BASIC SERVICES FUND FOR SOUTH SUDAN

Quarterly  Progress Report

OVCI - Central Equatoria

PROGRESS REPORTS 1st January 2009-30th March 2009
Basic Information about the Organisation and Partners
	Name of Lead Organisation
	OVCI

	Address of Lead Organisation
	Usratuna Centre, P.O Box 1

Juba, Sudan

	Grant Contract Number
	060 540 002

	Project Title
	Strengthening the Basic Health and Community Services in Juba County.

	Contract Amount
	₤ 198,210

	Contract Start Date
	1st January 2009

	Project Location(s)
	Central Equatoria State

	Period Covered by this Report
	1st April 2009 – 30th June 2009

	Serial Number of this Report
	1

	Submission Date of this Report
	

	Responsible Person
	Franca Cattorini

	E-mail Address of Lead NGO
	Ovcijuba@gmail.com 


Project Basic Data (not more than half a page)

	A brief summary of the project, including a short description of

· Project background: The project was planned by OVCI la Nostra Famiglia (Italian NGO operating in Juba County since the 1983, without interruptions even during the civil war), in partnership with the MoH GoSS, MoH C.E.S. and Juba Catholic Archdiocese.

The project aims at establishing an effective and efficient health care system for the whole population of the County (about 486.000 persons for the 2006, more than half living within the boundaries of Juba Town). The project name is Strengthening the basic health and community services in Juba County, it is implemented in South Sudan, Juba and has been operating since mid 2006 and will be implemented until June 2010
· Activities 

- Continuous monitor and evaluation of the buildings
- Comprehensive survey of equipment, material and personnel of the 4 PHCCs.
- Integration of the shortage of consumable materials (drugs, bandages, plasters, etc.) -  =--  - Training of 4 PHCCs Managers
- Supervision and training on the job of the health operators. 
- Refreshment courses and training provided from April  to June 09
47 midwives
103  nurses trained 
5  Clinical officers on Ultrasound Programme
35  nutritionists and vaccinators 
· Objectives:
Establishment of an efficient health welfare system for the population residing in Juba County through effective basic service delivery.

· Results: 

1. Four PHCCs rehabilitated, equipped and supplied with equipments: Kator, Munuki, Usratuna, Nyakuron. 

2. Improving Organization and Management a more efficient health care system.

3.  Improvement of Performance of the Health workers through ongoing capacity building activities and trainings 

4.  Review of the Training plan and enhance the referral services. 


	


	County: please mention the name of the county

	Population (Please mention source)
	2008: 
	2009: 

	Target beneficiaries (health)
	                                                          200.000

	Direct beneficiaries (health)
	            48.319                                      28.643

	Indirect beneficiaries (health)
	          486.000                                  1.103.592 *

	Target beneficiaries (education)
	

	Direct beneficiaries (education)
	

	Indirect beneficiaries (education)
	

	Target beneficiaries (water)
	

	Direct beneficiaries (water)
	


* Census risult
1. Progress Review for last quarter

As per the project, the quantity and the quality of the health service in the 4 PHCC has improved in terms of rehabilitation exercise for the pre-existing structures and rearrangement of the available rooms for easy patient flow, purchasing of medical equipment and training on the job for the personnel and intensified training program to build the capacity of staff at different level has been on going.
During this quarter the following activities took place at different period.
· The bed wards are ready for full  utilization during the day and at night. It is still difficult to start the night shift since there is a shortage of staff especially the nurses. After several meeting with SMoH CES we received the promise that within July 09 there will be a reshuffle in all health personnel and it will be possible to open during afternoon.
It remains no possible to open 24 hours due to insecurity problems during the nights
· Drugs and none drug items from the GoSS has been consistent but has not been sufficient enough to cater for the growing population along our operating zones. During this quarter anti malarial’s were supplied after such a along time. OVCI has continuously been procuring drugs externally to supplement on the gap that arise on regular basis.
· Continuous on Job Training from the OVCI Management team based on need assessment and this has impacted very positively on our project sing the quality of service delivery has improved. 
· Referral system had improved but it has been disrupted continuously due the lack of a regular ambulance driver.
· Regular monthly consultative meeting between OVCI, PHCC’s managers has been on going and weekly managers meeting and this has enhanced the working relationship and collaboration. 
· EPI outreach programme. We reached an agreement with Epi Office – Juba Teaching Hospital. We have been assigned with 2 areas outside Juba (Gumbo-Mori-Mafao and Mobile-Poety-Jebel Ladu) and we started to have some meetings with the chiefs of the communities to aware the population. We also involved media. In both areas there are still insecurity problems due to a tribes fighting. We start to go to Gumbo (avoiding Mori and Mafao) and according to the suggestion of the chief of Jebel Ladu we stopped to go there. Probably we can go again within the end of June. After a meeting with EPI Officer in Juba Teaching Hospital we are allowed to go in another area, Kondokoro.
Purchasing of medical equipment (see the attachments): 

	PHCC
	Up-to-Date



	Kator


	OVCI is still providing additional medical and laboratory supplies especially antimalarials and laboratory reagents 

	Munuki
	See above.

	Usratuna
	See above.

	Nyakuron
	See above. 


Community Health Education:

The program of Community Based Health Care is ongoing.. 

.
· The collaboration with Radio Bahkita and with the Salesian Fathers is going on well.
· The collaboration with the CBR (community health rehabilitation) program in Kator, supported by OVCI, is ongoing, on a weekly basis lessons given to the community in Kator.
Training of Health Personnel:

· Capacity building to the health workers has been going on regularly basis so as to improve the quality of health provision and to improve the health workers diagnosis techniques
· Different categories of health worker have been trained based on the assessment on job and one on one discussions
See attached list of trainings
	
	1
	2
	3
	4
	5
	6
	7

	Categories
	Target nr. trainees
	Actual nr. trainees
	Female nr.
	Start date
	End date
	Duration in days
	Training days 

(row 6 x 2)

	Midwives - TBA
	30
	21
	21
	06/04/09
	09/04/09
	4
	84

	Midwives – TBA
	30
	26
	26
	27/04/09
	02/05/09
	6
	156

	Nurses
	30
	30
	23
	04/05/09
	07/05/09
	4
	120

	Nurses-Nutrizionist- Vaccinators
	40
	35
	28
	18/05/09
	26/05/09
	7
	245

	Midwives – TBA
	30
	28
	28
	01/06/09
	05/06/09
	5
	140

	Clinical Officer(Ultrasound)
	5
	5
	2
	29/05/09
	05/06/09
	7
	35


2. Activity schedule for this quarter.

	Activities
	Quarter 
	Comments on Status

	
	
	
	
	

	R1: Result 1: 
	
	
	
	

	A1.1. Four PHCCs rehabilitated
	
	
	
	OVCI continue to assist in case there is any minor repair that is required

	A1.2. Four PHCCs Equipped
	
	
	
	The 4 PHCCs are currently fully equipped. 

	A1.3. Four PHCCs Supplied
	
	
	
	Supply of drugs and laboratory reagent is ongoing in Usratuna, Kator, Munuki, and Nyokuron. 

	R2: Result 2: 
	
	
	
	

	A2.1. Train 4 PHCC Managers
	
	
	
	Weekly capacity building and consultative meetings has been ongoing with the PHCCs managers where all issues in regard to the running of the centres are reviewed.

	A2.2. Reorganisation of services
	
	
	
	All the services are being carried out at the centres

	A2.3. Increase staff where necessary
	
	
	
	SMoH CES is waiting to reshuffle all the Health personnel in every Health Facility. They will send more personnel in order to allow the evening opening of the wards

	A2.4 Develop Data system
	
	
	
	The four PHCC’s are using the GoSS M&E tools for data collection
 

	A2.5 Supervision and training on the  Health operators
	
	
	
	This has been ongoing and the results have been positive.

	R3: Result 3
	
	
	
	

	A3.1 Strengthening of the institutional capacity of the Catholic Archdiocese as service provider
	
	
	
	Ovci continue the good relationship with the Diocese and several meeting with the Vicar General have been done.

	A3.2 Training 15 Health Policy makers
	
	
	
	Regular monthly consultative meetings with MoH CES are ongoing  with the following aims: comments on  mutual responsibilities, support in solving the problems and enhancing  the communication between them and the PHCCs managers.

	A3.3 Implementation of the Community Based Health Care Programme
	
	
	
	This has been ongoing especially the health messages with Bakhita radio and different weekly lessons in each PHCC 

	R4: Result 4
	
	
	
	

	A4.1 Edit 5 year development Plan
	
	
	
	Planning the activities with the 4 PHCCs Manager, in order to make them as autonomous as possible is ongoing and OVCI is already in discussing with SMoH CE on the exit strategy once the program comes to an end. 


3. Activity Schedule for next Quarter
Please provide activity schedule for next quarter.

Rehabilitation of building: 

	PHCC


	Activities

	Kator
	Continuous Monitoring and Evaluation

	Munuki


	As above

	Usratuna


	As above

	Nyokuron


	As above


Purchasing of medical equipment: 

	PHCC


	Activities

	Kator


	Purchasing and distribution of some missing medical/lab equipment and drugs is will be ongoing based on need assessment.  

	Munuki


	See above. 

	Usratuna


	See above.

	Nyokuron


	See above.


Training of Personnel:

The training exercises has been on going and has been a success.
We have started a collaboration with Uganda Martyrs’ University in Kampala. We have foreseen a specific training on Middle Management for the next month of August and a follow up next November 09.
Community Health Education:

The CDOs activities are on going and health education intensified to other schools (Usratuna schools) and communities (Yambio, Kator and Tonjping) The collaboration with the Salesian Fathers, Sudan Aid, Bakhita Radio and Across Radio will continue and will be improved
	Name and geography
	

	
	

	Name of facility
	KATOR

	Type of facility 
	PHCC 
	
	

	GPS coordinates
	Longitude:4 49’51.90
	Latitude:31 35’46.87

	State
	Central Equatoria State

	County
	Juba

	Payam
	Kator

	Name of the common next level referral facility
	

	Structure

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

	Status of construction 

	
	
	
	
	
	100%
	

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

	Type of water source
	Borehole
	
	
	r

	Number of latrines in use at the facility
	Male: 3
	Female:  3

	Beneficiaries

	Target beneficiaries 

	50.000

	Number of first consultations
	4315

	No of children under 6 years that received EPI
	1164

	No of first antenatal care visits
	380

	No of deliveries at facility
	24

	No of mothers and babies attending mother and child health clinics
	0

	TOTAL direct beneficiaries 

	5883

	No of referrals to next level health facility
	


	Management, staff and capacity building

	Who manages the facility?
	MoH
	
	
	

	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
	4
	
	
	

	Nurse – enrolled
	4
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	13
	
	
	

	Midwife – auxiliary
	
	
	
	

	Lab – technician
	9
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	2
	
	
	

	Pharmacy attendant
	
	
	
	

	EPI vaccinators
	1
	
	
	

	CHW (with at least 9 months of training)
	
	
	
	

	TBA (with at least 3 months of training)
	
	
	
	

	TOTAL
	33
	Male: 11
	Female: 22

	Support staff (drivers, cleaners, watchmen, etc)
	15
	
	
	

	No of staff that received short term training 
	

	Total no of training days (short term training) 
	

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	

	No of members trained
	

	Total no of training days
	

	Describe the actions taken by the Village Health Committee
	

	No of facilitation visits by NGO to the facility 
	

	No of facilitation visits by MoH to the facility
	

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	

	Is an autoclave available and used for sterilization? DRY STERILIZATION
	Yes 
	

	Drugs

	Name and geography
	

	
	

	Name of facility
	MUNUKI

	Type of facility 
	PHCC 
	
	

	GPS coordinates
	Longitude:N4 51’48.17
	Latitude:E 31 34’45.45

	State
	Central Equatoria State

	County
	Juba

	Payam
	Munuki 

	Name of the common next level referral facility
	

	Structure

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

	Status of construction 

	
	
	
	
	
	100%
	

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

	Type of water source
	Borehole
	
	
	r

	Number of latrines in use at the facility
	Male: 3
	Female:  3

	Beneficiaries

	Target beneficiaries 

	50.000

	Number of first consultations
	4280

	No of children under 6 years that received EPI
	1428

	No of first antenatal care visits
	299

	No of deliveries at facility
	182

	No of mothers and babies attending mother and child health clinics
	3

	TOTAL direct beneficiaries 

	6192

	No of referrals to next level health facility
	

	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
	5
	
	
	

	Nurse – enrolled
	5
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	10
	
	
	

	Midwife – auxiliary
	
	
	
	

	Lab – technician
	12
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	2
	
	
	

	Pharmacy attendant
	
	
	
	

	EPI vaccinators
	2
	
	
	

	CHW (with at least 9 months of training)
	
	
	
	

	TBA (with at least 3 months of training)
	
	
	
	

	TOTAL
	36
	Male: 8
	Female: 26

	Support staff (drivers, cleaners, watchmen, etc)
	16
	
	
	

	No of staff that received short term training 
	

	Total no of training days (short term training) 
	

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	

	No of members trained
	

	Total no of training days
	

	Describe the actions taken by the Village Health Committee
	

	No of facilitation visits by NGO to the facility 
	

	No of facilitation visits by MoH to the facility
	

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	

	Is an autoclave available and used for sterilization? DRY STERILIZATION
	Yes 
	

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	


	Name and geography
	

	
	

	Name of facility
	NYUKOREN

	Type of facility 
	PHCC 
	
	

	GPS coordinates
	Longitude:N4 50’45.95
	Latitude:E 31 34’43.91

	State
	Central Equatoria State

	County
	Juba

	Payam
	Munuki 

	Name of the common next level referral facility
	

	Structure

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

	Status of construction 

	
	
	
	
	
	100%
	

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

	Type of water source
	Borehole
	
	
	

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

	Beneficiaries

	Target beneficiaries 

	50.000

	Number of first consultations
	5965

	No of children under 6 years that received EPI
	1745

	No of first antenatal care visits
	502

	No of deliveries at facility
	25

	No of mothers and babies attending mother and child health clinics
	0

	TOTAL direct beneficiaries 

	8237

	No of referrals to next level health facility
	

	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
	9
	
	
	

	Nurse – enrolled
	4
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	15
	
	
	

	Midwife – auxiliary
	
	
	
	

	Lab – technician
	5
	
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	2
	
	
	

	Pharmacy attendant
	
	
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	2
	
	
	

	TBA (with at least 3 months of training)
	
	
	
	

	TOTAL
	37
	Male:  5
	Female: 32

	Support staff (drivers, cleaners, watchmen, etc)
	18
	
	
	

	No of staff that received short term training 
	

	Total no of training days (short term training) 
	

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	

	No of members trained
	

	Total no of training days
	

	Describe the actions taken by the Village Health Committee
	

	No of facilitation visits by NGO to the facility 
	

	No of facilitation visits by MoH to the facility
	

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	

	Is an autoclave available and used for sterilization?  DRY STERILIZATION
	Yes 
	

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	


	Name and geography
	

	
	

	Name of facility
	USRATUNA

	Type of facility 
	PHCC 
	
	

	GPS coordinates
	Longitude:N4 50’48.45
	Latitude:E 31 36’17.37

	State
	Central Equatoria State

	County
	Juba

	Payam
	Juba 

	Name of the common next level referral facility
	

	Structure

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

	Status of construction 

	
	
	
	
	
	100%
	

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

	Type of water source
	Borehole
	
	
	

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

	Beneficiaries

	Target beneficiaries 

	50.000

	Number of first consultations
	4861

	No of children under 6 years that received EPI
	447

	No of first antenatal care visits
	54

	No of deliveries at facility
	0

	No of mothers and babies attending mother and child health clinics
	73

	TOTAL direct beneficiaries 

	5405

	No of referrals to next level health facility
	

	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
	
	2
	
	

	Nurse – enrolled
	
	
	
	

	Nurse – auxiliary
	
	
	
	

	Midwife – enrolled
	
	
	1
	

	Midwife – auxiliary
	
	
	
	

	Lab – technician
	
	3
	
	

	Lab – attendant
	
	
	
	

	Pharmacy technician
	
	
	
	

	Pharmacy attendant
	
	1
	
	

	EPI vaccinators
	
	
	
	

	CHW (with at least 9 months of training)
	
	
	
	

	TBA (with at least 3 months of training)
	
	
	
	

	TOTAL
	7
	Male: 2
	Female: 5

	Support staff (drivers, cleaners, watchmen, etc)
	
	4
	
	

	No of staff that received short term training 
	

	Total no of training days (short term training) 
	

	Sustainability

	No of members in Village Health Committee
	Female: 
	Male:

	No of meetings held
	

	No of members trained
	

	Total no of training days
	

	Describe the actions taken by the Village Health Committee
	

	No of facilitation visits by NGO to the facility 
	

	No of facilitation visits by MoH to the facility
	

	Environment

	Is incinerator for safe medical waste disposal in place? 
	Yes 
	

	Is an autoclave available and used for sterilization? DRY STERILIZATION
	Yes 
	No

	Drugs

	Were at the last day of the reporting period (quarter) all drugs available as recommended by the MoH? 15
	Yes 
	


5. Financial Summary

Include the Form B as a separate file (Excel format )

Annexes

A. Copies of the equipment and supply deliveries for each PHCC

B. List of the training topics

C. Staff figures

D. Outpatient Attendance figures

E. MCH figures

F. Copy of Mid Term Review

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


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


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


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


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


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


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


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


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


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


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


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





Name of Lead Organisation: OVCI
Basic Services Fund for South Sudan

Project Title: Strengthening the Basic Health and Community Services in Juba County

