 1,600 (2003) 

Ratio of girls to boys in primary education: 36% (2000)
	
	
	Increase the gross primary enrolment rate to 52% (1.762 m children) 

Increase primary school structures to at least 3,646

Increase girls enrolment to 40%
	Government policies of basic services delivery budgeted and implemented as per target

MDTF basic services projects are  implemented according to target

	
	
	Source
	

	
	
	UNDP Sudan Millennium Development Goals – Interim Unified Report, Dec. 2004 

GOSS Budget Sector Working Group – Education 2008

EMIS (Education Monitoring Information System), MoEST
	

	
	Indicator
	Baseline
	Milestones
	
	Targets (Aug. 2010)
	

	
	Sustainable access to primary health
	Population with access to primary health services: 25% (2000)

Under-five mortality rate (per 1,000 live births): 250 (2001)

Maternal mortality rate (per 100,000 live births): 1,700 (2000)
	
	
	Provide 50% of the population with primary health services

Reduce child and maternal mortality rates by 25%
	

	
	
	Source
	

	
	
	UNDP Sudan Millennium Development Goals – Interim Unified Report, Dec. 2004

GOSS Budget Sector Working Group – Health 2008

HMIS (Health Management Information System), MoH
	

	
	Indicator
	Baseline
	Milestones
	
	Targets (Aug. 2010)
	

	
	Sustainable access to safe drinking water and improved sanitation
	Use of safe water source: 20% (2000)

Access to improved sanitation: 15% (2000)
	
	
	Increase proportion of rural population with access to safe water to over 40%;

Provide primary schools and health facilities with access to safe water and sanitation
	

	
	
	Source
	

	
	
	UNDP Sudan Millennium Development Goals – Interim Unified Report, Dec. 2004

GOSS Budget Sector Working Group – Water and Sanitation 2008 

WES (Water, Environment and Sanitation) database, MWRI
	

	INPUTS (£)
	DFID in BSF (£)
	GOSS/MDTF ($m)
	Others in BSF  (£)
	Total BSF (£)
	DFID share in BSF (%)
	

	
	9,000,000
	education:  27.9 

health:  58.7

water/sanitation:  24.9

total basic services: 111.5
	14,321,450
	23,321,450
	38.59%
	


	OUTPUT 1
	Indicator
	Baseline
	Milestone 1
	Milestone 2
	Targets (Aug. 2010)
	Assumptions

	Primary education facilities built and services  maintained and operational in a sustainable way

Impact weighting

40%
	Schools and classrooms constructed and/or rehabilitated
	RALS (Rapid Assessment of Learning Spaces)
	
	
	22 schools and 172 classrooms constructed 
	GOSS policies for free primary education budgeted and implemented as per targets



	
	Trained teachers 
	
	
	
	2,019 teachers trained
	

	
	Trained PTA members 
	
	
	
	3,112 PTA members trained
	

	
	MoU between NGOs and State/Country MoEST on handover of facilities
	
	
	
	22 MoUs signed;

396 Payam and county education officers trained
	

	
	Key GOSS decision makers aware of lessons learned from BSF education work
	
	
	
	Quarterly SC meetings;

Joint field inspections with State MoEST;

Minimum of 1 lessons learned workshop
	

	
	
	Source
	Risk Rating

	
	
	NGO Quarterly progress reports;

BSF Management information system

Peer reviews with State MoEST officials
	High

	INPUTS (£)
	DFID (£)
	Government
	Others (£)
	Total (£)
	DFID Share (%)
	

	
	
	GOSS budget for primary education
	
	5,828,947
	
	


	OUTPUT 2
	Indicator
	Baseline
	Milestones 
	
	Targets (Aug. 2010)
	Assumptions

	Primary health  facilities built and services maintained and operational in a sustainable way

Impact weighting

40%
	Health facilities constructed and/or rehabilitated
	MoH BPHS (Basic Package of Health Services) State Baseline
	
	
	18 PHCCs constructed and/or rehabilitated;

52 PHCUs constructed and/or  rehabilitated
	GOSS policies for free primary health budgeted and implemented as per targets

	
	Health facilities provided with services (staff, drugs)
	
	
	
	32 PHCCs provided with services (18 + 14 with services only);

94 PHCUs provided with services (52 + 42 with services only)
	

	
	Trained health personnel and community health volunteers
	
	
	
	417 health personnel trained;

783 community health volunteers trained
	

	
	Trained village health committee members
	
	
	
	345 village health committee members trained
	

	
	MoU between NGOs and State/Country MoH on handover of facilities
	
	
	
	70 MoUs signed (18 + 52)


	

	
	Key GOSS decision makers aware of lessons learned from BSF health work
	
	
	
	Quarterly SC meetings;

Joint field inspections with State MoH;

Minimum of 1 lessons learned workshop
	

	
	
	Source
	Risk Rating

	
	
	NGO Quarterly progress reports;

BSF Management information system

Peer reviews with State MoH officials
	High

	INPUTS (£)
	DFID (£)
	Government
	Others (£)
	Total (£)
	DFID Share (%)
	

	
	
	GOSS budget for primary health 
	
	11,371,384
	
	


	OUTPUT 3
	Indicator
	Baseline
	Milestone 1
	Milestone 2
	Target (Aug. 2010)
	Assumptions

	Drinking water and sanitation facilities, constructed, maintained and operational in a sustainable way

Impact weighting

20%
	Boreholes with hand pumps constructed and/or rehabilitated
	WES (Water, Environment and Sanitation) database
	
	
	139 boreholes with hand pumps constructed;  

127 boreholes with hand pumps rehabilitated
	Spare parts and tools for hand pumps are available locally across Southern Sudan 

	
	Alternative water sources constructed
	
	
	
	15 alternative water sources constructed
	

	
	Pit latrines constructed 
	
	
	
	1,245 pit latrines constructed 


	

	
	Trained village water committee members
	
	
	
	1,263 village health committee members trained;

151 pump mechanics trained
	

	
	Key GOSS decision makers aware of lessons learned from BSF water and sanitation work
	
	
	
	Quarterly SC meetings;

Joint field inspections with State MWRI;

Minimum of 1 lessons learned workshop
	

	
	
	Source
	RISK RATING

	
	
	NGO Quarterly progress reports;

BSF Management information system

Peer reviews with State MWRI officials
	High

	INPUTS (£)
	DFID (£)
	Government
	Others (£)
	Total (£)
	DFID Share (%)
	

	
	
	GOSS budget for rural water supply 
	
	4,355,255
	
	


Annex 2 Grant Overview
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Month

No. of 

months

(%)

BSF-IA-01

Agency for Technical Cooperation &  

Development (ACTED)

894,061 18 53,176 6% Sep-10 3 17% 840,885

BSF-IA-02

Intersos 778,142 18 84,295 11% Sep-10 3 17% 693,847

BSF-IA-03

Catholic Relief Services (CRS) 1,356,390 18 40,410 3% Sep-10 3 17% 1,315,980

BSF-IA-04 ACF-USA 517,923 18 14,428 3% Aug-10 2 11% 503,495

BSF-IA-05 Hope Agency for Relief & Development (HARD) 660,733 18 305,355 46% Sep-10 3 17% 355,378

BSF-IA-06 Adventist Development & Relief Agency (ADRA) 699,946 18 17,854 3% Sep-10 3 17% 682,092

BSF-IA-07 Windle Trust International 658,115 18 210,037 32% Sep-10 3 17% 448,078

BSF-IA-08 CARE 704,023 18 704,023

BSF-IA-09 World Relief 1,144,696 18 98,278 9% Sep-10 3 17% 1,046,418

BSF-IA-10 CARITAS SWITZERLAND 1,267,724 18 1,267,724

BSF-IA-11 Intermon OXFAM 1,121,248 18 141,024 13% Sep-10 3 17% 980,224

BSF-IA-12 Intern. Relief Development (IRD) 989,578 18 95,046 10% Sep-10 3 17% 894,532

BSF-IA-13 ZOA Refugee Care Sudan 870,516 18 47,810 5% Sep-10 3 17% 822,706

BSF-IA-14 AVSI 817,245 18 64,066 8% Sep-10 3 17% 753,179

BSF-IA-15 Comitato Collaborazione Medica (CCM) 1,280,498 18 199,358 16% Sep-10 3 17% 1,081,140

BSF-IA-16 Concern Worldwide 980,082 18 980,082

BSF-IA-17 GOAL SOUTH SUDAN 1,212,658 18 95,809 8% Aug-10 2 11% 1,116,849

BSF-IA-18 OVCI la Nostra Famiglia 552,703 18 48,753 9% Sep-10 3 17% 503,950

BSF-IA-19 TEARFUND 1,425,534 18 104,399 7% Sep-10 3 17% 1,321,135

BSF-IA-20 United Methodist Committee on Relief (UMCOR) 1,244,768 18 16,859 1% Aug-10 2 11% 1,227,909

BSF-IA-21 American Refugee Committee Intern. (ARC) 1,383,849 18 61,227 4% Sep-10 3 17% 1,322,622

BSF-IA-22 Marie Stopes International South Sudan 799,553 18 21,944 3% Aug-10 2 11% 777,609

BSF-IA-23 CORDAID 397,535 18 28,622 7% Sep-10 3 17% 368,913

BSF-IA-24 Malteser International 896,307 18 34,880 4% Aug-10 2 11% 861,427

BSF-IA-25 Association of Christian Resource Organisations 

Serving Sudan (ACROSS)

850,560 18 88,600 10% Sep-10 3 17% 761,960

BSF-IA-26 Save the Children in South Sudan (SCiSS) 1,397,022 18 24,769 2% Jul-10 1 6% 1,372,253

BSF-IA-27 OXFAM GB 1,299,999 18 75,185 6% Aug-10 2 11% 1,224,814

BSF-IA-28 International Medical Corps UK (IMC) 1,341,414 18 63,679 5% Aug-10 2 11% 1,277,735

BSF-IA-29 Medair 1,490,280 18 163,652 11% Sep-10 3 17% 1,326,628

BSF-IA-30 Merlin 1,200,000 18 1,200,000

BSF-IA-31 World Vision 842,749 18 32,394 4% Aug-10 2 11% 810,355

BSF-IA-32 Church Mission Society Ireland (CMS) 329,315 18 10,466 3% Sep-10 3 17% 318,849

BSF-IA-33 TEARFUND 696,461 17 5,798 1% Sep-10 2 12% 690,663

BSF-IA-34 HealthNet TPO 1,355,047 17 1,355,047

BSF-IA-35 Food for the Hungry Sudan 725,451 17 725,451

BSF-IA-36 Oxfam Novib 1,317,943 17 9,596 1% Aug-10 1 6% 1,308,347

BSF-IA-37 Population Services International (PSI Sudan) 826,803 17 826,803

BSF-IA-38 Malaria Consortium 1,000,000 16 1,000,000

37,326,871 2,257,769 6% 35,069,102

37,529,543

202,672

Actual expenditure 

Unallocated 

Total allocated BSF IA

 Budget BSF IA

Grant No. NGO

Contract period

Contract 

amount 

(GBP)

Budget 

remaining 

(GBP)

Period

No. 

Months

%

up until 

Amount (GBP)

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011



01.07.10 - 31.12-2011

01.08.10 - 31.12-2011

01.08.10 - 31.12-2011

01.09.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.08.10 - 31.12-2011

01.08.10 - 31.12-2011

01.08.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011

01.07.10 - 31.12-2011
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Annex 4 Overview Steering Committee meetings
	No.
	Date
	Place
	Agenda
	Participants

	1
	28 October 2005
	Rumbek
	BSF and TOR SC
	n.a.

	2
	10, 11 January 2006
	Juba
	capacity building of SC and selection proposals
	20

	3
	6, 7 April 2006
	Juba
	Update on progress and 2nd call for proposals
	20

	4
	6, 7 September 2006
	Juba
	Evaluation of BSF NGOs, procedure for 2nd call
	18

	5
	17 October 2006
	Juba
	Pre-selection 2nd call
	9

	6
	13 December 2006
	Juba
	Selection of short listed proposals
	

	7
	7 May 2007
	Juba
	Progress on implementation
	15

	8
	22 August 2007
	Juba
	Progress on implementation
	14

	9
	6 December 2007
	Juba
	Progress on implementation
	14

	10
	10 January 2008
	Juba
	Briefing MTR
	15

	11
	19 January 2008
	Juba
	De-briefing MTR
	20

	12
	14 May 2008
	Juba
	Progress on implementation and future of BSF
	

	13
	27 May 2008
	Juba
	BSF and TOR SC
	15

	14
	15 July 2008
	Juba
	BSF extension
	12

	15
	19 August 2008
	Juba
	Planned 
	

	16
	15 September 2008
	Juba
	3rd round priorities (special session on planning)
	12

	17
	4 November 2008
	Juba
	3rd round concept papers pre-evaluation
	14

	18
	10 December 2008
	Juba
	3rd round proposal ranking
	11

	19
	10 March 2009
	Juba
	Update on closing down Phase-1, starting up Phase-2
	16

	20
	13 July 2009
	Juba
	Update on implementation and exit strategies
	20

	21
	26 August 2009
	Juba
	Annual review debriefing 
	

	22
	20 October  2009
	Juba
	Progress on implementation and future of BSF
	25

	23
	27 January 2010
	Juba
	Implementation update
	25

	24
	24 March 2010
	Juba
	Disbursement update, revised SC ToR, application procedures new round of proposals
	18

	25
	14 May 2010
	Juba
	BSF-2 & BSF-IA
	17

	26
	1 June 2010 15:00PM
	Juba
	BSF-2 & BSF-IA
	25

	27
	8 September 2010
	Juba
	BSF-IA 
	21

	28
	1 December 2010
	Juba
	BSF-IA
	planned


Annex 5 Cumulative Table
	 
	BSF-1
	BSF-2
	BSF-IA
	Cumulative BSF-1, -2 and IA

	 
	Target
	Achieved
	%
	Target
	Achieved
	%
	Target
	Achieved
	CUM target
	CUM achieved

	New schools constructed
	21
	20
	95%
	24
	31
	129%
	24
	-
	75
	51

	New Classrooms constructed
	152
	160
	105%
	161
	192
	119%
	212
	-
	564
	352

	School office blocks constructed
	19
	14
	74%
	-
	-
	
	24
	-
	38
	14

	Schools rehabilitated
	-
	-
	
	-
	-
	
	6
	-
	6
	-

	School services
	51
	47
	92%
	63
	40
	63%
	-
	-
	87
	87

	Education beneficiaries (students)
	28,000
	26,800
	96%
	33,250
	25,600
	77%
	10,600
	0
	63,000
	52,400

	Consultations
	-
	168,665
	
	-
	1,093,625
	
	1,142,499
	-
	2,404,789
	1,262,290

	PHCC construction
	18
	13
	72%
	5
	5
	100%
	11
	-
	29
	18

	PHCC services
	6
	7
	117%
	21
	25
	119%
	39
	-
	71
	32

	PHCU construction
	36
	23
	64%
	12
	16
	133%
	47
	-
	86
	39

	PHCU services
	5
	20
	400%
	75
	69
	92%
	102
	-
	191
	89

	Health beneficiaries (capacity)
	1,815,000
	1,645,000
	91%
	2,605,000
	2,775,000
	107%
	4,735,000
	-
	9,155,000
	4,420,000

	New boreholes
	195
	173
	89%
	138
	143
	104%
	185
	-
	501
	316

	Rehab boreholes
	84
	48
	
	110
	184
	167%
	222
	-
	454
	232

	Total boreholes
	279
	219
	78%
	248
	327
	132%
	407
	-
	953
	546

	Other sources
	1
	1
	100%
	10
	8
	80%
	120
	-
	129
	9

	Water beneficiaries (users)
	139,500
	109,500
	78%
	124,000
	163,500
	132%
	203,500
	-
	476,500
	273,000

	Institutional latrines (stances)
	-
	-
	
	234
	389
	166%
	566
	-
	955
	389

	Household latrines
	-
	-
	
	1,123
	2,312
	206%
	9,376
	-
	11,688
	2,312

	Total latrines
	783
	1,203
	154%
	1,357
	2,701
	199%
	9,942
	-
	13,846
	3,904

	Sanitation beneficiaries
	3,915
	6,015
	154%
	14,975
	27,120
	181%
	69,520
	-
	102,655
	33,135
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Annex 7 Summary Tables Targets and Cumulative Achievements – Primary Education
	ID
	Lead agency
	School - construction and services
	School – services1
	Beneficiaries

	
	
	Target
	Progress
	Completed
	Target
	Actual
	Target 
	Total actual
	Enrolment
	Attendance

	
	
	Schools
	Classrooms
	[%]
	Schools
	Classrooms
	
	
	
	
	Total
	Girls
	Total
	Girls

	
	
	Round 3a

	3a.01
	AMA
	3
	24
	100
	3
	24
	-
	-
	1,200
	902
	902 
	81
	902 
	81

	3a.02
	AVSI 2
	-
	-
	100
	2
	4
	9
	9
	3,600
	2,616
	2,616 
	991
	1,640 
	538

	3a.03
	CMS Ireland 3
	2
	16
	194
	5
	31
	-
	-
	800
	1,661
	1661
	712
	515 
	200

	3a.05
	DIOCESE OF RUMBEK 4
	2
	20
	135
	4
	27
	1
	1
	800
	5,377
	5,377 
	1,679
	- 
	-

	3a.07
	IRD 5
	3
	12
	100
	3
	12
	23
	0
	9,800
	1,291
	1,291 
	578
	556 
	238

	3a.09
	OXFAM NOVIB 6
	6
	48
	108
	6
	52
	20
	20
	10,400
	10,724
	2,724 
	1240
	1031 
	483

	3a.11
	WORLD RELIEF
	3
	12
	100
	3
	12 
	-
	-
	600
	781
	781 
	275
	0   
	0

	
	
	Round 3b

	3b.01
	HARD 
	3
	18
	100
	3
	18
	-
	-
	900
	1,410
	1,410 
	443
	1,280 
	396

	3b.04
	UMCOR 7
	1
	3
	100
	1
	4
	-
	-
	15,150
	15,522
	522   
	220
	424   
	190

	3b.05
	WORLD VISION UK
	1
	8
	100
	1
	8
	10
	10
	4,400
	4,307
	307 
	94
	240 
	62

	
	Total
	24
	161
	 119
	31
	192
	63
	43
	48,550
	44,591
	17,591
	6,313
	6,589
	2,188


Assumption 1: 50 beneficiaries per classroom

Assumption 2: 8*50 beneficiaries per school that receives services
Assumption 3: Beneficiary target equals enrolment figures plus those receiving services

1 Kind of services to be provided differ and can range from delivery of school books, new furniture to school management and training of teachers
2 AVSI constructed 2 classrooms at two schools (outside target, within same budget)

3 CMS Ireland received more funding (re-allocation) and therefore increased target to 5 schools, 31 classrooms.

4 The targets of Diocese of Rumbek originally target was to re-construct 16 classrooms and construction of 4 totally new classrooms. However in consultation with BSF secretariat a budget revision was handed in for: rehabilitation 9 classrooms and 2 offices,  and construction of 18 new classrooms. 
5 Target adjusted to 3 instead of 5. Three is according to the original submitted proposal. Books for the 23 schools have arrived in the county and handed over to the CED, however distribution will have to take place in the dry season as not all schools are accessible. IRD will assist with transport under BSF-IA.

6 Oxfam Novib received more funding for an extra classroom block of 4 classrooms.

7 Providing scholastic materials and comfort kits to 15,000 pupils. Comfort kits has been distributed to 15,000 girl

Annex 8 Summary Tables Targets and Cumulative Achievements – Primary Health
	ID
	Lead agency
	PHCC - construction and services
	PHCC - services
	PHCU - construction and services
	PHCU - services
	Beneficiaries

	 
	 
	Target
	Progress
	Completed
	Target
	Actual
	Target
	Progress
	Completed
	Target
	Actual
	Population
	Consultations

	 
	 
	 
	[%]
	 
	 
	 
	 
	[%]
	 
	 
	 
	Target
	Actual
	Total Q2
	Total ∑

	1.1a
	AMREF 1
	1
	-
	-
	1
	1
	-
	-
	-
	8
	8
	133,000
	140,396
	14,010
	76,244

	1.1b
	COMPASS 1
	-
	100
	1
	-
	-
	-
	-
	-
	-
	-
	200,001
	219,021
	0
	0

	1.3
	CCM
	1
	100
	1
	1
	1
	-
	100
	2
	7
	6
	310,000
	367,936
	25,276
	196,163

	1.6
	SC-US 2
	-
	-
	-
	1
	1
	-
	-
	-
	9
	9
	220,000
	187,866
	9,362
	56,172


	2.1
	GOAL
	-
	-
	-
	2
	2
	-
	-
	-
	4
	4
	160,000
	133,054
	15,419
	82,846

	2.4
	MERLIN 3
	1
	100
	1
	1
	4
	-
	-
	-
	2
	2
	95,000
	205,901
	9,214
	46,384

	2.5
	OVCI
	-
	-
	-
	4
	4
	-
	-
	-
	-
	-
	200,000
	372,413
	21,812
	137,825

	2.7a
	TEARFUND
	-
	-
	-
	3
	3
	-
	-
	-
	9
	9
	250,000
	201,011
	13,989
	90,709

	2.7b
	MEDAIR
	-
	-
	-
	1
	1
	-
	-
	-
	6
	6
	125,000
	49,242
	11,975
	66,745

	3a.02
	AVSI 4
	-
	-
	-
	1
	1
	-
	-
	-
	4
	4
	125,000
	84,649
	5,291
	43,523

	3a.03
	CMS Ireland 5
	1
	100
	1
	-
	-
	2
	100
	2
	-
	-
	68,000
	394,361
	6,707
	11,996

	3a.04
	CONCERN worldwide 6
	-
	-
	-
	1
	1
	2
	150
	3
	5
	4
	166,299
	295,344
	10,651
	69,333

	3a.07
	IRD
	-
	-
	-
	1
	1
	3
	100
	3
	-
	-
	95,000
	65,588
	5,541
	16,400

	3a.10
	SWISS RED CROSS 7
	1
	0
	0
	-
	-
	1
	200
	2
	-
	-
	65,000
	53,783
	658
	1,974

	3b.02
	IMC UK
	-
	-
	-
	2
	2
	-
	-
	-
	11
	12
	69,316
	136,210
	10,841
	66,134

	3b.03
	MEDAIR
	-
	-
	-
	2
	2
	2
	100
	2
	-
	-
	130,000
	38,010
	7,376
	34,453

	3b.05
	WORLD VISION UK
	-
	-
	-
	-
	1
	2
	100
	2
	10
	5
	180,000
	136,226
	3,181
	96,724

	
	Grand Total
	5
	80
	4
	21
	23
	12
	117
	15
	75
	69
	2,391,615
	2,861,990
	171,303
	1,093,625


1 COMPASS took over the construction target of AMREF

2 SC-US: project finished in June 2009, therefore no reporting of beneficiaries
3 MERLIN included 3 PHCCs (March 2010) in the project, within the same budget
4 One PHCU is not functioning as all services are available in very nearby PHCU, also supported by AVSI. However, this one PHCU was also not part of their target, therefore 4 out of the 4 PHCUs are functioning.

5 CMS Ireland is supporting 8 PHCUs, using two mobile clinics
6 CONCERN is upgraded/ constructed additional PHCU, using budget from the budget re-allocations
7 Swiss Red Cross had not sufficient budget to build one PHCU and one PHCC, and has therefore constructed two PHCUs
Annex 9 Summary Tables Targets and Cumulative Achievements – Water and Sanitation
	 
	Lead agency
	BH with hand-pump
	Rehabilitated BH with hand-pump
	Gravity scheme/ other water source
	Beneficiaries

	
	
	Planned
	Actual
	Planned
	Actual
	Planned
	Actual
	Planned
	Actual1

	1.1b
	COMPASS
	-
	-
	10
	8
	-
	-
	5,000
	1,500

	2.1
	GOAL0
	-
	-
	-
	-
	-
	1
	
	500

	3a.01
	AMA 1
	48
	47
	-
	-
	-
	-
	24,000
	23,500

	3a.02
	AVSI 2
	-
	5
	-
	13
	5
	0
	2,500
	9,000

	3a.03
	CMS Ireland
	9
	8
	-
	1
	-
	-
	4,500
	4,500

	3a.06
	INTERMON OXFAM
	15
	16
	30
	36
	1
	0
	23,000
	26,000

	3a.07
	IRD
	-
	-
	15
	15
	-
	-
	7,500
	7,500

	3a.08
	OXFAM GB 3
	35
	28
	20
	33
	4
	5
	29,500
	33,000

	3a.10
	SWISS RED CROSS
	19
	21
	-
	26
	-
	-
	9,500
	23,500

	3a.11
	WORLD RELIEF 4
	0
	1
	-
	-
	-
	-
	
	500

	3b.01
	HARD
	3
	3
	-
	-
	-
	-
	1,500
	1,500

	3b.02
	IMC
	-
	-
	20
	38
	-
	-
	10,000
	19,000

	3b.04
	UMCOR 5
	4
	10
	-
	-
	-
	-
	2,000
	5,000

	3b.05
	WORLD VISION
	5
	5
	15
	15
	-
	1
	10,000
	10,500

	 
	TOTAL
	138
	144
	110
	185
	10
	7
	129,000
	165,500


0 GOAL constructed with extra funding a roof water harvesting system and one of their health facilities
1 AMA drilled one borehole less, 5 boreholes still need a platform, but are functioning. BSF secretariat is following up.
2 AVSI drilled 5 boreholes instead of 5 alternative water sources.

3 OXFAM GB drilling target reduced with 4; therefore rehabilitation target increased with 7, one additional water harvesting scheme, and rehabilitation of one water scheme.

4 WORLD RELIEF received extra funding to drill one borehole at one of the schools under construction.
5 UMCOR received funding to drill 4 additional boreholes, and drilled another 2 extra boreholes within the same budget (budget revision)
	 
	Lead agency
	Institutional latrines (stances)
	Household latrines
	Beneficiaries

	 
	 
	Planned
	Actual
	Planned
	Actual
	Planned
	Actual

	1.1b
	COMPASS
	-
	4
	 
	 
	 
	 160

	3a.01
	AMA
	24
	24
	-
	-
	120
	902

	3a.02
	AVSI
	6
	24
	500
	250
	2,530
	2,210

	3a.03
	CMS Ireland
	10
	76
	-
	-
	50
	3,030

	3a.04
	CONCERN
	
	4
	
	
	
	160

	3a.06
	INTERMON OXFAM 1
	40
	60
	350
	1066
	1,950
	7,730

	3a.07
	IRD
	40
	28
	-
	-
	400
	1,120

	3a.08
	OXFAM GB 2
	40
	39
	-
	330
	200
	3,210

	3a.09
	OXFAM NOVIB
	24
	24
	-
	-
	120
	2,724

	3a.10
	SWISS RED CROSS 3
	-
	4
	189
	120
	945
	160

	3a.11
	WORLD RELIEF
	12
	12
	-
	-
	60
	781

	3b.02
	IMC 
	10
	6
	60
	0
	350
	240

	3b.04
	UMCOR 4
	12
	12
	24
	24
	120
	642

	3b.05
	WORLD VISION UK
	16
	14
	-
	-
	80
	560

	 
	Total
	230
	311
	1,123
	1,790
	6,925
	23,479


Assumption 1: In case beneficiary number is not reported on for a school or health facility, 40 beneficiaries per stance.

Assumption 2: Beneficiaries for household latrines is the average size of a household in Southern Sudan, therefore 5 beneficiaries per household latrine.

1 Activity was lacking behind, however IO did an assessment in the villages they are working in and found many more latrines than reported on in previous reports. These latrines are not supported by IO, however dug in the villages they are doing hygiene and sanitation awareness campaigns.
2 OGB reporting on household latrines not clear and number might be higher than reported.

3 Not all the slabs were distributed, pits dug and also received the oil drums (as an alternative for expensive lined latrines). 

4 All slabs are distributed; however activity still needs follow up under BSF-IA.
Annex 10 Summary Tables Targets and Cumulative Achievements – Short Term Training
Total Participant s and Training Days per Grant Recipient (including targets)

	ID
	Lead Agency
	Participants
	Training days

	
	
	Target
	Total ∑
	Female  ∑
	Target
	Total ∑
	Female  ∑

	1.1
	AMREF
	No information received

	1.3
	CCM
	180
	141
	4
	900
	1147
	52

	1.6
	SC-US
	330
	42
	0
	1650
	224
	0

	2.1
	GOAL
	500
	781
	343
	2500
	2411
	1085

	2.4  
	MERLIN
	400
	390
	155
	2000
	1666
	660

	2.5
	OVCI
	1100
	530
	382
	5500
	2909
	2101

	2.7a
	TEARFUND
	1750
	1016
	476
	8750
	5636
	2849

	2.7b
	MEDAIR
	990
	6813
	2732
	4950
	15985
	5724

	3a.01
	AMA
	2968
	359
	91
	5349
	1432
	364

	3a.02
	AVSI
	3836
	3646
	1750
	11924
	5914
	2306

	3a.03
	CMS IRELAND
	114
	180
	61
	1970
	1062
	456

	3a.04
	CONCERN WORLDWIDE
	295
	286
	119
	735
	1992
	564

	3a.05
	DIOCESE OF RUMBEK
	37
	208
	764
	158
	3564
	3484

	3a.06
	INTERMON OXFAM
	3111
	1945
	1021
	39864
	8778
	4423

	3a.07
	IRD
	152
	2064
	805
	1806
	3081
	1112

	3a.08
	OXFAM GB
	648
	12055
	7293
	7992
	17453
	9227

	3a.09
	OXFAM NOVIB
	340
	373
	125
	8880
	11983
	3351

	3a.10
	SWISS RED CROSS
	359
	735
	242
	1610
	2480
	570

	3a.11
	WORLD RELIEF
	2304
	10541
	5003
	41400
	49850
	20399

	3b.01
	HARD
	37
	122
	29
	310
	1450
	355

	3b.02
	IMC UK
	293
	322
	158
	1450
	820
	505

	3b.03
	MEDAIR
	2
	972
	483
	
	2047
	1247

	3b.04
	UMCOR
	56
	515
	136
	185
	1270
	240

	3b.05
	WORLD VISION UK
	8460
	838
	277
	10075
	4088
	1317

	
	Grand Total
	27862
	44484
	22294
	157958
	145576
	61731


Total Participants and Training days per Sector

	Sector
	Participants
	Training days

	
	Total ∑
	Female  ∑
	% Female
	Total ∑
	Female  ∑
	% Female

	Capacity building – general
	3,075
	1,084
	35%
	10,594
	3,106
	29%

	Primary Education
	12,881
	6,135
	48%
	70,832
	28,205
	40%

	Primary Health
	11,674
	5,025
	43%
	30,876
	13,969
	45%

	Water and Sanitation
	17,725
	10,058
	57%
	33,403
	16,491
	49%

	Grand Total
	45,355
	22,302
	49%
	145,705
	61,771
	42%


Total Participants and Training days per Training Category

	Category/ Topic
	Participants
	Training days

	
	Total ∑
	Female  ∑
	Total ∑
	Female  ∑

	Clinical Officers
	61
	29
	449
	215

	Community health workers
	979
	264
	2681
	559

	Community leaders
	3259
	1171
	10571
	3164

	Community mobilisation
	16828
	9975
	18712
	11151

	EPI teams
	280
	108
	1790
	702

	Head teachers
	664
	51
	7022
	490

	Health & Hygiene Promoters
	21
	16
	43
	30

	HIV/ AIDS
	1268
	365
	5729
	1613

	Hygiene and sanitation
	6405
	2673
	7118
	2863

	Lab technicians
	94
	49
	1350
	300

	Laboratory Assistant
	12
	0
	210
	0

	Midwifes/ TBA
	925
	865
	4444
	4239

	NGO Staff
	124
	43
	320
	102

	Nurses
	237
	190
	925
	747

	Nutrition assistants/ extension workers
	70
	29
	385
	197

	Pharmacy technicians
	27
	0
	102
	0

	PHC staff
	966
	332
	4465
	1282

	Promoters/ Community mobilisers
	399
	169
	1611
	688

	PTA 
	1067
	345
	4671
	1421

	Public Basic Hygiene and Sanitation
	226
	146
	928
	578

	Pump mechanics
	430
	56
	3788
	414

	School Hygiene and Sanitation Clubs
	4233
	2413
	34527
	18627

	State Gov Civil Servants
	525
	72
	2306
	198

	Teachers
	2142
	1125
	15072
	4275

	Village health committees
	989
	298
	3269
	928

	Village Health Motivators
	1596
	759
	8639
	4589

	Water committee members
	1498
	714
	4491
	2248

	Water Quality
	33
	7
	33
	7

	 
	45358
	22264
	145651
	61627


Annex 11 Summary Tables Targets and Cumulative Achievements – Long Term Training
Primary Education
	
	CMS
	IRD
	ON
	HARD
	WR 2
	WV
	Total
	Target

	
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	

	Pre-service teacher training

 (18 months)
	6
	2
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	6
	2
	2

	In-service teacher training 

(1 to 6 months)
	38
	4
	123
	17
	237
	56
	160
	35
	827
	123
	78
	7
	1463
	242
	1060

	English course

(2 months)
	-
	-
	-
	-
	79
	19
	-
	-
	-
	-
	-
	-
	79
	19
	67


Primary Health

	
	AMREF
	GOAL
	TEARFUND
	MEDAIR
	CMS
	CONCERN
	SRC
	TOTAL

	
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female
	Total
	Female

	Clinical Officer
	
	
	
	
	3
	0
	3
	1
	1
	1
	
	
	
	
	7
	2

	Nurse
	
	
	
	
	2
	0
	
	
	1
	1
	4
	0
	3
	0
	10
	1

	Midwife 
	1
	1
	
	
	5
	5
	3
	0
	1
	1
	
	
	1
	1
	10
	7

	Lab ass/ technician
	
	
	
	
	2
	0
	1
	0
	1
	1
	1
	0
	
	
	5
	1

	Pharmacy technician
	
	
	1
	0
	
	
	
	
	
	
	
	
	
	
	1
	0

	Dispenser
	
	
	
	
	3
	0
	
	
	
	
	
	
	
	
	3
	0

	CHW
	
	
	
	
	
	
	5
	0
	10
	2
	
	
	
	
	15
	2

	TBA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	0
	0

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	51
	13


Annex 12  Text table (information per grant recipient)
	
	Lead Agent & partners
	State & Sector
	Overview 30-06-10

	1.1a
	AMREF 


	Central Equatoria
Primary Health

Water & Sanitation
	· 2 out of 3 targeted Payams of Terekeka County; PHC staff salaries; drug deliveries; some supervision in 1 PHCC and 9 PHCUs.
· 1 of 2 target PHCCs rehabilitated and extended (other contracted to COMPASS)

· 2 new PHCUs and rehab of 6 existing PHCUs.
· Oversight of 30 boreholes handed to COMPASS. 
· Concerns with quality of clinical supervision persist. 

· 16 local CHWs trained in 2008 are not yet graduated, but most are working in PHCUs. 

	1.1b
	COMPASS
	Central Equatoria
Primary Health
	· From Dec. 2009 3 Payams of Terekeka County previously contracted to AMREF.

· EPI outreach: installation of 4 EPI cold chain hubs (solar powered refrigerators, 2 BSF funded, 2 UNICEF) with outreach. 

· ACSI campaign in May 2010; 7,262 children and 8001 women (TT) vaccinated. 

· Mundari Bura PHCC building completed.

· VIP latrines (2 stances) at 2 PHCUs completed.
· Tool and spare parts delivered to payam water store

· Repair of 8 boreholes.

· Constructed / installed EPI centre at Tali PHCC. 

	1.3
	CCM
	Warrap State

Primary Health
	· 2 new PHCUs built

· Extensions of 2 PHCCs (Akop and Ngabagok) completed. 

· Rualbet and Wunlit PHCUs upgraded + installation of latrines at 4 local PHCUs.
· 2 PHCCs and 7 PHCUs supported with intensive PHC supervision, basic drug delivery, salaries and EPI-system management.
· Ananatak PHCU closed Dec. 2009 due to ongoing insecurity.

· Ongoing EPI outreach and facilitated ACSI. 

· Nutrition surveillance in Tonj East resulting in limited supplementary nutrition activities.

	1.6
	SC-US (NIP, MRDO)
	Upper Nile

Primary Health, Water & Sanitation
	· One of 2 targeted PHCCs completed (Maiwut).
· Target of 7 PHCUs to be constructed reduced to 5, which have been completed.

· 8 PHCUs supported.
· 4 out of 20 boreholes completed; funds for remaining subtracted from SC-US’s BSF Grant.

· Project closed July 2009, with handing over process to CHDs in counties ongoing.

	2.1
	GOAL (SAFORD, SDA)
	Upper Nile 

Primary Health
	· Construction and rehabilitation of 2 PHCCs (Baliet and Ulang)

· 4 PHCUs completed with comprehensive delivery to 6 intervention zones. This will include Abwong PHCU, but Bionythiang PHCU may transfer to other NGO.
· Top up MoH salaries to staff (all health staff are on MoH payroll in 2009), drugs, material supplies etc. 

· Built improved water supply at health facilities.

· Growth monitoring integrated with static EPI, with supplementary feeding support. 

· All SMoH staff seconded to GOAL-supported facilities received refresher training.

	2.4
	MERLIN (AVSI)
	Eastern Equatoria

Primary Health
	· 2 PHCUs constructed and fully functional.

· 1 PHCC (Kudo) taken on in Sept. 2008 for clinical support and Imehejek, Hyala and Imatong PHCC taken on in March 2010 by agreement with BSF.

· Construction of 1 PHCC (Lafon) completed this quarter and operational as PHCC since June. 

· Drug supply, EPI service support etc.

· Pilot VCT at Kudo PHCC though not staffed this quarter.
· Watsan (boreholes, latrines) component carried out by partner AVSI, completed in 2008. AVSI continues to provide oversight in the area.

· 5 candidates selected for CHW training at Torit, but Training Centre not opened yet.

	2.5
	OVCI (Catholic Archdiocese of Juba)
	Central Equatoria  

Primary Health
	· 3 SMoH PHCCs rehabilitated and extended with new furnished departments
· 1 PHCC (Usratuna) rehabilitated. 

· Handover of 3 PHCCs to SMoH in July 2010.
· Support with integrated PHC supervision, drugs (complementary to MoH allocation) and materials, nutrition rehabilitation etc.

· Regular coordination meetings with CES MoH.

	2.7a
	TEARFUND
	Upper Nile
	· 3 new PHCCs and 6 PHCUs built.

· Rehab of 3 PHCUs with community participation.

· BPHS delivery in 3 PHCCs and 9 PHCUs

· VCT and PMTCT service at Kodok, with integrated HIV/AIDS awareness programme in wider area.
· Installation of 5 EPI hubs (solar powered refrigerators) in process; 2 completed.

· Lul East PHCU closed due to insecurity in 2010.

· From 27/6/2010 arrest and torture of Tearfund supported health staff causing reduced activity.

	2.7b
	MEDAIR
	Upper Nile
	· One PHCC and 6 PHCUs constructed and fully operational, providing all BPHS elements.

· Integrated facility-based nutrition rehabilitation.

· Integrated TB control programme based at Melut PHCC with county-wide outreach programme.

· Integrated HIV/AIDS control program with VCT at Melut PHCC.
· CHW refresher training in June 2010.

	3a.01
	AMA
	Warrap

Primary Education

Water & Sanitation
	· 3 unfurnished schools completed and handed over to the SMoE in Nov. 2009 and May 2010
· Field visit conducted in June 2010 after which it became clear that the number of boreholes reported on was not in line with reality. Together with AMA an action plan was drafted in order to meet the drilling and the training targets. Activities after June 2010 conducted with AMA funding. And at the end of July:
· 47out of the targeted 48 boreholes drilled, however 5 boreholes have no platform yet (due to rainy season the sites are not accessible).
· All targeted pump mechanics and water management committees received training.

	3a.02
	AVSI (Catholic Diocese of Torit)
	Eastern Equatoria

P. Health, P. Education, Watsan
	· St Theresa PHCC supported, incl. building improvement, in agreement with CDoT.

· 4 PHCUs services ongoing.

· Services provided to all health units (EPI outreach, in-service training, drugs, payment of salary / incentives)

· 13 boreholes rehabilitated

· 5 boreholes were drilled. 

· Construction of blocks of 2 classrooms with store at 2 rural schools completed.

· 6 VIP latrine blocks in 3 schools.

· 250 household latrine slabs distributed, after households dug a pit. 
· Planned in-service training of P1-3 teachers failed due to lack of trainers from EESMoE.

	3a.03
	CMS Ireland (ECS dioceses of Yei and Lainya)
	Central Equatoria

Primary Education,
Primary Health,
Water & Sanitation


	· Construction of PHCC at Lainya complete. Services started in Jan. 2010.  Approved staff house construction completed.

· Mobile clinic services in 8 rural villages and IDP camps by ambulance and motorcycle.

· 8 targeted boreholes drilled, 1 rehabilitated.

· 77 pit-latrines installed in households.

· Constructed 26 institutional latrine blocks (76 stances)
· Two targeted schools constructed, as well as an additional 17 classrooms in 3 schools.

	3a.04
	CONCERN Worldwide
	Northern Bahr el Ghazal

Primary Health


	· 1 PHCC in service; full range of BPHS services.

· 6 targeted PHCUs in use. 

· Integrated growth monitoring and nutrition aid.
· 2 PHCUs constructed in 2009, one more PHCU now upgraded with additional funding. 

· Integrated facility-based nutrition services for adults and children, in 12 facilities (extended to Aweil North)
· EPI services and ANC provided at 7 facilities. 
· Aweil West CHD carried out exchange learning with Melut CHD (Medair supported)

	3a.05
	DIOCESE OF RUMBEK
	Northern Bahr el Ghazal, Warrap, Lakes

Primary Education
	· Rumbek Comboni School construction completed (7 rehab classrooms, 3 new classrooms). 

· Girls’ counselling and -mentoring achieved for on average 70 girls.

· 102 adults enrolled in ALP. 12 ALP teachers paid.

· Budget revision allowed more construction at Marial Lou, Mapourdit, Warrap and Rumbek Comboni.

· Slow progress on construction due to loss of materials and insecurity – asked to submit an implementation schedule early April 2010.  However, all work completed by June.

· 10 PTA members trained (out of target of 30). More training planned.

	3a.06
	INTERMON OXFAM
	Western Bahr el Ghazal

Water & Sanitation
	· 16 (15 targeted) boreholes drilled.

· 36 boreholes (30 targeted) have been rehabilitated.

· 14 latrine blocks of in total 40 stances completed, complete with washing facilities and latrine kits.

· 250 household latrine pits (350 targeted) dug. Activity gets the full attention of the team in order to reach the target, and therefore in current report reported that in total 1,066 household latrines were constructed in the villages reached by hygiene and sanitation messages.

· 37 out of the targeted 45 water committees established and trained.

	3a.07
	IRD (JDSF, UNYMPDA, UNWWA)
	Jonglei

Primary Education

Primary Health

Water & Sanitation


	· 3 (3 targeted) schools completed.

· 3 (4 targeted) PHCUs completed. In consultation with BSF proposed the SC to reduce target to 3 (as Commissioner cannot guarantee safety at the fourth location and community moved away).

· EPI outreach through the Lost Boys clinic ongoing.

· 15 boreholes rehabilitated.

· Latrines built at all facilities, with in total 28 stances .

	3a.08
	OXFAM GB
	Upper Nile

Water & Sanitation
	· 28 (35 targeted) boreholes drilled and installed. Of the additional 20, 8 will be contracted out, 7 to be drilled by the Oxfam GB team and the last 4 will not be achieved. Oxfam GB proposed therefore to rehabilitate an extra 7 boreholes, and one additional alternative water source. Target was not reach, as contractor led them down. OGB informed both BSF and MoWRI, and rehabilitated more boreholes.

· 33 (20 targeted) boreholes rehabilitated. 

· 5 (4 targeted) alternative water sources completed. 

· 39 stances for institutional latrines constructed at 9 schools (10 targeted) Target reduced to 9.
· Extensive water quality testing at borehole and household level

· 2 payam based hygiene structures established.

· 9 (10 targeted) school health clubs formed and trained. Target reduced to 9.

	3a.09
	OXFAM NOVIB (MRDA, NSWF)
	Western Equatoria
Primary Education,
Water & Sanitation
	· 6 targeted schools complete
· 316 girls received comfort kits

· All schools have received furniture and hand washing facilities for latrines.

· Excellent record keeping at all schools give good enrolment and attendance rates – attendance has been increased by 30%.

· 17 (target 14) ALS teachers trained.

	3a.10
	SWISS RED CROSS (SRCS)
	Unity

Primary Health,

Water & Sanitation
	· 21 (21 targeted) boreholes drilled. 

· Pilot construction pit latrines not successful and therefore started with new pilot designs. 120 out of the 150 targeted pits dug. Target reduced to 120, slabs made and not all yet distributed (rain season), however pits dug and oil drums distributed.
· Construction of 2 PHCUs completed. 

· The project had a major delay in implementation, mainly caused by management problems at both the field and head quarters (Khartoum) level. Therefore the ongoing project will focus on the current construction of the health facilities, latrines and borehole drilling. Budget reduced by approximately 75,000 GBP. Targeted reached by the end of June. 
· SRC committed itself to support the health facilities for another 18 months (no BSF fudning).

	3a.11
	WORLD RELIEF (ECS Education Office)
	7 states

Primary Education
	· Construction at 3 schools suffered problems of accessibility, security and poor contractors.  Progress at Yirol schools delayed until June 2010 though now complete following a change of contractor. 
· 5 community mobilisation campaigns on HIV/AIDS.  
· 282 school teachers received training this quarter (fast track in-service course – 1 month).

· 128 head teachers, 40 PTA members and 59 CED staff received management training this quarter.
· HIV/AIDS integrated in teacher training.
· 1 borehole drilled at one of the schools (received extra funding to do this)

	3b.1
	HARD
	Western BEG
P. Education

Watsan
	· 3 new schools completed – all handed over to SMoE for opening in April 2010. 

· 3 boreholes drilled / installed at schools.

· Construction of further approved teachers’ accommodation at Atido, dormitories at Bagari and extra washing facilities for girls completed. 
· Training of 100 teachers (80 targeted) Stage 1 in-service (3 months) completed in this quarter (April 2010).
· Received extra funding to improve the sanitation facilities at the schools (hand washing, bathing shelter). Bathing shelters completed.

	3b.2
	WORLD VISION

(Catholic Diocese of Tombura-Yambio
	Western Equatoria

Health,
Education,
Watsan
	· Integrated service delivery to 2 PHCCs and 6 PHCUs (target total 10).

· 13 health facilities supported with drug deliveries in collaboration with SMoH.

·  Facilitates PHCU supervision by CDoTY and SMoH.
· 2 PHCUs complete

· Building of Yangiri school completed and furniture supplied; WV carried out major repairs after the school was set on fire during the elections in April. 

· Support to 10 PTAs and delivery of school materials to their 10 schools 

· 15 boreholes rehabilitated
· 5 new boreholes drilled and 1 shallow well protected
· VIP latrines at 2 health facilities built. 

	3b.3
	IMC Worldwide

(NHDF and PRDA) 
	Jonglei

Health,
Watsan
	· Service delivery to 11 PHCUs and 2 PHCCs in Akobo and Walgak areas of Akobo County, 4 facilities are directly IMC implemented, others NHDF and PRDA.

· EPI outreach is not implemented in the Walgak area due to logistics constraints. 

· Drugs and equipment to all health facilities.

· 9 boreholes repaired by local pump mechanics, still large backlog of repair needs.

· 68 household latrines constructed to date.

· In general, delayed implementation schedule, monitored closely by BSF.

	3b.4
	MEDAIR

(Malaria Consortium and Fashoda Youth Forum)
	Upper Nile

Health
	· 2 PHCCs (Wadekona, Kaka) rehab.

· 2 PHCUs complete

· Comprehensive service delivery to 2 PHCCs and 2 PHCUs with joint supervision by CHD and Medair.

· EPI outreach program (not covering whole county).

· Capacity building programme (particularly in HMIS) of Upper Nile SMoH, by Malaria Consortium.
· LLITN distribution in collaboration with Malaria Consortium.

	3b.5
	UMCOR
	Northern Bahr el Ghazal

Education, Watsan
	· 1 Primary school with 4 classrooms completed.

· Education material kits (15,000) and comfort kits (2000) delivered to pupils in 10 schools in the County.

· 10 boreholes drilled / installed (4 targeted). 4 drilled with extra funding and 2 with funding from the original budget (budget revision).

· Further 4 boreholes approved in April 2010 budget increase.
· 6 VIP latrines (12 stances) completed this quarter.

· 24 household latrines slabs distributed this quarter.


Annex 13 Field trips BSF-2
	Date
	Grant Recipient; State

	23 – 24 Feb. 2009
	Diocese of Rumbek; Lakes

	26 – 28 February 2009
	AVSI; Eastern Equatoria

	5 – 8 March 2009
	AMREF; Central Equatoria

	13 – 16 March 2009
	CCM; Warrap

	20 – 21 March 2009
	MERLIN; Eastern Equatoria

	31 March 2009
	HASS; Central Equatoria

	20 – 22 April 2009
	OXFAM NOVIB, Western Equatoria

	22 – 25 April 2009
	CMS Ireland, Central Equatoria

	10 -15 May 2009
	IRD, Jonglei

	12 – 14 May 2009
	SRC, Unity

	18 – 22 May 2009
	Medair; Upper Nile

	18 - 20 May 2009
	AMA, Warrap

	22 – 25 May 2009
	Tearfund; Upper Nile 

	26 – 30 May 2009 
	GOAL; Upper Nile

	6 – 7 June 2009
	Save USA; Upper Nile

	7 – 12 June 2009
	OXFAM GB; Upper Nile

	8 – 9 June 2009
	Diocese of Rumbek, Northern Bahr el Ghazal

	10 – 12 June 2009
	CONCERN; Northern Bahr EL Ghazal

	28 June – 1 July 2009
	AMREF; Central Equatoria (together with Dr Felix Loro and Dr Elizabeth Benga-De of MSH)

	15 – 17, 20, 22 July
	HASS; Central Equatoria State

	20 – 23 July 2009
	AMREF; Central Equatoria 

	13 – 15 August 2009
	Swiss Red Cross; Unity 

	17 August 2009
	Diocese of Rumbek; Lakes

	21 August 2009
	World Relief; Western Equatoria

	21 – 24 August 2009
	Medair, Tearfund, GOAL; Upper Nile 

	21 – 23 August 2009
	Merlin, Caritas; Eastern Equatoria

	24 August 2009
	OVCI; Central Equatoria

	28 – 31 August 2009
	Intermon OXFAM; Western Bahr El Ghazal 

	27 August, 4 September 2009
	HARD; Upper Nile

	1 – 7 September 2009
	Save USA; Upper Nile

	7 - 8 October, 2009
	MERLIN; Eastern Equatoria

	8 – 10 October, 2009
	AVSI; Eastern Equatoria

	13 - 17 October, 2009
	WORLD VISION; Western Equatoria

	1-4 November, 2009
	AMREF; Central Equatoria (MoH verification mission; MoH-GoSS, BSF, MSH)

	4 November, 2009
	OXFAM NOVIB; Western Equatoria

	5-7 November,2009
	Exchange visit county health departments Katigiri and Lainya, Central Equatoria

	16 – 18 November,2009
	CONCERN; Northern Bahr El Ghazal 

	16 November,2009
	UMCOR; Northern Bahr El Ghazal

	21 and 28 November,2009
	DIOCESE OF RUMBEK; Lakes

	24 – 26 November,2009
	AMA; Warrap

	2 – 4 December,2009
	IRD; Jonglei

	4 – 9 December,2009
	CCM; Warrap

	9 – 16 December,2009
	IMC; Jonglei

	26 – 29 January 2010
	AMREF and COMPASS, Central Equatoria

	2-4 February 2010
	MERLIN, Eastern Equatoria

	4-9 February 2010
	TEARFUND, MEDAIR & Malaria Consortium, Upper Nile

	4 – 8 February 2010
	IRD, Jonglei

	8-10 February 2010
	HARD, Western Bahr El-Ghazal

	10-13 February 2010
	WORLD VISION, Western Equatoria

	11-12 February 2010
	OXFAM NOVIB, Western Equatoria

	15-17 February 2010
	SC-UK, Jonglei

	16-17 February 2010
	UMCOR, Northern Bahr El Ghazal

	17-20 February 2010
	CONCERN, Northern Bahr El Ghazal

	17 – 24 February 2010
	IMC. Jonglei

	18 – 21 February 2010
	WORLD RELIEF and DIOCESE OF RUMBEK, Lakes

	18 – 20 February 2010
	SWISS RED CROSS, Unity

	23 – 27 February 2010
	OXFAM GB, Upper Nile

	25 -27 February 2010
	OVCI. Central Equatoria

	1-3 March 2010
	CMS Ireland, Central Equatoria

	15-17 March 2010
	HARD, Western Bahr El-Ghazal, and AMA, Warrap

	18 – 19 March 2010
	AVSI, Western Equatoria

	22 – 26 March 2010
	INTERMON OXFAM, Western Bahr el Ghazal



	6 – 8 May 2010


	AMREF and COMPASS; Central Equatoria State

	24 – 26 May 2010
	World Relief and Diocese of Rumbek, Lakes State

	14 – 21 June 2010
	AMA, Warrap

	20 - 22 July 2010
	SRC, Unity


Annex 14 Closing down reports status
 += received; ++= received & approved; -- =not received; - = received but incomplete
	
	Lead agency
	
	
	Audit
	Audit
	

	
	
	ComPlot
	Assets
	Hard copy
	Soft copy
	comments

	1.1a
	AMREF
	+
	++
	++
	++
	

	1.1b
	COMPASS
	draft
	++
	++
	++
	

	1.3
	CCM
	++
	++
	++
	++
	

	1.6
	SC-US
	++
	+
	++
	++
	

	2.1
	GOAL
	+
	--
	--
	--
	Audit started first week August 2010 only

	2.4
	MERLIN
	++
	++
	--
	--
	Now expected in w.38

	2.5
	OVCI
	++
	++
	++
	++
	

	2.7a
	TEARFUND
	
	++
	++
	++
	Fate of assets now unsure due to security crisis in July 2010

	2.7b
	MEDAIR
	++
	++
	++
	++
	Audit ongoing; asset list in progress

	3a.01
	AMA
	--
	--
	+
	--
	First AMA appointed audit below minimum standard; new audit appointed by MM is on-going.

	3a.02
	AVSI
	+
	++
	++
	++
	

	3a.03
	CMS Ireland
	++
	++
	++
	++
	

	3a.04
	CONCERN 
	++
	++
	+
	--
	Ongoing and delayed as explained by Concern

	3a.05
	DIOCESE OF RUMBEK
	++
	++
	++
	++
	

	3a.06
	INTERMON OXFAM
	+
	++
	++
	++
	

	3a.07
	IRD
	++
	++
	++
	++
	


	3a.08
	OXFAM GB
	+
	+
	++
	++
	

	
	Lead agency
	
	
	Audit
	Audit
	

	
	
	ComPlot
	Assets
	Hard copy
	Soft copy
	comments

	3a.09
	OXFAM NOVIB
	++
	++
	++
	++
	

	3a.10
	SWISS RED CROSS
	+
	++
	++
	++
	

	3a.11
	WORLD RELIEF
	+
	++
	+
	+
	Audit started only on 2 August

	3b.01
	HARD
	+
	++
	++
	Not available
	

	3b.02
	IMC
	++
	++
	++
	++
	

	3b.03
	MEDAIR
	++
	--
	--
	--
	

	3b.04
	WORLD VISION
	++
	++
	++
	++
	

	3b.05
	UMCOR
	++
	++
	++
	++
	


Annex 15 Primary Health Care Facilities / Routine Monthly Report
	1.1 Primary Health Care Facilities / Routine Monthly Report
	1.2 ARC
	1.3 ARC

	INDICATOR 
	Definition and calculation
	Indicator in use by NGO??
	Comments / recommendations relating to the introduction in reporting

	1. Total number of consultations  
	Sum of all new and returning cases attended in the health facility during the period reported.
	9 out of 9 use
	· Lack of differential in MoH standard reporting between new and returning cases. Returning cases are not comprehensively captured in the previous reporting

· Need to clarify if consultations include EPI, ANC, in-patients admittance, deliveries, post-natal visits.

· Suggest to state; “Instead of saying cases in the definition, better to say patients (as a patient may present with more than one diagnosis- which is considered as a case)”

	2. Total number of  consultations  among children U5 
	Sum of all new and returning cases of children less than 5 years of age  attended in the health facility during the period reported
	7 use,  2  not,  but can easily adapt it
	· Extracted from standard reporting but lacks  differential for New and returning cases - need to relevantly updating the data collection tool

· Only the epidemiological data are split in under 5 and over 5, not the other services

· Suggest “Instead of saying cases in the definition, better to say patients (as a patient may present with more than one diagnosis- which is considered as a case)”

· In the existing reporting we report on children below 5 and on children below 1 year of age; differentiated between boys and girls.  

	3. Age and gender of patients (new cases) 
	Sum  of all new cases attended in the health facility during the period reported distributed by age and gender according to the following age strata:

< 5 years old             Boys =            Girls =     

5-14  years of age   Male =            Female =

15-45 years of age  Male =            Female =

 >45 years of age     Male =            Female =
	5 are recording this, 4 not (in one case they used to but the CHD did not require this detail)


	· Extracted from standard reporting but lacks differential to New and returning cases, age strata as below;

< 5 years old             Male =            Female =     

5-12  years of age   Male =            Female =

>12 years of age  Male =            Female =

· Most patients do not know the exact ages hence CARE adapted the below age/sex distribution for reporting.

< 5 years old             Boys =            Girls =     

5-15  years of age   Male =            Female =

15 >years of age     Male =            Female =

· Age breakdown is laborious and not very informative.  It 

could be <5 and >5 ; or Less than 5, 5-14 and >15

· Only the epidemiological data is split in under 5 and over 5, not the other services. If we need to report on the different age groups, then the MoH register books need to be revised as there is currently no record of these age groups.

· This is too much detail for routine info. Under five years old-Male, Over five years old-Male; and Under five years old-Female, Over five years old-Female would suffice

· In the Health Facility report there is no difference between new cases and returning cases. Clinical officers know when they are seeing a returned patient in PHCC with their personal exercise book, in which they write the health history of each patient

· Number of new and returning cases is present, distributed by age (<1; 1-4; 5-14; >15) and gender.


· Disaggregation is broadly categorized  as 

· <5yrs  Male    Female

· >5yrs  Male     Female

	4. Nr of pregnant women who have attended at least one ANC visit
	Sum of all pregnant women who attended at least one Ante Natal Care visit in the health facility during the period reported.
	All report this
	All 1st  visits  are entered in the ANC register book

This is already reported to UNFPA on a monthly basis.



	5. Nr of pregnant women that have attended 4 ANC visits or more
	Sum of all pregnant women who attended four (4) or more ANC visits in the health facility during the period reported.
	4 report this, 5 not
	South Sudan is not at the level of monitoring this indicator. We should be measuring at least 2 ANC visits (this is what is realistic)

2 or more times generalized as re-attendants, need to relevantly updating the data collection tool

Only first ANC and returning ANC visits are recorded (this includes ANC visit two and above). ANC visit 2, 3, 4, 5, 6, 7, etc are not recorded individually.

	6. Nr of pregnant women who received IPT1 as part of the ANC visit.
	Sum of all pregnant women who received one dose of Intermittent Preventive Treatment (IPT1) for Malaria as part of the ANC visit, in the health facility during the period reported.
	7 out of 9 record this
	Not consistently done due to shortage of drugs. Focuses on total number of mothers who received IPT in the reporting month, no differentiation either 1st  or 2nd. Good qualitative and quantitative data if differentiated, possible to introduce following  need to relevantly updating the data collection tool 

IPT is given during ANC but not recorded in the registers

	7. Nr of pregnant women who received IPT2 as part of the ANC visit.
	Sum of all pregnant women who received a second dose of Intermittent Preventive Treatment (IPT2) for Malaria as part of the ANC visit, in the health facility during the period reported.
	7out of 9 record this
	Focus is on total number of mothers who received IPT in the reporting month, no differentiation on either 1st or 2nd  Good qualitative and quantitative data if differentiated, possible to introduce following  need to relevantly updating the data collection tool

IPT is given during ANC but not recorded in the registers



	8. Number of new acceptors of modern contraceptives 
	Sum of all women (or men) that have started using any modern contraceptive method during the period reported.
	4 report this; 5 not 


	· Reported in UNFPA format. Not consistently done due to shortage of contraceptives. 

· Survey may be necessary here.

· Men were not reported. Recommended!

· Data can be obtained from family planning register



	9. Number of deliveries happening in the health facility

	Sum of all deliveries attended in the health facility during the period reported.
	8 out of 9 (in one program no maternity service) 


	· Most deliveries are conducted at home assisted by the TBAs. The sum of all deliveries  been extracted but no differential  whether  it is conducted at Health facilities or home- TBAs tend to mix the reports;  they include all births conducted in the communities to the nearest area health facility. More so, deliveries in these facilities are managed by unskilled birth attendants (TBAs & MCHWs). We need to introduce report form tracking on the facility based and Community separately.

· Reports all deliveries managed by trained personnel, even if were conducted outside health facilities e.g. in the house (worth consideration)

· This is already reported to UNFPA on a monthly basis (skilled and unskilled attendance is reported). Need to specify what skilled attendance is; i.e. community midwife, nurse-midwife, doctor, clinical officer, medical assistant, MCHW, CHW?

· NB Could there be a consideration for indicator that would capture assisted deliveries with a skilled attendant whether in HF or at community level?

	10. Number of deliveries referred to higher level 
	Sum of all deliveries referred to a higher level during the period reported.
	8 out of 9 (in one program no maternity service) 


	· We have for cases referred for any case for further management while pregnant, not specifically for delivery cases only. Introduction for tracking delivery cases is possible with updated reporting form

· There is no transport from facilities to hospital and midwives will not know if the pregnant mother will arrive in the hospital or will be back home.

· Not easily captured, but recommend to follow up outcome. 

· Does the indicator mean complications, before, during or post- delivery referred?

· Post natal follow up or visit indicators could be included as well as immediate neonatal complications

	11. Number of C-Sections undertaken 
	Sum of all deliveries by C-section during the period reported.
	No health program supports C/sections; all referred to hospital.
	

	12. Number of  cases of uncomplicated Malaria (clinical diagnosis) in children U5 treated with ACT


	Sum of all new cases of uncomplicated Malaria in children less than 5 years of age who were diagnosed clinically (according to case definition), treated with ACT in the HF during the period reported.
	7 out of 9 report
	· Reporting form provides total sum treated; regardless of new or returning cases, possibly need to update the  standard data collection tool to capture. May need a survey to establish from the Register

· This has very many variables i.e. 1. all new cases, 2. uncomplicated Malaria, 3. children less than 5 years, 4. diagnosed clinically, 5. treated with ACT, 6. in the HF.

· There is no difference in the reporting of complicated and uncomplicated malaria; the reporting formats only include “cases of malaria”.

· Treatment is according to the protocols, but the health facilities do not report how many children were treated with ACT versus second line treatment, for example.

· It is reported the number of under 5 with malaria.

· Report forms do not have ACT indication. 

· Recommended as this would highlight a true picture of Malaria infections in general in case of RDT or Microscopy deficiencies. Clinical management of cases is still practical

	13. Number of cases of confirmed (RDT or Blood Smear positive) uncomplicated Malaria in children U5 treated with ACT.
	Sum of all new cases of uncomplicated Malaria in children less than 5 years of age, confirmed by blood smear or RDT, treated with ACT in the health facility during the period reported.
	6 report, 3 not 


	· No RDT Supplies and qualified personnel to spear head Lab. Services, despite presence of equipments like microscopes in other PHCCs.

· The standard Reporting format lacks this section – need to standardize the report form/Register in order to introduce in reporting or conduct a survey

· Proposed indicator; Sum of all new cases of Malaria in children less than 5 years of age confirmed by blood smear or RDT

· There is no difference in the reporting of complicated and uncomplicated malaria; the reporting formats only include “cases of malaria”.

· RDTs are not recommended for children <5 years, so this is often not reported.



	14.  Number of cases of severe Malaria in children U5 
	Sum of all cases of severe
 Malaria in children less than 5 years of age treated in the health facility in the period reported.


	4 report, 5 not


	Difficult to diagnose with only RDT (no parasite load) It’s possible to introduce after standardizing the reporting form/Register.

There is no difference in the reporting of complicated and uncomplicated malaria; current reporting formats only include “cases of malaria”.

Difference between malaria uncomplicated and complicated; distributed by age (<1; 1-4) and gender



	15. Total number of cases of Malaria in children U5
	Sum of all Malaria cases in U5 treated in the HF in the period reported.
	7 out 0f 9 record
	extracted from standard reporting, but lacks differential for severe and uncomplicated forms - It’s possible to introduce after standardizing the reporting form/Register

There is the difference between malaria uncomplicated and complicated distributed by age (<1; 1-4) and gender. There is not the total number but they can calculate it.



	16. Number of cases of Acute Respiratory Infection in U5 
	Sum of all new cases of ARI in children less than 5 years of age treated in the health facility during the period reported.
	7 out of 9 record
	· extracted from standard reporting but lacks differential; New cases from old ones - It’s possible to introduce after standardizing the reporting form/Register

· This is included in the IDSR reports

· In the report there is “pneumonia” or “other respiratory infections” , distributed by age (<1; 1-4) and gender.

· Recommended although would have been broken down to capture some specifics  e.g  pneumonias, ear infections

	17. Number of cases of diarrhea in the U5 treated with ORS
	Sum of all new cases of diarrhea in children less than 5 years of age treated with ORS in the health facility during the period reported.
	6 out of 9 record


	· Sum of diarrhea cases for <5s are collected but the aspect of treatment with ORS needs a survey to ascertain from the treatment Register.

· (Even malaria could have two indicators only and not 4)

· It would be important to specify here: Acute Watery Diarrhoea.

· Diarrhea should be better defined as e.g. watery diarrhea

· The report forms do not include the treatment for diarrhea

	18. Total number of cases of diarrhea in the U5 
	Sum of all diarrhea cases in children less than 5 years of age treated in the health facility in the period reported.
	7 out of 9 record
	· There is the difference between watery diarrhea and bloody diarrhea distributed by age (<1; 1-4) and gender. 

· Numbers are not totalled but they can calculate it.

	19. Nr of children less  than one year old  who received DPT1 
	Sum of all children less than one year of age who received DPT 1 during the period reported 
	All record
	· For all the EPI indicators, it would be good to specify it is includes children reached during EPI outreaches

· The number is gender disaggregated.



	20. Nr of children less than one year of age  who received DPT3 
	Sum of all children less than one year of age who received DPT 3 during the period reported
	All record
	· One reports gender disaggregated data.



	21. Number of children 6-59 months of age that have received vitamin A supplements.
	Sum of all children between 6-59 months of age who received one dose of vitamin A during the period reported.
	8 out of 9 report
	· Extracted from  standard reporting 

· In EPI reporting

· Vitamin A is given, but not reported

· The number is distributed by age (<1; 1-4) and gender



	22. Nr of pregnant women that have received TT2  
	Sum  of all pregnant women who received their second dose of Tetanus Toxoid  in the HF during the period reported
	8 out of 9 report
	· T.T vaccination is extracted from standard reporting; including for both pregnancy and Women of Child Bearing Age, but easy to introduce a track on.

· Reported in ANC register

· Already reported to UNFPA and SMoH monthly

	23. Nr children less than 1 year of age who received Measles vaccination 
	Sum of all children less than one year of age who received Measles vaccination in the HF during the period reported.
	All report
	· “In the HF” part of this indicator may exclude children vaccinated during outreach activities/home visits.
· Already reported to SMoH / UNICEF monthly

· The number is divided by gender.

	24. Nr bed nets distributed (ITN or LLITNs) to pregnant women in the period reported.
	Sum of all bed nets (ITN or LLTINs) distributed  to pregnant women during the reported period
	7 out of 9 record
	Already reported to SMoH / UNICEF monthly



	25. Nr bed nets distributed (ITN or LLITNs) to children U5  in the period reported
	Sum of all bed nets (ITN or LLTINs) distributed to children U5 during the period reported.
	7 out of 9 report
	· Mosquito nets are given at DPT3 and TT3, but are not reported

· This indicator should change to children <1 as it is the EPI policy to vaccinate only children up to 1 year old.

· This is in the report of PSI, who is supporting PHCCs in the distribution of LLTINs

	26. Nr of children U5 with MUAC < 115 mm
	Sum of all children less than 5 years of age that were found to have a MUAC less than 115 mm during the period reported (HF/ Outreach)
	8 out of 9 record
	· No extract from standard reporting but possible to introduce with standard reporting format

· These data are collected but not reported so far 

· This is done for admitting children for nutrition treatment



	27. Nr of children U5 with MUAC < 125 mm
	Sum of all children less than 5 years of age that were found to have a MUAC less than 125 mm (HF/Outreach)
	7 out of 9 record


	· No extract from standard reporting but possible to introduce with standard reporting form

· The data are collected but not reported so far. It would be good to change this indicator to MUAC 115-125 mm, to get an idea of the number of moderately malnourished children. There is no reference to the total number of children screened, which makes the data not very useful.  

· This is done for admission of children into supplementary feeding programme

	28. Nr of days with stock out of essential medicines 

Note:  An average month has a maximum of 22 working days. This indicator has a range of 0-22
	Sum of calendar days in the reported period in which the centre lacked any (one or more than one) of the following medication
: Amoxicillin, ACT, Cotrimoxazole, ORS, Paracetamol, SP, Vitamin A, Vaccines.
	3 out of 9 record


	No extract from standard reporting but possible to introduce with standard reporting format

Drug stock-outs are recorded monthly, NOT daily. It would be good to specify which vaccines need to be reported on. Also Fansidar is not in the MoH essential drug kit and is therefore at the moment not provided to facilities. Could co-trimoxazole be changed to ciprofloxacin?



	29. Nr of new TB cases detected in the period reported


	Sum of all newly diagnosed TB cases (smear positive) in the health facility during the period reported.
	6 out of 9 record
	· No extract from  standard reporting for specifically new TB cases, in addition facilities lack qualified personnel of Basic equipments/instruments for sputum microscopy but possible to introduce with presence of qualified staff, equipments/instruments and standard reporting format

· Reported to MoH TB department quarterly

	30.  Nr of TB cases under treatment 
	Sum of all TB cases under treatment in the health facility during the period reported.
	5 out of 9 record
	· Possible to introduce with standard reporting format

· Basic Management Unit TB register

· Reported to MoH TB department quarterly

· Better to consider cohorts for a similar period (quarter) in the previous year in order to be able to properly measure outcomes

	31. Nr of patients that have completed TB treatment 
	Sum all patients that have completed the treatment of TB in the health facility during the period reported.
	3 out of 9 report


	· Recording in Basic Management TB register

· Better to consider cohorts for a similar period (quarter) in the previous year in order to be able to properly measure outcomes

	32. Number of births in the health facility 
	Sum of all live births in the health facility during the period reported.
	7 out of 9 report (one has no maternity services)
	· No extract from  standard reporting for specific births at health facility but facilities combine both home and facility births for reporting, possible to introduce for facility births only with standard reporting format

· Reported to UNFPA monthly

· Recommended; could be disaggregated male / female

	33. Deaths in the health facility 
	Sum of all deaths happening in the health facility during the period reported.
	7 out of 9 report
	· Health unit death register

· There is an option for health workers to fill out the number of deaths in the health facility weekly and monthly for the specific diseases only. If patients die of other causes, then it is not recorded. Our experience so far is that deaths in the health facilities are rarely reported

· Only for the ANC report




� Assumes skilled birth attendance.


� Artemisin Combination Therapy in any of its forms. 


� This includes complicated Malaria


� At least Amoxicillin, Cotrimoxazole and ACT should be available for both paediatric and adult patients.
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