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List of abbreviations

	BPHS
	Basic Package Health Services

	BSF
	Basic Services Fund

	CHW
	Community Health Worker

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

	EPI
	Expanded Program of Immunization

	GoSS
	Government of Southern Sudan

	GPS
	Global Positioning System

	MoE
	Ministry of Education

	MoH
	Ministry of Health

	MWRI
	Ministry of Water Resources and Irrigation

	NA
	Not applicable

	NGO
	Non governmental organisation

	PHCC
	Primary Health Care Centre

	PHCU
	Primary Health Care Unit

	PTA
	Parent Teacher Organisation

	SPHERE
	Humanitarian Charter and Minimum Standards in Disaster Response

	TBA
	Traditional Birth Attendant

	WHO
	World Health Organisation


Explanatory Note

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

Some notes for guidance when filling in the forms:

· All requested figures are for the last quarter, which means the quarter you are reporting on in this report. Only the table ‘Information on population, direct and indirect beneficiaries’ is meant to give an average of all reporting periods.

· Only one example format is given for all counties, health facilities, schools and water points. Please make sure you fill in a table for every separate county, health facility, school and water point (even if the latter is at the premises of school or health facility). 

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

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

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

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

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

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

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

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

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

Additional documents to submit

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

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

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

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

Basic Information

	Basic information about the grant recipient and its partners

	Name of lead organisation
	MERLIN

	Address of lead organisation
	Merlin, 12th Floor
207, Old Street, London, EC 1V 9NR, UK

	Grant contract number
	BSF II-05

	Name of partner(s)
	-

	Project title
	Support to Health care, water and sanitation services across Torit and Lafon Counties in Eastern Equatorial State

	Contract amount
	GBP 866364

	Contract start date
	1/1/2009

	Project location(s)
	Eastern Equatorial (Torit, Lafon/ Lopa)

	Period covered by this report
	01st July – September 2009

	Serial number of this report (eg QPR1-2009)
	Q09-02

	Submission date of this report
	

	Focal person lead NGO
	Iesha Singh, Regional Program Manager, Merlin

	Email address of contact person
	Iesha.singh@merlin.org.uk

	Telephone number of contact person
	+44(0)2070141635


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

	County: 
	Eastern Equatorial - Torit

	Population in area of operation (Please mention source and year) 
	99740 (2008 population census as per the MoH released documents) 

	Population in area of operation between 5 and 17 year 3 (Please mention source and year)
	(Total population for the payams of Imurok and Kudo payams)

	No of PHCU 
	2

	No of PHCC 
	1

	No of basic schools 4
	-

	No of ALP centres 
	-

	No of operational protected water sources 5 
	-

	County: 
	Eastern Equatoria - Lafon/ Lopa

	Population in area of operation (Please mention source and year) 
	106161

(2008 population census as per the MoH released documents)

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

	No of PHCU 
	1 (Lafon, though being constructed to be a PHCC,  is currently functioning as a PHCU)

	No of PHCC 
	0 

	No of basic schools 4
	-

	No of ALP centres 
	-

	No of operational protected water sources 5 
	-

	County: 
	Please mention name of county

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

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

	No of PHCU 
	

	No of PHCC 
	

	No of basic schools 4
	

	No of ALP centres 
	

	No of operational protected water sources 5 
	


Notes:

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

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

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

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

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

Activity Schedule last Quarter

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

	Activities
	Quarter (please indicate which quarter)
	Description of results – especially on reasons why planned results were not achieved

	
	July 
	Aug 
	Sept 
	

	Result 1: Increased coverage and access to primary healthcare services delivered from two PHCC and 2 PHCUs with particular emphasis on maternal and child health care services 
	x
	x
	x
	· All the four clinics continued to provide essential health care services during this quarter.  
· A total of 8,282 new cases have attended curative consultations in the four Merlin BSF supported health facilities. . This translates into a utilization rate of 0.35 consultations/ person/ year (i.e {8,282 new cases / (95,000 population/ 4)} There is a visible improvement in utilization rates as compared to the previous quarter (where the utilization rate was 0.27 Consultations per person per year). Despite the lower overall utilization rates, a total of 2,874 children under five years of age attended curative consultations, which translates into 0.71 consultations per person per year during the reporting quarter (2,874 / {95,000*17%/4} ) for the priority target group of under fives.
· DPT3 coverage of 45.1% (428) was achieved during the reporting period. Progress has been registered compared to the previous quarter (102)
· A total of 237 children under 5 years were screened during growth monitoring and nutrition screening activities in the 3 supported PHCUs of Imurok, Kurumush and Lafon. This represents an increase of more than 200% in comparison to previous quarter when a total of 73 children were screened.
·  ANC services were provided in the respective health facilities. Total numbers for all the facilities – 1st ANC visits = 164. This translates into a coverage of 17.3% and shows an improvement of 72% compared to the previous quarter where 95 first ANC consultations were performed

	1.1 Refresher training for 12 EPI vaccinators
	
	
	
	The refresher training was not conducted as had been planned.  This was because of the mass polio immunisation campaigns that are due in the month of October 2009. The planning meetings and community mobilization that involved the targeted EPI vaccinators interfered with the planned refresher training. This activity in planned to be conducted in the last week of November 09.    

	1.2 Procure vaccines and vitamin A from UNICEF
	X
	x
	X
	Merlin continues to receive vaccines from the SMoH EPI department. Vitamin A is available in Merlin stores and it is provided to all the children under 5 years attending OPD services, immunization and Nutrition/growth monitoring as needed. The de-worming campaign, which was supposed to take place in August 2009 was postponed by the SMoH. The campaign will take place in the third week of October 2009 as part of the accelerated child survival initiatives being conducted by the MoH. Merlin has been involved in the planning of the forthcoming mass deworming / vitamin A / polio campaigns to be conducted in October 2009. Merlin will also provide staff and vehicles to support the activities especially in the counties where we are working. 

	1.3 Conduct static and outreach immunization services
	X
	x
	x
	To ensure that routine EPI activities are carried out in all the target health facilities, the following activities were done;

· Initiated health facility based immunisation services twice a week in Imurok, Kudo and Kumurush

· Started implementation of outreach activities from the three health facilities once a week; Kudo PHCC conducts outreach EPI activities to Lowe, Izan and Lohirong villages; Imurok PHCU staff in Ikara, Loulang, Adui and Tobwer villages; while Kumurush staff conduct EPI outreach in Soyo and Iholong villages.  

· In each health facility one community health worker was selected to be responsible for EPI activities (vaccinator). 

· Vaccines are being transported to the three health facilities once a week

· A solar fridge provided by UNICEF through the State EPI department was installed in Lafon PHCC; unfortunately it was not possible to transport vaccines to Lafon because of the heavy rains which made the roads impassable. 
Table 1: Vaccination  figures for three Merlin supported health facilities, July – September 2009
Antigen 

Kudo PHCC

Imurok

Kumurush

Total (coverage)
July 

August 

Sept

July

August

Sept

July

August

Sept

BCG

0
0
48
10
9
10
22
0
80
179(18.8%)
OPV0

0
0
34
7
9
10
7
15
80
215(22.6%)
OPV1 / DPT1

0
0
75
10
6
11
20
16
67
205(21.6%)
OPV2 / DPT2

0
0
258
19
5
7
16
8
61
374(39.4%)
OPV3 / DPT3

0
0
351
13
7
11
7
7
32
428 (45.1%)
Measles

0
0
46
6
5
15
11
28
145 
256(27.0%)
TT1

0
0
22
10
2
11
3
36
79
163 (17.2%)
>TT2

0
0
15
30
21
20
23
13
86
208(21.9%)
As mentioned above, Merlin has increased the outreach immunization services and the vaccination coverage is expected to increase in the next reporting quarter.
· EPI activities in Kudo PHCC commenced in the month of September 2009 and with the recruitment of a community health worker responsible for EPI activities, it is expected that more children will get immunised. 
· A community mobilizer will be recruited in October. He will be involved in community mobilisation as well as provision of health education. He/she will also work as part of the VCT team that will start in Kudo PHCC. 

· Resignation of key staff in the project and the impassable roads as a result of heavy rains hindered vaccination service provision in Lafon. Replacement of staff who resigned is planned in the next quarter to address this gap.   

	1.4 Procure solar panel for cold chain maintenance
	
	
	
	· As mentioned in the previous quarterly report, Merlin technical staff had the inclination to prefer kerosene refrigerators over the solar panel fridges considering the long term sustainability issues. However, when the issue was discussed with UNICEF and MoH, they clearly recommended the use of solar fridges. As a result, one solar fridge was provided to Lafon health facility. Request for a fridge for Kudo PHCC has been submitted to UNICEF through the State EPI manager. 

	2. Management of Childhood Illnesses
	
	
	
	

	2.1 Conduct training of health personnel on IMCI.
	
	
	
	· The formal training could not take place during this quarter as planned as PHC Supervisors resigned during this time. However, staff from Kudo, Imurok and Kumurush health facilities received on-job training on the Integrated Management of Childhood Illnesses from the Senior Health Coordinator during this quarter. These on-job training sessions were conducted during the supportive supervisory visits. Staff members that participated in these on-job training sessions included; 4 CHWs and 1 MCHW. 
· With the completion of staff recruitment process, Merlin plans to organize a formal training on IMCI in the month of October / early November 2009.

	2.2 Standardize treatment guidelines for common childhood illnesses (malaria, diarrhoea, ARI, Anaemia)
	
	
	
	· MoH treatment guidelines have been distributed to the different health facilities. The PHC Supervisor and the Senior Health Coordinator will continue to ensure that available staff are oriented with regard to MoH guidelines.  This will be done as part of the routine support supervision programme. 

	2.3 Conduct refresher training of health personnel on IMCI
	
	
	
	· This training will be done in the subsequent quarters after assessing the performance of the clinical staff. IEC materials, treatment protocols and guidelines are being solicited from UNICEF and MoH for use by the clinicians as essential aides as they carry out their work. 

· The PHC Supervisor will continue to provide the necessary on-job training and coaching to staff particularly for community health care workers, to improve their skills in the management of childhood diseases. 

· Refresher trainings will be decided based on information gathered during these supportive supervisory visits. 

	2.4 Conduct biannual vitamin A distribution and de-worming campaign for U5 children
	
	
	
	As mentioned earlier, the deworming and Vitamin A distribution campaign was postponed by the MoH. The campaign will take place during the third week of October 2009. During this time, a mass polio immunisation for children under 5 in Eastern Equatorial State will be conducted. Merlin has participated in the micro planning sessions for the mass polio campaigns. Transport will be provided to support the polio mass immunisation campaigns. Merlin staff will also actively participate in this event. 

	2.5 Conduct regular growth monitoring of all under 5 children attending health facilities
	X
	X
	X
	A total of 237 children under 5 years were screened during growth monitoring and nutrition screening activities in the 3 supported PHCUs of Imurok, Kurumush and Lafon. This represents an increase of more than 200% in comparison to previous quarter when a total of 73 children were screened.  

7 of the nutritionally screened children (2.9%) were severely malnourished and referred to Torit Civil Hospital for further management; 28 of them (11.8%) were moderately malnourished. 


	3. Reproductive health.
	
	
	
	

	3.1 Conduct refresher training for 20 TBAs
	
	
	X
	Supervision of TBAs has been constrained due to the limited availability of MCHWs and / or Midwives in the health facilities. One midwife had been recruited but declined to work in Kudo PHCC.
The Reproductive Health Officer recruited under Merlin’s UNFPA – PEARL project will continue to provide support to the TBAs. Selection of one TBA as a leader will be done in each location. 

Discussion about the possibility of the provision of ‘in-kind’ incentives to TBAs, in the form of TBA kits for example, is being considered at the programme level as well as with the SMoH. 

	3.2 Identify 3 potential candidate for MCHW training
	
	
	
	Potential candidates had been identified to be taken for the training. Unfortunately there have been no training schools advertising to take in new students. The team will continue to wait for advertisements for training and will respond accordingly.  Contact has been made with a training school for community health care workers in Kajo Keji county to request that Merlin be informed when they will be recruiting new students. 

	3.3 Facilitate training of 3 person as MCHW
	
	
	
	Names of identified candidates will be taken to the SMoH and to the central level for admission when training is announced by the government.  Merlin is considering both government and private institutions for the training and will aim to send students on the first available, best quality course. 

	3.4 Identify 5 potential candidate for CHW training
	
	
	X
	Candidates to be sent for training had been identified. Unfortunately no training school has put up adverts for admission of candidates for the training. 

	3.5 Facilitate training of 5 person as CHW
	
	
	
	Names of identified candidates have been taken to the SMoH and to the central level for admission. The training is provided by the central MoH.  The MoH has not yet announced the training. Merlin is advocating for this training to be conducted as soon as possible. 

	3.6 Conduct antenatal care services
	x
	x
	x
	Ante natal care was provided to pregnant mothers in all the target health facilities 

· Imurok PHCU; 1st ANC Visit = 47 (31 visits previous quarter): 2nd ANC Visit = 23

· Kumurush PHCU; 1st ANC Visit  = 68 (37 visits previous quarter): At least 2 ANC Visits = 13

· Kudo PHCC; 1st ANC Visit = 13 (11 visits previous quarter): At least 2 ANC visits = 31 

· Lafon PHCU; 1st  ANC Visit = 36 (16 visits previous quarter): At least 2 ANC visits = 17  
Total numbers for all the facilities – 1st ANC visits = 164. This translates into a coverage of 17.3% and shows an improvement of 72% compared to the previous quarter where 95 first ANC consultations were performed.
Attendance of pregnant women to the ANC remains poor and challenging. The limited numbers of available personnel who can provide quality ANC services combined with the limited knowledge among community members about the advantages for pregnant women attending check ups during pregnancy are among the key challenges. 

Advertising to recruit staff (midwives and MCHWs) continues as Merlin actively seeks to address these challenges. Merlin will encourage existing TBAs to assist in the identification of other TBAs in the community who could be coached in order to support the CHWs in carrying out ANC, especially in facilities which have only male healthcare workers. Merlin will also continue to educate the community, especially leaders at all levels, so that they can advocate for women to go for check ups as part of the reproductive health programmes. 

The non-availability of midwives and / or MCHWs has been a big constraint in providing quality ANC and other safe motherhood services.

Recruitment for midwives and MCHWs was done but it was difficult to identify qualified candidates (three candidates applied and only one was shortlisted. The shortlisted candidate failed the interview). The team will continue to actively seek to recruit midwives and MCHWs. 
The current available staff will be supported to be able to conduct ANC and other safe motherhood / reproductive health activities. In the interim TBAs who have been provided with training will be encouraged to come and conduct ANC, particularly in Imurok where there are no female staff. 

	3.7 Provide IPT and Iron folate and Vitamin A supplementation to pregnant and lactating women
	x
	      x
	x
	Provision of Fansidar as part of IPT programme still remains low (IPT2 26, translating into 2.6% coverage of the target population). 

· Lafon PHCU; IPT1 = 21 & IPT2 = 12
· Imurok PHCU; IPT1 = 32 & IPT2 = 4
· Kumurush PHCU; IPT1 = 30 & IPT2 =10
· Kudo PHCC; 0
The PHC supervisor will work with the staff to educate them about the need to provide Fansidar in the 2nd and 3rd trimester for all pregnant women. The benefits of IPT will also be explained to women and men so that they know why it is necessary to take these drugs. This activity will also be integrated with the ANC as part of the goal-oriented ANC delivery services. 
Information on Iron folate and Vitamin A is not captured well with the existing registers and records. Capturing and collection of this data will be implemented in the next quarter.  

	3.8 Provide LLITNs to under five years and pregnant mothers 
	x
	x
	x
	Staff in the target health facilities are continuing to provide mosquito nets (LLITNs) to pregnant women when they come for ANC and children under five years when they complete DPT3 vaccination. 

· Pregnant women = Lafon PHCU; 34: Kumurush PHCU; 61; Imurok PHCU; 27; Kudo PHCC; 13 

· Under five years – Lafon PHCU; 28:  Kumurush PHCU; 5; Imurok PHCU;0; Kudo PHCC; 75 
· Total LLITNs distributed during the quarter: 243
LLITNs are also being distributed by other agencies (PSI, and Malaria Consortium). Merlin will continue to work with these agencies so that there is a coordinated way of providing the mosquito nets and the associated information so as to get the required behavioural changes. 

	3.9 Conduct sensitisation campaigns on safe motherhood for community leaders.
	
	
	
	This training was conducted for two days (17th – 18th September 2009 in Kudo Payam and 22nd – 23rd September in Imurok Payam) for community leaders in Imurok and Kudo Payams. The training was facilitated by Merlin staff (Reproductive Health Officer / Midwife and Clinical Officer). A total of 58 community leaders (22 females and 36 males) attended the training (39 from Imurok and 19 from Kudo payams).
The topics covered included general information about sexually transmitted infections, family planning / child spacing; HIV awareness and prevention and factors that lead to women dying during pregnancy and child birth. 
For pre- and post test the participants were divided into six groups within which they answered the set questions. Average pre-test score was 52% while the post test score was 80%. 

The community leaders were encouraged to work with the Village Health Committee members to sensitise their respective communities about issues related to safe motherhood and ways of preventing maternal and neonatal deaths within their communities. 

	3.10 Conduct sensitisation campaigns on family planning for community leaders.
	
	
	
	This activity was done as part of the above in 3.9. 

	3.11 Develop IEC materials on sexual health
	
	
	x
	Different health messages were developed by Merlin team. Contacts were made with UNICEF about available IEC materials. Unfortunately there are limited IEC materials available even at the MoH level. 
Merlin will print copies of the available IEC materials and also develop new ones based on the health messages that have been developed. 

T-shirts with health messages will also be printed to be provided with various people in the target communities. This will be done during the next quarter. 

	3.12 Conduct BCC on FP and safe motherhood through outreach
	X
	X
	X
	This activity is planned after the IEC materials have been developed. 



	3.13 Refresher training of health personnel on safe motherhood and reproductive health

	
	
	
	This activity is planned to take place in the month of October / November 2009. 

	3.14 Establish 1 VCT centre in the PHCC

	
	
	
	Meetings were held with the Director General SMoH and the State Director of HIV/AIDS about the issue of starting a VCT centre in Kudo PHCC.  They all agreed to support the starting up of a VCT unit. The State Director of HIV/AIDS committed to provide HIV test kits and other required stationery. 
· one counsellor has been recruited to wok in Kudo VCT unit
· one experienced VCT counsellor from Nimule Hospital (run by Merlin in Magwi county) will be temporarily seconded  to Kudo PHCC to start up the VCT 

· two counsellors will be taken to Nimule hospital VCT centre - for refresher training

· a community mobilizer will be recruited in the month of October 2009 to work at the VCT Unit in Kudo PHCC

· the process of procurement of materials and supplies required for the VCT has started
A community mobilisation and awareness campaign to inform people about the VCT in Kudo will be conducted in the month of October 2009 by use of mass media (radio), posters and meetings with the leaders. 
The VCT unit will be started at the beginning of November 2009 

	3.15 Orientation training of staff on VCT and PMTCT

	
	
	
	Orientation training for staff in the target health facilities will be done during the next quarter on key issues related to VCT and PMTCT. This training is to enable the staff to be able to refer patients who need to be given counselling and testing either from Kudo PHCC or any other health facilities that provide CT services. 

	4. General Service Delivery
	
	
	
	

	4.1 Recruit project personnel
	x
	x
	x
	Attracting and retaining staff (especially qualified clinical officers, nurses and midwives) remains a challenge. Discussion with various stakeholders on ways of retaining staff is being done by Merlin staff. Improving the accommodation facilities and general working environment are some of the issues being looked into. 

Several staff were recruited for Kudo and Imurok health facilities to replace those that had resigned during the quarter;

· Kudo PHCC; 4 staff – 1 clinical officer, 2 community health worker and a book keeper / registration clerk

· Imurok PHCU; 1 community health worker

All the six staff in Kudo were provided with mattresses and beds while two mattresses were provided to the staff in Kumurush PHCU.  

Renovation of staff tukuls for Kumurush and Imurok will be done in the course of the next quarter. Merlin staff will discuss with BSF Secretariat with regard to the possibility of building more permanent staff accommodation, especially in the PHCCs for the clinical officer, midwife, nurses, and laboratory technicians. Other incentives, such as access to training opportunities, after working for a given period of time are also being considered. 
By the end of the reporting period, there was a total of 9 positions were vacant (3 Kudo, 2 Imurok, 2 Kumurush and 2 Lafon) 

	4.2 Procure 1 project vehicles for facilitating support supervision of project activities
	
	
	x
	The procurement process is getting finalized. It is anticipated that the vehicle will be at the project site during the next reporting quarter. 



	4.3 Identify and train 45 Home Health Promoter (1 per Boma) in Torit and Lafon county for community based health activities
	
	
	
	Training of the HHPs is pending as Merlin awaits clarifications from the SMoH and GoSS guidelines. If clarification is achieved, training of HHPs may be challenging due to the current lack of a curriculum. The Senior Health Coordinator will work closely with the DG SMoH during the next quarter to consider the needs around HHP curriculum development.


	4.4 Provide essential drugs and laboratory reagents as per GoSS MoH guidelines to all supported health facilities and trained HHPs
	x
	x
	x
	The necessary essential drugs and medical supplies were provided to all the four health facilities as per the needs indicated in the monthly drug consumption reports. There was stock out of anti-malarial drugs however the SMoH was in a position to provide anti-malarial drugs to all the health facilities. 

A complete drug stock take was conducted and a request for re-supply has been submitted for procurement. 

	4.5 Provide medical equipment for all supported health facilities
	x
	x
	x
	This is an on-going activity. Various items required by the health facilities were procured in this quarter. 
 The following medical supplies and equipment were provided to the different health facilities as listed below. 

· Kudo PHHCC; 10 hospital beds, mattresses and bed sheets; axes, slashers, buckets, basin, wall clock, 3 plastic water tanks (hand washing facilities), sterilizer, padlocks, ORS items (bucket, jerry can), stationary, dressing sets, child weighing scales, sterilizing drums, charcoal stoves and benches.

· Imurok PHCU ; axes, slashers, buckets, basin, wall clock, dustbins, sterilizer, padlocks, ORS items (bucket, jerry can), stationary, dressing sets, child weighing scales, sterilizing drums, charcoal stoves and benches.

· Kumurush PHCU; axes, slashers, buckets, basin, wall clock, dustbins, sterilizer, padlocks, ORS items (bucket, jerry can), stationary, dressing sets, child weighing scales, sterilizing drums, charcoal stoves and benches.
· Lafon PHCC; essential drugs and stationery were supplied. Health facility assessment was done to identify the missing items which will be provided during the next quarter.


	4.6 Provide sanitation materials for all supported health facilities
	x
	x
	x
	All the health facilities have been provided with incinerators and staff have been trained in waste management and infection prevention and control. Supply of sanitation material is on going.



	4.7 Promote active referral and early health seeking behaviour by communities using the HHP, PHCC/PHCU health committees, TBAs and other CHWs to mobilise and refer patients promptly for treatment 
	x
	x
	x
	Referral and early seeking of treatment for the sick is always re-enforced during trainings with the community leaders and during health education sessions. Tools for collection of referral data are available but not utilised consistently. This has been recognised and will be addressed in the next reporting period.
With the training of the Health Committees, and the HHPs it is hoped that more community members will get to know the dangers of delay in seeking appropriate treatment. There will also be provision of information about available services so that communities will know where to seek health services. This will be done as part of the BCC campaigns as well as producing IEC materials that promote this. 



	4.8 Conduct mobile outreach PHC services
	
	
	
	A total of 11 outreach sessions were conducted (4 Imurok, 4 Kumurush and 3 Kudo) during the reporting period . Other services will be integrated with EPI depending on available staff. 

	4.9 Conduct bi annual PHC planning meetings

	
	
	
	This meeting was conducted in Torit after the end of the reporting period with the participation of the newly recruited in-charges of Kudo PHCC, Lafon PHCU and Imurok PHCU. Issues related to outreach activities were discussed. It was agreed to integrate the outreach activities among the routine PHC services in the supported health facilities. Input from the in-charge of Hiyala PHCC was valuable as these activities have been already integrated into their routine work plan.
 

	4.10 Participate in coordination meetings relevant to supported sectors

	x
	x
	x
	Merlin has attended several coordination meetings at State level and is co-chairing the health meeting with the SMoH in Torit.
Issues on down-sizing staff at the Primary Health Care level (based on the GoSS BPHS) were discussed and implementation of this policy has started. Accelerated Child Survival Initiative meetings were conducted and Merlin participated actively and mobilized other partners to provide support to the SMoH in the campaign.

Merlin participated as well in the HIV/AIDS and Nutrition coordination meetings that were conducted during the reporting period. Issues concerning poor reporting were raised and Merlin has shared its experience in terms of integrating nutrition information in the data collection form and in the database. 

Merlin participates in all the NGO health sector meetings and in the NGO Health Coordination Forum meetings in Torit and in Juba.    


	4.11 Conduct an end of project evaluation

	
	
	
	This activity is planned to take place in May-June 2010.

	Result 2: Improved prevention, control and treatment of communicable diseases
	
	
	
	

	6.1 Support state health department to implement standardized guidelines and protocols for prevention and treatment of communicable diseases
	x
	x
	x
	Standard guidelines for PHCU and essential drug lists developed by the GOSS MOH have been photocopied and supplied to all PHCUs. Supervision visits to each clinic include a review of how these guidelines are being implemented. Supportive guidance on utilisation of the guidelines and management of common illnesses according to the guidelines will be reinforced during the IMCI training in October 2009

	6.2 Support state health department to standardize the HMIS system for strengthening  disease surveillance system
	x
	x
	x
	A meeting that had been called by the Director General and State Minister of Health to discuss issues related to HMIS in September 2009 did not take place and was postponed to October 2009 (date to be confirmed). Merlin senior staff especially the Senior Health Coordinator will actively participate in issues related to strengthening HMIS system and diseases surveillance. 

	6.3 Develop state level emergency response mechanism to combat outbreaks of communicable diseases
	
	
	
	Following the recruitment of the Senior Health Coordinator, he has started engaging with the Director General and other key staff at the State MoH on a range of issues in respect to health service delivery in the state.  
Together with the SMoH and other partners, Merlin is developing an epidemiological surveillance tool that will be used at the SMoH and County Health Department levels to monitor the trend of notifiable diseases and to respond accordingly to disease outbreaks. Merlin has ordered supplies as part of the state Emergency Preparedness Plan and Response. Merlin sent 4 staff from the supported BSF health facilities to attend a workshop on Epidemiological surveillance organized in partnership with Torit SMoH and Medair (an International Health NGO). Merlin is strengthening the Epidemiological surveillance and Emergency Preparedness and Response to its area of intervention through support supervision and on-job training. 

	6.4 Support state health department (Department of Disease Control and Prevention) to develop control strategy for malaria, TB and HIV
	x
	x
	x
	National control strategies for control of these diseases do exist. Merlin staff are using the developed guidelines to implement the related activities for these key diseases. 

	6.5 Support state health department to develop strategic document on BCC 
	
	
	
	Merlin will work with the State MoH to discuss about this issue and develop a plan on the BCC strategy in EES. 


	6.6 Support state health department to develop IEC materials for community health workers and mass media coverage
	
	
	
	Merlin will work with the available Payam health officials and look at the possibility of using the radio for passing on messages about health issues.



	6.7 Provide technical assistance to the state health department to develop guidelines and protocols for medical waste management
	
	
	x
	Merlin senior staff are participating in meetings at the State MoH. Merlin is a co-chair of the health sector working group for the state. Merlin staff will continue to work with the State officials in developing guidelines, plans and implementation of various health activities. 

	6.9 
Provide LLITNs and IPT to the pregnant mothers from all health facilities

	x
	x
	x
	Staff in the target health facilities are continuing to provide mosquito nets to pregnant women when they come for ANC and children under five years when they complete DPT3 vaccination. 

· Pregnant women = Lafon PHCU; 55: Kumurush PHCU; 61; Imurok PHCU; 27; Kudo PHCC; 13 

· Under five years – Lafon PHCU; 33:  Kumurush PHCU; 5; Imurok PHCU;0; Kudo PHCC; 75 

LLITNs are also being distributed by other agencies (PSI, and Malaria Consortium). Merlin will continue to work with these agencies so that there is a coordinated way of providing the mosquito nets and the associated information so as to get the required behavioural changes.

	6.10 Ensure that health facilities have appropriate test kits and drugs as per MOH guidelines in all facilities
	x
	x
	x
	Monthly supplies of drugs were requested by the different health facilities. Drugs and medical supplies are provided depending on the monthly consumption and needs for each health facility.  



	6.11 Training, Supervision and Support to Providers of Basic Services

	x
	x
	x
	This is ongoing at all facilities.  Please refer to updates on activities 2.1, 3.1, 6.12-6.16 and 6.18-6.20 

	6.12 Training of health facility staffs on syndromic management of STI

	
	
	
	The training was conducted in the month of July 2009. A total of 11 health workers, of which 5 were from BSF supported health facilities, attended the training. The training took place over four days and the MoH curriculum was used. The training was facilitated by Merlin staff – PHC Supervisors and the Reproductive Health Officer. 

Key issues covered included; basic facts about STIs, transmission, symptoms and signs (syndromes) and overall management. Other issues discussed – reporting about STIs, encouraging bringing of partners for patients with STDs and referral to other centres for HIV counselling and testing

	6.13 Training of health facility staffs on diagnosis and management of malaria and TB

	
	
	
	It was not possible to conduct these trainings during this quarter. Following the recruitment of staff for the various health facilities this training will now be held in the coming quarter.  All health facility in-charges and their assistants will be trained. The training will be based on the available MoH guidelines on the management of TB and Malaria. These trainings will be facilitated by the Senior Health Coordinator and the PHC Supervisor.  

	6.14 Training of health facility staffs on management of cholera
	
	
	
	These trainings will be done in November and December this year during which time there are usually outbreak of watery diarrhoeal diseases. 

	6.15 Training of health facility staffs on management of ARI 

	
	
	
	This training will be combined with the training in section 6.13 

	6.16 Training of relevant staffs on management and prevention of most common communicable diseases

	
	
	
	The most common communicable diseases seen in the clinics are malaria, watery diarrhoea and skin diseases. On-job training and coaching was done in the month of September 2009 as per section 2.1

	6.17 Training of HHP to deliver hygiene promotion using PHAST methodology

	
	
	
	This training is still pending clarification with the SMoH. Merlin Senior Health Coordinator will have discussions with the Director General SMoH regarding this issue as indicated above. 

	6.18 Conduct in service refresher training of all health workers in supported health facilities in their respective fields
	x
	x
	x
	Merlin is conducting continuous supportive supervision. A total of 21 supportive supervision visits were conducted during this quarter (7 Imurok, 6 Kumurush, 7 Kudo and 1 Lafon).  On the job training is provided to all levels of staff based on needs identified in the supervision visits.  

	6.19 Conduct refresher training on universal precautions and medical waste management
	
	
	x
	Refresher training will be conducted in the month of October / November 2009. 

	6.20 Conduct support supervision of health workers in Merlin supported health facilities

	x
	x
	x
	The PHC Supervisor and Reproductive Health Officer have continued to provide supportive supervision to the target health facilities. 

Kudo PHCC, Imurok and Kumurush are visited at least twice a month as part of the scheduled routine monthly supportive supervision programme. Lafon was only visited once due to the bad roads as a result of rains.
During the quarter the following were some of the key gaps identified and actions taken;

· irregularity in supply of vaccines to the target health facilities
· gaps in the medical equipment and supplies

· inadequate stationary and necessary IEC materials 

· unavailability of mattresses for staff

· leaking tukuls for staff accommodation

· irregular staff meetings and unavailability of health facility weekly work-plans

Arrangements were made to ensure that each health facility receives the required vaccines on a weekly basis. Vaccines are being requested from the vaccine stores and taken by staff going for supportive supervision. A request for procurement of a fridge has been done as we wait for supply of one fridge from UNICEF.

Medical equipment and supplies were taken to the respective health facilities as was outlined above. 

In-charges of all health facilities have been requested to have weekly staff meeting to discuss issues relating to the activities they are carrying out in their respective health facilities. A weekly work-plan is now being developed and shared with the PHC supervisor. Joint monthly meetings will be held with all the in-charges as part of the project review meetings.

The issue of renovation of staff tukuls and construction of pits for disposing off healthcare waste materials has been discussed with the logistics team and plans are in development.

	6.21 Support to women’s and youth groups through training on hygiene promotion and the provision of IEC materials

	
	
	
	Merlin will discuss with AVSI in relation to this activity as AVSI has been involved in trainings of hygiene promotion in the two target counties. 


	Result 3: Enhanced capacity of local health authorities, health workers and communities in managing and  monitoring the delivery of basic services in their areas

	
	
	
	

	7.1 Provide technical support to MOH to develop training module for Home Health Promoter (HHP) training
	
	
	
	The Senior Health Coordinator will support the SMoH in the development of the training modules for HHP and any other requirements. 

	7.2 Provide technical support to MOH to develop treatment and IEC guideline for HHP
	
	
	
	The Senior Health Coordinator will support the SMoH in the development of treatment and IEC guidelines for HHP and any other requirements.

	7.3 Identify and conduct TOT for 4 HHP trainer in 2 county

	
	
	
	The HHPs have not yet been identified pending clarifications from the SMoH. 

	7.4 Identify and train 45 Home Health Promoter (1 per Boma) in Torit and Lafon county for community based health activities

	
	
	
	Please refer to section 4.3

	7.5 Conduct biannual refresher training for HHP on community based health activities

	
	
	
	Please refer to section 4.3

	7.6 Conduct refresher training for Health Committees on community based health activities

	
	
	
	The health committee for Kudo was established in September 2009. Re-organisation of the health committee for Kumurush was done with the selection of committee members to fill the vacant positions. 

Trainings of the established health committees will be done during the next quarter. 



	7.7 Involve health committees for monitoring and supervision of HHP activities
	
	
	
	Village health committees will be trained on supervision of the HHPS after the training of the HHPs. 

	7.8 Provide technical support to the county health department for planning, implementation and monitoring of delivery of primary healthcare services to the entire county 
	
	
	
	The County Health Departments for Torit and Lafon counties have yet to be constituted. Discussions are still being conducted with the State MoH officials especially the Director General SMoH. The Senior Health Coordinator has started supporting the SMoH to provide the necessary technical support.  



	7.9 Conduct sensitisation workshops for community leaders on community based health activities 

	
	
	
	A workshop was held for community leaders as highlighted in section 3.9. 

	7.10 Provide technical support to MOH to develop strategic document to introduce skilled birth attendant training at state level

	
	
	
	Merlin is considering its strategy for support on this in light of resources and in light of the appropriate level at which to direct support. 


1 Primary Health

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

	Name and geography
	

	Name of facility
	Lafon

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: 5.0317111
	Latitude: 32.4747917

	State
	Eastern Equatorial

	County
	Lafon/ Lopa

	Payam
	-

	The common next level referral facility
	Name: Imehejek
	Type: PHCC
	Distance: - km

	Structure

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

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

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

	If under BSF: DW-WES db nr.
	-

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

	If under BSF: DW-WES db nr.
	-

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

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

	Number of latrines in use at the facility
	Male: 2
	Female: 2

	Beneficiaries

	Target beneficiaries 7
	15,000

	Number of first consultations (outpatient)
	Male: 1,111
	Female: -1,622

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	0

	No of first antenatal care visits 
	36

	No of deliveries at facility
	0

	No of mothers and babies post natal care visits
	0

	TOTAL direct beneficiaries 8
	2,769

	No of referrals to next level health facility
	-

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	0
	0
	0

	Nurse – enrolled
	
	0
	0
	0

	Nurse – auxiliary 
	
	1
	0
	0

	Midwife – enrolled
	
	0
	0
	0

	Midwife – auxiliary / Community midwife
	
	0
	0
	0

	Lab – technician
	
	0
	0
	0

	Lab – assistant
	
	1
	0
	0

	Pharmacy technician
	
	0
	0
	0

	Pharmacy attendant
	
	1
	0
	0

	EPI vaccinators
	
	0
	0
	0

	CHW (with at least 9 months of training)
	
	2
	1
	0

	TBA (with at least 3 months of training)
	
	0
	1
	0

	TOTAL
	
	Male: 5
	Female: 2

	Support staff (drivers, cleaners, watchmen, etc)
	
	NGO: 3
	MoH: 0
	Other: 0

	Sustainability

	No of members in Village Health Committee
	Male: 9
	Female: 3

	No of meetings held during this quarter
	2

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


	Monthly coordination meetings

	No of facilitation visits by NGO to the facility 
	8 

	No of facilitation visits by MoH to the facility
	0

	Bed nets

	No of bed nets provided and source
	No: 88
	Source: Merlin

	Drugs

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

	What percentage of the drugs was received from which institution? (estimate)
	MoH: 5%
	NGO: 100%
	Other: -

	Reporting

	No of monthly reports submitted to MoH
	1

	Name and geography
	

	Name of facility
	Imurok

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: 4.3158833
	Latitude: 32.4329333

	State
	Eastern Equatoria

	County
	Torit

	Payam
	-

	The common next level referral facility
	Name: Kudo PHCC
	Type: PHCC
	Distance: - km

	Structure

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

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

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

	If under BSF: DW-WES db nr.
	-

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

	If under BSF: DW-WES db nr.
	-

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

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

	Number of latrines in use at the facility
	Male: 2
	Female: 2

	Beneficiaries

	Target beneficiaries 7
	15,000

	Number of first consultations (outpatient)
	Male: 924
	Female: 1,089

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	31

	No of first antenatal care visits 
	47

	No of deliveries at facility
	8

	No of mothers and babies post natal care visits
	0

	TOTAL direct beneficiaries 8
	2,099

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	0
	0
	0

	Nurse – enrolled
	
	0
	0
	0

	Nurse – auxiliary 
	
	1
	0
	0

	Midwife – enrolled
	
	0
	0
	0

	Midwife – auxiliary / Community midwife
	
	1
	0
	0

	Lab – technician
	
	0
	0
	0

	Lab – assistant
	
	0
	0
	0

	Pharmacy technician
	
	0
	0
	0

	Pharmacy attendant
	
	0
	0
	0

	EPI vaccinators
	
	0
	0
	0

	CHW (with at least 9 months of training)
	
	1
	1
	0

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

	TOTAL
	
	Male: 3
	Female: 1

	Support staff (drivers, cleaners, watchmen, etc)
	
	NGO: 4
	MoH: 0
	Other: 0

	Sustainability

	No of members in Village Health Committee
	Male: 9
	Female: 2

	No of meetings held during this quarter
	2

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


	Attending of planned training – orientation of roles and responsibilities of VHC members 

	No of facilitation visits by NGO to the facility 
	13

	No of facilitation visits by MoH to the facility
	0

	Bed nets

	No of bed nets provided and source
	No: 27
	Source: Malaria Consortium

	Drugs

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

	What percentage of the drugs was received from which institution? (estimate)
	MoH: 5%
	NGO: 95%
	Other: -

	Reporting

	No of monthly reports submitted to MoH
	1

	Name and geography
	

	Name of facility
	Kumurush

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: 4.2155167
	Latitude: 32.3773833

	State
	Eastern Equatoria

	County
	Torit

	Payam
	Imurok

	The common next level referral facility
	Name: Kudo PHCC
	Type: PHCC
	Distance: - km

	Structure

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

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

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

	If under BSF: DW-WES db nr.
	-

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

	If under BSF: DW-WES db nr.
	-

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

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

	Number of latrines in use at the facility
	Male: 2
	Female: 2

	Beneficiaries

	Target beneficiaries 7
	15000

	Number of first consultations (outpatient)
	Male: 774
	Female: 689

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	46

	No of first antenatal care visits 
	68

	No of deliveries at facility
	0

	No of mothers and babies post natal care visits
	0

	TOTAL direct beneficiaries 8
	1,577

	No of referrals to next level health facility
	0

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	0
	0
	0

	Nurse – enrolled
	
	0
	0
	0

	Nurse – auxiliary 
	
	0
	0
	0

	Midwife – enrolled
	
	0
	0
	0

	Midwife – auxiliary / Community midwife
	
	1
	0
	0

	Lab – technician
	
	0
	0
	0

	Lab – assistant
	
	0
	0
	0

	Pharmacy technician
	
	0
	0
	0

	Pharmacy attendant
	
	0
	0
	0

	EPI vaccinators
	
	0
	0
	0

	CHW (with at least 9 months of training)
	
	1
	0
	0

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

	TOTAL
	
	Male: 2
	Female: 0

	Support staff (drivers, cleaners, watchmen, etc)
	
	NGO: 4
	MoH: 0
	Other: 0

	Sustainability

	No of members in Village Health Committee
	Male: 7
	Female: 4

	No of meetings held during this quarter
	1

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


	Engagement  in trainings

	No of facilitation visits by NGO to the facility 
	13

	No of facilitation visits by MoH to the facility
	0

	Bed nets

	No of bed nets provided and source
	No: 66 (pregnant mothers)
	Source: Merlin 

	Drugs

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

	What percentage of the drugs was received from which institution? (estimate)
	MoH: -%
	NGO: 100%
	Other: -

	Reporting

	No of monthly reports submitted to MoH
	1

	Name and geography
	

	Name of facility
	Kudo

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude: -
	Latitude: -

	State
	Eastern Equatoria

	County
	Torit

	Payam
	Kudo

	The common next level referral facility
	Name: Torit Civil Hospital
	Type: Hospital
	Distance: - km

	Structure

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

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

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

	If under BSF: DW-WES db nr.
	-

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

	If under BSF: DW-WES db nr.
	-

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

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

	Number of latrines in use at the facility
	Male: 2
	Female: 2

	Beneficiaries

	Target beneficiaries 7
	50000

	Number of first consultations (outpatient)
	Male: 1,202
	Female: 873

	Number registered inpatients
	Male: -
	Female: -

	No of children under 5 years that received DPT 3
	351

	No of first antenatal care visits 
	13

	No of deliveries at facility
	0

	No of mothers and babies post natal care visits
	0

	TOTAL direct beneficiaries 8
	2,439

	No of referrals to next level health facility
	5

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	1
	0
	0

	Nurse – enrolled
	
	0
	0
	0

	Nurse – auxiliary 
	
	0
	0
	0

	Midwife – enrolled
	
	0
	0
	0

	Midwife – auxiliary / Community midwife
	
	0
	0
	0

	Lab – technician
	
	1
	0
	0

	Lab – assistant
	
	0
	0
	0

	Pharmacy technician
	
	0
	0
	0

	Pharmacy attendant
	
	1
	0
	0

	EPI vaccinators
	
	0
	0
	0

	CHW (with at least 9 months of training)
	
	2
	0
	0

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

	TOTAL
	
	Male: 3
	Female: 1

	Support staff (drivers, cleaners, watchmen, bookkeeper, etc)
	
	NGO: 4
	MoH: 0
	Other: 0

	Sustainability

	No of members in Village Health Committee
	Male: 7
	Female: 4 (to be confirmed) 

	No of meetings held during this quarter
	1

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


	Training on roles and responsibilities 

	No of facilitation visits by NGO to the facility 
	15

	No of facilitation visits by MoH to the facility
	0

	Bed nets

	No of bed nets provided and source
	No: 98
	Source: Merlin

	Drugs

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

	What percentage of the drugs was received from which institution? (estimate)
	MoH: 10%
	NGO: 90%
	Other: -

	Reporting

	No of monthly reports submitted to MoH
	0

	Name and geography
	

	Name of facility
	

	Type of facility 
	PHCC
	PHCU
	Mobile clinic

	GPS coordinates
	Longitude:
	Latitude:

	State
	

	County
	

	Payam
	

	The common next level referral facility
	Name:
	Type:
	Distance:     km

	Structure

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

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

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

	If under BSF: DW-WES db nr.
	

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

	If under BSF: DW-WES db nr.
	

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

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

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

	Beneficiaries

	Target beneficiaries 7
	

	Number of first consultations (outpatient)
	Male:
	Female:

	Number registered inpatients
	Male:
	Female:

	No of children under 5 years that received DPT 3
	

	No of first antenatal care visits 
	

	No of deliveries at facility
	

	No of mothers and babies post natal care visits
	

	TOTAL direct beneficiaries 8
	

	No of referrals to next level health facility
	

	Management, staff and capacity building

	Who manages the facility?
	MoH
	NGO
	Church
	Community
	Not clear

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

	
	
	NGO
	MoH
	Other

	Clinical Officer
	
	
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary 
	
	
	
	

	Midwife – enrolled
	
	
	
	

	Midwife – auxiliary / Community midwife
	
	
	
	

	Lab – technician
	
	
	
	

	Lab – assistant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	
	
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	
	
	
	

	TBA (with at least 3 months of training)
	
	
	
	

	TOTAL
	
	Male:
	Female:

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

	Sustainability

	No of members in Village Health Committee
	Male: 
	Female:

	No of meetings held during this quarter
	

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


	

	No of facilitation visits by NGO to the facility 
	

	No of facilitation visits by MoH to the facility
	

	Bed nets

	No of bed nets provided and source
	No: 
	Source: 

	Drugs

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

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

%
	Other (name):
%

	Reporting

	No of monthly reports submitted to MoH
	


6 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring (and/or solar/ gas/ kerosene devices are in place and functioning) and water system in place, painting and finishing completed.

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

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

2 Primary Education

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

	Name and geography
	

	Name of school/ ALP centre
	

	GPS coordinates
	Longitude:
	Latitude:

	State
	

	County
	

	Payam
	

	Structure

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

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

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

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

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

	Is the compound of the school fenced?
	Yes
	No

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

	If borehole and drilled under BSF, please mention DB-WES no.
	

	Type of water source 
	Borehole
	Rainwater catchment
	Shallow well
	River
	Other

	Is the water source operational?
	Yes
	No

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

	Are there washrooms for girls at the school?
	Yes
	No

	Are there hand washing facilities in use?
	Yes
	No

	Services

	No of new benches and desks received 
	

	No of new text books received
	

	Average no of school books per pupil attending classes
	

	Beneficiaries

	Target beneficiaries 10
	
	Male/Female:

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

	
	Male
	Female
	Male
	Female

	P1
	
	
	
	

	P2
	
	
	
	

	P3
	
	
	
	

	P4
	
	
	
	

	P5
	
	
	
	

	P6
	
	
	
	

	P7
	
	
	
	

	P8
	
	
	
	

	TOTAL
	
	
	
	

	ALP (Accelerated Learning Programme)
	
	
	
	

	Sustainability and Capacity Building

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

	No of volunteer teachers 
	Male:
	Female:

	No of teachers with 2 years of teacher training
	
	Male/Female?

	No of teachers with 9 months of teacher training
	
	Male/Female?

	No of teachers with 3 months of teacher training
	
	Male/Female?

	No of members of PTA
	Male: 
	Female:

	No of PTA meetings held in this quarter 
	

	Describe actions taken by PTA during this quarter
	

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




9 0% not yet started; 15% foundation in place; 50% walls up to ring beam; 70% roof completed; 85% doors, windows and ceilings fitted; 100% electrical wiring and water system in place, painting and finishing completed.

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

3 Drinking Water

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

	Name and geography
	

	Name of water point
	

	DW –WES database No.
	

	GPS coordinates
	Longitude:
	Latitude:

	State
	

	County
	

	Payam
	

	Water point

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

	Status of construction/ rehabilitation?
	Not yet started
	In progress
	Completed

	Type of water source
	Borehole
	Shallow well
	Spring
	Rainwater catchment

	Is the water point fenced?
	Yes
	No

	If rehabilitation

	Describe the works done during rehabilitation
	

	If newly constructed – borehole

	Depth of the borehole [m]
	

	Yield [l/hr]
	

	How many hours a day is there continuous yield? 
	

	Is test pumping done?
	Yes
	No

	If yes, mention hours and sustainable discharge.
	Hr
	l/hr

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

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

	Was drilling successful?
	Yes
	No

	Is, according to the water quality test results, the water safe for human consumption? 11
	Yes
	No

	What kind of pump is installed?
	IM2
	Afridev
	Others

	Sustainability and Capacity Building

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

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

	How many members were trained?
	Male:
	Female:

	Total no of training days 
	Male:
	Female:

	No of voluntary pump mechanics trained
	Male:
	Female:

	Total no of training days 
	Male:
	Female:

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

	Who provides these tools and spare parts?
	

	Does the community pay user fees?
	Yes
	No

	Does the community contribute to the maintenance/ repair of the water point, and how (eg fencing, labour, etc)?
	

	Is there a water department at county level?
	Yes
	No

	Is there a water department at payam level?
	Yes
	No

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


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

4 Sanitation

	Household latrines per payam

	State
	

	County
	

	Payam
	

	GPS coordinates
	Longitude:
	Latitude:

	Total number of households that committed to construct a latrine in this quarter
	

	No of households latrines built in this quarter
	


	Latrines at facility

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

	State
	

	County
	

	Payam
	

	GPS coordinates
	Longitude:
	Latitude:

	No of latrines built/ to be build at facility
	

	No of stances 
	

	No of hand washing facilities
	

	Status of construction
	Not yet started
	In progress
	Completed


5 Training and Capacity Building

Please provide below a list of people that receive long-term training (more than 1 month) during the total duration of the project.

	Long term training - Primary Health

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

	
	M:
	F:
	
	
	

	
	M:
	F:
	
	
	

	
	M:
	F:
	
	
	

	Long term training - Primary Education

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

	
	M:
	F:
	
	
	

	
	M:
	F:
	
	
	

	
	M:
	F:
	
	
	

	Long term training - Drinking Water

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

	
	M:
	F:
	
	
	

	
	M:
	F:
	
	
	

	
	M:
	F:
	
	
	


	Short term training and campaigns

	Please mention all short term training (less than 1 calendar month or 22 days of training) and campaigns in a separate excel sheet and submit at the same time as the quarterly progress report. 

Capacity building of the local counterpart at payam and county level should NOT be entered in the excel sheet, but separately reported on (see table next page). If your organisations also trains state civil servants, than this can be added in the excel sheet. 

Do not enter additional ‘topic/ category’ fields into the excel table, but choose the description that describes the content of the training the best.


	Capacity Building
 at State level

	No of coordination meetings at State level
	2

	No of meetings with State authorities
	2


	Capacity Building 14 per County

	County: please mention the name of the county

	No of coordination meetings at County level
	

	No of meetings with County authorities
	

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

	Male:
	Female:

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

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

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

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

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

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

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

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

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


6 Comments/ Implementation Issues

Please give below additional comments and or describe the implementation issues that arose in this quarter.
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7 Activity Schedule next Quarter

Please include below the activity schedule of next quarter. Based on the previously established Logical Framework (proposal).

	Activities
	Quarter (please indicate which quarter)
	Description of activities (if needed)

	
	October
	November
	December
	

	Result 1: Increased coverage and access to primary healthcare services delivered from one hospital, 2 PHCC and 2 PHCUs  with particular emphasis to maternal and child health care services.
	
	
	
	

	Activity 1:Immunization
	
	
	
	

	1.1 Refreshers training for 12 EPI vaccinators
	
	xxxx
	
	

	1.2 Procure vaccines and vitamin A from UNICEF
	xxxx
	xxxx
	xxxx
	

	1.3 Conduct static and outreach immunization services
	xxxx
	xxxx
	xxxx
	

	1.4 Procure solar panel for cold chain maintenance
	
	
	
	In the cost extension (BSF 2), there is no budget to cater for this activity.

	2. Management of Childhood Illnesses
	
	
	
	

	2.1 Conduct Training of  Health personnel on IMCI
	
	
	
	

	2.2 Standardize treatment guidelines for common childhood illnesses (Malaria, ARI, Diarrhoea, Anaemia)
	
	
	
	

	2.3 Conduct Refresher Training of  Health personnel on IMCI
	xxxx
	
	
	

	2.4 Conduct biannual vitamin A distribution and de-worming campaign for U5 children
	xxxx
	xxxx
	
	

	2.5 Conduct regular growth monitoring of all under 5 children attending health facilities
	xxxx
	xxxx
	xxxx
	

	3. Reproductive Health
	
	
	
	

	3.1 Refresher training of 6 TBAs
	
	
	
	

	3.2 Identify 3 potential candidate for MCHW training
	
	
	
	

	3.3 Facilitate training of 3 person as MCHW
	
	
	
	

	3.4 Identify 5 potential candidate for CHW training
	
	
	
	

	3.5 Facilitate training of 5 person as CHW
	
	
	
	

	3.6 Conduct antenatal care services
	xxxx
	xxxx
	xxxx
	

	3.7 Provide IPT and Iron folate and Vitamin A supplementation to pregnant and lactating women
	xxxx
	xxxx
	xxxx
	

	3.8 Provide LLITNs to pregnant mothers 
	xxxx
	xxxx
	xxxx
	

	3.9 Conduct sensitization campaigns for safe motherhood for community leaders 
	
	
	
	

	3.10 Conduct sensitization campaigns for family planning for community leaders 
	
	
	
	

	3.11 Develop IEC materials on sexual health
	xxxx
	xxxx
	
	

	3.12 Conduct BCC on FP and safe motherhood through outreach
	xxxx
	xxxx
	xxxx
	

	3.13 Refresher training of health personnel on safe motherhood and reproductive health
	
	xxxx
	
	

	3.14 Establish 1 VCT centre in the PHCC


	
	xxxx
	
	Plan to start in Kudo, as Lafon PHCC construction is not yet complete

	3.15 Training of staffs on VCT and PMTCT
	
	xxxx
	
	

	4. General Service Delivery
	
	
	
	

	4.1 Recruit project personnel
	xxxx
	xxxx
	xxxx
	As need arises

	4.2 Procure 1 project vehicles for facilitating support supervision of project activities
	
	
	
	Andrew to comment on this

	4.3 Identify and train 45 Home Health Promoter (1 per Boma) in Torit and Lafon county for community based health activities
	
	xxxx
	
	

	4.4 Provide essential drugs and laboratory reagents as per GoSS MoH guidelines to all supported health facilities and trained HHPs
	xxxx
	xxxx
	xxxx
	

	4.5 Provide medical equipment for all supported health facilities
	xxxx
	xxxx
	xxxx
	

	4.6 Provide sanitation materials for all supported health facilities
	xxxx
	xxxx
	xxxx
	

	4.7 Promote active referral and early health seeking behaviour by communities using the HHP, PHCC/PHCU health committees, TBAs and other CHWs to mobilise and refer patients promptly for treatment 
	xxxx
	xxxx
	xxxx
	

	4.8 Conduct mobile outreach PHC services
	xxxx
	xxxx
	xxxx
	

	4.9 Conduct bi annual PHC planning meetings
	
	
	
	

	4.10 Participate in coordination meetings relevant to supported sectors
	xxxxx
	xxxx
	xxxx
	

	4.11 Conduct an end of project evaluation
	
	
	
	Planned for May-June 2010

	5. Support Torit hospital
	
	
	
	In BSF2, Merlin was advised to concentrate on PHC service provision. This followed a recommendation from BSF secretariat.

	5.1 Support the paediatric ward for management of malnutrition
	
	
	
	As above

	5.2 Facilitate the MOH to establish a VCT centre
	
	
	
	As above

	5.3 Facilitate training of MOH staffs on VCT and PMTCT
	
	
	
	As above

	5.4 Support the MOH providing essential drugs and equipments for VCT
	
	
	
	As above

	Results 2: Improved prevention, control and treatment of communicable diseases

	
	
	
	

	6.1 Support state health department to standardize the guideline and protocols for prevention and treatment of communicable diseases
	
	
	xxxx
	

	6.2 Support state health department to standardize the HMIS system for strengthening  disease surveillance system
	xxxx
	xxxx
	xxxx
	

	6.3 Develop state level emergency response mechanism to combat outbreaks of communicable diseases
	xxxx
	xxxx
	xxxx
	

	6.4 Support state health department (Department fo disease control and prevention) to develop control strategy for malaria, TB and HIV
	
	
	xxxx
	

	6.5 Support state health department to develop strategic document on BCC 
	
	xxxx
	xxxx
	

	6.6 Support state health department to develop IEC materials for community health workers and mass media coverage
	
	xxxx
	xxxx
	

	6.7 Provide technical assistance to the state health department to develop guidelines and protocols for medical waste management
	
	
	xxxx
	

	6.9 Provide LLITNs and IPT to the pregnant mothers from all health facilities
	xxxx
	xxxx
	xxxx
	Ongoing

	6.10 Ensure that facilities have appropriate test and drugs as per MOH guidelines in all facilities
	xxxx
	xxxx
	xxxx
	Ongoing

	6.11 Training, Supervision and Support to Providers of Basic Services
	xxxx
	xxxx
	xxxx
	Ongoing

	6.12 Training of health facility staffs on syndromic management of STI
	
	
	
	

	6.13 Training of health facility staffs on diagnosis and management of malaria and TB
	
	
	
	

	6.14 Training of health facility staffs on management of cholera
	
	
	xxxx
	

	6.15 Training of health facility staffs on management of ARI
	
	
	xxxx
	

	6.16 Training of relevant staffs on management and prevention of most common communicable diseases
	
	
	xxxx
	

	6.17 Training of HHP to deliver hygiene promotion using PHAST methodology
	
	xxxx
	xxxx
	

	6.18 Conduct in service refresher training of all health workers in supported health facilities in their respective fields
	xxxx
	xxxx
	xxxx
	Continual activity

	6.19 Conduct refresher training on universal precautions and medical waste management
	xxxx
	
	
	

	6.20 Conduct support supervision of health workers in Merlin supported health facilities
	xxxx
	xxxx
	xxxx
	

	6.21 Support to women’s and youth groups through training on hygiene promotion and the provision of IEC materials
	
	xxxx
	
	

	Result 3: Enhanced capacity of local health authorities, health workers and communities in managing and  monitoring the delivery of basic services in their areas


	
	
	
	

	7.1 Provide technical support to MOH to develop training module for Home Health Promoter (HHP) training
	xxxx
	xxxx
	xxxx
	

	7.2 Provide technical support to MOH to develop treatment and IEC guideline for HHP
	
	xxxx
	xxxx
	

	7.3 Identify and conduct TOT for 4 HHP trainer in 2 county
	
	xxxx
	xxxx
	

	7.4 Identify and train 45 Home Health Promoter (1 per Boma) in Torit and Lafon county for community based health activities
	
	xxxx
	
	

	7.6 Conduct refresher training for Health Committees on community based health activities
	
	
	
	

	7.8 Provide technical support to the county health department for planning, implementation and monitoring of delivery of primary healthcare services to the entire county 
	xxxx
	xxxx
	xxxx
	This is an ongoing activity

	7.9 Conduct sensitisation workshops for community leaders on community based health activities 
	
	
	xxxx
	

	7.10 Provide technical support to MOH to develop strategic document to introduce skilled birth attendant training at state level
	
	
	
	

	
	
	
	
	





Please provide here a brief summary of the project


Objectives:


Improve the health status of the population of the project area.


Key Activities: 


     1. Increased access to primary health care 


     2. Improved prevention and control of communicable diseases 


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


        basic services. 





Results:


Increased coverage and access to primary healthcare services delivered from one PHCC and  3 PHCUs  with particular emphasis to maternal and child health care services


Improved prevention, control and treatment of communicable diseases


Improved access to water, sanitation and hygiene promotion services


Enhanced capacity of local health authorities, health workers and communities in managing and  monitoring the delivery of basic services in their areas




























































































Objectives:














Activities:














Results:








Merlin continued to provide primary health care services in the four target health facilities. Availability of skilled health workers willing to work in health facilities like Lafon and Kudo and accessibility issues (poor roads becoming impassable due to heavy rains especially Torit – Lafon road) still remain key challenges to services provision. 


Progress made on areas that had been highlighted for improvement is as follows;


Construction, rehabilitation and infrastructure development


The old structure of Lafon PHCU was rehabilitated





Kudo PHCC


Merlin constructed 8 Tukuls for Kudo PHCC staff in July 2009. 


Coverage and Quality of services


EPI: A solar powered fridge was provided to Lafon PHCU in order to ensure cold chain availability for the vaccines. 


Immunisation is now being carried out twice a week in Kudo PHCC, Imurok and Kumurush PHCUs. Outreach activities to nearby villages for the respective health facilities are also being carried out to ensure that more children get immunised. 


Merlin will work to ensure that other healthcare services like; health education, treatment of simple ailments, growth monitoring and screening for malnutrition among children less than five years, e.t.c. are integrated with EPI during the outreach sessions. 


ANC, facility based delivery and PNC services: Merlin will work to ensure that health facilities have trained healthcare providers (skilled birth attendants) and strengthening of community mobilisation and sensitisation activities. Recruiting of midwives and maternal child healthcare workers was done albeit unsuccessful. This process will continue to be done with putting of adverts to areas like Juba and Nimule.  Workshops were held in Imurok and Kudo payams for community leaders on issues related to safe motherhood and reproductive health. Similar workshops will be conducted in Lafon County. Development of IEC materials to support information sharing with the community on reproductive health issues will be done as stated above. 


Healthcare waste management: Drum incinerators were provided to the health facilities. Construction of pits for sharp disposal as well as fencing off the areas where waste disposal takes place is being undertaken. The PHC supervisor and the senior health coordinator will continue to orient and train staff about appropriate ways on how healthcare waste disposal is done.  Guidelines and job aides on healthcare waste management will be provided to all health facilities.  








Project background:


The current BSF project is a continuation of the previous project which Merlin had been implementing in partnership with AVSI to provide a basic package of health care and water and sanitation services in Torit, Lafon and Ikotos Counties of EES since January 2007. Merlin constructed and operationalized 2 PHCU in Imuruk and Kurumush in Torit County. Merlin is now constructing Lafon PHCC in Lafon County which is currently running as a PHCU. Merlin’s construction engineer has conducted an assessment and plans have been drawn to start construction of the PHCC. The funding period for the second round BSF grant was from January 2007 to June 2008. This was extended up to September 2008 and then further, a no cost extension was given till December 2008. In January 2009 Merlin took over the management of Kudo PHCC in Torit County. Kudo PHCC was constructed by Caritas under BSF funding. 


Merlin submitted an activity plan for a cost extension of the second round funding for next 18 months starting from January 2009 with commitment for consolidating the existing program and also expanding the facility based health care services to a community based model in addition to running a new PHCC in Kudo. An exit strategy will be developed and shared with MOH. The ultimate objective of the project is to establish a quality health care service delivery system in the proposed PHCC and PHCUs which we hope to hand over at the end of the project period to MoH.  Merlin has also planned to train health workers at community level in line with Merlin’s global campaign for training health workers for better and sustainable health care. The project is focusing on more and more community involvement in the management of health care services and developing communities’ capacity for responding to the acute health needs which require immediate attention and quick response for saving lives.  


 








� Please note that activities related to support to Torit Hospital have been removed from the proposed activities.  To maintain consistency with the submitted extension proposal, the original activity numbers have been maintained.  This results in some gaps in the numeric ordering of activities.


� This result was previously Result 4 because AVSI had been implementing the water and sanitation activities as Result 3 under the previously submitted joint proposal.  The cost extension was submitted solely by Merlin for Merlin implemented activities. As such, the numbering has been changed to reflect this.  


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


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