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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 is at the premises of school or health facility). 

· Household latrines and capacity building tables should be filled in for every county.

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

· Short term training is training less than 1 month (which has on average 21 training days). Long term training is all training of more than 1 month. Please give the details of the short term training in a separate excel sheet, as provided by the BSF secretariat.

· We request several times to fill in the total amount of training days. Training days is the product of the number of trainees and the duration of one training (in days). The total amount of training days is then the sum of the training days of each training. Please note that this is NOT the same as the total amount of trainees multiplied by the total amount of training days! 

For example: Training A: 3 days, 2 participants; training B: 5 days, 6 participants. 

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

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

· Total training days: 6 + 30 = 36 training days

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

Additional documents to submit

· For all short term training we request you to hand in the daily attendance lists, signed by the participants.

· We furthermore would like to receive a copy of all submitted siting, borehole completion reports (including test pump readings) and water quality reports.

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

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

1 Basic Information

	Basic information about the grant recipient and its partners

	Name of lead organisation
	IRD

	Address of lead organisation
	IRD Juba/Sudan Kololo-Tongpiny Juba

	Grant contract number
	BSF II-09

	Name of partner(s)
	John Dau Foundation - JDF

	Project title
	Community Health & Education Services Sudan (CHESS)

	Contract amount
	GBP 1,498,868

	Contract start date
	1/1/2009

	Project location(s)
	Jonglei State (Duk County)

	Period covered by this report
	April 1, 2010 to June 30, 2010

	Serial number of this report (eg QPR1-2009)
	QPR1-10

	Submission date of this report
	July 15, 2010

	Focal person lead NGO
	Francois de la Roche

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

	Telephone number of contact person
	+0477 251 885 /+88216 433 4583


Basic information on the project
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	Information on population and facilities in area of operation per county 1 2

	County: 
	D

	Population in area of operation (Please mention source and year) 
	65,588

	Population in area of operation between 5 and 17 year 3 (Please mention source and year)
	-23,612

	No of PHCU 
	-15 (3 working wih IRD)

	No of PHCC 
	-2 (1 working with JDF/IRD and 1 with SMC – non-functioning)

	No of basic schools 4
	-24 (including open space under trees) – 3 constructed by IRD

	No of ALP centres 
	-8 opened by IRD

	No of operational protected water sources 5 
	-10


Notes:

1 Area of operation is defined as the payams in one county in which your organisation provides services through fixed facilities: PHCC, PHCU, schools, boreholes and/or latrines.

2 Only fill in the for your BSF project relevant fields: Number of PHCCs and PHCUs for projects with an health component, number of basic schools and ALP centres for projects with a primary education and adult literacy component and number of protected water sources for projects with a water and sanitation component.

3 The average percentage of the population between 5 and 17 in Sudan is according to the South Sudan Household Survey (2006) 36%. In case no figures are available one can use the figure of the state, as given in the South Sudan Household Survey (2006) (available on www.bsf-south-sudan.org). This information is only needed in case your organization is with BSF funding working in the field of basic education.

4 Secondary schools, pre schools, vocational skills training centres, etc, are not defined as basic school.

5 Protected water sources are: boreholes with pump, protected shallow wells with pump, protected springs, treated water distribution systems and rain water harvesting systems.

2 Activity Schedule 1st - Quarter

Please include below the activity schedule of this quarter and describe the results and achievements and in case planning targets were not met, please also indicate why. The mentioned results and activities should be based on the previously established Logical Framework (proposal).

	Activities
	2nd Quarter 2010
	Description of results – especially on reasons why planned results were not achieved

	
	Please mention month
	Please mention month
	Please mention month
	

	Objective 1: Primary Health Care
	
	
	
	

	Output 1.1: Rehabilitation of primary health care infrastructure
	April 
	May
	June
	1.) Construction of PHCU in Pajut is 100% complete. 

2.) Rehabilitation of JDF PHCC in Duk Payuel 100% Completed with a new latrine for the patients complete and a waiting room 100% completed. Drainage rehabilitation is complete. All material for incinerator for incinerator rehabilitation has been given to the DLBC staff. Fence is 100% complete at the DLBC.

	Output 1.2 : Establishment of EPI Management Systems, Cold Chain, Training, and Provision of EPI to children > 5 years
	
	May
	June
	1) The election prevented campaigns from continuing in April. The EPI team conducted routine outreach throughout all payams in May and part of June, before the heavy rains started and roads became impassable. 

2) 80 doses of DPT3 given to <5s in May. Clinic coordinated on Accelerated Child Survival Initiative (ACSI) in June with SMoH. Received resupply of vaccines in June from SMoH. Purchased solar-powered freezer for ice packs when MOH-supplied freezer was not working and ministry failed to provide supplies.  
3) de-worming will continue under the BSF-IA.

	Output: 1.3: Increased health care provider capacity
	April  
	May 
	June
	An expatriate health coordinator has been overseeing BSF CHESS health activities and providing support and guidance to JDF and the local government counterparts and stakeholders.

	Activity 1.3.1: Identification and training for CHWs and Mid-wives; and health care providers on VCT
	April 
	May
	June
	1) Staff for Pakam PHCU could not be identified since population has not yet returned. CHD negotiated new drug distribution procedures with JDF and SMC after April distribution. Hired Sudanese Community Midwife and Sudanese VCT/PMTCT counsellor. Lab Tech attended disease surveillance training in May. HIV Program manager attended M&E training in April.
These included:

· 7-day refresher training for VCT for the HIV program manager in Juba (sponsored by MOH and UNICEF) 

· 7-day M&E training in Juba for the HIV program manager 

· 3-day disease surveillance training in Juba for the lab technician (at which we received extra testing kits for cholera, kala azar, and some other diseases which we didn't already have)
2)Distributed remainder of 500 safe birthing kits to 25 TBAs in the field during follow-ups. Conducted refresher training for most of drama club (remaining members could not be reached because of road conditions). Hired Sudanese VCT/PMTCT counsellor. Supplied CHWs and TBAs/midwives with health education books (Where There is No Doctor and A Book for Midwives) supplied by a private donor.

	Output 1.4 Increased public awareness of key public health issues and preventable illnesses
	April 
	May 
	June
	1)IRD has conducted community mobilisation campaigns in all eight Payams of Duk County with the close collaboration of the County Commissioner, SSRRC, and Health Department Officials, Members of Parliament s and all government and civil society members. IRD continues to discuss with the community leaders these issue for inclusion into their own meetings and to increase support for health and WASH activities.
2) Drama Club has been conducting HIV/AIDS and other health topic awareness in several payams. Other payams require more follow-up and this will continue under BSF-IA. HIV awareness campaigns (promotion of VCT services at clinic) conducted in 4 of 7 payams in June before roads became impassable. Fifth may be conducted in Payuel payam in July. Daily health education talks given at DLBC to waiting patients every morning.

	Output 1.5: Conduct a county wide malaria awareness and prevention campaign
	
	May
	
	1,600 nets have been distributed to date and a small reserve supply purchased for rainy season, which will be distributed through ANC clinics. Messaging being conducted at clinic. PSI provided training-of-trainers in March/April in Jonglei, but Clinic was not included in these trainings and this will be rectified in any future Jonglei trainings.  This area of messaging will be improved under BSF-IA.

	Objective 2: Basic Education
	
	
	
	

	Output 2.1:  Increase the supply of trained teachers in Duk County
	April 
	May
	
	The County Education Department through senior supervisors have been monitoring the activities and performance of all the trained teachers and the school headmaster have recognized improvements in their school. The Tutors from the Makuach teacher’s training college come with the County Education Director to evaluate the performance of the teachers in the County in November 2009. The teacher and Headmaster/deputy headmasters’ training is recognized by the State Ministry of Education and they are therefore ready for phase two of teacher training curriculums.  IRD has discussed with the schools and with the County Education Department that there will be only AES activities in Duk under the BSF-IA. 


	Output 2.2: Establish 7 Women’s Literacy/ Alternative Education Centres; train 175 women over the life of the project in basic literacy and numeracy
	April  
	May
	
	The 8 Alternative Education Centres were further strengthened and enrolment rate continued at 70% at each center. Continued support and focus on these centres was ongoing until may 2010 and the women have also been employed in the schools to assist in the SFPs and general WASH activities.  All the books, materials, and black boards for AES programs, all the stationeries were hand over to the County Education Director through Head teachers. However, IRD will continue to provide stipends and health trainings to the AES teachers under BSF-IA.  They will continue to be involved in health campaigns and IRD activities in Duk.

	Output 2.3: Establish and strengthen community & parent involvement in community schools
	April 
	May 
	June
	1.) Continued work with involving parents through discussions with the PTAs.  
2)  IRD continued to have discussions with the County Education Department, School Heads, teachers, community elders, Payam Administrator and we discussed the closeout of the education activities for IRD in Duk County.  IRD has worked with the County Education Dept to focus on the PTAs.  

	Output 2.4: Rehabilitation of primary school infrastructure.
	April 
	May 
	June
	1.) School in Ayueldit 100% complete. 

2.) Latrines in the Ayueldit Primary School 100% complete.

3.) School construction in Pageleng 100% complete. 

4.) Latrines in the Pageleng Primary School 100% complete. 

	Output 2.5: Distribute textbooks to primary schools

	
	May 
	June
	The container of textbooks arrived in May in Duk Payuel. The textbooks have been handed over to the County Education Department and are awaiting distribution as the roads have been difficult to pass. CED and new Commissioner to handle distribution.  IRD will assist as possible under BSF-IA.

	Objective 3: Fostering of citizen participation and local responsibility
	
	
	
	

	Output 3.1 Engage local officials in CHESS outreach and coordination.
	April 
	May 
	June
	1)Continued to workout roles and responsibilities for local government counterparts in Quarter Two.  
2.)IRD continued to have regular contacts, formal and informal meetings with Health, Education, South Sudan Relief and Rehabilitation Commission representative, County Commissioner Office as well as Payam Administrators, Chiefs, Elders, the Church, Women and Youth Groups on matters related to the BSF/CHESS project.
3)The church and youth groups have regularly been used as a forum for dissemination of information especially HIV/AIDS, which became noted in the community during the mobilisation and increase of, barracks housing soldiers dealing with the insecurity and disarmament.

	Output 3.2: Establish Payam level community committees 
(7 ESCs and 7 HSCs) to empower grass roots stakeholders in education and health
	April 
	May
	June
	Through all the Community mobilization meetings all the line ministries have formed the education and health committees in each payam and  and these have been linked particularly to the WASH activities and water point committees.  Other committees in clued peacebuilding committees and  TBA Committee, and each committee has defined role and responsibilities to attend to in their respective Payams, Bomas and villages



	Output 3.3: Improved access to drinking water and sanitation facilities
	
	
	
	No activities this quarter though there is increased demand on spare parts that IRD provided to rehabilitate water points. We need to keep an inventory of these parts and will be working towards this with UNICEF under BSF-IA.


	Output 3.4:
Improved local WATSAN regulation and provision management capacity
	April 
	May
	June
	Several trainings during this quarter with the Village Water committees near our construction sites and  IRD still continues to monitor all Village Water Committees and encourage them to operate, there is need of further engagement with these parties and this will be done under the BSF-IA.


1 Primary Health Care

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

	Name and geography
	

	Name of facility
	Pakam

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: 31 18 05
	Latitude: 07 41 10

	State
	Jonglei

	County
	Duk

	Payam
	Dongchak

	The common next level referral facility
	Name: DLBC or Padiet ASCOM Hospital
	Type: PHCU +
	Distance: 50 km to DLBC and 20km to ASCOM hospital

	Structure

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

	Status of construction 6
	100%
	15%
	50%
	70%
	85%
	100%
	NA

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

	If under BSF: DW-WES db nr.
	-

	Type of water source
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other:

	If under BSF: DW-WES db nr.
	-

	Type of water source
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other:

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

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

	Beneficiaries

	Target beneficiaries 7
	10,864

	Number of first consultations (outpatient)
	Male: - 17
	Female: - 50

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	Unknown—Some of population not yet returned to area (119 in Padiet, where population is temporary located) Some received vaccination in Padiet

	No of first antenatal care visits 
	None

	No of deliveries at facility
	None

	No of mothers and babies post natal care visits
	None

	TOTAL direct beneficiaries 8
	67

	No of referrals to next level health facility
	-

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	-
	-
	-

	Nurse – enrolled
	
	-
	-
	-

	Nurse – auxiliary 
	
	-
	-
	-

	Midwife – enrolled
	
	-
	-
	-

	Midwife – auxiliary / Community midwife
	
	-
	-
	-

	Lab – technician
	
	-
	-
	-

	Lab – assistant
	
	-
	-
	-

	Pharmacy technician
	
	-
	-
	-

	Pharmacy attendant
	
	-
	-
	-

	EPI vaccinators
	
	-
	-
	-

	CHW (with at least 9 months of training)
	
	-
	-1 little training
	-

	TBA (with at least 3 months of training)
	
	-
	- 1 little training
	-

	TOTAL
	
	Male: -1
	Female: -1

	Support staff (drivers, cleaners, watchmen, etc)
	
	NGO: -
	MoH: - 1
	Other: -

	Sustainability

	No of members in Village Health Committee
	Male: - 3
	Female: - 5

	No of meetings held during this quarter
	1

	Describe the actions taken by the Village Health Committee during this quarter
	Introduction and organization. Insecurity has made further meeting difficult

	No of facilitation visits by NGO to the facility 
	IRD has been to facility several times since constructing the PHCU.

	No of facilitation visits by MoH to the facility
	None

	Bed nets

	No of bed nets provided and source
	No: -
	Source: -

	Drugs

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

	What percentage of the drugs was received from which institution? (estimate)
	MoH: - -100% but supply inadequate and they are basically dumped 
	NGO: -%
	Other: -

	Reporting

	No of monthly reports submitted to MoH
	


	Name and geography
	

	Name of facility
	Pajut

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: 31 41 07
	Latitude: 07 49 05

	State
	Jonglei

	County
	Duk

	Payam
	Panyang

	The common next level referral facility
	Name: JDF Lost Boys Clinic
	Type: PHCU
	Distance: - 45 km

	Structure

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

	Status of construction 6
	0%
	15%
	50%
	70%
	85%
	100%
	NA

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

	If under BSF: DW-WES db nr.
	-

	Type of water source
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other:

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

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

	Beneficiaries

	Target beneficiaries 7
	15000

	Number of first consultations (outpatient)
	Male: -25
	Female: -56

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	

	No of first antenatal care visits 
	None

	No of deliveries at facility
	None

	No of mothers and babies post natal care visits
	none

	TOTAL direct beneficiaries 8
	71

	No of referrals to next level health facility
	Self referred

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	-
	-
	-

	Nurse – enrolled
	
	-
	-
	-

	Nurse – auxiliary 
	
	-
	-
	-

	Midwife – enrolled
	
	-
	-
	-

	Midwife – auxiliary / Community midwife
	
	-
	-
	-

	Lab – technician
	
	-
	-
	-

	Lab – assistant
	
	-
	-
	-

	Pharmacy technician
	
	-
	-
	-

	Pharmacy attendant
	
	-
	-
	-

	EPI vaccinators
	
	-
	-
	-

	CHW (with at least 9 months of training)
	1
	-
	-1 little training
	-

	TBA (with at least 3 months of training)
	
	-
	-1 little training
	-

	TOTAL
	
	Male: -1
	Female: -3

	Support staff (drivers, cleaners, watchmen, etc)
	
	NGO: -
	MoH: -2
	Other: -

	Sustainability

	No of members in Village Health Committee
	Male: - 7
	Female: - 3

	No of meetings held during this quarter
	- 3

	Describe the actions taken by the Village Health Committee during this quarter

	Managing and assisting the labour team and IRD engineer with support facilities e.g. security, firewood and water.

	No of facilitation visits by NGO to the facility 
	- 

	No of facilitation visits by MoH to the facility
	-

	Bed nets

	No of bed nets provided and source
	No: -
	Source: -

	Drugs

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

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

	Reporting

	No of monthly reports submitted to MoH
	1


	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
	ASCOM (for surgeries, located in Duk Padiet), Bor and Malakal

	Structure

	Is the facility newly constructed, constructed or planned to be constructed or rehabilitated?
	Rehabilitation by IRD BSF CHESS Completed
	

	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: 1
	Female: 1

	Beneficiaries

	Target beneficiaries 

	65,588

	Number of first consultations
	5,000 (period), 16,808 (YTD)

	No of children under 6 years that received EPI
	300 (period), 5,800 (project to date)

	No of first antenatal care visits
	246

	No of deliveries at facility
	14

	No of mothers and babies attending mother and child health clinics
	

	TOTAL direct beneficiaries 

	4650

	No of referrals to next level health facility
	11 (c-s, tears, kala azar)

	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 Medical Officer
	2
	2
	
	

	Nurse – enrolled
	2
	2
	
	

	Clinic Manager
	1
	1
	
	

	Midwife – enrolled
	2
	0
	
	

	Midwife – auxiliary
	0
	0
	
	

	Lab – technician
	1
	1
	
	

	Lab – attendant
	1
	1
	
	

	Pharmacy technician
	1
	1
	
	

	Dispenser
	2
	2
	
	

	Community Outreach/EPI Manager
	1
	1
	
	

	EPI vaccinators
	3
	3
	
	

	CHW (with at least 9 months of training)
	0
	
	
	

	TBA (with at least 3 months of training)
	3
	
	
	

	VCT Counsellor
	2
	2
	
	

	TOTAL
	
	Male: 11
	Female: 6

	Support staff (drivers, cleaners, watchmen, etc)
	9
	9
	
	

	No of staff that received short term training 
	2

	Total no of training days (short term training) 
	10

	Sustainability

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

	No of meetings held
	1 intro meeting

	No of members trained
	

	Total no of training days
	Estimating 3

	Describe the actions taken by the Village Health Committee
	Overview of VHC parameters


	No of facilitation visits by NGO to the facility 
	2, with JDF staff on site

	No of facilitation visits by MoH to the facility
	CHD: On-going; SMoH: 1

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	

	Is an autoclave available and used for sterilization? 
	Yes
	Needs better power source than generator

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes
	DLBC is now central vaccine recipient for Duk County. MOH supply received in April but inadequate and incomplete

	What percentage of the drugs was received from which institution? (estimate)
	MoH:
60%
	NGO:

40%
	Other (name):
0 %

	Reporting

	No of monthly reports submitted to MoH
	4 monthly (Clinical Activities, VCT, Outbreaks, and EPI), in addition to 1 weekly (outbreak surveillance). The VCT, Outbreaks, and EPI are the only three MOH reports known by the Health NGO Coordinator. Clinical Activities Report is internal clinic document since SMoH yet to develop HMIS. JDF has been in touch with MOH and NGO partner (IMA) about this, so clinic may test for roll out of new systems.


	Mareng PHCU
	

	Name of facility
	Mareng

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: 31.4508333
	Latitude: 7.6063889

	State
	Jonglei

	County
	Duk

	Payam
	Duk headquarters

	The common next level referral facility
	Name: Lost Boys Clinic
	Type: PHCC
	Distance: - 15 km

	Structure

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

	Status of construction 6
	0%
	15%
	50%
	70%
	85%
	100%
	NA

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

	If under BSF: DW-WES db nr.
	Needs to be rehabilitated - under BSF

	Type of water source
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other:

	If under BSF: DW-WES db nr.
	-

	Type of water source
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other:

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

	Number of latrines in use at the facility
	To be finished in January
	

	Beneficiaries

	Target beneficiaries 7
	18,846

	Number of first consultations (outpatient)
	Male: - 40
	Female: -72

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	21

	No of first antenatal care visits 
	None

	No of deliveries at facility
	None

	No of mothers and babies post natal care visits
	None

	TOTAL direct beneficiaries 8
	133

	No of referrals to next level health facility
	100 (estimation; self-referred. PHCU staff will be trained in referrals)

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	-
	-
	-

	Nurse – enrolled
	
	-
	-
	-

	Nurse – auxiliary 
	
	-
	1 – little training
	-

	Midwife – enrolled
	
	-
	-
	-

	Midwife – auxiliary / Community midwife
	
	-
	-
	-

	Lab – technician
	
	-
	-
	-

	Lab – assistant
	
	-
	-
	-

	Pharmacy technician
	
	-
	-
	-

	Pharmacy attendant
	
	-
	-
	-

	EPI vaccinators
	
	-
	-
	-

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

	TBA (with at least 3 months of training)
	
	-
	2 little training
	-

	TOTAL
	
	Male: - 2
	Female: - 2

	Support staff (drivers, cleaners, watchmen, etc)
	
	NGO: -
	MoH: -
	Other: -

	Sustainability

	No of members in Village Health Committee
	Working on identifying group 
	Looking at 4 males and 6 females

	No of meetings held during this quarter
	none

	Describe the actions taken by the Village Health Committee during this quarter
	none

	No of facilitation visits by NGO to the facility 
	2

	No of facilitation visits by MoH to the facility
	1

	Bed nets

	No of bed nets provided and source
	none
	Source: -

	Drugs

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

	What percentage of the drugs was received from which institution? (estimate)
	MoH: -100% but not adequate
	NGO: -%
	Other: -

	Reporting

	No of monthly reports submitted to MoH
	1


6 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/or solar/ gas/ kerosene devices are in place and functioning) and water system in place, painting and finishing completed.

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

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

2 Drinking Water
These forms are not included as there have been no updates to the forms submitted under QPR 1 2010.
3 Sanitation 
EDUCATION: 

	Latrines at school – Ayueldit Primary school

	Type and name of facility (school, PHCC, etc)
	Pageleng Primary School 

	State
	Jonglei

	County
	Duk County

	Payam
	Padiet 

	GPS coordinates
	Longitude: 31 20 15
	Latitude: 07 43 00

	No of latrines built/ to be build at facility
	2 (one male, one female)

	No of stances 
	4 (2 stances per block)

	No of hand washing facilities
	1

	Status of construction
	Not yet started
	In progress
	Completed


	Latrines at school – Pageleng Primary School

	Type and name of facility (school, PHCC, etc)
	Pageleng Primary School

	State
	Jonglei

	County
	Duk County

	Payam
	Pageleng  

	GPS coordinates
	Longitude: 31 42 22
	Latitude: 07 41 26

	No of latrines built/ to be build at facility
	2 (one male, one female)

	No of stances 
	4 (2 stances per block)

	No of hand washing facilities
	1

	Status of construction
	Not yet started
	In progress
	Completed


	Latrines at school – Pageleng Primary School

	Type and name of facility (school, PHCC, etc)
	Pajut Primary School

	State
	Jonglei

	County
	Duk County

	Payam
	Panyang 

	GPS coordinates
	Longitude: 31 43 12
	Latitude: 07 49 26

	No of latrines built/ to be build at facility
	2 (one male, one female)

	No of stances 
	4 (2 stances per block)

	No of hand washing facilities
	1

	Status of construction
	Not yet started
	In progress
	Completed


HEALTH:

	Latrines at PHCU - Dongchak

	Type and name of facility (school, PHCC, etc)
	PHCU

	State
	Jonglei

	County
	Duk County

	Payam
	Dongchak

	GPS coordinates
	Longitude: 31 25 26
	Latitude: 07 38 00

	No of latrines built/ to be build at facility
	1

	No of stances 
	3 stances (1 Health Worker, 1 Female, 1 Male, 1 Bathroom)

	No of hand washing facilities
	1

	Status of construction
	Not yet started
	In progress
	Completed


	Latrines at PHCU –Pajut

	Type and name of facility (school, PHCC, etc)
	PHCU

	State
	Jonglei

	County
	Duk County

	Payam
	Panyang

	GPS coordinates
	Longitude: 31 41 07
	Latitude: 07 44 25

	No of latrines built/ to be build at facility
	1

	No of stances 
	3 stances (1 Health Worker, 1 Female, 1 Male, 1 Bathroom)

	No of hand washing facilities
	1

	Status of construction
	Not yet started
	In progress
	Completed


4 Primary Education

Provide details for each school constructed, rehabilitated or planned to be constructed or rehabilitated under BSF funding. Please also use the below given table to report on adult learning activities.

	Name and geography
	

	Name of school/ ALP centre
	Ayueldit

	GPS coordinates
	Longitude: 31 20 15
	Latitude: - 07 43 27

	State
	Jonglei

	County
	Duk

	Payam
	Padiet

	Structure

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

	If construction or rehabilitation, number of classrooms to be constructed/ rehabilitated
	-

	Status of construction 9
	0%
	15%
	50%
	70%
	85%
	100%
	NA

	No of class(rooms) at start of project
	Permanent:  0
	Temporary: 6
	Tree: 4

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

	Is the compound of the school fenced?
	Yes
	No

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

	If borehole and drilled under BSF, please mention DB-WES no.
	CHF has already drilled a bore hole that is not within the school compound and IRD has been forced to rehabilitate this and still this does not provide enough water for the school use as the demand from the community and animals is too high. A borehole needs to be drilled within the school. This situation had resulted in water for construction to be hauled from 50 KM away everyday that resulted in over inflated construction costs.

	Type of water source 
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other

	Number of latrines in use at the schools
	Boys: 2
	Girls: 2

	Are there washrooms for girls at the school?
	Yes
	No

	Are there hand washing facilities in use?
	Yes
	No

	Services

	No of new benches and desks received 
	30

	No of new text books received
	0

	Average no of school books per pupil attending classes
	0.25

	Beneficiaries

	Target beneficiaries 10
	716

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

	
	Male
	Female
	Male
	Female

	P1
	175
	150
	54%
	46%

	P2
	82
	55
	60%
	40%

	P3
	57
	41
	58%
	42%

	P4
	49
	56
	47%
	53%

	P5
	36
	

34 
	51%
	49%

	P6
	38
	12
	76%
	24%

	P7
	
	
	
	

	P8
	
	
	
	

	TOTAL
	
	
	
	

	ALP (Accelerated Learning Programme)
	437
	348
	56 %
	44%

	Sustainability and Capacity Building

	No of teachers (employed by MoE)
	Male: 9
	Female: 1

	No of volunteer teachers 
	Male: 2
	Female: -

	No of teachers with 2 years of teacher training
	0

	No of teachers with 9 months of teacher training
	3

	No of teachers with 3 months of teacher training
	7

	No of members of PTA
	Male: 3
	Female: 2

	No of PTA meetings held in this quarter 
	3

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


	Who will manage the school in the future?
	Community
	Government
	Church
	Other:




	Name and geography
	

	Name of school/ ALP centre
	Pageleng

	GPS coordinates
	Longitude: 31 40 55
	Latitude: - 07 40 50

	State
	Jonglei

	County
	Duk

	Payam
	Pageleng

	Structure

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

	If construction or rehabilitation, number of classrooms to be constructed/ rehabilitated
	-

	Status of construction 9
	0%
	15%
	50%
	70%
	85%
	100%
	NA

	No of class(rooms) at start of project
	Permanent: -
	Temporary: 6
	Tree: 4

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

	Is the compound of the school fenced?
	Yes
	No

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

	If borehole and drilled under BSF, please mention DB-WES no.
	IRD has rehabilitated a bore hole that is not within the school compound and IRD has been forced to rehabilitate this and still this does not provide enough water for the school use as the demand from the community and animals is too high. A borehole needs to be drilled within the school. This situation had resulted in water for construction to be hauled from 40 KM away everyday that resulted in over inflated construction costs.

	Type of water source 
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other

	Number of latrines in use at the schools
	Boys: 2
	Girls: 2

	Are there washrooms for girls at the school?
	Yes
	No

	Are there hand washing facilities in use?
	Yes
	No

	Services

	No of new benches and desks received 
	30

	No of new text books received
	0

	Average no of school books per pupil attending classes
	0.25

	Beneficiaries

	Target beneficiaries 10
	588

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

	
	Male
	Female
	Male
	Female

	P1
	133
	105
	23%
	6%

	P2
	54
	37
	20%
	10%

	P3
	23
	53
	25%
	11%

	P4
	36
	20
	22%
	17%

	P5
	20
	10
	15%
	12%

	P6
	10
	5
	@1%
	53%

	P7
	n/a
	n/a
	
	

	P8
	n/a
	n/a
	
	

	TOTAL
	276
	230
	
	

	ALP (Accelerated Learning Programme)
	
	
	
	

	Sustainability and Capacity Building

	No of teachers (employed by MoE)
	Male: 9
	Female: 1

	No of volunteer teachers 
	Male: 2
	Female: -

	No of teachers with 2 years of teacher training
	0

	No of teachers with 9 months of teacher training
	0

	No of teachers with 3 months of teacher training
	0

	No of members of PTA
	Male: 3
	Female: 2

	No of PTA meetings held in this quarter 
	3

	Describe actions taken by PTA during this quarter
	

	Who will manage the school in the future?
	Community
	Government
	Church
	Other:




9 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.

10 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

	Capacity Building
 at State level

	No of coordination meetings at State level
	N/A

	No of meetings with State authorities
	N/A


	Capacity Building 14 per County

	County: Duk County, Jonglei State

	No of coordination meetings at County level
	

	No of meetings with County authorities
	

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

	Male:
	Female:

	Health - No of training days for capacity building of local counterparts
	Male:
	Female:

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

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

	Education - No of training days for capacity building of local counterpart
	Male:
	Female:

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

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

0
	Female:

0

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

0
	Female:

0

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

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


3 [image: image4.png]


Comments/ Implementation Issues

Please give below additional comments and or describe the implementation issues that arose in this 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, and 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.


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).


























International Relief and Development (IRD), and its partner the John Dau Foundation (JDF) have run into a number of challenges implementing this project period in regards to the election and post-elections issues including the change of government officials, inactivity at the ministry levels and absence of sitting commissioners greatly affected the final stages of this BSF CHESS Round. IRD staff were also brought to Juba for one week during the election period.  An increase in insecurity in the neighbouring districts of Pibor and Khorfulus due to election results disputes was also a major challenge as it caused reduced movements due to security alerts and also a marked increase in lawlessness as the cattle raiders intensified their activities.





A brief summary of these challenges is listed below, including some general comments on events which occurred during this reporting period.





This period marked the beginning of the rainy season that usually sees increased lack of mobility in this region. Early rains marked an increased in movement to sites that are mostly remote and separated by seasonal rivers. Most of the activities were based in Ayueldit Boma of Duk Padiet, Pajut in Panyang Payam and Pageleng in Pageleng Payam. These sites were on average 50KMs in separate directions from our base of operations and very difficult to access. 


Access to local construction materials was very difficult as the sand and aggregate quarries were not accessible leading to importation of the materials from distant quarries. This caused a major increase in the materials costs.


Delivery of building materials to these sites was difficult due to lack of transportation as the transport provides feared getting stuck in the inaccessible areas. Specialised all terrain vehicles had to be procured at very prohibitive costs as regular general use vehicles were incapable of tackling the terrain.


Labour was also very difficult to procure as most of the labour gangs had demobilised due to elections.


Most of the key government representatives were not in the county or accessible most of them were involved in the elections or had been relieved of their constitutional offices. The key officer being the commissioner was not available as he was acting in a care taker capacity, the executive director was also involved as a National Elections Commission officer and was not available; most of the other officers were also not very effective as everyone was awaiting the formation of a new government.


The elections and the beginning of the rainy season marled an increase in cost and delivery time as movement and procurement became increasingly prohibitive. 


Wear and tear of vehicles during this period on the course of supervision and monitoring of activities was also increased and this saw an increased cost in the vehicle repairs.


The clinic received an unusually high number of patients from March-May 2010 because of other facilities closing during holidays and elections; 22% of patients in quarter were from outside of Duk County.


Outreach activities slowed due to the elections in early April as well as the onset of the rainy season in early June. In addition, the high numbers of out-patients coming to the DLBC the past few months slowed down outreach activities.


10. IRD/JDF been better networking with the MOH and other.  For example, the clinic refrained from its own EPI activities in June in advance of an MOH campaign, which was conducted later than planned but still successful. It also sought bed nets from other organizations such as UNICEF and PSI. Staff was also invited to several trainings in Bor and Juba sponsored by the MOH and UNICEF, signs of improving linkages between the clinic and the MOH/NGOs























� 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.


� 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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