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

Project background

The programme will provide a population of 206,961 in Shilluk and 85,000
 in Melut access to health services. This programme aims to meet the stipulated standards as advocated in the Southern Sudan Ministry of Health (SSMoH) Basic Package of Health Services.  It is expected that about one third of the population will directly benefit from these services. The primary health care programme is indirectly targeting vulnerable groups by selecting un-reached areas of little or no existing health care services in which to establish Primary Health Care Services. The health facilities and associated antenatal care, Expanded Programme of Immunisation (EPI) and health education programmes linked to them will be accessible to the populations in Makal, Melut, Fashoda and Manyo counties including Internally Displaced People (IDPs)  and returnees settled in that area or travelling through it
. It is anticipated that there will be many returnees, for example Melut county has seen 10,647 IDP/Returnees
 recorded from January to June 06. It is expected that this figure will grow in the coming year.
There will be an emphasis on women of child bearing age (particularly pregnant women) and children (particularly those under 5) as they are vulnerable to diseases such as malaria, diarrhoea, malnutrition and maternal mortality.
This project will focus on Upper Nile state, a historically marginalized area suffering isolation, illiteracy, inter-tribal/inter-factional fighting, high vulnerability and low community organisation.   Upper Nile is the only state in Southern Sudan to be governed by the National Congress Party (NCP). There remains a strong presence of Sudanese Armed Forces (SAF) and former Government of Sudan (GoS) -affiliated militias, in particular within oil-rich areas such as Melut County where the discovery of oil has run parallel with increasing levels of violence and displacement.  Melut County has some of the highest returnee figures
 along with Malakal and Nasir. Sarah Nyanath, a Member of Parliament for Upper Nile in the Government of Southern Sudan (GoSS), has said that issues of security are the primary concern for her constituents, and has expressed dismay at the lack of GoSS representation in the Upper Nile commission
.  Under the Comprehensive Peace Agreement (CPA), security measures for these areas should be handed over to the Sudanese People Liberation Army (SPLA) and the Joint Implementation Unit (JIU).
The Shilluk Kingdom is largely underserved by any social services
Objectives

Tearfund and Medair are implementing a Primary Health Care Programme which aims to increase access to, and utilisation of, basic health services in the above mentioned counties of Upper Nile State, and build the local capacity of community based civil society and local Ministry of Health structures. A total of 14 Primary Health Care Units (PHCUs) and 4 Primary Health Care Centres (PHCCs) will provide access to health care services. Service provision is closely linked with capacity building of the MoH and training of health staff, including Community Health Workers (CHWs). Other components of this programme involve Community Health Education (CHE), Mother and Child Health (MCH), EPI and HIV/AIDS awareness and provision of Voluntary Counselling and Testing (VCT) services. A total of 75,914 beneficiaries will benefit from this programme.
The project aims to achieve the above through 3 main objectives:
1. High quality curative and preventive health care provided at health facilities and in the community. 
2. Increased capacity of the County Health Staff and community to support and deliver sustainable health services. 
3. Improved health knowledge and practices of trained beneficiaries in the project area.


	
	
	Population
	Targeted Beneficiaries

	State
	Western Upper Nile
	
	

	
	
	Host
	Returnees

(have returned)
	IDP (will leave to go home)
	

	County
	Makal
	35,978
	-
	-
	

	Total Population
	
	

	County
	Fashoda
	108,498
	-
	-
	

	Total Population
	
	

	
	Manyo
	62,485
	-
	-
	

	Total Population
	
	

	State
	 Upper Nile
	
	
	
	44,629

	County
	Melut
	85,000
	11,858 (SSRRC)
	
	31,285

	Total Population
	291,961
	75,914


1. Progress Review [max. two pages] for last quarter 
Overall 
In the final quarter of 2007, the PHCC was completed and opened by the Upper Nile State Minister of Health. The temporary PHCC structure was brought down and there continued to be steady growth of patient numbers seen in the newly constructed clinic. A new PHCU was also opened in Pariak and another temporary PHCU was opened in Goldora, bringing the total number of PHCUs open at the end of the year to 4. A total of 27,708 patients were seen during 2007 (over 100% of the target to be reached by end June 2008). 62% of these patients were seen in the PHCC and 38% in the peripheral PHCUs. 
During the final quarter of 2007 the rains reduced allowing the final work to take place on the PHCC. Security was also good allowing the team to move freely around the county to supervise the programme. Staffing levels in the clinics remained static.
Most of the targets to be reached within the 18 months of BSF funding have actually been achieved within 12 months of the start of the project. With the MDTF and SRF not yet online, Medair is grateful for the extended support BSF is giving to this project. However, the funding situation remains unpredictable.

All aspects of the programme have been implemented in full coordination with SSRRC, local authorities and the State Ministry of Health.
PHCC & PHCUs
The temporary PHCC remained open until early November when the transfer of equipment and medicine occurred to the new PHCC site. Following the opening of the permanent PHCC, the temporary clinic closed and the structure was dismantled. The opening ceremony for the PHCC took place on 15 November, attended by the Medair Country Director, Acting State Governor, State Ministers of Health and Finance, the MoH Director General, and the Melut County Commissioner. John Fox represented BSF at this opening ceremony.
There was a smooth transition for staff and patients from the temporary to the newly constructed PHCC. Services continued as normal immediately following the opening and patient numbers have remained static with an average of 1700 patients seen per month. Patient consultations, EPI services, antenatal care, therapeutic feeding, inpatient services, laboratory services and a stocked pharmacy have continued to serve the local community since the opening. Health and Hygiene education is also given regularly to patients.
Although inpatient numbers remain below target (199, 66% of the target), a vast increase has been noticed since the opening of the permanent PHCC (in October a 32% target was reached). Registration has improved and each patient now receives a WFP food ration. It was also realised that patients who delivered a baby in the clinic were not documented in the inpatient register, and patients who, if the temporary facility had been bigger and better equipped, would have stayed overnight and who instead were sent home to return the following day for their next injections. 
2200 laboratory tests have been done in the PHCC during the year and the most common result was Bilharzia (Schistosoma mansoni). Of these tests, 106 sputum samples were examined and 19 patients were found to be positive for pulmonary TB. Referral has been provided for all pulmonary TB patients who wanted to be sent for treatment. Only 2 patients are awaiting a flight to the treatment centre.
There are now 4 PHCUs fully functioning – 2 in traditional structures, 1 in a permanent structure and another in temporary accommodation in a school structure until a building can be established. The site for construction in Goldora has been identified by the community and work will get underway in the new year. Towards the end of 2007 there appeared to be renewed enthusiasm from community members towards the payam action plans and it is hoped that things will continue to progress well into 2008. Due to political issues in Paloich there remains uncertainty over the site of this PHCU causing delays in community decisions and planning. A temporary clinic in this location might enable services to start whilst community leaders decide where best to place a new structure.

A total of 27,708 patients have been treated in the PHCC and 4 PHCUs during 2007 which exceeds the target of 22,800. During the first quarter of 2008, a fifth PHCU should be opened. 

Health & Hygiene Promotion

To date a total of 22,792 beneficiaries have been reached with health education messages across the county through HHPs, EPI vaccinators, TBAs, PHCUs and the PHCC health workers. The health education assistant working in Melut succeeded in obtaining the highest mark in the Community Health Worker training entrance exams and was sent to school to complete 9 months training. Before leaving for his training the health education assistant continued to support feeding programme distributions, give health education messages, support trainings and visit schools. 32 Health & hygiene promoters received refresher training during the final quarter.
Health education has continued during the final quarter across the county with an emphasis in Melut on work in schools. Discussions have been held with local teachers regarding the set up of health clubs in schools. Teachers interested in this initiative met together to discuss the way forward, formulate an action plan, choose focus topics and to assess the interest from their students in the clubs. The PHCC opening was a good opportunity to promote healthy behaviours and the schools combined efforts to produce a display for the opening ceremony. Preparations have also been made for bi-monthly campaigns in 2008 with the development of IEC visibility material and resources to be used as well as coordination through different sectors of the programme to ensure full support and blanket roll out of messages.
Antenatal care

1817 patients (over 100% of the target) have received antenatal care since the beginning of the year either from traditional birth attendants or within the PHCC and PHCUs.  It must be noted however that only 17% of patients have received IPT, 19% have received iron and 37% have received Tetanus vaccines. The low percentage is due to the fact that TBAs do conduct home visits to provide antenatal care, but do not provide drugs during these visits. Although the percentage of women receiving IPT, Tetanus and iron is still low, an increase has been made compared to the third quarter when only 15% of the women received IPT. A continued strong focus will be given on ensuring that referred women actually do attend the clinic to receive the required drugs. A total of 1726 deliveries (over 100% of target) have received care during deliveries by Medair trained and supervised TBAs in 4 locations. Refresher training of TBAs occurred in one payam during the quarter and interviews were conducted for more TBAs to be trained in the new year in another payam. 
EPI
The EPI programme within Melut Town has been fully functional during the fourth quarter.  648 women (over 100% of the BSF target) have received TT2 and 545 patients (over 100% of the BSF target) of children under 1yr have received DPT3. The EPI programme has been slowed by the failure of UNICEF to sign an agreement releasing cold chain equipment. Further training of vaccinators was stopped until the release of the equipment. An emphasis was made on following up defaulters and outreach occurred to a new location. Supervision visits to the peripheral cold chain in Thiangrial continued during the final quarter to ensure the maintenance of standards in the new vaccination team there. 

Nutrition

125 patients have been admitted to the therapeutic feeding programme during 2007. 45 have been discharged cured, while 17 have progressed to the supplementary feeding programme for further follow up. 353 patients have been admitted to the SFP programme with 62 discharged cured. The reason for the low cure rate is due to both a high defaulter rate, poor mobilisation by health staff and a lack of understanding of the need for treatment by parents. No further training of nutrition extension workers occurred in the final quarter but another location was opened up for distribution making a total of 5 distribution points. 82% of MUACs are green in these 5 locations which is in line with a nutrition survey carried out earlier in 2007, showing a Global Acute Malnutrition rate of 21%
. Extension workers are referring children with orange or red MUACS to SFP/TFP as appropriate. While health staff have had ongoing on the job training in nutrition guidelines and a new nutrition assistant was trained on the job during this quarter. Initial plans to close the feeding programme at the end of the year were halted due to the continued registration of children with orange MUAC. 
Training

Training of staff (whether a new training or refresher training) is essential for the long term success of the programme. During the final quarter of 2007, the Medical Assistants received refresher training, TBAs received refresher training in one location and a new Village Development Committee (VDC) was trained in time for the opening of the temporary clinic in Goldora. English and Maths classes continued with a total of 15 students in the class, 6 of which are female and 9 are male. After administering the entrance exam for Community Health Worker training six of our students qualified of which one was female. The female student was prevented from starting the training by family commitments. Two groups of HHPs received refresher training and steps started towards the nomination and training of new members of the County Health Department. 
A total of 9 students have been sent for CHW training during the year and 5 students have continued their medical assistant training.

Construction work
The temporary PHCC has been removed.

The permanent PHCC is open, equipped and fully operational.
Payuer and Thiangrial PHCUs are fully functional and equipped although some mudding needs to be completed on the walls of Thiangrial clinic. Thiangrial has a functioning cold chain and Payuer is awaiting UNICEF to release supplies before the cold chain there is reopened.

Pariak PHCU is open, equipped, staffed and fully functional although awaiting a cold chain.

Goldora PHCU is open in a temporary facility – using a classroom in the newly built school to see patients. 

Paloich PHCU is still in the discussion phase as it is a highly political area and there is pressure on the community to move to another location. 
TB patients
During the course of the year 22 patients have been referred for TB treatment to other locations. Of those that have been admitted 1 has been discharged cured and more discharges are expected within the first quarter of 2008. There have been delays in setting up the TB clinic in Melut County due to difficulties in funding but it is hoped that this will move forward in the New Year.

2. Activity schedule for [Fourth quarter] October – December 2007.
Result 1 High quality curative and preventative health care services provided at health facilities and in the community throughout the project period

	Total target
	Progress last quarter (Oct – Dec 07)
	Realised to date

	· 22,500 patients treated appropriately at the clinics, with adequate records, during the project period
	8,301
	27,708

	· 300 inpatients treated appropriately
	103
	199

	· 1,125 women have good ante-natal health  care including intermittent fansidar and bed-nets during the project period 
	550 (108 have received IPT)
	1817 (300 received IPT)

	· 750 pregnant women safely delivered by trained TBAs or MCHWs during project period 
	646
	1726

	· 280 women of child bearing age immunized with at least TT2 (against tetanus) during project period
	256
	648

	· 500 children under 1 vaccinated with DPT 3 during the project period
	236
	545

	· 2000 children screened for malnourishment
	818 (not incl. SFP)
	2384

	· At least 90% of mosquito nets distributed used regularly during the project period.  5000 mosquito nets distributed. 
	401
	1017

	· 80% of admitted TB patients successfully complete treatment
	TB programme not open
	TB programme not open

	· 80% of admitted Kala Azar patients complete treatment course
	100% of admitted patients have completed the treatment
	3 patients received treatment for KA during the year. All successfully completed treatment.


	Activities
	Quarter 
	Comments on Status

	
	October 
	November
	December
	

	A1.1. Upgrade/ construct 5 permanent clinics
	
	
	
	Permanent PHCC completed, equipped, staffed, opened and fully functioning. 3 PHCU structures completed, 1 PHCU in temporary accommodation

	A1.2. provide adequate equipment and furniture for 5 clinics.
	
	
	
	Permanent PHCC fully equipped. 3 permanent PHCUs and 1 temporary PHCU fully equipped

	A1.3 Adequately staff 5 clinics (14)
	
	
	
	MoH have seconded 2 staff to the PHCC with more to follow. PHCC and functioning PHCUs almost fully staffed. 

	A1.4. procure drugs, lab reagents and TBA kits
	
	
	
	Procurement of drugs and other necessary supplies ongoing

	A1.6 Provide clinic based Community Health Education
	
	
	
	Health education messages given regularly in PHCC and PHCUs by clinic staff and health education assistant

	A1.7 Carry out Lab testing
	
	
	
	Lab testing carried out 5 days a week, for outpatients, TB, KA and emergency patients

	A1.8 Train staff on growth monitoring and management of malnutrition
	
	
	
	Nutrition extension worker training has occurred for workers in 4 locations. A new nutrition assistant has been trained on the job and MAs also underwent refresher training in nutrition this quarter. 

	A1.9 Carry out growth monitoring at all clinics
	
	
	
	All clinics using MUAC to assess level of malnutrition in children

	A1.10 Provide inpatient and outpatient care for severely malnourished children
	
	
	
	125 severely malnourished children have received treatment according to Medair guidelines

	A1.11 Monitor and improve quality of treatment
	
	
	
	Daily supervision of staff in PHCC and monthly supervision of staff in PHCUs carried out during reporting period.

	A1.12 Provide ante-natal care including intermittent Fansidar, bed nets, iron at MCH clinics
	
	
	
	1817 antenatal patients have received care from TBAs and/or health workers in the Medair supported health facilities within Melut County. 17% of the women received IPT.

	A1.13 Women delivered safely by trained TBAs or MCHW
	
	
	
	1726 patients safely delivered by TBAs

	A1.14 Supervise TBAs
	
	
	
	Monthly supervision of current TBAs (including monthly report collection and review of work). 12 TBAs refreshed this quarter.

	A1.15 Establish 3 new cold chain facilities
	
	
	
	Two cold chains currently functioning. One destroyed by fire in May. Limitations in setting up more cold chains due to delay from UNICEF in signing agreements to release equipment.

	A1.16 Coordinate with Unicef for cold chain and provision of vaccines
	
	
	
	Vaccines collected from UNICEF and cold chain operational in Melut and Thiangrial. However challenges are faced in obtaining all relevant equipment from UNICEF

	A1.18 carry out immunization rounds
	
	
	
	The EPI programme is now fully functioning in two locations with outreach to other locations.

	A1.19 Distribute 19,000 bed nets to patients with malaria and ante-natal care patients
	
	
	
	A total of 1017  bed nets were distributed in 2007. 

Bed net distribution has been poor due to lack of supply of nets from PSI. 

	A1.21 Set up TB clinic in Melut county
	
	
	
	TB set up on hold.. Preparation work done to allow movement when sufficient funding is available and MoH has given approval.

	A1.22 Provide treatment and supplies to treat Kala Azar patients
	
	
	
	No KA patients treated this quarter


Result 2 Increased capacity of the County Health Staff and community to support and deliver sustainable health services. 

	Total target
	Progress last quarter (Oct – Dec 07)
	Realised to date

	· 62 existing staff trained in appropriate sector
	44 staff have received refresher training 
	129

	· 83 staff trained in appropriate sector
	15 staff newly trained
	235

	· All TF staff observe universal precautions 
	
	

	· All project clinics managed by VHCs
	One new VDC trained. All clinics that are fully functional have a fully trained VHC or CDC.
	4 PHCUs functioning with a trained VHC

	· 25 people attend math and English classes
	Classes continuing with 15 students
	Classes continuing

	· 30 community representative take part in monitoring, evaluation and planning workshops on community participation 
	
	

	· 5 local authority leaders to attend external training on leadership and governance
	No local authority leaders sent for external training
	No local authority leaders sent for external training


	Activities
	Quarter
	Comments on Status

	
	October
	November
	December
	

	A2.1 Carry out baseline assessment of health staff competency
	
	
	
	CHW competency assessed during CHW refresher training in August 07

	A 2.2 Carry out refresher training of CHWs, EPI workers and TBAs
	
	
	
	Refresher training occurred for 12 TBAs during this quarter.

	A2.3 Train new TBAs, new vaccinators, cold chain assistants, community mobilisers, one medical storekeeper, new EPI supervisors and dispensers
	
	
	
	No new trainings this quarter

	A 2.4 Train 16 CHWs, 10 Lab assistants and 12 community midwives at the training school.
	
	
	
	9 students currently on CHW training courses

	A2.7 Carry out final assessment of health staff competency
	
	
	
	Post test papers completed by CHWs following CHW refresher training in August 07

	A2.8 Form VHCs at all clinics
	
	
	
	Functioning PHCUs are supported by a VHC. New training of VDC for new temporary clinic occurred in November.

	A2.9 Train, support and empowerment of VHCs
	
	
	
	Continued support of all existing VHCs

	A2.10 Attend bi-annual MOH health coordination meetings
	
	
	
	MoH coordination meetings attended by Medical Coordinator

	A2.13 Train expatriate staff through short courses and exchange visits
	
	
	
	Expat staff attend regular trainings – including security training, computer training and long distance learning courses.


Result 3 Improved health knowledge and practices of trained beneficiaries in the project area.

	Total target
	Progress last quarter (July – September 07)
	Realised to date

	· Health staff provide at least ‘one off’ health education messages 
	100% of health staff give out health education messages during work at random checks carried out by supervision staff
	100% of health staff

	· 80% of Medair trained health promoters able to give health education messages
	100% of trained HHPs currently active in giving health education messages plus 1 Health & Hygiene Promotion Assistant 
	100% of trained HHPs plus 1 HHP assistant

	· 80% of Medair trained health promoters able to conduct focus groups discussions
	100% of Medair trained health promoters have been trained in conducting FDGs
	100% of Medair trained health promoters have been trained in conducting FDGs


	Activities
	Quarter
	Comments on Status

	
	October 
	November
	December
	

	A3.5 Develop Health Education Curriculum
	
	
	
	Health education curriculum continually expanding and improving through the ongoing creation of visual aids and participatory resources for use in both general health and nutrition programmes.

	A3.9 Provide supplies for English/ Maths class
	
	
	
	All supplies, including food, provided for classes

	A3.10 Provide stationary/ office support for CHD when established
	
	
	
	(Tearfund)


3. Activity Schedule for [First Quarter 2008] January – March 2008
See Annex D for indicative project work plan

1. Primary Health Care (PHC) 

January - March:  
PHCC - 

Continue with normal services 

PHCU - 
Continue support to existing PHCUs. Another temporary clinic will be opened in a highly political area.
Training - 
Training of health staff will continue with another EPI vaccinator training, another TBA training, assistance in establishing the new county health department and health committee training for the PHCC. 
Nutrition - 
The nutrition programme will continue with therapeutic feeding within the PHCC and SFP distributions across the county. Assessment will be made as to whether there continues to be a need for SFP distributions.

EPI - 
One further cold chain to be opened in next quarter

Antenatal - 
TBA refresher training and new TBA training to be done in two separate locations 

2. Community Empowerment (CE) 

January – March: 
Trainings – 
Review of training materials 
Development committee training in Melut

Assist with County Health Department establishment in Melut 

CHW students to be sent for training

Identify Community Midwives to be sent for training

Medical Assistants to be sent for training

English & Maths classes on-going and students to do practical 
Community discussions - 
Feedback meetings in areas where PHCU are running

Meetings to be held in two locations over the site for PHCU
Liaison meetings with Commissioner and County Health Department Officer on establishment of a County Health Department
3. Community Health Education (CHE) 

January – March: 
HHP -  
Bi-monthly HHP campaigns on behavioural change topics – February = Sanitation
Further support and training of HHPs 
Initiate the development of health clubs in schools
Focus group discussions and health education 

4. Monitoring Data
Sector: Health

	Constructions
	Permanent clinic structure 

	Facility name
	Melut Primary Health Care Centre

	Facility Type
	
	PHCC
	

	GPS Coordinates
	N 10'  26' 13' 65''
	E 32' 11 23'. 69''

	State
	Upper Nile State

	County
	Melut County

	Payam
	Melut Payam

	Is the facility a new construction or a rehabilitation
	New
	

	Status of Construction
	
	100% completed
	

	Does the facility have access to a safe water source
	Treated water supply delivered to PHCC – borehole to be installed within next quarter
	

	Type of water source
	EMWTS

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)
	50,000
	96,858

	Cumulative number of consultations
	17,155 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/health committee


	Constructions
	Traditional clinic structure

	Facility name
	Payuer (Malek) Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N 10' 18' 27.294
	E 32' 16' 3.690

	State
	Upper Nile State

	County
	Melut County

	Payam
	Panamdit Payam

	Is the facility a new construction or a rehabilitation
	
	Rehabilitation

	Status of Construction
	
	
	completed

	Does the facility have access to a safe water source
	Yes
	

	Type of water source
	Borehole

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	15,000
	18 867 payam pop

	Cumulative number of consultations
	6493 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/village health committee


	Constructions
	Traditional clinic structure

	Facility name
	Thiangrial Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N 10` 03' 40.08
	E 32` 16' 45.93

	State
	Upper Nile State

	County
	Melut County

	Payam
	Goldora Payam

	Is the facility a new construction or a rehabilitation
	
	Rehabilitation

	Status of Construction
	
	
	completed

	Does the facility have access to a safe water source
	
	No

	Type of water source
	River water

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	15,000
	14 772 payam pop

	Cumulative number of consultations
	3302 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/village health committee


	Constructions
	Permanent clinic structure

	Facility name
	Pariak Primary Health Care Unit 

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N 100 33’ 40.11’’
	E 320 33’ 46.28’’

	State
	Upper Nile State

	County
	Melut County

	Payam
	Pariak Payam

	Is the facility a new construction or a rehabilitation
	New
	

	Status of Construction
	
	100% completed
	

	Does the facility have access to a safe water source
	Yes
	

	Type of water source
	Borehole

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	15,000
	12 430 payam pop

	Cumulative number of consultations
	571 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/village health committee


	Constructions
	Permanent clinic structure (currently PHCU functioning from temporary home in school classroom)

	Facility name
	Goldora Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N
	E

	State
	Upper Nile State

	County
	Melut County

	Payam
	Goldora Payam

	Is the facility a new construction or a rehabilitation
	Temporary
	

	Status of Construction
	Permanent PHCU building not yet started
	
	

	Does the facility have access to a safe water source
	
	No

	Type of water source
	None

	Status of water source
	
	Not operational

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	15,000
	14 772 payam popn

	Cumulative number of consultations
	187 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/village health committee


	Constructions
	Permanent clinic structure

	Facility name
	Paloich Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N
	E

	State
	Upper Nile State

	County
	Melut County

	Payam
	Paloich Payam

	Is the facility a new construction or a rehabilitation
	New
	

	Status of Construction
	Not yet started
	
	

	Does the facility have access to a safe water source
	
	No

	Type of water source
	River water transported by oil company

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	15,000
	12 800 payam pop

	Cumulative number of consultations
	0
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/village health committee


Sector :Training

Cumulative from beginning of project

	Sector Primary health
	Training Topic
	Start Date
	End Date
	Number of Training Days (Total per training)
	Target Number of participants
	Female participants
	Male Participants

	General
	
	
	
	
	
	
	

	-NGO staff
	
	
	
	
	
	
	

	-Civil servants
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Clinical Officers/ Medical assistants
	MA refresher - MLT
	03/10/07
	05/10/07
	3 (6)
	2
	0
	2

	EPI
	EPI new - PYR

EPI new - MLT

EPI new - TNL
	23/01/07

14/05/07

13/08/07
	06/02/07

15/06/07

01/09/07
	13 (65)

17 (68)

18 (126)
	5

4

7
	3

1

1
	2

3

6

	Lab Technicians
	
	
	
	
	
	
	

	Midwife training (those with 4 year training)
	
	
	
	
	
	
	

	Nurses (those with three year training)
	
	
	
	
	
	
	

	PH Technicians/ TBAs/ CHWs
	TBA new - TNL

TBA new - PYR

TBA new - MLT

TBA refresher - TNL

TBA new – PRK

TBA refresher - PYR

CHW refresher –MLT

CHW new – PYR

CHW new - MLT
	18/01/07

17/05/07

10/08/07

20/08/07

17/09/07

30/10/07
20/08/07
05/03/07

03/12/07
	22/01/07

01/06/07

15/08/07

25/08/07

01/10/07

04/11/07
25/08/07

Ongoing

Ongoing
	4 (68)

14 (196)

6 (66)

6 (78)

14 (266)

6 (72)
6 (36)

Ongoing

Ongoing
	17

14

11

13

19

12
6

1

5
	17

14

11

13

19

12
0

0

0
	0

0

0

0

0

0
6

1

5

	Pharmacy Technicians/ Store Keepers/ Dispensers


	
	
	
	
	
	
	


	Sector Primary health
	Training Topic
	Start Date
	End Date
	Number of Training Days (Total per training)
	Target Number of participants
	Female participants
	Male Participants

	Health promoters/ Community Mobilisers/ Community members
	HHP new – TNL

HHP new – PYR

HHP new – TNL

HHP new – MLT

HHP new – MLT

HHP new – MLT

HHP new – MLT

HHP new – MLT

HHP refresher - MLT

HHP refresher – PYR

HHP new – PRK

HHP refresher – PYR

HHP refresher – TNL

HHP refresher - TNL
	22/01/07

05/03/07

11/03/07

18/05/07

19/05/07

21/05/07

26/05/07

03/06/07

05/02/07

29/06/07

12/09/07

22/11/07

01/12/07

07/12/07
	25/01/07

07/03/07

13/03/07

18/05/07

19/05/07

22/05/07

26/05/07

03/06/07

08/02/07

29/06/07

14/09/07

24/11/07

01/12/07

07/12/07
	4 (60)

3 (39)

3 (54)

1 (7)

1 (6)

2 (14)

1 (6)

1 (6)

4 (60)

1 (10)

3 (39)

3 (45)

1 (11)

1 (6)
	15

13

16

7

6

7

6

6

15

10

13

15

11

6
	11

11

11

5

0

5

0

0

13

8

6

13

9

3
	3

2

5

2

6

2

6

6

2

2

7

2

2

3

	Nutrition assistant/extension workers
	NA new – MLT

Nut. EW – MLT/TNL

Nut. EW – PRK/PCH
	23/05/07

09/08/07

24/09/07
	01/06/07

11/08/09

27/09/07
	8 (16)

3 (21)

4 (28)
	2

7

7
	1

2

1
	1

5

6

	English and Maths Class
	E & M class – PYR

E & M class - MLT
	22/01/07

14/08/07
	16/03/07

ongoing
	33

ongoing
	5

15
	2

7
	3

8

	Village Health Committee
	VHC new – TNL

VHC new – PYR

VHC refresher – TNL

VHC new – PRK

VHC - GLD
	02/02/07

14/03/07

08/08/07

19/09/07

23/11/07
	07/02/07

19/03/07

12/08/07

23/09/07

28/11/07
	5 (25)

5 (35)

5 (35)

5 (25)

5 (35)
	5

7

7

5

7
	4

2

2

1

2
	1

3

5

4

5


5. Financial Summary

Annexes

A. Projects Map

B. Consolidated Project Financial Report

C. Project Organogramme
D. Indicative Project Work Plan (18 months)

E. Melut 2007 survey
� Population estimate at the end of 2006 was 70,000, but local authorities have indicated the population is growing by around 10,000 people per 6 months. 85,000 is thus a calculated average for the period.


� In line with SPHERE indicators for health systems and infrastructure – ‘All members of the community including vulnerable groups have access to priority health interventions.’


� Returns tracking and monitoring project – IOM/ ADRA


� Figures from the Melut County Authority Sustainable Returns Team (SRT)


� Sarah Nyanath, MP for Longochok, Upper Nile State, quoted during ECOS conference on oil in Sudan, 01 Nov 2006


� ACF Nutrition Survey, attached as annex E
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