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The Basic Services Fund Interim Arrangement (BSF-IA) is a transitional arrangement, following
the Basic Services Fund (BSF) Phases 1 and 2. The interim period allows for the continuation of
services provided during earlier phases, for a strictly limited period while GoSS, in partnership
with the international community, develops credible sector plans for service delivery post 2011.

The decision to extend BSF was taken by DFID in consultation with GoSS, in particular its
Ministry of Finance & Economic Planning, and the Joint Donor Office (JDO) Strategic
Management Board. BMB Mott MacDonald was selected as the service provider to assist with the
management and administration of the BSF-IA after an international tender process. DFID acts
as the lead donor in BSF-IA and the other contributing partners include the Governments of the
Netherlands, Norway, Sweden and the European Union.

BSF-1A’s overall goal is to expand education, health and water and sanitation to communities
recovering from conflict and its purpose is to expand coverage and use of basic services in
Southern Sudan. The main expected results are the construction, rehabilitation and management
of primary schools, health facilities, water points, latrines and capacity building & training of
County Health and Education Departments and parent-teacher associations, village health
committees and water point committees, particularly in under-served areas and for vulnerable
sections of the population (women, IDPs and refugees).

During the Interim Arrangement, a new (4th) call of proposals was launched, for a managed fund
not exceeding GBP 40 million. BSF-1A’s Inception Phase team was based at the BSF secretariat
in Juba. The Inception team organised the 4th call in close cooperation with BSF's Steering
Committee and it's sectoral sub-committees. The BSF-IA Inception Phase started on 1 March
2010 and ended on 30 June 2010 (a period of 4 months). The objective was to select and
contract non-governmental organisations who would deliver basic services across Southern
Sudan. The BSF-IA Implementation Phase will last from 1 July 2010 to 31 December 2011.

The Inception team drafted new application guidelines and evaluation grids for a two staged
process: first expressions of interest and subsequently full proposals for the shortlisted
organisations. The ministries, represented in the sectoral sub-committees were closely involved
in drafting the application guidelines, especially in specifying the GoSS priorities in each of the 3
basic services as well as the geographical priorities. The scoring and ranking included criteria for
efficiency, effectiveness and exit strategies. The application guidelines were approved by the
Steering Committee on 24 March 2010.

BSF-1A’s grants will be implemented for maximum of 18 months between 1 July 2010 and 31

December 2011. The 4th call includes the costs extensions in primary health from BSF's second
phase, because by the end of BSF Phase-2 a sustainable handing-over of the facilities to the
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County Health departments could not yet be assured. For this, the MoH payroll, the drug supply
and the current budgets for the County Health Departments need to improve.

The Inception team trained the sub-committees of the Steering Committee in scoring and ranking
the proposals. After evaluating and ranking the proposals, during panel discussions at the
ministries, the sub-committees took full responsibility for recommending a list of NGOs to the
Steering Committee. Final selection took place during Steering Committee meetings on 14th May
and 1st June for health extensions and new grants respectively.

A Delegated Cooperation Agreement between DFID and the European Union was signed on 27
July 2010, bringing the total managed funds to 37.529.543 GBP. The total amount is divided over
the 3 sectors at the rate of 50% for primary health, and 25% for primary education and WATSAN
(Water & Sanitation) each.

BSF Phase-1 (14 grant recipients) assisted 67 primary schools, 63 primary health facilities, 219
boreholes and 1193 latrines thus assuring access to these services for almost two million people.
By the time it closes down on 30 June 2010, BSF Phase-2, with 25 grant recipients, is targeting
to assist 87 schools, 113 primary health facilities, 248 boreholes and 230 institutional and 1100
household latrines.

BSF-IA will cover 38 contracts for grant recipients and will reach approximately 1,5 million
beneficiaries. BSF-IA targets to assist 37 schools, construction of and/or service provision to 55
PHCC and 161 PHCU, 378 boreholes (new and rehabilitated), 102 other water points, and 2673
latrine stanza (household and institutional). A draft updated logframe (Appendix A) includes the
targets to be covered during the BSF-IA for the amount confirmed at the time of drafting the
Inception report.

Like for BSF Phase-2, in principle exit strategies are already in place for all BSF-IA’s projects. But
the ultimate success of these strategies depends on GoSS’s capacity to allocate and disburse
consistent and sufficient conditional grants to states and counties. The assumption for this is that
the government shall finalise and implement its payroll and finance its policies for free primary
health care and free primary education.

Most of the MDG indicators for Southern Sudan are estimated to be among the lowest in the
world but up-to-date values are still not available. For maternal mortality, the most recent data,
from the Sudan Health Household a Survey published in 2006, apply actually to the year 2000.
More should be done to put all 2009 census data firmly in the public domain. This will avoid costly
duplication of baseline and other surveys.

BSF-1A will have at least one annual external review. Due to possible logistical problems, during
the rainy season, it might be advisable to hold the annual review earlier. The earliest possible
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month for the review is March 2011, after the referendum and at the end of the 2011 dry season
when progress will have been made.
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The Basic Services Fund Interim Arrangement (BSF-1A) is a transitional arrangement, following the Basic
Services Fund (BSF) Phase-2, that allows for the continuation of services provided during phase-2, for a
strictly limited period while GoSS, in partnership with the international community, develops credible sector
plans for service delivery post 2011.

The decision to extend BSF, after the end of the phase-2 grants on 30 June 2010, into a BSF Interim
Arrangement (BSF-1A) was taken by DFID in consultation with GoSS, in particular its Ministry of Finance &
Economic Planning, other donors and the Joint Donor Office (JDO) Strategic Management Board. During
the Interim Arrangement, a new (4th) call of proposals was launched for managed funds not exceeding
GBP 40 million. The Interim Arrangement will last from 1 July 2010 to 1 December 2011.

In 2009, DFID launched a new international tender. The contract was awarded to BMB MM and both
parties signed the contract on 30 March 2010.

Table 1.1:  Basic Project Data

Grants 1 July 2010-31 December 2011
Project Authority GoSS Steering Committee chaired by the Ministry of Finance
DFID and other DP’s contribution UK GBP 37.529.543
Key stakeholders Rural communities, County, State and GoSS authorities,

especially of MoH, MoEST, MoWRI, BSF donors, NGOs
Location Southern Sudan
Management Consultant; BMB Mott MacDonald 1 March, 2010 — 28 February, 2012

During the Interim Arrangement, much emphasis is put on the strengthening of GoSS’s capacity to plan,
monitor and co-ordinate non-state service delivery in view of preparing the government for basic service
delivery after the 2011 referendum on the status of Southern Sudan.

BSF-IA, like its predecessor BSF phase 1 and phase 2, is implemented through grants to non state actors
and not for profit organisations with a proven track record. These organisations can apply for grants
through calls for proposals. The rationale behind this implementation model is the dominance of these non
state actors in basic service delivery, even during the civil war (Operation Lifeline Sudan).

During phase-2, BSF already provided capacity building, including training, to teachers and health
professionals and to local beneficiary groups, county authorities and Steering Committee members, to
ensure that the access gained by approximately two million people will be maintained at minimum levels for
the medium term. BSF-IA takes the capacity building of authorities at local and central level a few steps
further, by involving the sector ministries in all stages of the selection of grant recipients and in monitoring
the implementation process and thereby preparing them for basic service delivery post 2011.

Main stakeholders of BSF-IA remain the beneficiaries, members of the rural communities, with particular
inclusion of vulnerable groups, women and children, IDPs and returnees. Stakeholders are also County,
State and GoSS authorities of the Ministry of Health (MoH), Ministry of Education, Science and Technology
(MOEST) and Ministry of Water Resources and Irrigation (MoWRI)/ Ministry of Physical Infrastructure
(MoPl), local government, and BSF-IA’s international donors, International NGOs and National NGOs.
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The process leading to the establishment of the initial Basic Services Fund started with workshops held in
2004 (the year before the CPA was signed in 2005), bringing SPLM, NGOs, CSOs, the UN, donors and
other service delivery stakeholders together around discussions on how to support basic service provision
in Southern Sudan.

Key issues in these discussions included development of the capacity of GoSS ministries to plan and
manage basic services within the proposed local government framework; alignment of non-state actor
activities in basic service provision with emerging SPLM/GoSS policy; the development of common
standards for sector-based services; and improved harmonisation, co-ordination, transparency and
accountability between GoSS, the international community and implementing partners.

The Department for International Development (DFID) of the United Kingdom was the main initiator of the
BSF, seeing the fund as a bridging operation to deliver basic social services by non-state service providers
while GoSS capacity to manage, finance and deliver social services was being built up. In 2005, DFID
engaged the Nairobi based NGO “Skills for Southern Sudan”, assisted by IDL (UK), to organize the first
selection round in which 6 NGOs received grants. After an international competitive tender, DFID appointed
BMB MM as grant manager of the fund in 2006. For the first round of NGO projects, BMB MM took over all
the contracts from DFID. During the second half of 2006, BMB MM organized the 2nd call for proposals
that led to the selection of 8 additional BSF grant recipients who signed grant contracts with BMB MM in
January 2007.

After several extensions, BSF's phase-1 lasted almost 3 years from 1* April 2006 to 31* December 2008. It
issued a total of GBP 16,221,447 in grants to NGOs . Each grant was for a duration of initially 24 months
(extensions were allowed for primary health). Initially, DFID saw BSF as a transitional fund to support basic
services prior to MDTF. But MDTF delayed its investments in basic services and consequently GoSS and
DFID decided to extend BSF in a second phase. Contributing factor to this decision was the fact that
MDTF’s second window, SRF, also was delayed in becoming operational.

DFID and the BSF's Steering Committee authorized a third call for proposals, during phase-2. Preparation
for the third call took place during the period of September-December 2008. The third round was financed
by DFID, as lead donor, with contributions by the governments of the Netherlands, Norway (NMFA) and
Canada (CIDA). Round-3 contracts had a duration of 18 months, from 1 January 2009 till 30 June 2010.
The managed funds for BSF phase -2 totalled GBP 21,554,792. During phase 2 of BSF, 25 lead NGOs
received grants for basic service provision (table 1.2).

Table 1.2: BSF contracts

Managed funds as Number of Grant Dates BMB contract
per TA contracts NGO contracts
from to from to
phase 1 16,221,447 14 1-04-2006 31-12-2008  19-8-2006 31-12-2008
phase 2 21,554,792 25 1-01-2009 31-06-2010  1-1-2009 31-8-2010
phase BSF-IA 37,529,543 38 1-07-2010 31.12.2011  1-3-2010 28-2-2012

Grand Total 75,305,782 77
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Main elements of BSF-1A ’s policy-and programme context are the Comprehensive Peace Agreement
(CPA) (see figure 2.1), the Millennium Development Goals (MDGs) and the COMPACT protocol: a higher
level of cooperation and commitment to accelerate progress in delivering peace dividends and improve the
lives of the peoples of Southern Sudan, in particular to enhance fiscal responsibility, strengthen public
finance management systems, and accelerate private sector-led development with economic growth and
poverty reduction.

Figure 2.1:  CPA Interim Period

09-01-2005 08-07-2011
Signature CPA Referendum
9 Jan-8 July Preparations 8 July 2011 =
= pre-Interim Period Abyei Border national 16-04-2010 end of CPA
(start of MDTF)  Commission Report elections Polling Interim period
/_/H /_/H _—
2005 2006 5:2007 2008 2009 2010 2011

|

15-04-2007 - 30-04-2007
Census

In this context, BSF-IA is closely aligned to GoSS expenditure priorities within the three basic services
sectors: primary health, primary education and water and sanitation.

n #

The GoSS targets for basic services are presented below (Table 2.1). It should be noted that only a
relatively small part of these targets is provided for in GoSS’s annual budgets.

These sector priorities were discussed between the BSF secretariat and sector ministries and were
outlined in the GoSS BSF Strategic Prioritisation Paper of October 2009.

Building further on these discussions and based on the Sector Budget Papers, the Inception team held
panel discussions with the sector ministries in March 2010 to determine sector priorities for the prospective
applicants of the new grants. Where possible, in addition to sector priorities, the Ministries identified
geographic priorities, based on maps prepared by UN-OCHA and on County by Donor mapping information
of sector leads and NGO coordination forums. These priorities became an integral part of the application
guidelines for prospective grant applicants and were an important criterion for evaluating the proposals.

The in-depth consultation meetings with all three line ministries generated an improved sense of ownership
of GoSS of the BSF-IA.
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Table 2.1:
Priority area

Primary Health
Care

GoSS 2011 Targets and Main Activities

2011 Targets

Provide 50% with basic health services.

Reduce infant and maternal mortality rates by
25%.

Increase routine vaccination coverage from 30%
to 90%.

Increase awareness of HIV/AIDS from 5-10% to
90%.

Mott MacDonald

Main Activities

Provide basic health services to 6 million people.

Reach 9 million people through vaccination
campaigns.

Increase stock of functioning health facilities by
10%.

Train 4,000 health workers.
Undertake HIV/AIDS awareness campaigns.

Basic Education

Increase the gross primary enrolment rate to
1,762 million children.

Increase girls’ enrolment to 40%.
Increase primary school structures by 50%.

Attain pupil-teacher ratio of 50:1 in primary
education.

Recruit 15,000 primary teachers and 5,700 AES
instructors.

Train 13,000 existing teachers.
Rehabilitate / construct 500 primary schools.
Provide school feeding to 200,000 pupils.

Water &
Sanitation

Increase the proportion of rural population with
access to clean water to over 40%.
Provide new & rehabilitated schools and health

facilities with access to safe water and
sanitation.

Increase awareness of hygiene amongst rural
population.

Construct 6,500 new boreholes.

Maintain & repair 3,650 existing boreholes.
Construct 4,550 latrines.

Sanitation and hygiene awareness campaigns.
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DFID remains lead donor (GBP 10 million) with contribution from the governments of The Netherlands
(GBP 11,5 million), Norway (GBP 6,41 million).and Sweden (GBP 5,19 million). In June 2010, the managed
funds for BSF-IA were GBP 30,588,517.The fund can potentially increase to 40 million GBP as laid down in
DFID’s management contract with BMB MM. A contribution from the European Union was still pending in
June and therefore, during its 26" meeting, the Steering Committee already approved a so called B-list for
grants from the pending contribution. The basis for calculation of the available funds per sector is
presented below in figure 3.1.

A Delegated Agreement between DFID and the European Union was signed on 27 July 2010, bringing the

total managed funds to 37.529.543 GBP. The total amount is divided over the 3 sectors at the rate of 50%
for Primary Health, and 25% per Primary Education and Watsan (Water & Sanitation) each.

Figure 3.1: BSF-IA’s managed funds

In GDP
DFID, MINBUZA, NORAD, SIDA 30.588.517
|
| | |
Confirmed allocation of funds per Sector PH: 50% PE:25% WATSAN 25%:
15294259 7.647.129 7.647129
Continuation current PH projects 10400.000 1.200.000
| |
A-list for immediate contract negotiations 4.894258 7.647129 6.447129
EC contribution 6.941.026
|
PH: 50% PE:25% WATSAN 25%:
B-list for contract negotiations when
additional funds available 3470513 1.735.256 1.735.256
BSF-lA Total 37.529.543
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The Management Consultant organized a 4" call for proposals during the Inception phase. The call was
launched on March 24, 2010 and was planned and implemented in Juba, in close cooperation with the
Steering Committee and line ministries. During the 23rd SC meeting (27 January 2010) the terms of
reference of the SC were amended to include Steering Committee sub-committees (one for Primary
Education, one for Primary Health and one for WATSAN). These sub-committees were delegated by the
Steering Committee to participate with the BSF-IA Inception team in the 4th call for proposals. Their
engagement in the process was important with a view to integrate sector priorities and government
strategies. At the same time, GoSS involvement was part of a capacity building process, engaging
government staff in the design of the evaluation tools and in the actual scoring of proposals.

In November 2009, GoSS (MOFEP) and DFID, as BSF’s lead donor, divided the 4th call for proposals in
two categories. Category 1 is reserved for new proposals and category 2 is reserved for proposals by the
current grant recipients in primary health. This set-up was sanctioned by BSF's 24th Steering Committee
held on 24 March 2010. The BSF-IA inception team invited category 2 proposals first, in order to avoid a
funding gap of successful current health projects, at the end of BSF phase 2 (see Appendix C: timeline).

$

The Inception team started its work by revising the application guidelines used for previous calls for
proposals. The revision was done in close cooperation with representatives of the three sector ministries
(the sub-committees of the SC).

Besides detailed instructions to applicants for grants, funding conditions and general conditions for grant
recipients, the application guidelines provide a detailed overview of the core principles for projects receiving
grants from the fund:
Be aligned behind GoSS strategies and expenditure priorities in the relevant social sectors. Partners will
work with GoSS budget sector working groups to transfer interim financing onto Government budgets.
Contribute to progress against the relevant MDGs (including clearly identified gender targets endorsed
by GoSS for all projects).
Work in accordance with GoSS policies and plans as they develop (including the provisions of the Non-
Governmental Organisations Act and Policy Guidelines);
Demonstrably factor in capacity transfer to state and national actors over the implementation period,
adopting a phased approach, including training GoSS officials and agencies;
Where possible, seek to maintain services in existing sites of operation;
Where programmes seek to expand the geographic scope, preference will be given to support
reintegration and areas of high returns;
Work to enhance sustainability, including environmental sustainability, of project impact and service
delivery either through local government or local organisations;
Employ a conflict-sensitive approach. At a minimum, ‘do no harm’ by not exacerbating existing tensions.
Ideally basic service provision will build on conflict analysis to reinforce security and stability;
Link service provision to community-level demand for services through processes of community
participation, inclusion and client control;
Seek to build accountability at all levels: between non-state service providers, clients, donors, local
authorities and the GoSS;
Address issues of social inclusion by designing projects and programmes that address inequalities and
are inclusive of women, different ethnicities, returnees and refugees, and children;
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Promote partnership with and build capacity of local (Sudanese) non-state service providers (NGOs and
private sector). Look for opportunities for collaboration and lesson learning;

Phase out by December 2011 with a view to GoSS taking the lead. A transition strategy will therefore
need to be incorporated into all NGO proposals..

The evaluation grids for the expressions of interest and for the proposals are included in the application
guidelines (BSF website). The application guidelines were discussed and approved by the SC during its
24" SC meeting.

$|| %

Similar to the previous calls for proposals, the 4™ call was launched first as an invitation for expressions of
interest (concept notes) and second as an invitation to shortlisted organisations to submit full proposals.

$" &

The BSF Secretariat received 74 Expressions of Interest.
Primary Education: 34;
Primary Health: 23;
Water & Sanitation: 17.

The expression of interest format consisted of the following sections:
Project Synopsis for the project to be proposed, with approximation of funds to be requested,;
contact and registration data on all partners of the consortium;
information on financial capacity for the lead partner, to be substantiated by audited annual accounts;
information on operational capacity of the different partners of the consortium;
relevant previous project experience.

An important requirement for applicants was that the (leading) organisation should have an annual turnover
during the last three years, of at least twice the requested budget and this should be documented by audit
reports. This criterion was strictly applied, in view of the fact that grant recipients have to pre-finance their
operations. Some Expressions of Interests were not evaluated on content, because these requirements
were not met.

5" (

The number of shortlisted NGOs for new grants was 41, divided as follows:
Primary Education: 18 (received 17 proposals);
Primary Health: 13 (received 12 proposals;
Water & Sanitation: 10 (received 8 proposals).

The Management Consultant, together with sub committees of the Steering Committee scored and ranked
the proposals and the Steering Committee decided on the selection of the grant recipients. The scoring and
ranking included criteria for efficiency, effectiveness, exit strategies, and GoSS priorities in each of the 3
basic services sectors as spelled out in its application guidelines. During panel discussions, the sub-
committees of the sector ministries took full responsibility for the final selection of grant recipients that were
subsequently recommended for approval to the Steering Committee. During the 26th meeting of the
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Steering Committee, 20 new grants for category 1 were approved a list of 6 grants on a reserve list, for
when the EC grant materialised.

$") €

From the original 16 grant recipients in primary health, 12 received an invitation to submit a new proposal.
All 12 submitted proposals that were subsequently scored, ranked, and selected by the Steering
Committee. The difference between original grant recipients and those invited, is explained as follows: SC-
US's grant had already stopped in June 2009; AMREF and Swiss Red Cross were not invited because of
performance related problems and COMPASS opted for a category-1 proposal in a consortium with ZOA.
These 12 will continue to assist 5 PHCC and 21 PHCU for construction and services (19 PHCC and 21
PHCU for services only). The management and payroll of these facilities are expected to be handed over to
the County Health Departments before the end of 2011. The success of these exit and entry strategies
from non-state actors to County Health Departments depends on the progress in MoH payroll, drug supply
and conditional grants to cover CHD recurrent costs.

$"% O

At the time of the 26™ SC meeting, the grant from the European Union was not yet confirmed. The SC
approved a reserve list of projects (the so-called B list) to be invited for contract negotiations, once the
additional grant would become available.

The reserve list (B) was decided upon in panel discussions with all sector ministries. This list includes in
total 7 additional grant recipients and some additional funds for WATSAN components in projects on the A
list.

"+

The last but one step, before signing of the contracts, were the contract negotiations. These were held
between 17 and 28 May for category 2 proposals and between 1 and 15 June for category 1 proposals and
between mid July and end of August for the reserve list. The contract negotiations between BSF-IA
Inception team and the grant recipients focussed on the budgets and targets to assure maximum efficiency
and effectiveness. The rationale was not only to cut unnecessary management costs, but also agree on
targets that are doable over the short, 18-month, implementation period. The entire process was completed
with the signing of the contracts and the start of the grants.

Appendix C presents the list of 38 grant contracts signed under the BSF-IA, while Appendix D provides a
summary description of each project.
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The BSF-1A’s goal is to support GoSS in the expansion of primary health care, education, water and
sanitation. The purpose is to expand coverage and use of these services in Southern Sudan. This will be
done through actual delivery, and by strengthening Government of Southern Sudan’s capacity to plan,
monitor, and co-ordinate non-state service delivery. The BSF-IA will continue to focus its activities towards
delivering services, while GoSS and development partners initiate a dialogue to develop sector plans to
drive service delivery after the end of the CPA implementation period in December 2011.

This goal is consistent with GoSS's Poverty reduction agenda within the six year interim period of the CPA
between the signing of the CPA in January 2005 and the end of the post-referendum period in July 2011.

The main expected results are the establishment of operational primary schools, primary health clinics,
drinking water points and latrines. These results are all accompanied by capacity building, such as
management training of local beneficiary groups and state or county authorities but also of members of the
Steering Committee. The capacity building is to ensure that the access gained to basic services during the
BSF-IA implementation, will be maintained at minimum levels to assure sustainability.

The tables below provide per sector the targeted number of facilities and beneficiaries. Together these
targets will attribute to increased access to basic services of more than 1,5 million beneficiaries. The tables
include the targets to be achieved by the projects on the reserve list: 4B (see figure 3.1). The projects on
the reserve list are expected to be funded from additional donor contributions to the BSF-IA fund.

BSF-IA targets in total assistance to 37 primary schools (new construction and rehabilitation). In addition,

one hundred (Pre-Service Teacher Training) PSTT, 1012 ISTT (In-Service Teacher Training) and 640 ELT
(English language Training courses) are also included in the Primary Education targets.
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Table 5.1:  Targets in primary education

D Lead agency School construction PSTT ISTT |
New Rehab Persons | Months | Persons | Months

Round 4a
ACROSS 100 24 40 4
CARITAS Switserland 2. 2 G0 3
WINDLE TRUST g00
CRS 2 52 2
WORLD RELIEF 650 2
HARD 3 g0 3
SCiss 2 4 0 3
UMCOR g B0 3 40
TOTAL 4a 15 (i 100 1012 640
Round 4b
OXFAM MNOVIB & a0 3 ag
Food for the Hungry 4 50 3
CMS Ireland £ 20 3
TOTAL 4b 12 4 160 9 90
TOTAL 4 27 10 100 1172 T 730

F'S'I'I'_ Fre-serices teacher training
ISTT In-service teacher training
ELT_Eninsh language course

* Based on assumption of 8 classrooms per school and assumption of 50 pupils per classroom

The number of beneficiaries of health facilities is based on the total population living in the “catchment
area” of the health facilities (based on the 2008 national census data for County and/or Payam population
data, with in addition, where available, local survey data) divided by the number of consultations (sum of
first consultations’ visits, ANC visits, assisted deliveries, EPI vaccinations) at health facilities. An average
ratio of 0.7 consultations per person per year is established for ongoing health facilities, functioning
throughout the year. For new health programs; an average ratio of 0.5 consultations per person per year is
assumed, taking into account lower coverage due to start up constraints.
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Table 5.2:  Targets in primary health

ID Lead agency Construction and services Services only Beneficiaries
PHCC PHCU Population * Target consuitations **/ **
CAT 2
AVSI 2 1 4 53,012 37,108
CCM 3 2 5 163,896 114,727
CMS Ireland 1 5 80,000 56,000
COMNCERM worldwide 1 3 1 G 99,730 §9,811
GOAL 3 2 4 82,082 57 457
IMC UK 2 2 10 58,105 47 574
IRD 1 1 3 32,794 22958
MEDAIR 1 3 3 81,252 56,876
MERLIM 1 4 4 71,012 42,708
avel . 100,000 70,000
TEARFUMND 4 2 4 42518 28763
WORLD VISION UK 1 2 1 [ 54,271 37,990
TOTAL CAT 2 5 21 19 59 928,672 650,070
CAT 1 -Round 4a
ADRA 2 1 16 154,600 77,300
ARC il 1 5 1 137,478 58,739
CARE 3 3 134,733 67,367
CORDAID 4 3 4 53,730 26,895
MALTHESER Int 10 3 ] 52461 41,231
MARIE STOPES 3 137,727 58,864
Z0A 2 T2 55,000 27,500
TOTAL 43 [ 15 20 45 755,789 377,895
HEALTHMET 1 2 1 Fé 154,941 77471
MALARIA COMNSORTIUM 1 1 6 129127 64 564
TOTAL 4b 1 3 2 13 284,068 142,034
TOTAL 4 (CAT1and 2) 12 39 41 117 1,968,529 1,168,999

*Based on 2008 census data (county level), with in addition, where available, local survey data. If na lecal survey data available then with the
assumption that population is equily spread over the payams. | |
**éAssumptinn that 70% ofpopulation visits the health facilitg in. ane ;.rearfurthe C.AT 2 prnjects as.health facilities are already established
(figure based on BSF 2009 data). _ _ _
***?Assumption that 50% of population visits the health facility in one yearin the CAT 1 projects as health facilities need to get established! constructed

In the WATSAN sector, BSF-IA targets to drill 378 boreholes (new and rehabilitated) and construct 102
other water points. In addition to this, provision of 2100 household and 573 institutional latrine stanza are
targeted.
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Table 5.3:  Targets in drinking water

Lead agency Other waterpoints Beneficiaries *

Primary Education

CARITAS Switserland 4 1680
CRS3 15 5 8400
HARD 3 1260
SCiss 4 4 3360
UMCOR 5 2100
Primary Health
ARC 3 3 2520
204 8 3360
GOAL 6 2520
IMC 28 11760
IRD 15 £300
MEDAIR 1 420
TEARFUND 2 g 4200
WORLD VISION g8 15 10080
100% WATSAN
ACF 5 35 15 23100
ACTED 33 15 20160
INTERSOS 15 5 60 33600
INTERMOMN OXFAM 15 43 26460
OXFAM GB 25 i 4 4 26460
TOTAL 4a 144 205 70 5 23 187740
100% VAT SAN
TEARFUMND 28 1 12180
TOTAL 4b 28 1 0 0 0 12180
TOTAL 4 172 206 70 5 23 199920

* Based on assumption of 420 heneﬁciaries perwaterpoint (maximum pump discharge handpump is 700 I,
|12 hrs a day, 20 liter per person)
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Table 5.4:  Targets in sanitation
Lead agency

Primary Education

CRE 300 45
HARD 27
SCi58 A4
UMCOR 20
Primary Health

ARC 12
AVSEI 300

CCM 99
ZOA 30 20
GOAL g0

IMC 50

IRD 4
MEDAIR 100 36
TEARFUMND 22
WORLD YISION 18

100% WATSAN

ACF 150 60
ACTED 400 42
INTERSOS 50 g
INTERMOM OXFAM 7o 12
CXFAM GB 300 16
TOTAL 4a 1800 509

HH latrines | Institutional latrines | Hygiene promotion | Beneficiaries *
[Stances] [Number of counties]

Round 4a

P B3 M) = & 3 = [ A

{5 T o S ' RS N |

26

3900
1350
2700
1000

500
1500
4950
1650

280

250

200
2300
1100

800

3750
4100
700
950
2300
34450

Round 4b

Primary Education

OXFAM MOVIB 192
100% VWATSAN

TEARFUND 200 28

Pal G500

TOTAL 4b 200 28

TOTAL 4 2000 537

o

Elased_ &n the _fc:!!owing assymptinns:

|5 2 beneficiaries per household latrine

30

2600

2400
32500
12000
46450

:-_Institqtion_al Iat_rin_es [m_ai_r_]ly at schupls ar_ld h_ealth facilitjes} 50 beneﬂciaries per stance

Mott MacDonald

& heneficiares hygiene promaotion are the same as the benficiaries of latrines, therefore no separate beneficiary figure given.:
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BSF-1A has Monitoring and Evaluation (M&E) arrangements at 3 levels, similar to BSF phase-2. Donors
and GoSS do internal reviews and external reviews. BSF-IA’s management consultant carries out M&E
with and for the grant recipients and grant recipients also do their own internal reviews.

In view of enhancing GoSS ownership of the fund, the sectoral sub-committees of the Steering Committee
will play a much more important role in M&E of the grants than was the case in previous phases. The BSF
secretariat will carry out, jointly with sub-committee members, regular visits to the projects in the field. Ad
hoc supervision visits together with sub-committee members will also be organized, to verify the need for
quality improvement. The Steering Committee can select projects to be visited at random, to ensure seeing
true results.

In close consultation with GoSS and donors, BSF-IA’s strategy in M&E is to capture progress on MDG's
indicators (Table 5.1.). The reasons are obvious: first of all the gap between targets and actual values of
MDGs is still very wide and the time is getting close to 2015: the date when these targets mature. Maternal
mortality is a case in point. To meet the target by 2015, Southern Sudan’s maternal mortality should by
then be maximum 500 (75% reduction of the 1990 value of 2000). Instead it is still closer to 2000, although
there are still no updated data available. Secondly, BSF-1A grant recipients assist GoSS’s capacity in
following MDGs, for example to have gender disaggregated records on primary education enrolment
(indicator 6 and 9).

Table 6.1:  Selected MDG indicators for BSF-IA

Net enrolment in primary education
Ratio of girls to boys in primary education

16 Maternal mortality ratio

17 Proportion of birth attended by skilled health personnel

30 Proportion of population with sustainable access to improved water sources

31 Proportion of population with sustainable access to improved sanitation

34 Proportion of total bilateral, sector allocable ODA of OECD/DAC donors to Basic Social services
, - (&

BSF-1A's grantees and the management consultant will work closely together to assure that all relevant
data are available for MOEST’s Education Monitoring and Evaluation Information System. The aim is that
EMIS will generate updated values for net enrolment (indicator 6) and ratio of girls to boys ( indicator 9).

- (.

In 2009, MoH made a first step to identify 13 priory indicators for its performance based contracts for
service delivery under its MDTF’s BPHS. Liverpool Associates for Tropical Health (LATH) is advising MoH
on further definitions and means of verification of these 13 indicators. The BSF Secretariat is proactively
engaged in health indicator harmonisation with the Ministry of Health, LATH and USAID. These indicators
were included in BSF-IA’s application guidelines. All stakeholders will coordinate closely to maximize the
progress in making these indicators operational in M&E of all PHCC and PHCUs serviced by NGOs.
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MoH is currently implementing SHHS-2 (Sudan second Household Health Survey) to update the first
survey for which fieldwork was done in 2004/05 and whose report was published in 2006. SHHS-2 is
expected to produce updated baseline data on key indicators for basic services.

) /

MoWRI has developed a set of minimum standards for drinking water. BSF applies this minimum required
set for water quality testing, but strongly recommends that implementing partners analyse the water points
for all parameters in MOWRI's more elaborate list for rural drinking water quality. Implementing agencies
report to the BSF Secretariat using standardized Quarterly Progress Reports. In addition, they need to
enter a minimum set of technical parameters as well as geographical coordinates per constructed or
rehabilitated water point in a tailor-made BSF database. They also need to provide hard copies of the
geophysical survey results, well log completion forms including test-pumping data and water quality results.
For the rehabilitated boreholes, the grant recipients need to provide the field reports (including GPS
coordinates), pump testing data, water quality data and a summary of the works done. The NGO needs to
submit these data to the rural water department at state (and possible county) level. BSF will ensure that a
copy of the data is provided to MoWRI in Juba, for their records.
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DFID is BSF-IA’s lead donor. The other donors are so-called silent partner. As lead donor, DFID
administers all contributions of other donors in close consultation with GoSS’s MoFEP.

DFID finances BSF-IA “in arrears”, in other words without using advances. The result is a relatively
intensive financial administration (for grant recipients, management consultant and lead donor alike). This
financial administration, in particular the monthly financial reports from the grant recipients to the
management consultant, is also effective for the relatively short grant period of 18 months. The monthly
financial reports with the disbursement rate, indicate the speed of implementation.

0 1 -

During the BSF-1A Inception Phase, an Inception team was in charge of organising the 4th call for
proposals. During the implementation phase, the day-to-day management is taken care of by the Core
Implementation Team at the BSF secretariat. The BSF secretariat is supported by the BSF Project Director,
Project Controller, Contract and Quality Manager, based in BMB MM'’s headquarters in the Netherlands
(Appendix G).

0 I -

A BSF-IA Inception team was responsible for the 4th round of proposals. Of the allocated 237 workdays,
this BSF-1A team used 228 days or 96.% of the total by June 30th. The team of 8 consultants, supported by
the Project Director, organised the 4th call for proposals, which included extensions of primary health
grants of phase 2. For the scoring of proposals, the Inception team worked in close cooperation with the
BSF Core Implementation Team and the sub-committees of the Steering Committee.

0" I - -

The BSF Secretariat, with its long-term TA on location, is based in Juba. BSF’s core implementation team
is responsible for the day-to-day management and operates from BSF’s secretariat in Juba. This includes
coordination with DFID on operational matters. It also includes coordination with GoSS ministries on M&E
and policy and coordination with the Joint Donor Team.

0) ! -

A number of senior consultants, notably the BSF’s Project Director, the Project Controller, the Quality
Manager and the Database Expert are based at BMB MM’s headquarters in Arnhem. The Project Director
has the general supervision and visits the secretariat at a rate of 1 week per quarter. This position also has
the responsibility for coordination with donors. The project controller processes all the invoices, including
the monthly NGO financial reports. The overall supervision on all issues relating to quality rests with the
Quality Director.

o" -

The Steering Committee acts as a cross-sectoral committee for GoSS, the Development Partners and the
NGO network. The SC is responsible for formulating BSF policy, seeking additional resources, preparing
the eligibility and ranking criteria for proposal development, undertaking the calls for proposals, reviewing
project proposals, selecting successful proposals, monitoring of and reporting on project implementation,
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supervising the performance of implementing partners, and assessing the impact of their activities. In
implementing these responsibilities, the committee and its members are supported by the BSF Secretariat,
as well as by technical advisors within their ministries. The BSF Secretariat also assists the SC in
assessing different modes of service provision and in developing longer-term social service policies,
programmes and projects.

The SC is chaired by the Director Aid Coordination of the Ministry of Finance and Economic Planning.
Other members include the Ministry of Health, the Ministry of Education, Science and Technology, the
Ministry of Water Resources and Irrigation and the Ministry of Gender. DFID and the JDO, representing the
Development Partners, are also members of the SC. NGO representatives are invited to attend as
observers, and have non-voting rights. The Steering Committee met for the first time on 28 October, 2005.
(Appendix E for an overview of its meetings). By the end of 2011 it will have met 28 times (including two
planned meetings in September and December 2010). It normally meets at least once a quarter, but on
occasions of external reviews and new calls for proposals this is more frequent. For example in the 4
month period between March-June 2010 it met 3 times for BSF-IA.

During the BSF-1A implementation phase, routinely the sectoral sub-committees of the SC will meet in the
month prior to a meeting of the SC. The purpose is to discuss sector specific issues and prepare for the
meetings. Records of all meetings are posted on BSF's website.
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The most important assumption, or external ( to the project design) risk factor that influences BSF, is the
CPA. CPA’s most important milestone during BSF-1A , the national referendum on Southern Sudan'’s status
planned for 9 January 2011, is crucial. BSF'’s targets are based on the assumption that the referendum will
not disrupt implementation.

The probability is high that the following risks, mentioned in the Invitation to Tender documents and
described further in the Technical Proposal, will occur:
GoSS not ready to take leadership and management of Basic Services post 2011;
GoSS reduces development expenditures in response to security and oil price shocks;
Individual BSF projects are unsustainable following the end of BSF financing.

All these factors are related to GoSS’s national budget. Free primary health care and free primary
education need to be budgeted for. Otherwise the NGO exit strategies will not be sustainable. Therefore it
is of paramount importance that MoH and MoEST's budgets include sufficient financial support for the
County Health departments and the County Education departments to manage clinics and primary schools,
including resources for salaries and pharmaceuticals, and for MoWRI to provide the resources for state
supervisors to effectively supervise and monitor water supply and sanitation.
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One of the key principles of the BSF Interim Arrangement is to enhance ownership of GoSS of the BSF and
to ensure that projects are aligned behind GoSS strategies and expenditure priorities in the relevant social
sectors. Ideally the GoSS shall take the lead after December 2011.

2 (

The 4th call for proposals was organized and implemented in Juba in close cooperation with GoSS officials.
Their engagement in the process was important with a view to integrate sector priorities and government
strategies. At the same time, GoSS involvement was part of a capacity building process, engaging
government staff in the design of the evaluation tools and in the actual scoring of proposals. During the
panel discussions, the sub-committees of the sector ministries took full responsibility for the final selection
of grant recipients recommended for approval by the Steering Committee.

BSF's exit strategy is the plan of actions by all stakeholders to assure the medium-term sustainability of the
facility (primary school, primary health facility and water points), with maximum participation of the local
community.

BSF’s management consultant requests grant recipients to develop capacity building plans, which outline
the institutional capacity building measures to put all conditions in place for successful maintenance of
services, after the transition of facilities and services to the local counterparts.

2"~

The exit strategy is always consistent and coherent with GoSS relevant policy. A main element of the exit
strategy is to maximize community participation for operation and maintenance (O&M). The BSF
management consultant has a coordinating and supervisory role to assure that all stakeholders contribute
to O&M as required. Grant beneficiaries are encouraged to organize a ceremony to create an opportunity
for stakeholders to take charge. Training of community members, benefitting from the basic services, starts
prior to construction and this applies to all relevant committees, namely the Parent Teacher Association
(PTA), the Community Health Committee (CHC) and the Drinking Water Committee (DWC).

In discussions with the grant recipients prior to implementation, the grant manager emphasises that
handing-over is agreed in the planning phase, and in any case prior to the start of construction. There have
to be budget provisions for running costs, salaries and transport.

2) (

As part of an exit strategy and to enhance sustainability, the projects selected for grants are required to
employ a conflict-sensitive approach and at a minimum, ‘do no harm’ by not exacerbating existing tensions.
Firstly, any service-provision is, by definition, a limited resource; and access to it may become a source of
conflict if the ground has not been well prepared. It is also true that well-sited services can reduce the
likelihood of conflict by, for instance, reducing wait-times at an over-loaded borehole.

Secondly, the uncertain political context means that an increase in localised or more general conflict is an
important scenario for BSF-1A to consider. The application guidelines were very specific on the requirement
that programmes should, therefore, be conflict sensitive, to ensure that a level of services will continue
even in the event of conflict. Drugs stockpiles, strengthened CEDs and CHDs, teacher training, and
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boreholes equipped with spare parts packs are all examples of programme components with comparatively
high conflict resilience. Although the issue of conflict sensitivity was not fully addressed in most of the
project proposals, it is an issue that the BSF secretariat will continue to focus on over the period of BSF-1A.

2% ' ( - (.

The exit strategy for the BSF grant recipients that work in Primary Health is based on MoH'’s policy and
guidelines. The handing-over of the Primary Health facilities is therefore planned in close consultation with
the County/State authorities and also with the Boma (or Village) Health Committees.

There are two options: the health facility is handed over to the County/State authority, or it is handed over
to a national organisation, but only with the explicit approval of the County and State authorities. The
handing-over is agreed prior to construction and other implementation. Training of the Boma (or Village)
health committees and County (and possibly Payam) Health Department staff, preparing for continued
management, begins prior to construction and other implementation.

2+ ' ( - (&

The exit strategy for the BSF grant recipients that work in primary education is based on MOEST's policy
and guidelines; therefore the handing-over of the primary schools is planned in close consultation with the
County/State authorities and also with the Parent Teacher Association.

There are two options: the school is handed over to the County/State authority or it is handed over to a
national organisation, but only with the explicit approval of the County and State authorities. The handing-
over is agreed, prior to construction and other implementation. Training of PTAs and County-level begins
prior to construction; this has the added advantage that the PTA can assist in community mobilisation.

2, o %

The exit strategy for the BSF grant recipients that work in drinking water and sanitation is based on
MoWRI’s policy and guidelines; therefore the handing-over of the water points (borehole and pump) is
planned in close consultation with the County/State authorities and also with the responsible Water User
committee.

The main features of the exit strategy are:
water points at health facilities and/ or school are handed over to the same management as the health
facility and/ or school;
water points are handed over to the community through community groups (water point committee);
the handing-over is agreed prior to construction;
training of the Water point committee and, if possible, involvement of local level water authorities begins
prior to construction; this has the added advantage that these can assist in community mobilisation.
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The BSF-IA Implementation Phase will run from 1 July 2010 till 31 December 2011. This coincides with the
NGO project implementation period. The global work plan for the BSF-1A Secretariat will be delineated in
the following components:

3 5 &

The grant recipients will produce quarterly progress reports in the format developed by the BSF Secretariat
and report on progress made, problems encountered and results achieved. Focus will be on reporting
according to the logical framework (see Appendix A), in particular the approved quantifiable targets. A
special effort is to be made not only to report on quantitative output indicators (# of water points created, #
of schools constructed etc.), but also provide information on qualitative indicators, such as usage of
services (# of beneficiaries of water points, # of consultations in health centres, # of pupils in school)) and
perceptions of the communities on the usefulness of services. Grant recipients will also be requested to
report on the type and duration of training they deliver to PTAs, village health committees, water
committees.

In order to facilitate the monitoring of individual BSF projects, the BSF Secretariat has developed a
Management Information System (MIS) in which all projects under implementation are entered with all their
details. The Management Information System is to be updated at least on a quarterly basis. It is a tool that
is equally useful to the grant recipients as well as to the BSF Secretariat and the SC.

In addition, the BSF Secretariat will carry out monitoring visits and on-the-spot checks in selected project
locations. As much as possible we will try to involve GOSS officials and SC sub-committee members in
these monitoring trips. The BSF Secretariat produces separate reports on these M&E visits. The BSF
Secretariat has built up a track record of maintaining regular and effective communication with grant
recipients. There will be frequent interaction by email and meetings in the Secretariat in Juba with the NGO
project teams working in the field. In case of identified problems, the Secretariat in close consultation with
the NGO concerned and the relevant line ministry will discuss remedial action plans and write to NGO
headquarters with step-by-step instructions and advice on corrective measures.

3" 6 6

The BSF Secretariat will also take the lead in gathering, synthesising and disseminating lessons learned
from projects. In the earlier phase we have already pioneered with peer reviews in the health sector and
benchmarking exercises in education. We also produced a report on borehole contract management best
practices, and organised a workshop on Geographical Mapping and Data Sharing (jointly with the
University of Bern). We will extend these studies under BSFIA as well. We will work with other technical
assistance teams (LATH in Health, AED in Education, Euroconsult in Water and Sanitation) to synthesise
lessons learned and summarise them for easy reference by policy makers and planners in the Sector
Ministries.

In addition, during BSFIA we will pay more attention to community acceptance of the facilities built or

renovated and the utilisation of services, including its use by disadvantaged population groups. There is
little economic and social value in building schools and health centres that are not being used or remain
under-utilised by the population. We propose to conduct a series of social impact assessment studies to
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delve deeper into these issues. For example, what can be done to raise the enrolment rate of girls at the
primary level? What can be done to promote the transition of girls from the primary level to the secondary
level?

The BSF Core Implementation Team can call upon 12 person-months of additional call down support for
specific evaluation, impact assessment and lesson learning tasks.

3) 5 - (-

During the past 5 years, BMB Mott MacDonald has gained profound experience in handling and managing
large fund transfer systems. For the BSF, we have established a very effective system that is working well,
also thanks to the quick turn-around of our invoices by DFID. We work on the basis of the following:
NGOs prepare financial reports (invoices) on a monthly basis and submit to the BSF Secretariat;
The Financial Manager in Juba checks the financial reports with the approved budget and the detailed
Transaction List (coming out of the NGOs bookkeeping system)
In case of errors and miscalculations, corrections are made to the invoice
Once approved, the invoice is sent to the BSF Project Controller at BMB Headquarters in the
Netherlands
The BSF Project Controller processes the invoice for payment into the NGOs bank account and the
bank transfer is made
In the meantime, the Mott MacDonald invoice to DFID is prepared and send to DFID
DFID approves invoice and reimburses Mott MacDonald.

The system is operating very smoothly with NGOs receiving payment within a 30-day period after
submitting their financial reports. We will continue to operate this system.

We will also produce timely financial forecasts for the Fund as a whole and for each individual grant
recipient. Starting 2009 the BSF has become a pooled fund under the leadership of DFID and this has
triggered the need for periodic and realistic expenditure forecasts in order to plan donor contributions into
the BSF. We have introduced a new forecast methodology and grant recipients provide us with increasingly
accurate quarterly rolling projections of their projects. We will continue to operate this system and meet
other financial information needs that DFID might require.

The financial forecast for the BSF for the first 6 months of the implementation phase (July — December
2010) is presented in Appendix I.

33 ( -

As in previous phases, Quarterly progress Reports (QPRs) will be submitted every three months for the
whole duration of the BSFIA. The first QPR will cover the period 1 July — 30 September 2010. QPRs will be
submitted within 15 calendar days after the end of the quarter. The QPRs will be short and analytical and
report on progress against the logframe and summarise lessons learned. Data on project achievements
against targets, disbursement updates, etc. will be annexed. QPR'’s are discussed during SC meetings,
usually held once a quarter. These reports will be prepared by the BSF Secretariat and TA Team Leader
with support from the team, making use of the progress reports submitted by the grant recipients and
distilling information from the BSF’s internal management information system. The conclusions and
recommendations from lessons learned studies and social impact assessments will be summarised for
easy discussion in the SC. The QPR’s will also describe progress and constraints with respect to the tasks
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executed during the previous period and a plan of action for the following three months. The QPR will also
update the financial expenditures and forecasts. At year-end, an Annual Progress Report will be submitted.

3 + &' %

A DFID-led external review is preliminary planned for June 2011, one year after start of the BSF-IA. Due to
possible logistical problems during the rainy season, it might be advisable to hold the annual review earlier.
The earliest possible month for the review is March 2011, two months after the planned referendum on 9
January 2011 when Southern Sudan will either remain part of a unified Sudan or establish an independent
sovereign state. March is also at the end of the 2011 dry season when progress will have been made. The
external review will concentrate on the future of the BSF taking into account an reoriented aid architecture
that will emerge in the post-referendum period. The BSF Secretariat will closely liaise with the DFID offices
in Juba and Khartoum to facilitate the logistic and administrative arrangements required for an external
review team, including a tentative meetings schedule and options for field trips.

3" / L= 78 ( -4 "339

Next to the global activities described in the preceding sections, the BSF Secretariat in Juba will undertake
the following specific activities during the next 6 months.

3" #

In order to kick-start the implementation of the BSF-I1A projects, the BSF Secretariat will organise two kick
off meetings with grant recipients in Juba on 15 and 16 July respectively. With the grant contracts signed
there is a general need for information on BSF financial and programmatic procedures. Subjects that will be
covered during the meeting concern the following:

Financial reporting, including procedures for cash-flow forecasting

Quarterly progress reporting

Monitoring indicators

Technical requirements (per sector)

Sub contracting and tender procedures.

Two meetings will be held: one for Primary Education NGOs and one for Primary Health NGOs, with the
WATSAN NGOs having the option to attend either one of the meetings.

3" #

With the EC contribution confirmed, there was some additional work for the Secretariat to discuss and
negotiate revised timeframe, targets and project budgets with the seven organisations on the reserve list.
At the time of the 26" SC meeting, endorsing the evaluation of the applications, the EC contribution to the
BSF was not yet confirmed. Due to the delays, it was inevitable that there were changes to the original
project application submitted under the call for proposal process.

3") %

The BSF secretariat will organise in September (before the drilling season starts) a drilling supervision
workshop for all the drilling supervisors of the grant recipients that will contract out the borehole drilling.
Areas covered are how to supervise and how supervision can increase quality and sustainable use of the
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boreholes. State supervisors of the MoWRI will also be invited to participate in the workshop and liaise
closely with the NGOs drilling in their area.

3"$ & %

The BSF Secretariat will hold an education sector workshop in the second half of 2010 focusing on
increasing quality of output in training activities. Areas covered will include gender inclusivity in different
areas of Southern Sudan, how to measure success of different types of training, better qualitative indicators
for training programmes, and how to sustain the benefits of training programmes in collaboration with local
government, including County Education Departments.

BSF Secretariat will also work closely with the Juba NGO Secretariat, MOEST, UNICEF and other
education sector partners such as USAID, JDT and JICA, to re-start a functioning NGO Education Forum
for better co-ordination with GoSS at all levels.

3"+ . %

During August/September the BSF Secretariat, in collaboration with the Ministry of Health and USAID, will
organise a workshop on health indicators for our NGO partners. BSF will take the initiative to organise the
workshop. The first purpose is to introduce and agree on a basic set of health indicators that will form the
core of the BSF monitoring and reporting system for the NGOs working in the health sector. This set of
indicators need to be aligned with the 13 priority indicators identified earlier by the Ministry of Health. The
second purpose is to strengthen the facilitation role that health NGOs play in relation to channelling health
information from the field (facilities and services) to the central Ministry of Health in Juba. With the
introduction and adoption of an agreed set of MoH indicators, this role can further be enhanced.

3) -4
The expected staff mobilisation during the next 6 months (July — December 2010) looks as follows.

Table 10.1: Staff Mobilisation Plan July — December 2010 (in working days)

Core Team

Kate Louwes 26 15 26 23 22 26 138
Allard Jansen 26 26 19 13 26 26 136
Wim Groenendijk 26 18 26 26 26 14 136
Geerte van der Meijden 21 13 26 26 18 18 122
Nic Ramsden 26 16 26 21 26 14 129
Sarah Lasuba 26 26 26 26 26 18 148
Support Team

Ivo Gijsberts — project direc. 10 5 10 2 27
Erik Holtus — project control 5 5 5 5 5 5 30
Pool of ST experts

Martha Hewison — educ. 5

Clarissa Mulders - watsan 5
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Appendix A.

Working draft Logical Framework

GCOAL indicator Baseline (19992000} |Milestone 1 (2006)BSF- |Milestone 2 (2009) Target { Dec 2011) BSF-IA
1 BSF-2

Expand MOG 2 ket 20% 30% 2%

education, health |enrolmentin primary [Source

and water and
sanitation to
communities
recovering from
conflict

education

JAM Yol 1, P20, Sudan Household Health Survey 2006, 2009, GoS5 statistics

Baseline {2001}
MDG 3 Ratio of girls |0.96 {36% of pupils are 067 (40% of pupils are fermale)
to bays in primany female)
education Source
Jam val 1, P20, Sudan Household Health Survey 2006, 2009, GoS5 statistics
Baseline (2001)
MDG 4: Under-5 250 132 thd MDG target in 2015 66% reduction
morality per 1,000 |Source

Iive hitths

Jand val 1, P20, Sudan Household Health Survey 2006, 2009, GoS5 statistics

Baseline (1999,2000)
MDG 4; Waternal 1,700 2045 thd Is there a GoSE target?
mortality per 100,000 |Source

Itve hirths

JAM ol 1, P20, Sudan Househald Health Survey 2006, 2009, Go35 statistics

Baseline (1999/2000)
MDG 7 Propaortion of |27 %, 158% 18%, 6% thd = 40%, G055 target for sanitation?
population with

Source

sustainable access
to improved water
sources and
sahitation

Jak Vol 1, P20, Budan Household Health Surey 2006, 2009, Go55 statistics

Mott MacDonald
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PURPOSE Baseline {2006) Milestone 1 {Dec 2008) [Milestone 2 {June Target { Dec 2011) Assumptions

2010}
Expand coverage |Mumber of people 1] plus 219 harehaoles plus 404 hareholes 782 horeholes 1. CPA holds and transitions to a stahle
and use of basic |with nesdfimproved  |Source

Senices in
Southern Sudan

drinking water

Borehole docs /MG reports

SouUrces
Baseline {2006)

Mumber of people 1] 11893 latrines 2546 latrines 52149 latrines

with access to Source

improved sanitation
facilities

BSF reports. Milestone 1

iz actual achievement.

Baseline {2006}
Mo, of children in 1] 6T schools assisted | 154 schools assisted 191 schools assisted
school

Source

BSF reports. WMilestone 1 is actual achievement.

Baseline {2006)
Proportion of births  |5.0% 9.7% 20.0% 30.0%

attended hy skilled

Source: GOSSMoH health strategy 2009-2012

BSF-IA supports
delivery of central
and state targets

G0SE Basic Services
targets are national

BSF-1A contributes to
improved state and
central level indicators
for service delivery

All BSF-1A projects integrated into

2. GOSS is able to steadily increase hudget
allocations to basic setvice pravision.

3. GOSS is ahle to recruit and retain

to enable a phased and manageable
transition to GOS5.

4. We are targetting attendance atthis
stage rather than enrolement

Mot available GoSS state-level planning
Source:not applicable
INPUTS (£} DFID {£) Govt (£) Other (£) Total (£) DFID SHARE (%)
39,525,437 {£7.5 million) £33.3 million £72,325437.00  151.9% (excluding indicative Go35 share)
INPUTS {HR) DFID (FTEs) '

1/1/1/1/1 23 June 2010
C:\Documents and Settings\VAN41550\Local Settings\Temporary Internet Files\OLK61\Inception Report BSF-IA Final 03 09 10.doc

27




Inception Report

“Y XY N

Mott MacDonald

OUTPUT 1 Baseline {2006) Milestone 1 {Dec 2008) |Milestone 2 {June Target { Dec 2011) Assumptions
2010)
Strengthened Mao. of clagsrooms plus B7 schoolswith 8 | plus 15845 choals  |191schoals 1. Dec 2011 target figures based
education constructed or ol classroomsischool itarged minimum oS5 targets in priorit
senices rehahilitated source: BSF secretariat 3. BSF Implementing partners del
plan.

BSF reports. Milestone 1 is actual achievement. 3. Teacher's salaries paid.
IMPACT Baseline (2006) 4. State governments able to man
WEIGHTING education service effectively.

20.%' E;i.nzf;;aégir:imd . 1142 2271 dargeh 4273 dargeh rﬁéaiégnmargll_;n;tli-les are willing to pro
pport.

Source RISK RATING

BSF reports. Milestone 1 is actual achievement. Medium
INPUTS (£} DFID (£} Gowvt (£) Other (£) Total (£) DFID SHARE (%)

£9.65 million {£3 million) £8.175 million £16.95 million 51.8% (excluding indicative Go33 share @ 20%

INPUTS {HR} DFID (FTEs)

1/1/1/1/1 23 June 2010
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OUTPUT 1 Baseline {2006) Milestone 1 {Dec 2008) |Milestone 2 {June Target { Dec 2011) Assumptions

2010) |
Strengthened Mo. of classrooms plus 67 schools with 8 | plus 1845 chools  |191schoals 1. Dec 2011 target figures based
education constructed or gl classroomsischool itargef) minimum GoSE targets in priority
senices rehahilitated source: BSF secretariat 2. BSF Implementing partners deli

plan.
BSF reports. Milestone 1 is actual achievement. 3. Teacher's salaries paid.

IMPACT Baseline (2006) 4. State governments able to mans
WEIGHTING

education service effectively.

20.%' Nl:u.. theachers. 1142 2271 dargeh 4273 dargeh 9. Communities are willing to provi
trained/AES trained 0 reasonable support.
Source RISK RATING
BSF reports. Milestone 1 is actual achievement. Medium
INPUTS (£) DFID (£} Govt (£) Other (£) Total (£) DFID SHARE (%)
£9.65 million {£3 million) £8.175 million £16.95 million 51.8% (excluding indicative Goos share & 20%
INPUTS {HR) DFID {FTEs)

1/1/1/1/1 23 June 2010
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OUTPUT 1 Baseline {2006) Milestone 1 {Dec 2008) |Milestone 2 {June Target { Dec 2011) Assumptions
2010) |
Strengthened Mao. of clagsrooms plus B7 schoolswith 8 | plus 15845 choals  |191schoals 1. Dec 2011 target figures based
education constructed or ol classroomsischool itarged minimum oS5 targets in priorit
senices rehahilitated source: BSF secretariat 3. BSF Implementing partners del
plan.
BSF reports. Milestone 1 is actual achievement. 3. Teacher's salaries paid.
IMPACT Baseline (2006) 4. State governments able to man
WEIGHTING education service effectively.
200/ Mo, ofteachers 1142 2271 dargeh 4273 dargeh A, Communities are willing to pro
0 trained/AES trained 1] reasonable support.
Source RISK RATING
BSF reports. Milestone 1 is actual achievement. Medium
INPUTS (£} DFID (£} Govt (£) Other (£) Total (£) DFID SHARE (%)
£9.65 million {£3 million) £8.175 million £16.95 million 51.8% (excluding indicative Go33 share @ 20%
INPUTS {HR} DFID {FTEs)
OUTPUT 2 Baseline {2006) Assumptions
Strenathen PHCCIPHC S il 3k a3 {target) 108 {target) 1. BSF implementing parners deliver ta
primanry health huilt'reconstructed Source
semices. BSF reparts. Milestone 1 is actual achieverment. 2. GOSS andfor danaor partners agree plans
Baseline {2006)
FHCCIPHC s a 27 123 itarget) 284 targed 3. State governments develop capacity to
supported with Source
fmedical services BSF reports. Milestone 1 is actual achievemnent. 4. Communities are willing to provide
Baseline {2006)
health professionals |0 Murses 40F/55M, thd thd after call for proposals
trained (Murses & MidwivesTBA'S
midwives/TBA'S) 19mi472F
Source
BESF reports. Milestone 1 is actual achievernent.
IMPACT Baseline {2006) Milestone 1 {Dec 2008) |Milestone 2 {June Target { Dec 2011)
WEIGHTING 2010)
o | Mumber of patient 1] 783,958 1,256 466 2495340
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Appendix B. Timeline for 4™ Call for Proposals

CATEGORY 1 NEW PROJECTS

Drafting of application guidelines in consultation with GoSS 1 March-23 March
SC approves application guidelines 24 March
Consultations line ministries; shortlisting of NGOs to submit proposals 6-7 April
Shortlisted NGOs invited to submit proposals 7 April
Information meeting for shortlisted NGOs 9 April

Deadline for submission of proposals for new grants (CAT 1) 6 May

Training of subcommitttees: introduction to assessment of proposals 10 May
Assessment of proposals in teams of experts and subcommittees 10-19 May
Subcommittees meetings on results of assessment proposals (CAT 1) 18 May (MoWRI), 20 May (MoH), 24 May (MoEST)
SC meeting to approve grants (CAT 1) 1 June

Contract negotiations new grants (CAT 1) 1-11 June

IMAC 15 June

Issuing of contracts new grants 15 June - 30 June
BSF-IA start date 1 July
Consultations (MOH); requests for new and continuation of current BSF PH grants 6 April

Deadline for submission of PH proposals for continuation (CAT 2) 23 April

Sub Committee PH consulted on scoring PH proposals 26 April - 5 May
Panel discussions subcommittees: assessment of proposals 10 May

SC meeting to approve grants for continuation of current PH activities (CAT 2) 14 May

Contract negotiations health project continuations (CAT 2) 17 May-28 May
Issuing of contracts CAT 2 Health extensions 15 June - 30 June

1/1/1/1/1 23 June 2010
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Appendix C. BSF-IA Contract Overview
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Appendix D. BSF-IA Grant recipients overview

Lead Agency Sector State & County Budget Description
Marie Stopes PH Unity, Abiemnom, 799,553 This project will support 3 PHCCs and 4 PHCUs. Working in partnership with a local NGO, MSI will provide
International Mayom management and clinical oversight to the facilities to provide the BPHS, especially targeting vulnerable

populations. Outreach services to more remote areas and deployment of Home Health Promoters (HHPs) will
increase equity of access to services. A target number of 130,680 client visits to facilities or outreach services
will occur in the 18 month period, while 22,800 households will be visited on a bi-monthly basis, and provided
with child survival and reproductive health (RH) messages and basic health commodities.

Cordaid PH WE, Ibba, Nzara 397,535 The PHC programme will work in close partnership with the SMOH, the two CHDs and civil society actors in
health in WES (e.g. UNICEF, Malteser Int., AAH, German Red Cross, World Vision Int., and Catholic Medical
Mission Board). The programme aims to improve the access to PHC services for a population of 107,581
people in Ibba and Nzara counties and targets 21,000 households with at least 1 member that will have
benefited from PHC related information. At least 60% of the 24 health facilities should have 1 male and female
trained health workers. The 13 priority indicators will need to show 20% improvement from the SSHHS 2006
stats for WES in the SSHHS 2010.

ARC PH EE, Magwi, Kapoeta 1,383,849 Together with consortium partners Sudan Health Association (SUHA), Kapoeta Development Initiative (KDI)
South and Communication for Life Change Program (CLCP) this project will support the delivery of the basic
Kapoeta East package of health services (BPHS). A cadre of qualified community-level health workers will be built through

in-service training on a variety of clinical areas to 45 facility staff. SUHA will provide intensive 9-month
trainings for 15 Community Health Workers and 10 Mother and Child Health Workers.

Malteser Int. PH WE, Maridi 896,307 The focus will be geared towards supporting the MoH to strengthen the Maridi CHD and community capacity
to manage health services, strengthening the capacity of the health facilities to provide quality basic health
services to the population, increasing community demand and utilization of health services and expansion of
basic health services to underserved population groups and neglected areas. A gradual and sustainable
handover of management responsibilities to the Maridi CHD and the WES State Ministry of Health will be
ensured. Five in-service technical trainings for PHCU/PHCC staff and two managerial trainings will be
organized for the CHD staff.

ZOA PH CE, Terekeka 870,516 A consortium of ZOA and a national NGO, Compass. Taking over the current BSF funded AMREF project, the
project addresses BPHS and watsan sector priorities (Guinea Worm area); significant capacity building of
government and local NGO structures. The County health department will be responsible for running of these
health and WATSAN facilities at the end of the project. Management training and support will be provided to 3
payam health departments (Tali, Tindilo and Rijong) and 1 county health department. Public sanitation will be
promoted through the construction of 10 public latrines at schools, health facilities and public meeting places,
like churches and markets.

3 September 2010

39



Inception Report

ADRA

CARE

HealthNet TPO

MALARIA
Consortium

CMS Ireland

International
Relief
Development
(IRD)

3 September 2010

PH

PH

PH

PH

PH

PH

EE, Budi,
UN, Nasir

U, Rubkona; Pariang;
Mayandit and Guit

WBG

NBG, Aweil North

CE

Duk County, Jonglei

615,000

704,023

1,355,047

1,000,000

329,315

989,578

“Y XY N
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ADRA'’s PHCRSP objective is improved population access and utilization of quality primary health care
services. This objective seeks to build on previous health programs which have led to the establishment of 10
PHCC/PHCUs in Nasir County in Upper Nile State and 12 PHCC/PHCUs in Budi County of Eastern
Equatoria. The PHC component will be implemented in Upper Nile State in the two counties of Nasir where
ADRA is primarily the key agency providing health services. In Budi County of Eastern Equatoria, the PHC
activities will further build on previous structures established under USAID/OFDA funding. Under the previous
OFDA program ADRA had established 18 PHCUs and 4 PHCCs. In addition to expanding BPHS in the health
facilities, one PHCC will be constructed and another one rehabilitated. Refresher courses will be organized for
74 health personnel. Besides, the capacity of 21 County Health Department staffs will be upgraded.

This project will focus its implementation on working through and supporting provision of essential primary
health care services in 6 health facilities in four counties of Unity State. This project therefore fills a critical gap
in coverage of health services that can neither be met by the State Ministry of Health (SMOH) or external
organisations in a transitional state where returns are still ongoing. The project will build on the existing
productive collaboration between CARE South Sudan and SMOH. The direct beneficiaries of this project are
comprised of returnees, IDPs and vulnerable local resident population, of which most are vulnerable women
(including girls of reproductive age).

Project to support health facilities, open new health facilities and build the capacity of the CHDs in Jur River
and Raja counties of Western Bahr El Ghazal State. 8 existing PHCUs will be supported, 2 new PHCUs and
1 new PHCC constructed, and capacity support given to the 2 CHDs. Community mobilisation and local
government links will be strengthened through training of CHWs and ongoing coordination, procurement and
information management support between SMoH, CHD and clinic levels. HealthNet have worked in these
counties since 2009 and will be building on a year of experience.

Improving the quality and availability in Aweil North of health services provided by 8 health facilities. One of
the key aims if this project is ensured sustainability through building government capacity to manage and
supervise at state and county level through specific systems strengthening activities and continued close
partnership with the state ministry and county department. During the 18 months of the project an office for
the CHD will be constructed, as well as a warehouse for pharmaceutical supplies. Furthermore will the
provision of health services in the county be expanded 5 to 8 health facilities. Health staff will be trained in line
with the BPHS guidelines.

Funding for Education Construction of 1 full primary school in Kajo-Keji County of Central Equatoria State as
well as PTA training, delivery of school materials and 3 teachers sent on a 2 year pre-service training course
has been added to CMS Ireland's Category 2 health continuation activities. PTAs and communities will also
receive hygiene and sanitation training in Kajo-Keji and Morobo counties. CMS Ireland has a 2 year track
record with BSF in Yei and Morobo but is new to working in Kajo-Keji. They work in close partnership with the
Episcopal dioceses of Yei and Kajo-Keji.

The project will equip three Primary Health Care Units (PHCU) in Mareng, Pakam and Pajut and construct
one PHCU in Pagaak to meet the BPHS standard. 36 people or 40 percent of county health workers (CHW)
and Traditional Birth Attendants (TBA) will be trained and certified by the Ministry of Health (MoH) trainers.
The team will work with the four Boma Health Committees (BHCs) formed under CHESS and train an
additional 13 BHCs linked to other county PHCUs. IRD will improve awareness of common health issues and
increase demand for services through 16 health and hygiene campaigns (two per payam) while training 16
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Alternative Education Systems (AES) instructors on health and hygiene issues. Throughout the project, IRD
will strengthen the capacity of the County Health Department (CHD) and local authorities in health service
delivery. IRD will improve associated water and sanitation services by working with 15 Village Water
Committees (VWC) formed under CHESS and form an additional 15 linked to the boreholes rehabilitated near
PHCUs.

AVSI PH Ikwoto County, EES 817,245 The project will be implemented in Eastern Equatoria State, Ikwoto County. The project goal is to reduce
morbidity and mortality in EES. The project purpose is to achieve increased coverage of quality health
services through direct support to all the health facilities of Lomohidang North and Lomohidang South Payams
(6 PHCUs and 1 PHCC). AVSI has decided to work on 4 main aspects: 1) Capacity of health facilities, 2)
Preventive health practices, 3) Accessibility to health services, and 4) Decentralized government managerial
skills. This integrated approach encompasses crucial elements of GoSS’s BPHS Guidelines: 1) To increase
access to PHC services; 2) To improve the quality of care; 3) To strengthen the management of health
services. AVSI designed this project together with its beneficiaries and with the principal stakeholders in the

area.

Comitato PH Tonj East and North 1,280,498 The project aims to strengthen the already existing primary health care activities, improve the management of
Collaborazione counties; Warrap the county health systems through effective and efficient management processes. Beneficiaries to the project
Medica (CCM) are the Tonj populations, more emphasis to the vulnerable groups and indirectly the MOH, during and after

the end of the project activities. The project targets to provide basic package of health services in 2 PHCC's
and 8 PHCU's in the two counties, revitalize 2 county health departments and system with continued support
and trainings for the CHDpersonnel; upgrading of existing PHCU's( not rehabilitated yet)to meet minimum
service standards including safe water and sanitation.( 3 PHCU,1 County Office); expanding EPI support
systems to increase coverage by increasing EPI vaccinator teams and support to county cold chain hubs.

More training to the health workers, deployment and support of village level health cadres( HHP,s. TBA)
linked to health facilities targeting areas that are difficult to access or distant from static facilities. Coordination
mechanisms will be established with the SMOH and county health departments by establishing MOU for
eventual sustainability. The community and county authorities at all levels will be involved in the
implementation from planning, through coordination meetings, focus group discussion and workshops etc. to
progress monitoring and supervision

Concern PH Aweil West, NBeG 980,082 PHC services will be provided through improved health facilities (2 PHCCs and 8 PHCUSs) in the county and

Worldwide through mobile outreach services. Capacity enhancement will take place through consistent monitoring and
mentoring of CHD staff at all levels and specialised training for identified health care workers. Four health
facilities will be reconstructed, expanded or rehabilitated, while four water points will be constructed in health
facilities where there is none at present. Knowledge and awareness towards positive behaviour change and
health-seeking behaviour in society will be achieved through village level training, community conversations
(CCs) and institutional health education and health promotion initiatives primarily targeting identified schools
in the project catchment area. Further capacity enhancement will target logistical, administrative,
communication and representation and coordination for relevant sectors and departments in the county,
expansion of reproductive health (RH) and EPI services, enhancement of clinical services, strengthening
village health committees (VHC) and development of emergency response capacity within the county

GOAL SOUTH PH Baliet, Ulang; Upper Nile 1,212,658 The programme will target highly vulnerable communities of the Sobat Corridor, supporting seven health
SUDAN facilities in Baliet and Ulang Counties to roll out the Basic Package of Health Services for South Sudan

3 September 2010
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Juba County; CES

Fashoda, Manyo; Upper
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552,703
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(BPHS) in close cooperation with the County Health Department (CHD). The facilities to be supported were
selected by the MoH and will cover a minimum of 66% of the population of both Counties. This grant will
oversee the handover of one facility, and support three new facilities in underserved areas within the
operational area, in accordance with the MoH’s overall strategy for health service provision in UNS. A
concerted focus will be maintained on providing in-service and formal training to seconded health workers as
well as Sudanese GOAL staff, in addition to the upscaled training of community cadres such as Community
Health Committees (CHCs) and Home Health Promoters (HHPS), etc.

OVCI will focus its attention on antenatal, postnatal and delivery care, as well as to child health prevention
and treatment (mainly MDGs 4, 5 & 6). This project aims at implementing a new development plan with a
transversal focus, consisting in the creation of an efficient mother & child health care network around Juba
and its surroundings. For this purpose, OVCI will especially develop Usratuna PHCC (one of the clinics
supported by the previous BSF project) with specific ambulatories for pregnant women at risk, as a new
specialized laboratory (with new testing - as HIV, syphilis, sickle cells anaemia), ultrasound testing machine,
epilepsy pharmacological treatment service (the latter already existing as the only one available in Southern
Sudan, to be strengthened and expanded). Taking advantage of the network created during the previous
project phase, OVCI will cooperate with the SMoH and with all the PHCCs and PHCUs of the area, with the
following long-term purpose: to reduce the maternal mortality ratio and the <5 and infant mortality and
disability rates.

The project will focus on the following areas:Curative and Preventive services carried out in 8 Primary Health
Care Units and 2 Primary Health Care Centres. The curative services will include clinical and laboratory
diagnosis of common ilinesses providing an estimated total of 45,474 consultations. Appropriate treatment of
such conditions will be provided by trained local health staff to all age groups but with special consideration to
children and women. The preventive services will target children under 5 (specifically 1,984 children under 1)
and 583 pregnant women with EPI services; at risk groups with HIV and AIDS related messages (target is
80% can name 2 ways to prevent HIV transmission); and at least 2,560 people will receive LLITNs. This
builds on Tearfund’s existing work in these counties. Water, Sanitation and Hygiene (WASH) services will
provide or rehabilitate safe water points at 10 health facilities, improve or build 20 institutional latrines and 10
incinerators in all the health facilities. Health facilities will be rehabilitated/ upgraded. Capacity Building of the
local community.

In addition to delivering and facilitating the delivery of basic PHC services to the people of Akobo 3

IMC will ensure that all 14 supported health facilities are adequately furnished, continuously stocked with
essential drugs and medical equipment, and have access to clean water, functional VIP latrines, and
sanitation/refuse pits. IMC will also improve the infrastructure of the health system in Akobo County by
constructing a new permanent building for each of the two PHCCs in coordination with the CHD. IMC will
collaborate closely with the staff of the SMOH, CHD, and local NGOs to continue providing and facilitating
increased access to quality basic heath care services; this encompasses IMC'’s continued support of PHC
facilities through in-service and formal training of health workers and the staff of the Primary Health Care
Centers (PHCCs) and Units (PHCUS). The project also aims to build capacity and support communities
through the development of the Boma Health Committees (BHCs) and training of local hygiene promoters
(HPs) and Traditional Birth Attendants (TBAs). Awareness raising campaigns led by the BHCs will increase
community demand and utilization of health services. Finally, IMC will support the MoH in strengthening the
management and supervisory capacity of the CHD and community health services;
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The overall objective of the project is to improve access to, and use of, good quality primary health care and
directly related water and sanitation services for the populations of Melut and Manyo Counties, including IDPs,
returnees and host communities. The project builds on three years experience of implementing primary health
care services in Melut County, through one PHCC and 6 PHCUs, and twelve months in Manyo County,
supporting two PHCCs and two PHCUs, and on one year’s experience of working in partnership with the
CHDs in both counties since their appointment in early 2009. Medair also continues to work in consortium with
Fashoda Youth Forum to support health and hygiene promotion and Malaria Consortium to build the capacity
of the County Health Departments. In this project period, from July 2010 to June 2011, provision of health
services will be expanded to an additional payam (Kit Gwang Payam, Manyo County) where one PHCU will
be supported. Communities served by supported health facilities will be targeted for new or improved water
and sanitation facilities

With an established office in the state capital, Torit, Merlin will continue working in partnership with the State
Ministry of Health (SMOH), particularly in facilitating health system coordination, HIS and transition
strategies1. More importantly, Merlin will help to increase CHD capacity to fulfil their mandate as articulated in
the Basic Package of Health and Nutrition Services for Southern Sudan (Final Draft - January 2009 (BPHS)).
This will include assisting with the establishment of the Lopa/Lafon CHD and ensuring that the Torit and
Lopa/Lafon County CHDs are equipped properly to manage health facilities through training, support and
coordination with other actors. In order to improve health data management, Merlin will contribute to the rolling
out of the new DHIS system at the county and state level in Eastern Equatoria. In order to ensure maximum
standards of care in the health facilities and attract skilled professionals Merlin will provide payroll and
incentive support to the MoH as per BPHS guidelines until that time when the ministry is able to take over
responsibility. Continuous supervision and support will be provided to the facilities according to the BPHS
standards.

WVI is proposing an integrated Primary Health Care and Water and Sanitation project that will address the
poor health system infrastructure, weak capacity of health human resources, and unimproved home and
community health practices in Tambura and Ezo Counties, Western Equatoria State. The .project builds upon
the gains made and lessons learnt from the just concluding Basic Services Improvement project. This project
has been planned, and will be implemented and monitored in coordination with the line Ministries at the State
and County level and within the mainstream health service delivery system. In addition, the project will utilize
community-based health service support structures in an effort to improve behavior and care seeking
practices and strengthen access to and quality of preventative health services. WVI will partner with a local
NGO, Diocese of Tambura and Yambio (DoTY), through a sub grant mechanism; through this partnership
WVI will continue to strengthen their technical and project management capacity. This project will target a
total of 135,2282 beneficiaries; out of which 9,301 are children under 5, and 17,700 are women of child
bearing age. As part of capacity building the project aims to train 68 health workers of different cadres, 40

! Elaborated upon more fully in the text but, by July 2010 (project inception), Merlin will have more fully articulated our transition matrix (requisite benchmarks at various levels (village/facility, county ,
state etc)) that will ease MOH entry/Merlin exit and ensure sustainability).

2 All population figures are sourced from 5th Sudan housing and population census 2008
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TBAs, 10 Home Health Promoters; 90 members of Village Health Committees, 16 CHD team, 72 members of
water management committees and 216 pump mechanic.

ACROSS / Yei Teachers Training College (YTTC) will increase the enrolment of pre-service teacher training
students at YTTC by awarding places to ten students from each of the ten State Ministries of Education. The
selection will involve close liaison with all SMOEST offices. The overall objective is to enable students to live
and study together in an environment that promotes peace and unity in South Sudan, deepening
understanding and respect between different tribes and genders, and strengthening equity in access to basic
education for all the citizens of South Sudan. Those students from states with teachers from Arabic pattern
will receive intensive English language tuition prior to the course, to enhance their capacity to manage the
course.

The main aim of the project is to increase access to and improve the quality of basic education services while
strengthening capacities for delivering the same. The project will target the underserved counties and focus
on delivering the following three outputs: Primary Education Services; Alternative Education System Services;
strengthening of State and Non-State education actors. Construction and renovation of schools (2 each) and
housing for teachers in 5 schools directly benefiting 2000 children. 18 schools in the underserved locations
will also receive teaching and learning materials and equipment

WTI will provide English language training to 600 Arabic pattern teachers in four States: Northern Bahr-el-
Ghazal, Unity, Warrap and Western Bahr-el-Ghazal. WTI will implement the training in partnership with the
States Ministries of Education department of training to recruit and appoint qualified and experienced teachers
with English language background as tutors. These will be trained by WTI to deliver ELT with support from
experienced WTI ETL tutors in eight counties: Aweil South and Aweil East in NBGS; Jur River and Raja in
WBGS; Leer and Guit in Unity State and Twic and Tonj South in Warrap State.

The project will facilitate the provision of primary education, water sanitation and hygiene (WASH) services for
communities in target Payams, while engaging in capacity building for service sustainability. CRS’partner
TCRP will contribute towards peace and MDG-based poverty reduction through the provision and
improvement of these basic services. The project outputs include expanded and strengthened infrastructure,
increased capacity of target communities, CBOs and government staff for effective service delivery and
management. The education component will construct and equip 2 primary schools, form and train 8 schools
Parent Teachers Association (PTA), train 23 Ministry of Education (MOE) and SudanAid staff, and 63
teachers through in-service and mentoring. Head teachers of 8 schools will be trained in school management
skills. The project will provide school materials to over 2,000 pupils in 8 target schools. The WASH component
will develop 15 new boreholes and rehabilitate 5 malfunctioning boreholes.

World Relief (WR) and local partner the Episcopal Church of Sudan (ECS) will build on past experience to
continue and improve delivery of progressive, standardized in-service training to primary school teachers
across six states in Southern Sudan. The in-service trainings promote GoSS certification of teachers and use
the official four-stage GoSS in-service curriculum. Early Childhood Development (ECD) training for preschool
teachers and Parent Teacher Association (PTA) trainings will reach select locations. Training will directly
equip more than 1,000 teachers, head teachers and MoEST officials. WR and ECS work with local, state, and
national MoEST authorities to plan the proposed strategy and activities, following GoSS priorities. Civil society
groups (such as school and local leaders) also guide planning.
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The project results will mainly be delivered through four main activities. Firstly, the project will work with
Ministry of Education Science and Technology (MoEST) both at the County and state levels and the
communities to construct three child-friendly schools in each Payam. Secondly, in-service phase two and one,
training will target 80 teachers drawn from the three schools and other neighbouring schools within the same
Payams. Thirdly, 21 members of Parents Teachers Association (PTA) from the three schools will be trained in
school administration and management also using the training guidelines from MoEST/UNICEF. Finally, 18
government officials based at the county level will be trained on aspects of management, leadership, planning
and monitoring so that they can be more effective in their work. At the County level, the project will work with
the County educational officials to plan, implement and follow up activities. At the state level, the project will
coordinate with the office of the Director General who will also provide direction and overall supervision in the
implementation of the project.

Access to primary education will be increased through the provision of support to 20 primary schools in
Rumbek Central and East counties, enabling 17,000 boys and girls to access quality primary education; 38%
of these will be girls higher than the national enrolment and retention levels. Support will include: in service
training for 60 teachers; training and capacity building support for 220 Parent Teacher Association (PTA)
members on education management, developing school improvement plans and ensuring children’s access to
quality education; and 66 local education officials (CED, head teachers, school inspectors) and provision of
teaching and learning materials (P1-P8 textbooks, school kits, curricula and teachers’ guides). Of the 20
schools, 2 will be newly constructed and 4 rehabilitated in line with GoSS guidelines for construction of
learning spaces and educational facilities. Each of the schools have been prioritised for support by the Lakes
State Ministry of Education (SMoE) and respective County Education Departments.

UMCOR'’s proposed project aims to increase access to and utilization of integrated Education, Water
Sanitation and Hygiene Promotion (WASH) services in Aweil North and Aweil South with high numbers of
returnees. UMCOR will build on its current on-going BSF funded grant in Aweil South as well as expand basic
education and WASH services to vulnerable communities in additional target payams in both Aweil South and
Aweil North. Providing integrated Education and WASH services will not only improve the learning
environment but also increase student enrolment and retention, most specifically girls’ retention through upper
primary classes. Key targets are construction and equipping of classroom and administration blocks, in-
service training (1 out of the 3 stages), capacity building in Water and Sanitation sector in the community and
the county departments.

Project to construct 2 new full 8 classroom schools, 1 in Ulang County of Upper Nile State, and 1 in Nyirol
County of Jonglei State. The construction will also be accompanied by Stage 1 of the in-service training
course for 40 teachers, delivery of school materials in both counties, training for PTAs and capacity building
support for the CEDs. FH works in partnership with Sudanese NGO the Sobat Development Agency (SDA)
and is a new partner to BSF.

Project to construct 2 new full (8 classroom) schools and 4 new half (4

classroom) schools in Mundri West, Mundri East and Mvolo counties of Western Equatoria State. The project
will also include ongoing in-service teacher training stages in Kotobi TTI, delivery of school materials, PTA
work and capacity building support to the CEDs in all three counties thorough training, mentoring and practical
support. OXFAM Novib has a 3 year track record with BSF in the greater Mundri area, working through its
well established local partners MRDA and NSWF.
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ACTED and its local partner, the Sawa Sawa Women Development and Peace Society (Sawa) will in this
project address the most relevant water, hygiene and sanitation needs by providing basic, specific services
through a strong collaboration with the technical authorities. Key activities: construction of new boreholes and
rehabilitation of boreholes; improved sanitation facilities; improved maintenance of water and sanitation
infrastructure. ACTED and DRWD will conduct 45 training sessions in maintenance and operations for
members of village water committees and provide spare parts kit; hygiene promotion in each community;
capacity building for technical authorities. ACTED will train 4 members of the Sawa Sawa Women'’s Peace
and Development Society (Sawa) as trainers in hygiene promotion methodology and will conduct hygiene
promotion trainings for vulnerable women with them. The project will provide equipment and incentives to
Sawa.

The proposed project intends to increase the coverage of safe water supply by developing 60 water points
including 20 new water points in underserved areas and 40 water point rehabilitations. These activities will be
accompanied by an active community mobilization and hygiene education at the community level including
creation/reactivation and training of 60 Water User Committees and registering them with respective county
departments. In addition, hygiene promotion campaigns will be organized in 30 villages. 60 water point care
takers will be trained and provided with access to basic tools and spare parts by the project. ACF will also
reinforce spare parts markets locally to make the water points more self sustainable and build capacity of the
Rural Water Supply and Sanitation Department to carry out more technical repairs in order to reduce
dependency on non-state actors. 150 co-financed household latrine units will be constructed, where in ACF
will provide reusable latrine slabs and beneficiaries will undertake the pit and superstructure construction.
ACF will also construct 15 school latrine blocks.

Water, sanitation and hygiene proposal including also rainwater harvesting component in three counties, with
a focus on areas with a high concentration of IDPs. YWCA and Local government are partners. Strong gender
and hygiene promotion component and clear methodology, strong involvement of local government. Activities
include rehabilitation of 5 boreholes, drilling of 15 boreholes, installation of 10 institutional rainwater harvesting
systems, construction of 50 pilot household rainwater harvesting systems, construction of 50 household
latrines for IDPs and training of 20 Water Point Committees. The Water Point Committees will be trained on
pump maintenance and provided with tools to undertake routine maintenance of hand pumps. YWCA will be
responsible for the hygiene promotion activities. In collaboration with UNICEF and DRWSS will a spare part
supply system be established, with the aim to make hand pump spare parts available at payam level..

The project covers all sector priorities in Upper Nile. It will use a combination of approached to increase
access to improved water sources, including drilling new boreholes, rehabilitating boreholes, constructing roof
water harvesting facilities in schools, rehabilitating haffir dams, as well as piloting household water treatment
systems To address the current high rate of infant mortality rates in the area, 10,000 treated mosquito nets
will be distributed coupled with proper mass awareness campaigns on malaria prevention and control
methods. Hygiene promotion will form a core activity in this project and will involve training of community
volunteers as health promoters. And women as pump mechanics to ensure communities have the necessary
skills for routine operation and maintenance (O&M) of water points. They will be supported to form an
association that will enable them to work out their operation and maintenance programme in a systematic and
sustainable way. The project stresses provision of spare parts and user fees. The project will also help the
local government to introduce proper system for storage and disposal of garbage in public places by
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Lead Agency Sector State & County Budget Description

distribution of storage bins and sets of cleaning tools as a pilot.
Intermon WATSAN W, Gogrial E, WBG, 1,121,248 The project will target the most vulnerable communities, including IDPs, returnees and the host community. In
OXFAM Raga Raga county, basic WaSH facilities have been improved in the past two years but there is still need for more

involvement of local actors in order to ensure sustainability. In Raga county, the project will mainly focus on
strengthening and build capacities of Rural Water Department, Sanitation Department and community
structures providing a strong link between them to ensure sustainable and accountable management of
WaSH facilities and services. In Gogrial East County, there are acute needs for basic WaSH facilities and
services. Sporadic tribal clashes, floods and droughts often result in emergency humanitarian situations. For
that reason, the project will focus on improving access to safe water by construction and rehabilitation of
boreholes and water points, and carry out regular water quality analysis in collaboration with the Rural Water
Department and targeted communities. In Gogrial East county, the project will also aim at improving access to
sanitation facilities by construction of school latrines and promotion of household latrines amongst the
communities. The project will also prioritise hygiene promotion activities. Intermon Oxfam will mentor the
RWD on computer skills, English language and water quality analysis among other necessary skills.

TEARFUND WATSAN  J, Wuror 696,461 Project covering all WASH sector priorities in Jonglei, with co-funding from ECHO. Strong methodology on
new boreholes and hygiene awareness, and gender issues incorporated. The project will establish 28 new
water points, 200 household latrines and 28 institutional latrines (with 2 stances each). Alternative ecological
sanitation is piloted.

PSI WATSAN  CEQ, Juba, Yei; WBG, 826,803 Hygiene promotion and sanitation by involvement of private sector and social marketing in peri-urban areas in
Wau three counties in Central Equatoria (Juba, Yei) and Western Bahr el Ghazal (Wau). Counterfunding of 25% is
assured. BSF budget is to provide latrine subsidies for in total 6,500 pit latrines, and work with suppliers.
Outputs are dependent on success of the social marketing. Innovative project, but not without risk.

3 September 2010
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Appendix E. Overview Steering Committee meetings (actual and
planned)

(\[e} Date Place Agenda Participants
1 28 October 2005 Rumbek BSF and TOR SC n.a.
2 10, 11 January 2006 Juba capacity building of SC and selection proposals 20
3 6, 7 April 2006 Juba Update on progress and 2nd call for proposals 20
4 6, 7 September 2006 Juba Evaluation of BSF NGOs, procedure for 2nd call 18
5 17 October 2006 Juba Pre-selection 2nd call 9
6 13 December 2006 Juba Selection of short listed proposals

7 7 May 2007 Juba Progress on implementation 15
8 22 August 2007 Juba Progress on implementation 14
9 6 December 2007 Juba Progress on implementation 14
10 10 January 2008 Juba Briefing MTR 15
11 19 January 2008 Juba De-briefing MTR 20
12 14 May 2008 Juba Progress on implementation and future of BSF

13 27 May 2008 Juba BSF and TOR SC 15
14 15 July 2008 Juba BSF extension 12
15 19 August 2008 Juba Planned

16 15 September 2008 Juba 3rd round priorities (special session on planning) 12
17 4 November 2008 Juba 3rd round concept papers pre-evaluation 14
18 10 December 2008 Juba 3rd round proposal ranking 11
19 10 March 2009 Juba Update on closing down Phase-1, starting up Phase-2 16
20 13 July 2009 Juba Update on implementation and exit strategies 20
21 26 August 2009 Juba Annual review debriefing

22 20 October 2009 Juba Progress on implementation and future of BSF 25
23 27 January 2010 Juba Implementation update 25

3 September 2010
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\[e} Date Place Agenda Participants
24 24 March 2010 Juba Disbursement update, revised SC ToR, application procedures new round of 18
proposals
25 14 May 2010 Juba BSF-2 & BSF-IA 17
26 1 June 2010 15:00PM Juba BSF-2 & BSF-1A
27 8 September 2010 Juba BSF-1A planned
28 1 December 2010 Juba BSF-1A planned
3 September 2010
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Appendix F. Sub-committees of the
Steering Committee

Sub-Committees for Health, Water and Sanitation and Education

Primary Health

Dr Samson Paul Baba MOH Director General, Ext assistance & coordination Focal Point
Dr. Susan Ayat MOH Deputy Director

Dr. Henry Owino MOH Procurement

Dr. Wani Mena MOH Director Eye Services

Dr Sarah Petrie sector CO-Lead in Health

Dr Angok Kuol MOH D/G for Primary Health Care

Dr Anthony Laku MOH Director EPI and BPHS

WATSAN

Emmanuel Parmenas MoWRI Director of Planning Focal Point
Ms Lilian APAYA MoWRI DD Water Quality, Sanitation & Hygiene

Peter Mahal MoWRI Director General Rural Water Supply & Sanitation

Primary Education

Utem Watba MOEST Dir Dev partners Focal Point
James Odick MOEST DD Construction
Martin Luther MOEST DD Data & Statistics, Head of Payroll
John Lujang Wani MOEST DD Quality Promotion, Teacher Education
Halima Yahya Abaker MOEST DD Civic and Peace Education, Gender
30 June 2010
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Appendix G. TA Workdays

Position Total Spent Balance

allocation Cumulative

June 2010

Call for Proposal Manager Adriana VAN OMMERING

78.0 67.0 11.0
Project Director Ivo GIJSBERTS 13.0 18.0 -5.0
Financial Manager Alard JANSEN 13.0 13.0 0.0
Operations Manager Mechteld Andriessen 39.0 39.0 0.0
Contracts Manager Piet de WILDT 21.0 21.0 0.0
Watsan Expert Clarissa MULDERS 21.0 21.0 0.0
Health Specialist Una MACASKILL 21.0 21.0 0.0
Education Specialist Martha HEWISON 21.0 18.0 3.0
Governance Expert Jino GAMMA 10.0 10.0 0.0
TOTAL 237.0 2288.0 9.0

30 June 2010
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Appendix H. Maps

EDUCATION SECTOR @ rotrecommended O st @ Alist

30 June 2010
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30 June 2010
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HEALTH SECTOR — All recommended projects

30 June 2010
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Appendix |. Cash flow forecast

30 June 2010
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BPHS Basic Package of Health Services

BSF Basic Services Fund

BSF-1A Basic Services Fund Interim Arrangement
CBTF Capacity Building Trust Fund

CED County Education Department

CHC Community Health Committee

CHD County Health Department

CHF Common Humanitarian Fund

CIDA Canadian International Development Agency
CPA Comprehensive Peace Agreement

DFID UK Department for International Development
DWC Drinking Water Committee

GBP Great Britain Pound

GoSSs Government of Southern Sudan

GPS Global Positioning System

IDP Internally Displaced Person

JDO Joint Donor Office

LATH Liverpool Associates for Tropical Health

MDG Millennium Development Goals

MDTF Multi Donor Trust Fund

MOEST Ministry of Education Science and Technology
MoFED Ministry of Finance and Economic Development
MoH Ministry of Health

MoWRI Ministry of Water Resources and Irrigation
NGO Non Governmental Organisation

NMFA Norwegian Agency for Development Cooperation
PE Primary Education

PH Primary Health

PHCC Primary Health Care Centre

PHCU Primary Health Care Unit

PTA Parent Teacher Association

SC Steering Committee

SHHS Sudan Second Household Health Survey

SIDA Swedish Agency for Development Cooperation
SPLM Sudan Peoples' Liberation Movement

SRF Sudan Recovery Fund

UN-OCHA United Nations Office for the Coordination of Humanitarian Affairs.
WATSAN Water and Sanitation

30 June 2010
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