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Single-Year Assistance Program (SYAP)

FY 2011-13 Results Report

Please note that due to program revision at the request of USAID, the program location, activities and reporting dates have been changed.

A.  PROGRAM IDENTIFICATION
· Date of Report Submission (revised): 11/15/2013
· Cooperating Sponsor(s): Batey Relief Alliance (BRA)
· Country (or countries, for regional programs): Haiti
· Program Location(s) in country (revised): Beladere, Plateau Central
· Program Start Date (revised): September 2011, with revised date of June 2012
· Program End Date (revised): May 2013






· Program Name, if any: IFRP/USAID/BRA Food Distribution Program
· TA Number(s) or WFP Project Number(s): AID-FFP-G-11-00062
· CS Results Report Contact Name: Ulrick Gaillard, CEO
· Contact Email: ugaillard@bateyrelief.org
· Contact Address: P.O. Box 300565, Brooklyn, N.Y. 11230-0565
· Contact Phone: (917) 627-5026






B.  PROGRAM OBJECTIVE(S) AND ACTIVITIES

(B1)  Briefly describe the overall purpose/objectives of your program, and the main beneficiary groups. 

     The purpose of the USAID-funded International Food Relief Program (IFRP) – through the generous support of the American people, in collaboration with local NGO Partners in Health (PIH) – is to distribute urgently needed food rations to and address food insecurity for 12,800 food insecure and earthquake and cholera-affected and HIV/AIDS beneficiaries living in Haiti’s Central Plateau. Please note that, under the initial BRA-USAID IFRP contract, a portion of the food was already distributed to the populations in the Southeast border communes of Anse-a-Pîtres, Thiotte and Grand Gosier prior to USAID’s request to transfer the program to Plateau Central due to alleged duplication in program distribution activities with aid organization ACDI-VOCA.
     The Breedlove food supplements, donated by the USAID’s IFRP-Food for Peace Program, are designated to addressing nutritional needs of the most vulnerable populations in Haiti [(i.e. cholera patients, people living with HIV/AIDS (PLWHAs), pregnant/lactating women (PLW), elderly, orphans and vulnerable children (OVCs) and malnourished children and their families)]. These individuals live in extreme poverty and often face the additional burden of disease and the lack of healthcare services. As health infrastructures in the Central Plateau region are severely precarious, patients often stay home and suffer without receiving appropriate treatment for their diseases, due to lack of resources to seek basic medical attention. 
     The Breedlove dehydrated food supplements allowed BRA to carry out its work more effectively in addressing food insecurity among impoverished Haitians—by supplementing their dietary habits with food products of high nutritional value and improving visits at local clinics—thus helping them to achieve better physical/mental conditions that will enable them to perform better at income-generating activities, therefore allowing them to advance their own interests more effectively. 
     Moreover, many of BRA beneficiaries—including internally displaced people (IDPs), who have relocated to the Central Plateau from the urban areas of Port-au-Prince following the January 2010 earthquake—relied on already economically and nutritionally at-risk family or community members to care for them, even though their families often carry the double burden of poverty and disease as well. Therefore, the food supplements were given not only to members of the main beneficiary groups – PLWHA, OVC, pregnant/ lactating women, the elderly, etc. – but also to family members of these individuals, in order to provide support to households that are struggling with difficult economic situations and the ongoing need to provide for a loved one. 

     In addition to the Breedlove food products, program beneficiaries were also provided with health services, health workshops, home visits from health promoters and access to social support networks. In this way, the food distribution became the core of a comprehensive health outreach effort that allows individuals to regain their strength and resume their role in their families and communities.
(B2)  Provide a short summary of major program activities (general free food distribution, supplementary feeding, food demonstrations, complementary health services, prevention health care, etc.).  

Batey Relief Alliance, in partnership with PIH, distributed 150.08 MT (1,340 boxes per container) of take-home, easily prepared, shelf-stable supplementary Breedlove food rations (approximately 7,500,000 eight-ounce liquid servings of vegetable blend) to 12,800 individuals who suffer from severe malnutrition and disease (AIDS/ TB and cholera patients, pregnant and lactating women, orphaned/vulnerable children (OVCs) and the elderly) and to their impoverished family members who are also at high risk for malnutrition in the province of Beladere, Plateau Central, Haiti. 
The number of bags received by each beneficiary depended on the family size and vulnerability conditions that could prioritize attention towards improving their nutrition. The most vulnerable recipients receive one box of Breedlove food. Those in a more precarious financial situation receive between 6 and 10 bags of food. The monthly allotments, however, depended on the supply received in order to reach the larger number of beneficiaries possible. This quantity adequately served as a daily meal for both children and adults, and addressed both hunger and nutritional concerns of the targeted beneficiaries. Individuals considered in a more vulnerable condition fell within these groups: handicapped, people suffering from malnutrition and/or anemia, pregnant and nursing women, internally displaced people (IDPs) and HIV+/people living with HIV/AIDS (PLWHA). 
BRA, through PIH, reached 15,631 beneficiaries (7,608 direct beneficiaries between May and August 2012, and 8,023 direct beneficiaries between January and February 2013), which combined with the 21,284 indirect beneficiaries (family members of the direct beneficiaries) gives a total of 36,915 beneficiaries between May 2012 and February 2013— far exceeding the set goal of 12,800 direct beneficiaries for this fiscal year who urgently require daily emergency food rations. 
BRA, through PIH, distributed food to qualifying beneficiaries using two primary methods of distribution: (1) a methodically calculated PLWHA status, based on the PLWHA’s weight, nutritional state, HIV status, and overall health condition; and (2) the PIH/ Zanmi Lasante hospital in Beladere, through the following departments of the hospital: Infectious Disease, Nutrition, OB/GYN, Pediatrics and Primary Care. Through these means of intervention, BRA coordinated the distribution of USAID rations to many more individuals and families living in the most impoverished and isolated areas of the Beladere province.
Furthermore, BRA and PIH assured the effectiveness of the rations, by sending PIH health promoters (along with a team of two nutritionists and three technical assistants) to recipients’ houses and communities to orient beneficiaries on the product. The Health Promoters educated patients about how an intake record is maintained to track patients’ visits, distribution of food, and health progress. Throughout the duration of the project, 1,468 patients were educated by the PIH team health promotion team, over the course of eight nutrition talks and food demonstrations organized by PIH for all beneficiaries to provide an opportunity for them to learn about the food product, to sample the food product (cooked with the assistance of the attending beneficiaries), to learn various ways to prepare the food products. During these demonstrations, beneficiaries have not only shared their own recipes, but also explained what they have learned regarding the product’s nutritional value.
BRA/PIH organized eight talks and 523 monthly home visits to make sure that their beneficiaries are eating the food, and also to resolve any problems that might interfere with the consumption of the rations. Furthermore, BRA/PIH distributed take-home food rations to patients at local medical clinics, primarily the PIH/ Zanmi Lasante hospital, Hospital de la Nativite, in Belladere, to promote increased utilization of existing health services, particularly among pregnant women, children, and PLWHAs, and TB patients, to improve their physical ability to remain productive members of their communities. For the population of pregnant women benefitting from this program, such methods helped ensure that women remained healthy during pregnancy, and that the unborn child received the required nutrients, thus improved the likelihood of a normal delivery of a healthy child  (reducing risk of premature births, low birth weights, infant/ maternal mortality and other complications, etc.). Children benefitting from the program attended regular pediatric check-ups at Hospital de la Nativite, and also received the food rations. To reinforce efforts, our Health Promoters encouraged parents to return to the clinics on a monthly basis to receive their supplementary food supplies and allow for follow-up visits for their children.
C.  LINKING RELIEF AND DEVELOPMENT
(C1)  Did the program incorporate strategies and activities to accelerate the establishment/reestablishment of beneficiaries’ livelihoods and self-sufficiency (such as resettlement or rehabilitation)?  YES 

(C2)  If yes, what were the strategies and activities?  If no, please explain why these kinds of activities are not necessary or appropriate.  

     In partnership with PIH, and in particular, the Zanmi Lasante hospital, BRA worked to better public health in the Central Plateau. The strategic decision to distribute the USAID Breedlove food rations, largely through community health promoters and the Hospital de la Nativite in Belladere, allowed for BRA to promote increased utilization of existing health care services in the area. The food distributions complement local PIH-supported healthcare services, which address and treat diseases and illnesses, and promote wellness in the area. The on-going nature of the project ensured that patients return to the hospital for follow-up visits and continue to engage in events led by our community health promoters, which in turn increased patients’ chances of recovery from a disease, and overall, improves their state of health. Additionally, through the health talks, health promotion, and demonstrations, beneficiaries gained valuable information (best practices, preventive measures, etc.) to improve their individual health and the health of their family and home. 
As the health conditions of beneficiaries improved and stabilized, beneficiaries consequently then are fit to work, and thus become more likely to be able to attain additional assets to better equip them towards to goal to attaining food security for themselves and their families.  
 (C3)  What results were achieved in FY12-FY13?

     The USAID Breedlove food rations enabled BRA to carry out an extensive program in general health, nutrition, and wellness, emphasizing the educational component of the project around the distribution of food. In FY12, BRA reached 15,631 individuals directly with important nutritional supplements – approximately 3,603 vulnerable patients (pregnant women, elderly, and disabled), 5,355 orphans and vulnerable children, and 2,752 PLWHA and TB patients, 3,921 hospital patients with other disease/ illness, and 21,284 of their immediate family members. The food distribution provided an opportunity for the initial contact between individuals living in extreme poverty and organizations (specifically BRA and PIH) that have been able to provide them with health care, education and social support.
D.  PROGRESS AND ACHIEVEMENTS

(D1)  On the whole, did the program achieve agreed-upon objectives and targets (beneficiary levels, etc.)?  YES 

(D2)  What objectives/targets were achieved or exceeded, and how?  Explain the significance of what was accomplished and identify reasons for greater than expected results or factors that led to higher than expected achievement.  Provide supportive data, if available.

     BRA and its implementation partner, PIH, achieved and exceeded the target number of beneficiaries for FY 2012.  By April 2013, BRA reached 36,915 beneficiaries (15,631 direct beneficiaries and 21,284 indirect beneficiaries), exceeding the goal of 12,800 recipients of USAID food rations by 346.7%. 
     Through collaboration with PIH, BRA reached 11 villages, rural impoverished communities, and urban slums in Haiti’s Central Plateau, in the province of Belladere: Baptiste, Rant Mate, Riarides, Roy–Sec, Dos Park, Moleon, Sanpedre, Louime, Dos Palais, Belladere, and Crois-fer.
     Throughout the fiscal year, BRA’s project coordinator and monitor and PIH staff carried out three distinct evaluations and monitoring of the work that was accomplished throughout the life of the project, thereby ensuring that all distributions of food rations were conducted in an appropriate and timely manner. BRA ensured that rations were distributed to the patients who had the greatest need, by dividing up beneficiaries according to the severity of their health status. 
BRA ensured that PIH healthcare professionals, community health promoters and food distribution agents maintained a high quality of work, by providing periodic training sessions and evaluations (three total were conducted throughout the year). Additionally, the PIH medical director and health promoters provided nutrition workshops in which beneficiaries received training on relevant nutrition information and were also able to share challenges and successful techniques for the distribution and preparation of the USAID rations—that all involved would be able to learn from one another’s experiences.

(D3)  What objectives/targets were not achieved, and how?  Identify reasons for performance shortfalls or factors that led to lower than expected targets, and discuss how these problems were or will be addressed (or how these should be addressed by FFP).  Examples might include civil unrest, personnel issues, shipping or ground transportation delays, budgetary constraints, etc.  How will these experiences be incorporated into future implementation to improve performance?  

 The lack of infrastructures in the rural and remote areas of Haiti’s Central Plateau areas sometimes caused delays in transportation. The roads to reach a number of the rural communities in the Belladere province are in poor conditions. The rainy season, which goes approximately from April to September, caused for delays in transportation, as it frequently leaves the roads in a worsened the condition, leaving everything muddy, and sometimes even non-traversable for weeks at a time. Despite these small shortfalls, BRA met all program objectives timely under contract terms with USAID.
(D4)  Provide any additional information on the overall performance of your program, including success stories, lessons learned, best practices, etc. (or provide as a separate attachment).  Although individual and household examples are welcome, community- and program-level examples are most useful for reporting program successes and lessons learned to a wider audience.

Success stories:

          The USAID Breedlove food rations had a dramatic effect on those in critical health conditions in Haiti’s Plateau Central’s province of Beladere. A number of beneficiaries deemed the food rations as life saving – even naming it “mangé mirak” or the “miracle food”. One beneficiary, 49-year-old, Axilien Maxo, of a small community in the Belladere province, Biazu, claimed that the food rations saved his life. 

“I am alive now, thanks to BRA/ PIH, who offered me this food. When I was diagnosed with HIV/ AIDS, I received free support and treatment [from the Hospital de la Nativite], although in those days, I had no strength and I was on the verge of death. [As I began treatment,] I immediately began taking [supplementary] vitamins together with the [USAID Breedlove] food rations. I have no way to pay for this big favor. Thank you, BRA and PIH. The improvements [in my health] speak more than I could ever [as to how valuable and beneficial the food products are].”
In their field notes, PIH staff quoted program beneficiaries referring to the food product. A beneficiary said, “This food is so good… it helps us a lot… we feel good [when we eat it].” Another beneficiary from Belladere was quoted saying, “This is the best food we have to nourish ourselves.” Similarly, another said, “This is the best food to eat.” A beneficiary from Baptiste commented, “The food gives me strength.” 

Lessons learned: 
1. The complementary relationship between the USAID IFRP-Food for Peace-funded BRA Breedlove food distribution project and Partners in Health’s Zanmi Lasante Hospital de la Nativite was very effective in ensuring that the most impoverished and vulnerable, and food insecure persons are provided with desperately-needed nutrients and sustainable medical and HIV/AIDS care throughout the treatment of their illness, disease, and/or condition, until they were restored to good health. With emergency food rations serving as an incentive to access existing health services offered through the hospital (particularly for pregnant women, children, and PLWHAs, and TB patients), patients continued to return to the hospital, primarily due to reasons of food insecurity, and, subsequently, received appropriate ongoing-care to improve their physical ability to return to their state as productive members of their communities. For the population of pregnant women that benefitted from this program, such methods helped ensured that women remained healthy during pregnancy, and that the unborn child received the required nutrients, thus improving the likelihood of a normal delivery of a healthy child  (reducing risk of premature births, low birth weights, infant/ maternal mortality and other complications, etc.). Children who benefitted from the program attended regular pediatric check-ups at Hospital de la Nativite, and also received the food rations. We learned that a combination between adequate nutrients and healthcare will improve health conditions and save lives. 
2. The incorporation of PIH health promoters in the implementation of the food distributions allowed for more home visits, better follow-up care, and more effective transmission of nutrition, health, hygiene and sanitation information. As the team of PIH health promoters consisted of residents from eleven different communities throughout the Belladere province, the promoters were particularly aware of the most vulnerable, at-risk and in-need persons in their respective communities. Given the promoters’ close relationship to their respective community, they were more effective in accessing and educating said individuals, given their proximity and relationships in the town and to the residents. As the promoters were trained by PIH medical professionals (in accordance with BRA guidelines and standards), these health promoters provided valuable information, which was ultimately well received by those of their community. In the context of trusted relationships with fellow members of their community, the promoters related nutrition and health information to the beneficiaries, in a clear manner, through which beneficiaries received and trusted the information. Additionally a greater number of individuals actively involved in the distribution process, BRA/ PIH were able to meet the needs of a vaster range of beneficiaries.
3. Food demonstrations and nutritional talks served to ensure the effectiveness of food ration consumption. BRA/PIH mobilized a team of PIH 11 health promoters, two nutritionists and three technical assistants to orient beneficiaries on the product during organized communities events and home visits, to make sure that their beneficiaries were eating the food, and also to resolve any problems that might have interfered with the consumption of the rations. The promoters educated patients about how an intake record is maintained to track patients’ visits, distribution of food, and health progress. Through the food demonstrations beneficiaries were provided with the opportunity to learn about the important nutritional value of the Breedlove dehydrated food product, to sample the food product (cooked with the assistance of the attending beneficiaries), and to learn various ways to prepare the food products. Such activities allowed beneficiaries to become familiar with the product and ultimately ensured appropriate consumption.
4. BRA’s collaboration with implementation partner, PIH assisted in assuring the success of the program. PIH longstanding credibility in the intervention zone, paired with their staff’s intimate knowledge of the challenges and needs in the area, allow for important decision making in the implementation of distribution (such as how best to relay information to patients, etc.)

5. Educational talks (particularly those which focused on teaching good health, personal hygiene, and sanitation practices) were a valuable component of the program. Through the dispersion of such information, BRA/PIH provided beneficiaries with valuable tools to prevent illness and disease and reduce their and their families’ vulnerability.
6. The lack of infrastructures in the rural and remote areas of Haiti’s Central Plateau areas sometimes caused delays in transportation. The roads to reach a number of the rural communities in the Belladere province are in poor conditions. The rainy season, which goes approximately from April to September, caused for delays in transportation, as it frequently leaves the roads in a worsened the condition, leaving everything muddy, and sometimes even non-traversable for weeks at a time. Despite these small shortfalls, however, BRA met all program objectives timely under contract terms with USAID.

     The USAID/BRA Food Distribution Program is an essential component of BRA/PIH’s programs. The Breedlove dehydrated food products allowed for BRA/PIH to provide the best comprehensive medical care and support, supplementing health care and education with the greatly needed rations of emergency food to impoverished and vulnerable families in Plateau Central. 
Many of the families that received food donations would have otherwise eaten only one small meal a day (a bowl of rice or boiled plantain, etc.), if at all. Supplementing nutritious food of this kind can change a person’s life, allowing them to become productive members of their community. For expecting mothers, as well, nutritional support greatly reduces the risk of maternal and infant morality. The nutrition supplements that BRA and its partner provided made it possible for malnourished women to improve their health conditions to ensure a safer pregnancy and birth, potentially averting the crisis of a mother or infant death. Moreover, for BRA’s many patients being treated for a range of serious diseases, including HIV/AIDS, tuberculosis, malaria, cholera, and severe malnutrition, the supplementary food rations have been vital for them to be successful in completing and following through with potent treatments – thus saving their lives.  

     Through BRA’s humanitarian health work, recipients receive more than merely the food rations. All participants are also eligible to participate in workshops on nutrition, food preparation, and community health promotion and disease prevention. Due to the cholera outbreak occurring in Haiti since the fall of 2010, BRA focused its disease prevention initiatives on the detection of waterborne diseases and water purification alternatives. As a part of these prevention efforts, program beneficiaries received training and education on healthy practice, sanitation, hygiene, water storage and safe water practices, etc. The BRA comprehensive intervention model promotes a well-rounded approach to improve public health.
As a whole, the beneficiaries echoed the same thoughts, explaining that the Breedlove food products are the most nutritious they had access to, and they noticed the nutritional/health benefits and saw how they made a difference in the most vulnerable groups, helping them regain their good health and strength. 
