	APHIA II North Eastern Project




Quarterly Program Report

ACTIVITY TITLE:



APHIA II North Eastern

AWARD NUMBER:                           
CA 623-A-00-07-00023-00

EFFECTIVE PROJECT DATES: 

14 May 2007 – 13 May 2012

REPORTING PERIOD:                         
October - December 2007








(Project Year 1, Quarter 3)

DATE OF SUBMISSION:


January 25, 2007


[image: image1.png]USAID

FROM THE AMERICAN PEOPLE






List of Abbreviations
ABY


Abstinence and/or Being Faithful (Youth)

AED


Academy for Educational Development

AIDS


Acquired Immune Deficiency Syndrome

AOP


Annual Operational Plan

APHIA


AIDS, Population & Health Integrated Assistance Program

ART                       
Antiretroviral Therapy

ARV


Antiretroviral

BCC 


Behavior Change Communications

CACC


Constituency AIDS Control Committee

CCC


Comprehensive Care Center
CDC


Centers for Disease Control and Prevention

CDF


Constituency Development Fund

CHW 


Community Health Worker

CIC


Community Implementation Committee

COMPASS

Community Participation for Action in the Social Sector
CSW


Commercial Sex Worker

CTO


Cognizant Technical Officer

DASCO

District HIV/AIDS Coordinating Officer
DHMT


District Health Management Team

DMS


Director of Medical Services 

DTC


Diagnostic Testing and Counselling
EMACK

Education for Marginalized Children in Kenya
EMOC


Emergency Obstetric Care
ESD


Extending Service Delivery

FBO


Faith-based Organization

FPPS


Family Programmes Promotion Services

GOK


Government of Kenya

GIS


Geographic Information System
HBC


Home-based Care
HIV


Human Immuno-deficiency Virus

HMIS


Health Management Information Systems

HR 


Human Resources

HRM


Human Resources Management

HRH


Human Resources for Health

HTSP


Healthy Timing and Spacing of Pregnancies

ICB


Institutional Capacity Building
IP


Implementing Partner

M&E


Monitoring and Evaluation

MOH


Ministry of Health

MSH


Management Sciences for Health

MTC


Medical Training College

NACC


National AIDS Control Council

NASCOP

National HIV/AIDS & STI Control Program

NEP


North Eastern Province

NEPHIAN 

North Eastern Province HIV/AIDS Network 
NHSSP

National Health Sector Strategic Plan 
OI 


Opportunistic Infection

OVC


Orphans and Vulnerable Children

PAC


Post Abortal Care

PASCO

Provincial AIDS and STD Coordinator

PHMT


Provincial Health Management Team

PICT


Provider Initiated Counselling and Testing

PLWHA

People Living with HIV/AIDS

PMO


Provincial Medical Officer

PMP


Performance Monitoring Plan

PMTCT

Prevention of Mother To Child Transmission

STI


Sexually Transmitted Infections

SUPKEM
`
Supreme Council of Kenyan Muslims
TB


Tuberculosis

TOT


Training of Trainers (also refers to a trainer him/herself)

USAID


United States Agency for International Development

USG


United States Government

VCT


Voluntary Counselling and Testing

VSAT


Very Small Aperture Terminal
YFS


Youth Friendly Services
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I.
Introduction
APHIA II (AIDS, Population, and Health Integrated Assistance Program) is an agreement between the Government of Kenya and USAID.  The APHIA II North Eastern Province (NEP) project brings together a team of organizations under the umbrella of the Extending Service Delivery project: Pathfinder International; IntraHealth International; and, Management Sciences for Health.   Family Programmes Promotion Services (FPPS) is a local partner responsible for providing technical assistance in behavior change communications.  

APHIA II aims to provide improved and expanded, sustainable HIV/AIDS and tuberculosis (TB) prevention, treatment, care and support together with integrated reproductive health and family planning services.  Increased service access and use and the promotion of healthy behaviors among groups most-at-risk of HIV infection are also goals.  Project activities occur at both health facility and community levels and involve a high level of collaboration with GoK partners and stakeholders at district and provincial levels.
The project proposal was based on a design mission carried out from October 23 to November 7, 2006.  The design team was led by the Provincial Medical Officer and composed of technical specialists from Pathfinder, MSH and IntraHealth.  Comments and inputs were sought and received from a wide range of stakeholders, both governmental and non-governmental. Pathfinder International submitted the proposal to USAID on February 13, 2007 and the project was awarded on May 14, 2007.  

II.
Accomplishments
a)
APHIA II NEP Initial Team Meeting

Following recruitment and hiring of senior program staff, APHIA II NEP held its initial team meeting in Garissa from October 15-17.  This meeting was critical, in that it was to set the tone for how well the team members would understand the task at hand and how they would relate to each other moving forward.  

The objectives of the meeting were as follows:

1.  Shared understanding of APHIA II NEP 

· background 

· programming context

· conceptual frameworks

· objectives

· proposed activities

· targets

· M&E plan

2.  Begin our process of becoming a cohesive and effective team

· Who are we?

· Individuals

· Organizational partners

· Clarified roles and responsibilities

· Core values

· Standard operating procedures 

3.  Review of first annual workplan

4.  Detailed workplan drafted for next quarter

5.  Next steps identified

· Quick wins

· Challenges 

· Provincial and district roll-outs

6.  AOB
The team agreed that the following core values would inform our behaviors and actions, with ourselves and with others:

· Integrity:  Conduct all our actions with utmost integrity, exemplifying honesty, transparency, accountability and timeliness.


· Inter-Dependence:  Recognize our diversity as a core strength and agree to work inter-dependently to complement and support each other.


· Respect:  Respect shall permeate all our operations and interactions with each other, our clients and stakeholders, being sensitive to cultural, religious, and  institutional norms.

· Creativity:  Establish an environment that nurtures and encourages development of innovative and creative solutions

The objectives of the meeting were achieved.  The agenda of the meeting is attached as Appendix I.

During the meeting, it was agreed that the project organize itself into three programmatic teams: Facilities; Community Outreach; and, Institutional Capacity Building.  The revised organizational chart is attached as Appendix II. 
b)
Provincial planning meeting
APHIA II NEP held its initial planning meeting with the PHMT in Garissa, October 23-24.  The meeting featured presentations by each of the PHMT members as well as the APHIA II NEP Facilities, Community Outreach and Institutional Capacity Building teams.  
Objectives of the meeting: 

· shared understanding of the conceptual framework of APHIA II projects and PEPFAR in Kenya
· shared understanding of the goals, objectives and programming parameters of APHIA II NEP

· understand the health context in the province and meet provincial MOH department heads

· understand provincial workplans, priorities and gaps

· develop detailed APHIA II NEP workplan through December 2007

· prepare for revision of the APHIA II NEP annual workplan in the first quarter of 2008

The consensus of both PHMT and APHIA II staff following the meeting was that it was successful in meeting its objectives and useful to everyone who participated.  It set the tone for positive collaboration going forward.
c)
Human Resources for Health (HRH) assessment

Despite the key role of human resources in the functioning of health systems, no comprehensive studies have been conducted to assess the adequacy of the health care workforce in NEP.  Failing to complete such an assessment before initiating a scale-up plan for HIV/AIDS and other health services in the province could ultimately undermine the effectiveness of any longer-term initiatives.  Problems around deployment and retention of skilled staff are perennial and contribute to the extremely low utilization of services in the province.  
Therefore, timely and accurate information on workforce needs will be an essential precursor to APHIA II NEP, or any other large-scale health sector program in NEP, achieving its objectives.  It is anticipated that the results of this assessment  will not only inform the MOH, APHIA II NEP and other stakeholders within NEP about where and how interventions would most effectively contribute to the strengthening of human resource capacity, but could also serve as a baseline for follow-up evaluation of provincial health capacity.  
As per the approved project workplan, APHIA II NEP is collaborating with the Capacity Project to conduct the rapid HRH assessment in NEP.  The assessment has multiple objectives: 

· To ensure that human capacity development, as a process, is at the centre and drives any health sector performance improvement program in NEP (rather than as a stand-alone program or simply labeled as a training or capacity building initiative).
· To assess the HRM system capacity of the Ministry of Health sites in NEP to support and adequately staff health service programs including HIV and AIDS services, retain staff, absorb and train new and existing staff and contribute to the overall productivity of the system.
· To assess the capacity of the MOH in-service training program to increase quality, planning, and standardization of in-service training activities in NEP.
· To assess the capacity of the pre-service training institutions to respond to staffing and training issues in health in NEP, especially in meeting the health needs of nomadic (mobile) populations. 
· To develop a set of short and long term recommendations, strategies and actions that will address the HRH performance weaknesses that face the health sector in NEP.
· To conduct effective outreach and dissemination of assessment results to inspire and influence change in government and donor programs for NEP, from a HRH perspective. 
· To stimulate informed conversation among public health sector leaders, donors, implementers and advocates around these and other related issues.

This quarter saw the implementation of both the pre-assessment planning and the assessment itself, including a Stakeholders Alignment meeting.
Implementation of the pre-assessment planning phase of the rapid HRH assessment was led by Ummuro Adano, Senior HR Specialist from the Capacity Project.  The Project Director and Mr. Adano traveled to Garissa on October 10th, met with the PHMT and other stakeholders to align them around the importance of supporting the assessment and the eventual implementation of its findings.  Agreement was reached on a list of stakeholders that needed to be met during the technical assessment and a provisional schedule of meetings was developed.  

The Stakeholders Alignment meeting was held in Garissa on November 20th with a broad range of stakeholders, including the Deputy Director of HRM for the MOH, to galvanize their support and commitment to the assessment and its subsequent findings. The topics included a discussion of HR practices in NEP that are working well, things that have been tried and are not working and the HR challenges people see as most critical.  

During the assessment, meetings were held with DHMTs, Boards and health staff at a broad sampling of 12 facilities in Mandera, Wajir and Garissa, including district hospitals, sub-district hospitals, dispensaries, health centers.  Meetings were also held with the Garissa MTC, the District-Based Health Services Project and faith-based organizations.

Following the field visits, the consultants assessed and analyzed the data in order to determine key priorities and recommendations that will have the largest impact on the supply, training and management of the health workforce, including strategies for recruitment, retention and supervision, leadership and ensuring a structure that provides accountability and delineates authority at all levels.  Key stakeholders in Garissa and Nairobi were briefed on the draft findings and recommendations and a draft report prepared.  
Next quarter the assessment findings and recommendations will be presented at a follow-up stakeholders meeting in Garissa.  It is anticipated that the meeting will result in the development of both a strategic plan for carrying out agreed-upon action steps and a HRH Leadership Group to guide in the implementation of the strategic plan.
d)
Facility assessments
During the initial provincial planning meeting with the PHMT, planning was initiated around the implementation of assessment of all public sector and selected private sector facilities in order to inform the development of interventions, particularly those related to service delivery.  APHIA II NEP developed tools for the assessments, with separate tools being developed for a) PGH and district hospitals; and, b) lower level facilities, including health centers and dispensaries.  The project’s M&E Advisor is developing a data base for storing information on each facility.  There are currently 86 functioning public sector facilities in the province which will be included in the assessment, as well as a number of private sector facilities in the urban areas.  The assessments are being conducted in close collaboration with the PHMT and DHMTs.  

The APHIA II NEP technical teams conducted assessments of 36 facilities in Garissa district during this period, including several private and NGO facilities, and commenced the drafting of reports on the findings.  
Some preliminary observations:

· There are clearly huge gaps in human resources, physical infrastructure and capacity building needs of staff and hospital management teams.

· Almost all of the lower-level facilities assessed provided only 4-5 services consistently on average as compared to the MoH standard of 28 services.  These included: outpatient for general illness and conditions; immunization; ANC; morbidity; and, health education. 

· In terms of APHIA II NEP program areas, major gaps exist in the provision of HIV/AIDS services, notably: PMTCT; VCT (despite high acceptance of VCT by the community); RH; stigma reduction; and, youth-friendly services.
· At lower level facilities, there are on average two staff per facility including a nurse and a CHW.

· Most staff assessed lack skills in:

· PMTCT; VCT; PICT; ART; EMOC; PAC; HTSP; YFS

· Malaria & TB diagnosis and treatment 

· Drug supply and inventory  management

· Leadership and management

· Strategic Information management
· Laboratory services are poorly distributed and inadequately equipped. Most facilities refer clients to sub-district, district or PGH laboratories that are on average about 70 Kms away.

· Pharmaceutical and non-pharmaceutical supplies and inventory management are adequate but ordering is poorly done, resulting in excess or under-ordering of specific items.  This was attributed to lack of training of current staff on inventory and supplies management.

· It emerged that only two committees, the Hospital Management Team and Maternal Death Audit team, are known across all the facilities.  The mandate of these committees is however not very clear and their composition differs across facilities.  None of these committees have been trained in leadership, management, supervision or quality improvement.

· There are few linkages between facilities and CBOs or other community structures.  The CHW meant to strengthen these linkages are often busy working at the facility due to shortage of staff.

· Use of HMIS at the facilities is non-existent; data is not used for planning and decision-making.

In summary, it is clear that there are a number of priority problem areas which can be identified and addressed without necessarily waiting for analysis of the assessments to be completed.  The team will be prioritizing these and discussing them with the PHMT and relevant DHMTs in early 2008.

e)
World AIDS Day

In response to World AIDS Day, a regional working committee with membership drawn from the various organizations/institutions involved in HIV & AIDS activities across the province was created.  APHIA II - NEP chairs the North Eastern Province HIV/AIDS Network (NEPHIAN).  APHIA II NEP contributed to the airing of talk shows on the local FM stations; sponsoring of performances by local BCC groups; and, provision of food and supplies for OVC and PLWHA groups.  On World AIDS Day, 76 people benefited from the provision of mobile counseling and testing services established with the assistance of NEPHIAN.
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Magnet theater – Garissa 


Drama group – Garissa 

f)
Staffing
During this reporting period, the project completed recruitment of finance personnel for the Garissa office.  Nearly 1000 applications were received for the positions of Senior Accountant, Accountant and Accounts Assistant.  The positions were filled by the following individuals:
Senior Accountant: 



Ibrahim Ahmed Ali
Accountant: 



Ali Farah Ahmed 
Accounts Assistant:



Ramla Mohamed 
Given the challenges of recruiting qualified personnel for North Eastern province (as described in the first quarterly report), the project is pleased that it was able to identify and recruit very capable individuals for these important positions.  Each of the individuals is from North Eastern province and was hired out of the NGO or private sectors.  The project was able to contribute to its gender balance by hiring Ramla Mohamed, a dynamic young woman who is short on experience but has excellent potential, for the Accounts Assistant position.   This is in line with the project’s mandate to strengthen the capacity of human resources in the region.
The project Finance Management Specialist oriented and trained the Garissa finance staff on Pathfinder International finance systems and USAID reporting requirements.  Their placement enhances the capability of the provincial office to support field activities.  The project has an operational local currency bank account in Garissa and is beginning to establish relations with vendors of assorted goods and services.
g)
Office establishment
The Project Director, Finance Management Specialist and M&E Advisor are mandated by USAID to be located in Nairobi.  Pathfinder International allocated these personnel office space within its existing configuration; however, it is necessary to outfit dedicated space for these personnel as well as a Senior Accountant and Administrative Assistant.  The project identified office space adjacent to Pathfinder International’s existing office space and negotiated a lease agreement with the landlord to rent the space at affordable terms.
  Quotations from vendors to renovate and reconfigure the space according to project requirements were received in October.  Renovation and reconfiguration of the space commenced in November.  It is anticipated that the office space will be ready for occupation in the first quarter of 2008.
In Garissa, APHIA II NEP consulted with the PMO and identified specifications for vehicles which can function reliably and effectively within the harsh environment of North Eastern province. The project obtained quotations for the procurement of 12 vehicles, 11 of them specially modified to suit the off-road terrain in North Eastern province (one vehicle will be based in Nairobi).  On August 6, 2007 the project submitted to the USAID CTO a formal request for a waiver to procure non-US vehicles.   USAID informed the project on October 3, 2007 that the waiver had been issued.  The project placed an order with Toyota Kenya for the vehicles later that same month.  Delivery is expected in the first quarter of 2008. 
APHIA II NEP procured computers for the Project Director, Deputy Director, Finance Management Specialist, Performance Improvement Specialist and Outreach Programs Manager last quarter.  This quarter the project procured computers for the remaining program staff and the newly-recruited finance staff.  The project also procured a server and network printer in anticipation of the renovation of office space for the project (see below).  
As per previous agreement with the Provincial Medical Officer and Provincial Commissioner for North Eastern province, space within the provincial administration compound in Garissa has been allocated to the project for renovating an office.  Being located within the provincial administration compound will be ideal for enhancing coordination with the PHMT and will contribute to meeting the needs of the MOH.  The project obtained quotations for prefabricated office materials and set-up.
  The project anticipates renovation of the office space to be initiated in the first quarter of 2008 and to be completed within three months.
In the meantime, the project continues to rent space for all of its staff within the CARE Kenya office in Garissa, under a renewable three-month agreement which includes furniture, access to a VSAT, security and utilities.  The agreement took effect on October 1, 2007.
h)
External meetings 
· The Project Director participated in the International Staff Meeting at Pathfinder International headquarters from October 29 - November 2, 2007.  The meeting provided valuable opportunities for interacting with various speakers of international stature (e.g. Stephen Lewis, former UN Secretary-General’s Special Envoy for HIV/AIDS in Africa) as well as learning from other Pathfinder programs around the world.  Based on contacts made at this meeting, for example, APHIA II NEP is exploring the possibility of applying a Community Action Cycle approach being utilized in Islamic pastoralist areas of northern Nigeria by the COMPASS project. 
· Following the Pathfinder International Staff meeting, the Project Director visited USAID headquarters in Washington, DC in order to make presentations on APHIA II NEP and meet with various USAID staff including:

· Maureen Norton – CTO for the ESD Project

· Dana Vogel – Chief, Office of Population and Health
· Ken Yamashita – Director, Office of HIV/AIDS

· The Project Director and Deputy Director participated in the bi-annual APHIA Steering Committee, chaired by the Director of Medical Services and attended by all the Provincial Medical Officers and USAID CTOs.  The Deputy Director and PMO gave a presentation on APHIA II NEP activities, challenges and plans for 2008. 
· The Project Director met with AED’s Capable Partners project on October 9th to agree on the transitioning of support to a local implementing partner – the Wajir South Development Association (WASDA) – from Capable Partners to APHIA II NEP.
· On October 14th, the Project Director met with the Country Director and Deputy Country Director of the Clinton Foundation to discuss the Foundation’s current and projected support to North Eastern province in terms of staffing and PMTCT training.
· The Project Director and the Director of the APHIA II Nairobi/Central project met with Kate Macintyre, a research professional based in Nairobi, to discuss a potential study for improving understanding of sexual networks and identifying potential target groups for intervention in NEP and Eastleigh (a suburb of Nairobi which is a densely populated transit point for people moving in and out of NEP).  
· The Project Director and M&E Specialist participated in a meeting with a representative of Macro International to discuss the development of GIS within systems within the APHIA II projects.
· The Project Director and the M&E Advisor attended a PEPFAR OVC Stakeholders meeting.  The meeting focused on issues of Quality Assurance and Improvement (QAI) for OVC core services.  Participants included representatives of all the PEPFAR-funded projects, representatives of the Department of Children’s’ Services and USAID.  
· The Project Director met with Mr. Ahmed Hussein, the Director of the Department of Children’s Services, to present APHIA II NEP’s program and discuss on how to best support the department’s OVC programs in North Eastern province.

· The Project Director, Community Services Coordinator, Youth/OVC Coordinator and Clinical Manager participated in an APHIA II Technical Meeting convened by USAID.  The meeting focused on FP/RH, HIV prevention and community palliative care (home and community support).
· The Project Director, Community Services Coordinator, Youth/OVC Coordinator and Clinical Manager met with MSH’s Regional Advisor, Deputy Country Director and program officers from the Strengthening Pharmaceutical Services (SPS) project.  The objectives of the meeting were to orient MSH on APHIA II NEP and find ways in which the MSH team could assist APHIA II NEP to meet its objectives.  Discussions centered around laboratory strengthening and commodities management.
· The Project Director, Community Services Coordinator, Youth/OVC Coordinator and Clinical Manager met with FHI’s Regional Medical Advisor to discuss research being conducted with technical assistance from Georgetown University’s Reproductive Health Institute on the introduction of the Standard Days Method (and in particular CycleBeads) into Kenya’s method mix.  It was agreed that APHIA II NEP provides an ideal platform for taking the proposed research and putting it into practice.  The research has the blessings of the MOH’s Division of Reproductive Health (DRH).  It was agreed that APHIA II NEP would not need to wait until research was completed before introducing SDM, but that the project will liaise closely with the DRH as it does so.  

· The Project Director, Community Services Coordinator, Youth/OVC Coordinator and Clinical Manager met with Dr. Chris Ouma of UNICEF to learn about UNICEF’s PMTCT program in NEP and how APHIA II NEP can build on the progress made.

III.
Challenges

· Transportation – The length of time required to obtain approval for the procurement of vehicles has hindered the flexibility of the project team in implementing the facility assessments.  The project has addressed the problem in the short-term by renting vehicles as needed and providing fuel and allowances for the use of MOH vehicles.  The support and collaboration of the provincial and district MOH teams in this regards has been very helpful.
· Religious and traditional leaders –It will be critical for the project to develop a positive reputation from the beginning amongst local communities and stakeholders.   There are established religious bodies in NEP which have the potential to be strong allies with the program.  However, care must be taken not to be perceived as favoring one group over another.  The project is in the process of carefully thinking through its strategy for collaborating with religious and traditional leaders. 
· Insecurity – Unlike the rest of the country, North Eastern province has been remarkably free of civil strife following the general elections in December.  This can probably be attributed to several factors, including the long-standing marginalization of the province from the rest of Kenya, as well as the strong influence of traditional and religious leaders who are painfully acquainted with the anarchy associated with the demise of Somalia.  With the exception of delayed shipment of the project’s vehicles due to congestion at the port of Mombasa, APHIA II NEP has been able to continue with planned activities, unlike its sister projects in other provinces.  However, should the situation in Kenya continue to deteriorate, it is possible that NEP may be affected, particularly in terms of being able to access the province by road.  
Appendix I
APHIA II NEP Initial Team Meeting

October 15-17, 2007

Nomad Hotel, Garissa

Objectives

· Shared understanding of APHIA II NEP 

· background 

· programming context

· conceptual frameworks

· objectives

· proposed activities

· targets

· M&E plan

· Begin our process of becoming a cohesive and effective team

· Who are we?

· Individuals

· Organizational partners

· Clarified roles and responsibilities

· Identified core values

· Standard operating procedures 

· Review of first annual workplan

· Detailed workplan drafted for next quarter

· Next steps identified

· Quick wins

· Challenges 

· Provincial and district roll-outs

APHIA II NEP Initial Team Meeting

October 15-17, 2007

Nomad Hotel, Garissa

Agenda

	Day One
	
	
	

	Introduction

Logistics

Daily rapporteurs 

Who are we?

Hopes and fears

Review of objectives and agenda


	Dave
	Discussion  
	2 hours

	Background
How (and why) did we get here?


	Dave
	Presentation
	30 minutes

	Overview of APHIA II NEP


	Abdullahi
	Presentation
	30 minutes

	North Eastern Province

Social, cultural and historical overview – what makes NEP unique?

· Opportunities and challenges


	Abdullahi/

Abdirahim
	Presentation and discussion
	1 hour

	APHIA II NEP partnership

Organizational partner overviews:

ESD

FPPS

IntraHealth

MSH

Pathfinder International

HCM

Management guidelines:

· HQ involvement

· Partners steering committee

· Scheduling TA


	Dave

Ibrahim

Carol

George

John

M. Dubow

Dave
	Presentations
	2 hours


	Day Two – Report back
	Rapporteur
	
	10 minutes

	Core values

· What defines us as a team?

· How will we relate to ourselves and others?


	Phillip
	Discussion and group work
	1.5 hours

	External environment

Stakeholders/partners:

· Public sector

· Civil society

· Donors 

· DANIDA


	Abdullahi

Abdirahim
	Presentation and discussion

Presentation 
	1 hour

30 minutes

	Conceptual frameworks

· APHIA II results framework

· PEPFAR COP program areas


	Dave
	Presentation
	30 minutes

	Internal organization

· How will we organize ourselves?

· Overlapping roles and responsibilities

· Gaps

· Communications with MOH and other external partners

· Performance management


	Phillip/Abdullahi

Dave
	
	1 hour



	Finance/admin issues

· Subgrants

· Personnel handbook

· Procurement

· Finance procedures

· Cost-sharing 


	Boniface
	Presentation
	1 hour

	Branding and marking

· Regulations

· Procedures 

· Accountability 
	Boniface
	Presentation
	1 hour


	Day Three – Report back
	Rapporteur
	
	10 minutes

	M&E

· PMP

· M&E plan

· Project database

· Reporting requirements


	John


	Presentation/

group work


	2 hours

	Refining of workplan

· Focus on next quarter

· Workplan revision in January

· Quick wins


	Dave
	Group work and presentations
	4 hours

	Review/Next steps

· Office space

· Vehicles

· Recruitment 

· Meetings with PHMT and other stakeholders

· AOB


	Dave
	
	30 minutes
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� Part of the space will be cost-shared with APHIA II Nairobi/Central.


� The DANIDA-funded District-Based Health Services Project has similar office space within the provincial administration compound which has proved quite satisfactory – the APHIA II NEP design will draw from this setup.
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