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List of abbreviations

	BPHS
	Basic Package Health Services

	BSF
	Basic Services Fund

	CHW
	Community Health Worker

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

	EPI
	Expanded Program of Immunization

	GoSS
	Government of Southern Sudan

	GPS
	Global Positioning System

	MoE
	Ministry of Education

	MoH
	Ministry of Health

	MWRI
	Ministry of Water Resources and Irrigation

	NA
	Not applicable

	NGO
	Non governmental organisation

	PHCC
	Primary Health Care Centre

	PHCU
	Primary Health Care Unit

	PTA
	Parent Teacher Organisation

	SPHERE
	Humanitarian Charter and Minimum Standards in Disaster Response

	TBA
	Traditional Birth Attendant

	WHO
	World Health Organisation


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

Some notes for guidance when filling in the forms:

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

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

· Short term training is training less than 1 month (which has on average 21 training days). Long term training is all training of more than 1 month.
· We request several times to fill in the total amount of training days. Training days is the product of the number of trainees and the number of training days of one training. The total amount of training days is then the sum of the training days of each training. Please note that this the same as the total amount of trainees multiplied by the total amount of training days! 
For example: Training A: 3 days, 2 participants; training B: 5 days, 6 participants. 

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

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

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

Additional documents to submit

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

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

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

1 Basic Information

	Basic information about the grant recipient and its partners

	Name of lead organisation
	International Relief & Development (IRD)

	Address of lead organisation
	IRD Juba/Sudan Hai Amarat Juba

	Grant contract number
	BSF II-09

	Name of partner(s)
	John Dau Sudan Foundation

	Project title
	Community Health & Education Services Sudan (CHESS)

	Project amount
	1,498,868

	Contract start date
	January 1, 2009

	Project location(s)
	Jonglei State –Duk County

	Period covered by this report
	April 1 – June 30, 2009

	Serial number of this report (eg QPR1-2009)
	QPR2 - 2009

	Submission date of this report
	July 31, 2009

	Focal person lead NGO
	Merid Fanta Kebede

	Email address of contact person
	mfanta@ird-dc.org

	Telephone number of contact person
	+0477 251 885 
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	Information on population, direct and indirect beneficiaries

	County: Duk County

	Population (SSRRC representative)
	2008: 
	2009: 65,588*

	Target beneficiaries (health) 

	108,000

	Direct beneficiaries (health) 

	tbd

	Indirect beneficiaries (health) 

	65,588

	Target beneficiaries (education) 

	2000

	Direct beneficiaries (education) 

	Enrolment: 3,000
	Attendance: 75%

	Indirect beneficiaries (education) 

	48,600 (estimated # children 6 – 14) / 23 = 2113

	Target beneficiaries (water) 

	2500

	Direct beneficiaries (water) 

	5400


*Census data for Duk County released July 2009

2 Activity Schedule last Quarter
	Activities
	Quarter One
	Description of results – especially on reasons why planned results were not achieved

	
	April
	May
	June
	

	Objective 1: Primary Health Care
	
	
	
	

	Output 1.1: Rehabilitation of primary health care infrastructure
	April
	May
	June
	1) 70% finished with PHCU in Mareng; 2) began preparations for PHCU construction in Pajut: 2)  Borehole rehabilitation not possible to conduct due to drilling rigs and equipment leaving the area for the rainy season; 3) bringing in supplies to construct 5 latrine sets, one each in Mareng PHCU, in Payuel Primary School and the other 3 Ayueldi Primary School, Pagleng Primary School and Pajut PHCU

	Output 1.2 : Establishment of EPI Management Systems, Cold Chain, Training, and Provision of EPI to children > 5 years 
	April
	May
	June
	1) Vaccination campaign target dates determined by provision of sufficient vaccine; Cold Chain system still working well. Hired three new vaccinators. 2) Mass de-worming campaigns to be conducted when meds arrive, establishing appropriate date for school aged children de-worming campaign (Schools are closed from May 15 to June 15); 3) Reactivation of trained vaccinators and training of new in preparation for campaign


	

	Output: 1.3: Increased health care provider capacity
	
	
	
	

	Activity 1.3.1: Identification and training for Home Health Promoters, CHWs and Mid-wives; and health care providers on VCT
	
	May
	June
	1) Working with Joh and Gabriel (JDF)on selection process and training program schedule; 2) Refresher training held for 38 (three female) Community Health Workers including 4 more participants from police, army and wildlife agencies. The County Health Head Department in consultation with the Ministry of Health Jonglei State prepared the following topics to be covered in the refresher course including: malaria prevention and care; basic sanitation and hygiene/ acute diarrhea as well as water born or related diseases/preventable disease. In addition, the County Health Department had discussions on proper information sharing and data recording on all matters related to health and dissemination of information at community levels

	Output 1.4 Increased public awareness of key public health issues and preventable illnesses 
	
	May
	June
	Education given during vaccination trips outside of Duk Payuel

	Output 1.5: Increased implementation of Malaria prevention practices in health care clinics and throughout communities
	
	May
	June
	1) Distributed 100 bednets to patients who came to Lost Boys’ Clinic who did not have them already; 2) Work with PSI to distribute nets (throughout County in May) and contribute to malaria education campaign; looking to do refresh of this in 6 months

	
	
	
	
	

	Objective 2: Basic Education
	
	
	
	

	Output 2.1:  Increase the supply of trained teachers in Duk County
	
	May
	June
	IRD in collaboration and close cooperation with the County Education Department has carried out a one month training for 40 (36 men and 4 female) primary school teachers. The training was conducted by the Jonglei State Ministry of Education Makuach Teacher’s Training Center instructors. All participants had no formal training in teaching and were identified by the County Education Department. After the training the participants were awarded certificates enabling them to teach at primary schools throughout the county. 



	Output 2.2: Establish 7 Women’s Literacy, Alternative Education Centers; train 175 women over the life of the project in basic literacy and numeracy.
	
	May
	June
	In collaboration with the Education Department and Payam Administrators, IRD has identified 16 (2 female teachers) adult literacy education teachers and provided a 4 day training refresher at the County Headquarter Poktap.  After the training 8 adult literacy centers were opened on July 1st-2009 and were officially launched by the County Commissioner. Text book materials were accessed from the State Ministry Education Adult Education Bureau. Attendance in each AES center is 40 adults (75% women).

	Output 2.3: Establish and strengthen community & parent involvement in community schools
	
	May
	June
	1) Tools and seeds were distributed to 5 primary schools, one woman group in Payuel and one PHCU in Poktap. Gardening activities have commenced in all the demonstration sites. Nevertheless, lack of rain and water for the gardens is affecting progress.  2)  IRD has a series of discussions with the County Education Department, School Headmaster, teachers, community elders, Payam Administrator over the location of the structure and sustainability of the school once it is constructed and handed over to the Education department. The community had keen interest and participated in the whole process and regularly engaged with IRD staff on the progress made.

	Output 2.4: Rehabilitation of primary school infrastructure.
	April
	May
	June
	1) School in Duk Payuel almost complete. 2) Schools to be constructed in Ayueldit and Pajut IRD is in the process of deploying all required construction materials at the sites and deploying labor force to engage in constructions. Moreover, the Logistics and Office Manger has completed plans to travel to procure essential building materials in Kosti and transport it by boat.

	Output 2.5: Distribute textbooks to primary schools
	
	
	June
	IRD HQ is working with a variety of US based book donation groups to select primary school books. 


	
	
	
	
	

	Objective 3: Fostering of citizen participation and local responsibility
	
	
	
	

	Output 3.1 Engage local officials in CHESS outreach and coordination.
	
	
	
	 IRD staff regularly meets and discuss with County Officials including Commissioner, Ministries of Education, Health, Relief and Rehabilitation Representative and existing PTA members on CHESS programs. Such discussions are also carried out with Payam Administrators, elders, chiefs and community leaders on the way forward and challenges faced.

	Output 3.2: Establish Payam level community committees (7 ESCs and 7 HSCs) to empower grass roots stakeholders in education and health
	
	
	
	Will continue to develop roles and responsibilities for counterparts.  The CHD representative for Duk County has been moved and we are still waiting on his replacement.  Have identified individuals to be part of the Education and Health Steering Committees in each payam.  

	Output 3.4: Improved access to drinking water and sanitation facilities
	
	
	
	1) Drilling rigs and equipment moved out of County in June and were leaving the area because of the rain.  We will however, plan to build latrines in the school Payuel and Mareng PHCU this quarter and plan to do the same in 2 schools and 1 PHCU planned for this quarter 2) Borehole rehabilitation and equipment 


	Output 3.5: Improved local WATSAN regulation and provision management capacity


	
	
	
	To Start in 3rd quarter and be solidified in 4th quarter due to lack of equipment in area and rainy season.


3 Primary Health
1)

	Name and geography
	

	Name of facility
	Patuenoi PHCU

	Type of facility 
	PHCC
	PHCU (
	Mobile clinic

	GPS coordinates
	Longitude: 310 28’ 33’’
	Latitude: 70 30’ 47’’

	State
	Jonglei

	County
	Duk

	Payam
	Ageer

	Name of the common next level referral facility
	Lost Boys Clinic

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	Planned to be constructed
	

	Status of construction 

	0%
	
	
	
	
	
	

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Working borehole
	

	Type of water source
	Borehole
	
	
	

	Number of latrines in use at the facility
	Male: to be constructed
	Female: to be constructed

	Beneficiaries

	Target beneficiaries 

	15,000

	Number of first consultations
	To be determined / no one working there

	No of children under 6 years that received EPI
	To be determined / no one working there

	No of first antenatal care visits
	To be determined / no one working there

	No of deliveries at facility
	To be determined / no one working there

	No of mothers and babies attending mother and child health clinics
	To be determined / no one working there

	TOTAL direct beneficiaries 

	To be determined

	No of referrals to next level health facility
	To be determined / no one working there


	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	0
	
	
	


2)
	Name and geography
	

	Name of facility
	Mareng PHCU

	Type of facility 
	PHCC
	PHCU (
	Mobile clinic

	GPS coordinates
	Longitude: 310 27’ 03’’
	Latitude: 70 36’ 23’’

	State
	Jonglei

	County
	Duk

	Payam
	Duk County Headquarters

	Name of the common next level referral facility
	Lost Boys Clinic

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	Planned to be constructed
	

	Status of construction 

	70%
	
	
	
	
	
	

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Borehole needs to be rehabilitated
	

	Type of water source
	Borehole
	
	
	

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

	Beneficiaries

	Target beneficiaries 

	15,000

	Number of first consultations
	To be determined / there is a structure and even pharmaceutical storage in Tukul, but no one is working there

	No of children under 6 years that received EPI
	To be determined / no one working there

	No of first antenatal care visits
	To be determined / no one working there

	No of deliveries at facility
	To be determined / no one working there

	No of mothers and babies attending mother and child health clinics
	To be determined / no one working there

	TOTAL direct beneficiaries 

	To be determined / no one working there

	No of referrals to next level health facility
	To be determined / no one working there

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	0
	
	
	

	Nurse – enrolled
	0
	
	
	

	Nurse – auxiliary
	0
	
	
	

	Midwife – enrolled
	0
	
	
	

	Midwife – auxiliary
	0
	
	
	

	Lab – technician
	0
	
	
	

	Lab – attendant
	0
	
	
	

	Pharmacy technician
	0
	
	
	

	Pharmacy attendant
	0
	
	
	

	EPI vaccinators
	0
	
	
	

	CHW (with at least 9 months of training)
	0
	
	
	

	TBA (with at least 3 months of training)
	0
	
	
	

	TOTAL
	
	Male:
	Female:

	Support staff (drivers, cleaners, watchmen, etc)
	0
	
	
	

	No of staff that received short term training 
	0

	Total no of training days (short term training) 
	0

	Sustainability

	No of members in Village Health Committee
	Female: 2
	Male: 5

	No of meetings held
	To be determined

	No of members trained
	To be determined

	Total no of training days
	To be determined

	Describe the actions taken by the Village Health Committee
	To be determined



	No of facilitation visits by NGO to the facility 
	To be determined

	No of facilitation visits by MoH to the facility
	To be determined

	Environment

	Is incinerator for safe medical waste disposal in place? 
	
	No

	Is an autoclave available and used for sterilization? 
	
	No

	Drugs

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

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

0 %
	Other (name):
0 %

	Reporting

	No of monthly reports submitted to MoH
	0


3)
	Name and geography
	

	Name of facility
	Pajut

	Type of facility 
	PHCC
	PHCU (
	Mobile clinic

	GPS coordinates
	Longitude: 310 40’ 49’’
	Latitude: 70 44’ 34’’

	State
	Jonglei

	County
	Duk

	Payam
	Panyang

	Name of the common next level referral facility
	Lost Boys Clinic

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	Planned to be constructed in August
	

	Status of construction 

	0%
	
	
	
	
	
	

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Borehole is drilled, but not completed
	

	Type of water source
	Borehole
	
	
	

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

	Beneficiaries

	Target beneficiaries 

	To be determined

	Number of first consultations
	To be determined

	No of children under 6 years that received EPI
	To be determined

	No of first antenatal care visits
	To be determined

	No of deliveries at facility
	To be determined

	No of mothers and babies attending mother and child health clinics
	To be determined

	TOTAL direct beneficiaries 

	To be determined

	No of referrals to next level health facility
	To be determined

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	0
	
	
	

	Nurse – enrolled
	0
	
	
	

	Nurse – auxiliary
	0
	
	
	

	Midwife – enrolled
	0
	
	
	

	Midwife – auxiliary
	0
	
	
	

	Lab – technician
	0
	
	
	

	Lab – attendant
	0
	
	
	

	Pharmacy technician
	0
	
	
	

	Pharmacy attendant
	0
	
	
	

	EPI vaccinators
	0
	
	
	

	CHW (with at least 9 months of training)
	0
	
	
	

	TBA (with at least 3 months of training)
	0
	
	
	

	TOTAL
	
	Male:
	Female:

	Support staff (drivers, cleaners, watchmen, etc)
	0
	
	
	

	No of staff that received short term training 
	0

	Total no of training days (short term training) 
	0

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	To be determined

	No of members trained
	To be determined

	Total no of training days
	To be determined

	Describe the actions taken by the Village Health Committee
	To be determined



	No of facilitation visits by NGO to the facility 
	To be determined

	No of facilitation visits by MoH to the facility
	To be determined

	Environment

	Is incinerator for safe medical waste disposal in place? 
	
	No

	Is an autoclave available and used for sterilization? 
	
	No

	Drugs

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

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

0 %
	Other (name):
0 %

	Reporting

	No of monthly reports submitted to MoH
	0


4)
	Name and geography
	

	Name of facility
	Pagok

	Type of facility 
	PHCC
	PHCU (
	Mobile clinic

	GPS coordinates
	Longitude: 310 17’ 26.87’’
	Latitude: 70 40’ 17.23’’

	State
	Jonglei

	County
	Duk

	Payam
	Dongchak

	Name of the common next level referral facility
	Lost Boys Clinic

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	Planned to be constructed
	

	Status of construction 

	0%
	
	
	
	
	
	

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Borehole needs to be rehabilitated
	

	Type of water source
	Borehole
	
	
	

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

	Beneficiaries

	Target beneficiaries 

	To be determined

	Number of first consultations
	To be determined

	No of children under 6 years that received EPI
	To be determined

	No of first antenatal care visits
	To be determined

	No of deliveries at facility
	To be determined

	No of mothers and babies attending mother and child health clinics
	To be determined

	TOTAL direct beneficiaries 

	To be determined

	No of referrals to next level health facility
	To be determined

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	0
	
	
	

	Nurse – enrolled
	0
	
	
	

	Nurse – auxiliary
	0
	
	
	

	Midwife – enrolled
	0
	
	
	

	Midwife – auxiliary
	0
	
	
	

	Lab – technician
	0
	
	
	

	Lab – attendant
	0
	
	
	

	Pharmacy technician
	0
	
	
	

	Pharmacy attendant
	0
	
	
	

	EPI vaccinators
	0
	
	
	

	CHW (with at least 9 months of training)
	0
	
	
	

	TBA (with at least 3 months of training)
	0
	
	
	

	TOTAL
	
	Male:
	Female:

	Support staff (drivers, cleaners, watchmen, etc)
	0
	
	
	

	No of staff that received short term training 
	0

	Total no of training days (short term training) 
	0

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	To be determined

	No of members trained
	To be determined

	Total no of training days
	To be determined

	Describe the actions taken by the Village Health Committee
	To be determined



	No of facilitation visits by NGO to the facility 
	To be determined

	No of facilitation visits by MoH to the facility
	To be determined

	Environment

	Is incinerator for safe medical waste disposal in place? 
	
	No

	Is an autoclave available and used for sterilization? 
	
	No

	Drugs

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

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

0 %
	Other (name):
0 %

	Reporting

	No of monthly reports submitted to MoH
	0


5)
	Name and geography
	

	Name of facility
	Payuel PHCC Lost Boys Clinic

	Type of facility 
	PHCC (
	PHCU 
	Mobile clinic

	GPS coordinates
	Longitude: 310 30’ 39’’
	Latitude: 070 28’ 57’’

	State
	Jonglei

	County
	Duk

	Payam
	Payuel

	Name of the common next level referral facility
	N/A

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	Planned to be rehabilitated
	

	Status of construction 

	100%
	
	
	
	
	
	

	Does the unit have continuous access to a safe water source within a distance of 100 meters?
	Yes
	

	Type of water source
	Borehole
	
	
	

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

	Beneficiaries

	Target beneficiaries 

	To be determined

	Number of first consultations
	

	No of children under 6 years that received EPI
	Kids are given cards / 

	No of first antenatal care visits
	Not followed up

	No of deliveries at facility
	Since 1/09 only 2; 2008 26 births – generally, community not seeking birth at facility

	No of mothers and babies attending mother and child health clinics
	To be determined

	TOTAL direct beneficiaries 

	50,000

	No of referrals to next level health facility
	Bor Hospital (surgeries), sometimes to Akuir (3 hrs driving) 

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	0
	
	
	2

	Nurse – enrolled
	0
	
	
	2

	Nurse – auxiliary
	0
	
	
	

	Midwife – enrolled
	0
	
	
	0

	Midwife – auxiliary
	0
	
	
	

	Lab – technician
	0
	
	
	1

	Lab – attendant
	0
	
	
	

	Pharmacy technician
	0
	
	
	1

	Pharmacy attendant
	0
	
	
	1

	EPI vaccinators
	0
	
	
	0

	CHW (with at least 9 months of training)
	0
	
	
	

	TBA (with at least 3 months of training)
	0
	
	
	3

	TOTAL
	
	Male:
	Female:

	Support staff (drivers, cleaners, watchmen, etc)
	0
	1 
	1
	1

	No of staff that received short term training 
	0

	Total no of training days (short term training) 
	0

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	VHC needs to be reactivated

	No of members trained
	To be determined

	Total no of training days
	To be determined

	Describe the actions taken by the Village Health Committee
	To be determined



	No of facilitation visits by NGO to the facility 
	To be determined

	No of facilitation visits by MoH to the facility
	To be determined

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes – is not adequate and poorly located
	

	Is an autoclave available and used for sterilization? 
	Yes, but small
	

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Receive drugs from JDSF (from Niarobi) monthly, 
Irregular supply from the MoH – lots of drugs in Bor
	

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
35 %
	NGO:

65%
	Other (name):
0 %

	Reporting

	No of monthly reports submitted to MoH
	Send reports to County Health Department – 6 month report, but send monthly reports to JDSF


4 Primary Education
1)
	Name and geography
	

	Name of school
	Payuel

	GPS coordinates
	Longitude: To be determined
	Latitude: To be determined

	State
	Jonglei

	County
	Duk County

	Payam
	Payuel

	Structure

	Is the school newly constructed, rehabilitated or planned to be constructed, rehabilitated? 
	Planned to be constructed (4 rooms)
	

	Status of construction 
, 
	85%
	
	
	
	
	
	

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

	
	Mud wall + grass roof
	Good quality
	Bad quality

	
	Under tree
	
	

	No of class(rooms)
	Permanent: 
	Temporary: 6
	Tree: 4

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

	Is the compound of the school fenced?
	NO
	No

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

	Type of water source 
	Borehole
	
	
	

	Is the water source operational?
	No
	

	Number of latrines in use at the schools
	Boys: 1
	Girls: 1

	Are there bathrooms for girls at the school?
	
	No

	Are there hand washing facilities in use?
	
	No

	Services

	No of new benches and desks received 
	None

	No of new text books received
	315

	Average no of school books per pupil attending classes
	1 book per 4 students


	Beneficiaries

	Target beneficiaries 
 716
	Boys:  425
	Girls: 291

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

	
	Boys
	Girls
	Boys
	Girls

	P1
	168
	156
	90%
	90%

	P2
	67
	41
	
	

	P3
	49
	34
	
	

	P4
	44
	32
	
	

	P5
	36
	20
	75%
	70%

	P6
	31
	6
	
	

	P7
	30
	2
	
	

	P8
	N/A
	N/A
	
	

	TOTAL
	
	
	
	

	No of teachers that received short term training
	Male: 9
	Female: 1

	Sustainability and Capacity Building

	No of teachers (paid py MoE)
	Male: 9
	Female: 1

	No of volunteer teachers 
	2

	No of teachers with 2 years of teacher training
	

	No of teachers with 9 months of teacher training
	2  (and one teacher with 6 months)

	No of teachers with 3 months of teacher training
	7

	No of teachers that received short courses
	

	Total no of training days the teacher received
	

	No of members of PTA
	Male: 3
	Female:2

	No of PTA meetings held 
	3 meetings

	Describe actions taken by PTA 
	Discuss issues/problems with the schools, payam administrator chose these people, they are elders and opinion leaders


	No of training days PTA members received 19
	None

	Adult literacy classes
	Have classes once a day (at 3:00pm at the school, approx 30 students  - Emmanuel Kuir

	Adult literacy
	3 people trained for 3 months plus two not trained (5 males)


5 Drinking Water
The following were identified during Quarter One and will be rehabilitated Quarter Two.  On-going assessment of other water points to be rehabilitated and/or constructed.  
	Name and geography
	

	Name of water point
	Mareng PHCU Borehole

	DW –WES database No.
	

	GPS coordinates
	Longitude: 310 27’ 01’’
	Latitude: 70 36’ 22’’

	State
	Jonglei

	County
	Duk County

	Payam
	Duk County Headquaters

	Water point

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

	Status of construction/ rehabilitation?
	Not yet started
	
	

	Type of water source
	Borehole
	
	
	

	Is the water point fenced?
	
	No

	If rehabilitation

	Describe the works done during rehabilitation
	To be rehabilitated

	If newly constructed – borehole

	Depth of the borehole [m]
	To be determined

	Yield [l/hr]
	To be determined

	How many hours a day is there continuous yield? 
	

	Is test pumping done? If yes, mention hours and sustainable discharge.
	
	

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

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

	Was drilling successful?
	Yes
	

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

	To be determined
	

	What kind of pump is installed?
	IM2
	Afridev
	Others


	Sustainability and Capacity Building

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

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

	How many members were trained?
	Male: tbd
	Female:

	Total no of training days 
	

	No of voluntary pump mechanics trained
	Male:
	Female:

	Total no of training days 
	

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

	Who provides these tools and spare parts?
	

	Does the community pay user fees?
	
	No

	Does the community contribute to the maintenance/ repair of the water point, and how (eg fencing, labour, etc)?
	No

	Is there a water department at county level?
	Yes but not active
	

	Is there a water department at payam level?
	Yes
	

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


	Name and geography
	

	Name of water point
	Mareng Primary School Borehole

	DW –WES database No.
	

	GPS coordinates
	Longitude: 310 27’ 01’’
	Latitude: 70 36’ 22’’

	State
	Jonglei

	County
	Duk County

	Payam
	Duk County Headquaters

	Water point

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

	Status of construction/ rehabilitation?
	Not yet started
	
	

	Type of water source
	Borehole
	
	
	

	Is the water point fenced?
	
	No

	If rehabilitation

	Describe the works done during rehabilitation
	To be rehabilitated


	If newly constructed – borehole

	Depth of the borehole [m]
	To be determined

	Yield [l/hr]
	To be determined

	How many hours a day is there continuous yield? 
	To be determined

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

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

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

	Was drilling successful?
	Yes
	

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

	To be determined
	

	What kind of pump is installed?
	IM2
	Afridev
	Others


6 Sanitation

Sanitation and hygiene campaigns to be conducted starting Quarter Two.  Latrines to be built at 2 PHCUs  and the Duk Lost Boys Clinic and One School (Duk Payuel) in Quarter Two.  No household latrines to be built under CHESS.

	Household latrines per County

	County: Duk County

	No of sanitation campaigns conducted 
	0

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

	Total number of households that committed to construct a latrine
	N/A

	No of latrine slabs made
	N/A

	No of latrine slabs provided to households
	N/A

	No of households latrines built
	N/A


7 Long term training and Capacity Building
	Long term training - Primary Education

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

	Primary School Teachers Training 
	25
	6 month ongoing
	15th May 2009
	15th June 2009

	Community Gardening and Nutrition Training
Mareng
	50
	6 month ongoing
	1st May 2009
	1st November

	Community Gardening and Nutrition Training

Payuel
	50
	6 month ongoing
	1st May 2009
	1st November

	Long term training - Primary Health

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

	Home Health Promoters
	70
	1 week
	To be Determined
	

	CHWs
	20
	9 months
	To be determined
	

	Mid wives
	20
	3 months
	To be determined
	

	VCT
	5
	
	
	

	Long term training - Drinking Water

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

	Water point management
	16
	3 days
	End of May 2009
	


	Capacity Building
 per County

	County: Duk County

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

	2  (Also trained 4 individuals from police, army and wildlife agencies)

	Health - No of training days for capacity building of local counterparts
	CHD representative for Duk County has been moved and we are waiting for replacement

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

	Education - No of people trained at the Education Department (county and payam level) of counterpart
	3

	Education - No of training days for capacity building of local counterpart
	To be determined

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

	Water - No of people trained at the Water Department (county and payam level) of counterpart
	2

	Water - No of training days for capacity building of local counterpart
	To be determined

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

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

	Workshops/ training/ campaigns

	Describe the awareness campaign activities that your organisation conducted in this quarter (subject, duration, no of people attended, outcomes, etc) 
	To begin in Quarter Two



8 Comments/ Implementation Issues
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9 Activity Schedule next Quarter
	Activities
	Quarter One
	Description of results – especially on reasons why planned results were not achieved

	
	April
	May
	June
	

	Objective 1: Primary Health Care
	
	
	
	

	Output 1.1: Rehabilitation of primary health care infrastructure
	
	
	
	Construction of PHCU in Pajut July – September 

	Output 1.2 : Establishment of EPI Management Systems, Cold Chain, Training, and Provision of EPI to children > 5 years 
	
	
	
	Continuing EPI program as weather/transport permit, and with increased health education component.

	Output: 1.3: Increased health care provider capacity
	
	
	
	

	Activity 1.3.1: Identification and training for Home Health Promoters, CHWs and Mid-wives; and health care providers on VCT
	
	
	
	JDF has hired nurse/Midwife and re-hired lab technician, who can both provide improved outreach services for trainings, education, net distributions, de-worming Will work with new midwife to develop training programs. Identifying local leaders in payams

	Output 1.4 Increased public awareness of key public health issues and preventable illnesses 
	
	
	
	Focus on planning campaigns. Hired lab tech to go on training teams out to payams.

	Output 1.5: Increased implementation of Malaria prevention practices in health care clinics and throughout communities
	
	
	
	Distribution of bednets will continue at clinic. Will do inventory and determine if more are needed. Focus on planning for next quarter locations. Locating principal contacts in payams.

	
	
	
	
	

	
	
	
	
	

	Objective 2: Basic Education
	
	
	
	

	Output 2.1:  Increase the supply of trained teachers in Duk County
	
	
	
	Begin planning for next round of teacher trainings

	Output 2.2: Establish 7 Women’s Literacy, Alternative Education Centers; train 175 women over the life of the project in basic literacy and numeracy.
	April
	May 
	June
	7 Alternative Education Centers set to open July 1.  Continue support and focus on these centers

	Output 2.3: Establish and strengthen community & parent involvement in community schools
	
	
	
	Continue involving parents.  Focus next quarter will be on building support around opening of new Duk Payuel school and the 2 remaining schools to be constructed. 

	Output 2.4: Rehabilitation of primary school infrastructure.
	
	
	
	1)School in Duk Payuel almost complete  2) School construction to begin in Ayuldit and Pagalang   

	Output 2.5: Distribute textbooks to primary schools
	
	
	
	IRD HQ is working with a variety of US based book donation groups to select primary school books.  Estimate that text books and school kits will arrive in November 2009 for distribution.


	
	
	
	
	

	Objective 3: Fostering of citizen participation and local responsibility
	
	
	
	

	Output 3.1 Engage local officials in CHESS outreach and coordination.
	
	
	
	Will continue to workout roles and responsibilities for counterparts in Quarter Three.  CHD representative for Duk County has been moved and we are waiting on his replacement to arrive.

	Output 3.2: Establish Payam level community committees (7 ESCs and 7 HSCs) to empower grass roots stakeholders in education and health
	
	
	
	Increased focus on the payams were the schools and PHCUs are/have been constructed

	Output 3.4: Improved access to drinking water and sanitation facilities
	
	
	
	Will continue with planning and reactivation of water committees.  Equipment to conduct rehabilitation of boreholes may not arrive until November.

	Output 3.5: Improved local WATSAN regulation and provision management capacity


	
	
	
	Through reactivation of water committees and identification of new individuals to become involved will bring in local authority collaboration and engagement.


PHOTOS:
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Duk PayuelSchool Roofing Complete
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Mareng PHCU 
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Payuel Women Nutrition/Demonstration Garden – Sukuma wiki vegetable
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Ayueldit Nutrition/Demonstration Garden – Cow peas and Sukuma wiki vegetable
[image: image5.jpg]



 Adult Literacy Program Attendees -BSF/CHESS DUK COUNTY










International Relief and Development (IRD), and its partner the John Dau Sudan Foundation (JDSF) have encountered a number of issues related to start-up and implementation of this project.  A brief overview of these challenges are listed below, including some general comments on events and which occurred during this reporting period.





Procurement of essential construction materials are not readily available in nearby markets and so we are having to get materials from Malakal (via Kosti).  


The cost of transport has sky rocketed and there is a lack of fuel in the area.  Further, we are working with and have a promise from the Commissioner to provide a vehicle for our immunization program (and in particular for getting vaccines from Bor State Health Department), but this is not yet set in stone and we are considering alternatives in order to continue these key programs.


Lack of skilled labourers as they have to be transported from Bor and Juba.  IRD is working on training local individuals, but capacity is low.


Lack of technology advancements of loading and off loading materials at sites


Accessibility of roads from and to sites has hampered transportation of goods and items in a timely manner 


Lack of reliable trucks that can be used for transportation of construction materials


Low availability of water for construction materials block making and mixing concrete (and this is the rainy season!).  


Flare up of community disputes/conflicts and regular cattle raiding causing serious security implications


We’ve had problems nailing down the exact number of beneficiaries because of the recent census, which GOSS rejected. According to initial estimates the population was about 108,000 people, whereas the recent census says that number is about 69,000. This also affects the amount of people we may hope to reach through vaccinations.


10.  We’re having concerns that although the rainy season has been rather dry thus far that the rains could pick up in the next quarter. 











Please provide here a brief summary of the project


Project background:


The project strives to address the health, education, and associated water and sanitation needs of 50,000 direct beneficiaries and engages local authorities and through project implementation builds their capacity to deliver sustainable services in these sectors. The project will provide:


infrastructural improvements (clinic, school and water and sanitation construction/rehabilitation,);


training and capacity development (for health providers, educators and local authorities);


systems development and implementation (cold chain development, supply chain, Alternative Education


System development, women’s literacy, and local authority involvement); and


necessary inputs (medicines, medical supplies, textbooks, school supplies and equipment).


Objectives:


Improved access to quality primary health care services;


Improved equitable access to basic education; and


Increased citizen participation and local responsibility for the effective implementation of health, education, and water/sanitation services in their community.


Activities:


CHESS activities include training of primary school teachers, county health personnel, construction of primary health care units, pit latrines, rehabilitation of schools and water points, EPI Management protocols, distribution of mosquito nets, text books and non medical supplies, nutrition training/demonstration garden and carry out health campaigns.


Results:


Improved health and Education status of residents of Duk County.














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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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