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Executive Summary  
	This joint Tearfund/Medair Health project ran from 01 January 2007 to 30 June 2008 with an expected completion date of 30 September 2008, with a total budget of 2,428,696 GBP funded by BSF-DfID. 
A total of 98,472 beneficiaries were targeted in this project. At time of reporting a total of 108,616 beneficiaries have benefited from the basic services provided through this project.
All targets (with the exception of those related to GIK) have either been achieved, or are expected to be achieved in the 21 month timeframe. Targets involving GIK remain underachieved due to scarcity in UN partner (UNICEF, UNFPA) LLITNs and delivery kits.   
Integration and training for the County Health Departments remained a priority throughout the implementation period. However, lack of qualified staff appointed by MoH has been a factor. The CHD for Melut was nominated in June 2008, and work has begun to integrate them into the functioning of the programme. 

Training and capacity building of the communities has also been a key component of the project – both in terms of increasing knowledge and skills in these four counties, as well as increasing their ownership of the basic services themselves. The project targeted building the capacities of the local communities through training of Boma Health Committees (later incorporated into Village Development Committees). In total, 825 trainings took place.



Introduction 
	Tearfund and Medair implemented a Primary Health Care Programme which aimed to increase access to, and utilisation of, basic primary health care services in the counties of Upper Nile State. In addition, this project built the local capacity of community-based civil society and local Ministry of Health structures including implementation of the stipulated standards as advocated in the South Sudan Ministry of Health (SSMoH) Basic Package of Health Services. A total of 14 PHCUs and 4 PHCCs provided access to health care services and involved MCH, EPI, CHE and HIV/AIDS awareness and provision of VCT services. Diagnosis and treatment of preventable diseases was provided through laboratories, VCT centres, and training programmes and indirectly targeted vulnerable groups by selecting un-reached areas where little or no health care services existed in which to establish the PHCU/Cs. The outpatient/inpatient, MCH/TBA, EPI and health education services linked to the clinics provided access to the  populations

Service provision was closely linked with capacity building of the MoH and training of health staff, including CHWs. This intervention targeted pregnant women and children under 5 given their vulnerability to malaria, diarrhoea, malnutrition and maternal/child mortality.  

There were four project counties in total – Makal, Fashoda, Manyo and Melut - and beneficiaries included IDPs and returnees settled in the area or travelling through it. The programme sought to reach 206,961 in Shilluk (currently known as Chollo) and 85,000 in Melut with access to health services meaning that nearly one third of the total population directly benefited. 
The beneficiary numbers per location were as follows:

Location

Population

Targeted Beneficiaries 

State

Western Upper Nile

Host

Returnees (have returned)

IDPs (will leave to go home) 

County: Makal
35,978

-

-

7,659

County: Fashoda
108,498

1,172

-

23,839

County: Manyo
62,485

446

-

13,488

State

Northern Upper Nile

Host

Returnees (have returned:

SSRRC figures)

IDPs (will leave to go home) 

County: Melut
85,000

2007=11,858

2008 = 4000
Do not have statistics

31,285

Total Population

291,961

17,476
-

76,271

The National Census was carried out between 22nd April and 6th May 2008 with poor coverage being reported throughout the region. Results are yet to be announced.

The overall purpose of the project was to increase access to, and utilisation of, basic health services by achieving the following 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.
The first Millennium Development Goal (MDG) seeks to ‘halve, between 1990 and 2015, the proportion of people who suffer from hunger.’ According to the 2006 Sudan Household Health Survey (SHHS) report, 36% of children under 5 in Upper Nile suffer from moderate or severe malnutrition. Medair’s target of assessing 3000 children by MUAC has been exceeded, and a Supplementary Feeding Programme was established with support from ACF and WFP (a Therapeutic Feeding Centre was also set up by Medair’s Emergency Response Team, with support from ECHO).

MDGs 3-6 aim to: ‘promote gender equality and empower women’; ‘reduce by two-thirds, by 2015, the under-five mortality rate’; ‘reduce by three quarters, by 2015, the maternal mortality ratio’; and to ‘have halted by 2015 and begun to reverse the incidence of malaria and other major diseases’.  According to the Southern Sudan Household Survey (2006) Southern Sudan has a <5MR of 13.5 / 1000 live births,  a MMR of 2,054 per 100,000 live births and only 2.7% of children are fully immunised -  these are some of the worst figures in the world. In Upper Nile, 56% of children with suspected malaria received appropriate anti-malarial treatment, and only 1.8% of these within 24 hours of onset of symptoms.  44% of children suffering from diarrhea received ORS.  

Through the establishment of the Basic Package of Health Services in Melut, Fashoda, Manyo and Makal, in partnership with the Ministry of Health, Tearfund and Medair have focused on antenatal care, as well as mother-child care. This includes a comprehensive EPI programme and the distribution of LLITNs. In the training of its BHCs, VDCs, TBAs and English-Maths student selections (which can lead to external CHW training), Medair and Tearfund encourage communities to nominate women – this not only promotes gender equality, but ensures the sustainability of the projects.

 
Tearfund and Medair have both sought to work closely with the MoH at central, state and county level. The State MoH in Upper Nile stated that Medair and Tearfund are two of the best three NGOs working in Upper Nile state. IMA, the lead agency for Upper Nile (through MDTF) has recently signed a contract with MoH - Tearfund and Medair will endeavour to work closely with IMA to improve coordination and collaboration between all partners in the State.




Background 
	In October 2006, Tearfund and Medair submitted an Expression of Interest to the BSF secretariat in Juba regarding a Basic Health Services intervention in Southern Sudan. Upon request, Tearfund and Medair made a formal application to the BSF Secretariat for support in November 2006 which was favourably received. The contract was finalised on 25th January, with the project start date being January 1st 2007. The project dates were initially agreed at 01 January 2007 – 30 June 2008; however this was later extended to 30 September 2008 and a cost extension was sought and approved. 
This project followed the signing of the CPA on 9 January 2005 which brought an end to the longest running civil war in Africa. Southern Sudan is one of the poorest regions in the world and many people are still without access to basic health and nutrition, having been stripped of their right to access shelter, food and water. Upper Nile has historically been a marginalised 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 SAF within the JIUs and also former GoS-affiliated militias especially within oil-rich areas such as Melut County where the discovery of oil has mirrored increasing levels of violence and displacement. Melut County has some of the highest returnee figures along with Malakal and Nasir. 
There has been some progress in implementation of the CPA with SPLM’s resumption of its participation in the GONU (27th December 2007) following a suspension that lasted for more than two months and SAF & SPLA troop withdrawal North and South respectively of the 1st January 1956 border.  However, recent conflict in Abyei and ongoing disputes over border demarcation are indicators of the continued fragility of the CPA. 
These contextual changes have had a significant impact on the project activities. In 2007, tensions between SPLA and SAF troops necessitated the downsizing of Medair activities in Melut to meet security requirements. However, in 2008 the security situation improved noticeably and the programmes have continued to run for the full length of the project period. Also, in August 2008, flooding required nearly a month-long relocation of the Tearfund team. 

Now, as the CPA enters its fourth year, there are real prospects for long term, sustainable improvements in Makal, Fashoda, Manyo and Melut counties, in terms of both social and physical infrastructure, and Tearfund and Medair are committed to improving access to basic services in partnership with the county, state and central authorities.




The BSF intervention 
Overall 

As reflected in detail in Annex F the key objectives to be reached within the 21 months of BSF funding have either been achieved within an 18 month timeframe or are expected to be accomplished by the completion report period. 
Access to primary health care in the four counties of Upper Nile has increased dramatically month on month since the beginning of the programme. In Melut, Medair opened up a temporary tented PHCC within 4 months of the programme’s start and by November 2007 the permanent PHCC was fully constructed, and 3 out of the 6 PHCUs were finished. Tearfund constructed, or upgraded, 9 PHCUs and 3 PHCCs (3 with BSF funding) during the project period, such that 2 of the PHCUs and the 3 PHCCs now have permanent structures. Despite challenges in finding a minimum level of required staff all facilities are now operating with appropriate levels of trained personnel. 
Following the completion of construction, focus has been on continuing to consolidate, train and develop the structures and services already in place. The permanent PHCCs and PHCUs are open with a steady number of patients attending each clinic for treatment. A total of 86,071 patients have been seen since the beginning of 2007 achieving the target with still three months until completion. 
Both 2007 and 2008 saw the early start of the rainy season and heavy rains in 2007 led to severe flooding in several counties. Fortunately, the building work was not delayed significantly, and several health facilities have remained accessible by road or river. Overall during the project period security remained good enough to allow the teams to move freely around the counties to supervise the programme. The clinics remained staffed, without the financial support of the MoH in Malakal, and work has been ongoing to fill each of the positions within each clinic as stated by the Basic Package of Health Services (BPHS). 

The sustainability of these services is of primary importance to Tearfund and Medair. Advocacy at the central, state and county level have resulted in the nomination of a county health officer for Melut. While county health departments remain under-staffed and under-resourced Tearfund and Medair are committed to capacity building and assisting in every way possible. County health staff are involved in all aspects of the project including project planning, monitoring and evaluation. Tearfund now has on staff a health system’s advisor who is tasked with capacity building county health officers and further integrating them into activities. This will facilitate greater community and MoH ownership of the programme, and thereby ensure its sustainability beyond the intervention.

All aspects of the programme have been implemented in full coordination with SSRRC, local authorities and the Ministry of Health and have received huge support. Medair has received a request from the MoH to intervene in the areas of Manyo County not presently covered by Tearfund, in order to bring its health services up to a similar level as the other counties. Medair has been assessing the county in the last two months, and will be seeking support for Manyo into 2009 in order to continue its strategy of increasing access to services in underserved areas of Upper Nile.

Health & Hygiene Promotion

Since the start of 2007, a total of 97,195 beneficiaries have been reached with health education messages across the counties through HHPs, EPI vaccinators, TBAs, PHCUs and the PHCC health workers. During the project period the following behaviour change campaigns included: 

· Complete a full course of vaccination

· Wash your hands with soap or ash

· Sleep under a mosquito net

· HIV/AIDS messages

· Prevention of water borne/related diseases

Varied media and resources were used across the counties to pass the messages through a variety of communication channels. Schools were late in opening during the second quarter of 2008 and this limited access to students and the discussion of behavioural change messages within the classes. 

Antenatal care

6,382 patients have received antenatal care since the beginning of 2007. In Melut County, the increase in patients receiving required antenatal care in the clinics is partly due to the employment of a Maternal & Child health worker for the PHCC in Melut who has focused solely on providing care to antenatal mothers and overseeing the EPI services.  A total of 3,681 deliveries have been assisted by Tearfund and Medair trained and supervised traditional birth attendants.
EPI

Despite some challenges with the supply of cold chain equipment from UNICEF, and a fire in Payuer (Melut County) which ruined the existing cold chain, Tearfund and Medair have been able to vaccinate 2,178 women with TT2 and 2,558 children <1yr with DPT3.
Nutrition

12,702 children have been screened for malnutrition. 
TB patients

Active case finding has been ongoing throughout the project period. Since the beginning of 2008, 26 patients have been referred to external centres for TB treatment and 13 of those referred during 2007 have returned home cured. The TB clinic in Melut was completed during the second quarter of 2008 and opened in July. Also in July, the MoU was signed with the Ministry of Health in Juba, and drugs were ordered from them. 

VCT

Despite the opening of a VCT centre in Kodok being delayed due to additional time required on sensitisation, 74 people have been provided with services. The confidential nature of the project and services provided has been well-received by the community. 
Capacity Building

Training of staff (whether a new training or refresher training) is essential for the long term success of the programme. EPI vaccinators, TBAs, HHPs, County Health Officials, students attending the CHW training school in Kodok, and VDCs all received training - in total, 825 existing staff and new staff received training.  As mentioned previously, capacity building the County Health Department was prioritised. While partnership with local organisations is a priority for both organisations none, at present, have sufficient capacity. MoH is still viewed as the partner of choice for handover of all facilities at such a time as they have capacity and resources to run them. 
Lessons Learned & Recommendations 
	· Lesson Learned: The lack of CHD capacity hindered the ability to capacity build and handover responsibility. In some instances there are few/no CHD staff, or they stop working when not paid. This lack of CHD staffing also severely hinders NGO staff’s ability to handover responsibility and improve coverage.  
Recommendation: Continue to improve coordination with SMoH and the CHDs, both in terms of strategy and project evaluation, and also improve MoH accountability through advocacy at the state and central level.
Recommendation: Make sure formal MoU is signed with MoH before project begins (rather than after), to ensure that CHD representatives are nominated and participating from the beginning, there is a steady supply of drugs and that MoH supply staff and salaries.

· Lesson Learned: Significant delays with delivery of Gift-In-Kind, such as LLITNs, cold-chain equipment, and vaccines led to constraints on the success of the project. 

Recommendation: Make sure all GIK paperwork is finalised before project begins, and continue to liaise strongly with NGO, UN and MoH partners to ensure GIK is delivered on time, or alternatively advocate for donors to allow contingency lines for these items to be included in future budgets. 

· Lesson Learned: The rains can have devastating consequences for a construction programme, and ability to reach project sites, especially in more rural areas. Delays in sourcing and high cost of importing materials from out of country or from Kosti needs to be considered.
Recommendation: For construction programmes, ensure that all construction materials are on site well before the expected onset of the rains in order mediate these consequences. Additionally, teams should seek to maximise achievements of targets during the dry season to offset limitations during the rainy season.
Recommendation: Where possible improve efficiency and speed of project by sourcing materials within Sudan.  Ensure transportation costs are fully budgeted.
· Lesson Learned: Conducting regular meetings with community representatives, local authorities and local staff, as well as maintaining open communication through functioning beneficiary feedback and complaints mechanisms provides a positive working environment for every aspect of the programme and enhances security.  
Recommendation: Continue engaging with the community and encourage community, MoH and NGO staff to take on responsibility as quickly as possible in the programme. 
· Lesson Learned: Lack of local, technical staff capacity has made staffing challenging. Positions advertised in Malakal and Kodok towns produce interviewees who do not want to work in field locations.    
Recommendation: Local capacity must be built through on-site training as well as support for training schools.
· Lesson Learned: Lack of VCT registration and reporting protocols for Southern Sudan has contributed to the delivery of creating VCT services in Kodok.     
Recommendation: VCT registration and reporting protocols from Kenya have been used in order to start services. However, strong community mobilisation as well as lobbying for these at the Juba level is critical. 


Budget Summary

(see Annex A for Budget & Expenditure statement to follow with completion report)

	Overall for the period ending 30 June 2008, Tearfund and Medair have utilised the funding provided by the BSF grant.  Although our expenditure is in line with budget, some areas of the budget were overspent while others were under spent due to the following overarching issues:

· Construction costs for the PHCC and new PHCUs were higher than expected after the MoH and local authorities rejected Medair’s initial plans for an emphasis on local materials. Nevertheless, Medair was able to keep the costs down by sourcing the majority of materials from within Sudan

· Staff salaries for the majority of health staff had to be paid by Medair and Tearfund, as the MoH were not able to meet these costs – although by the end of the project period 3 health staff were being supported by the MoH

· Transport and supply costs were significantly reduced by supporting the Melut project via the river from Medair’s base in Malakal, and by road from Khartoum, Kosti and Renk
· Tearfund staff salaries for the project period are under spent.  This is attributable to the inability to recruit and retain staff for the necessary positions.  For instance, for the entire period there has been no ability to recruit the three midwives which were budgeted.  Additionally, there are vacancies in PHCC nurse positions as well as a few CHW vacancies.

· Tearfund overspent on construction costs related to the heath facilities which were committed to complete.  The completion of the facilities was a priority and thus the over expenditure is attributable mainly to the increase in fuel costs and thus increase in transportation costs of the construction materials.  After the post-election conflict in Kenya, fuel prices as well as transportation, in general, increased dramatically.  As typical sources of materials were disrupted by the violence in Kenya, items had to be sourced from Kosti. High trucking costs were incurred from these sources as well.  
· Compound food costs were overspent due to the unexpected rise in global food prices food prices, particularly for rice and maize flour.




Annex A: Budget & Expenditure [to follow in August per agreement]

Annex B: Map of Locations
Medair Map of locations
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Tearfund Map of locations
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Annex C: Organogram 
Medair Organogram
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Key: Red – BSF funded, Yellow – Partly funded by BSF, Blue – Not funded by BSF

Tearfund Organogram

[image: image7.jpg]



Annex E: Monitoring Data [to be updated for completion report]
Sector: Health

	Constructions
	Permanent structures

	Facility name
	ORINY PHCC

	Facility Type
	
	PHCC
	

	GPS Coordinates
	Lat N 9° 52’ 11.63”
	Lon E 31o 53’ 28.55”

	State
	Upper Nile 

	County
	Fashoda

	Payam
	Wicrek

	Is the facility a new construction or a rehabilitation
	New construction
	

	Status of Construction
	
	100% completed
	

	Does the facility have access to a safe water source?
	Yes 
	

	Type of water source
	Surface water - Local ponds

	Status of water source
	Borehole repairs necessary. Rainwater is being collected during rains. 

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)
	23,482 – county
	41,328 - Payam population

	Cumulative number of consultations
	6,421 – up to  date
	

	Who owns the facility
	
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by Tearfund

	Services offered
	Curative(Lab & treatment), MCH, EPI & CHE

	Number of staff  in position
	14 technical (Including EPI Staff)& 5 support staff


	Constructions
	Permanent structures

	Facility name
	MAKAL PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 9° 37’ 13.76” 
	Lon E 31o 39’ 01.84” 

	State
	Upper Nile

	County
	Makal County 

	Payam
	Lelo 

	Is the facility a new construction or a rehabilitation
	New construction
	

	Status of Construction
	100% completed

	Does the facility have access to a safe water source
	No – water is collected from the river and filtered prior to use. 

	Type of water source
	Surface - river

	Status of water source
	Operational – permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)
	7,659 – county  
	33,058 - payam

	Cumulative number of consultations
	2,260

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community (BHC) assisted by Tearfund

	Services offered
	Curative, MCH, EPI by outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff members


	Constructions
	Permanent structures

	Facility name
	OGON PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 10° 07’ 52.34”
	Lon E 32° 16’ 12.82”

	State
	Upper Nile

	County
	Manyo

	Payam
	Athidhwoi 

	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
	No – water is collected from the river and filtered prior to use.

	Type of water source
	Surface - river

	Status of water source
	Operational – permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

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


	13,488 - county
	36,870 – payam

	Cumulative number of consultations
	3,069 

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community (BHC) supported by Tearfund

	Services offered
	Curative, MCH, EPI by outreach & CHE

	Number of staff  in position
	2 technical & 2 support staff


	Constructions
	Permanent Structures

	Facility name
	Bol PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 9° 43’ 38.72” 
	Lon E 31° 51’ 34.67” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Wicrek

	Is the facility a new construction or a rehabilitation
	New construction
	

	Status of Construction
	50% complete

	Does the facility have access to a safe water source
	No – water is collected from the river and filtered prior to use.

	Type of water source
	Surface – river

	Status of water source
	Operational – permanent river 

	Number of latrines in use at the facility
	Male –  under construction
	Female – under construction

	
	Target beneficiaries
	Actual beneficiaries

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


	23,482 – county
	41,328 - payam
 

	Cumulative number of consultations
	3,651 

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community (BHC) supported by Tearfund

	Services offered
	Curative, MCH, EPI by outreach & CHE

	Number of staff  in position
	2 technical & 2 support staff


	Constructions
	None

	Facility name
	OTEGO PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N  9° 53’ 38.52” 
	Lon E 31° 59’ 34.31” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A

	Does the facility have access to a safe water source
	No – They use pond water treated/filtered.

	Type of water source
	Surface water - pond

	Status of water source
	Operational –but sometimes lacking during dry season

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)
	23,482 – county
	46,700 - payam

	Cumulative number of consultations
	2,406
	

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community (BHC) supported by Tearfund

	Services offered
	Curative, EPI by outreach & CHE (No MCH service – no MCHW)

	Number of staff  in position
	1 technical & 2 support staff


	Constructions
	None

	Facility name
	ABUROC PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 10° 07’ 70.00” 
	Lon E  32° 05’ 69.00” 

	State
	Upper Nile

	County
	Fashoda 

	Payam
	Detwok

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A

	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)


	23,482 – county
	20,470 - payam
 

	Cumulative number of consultations
	2,642

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community (BHC) supported by Tearfund

	Services offered
	Curative, MCH, & CHE

	Number of staff  in position
	2 technical & 3 support staff


	Constructions
	None (already a permanent structure)

	Facility name
	KODOK PHCC

	Facility Type
	
	PHCC
	

	GPS Coordinates
	Lat N 9° 53’ 48.69” 
	Lon E 32° 07’ 16.44” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A

	Does the facility have access to a safe water source
	Yes
	

	Type of water source
	Piped filtered & treated water

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

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


	23,482 – county
	46,700 - payam


	Cumulative number of consultations
	4,568 – reporting only since Jan 2008

	Who owns the facility
	Government – supported by Tearfund

	Who manages the facility:
	Government supported by Tearfund

	Services offered
	Curative (out/ inpatients, Lab ),MCH, EPI static, CHE & VCT

	Number of staff  in position
	11 technical & 5 support staff


	Constructions
	None

	Facility name
	GOLLO PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 9° 57’ 37.22” 
	Lon E 32° 09’ 11.58” 

	State
	Upper Nile

	County
	Fashoda 

	Payam
	Nyigir

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	No – get water from the river but treated/filtered at the clinic.

	Type of water source
	Surface  - river

	Status of water source
	Operational – Permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)
	23,482 – county
	46,700 - payam

	Cumulative number of consultations
	412– for this quarter
	3,177 – up to date

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, EPI static & outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff


	Constructions
	None

	Facility name
	Lul East PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N  9° 45’ 36.27” 
	Lon E 31° 58’ 23.82” 

	State
	Upper Nile

	County
	Fashoda 

	Payam
	Wicrek 

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	No – get water from the river but filter it at the unit.

	Type of water source
	Surface  - river

	Status of water source
	Operational – permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

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


	23,482 – county
	41,328 - payam


	Cumulative number of consultations
	2,190
	

	Who owns the facility
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative & HE (No MCH service – No MCHW & EPI due to inaccessibility)

	Number of staff  in position
	2 technical & 2 support staff


	Constructions
	None

	Facility name
	MALO PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 10° 02’ 53.19” 
	Lon E 32° 12’ 35.58” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Detwok

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	No – get water from the river but they filter & treat it at the unit.

	Type of water source
	Surface - river

	Status of water source
	Operational – permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

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


	23,482 – as per the county
	20,470 (Payam population)

	Cumulative number of consultations
	3,053

	Who owns the facility
	Community – supported by Tearfund

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, EPI outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff


	Constructions
	Yes, Permanent structure

	Facility name
	AWETH PHCC

	Facility Type
	
	PHCC
	

	GPS Coordinates
	Lat N  10° 20’ 27.23” 
	Lon E 32° 13’ 26.33” 

	State
	Upper Nile

	County
	Manyo

	Payam
	Kwoj

	Is the facility a new construction or a rehabilitation
	New construction 

	Status of Construction
	40% complete

	Does the facility have access to a safe water source
	No – get water from the river but they filter & treat it at the centre.

	Type of water source
	Surface – river

	Status of water source
	Operational – permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

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


	13,488 – county 
	25,615 payam 



	Cumulative number of consultations
	4,454 

	Who owns the facility
	Community – supported by Tearfund

	Who manages the facility:
	Community supported by Tearfund

	Services offered
	Curative(Lab & in/out patient), MCH,EPI & CHE

	Number of staff  in position
	9 technical (Including the EPI Staff) & 5 support staff


	Constructions
	None

	Facility name
	ATHIDWOI PHCU

	Facility Type
	
	
	PHCU

	GPS Coordinates
	Lat N 10° 16’ 02.00” 
	Lon E 32° 13’ 43.00” 

	State
	Upper Nile

	County
	Manyo

	Payam
	Athidhwoi

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	No – get water from the river but they filter & treat it at the unit.

	Type of water source
	Surface – river

	Status of water source
	Operational – permanent river

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

	
	Target beneficiaries
	Actual beneficiaries

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


	13,482 - Athidhwoi Payam
	36,870 - payam

	Cumulative number of consultations
	217 (the clinic re-opened 1st June 2008 after more than 20 months of closure due to political reasons)

	Who owns the facility
	Community/ Church

	Who manages the facility:
	Community (BHC) supported by Tearfund

	Services offered
	Curative, MCH, EPI outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff


	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
	Borehole installed and operational
	

	Type of water source
	Borehole

	Status of water source
	Operational
	

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

	
	Target beneficiaries
	Actual beneficiaries

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

	Cumulative number of consultations
	19,985 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/Village Development 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
	1527 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/ Village Development 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 with iron roof

	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
	1742 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/ Village Development 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
	
	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
	1783 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/ Village Development Committee


	Constructions
	Permanent clinic structure 

	Facility name
	Goldora Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N 10* 16' 17.86''
	E 32* 27' 47.77''

	State
	Upper Nile State

	County
	Melut County

	Payam
	Goldora Payam

	Is the facility a new construction or a rehabilitation
	new
	

	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 - 0
	Female - 0

	
	Target beneficiaries
	Actual beneficiaries

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


	15,000
	14 772 payam popn

	Cumulative number of consultations
	2106 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/ Village Development Committee


	Constructions
	Permanent clinic structure

	Facility name
	Paloich Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N 10* 27' 56.24''
	E 32* 32' 53.26''

	State
	Upper Nile State

	County
	Melut County

	Payam
	Paloich Payam

	Is the facility a new construction or a rehabilitation
	New
	

	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
	12 800 payam pop

	Cumulative number of consultations
	1149 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/ Village Development Committee


	Constructions
	Permanent clinic structure

	Facility name
	Wunumum Primary Health Care Unit

	Facility Type
	
	
	PHCU

	GPS Coordinates
	N 10* 13' 48.0''
	E 32* 42' 36.0''

	State
	Upper Nile State

	County
	Melut County

	Payam
	Wunumum Payam

	Is the facility a new construction or a rehabilitation
	New
	

	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
	6000 payam pop

	Cumulative number of consultations
	434 patient contacts
	

	Who owns the facility
	Government
	Community

	Who manages the facility:
	NGO/ Village Development Committee


Sector: Training
	Tearfund

	Sector Primary health care
	Training Topic
	Start Date
	End Date
	Number of Training Days
	Target Number of participants
	Actual Number of participants

Trained
	Female Participants
	Male Participants

	General
	
	
	
	
	
	
	
	

	NGO staff
	DMDP – Team & People’s Leadership

· Effective communication

· Time management 

· Personalities 

· Leadership skills

· Stress management

· Performance management

· Coaching skills

· Delegation 
	10th June 2007
	15th June 2007
	5 days
	N/A
	N/A
	1
	0

	
	DMDP – Good Practice
	5th November 2007
	9th November 2007
	5 days
	NA
	NA
	0
	2

	
	Monitoring & Evaluation

· Data collection

· Reporting
	12th Sept 2007
	14th Sept 2007
	3 days
	N/A
	1
	0
	1

	
	Fistula Training 

· Identifying patients with fistula

· Prevention of fistula occurrence 

· Management of women with fistula
	7th August 2007
	8th Sept 2007
	1 month
	N/A
	N/A
	1
	0

	
	Kala-Azar Training workshop

· Diagnostic & training guidelines for South Sudan
	2nd October 2007 
	4th October 2007
	3 days
	NA
	NA
	1
	1

	
	Fridge Maintenance Training

· Fridge management

· Vaccines management
	8th October 2007
	12th October 2007
	5 days
	NA
	NA
	0
	1

	
	Syndromic Management of STIs
	5th November 2007
	10th November 2007
	6 days
	NA
	NA
	1
	0

	
	PADR Training


	5th  March 2008
	11th March 2008
	7 days
	N/A
	N/A
	3
	7

	
	DMDP – Project Cycle Management (PCM)

· Proposal writing
· Assessments – stakeholders analysis & problem tree
· Logframes
· GANNT charts
· Budgets
· Project monitoring 

· Evaluation & reporting
· ToT tips
	15th June 2008
	20th June 2008
	6 days
	N/A
	N/A
	1
	0

	
	Non Violence Approach to Conflict
	9th June 2008
	13th June 2008
	5 days
	N/A
	N/A
	0
	1

	Civil servants (MoH)
	Computer Training

· Microsoft word

· Microsoft excel
	August 07
	September 07
	3 weeks
	1
	N/A
	0
	1

	
	1. Health services organisation & Management

2. Management & sustainability of programs 

3. Strategic management in Health & development programs
	7th April 2008

5th May 2008

26th May  2008
	25th April 2008

16th May 2008

30th May 2008
	3 weeks

2 weeks

1 week
	N/A

N/A

N/A
	N/A

N/A

N/A
	0

0

0
	2

2

2

	
	PSF Training

· Drugs management
	29th October 2007
	2nd November 2007
	5 days
	NA
	NA
	0
	2

	Clinical Officers/ Medical assistants
	Clinical Officers Training

· Refer to the training curriculum


	15th January 2008 
	December 2011
	3 years
	2
	2
	2
	0

	EPI
	1. EPI - New Vaccinators

· Types of vaccines & their preparations

· Immunizable diseases

· Route & site of administration of vaccines

· Vaccine storage

· Cold chain

· Growth monitoring

· surveillance

· Record keeping 

· Universal precautions
	12th Feb 2007


	24th Feb 2007
	14 days
	2


	10
	1


	9

	
	1. EPI Refresher

· Types of vaccines & their preparations

· Route & site of vaccine administration

· Vaccine storage

· Cold chain

· Universal precautions

· HIV/AIDS
	19th March 07

28th April 2008


	24th March 07

3rd May 2008


	7 days

7 days
	18

15
	6

15
	2

1
	4

14

	
	2. EPI Supervisors 

· Types of vaccines & their preparations

· Immunizable diseases

· Route & site of administration of vaccines

· Vaccine storage

· Cold chain

· Growth monitoring

· surveillance

· Record keeping 

· Reporting

· Universal precautions
	12th Feb 07


	24th Feb 2007
	14 days
	3
	3
	0
	3

	
	3. Cold chain Management


	8th October 2007


	12th October 2007
	5 days
	2
	2
	0
	2

	
	4. REC Training (Reach Every County) – for supervisors
	13th March 2008
	25th March 2008
	5 days
	3
	4
	0
	4

	Lab Technicians
	Certificate in Laboratory science

· Reception & preparation of specimen

· Handling & use of lab equipments

· Haematology 

· Parasitology

· Microbiology

· Serology

· Records keeping & reporting

· Surveillance
	April 2007
	Dec 2009
	21/2 years


	5
	2
	0
	2

	Midwifery training (those with 4 year training)
	Community Midwife Training
	Not yet done
	Not yet done
	N/A


	6
	-
	-
	-

	Nurses (those with three year training)


	 Nurses Training – (Certificate in Nursing)


	Not yet identified the candidates
	Not yet identified the candidates
	N/A
	5
	-
	-
	-

	PH Technicians/ TBAs/ CHWs
	1. TBAs Newly trained

· The role of the TBAs & their job description

· Management of Antenatal mothers

· Identifying, advising & referral of the mothers at risk to the clinic the earliest possible.

· How to conduct safe deliveries & identifying complications during delivery & handle them appropriately.

· Harmful factors in pregnancy

· Common danger signs in pregnancy

· Mal presentations in pregnancy

· Care of a newborn

· Health education, importance of Immunisation & Child spacing
	14th May 2007

5th May 2008
	26th May 2007

18th May 2008
	13 days

14 days
	48

31
	17

25
	17

25
	0

0



	
	5. TBA refresher

· Management of Antenatal mothers

· Identifying, & referral of the mothers at risk to the clinic 

· How to conduct safe deliveries & identifying complications during delivery & handle them appropriately.

· Harmful factors in pregnancy

· Common danger signs in pregnancy

· Mal presentations in pregnancy

· Universal precautions

· HIV/AIDS


	1st = 12th Feb’ 07

2nd =5th March ‘07

4th Feb 2008

10th Feb 2008 

18th Feb 2008

2nd April 2008

5th May 2008
	16th Feb 2007

15th March 07

9th Feb 2008

16th Feb 2008

24th Feb 2008

4th April 2008

11th May 2008
	5 days

10 days

6 days

7 days

7 days

3 days

7 days
	60

40

15

26

6

15
	36

34

11

21

3

9
	36

34

11

21

3

9
	0

0

0

0

0

0

	
	6. CHWs New Training

· Community diagnosis

· Roles & responsibilities of CHW

· Management of common conditions

· Maternal & Child Health Care

· EPI

· Pharmaceutical – drug mgment

· Disease surveillance

· Records keeping & Reporting 

· HIV/AIDS

· Universal precautions 
	April 2007   

19th May 2008   


	Dec 2007

19th Feb 2009
	9 months

9 months
	16

25
	18

25
	4

1
	14

24

	
	7. M/CHWS Refresher

· IECHC – identifying, classifying & treatment of the five common problems that affect under fives i.e. Pneumonia, Malaria, Dehydration, Malnutrition & Anaemia

· HIV/AIDS

· Universal precautions

· Reporting
	20th  May 2007

8th April 2008


	26th May 2007

12th April 2008
	8 days

7 days
	18

15
	18

17
	6

17
	12

0

	
	8. MCHWs/CMs

· Antenatal care

· Vesico Vaginal Fistula

· STIs in Pregnant women

· Growth Monitoring

· Immunisation

· HIV/AIDS

· Universal precautions


	8th April 2008
	12th April 2008
	7 days
	15
	17
	17
	-

	
	9. CHWs & Medical Assistants refresher training

Topics covered – as above
	20th Feb 2008
	23rd Feb ‘08
	4 days
	14
	14
	12
	2

	
	10. CHWs & Medical Assistants  STI training (Syndromic Management of STI)

· STI Case definition& management

· Clinical assessment of STI patients

· Management of STI using the Syndromic approach

· Management of congenital STIs

· Prevention & control of STIs including HIV/AIDS

· The relationships of STDs with HIV/AIDS

· Counselling & referral for VCT of STIs patients
	17th March 2008
	21st March ‘08
	5 days
	15
	12
	1
	11

	
	11. Public Health Technicians

· Refer to the training curriculum 


	11th  April 2008 
	October 2009
	18 months
	3
	1
	1
	-

	Pharmacy Technicians/ Store Keepers/ Dispensers
	1. Dispenser Training 

· Drug management.

· Essential drug list

· Organization of the pharmacy & drug store

· Dispensing process – good dispensing practices

· Rational use of drugs

· Storage & stability

· Record keeping & reporting

· Universal precautions
	5th March 2007

15th April 2008
	16th March 07

21st April 2008
	12 days

7 days
	9

9
	8

8
	1

1
	7

7

	
	2. Pharmacy training

· Refer to the training curriculum
	25th March 2008
	December ‘08


	For 9 months


	2
	3
	0
	3

	
	3. Store keeper


	No candidate identified
	N/A


	N/A


	1
	-
	-
	-

	Health promoters/ Community Mobilisers/ Community members
	1. Community mobilisers


	None identified
	N/A
	N/A
	3
	-
	-
	-

	VCT staff
	VCT Counsellors

· Introduction to HIV/AIDS

· Pre &  Post test counselling

· Testing procedures

· Management of HIV positive patients.

· Use of ARVs

· Management of opportunistic infections in HIV positive patients 

· Prevention of HIV/AIDS
	March 2007
	March 2007
	3 weeks
	4
	4
	2
	2

	Medair

	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

MA new - AWD
	03/10/07

01/01/08
	05/10/07

Ongoing
	3 (6)

Ongoing
	2

1
	0

1
	2

0
	

	EPI
	EPI new - PYR

EPI new - MLT

EPI new – TNL

EPI new – GLD, PRK
	23/01/07

14/05/07

13/08/07

04/02/08
	06/02/07

15/06/07

01/09/07

01/03/08
	13 (65)

17 (68)

18 (126)

18 (190)
	5

4

7

13
	3

1

1

2
	2

3

6

11
	

	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

TBA refresher – PRK

TBA new – GLD

TBA new – PCH

TBA refresher - MLT

TBA refresher - GLD

CHW refresher –MLT

CHW new – PYR

CHW new – MLT

CHW new – MLT

CHW refresher - MLT
	18/01/07

17/05/07

10/08/07

20/08/07

17/09/07

30/10/07

25/02/08

11/02/08

12/05/08

27/05/08

16/06/08

20/08/07

05/03/07

03/12/07

05/04/08

09/06/08
	22/01/07

01/06/07

15/08/07

25/08/07

01/10/07

04/11/07

01/03/08

22/02/08

24/05/08

03/06/08

21/06/08

25/08/07

17/05/08

Ongoing

Ongoing

21/06/08
	4 (68)

14 (196)

6 (66)

6 (78)

14 (266)

6 (72)

15 (90)

15 (165)

13 (169)

8 (144)

5 (50)

6 (36)

275 (275)

Ongoing

Ongoing

13 (111)
	17

14

11

13

19

12

15

15

13

18

10

6

1

5

5

17
	17

14

11

13

19

12

15

15

13

18

10

0

0

0

1

1
	0

0

0

0

0

0

0

0

0

0

0

6

1

5

4

16
	

	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

HHP new – PRk

HHP refresher - PRK
	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

05/03/08

30/06/08


	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

08/03/08

30/06/08
	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)

3 (39)

1 (12)
	15

13

16

7

6

7

6

6

15

10

13

15

11

6

13

12


	11

11

11

5

0

5

0

0

13

8

6

13

9

3

7

7
	3

2

5

2

6

2

6

6

2

2

7

2

2

3

6

5
	

	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

07/12/07
	33

84
	5

16
	2

8
	3

8
	

	Village Health Committee
	VDC new – TNL

VDC new – PYR

VDC refresher – TNL

VDC new – PRK

VDC 

– GLD

VDC refresher - PYR 
VDC refresher – GLD

VDC refresher - PRK
	02/02/07

14/03/07

08/08/07

19/09/07

23/11/07

18/03/08

18/06/08

23/06/08
	07/02/07

19/03/07

12/08/07

23/09/07

28/11/07

22/03/08

18/06/08

23/06/08
	5 (25)

5 (35)

5 (35)

5 (25)

5 (35)

4 (24)

1 (6)

1 (5)
	5

7

7

5

7

7

6

5
	4

2

2

1

2

3

0

0
	1

3

5

4

5

4

6

5
	


Annex F: Table of Results [to be updated for completion report]

Result 1 High quality curative and preventative health care services provided at health facilities and in the community throughout the project period

	Medair

	Total target
	Realised during the complete period

	· 40,500 patients treated appropriately at the clinics, with adequate records, during the project period
	47837

	· 400 inpatients treated appropriately
	383

	· 1,525 women have good ante-natal health  care including intermittent fansidar and bed-nets during the project period 
	3459

	· 1750 pregnant women safely delivered by trained TBAs or MCHWs during project period 
	2597

	· 780 women of child bearing age immunized with at least TT2 (against tetanus) during project period
	1066

	· 1000 children under 1 vaccinated with DPT 3 during the project period
	1239

	· 3000 children screened for malnourishment
	3880

	· 150 people provided with VCT services during the project period
	

	· At least 90% of mosquito nets distributed used regularly during the project period.  6500 mosquito nets distributed. 
	1698

	· 80% of admitted TB patients successfully complete treatment
	TB programme open in third quarter 2008

	· 80% of admitted Kala Azar patients complete treatment course
	3 patients have completed treatment since beginning 2008


	Activities
	Pre-completion results


	Comments on Status

	A1.1. Upgrade/ construct 5 permanent clinics
	Permanent PHCC fully operational, 2 PHCUs (PYR, TNL) finished renovation work, 4 other PHCUs (PRK, GLD, PCH, WNM) now open in new permanent structures
	

	A1.2. provide adequate equipment and furniture for 5 clinics.
	PHCC fully equipped, 6 PHCUs fully equipped
	

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

	A1.4. procure drugs, lab reagents and TBA kits
	Procurement of drugs for second half of 2008 completed and awaiting delivery to Melut. 
	Support for MoH delivery of drugs from Juba to Melut also carried out in 2008

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

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

	A1.8 Train staff on growth monitoring and management of malnutrition
	Staff have received on the job training in nutrition. All CHWs were refreshed in management of moderate malnutrition during second 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
	49 severely malnourished children have received treatment according to Medair guidelines since the beginning of 2008
	

	A1.11 Monitor and improve quality of treatment
	Daily supervision of staff in PHCC and bi-monthly supervision of staff in PHCUs carried out
	

	A1.12 Provide ante-natal care including intermittent Fansidar, bed nets, iron at MCH clinics
	3459 antenatal patients have received care from TBAs and/or health workers in the Medair supported health facilities within Melut County.
	

	A1.13 Women delivered safely by trained TBAs or MCHW
	2,597 patients safely delivered by TBAs since beginning of 2007
	

	A1.14 Supervise TBAs
	Monthly supervision of TBAs (including monthly report collection and review of work) and quarterly refresher training carried out
	

	A1.15 Establish 3 new cold chain facilities
	UNICEF fridges delivered to cold chain sites in PRK and GLD during second quarter. Cold chains already functioning in MLT and TNL.
	Needs updating as per end of project

	A1.16 Coordinate with Unicef for cold chain and provision of vaccines
	Vaccines collected from UNICEF and cold chains operational in Melut, Thiangrial, Pariak and Goldora.
	Needs updating as per end of project

	A1.18 carry out immunization rounds
	The EPI programme is now fully functioning in four locations. 
	

	A1.19 Distribute 6,500 bed nets to patients with malaria and ante-natal care patients
	A total of 1698 bed nets have been distributed


	The lack of delivery of nets from PSI has reduced the number for distribution so far

	A1.21 Set up TB clinic in Melut county
	TB clinic structure completed in second quarter and opened in July 2008
	

	A1.22 Provide treatment and supplies to treat Kala Azar patients
	11 KA patients treated successfully
	


	Tearfund

	Total target
	Realised to date

	· 40,000 patients treated appropriately at the clinics, with adequate records, during the project period
	38,234 reached

	· 500 inpatients treated appropriately
	683 patients

	· 1,500 women have good ante-natal health  care including intermittent fansidar and bed-nets during the project period 
	2,923 women received antenatal care

	· 1,000 pregnant women safely delivered by trained TBAs or MCHWs during project period 
	1,084 pregnant women delivered

	· 500 women of child bearing age immunized with at least TT2 (against tetanus) during project period
	1,112 women immunized

	· 800 children under 1 vaccinated with DPT 3 during the project period
	1,578 children vaccinated

	· 3,000 children screened for malnourishment
	8,822 children screened

	· 150 people provided with VCT services during the project period
	74 people reached. This indicator will remain unattained at project completion as only one VCT was opened, instead of two. 

	· At least 90% of mosquito nets distributed used regularly during the project period.  7000 number of mosquito nets distributed. 
	6263 mosquito nets distributed so far. GIK pipeline scarcity has caused incomplete achievement. 

	· 80% of admitted Kala Azar patients complete treatment course 
	100% patients treated so far and all of them completed treatment.


	Activities
	Pre-Completion results


	Comments on Status

	A1.1. Upgrade/ construct 3 permanent clinics
	Aweth & Oriny PHCCs, Ogon & Makal PHCUs and the medical warehouse construction is completed and the structures handed over to Tearfund and the community.   
	

	A1.2. provide adequate equipment and furniture for 3 clinics.
	All the required equipment and furniture have been provided to the health facilities in line with the GOSS MoH BPHS. 
	

	A1.3 Adequately staff clinics (12)
	All the clinics have minimum level of the required staffing to run them though there is shortage of nurses, midwives and some lab personnel. MoH seconded nurses, midwives, lab personnel and clinical officers have refused to leave centres like Malakal, Kodok etc for the rural areas where the clinics are located.   
	

	A1.4. procure drugs, lab reagents and TBA kits
	Clinics have reasonable stocks of essential drugs.
	

	A1.5 VCT services introduced
	A total of 74 clients have received services in Kodok VCT centre which was opened on 23rd March 2008 in only 2 months. The centre is doing quite well & is even receiving clients from Malakal because they feel our centre offers friendly efficient services & confidentiality is observed unlike other centres.
	

	A1.6 Provide clinic based Community Health Education
	All patients in all clinics are provided with one-off-health education before and/or during consultations. Emphasis is given to water-washed/borne/related diseases, HIV/AIDS, nutrition, immunization and personal/ domestic/ environmental hygiene.
	

	A1.7 Carry out Lab testing
	All the 3 PHCCs of Oriny, Kodok and Aweth are equipped, furnished and staffed to handle urine, stool, blood and other fluid analysis. The lab testing contributes towards promotion of accurate diagnosis, surveillance of outbreaks and control of diseases in the community 
	

	A1.8 Train staff on growth monitoring and management of malnutrition
	All staff members in the clinics are trained to screen all children under five & interpret results using “weight – for – age” tool and MUAC.
	

	A1.9 Carry out growth monitoring at all clinics
	Screening records are kept in a booklet in each health facility and figures reported on a monthly basis 
	

	A1.10 Provide inpatient and outpatient care for severely malnourished children
	A total of 16 cases of malnutrition were detected in our various clinics with most of them presenting with moderate malnutrition. There were two severely malnourished children who presented with complications and were referred to Malakal Hospital for further specialised management. In following-up it was reported that one case died due to severe anaemia and the other is recovering well.  
	

	A1.11 Monitor and improve quality of treatment
	Access to health facilities has been improved by use of boats meaning that there is more regular supervision of staff in PHCUs.  However, some PHCUs remain inaccessible due to the rainy season. 
	

	A1.12 Provide ante-natal care including intermittent Fansidar, bed nets, iron at MCH clinics
	Though not all the clinics are staffed with MCH workers (only 8 available) due to shortage of staff, coverage of the target has been very satisfactory. 3 TBAs were given more training to be able to work in the PHCUs & provide the ANC to the mothers in the clinics that do not have MCHWs/CMs
	

	A1.13 Women delivered safely by trained TBAs or MCHW
	In spite of shortage in MCHWs, the TBAs expect to meet the target figure within the project period.
	

	A1.14 Supervise TBAs
	Supervision ongoing through the MCHWs, CHWs and the TBA supervisors in the health facilities and in the community. This supervision will not be affected by inaccessibility during the rainy season as the TBAs are within easy access of the supervisors.   
	

	A1.15 Establish 3 new cold chain facilities
	We have 3 cold chains functioning including Kodok. Aburoc cold chain has not yet been re-established as the state fridge technician has not yet come to fix the fridge despite of promising for many occasions. However, the place is covered through outreach activities. 

In relation to that, the SMoH, EPI department, gave us 2 more fridges to boost our activities & help to reduce the breakdown incurred by using kerosene fridges.  
	

	A1.16 Coordinate with Unicef for cold chain and provision of vaccines
	Coordination with both UNICEF Malakal and State EPI staff in Malakal is going well. EPI monthly reports are sent to UNICEF & SMoH in Malakal or Juba and EPI supplies are obtained from Malakal. 
	

	A1.17 Carry out immunization rounds
	Both static and outreach immunization activities take place at the cold chain based stations and in the community respectively. The break down of one of the vehicles has to some extent compromised the smooth running of the outreach activities.
	

	A1.18 Distribute 7,000 bed nets to patients with malaria and ante-natal care patients
	The targets are children under five, pregnant and lactating mothers and adults with confirmed malaria. The distribution takes place during immunization, ANC and consultation activities in the health facilities and in the community as well. 
	

	A1.19 Assist WHO in NIDS campaigns
	Tearfund assists in transporting NIDS vaccine cold boxes and staff from delivery sites in Oriny and Aburoc to the vaccination sites in the community and vice versa 
	


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

	Medair
	

	Total target
	Realised during the complete period

	· 62 existing staff trained in appropriate sector
	149

	· 83 staff trained in appropriate sector
	276

	· All project clinics managed by VHCs
	6 PHCUs functioning with a trained VHC

	· 15 people attend Math and English classes
	20

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

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


	Activities
	Pre-Completion Results
	Comments on Status

	A2.1 Carry out baseline assessment of health staff competency
	CHW competency assessed during CHW refresher trainings
	

	A 2.2 Carry out refresher training of CHWs, EPI workers and TBAs
	93 staff given refresher training
	

	A2.3 Train new TBAs, new vaccinators, cold chain assistants, community mobilisers, one medical storekeeper, new EPI supervisors and dispensers
	130 new staff trained
	

	A 2.4 Train 16 CHWs, 10 Lab assistants and 12 community midwives at the training school.
	
	Need total figure here

	A2.7 Carry out final assessment of health staff competency
	Post test papers completed by CHWs at the end of their refresher training
	

	A2.8 Form VDCs at all clinics
	6 PHCUs are supported by a VDC (PYR, TNL, PRK, GLD, WNM, PCH)
	

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

	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.
	


	Tearfund
	

	Total target
	Realised to date

	· 96 existing staff trained in appropriate sector
	95 existing health staff (TBAs, EPI workers, CHWs & Dispensers, VCT nurses, Auxiliary lab assistants) refresher trained

	· 82 health staff newly trained in appropriate sector
	47 health staff trained as vaccinators, dispensers and TBAs. 2 CHWs sent for Clinical Officer’s and 3 CHWs for Pharmacy technician’s training in Maridi and Nairobi in January and March respectively.

	· 38 students trained at Kodok training school 
	25 (23 CHWs at Kodok and 2 lab trainees continue with their training in Rumbek).

	· All TF staff observe universal precautions 
	All existing health staff observing universal precautions

	· All project clinics managed by BHCs
	All clinics except Aweth & Athidhwoi are managed by BHCs. Aweth VHC formed but not yet trained. Kodok Medical board trained and working and Athidhwoi has just been re-opened under Tearfund support & the committee is yet to be trained. Meanwhile the Change agents trained from the area are supporting the clinic.

	· At least 3 staff members of the County Health Dept (CHD) able to carry out monitoring
	3 staff members (CHO, MA and ALA) working hand in hand with Tearfund since May 2007. All are based in Kodok town. SMoH seconded nurse, who was working in Aweth PHCC, has moved to Kodok to run the VCT centre that was officially opened in March 2008. 

	· 70 change agents successfully mobilise community resources to complete at least one activity prioritised by the community
	56 Change agents including 23 of Fashoda county. The change agents have been derived from the TBAs, BHCs, Churches and Schools in addition to general community members. Selection in Makal has been slow due to lack of members in community. 


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

	Medair
	

	Total target
	Realised during complete reporting period

	· Health staff provide at least ‘one off’ health education messages 
	100% of health staff

	· 80% of Medair trained health promoters able to give health education messages
	100% of trained HHPs 

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


	Activities
	Pre-Completion Results
	Comments on Status

	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
	


	Tearfund

	Total target
	Realised to date

	· 50% of VTT participants, school children and youth show 2 good new practices
	A  KAP Survey in the fourth quarter recorded an improvement of 50% of VTT participants in practices related to HIV knowledge and handwashing.

	· 80% of VTT participants, school students and youth club members show increased knowledge 
	The same KAP survey recorded an improvement in knowledge – especially related to hygiene and eye infection as well as the use of mosquito nets to prevent malaria. 

	· 1,000 school students trained in CHE
	1,482 children reached mainly with personal hygiene & HIV/ AIDS messages

	· 500 youth trained in CHE
	1,366 youth reached mainly with HIV/AIDS messages

	· 520 adults and 300 youth trained in CHE in villages
	1,471 participants in 12 villages of Delal Ajak, Nyiwud, Aweth, Gollo, Dibwor, Lemo, Ditang, Makal, Ogod, Lul, Oriny & Kodok reached with health messages mainly on water washed/borne/related diseases.  

	· 50% trained beneficiaries able to name 2 HIV transmission methods 
	In the evaluation KAP data analysed and reported on school pupils 88% of them know how HIV is transmitted. This has very much improved in contrast to the baseline KAP finding of 18%.

	· Health staff provide at least ‘one off’ health education messages 
	37,139 beneficiaries received one off health messages through health staff in the clinics and in the community 


	Activities
	Pre-Completion Results
	Comments on Status

	A3.1 Select villages and beneficiaries for VTT
	12 villages of Delal Ajak, Nyiwud, Gollo, Dibwor, Lemo, Kodok, Aweth, Ditang, Makal, Ogod, Lul & Oriny selected for VTT programme and are undergoing training
	

	A3.2 Identify schools and teachers
	9 schools (Kodok – 3, Aweth, Thuro, Ogon Detwok, Lul West & Oriny) were identified and teachers carried out the trainings. The teachers were trained last year in Dec 2007 just before they closed the school for the holidays. 
	

	A3.3 Identify youth clubs
	Training took place in church clubs and at the Kodok football club
	

	A3.4 Train extension workers
	The 5 extension workers trained earlier continue to run VTT training in the selected villages. They continue to get weekly coaching on CHE related materials.
	

	A3.5 Carry out VTT
	0ne of the 4 VTT that started training last quarter has graduated and performance has improved in the communities where they work. The others graduate in the next quarter after they finish training.
	

	A3.6 Provide stationary/ office support for CHD when established
	The CHO is now based in Kodok and running his activities in collaboration with Tearfund
	

	A3.7 Carry out final KAP survey
	Evaluation of the KAP surveys was done this quarter. Survey results showed an increase in knowledge, attitude and practice amongst beneficiaries.
	


Annex G: List of Assets over GBP 1000 [attached]
Construction Manager (Rod)


Juba





PTU Administrator (Lodu Nimaya) 


Juba





Finance Administrator (Robert) Juba





Driver/Mechanic (1)


Juba





Driver (1)


Juba





Asst Procurement Officer (Brian)





Guards (9)


Juba





Warehouse Asst (Emmanuel)


Juba





Programme Mechanic


Juba/Field Support





50% Finance Officer (Ruth)


NBO





Warehouse Asst (Charles)


Loki





Logs Assistant (Anne)


Loki





Gardener (1)


Juba





Cooks/Cleaners (5)


Juba





Base Administrator (Betty Poni) Juba





Health/CHE Advisor (Dr Chris Lewis)


Juba





Nutrition Advisor (Senewa)


Juba





Programme Technical Unit Cord (Ben Webster)


(Ben) Juba





HR Officer (Joyce)/other)


NBO





Receptionist & Admin Asst (Santa)  Juba





HR & Admin Officer (Amos Okech)


Juba





Asst Finance Officer (Abraham)


NBO until July/Juba





Finance Officer (Naphtal)


NBO until July/Juba





Procurement Officer (Mary)


NBO





Logistics Officer (Richard)


Juba





Technical Logs Officer (Sara)


Loki





Logs Officer (Victoria) 


Loki





AC Omdurman (John Kisang)


Aweil East Highlands





AC Malualkon (Dismus Obuba)


Aweil East





AC Tieraliet (To be recruited)


Aweil South





AC Motot (Susan Wangai)


Jonglei





AC Oriny (Dr Chol)


Upper Nile





HR & Admin Manager (Asif Daneil), Juba


Juba





Finance Manager (Sara Bonner), Juba


NBO until July/Juba





Logistics Coordinator (Tito Babu), Loki


Loki





DPD (Kelsey Hoppe)


Juba





PD (Serena Brown)


Juba





Health & hygiene promoter x 2 per village





Health * hygiene supervisor x 6





Health & hygiene education assistant x 1





Health & hygiene advisor





Capacity building officer x 2





Translator x 2





Base Boat Driver x 2





Base Driver x 2





Base Radio Operator x 1





Base Guards x 4





Base Housekeeper x 3





EMWTS Logistician x 1





Logistics Assistant x 1





TB Cleaner x 2





TB Guard x 2





TB Assistant x 1





TB Community Health Worker x 2





TB Supervisor/Registered Nurse





Laboratory Attendant





PHCC Laboratory Assistant x 1





TB Laboratory Assistant x 1





Nutrition Cleaner x 1





Nutrition Assistant x 2





Nutrition Supervisor x 1





Traditional Birth Attendants





EPI vaccinator x 28





EPI Cold Chain Manager x 7





EPI Supervisor x 1





PHCU Cleaner x 6





PHCU Guard x 12





Receptionist x 6





Dispensor x 6





Maternal & Child Health Worker / Comm. Health Work





Community Health Worker x 12





Receptionist





PHCC Guard x 4





PHCC Cleaner x 2





Record Keeper x 1





Pharmacy Technician x 1





Public Health Technician x 1





Maternal & Child Health Worker/Community Midwife x 2





Community Health Worker x 3





Registered Midwife x 1





Registered Nurse x 1





PHCC Supervisor / Medical Assistant / Clinical Officer x 2





Field Logistics Manager x 2





TB Manager





Laboratory Manager





Nutrition Manager





Antenatal care Manager





EPI Manager





PHCU Manager





PHCC Manager





Capacity Building Coordinator





Medical Coordinator





Primary Health Care Project Manager





Programme Coordinator



























































































































































Kodok Boma Health Committee members in a group work during their training in Kodok town in Feb 08








Children in Oriny hand washing following CHE messages





A man with some of his children standing in front of his recently constructed latrine which is now in use in Dibwor village of Nyigir Payam, Fashoda County








Aweth PHCU Before/After





Bol PHCU Before/After





Ogon PHCU Before/After





Makal PHCU Before/After























Oriny PHCC following completion of the permanent structure. 
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