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AAA                               Abyei Administrative Area
ACF			Action Contre la Faim
ANC                         	Antenatal Care
ARI			Acute Respiratory Infection 
CHD                               County Health Department
CHNP			Community Health and Nutrition Promoter
CI			Confidence Interval
CDK			Clean Delivery Kit
CMR			Crude Mortality Rate
CTBA			Traditional Birth Attendant
DBC                               Designing for Behaviour
DPT                                Diptheria, Pertussis and Tetanus
DxTx			Diagnosis x Treatment
EPI 			Expanded Program of Immunisation
ERMS			Economic Recovery and Market Systems
EWARN	             Emergency Warning and Response Network
MoH			Federal Ministry of Health
GAM			Global Acute Malnutrition 			
HH                                  Households
HIS			Health Information System
HPF                                Health Pooled Funds
IDP 		             Internally Displaced Person
IEC			Information, Education and Communication
IMA                                Interchurch Medical Assistance
IGA		             Income Generating Activities
ISDR 		             Incidence Death Surveillance Reporting
LLH		 	Livelihoods
LLITN                             Long Lasting Insecticide Treated Nets
MICS			Multi Indicator Cluster Survey
MoAF                             Ministry of Agriculture and Forestry
MoH			Ministry of Health
MoU                               Memorandum of Understanding
MSF			Médecins Sans Frontières
NGO 			Non-Governmental Organisation
OJT                                On-the-Job Training
OPD                               Outpatient Department
OTP                               Outpatient Therapeutic Programme
PHCC			Primary Health Care Centre
PHCU			Primary Health Care Unit
PNC                               Postnatal Care
REFLECT	Regenerated Freirean Literacy through Empowering Community    Techniques
RH                                  Reproductive Health
RI                                   Relief International 
RWSS                            Rural Water Supply and Sanitation
SAF			Sudan Armed Forces
SAM			Severe Acute Malnutrition
SCFG                             Staple Crop Farmer Groups
SP                                  Samaritan’s Purse
SSP                               South Sudanese Pound
STI			Sexually Transmitted Infections
TBA			Traditional Birth Attendant
UN-CHF                          United Nations Common Humanitarian Fund
UNISFA                          United Nations Interim Security Force for Abyei
VCFG                              Vegetable Crop Farmer Groups
VSLA                              Village Savings and Loans Associations
WASH			Water, Sanitation and Hygiene
WUC                              Water User Committee
VCFG                             Vegetable Crop Farmer Groups 


[bookmark: _Toc370915076]Programme Overview 
With OFDA’s assistance, GOAL has continued to work to mitigate mortality and morbidity in some of the most vulnerable  and crisis – affected populations in South Sudan;  Twic County in Warrap State, Maban County in Upper Nile State and Agok in Abyei Administrative Area. In an integrated programme that has simultaneously addressed multiple determinants of poor health in emergencies, GOAL has enhanced the quality of life of the target population through improving access to effective primary health care services including nutrition, improved sanitation and access to clean water with a complementary livelihoods programme focusing on enhanced income generating opportunities through livelihoods development and increased agricultural production. GOAL’s high quality interventions have focused in communities where displacements and complex emergencies have resulted in host communities, IDPs and returnees requiring comprehensive interventions to meet a wide range of needs compounded by factors such as conflict, natural disasters and disruption to basic services.  

Achievements
Despite a myriad of challenging factors in this operational context, GOAL with the support of OFDA funds has documented a range of achievements leading to significant positive impacts during this grant period.   

Health
GOAL’s achievements within this grant in the health programme encompass capacity building, establishment of new clinics and improvements in health indicators. Results across the project period show an utilisation rate of 1.0 consultation per person per year which is the exact optimal point of GOAL’s target range of 0.5-1.0 visits, with this positive result representing a high uptake of GOAL health services.  GOAL has continued to ensure training is accessible for all staff, from cleaners to Head of Clinics and including Ministry of Health (MoH) staff wherever possible. Despite the challenging context, GOAL-supported health facilities have continued to treat vulnerable communities with the quality of facilities even improved. The formalisation of Mading Jokthiang PHCU in Abyei, from a mobile clinic to a static facility was finalised in September 2012, with GOAL now enabling greater access to healthcare for a catchment area of 13,911 people. Improvements in heath indicators can be seen across the PHC programme; in the increase in ANC2 attendance in Twic, high levels of efficient diagnosis and treatments of key illnesses such as malaria, a comprehensive spread of community health sessions and continued EPI outreach programmes with targets for measles coverage exceeded in Twic and Maban counties.
	
Nutrition
GOAL with the support of OFDA has continued to contribute to the improved nutritional status of children across all sites through curative outpatient therapeutic programmes and community outreach work.  Outpatient Therapeutic ( OTP )  services were available from eight sites ( one in Maban, three in Twic and four in Agok)  with 1515 children aged  6- 59 months  treated for severe acute malnutrition ( SAM ) without complications. Services in Twic and Maban both reached Sphere standards with significant improvements seen at OTP services in Jamam PHCC in Maban County. Efforts in defaulter tracing have intensified, particularly in Abyei where continued population movements and resettling of households has led to heightened rates of children leaving the treatment programme. Community outreach and mobilisation is a key part of GOAL’s nutrition programme with existing community volunteers such as EPI volunteers, Traditional Birthing Attendants (TBA) and Care Group volunteers now being trained to assist in defaulter tracing activities and the identification of malnutrition.  

WASH 
WASH activities faced a number of challenges but made good strides towards ensuring improved sanitation and access to clean water supply. Key achievements include; the rehabilitation of 10 boreholes which will provide access to clean water to an estimated 5,000 people. Schools have placed a central role in GOAL’s WASH programme with three schools in Twic County (Manut Bol, Ayei and Mathiang) benefitting from borehole rehabilitations. At Riau school, in Twic, a School Hygiene Club has been established which enables 30 students to take responsibility for the constructed latrines in the school and to promote positive hygiene behaviour amongst their peers. This demonstrates GOAL’s commitment to child-centred approaches and recognises the key role that children can play in WASH programming in crisis-affected areas. In this project period, four latrine stances were constructed in two schools in Agok benefitting an estimated 400 plus children, with plans for School Hygiene Clubs in the Abyei programme for 2014. Nine latrine stances were established in three clinics in Agok with the support of OFDA funds, assisting GOAL in its efforts to ensure 100% clinic latrine coverage at its sites. This project has supported the enhancing of sanitation facilities across Agok and Jamam, with five placenta pits installed and one incinerator (Jamam) which will facilitate the disposal of clinical waste in an environmentally-friendly way and minimise risk to staff and neighbouring communities. In 2012/13 GOAL has looked to improve its Monitoring, Evaluation and Learning (MEL) tools for WASH activities, particularly in  assessing the performance and functionality of Water User Committees ( WUCs)  and Pump Mechanics.  These will utilised in the months to come to measure the functionality of five Pump Mechanics and eight Water User Committees trained by this grant. GOAL has continued to maintain a strong relationship with the Rural Water Supply and Sanitation (RWSS) department in Twic County, with thorough coordination undertaken in the identification of repair and construction work needed for borehole rehabilitations and gaps in latrine coverage. A Memorandum of Understanding (MoU) was also in place which supported them with the provision of  training and some basic tools and spare parts.

Food Security and Livelihoods
GOAL continues to expand its food security and livelihoods programme with positive strides becoming fully evident. 300 women in Twic County graduated from 10 REFLECT circles funded by OFDA, with the circles providing the forum for improved literacy and numeracy skills to be gained, followed with the provision of a small grant to initiate income-generating activities. A very encouraging development is the graduation of 30 vocational trainees (27 men and three women) in late October. As GOAL South Sudan’s first cadre of vocational trainees, the acquisition of skills such as carpentry and tailoring accompanied with a start-up grant holds great promise that these trainees will move to financially support their households and communities in sustainable long-term businesses. Please see the attached Success Story detailing this initiative. 

In assisting communities to improve their agricultural production, training and inputs have focused around post- harvest handling and integrated pest management with 406 households (209 in Twic and 197 in Abyei) supported with integrated pest management (IPM) training and inputs. Initial results show that farmers are using techniques gained with an estimated 1.25 hectacres and 1.96 hectacres of land in Agok and Twic respectively, found to be protected with locally resourced organic pesticide.  As a result of these pest management methods, in one group, they reported an income of 1500SSP ( $508) from the sales of the surplus agricultural produce indicating that interventions are not only increasing agricultural produce but also improving communities ability to raise additional household income.

A strong focus in this project period has been the development and roll out of a strong monitoring and evaluation framework to measure the impact of all livelihood activities including agricultural skills, REFLECT and vocational training.  In April and May 2013, through EU funds, GOAL hired an external Monitoring, Evaluation and Learning (MEL) consultant to work with the livelihoods team to develop a set of monitoring tools which could be used to measure the results of this programme against its indicators. Through extended visits to the both field sites and in close coordination with key livelihoods staff, a set of tools were designed to ensure criteria for each beneficiary selection was met, assure accountability during input distribution and to monitor progress of the Staple Crop Farmer Groups (SCFAs), Vegetable Crop Farmer Groups (VCFGs), backyard gardens, tree nurseries, REFLECT circles and Village Savings and Loans Association (VSLA) Groups. 

Constraints:
The external context within GOAL operational areas has continued to impact on programme implementation, with the main constraints including insecurity, natural disasters, a transition to health pooled funding mechanisms and inaccessibility of project sites. Despite these factors, GOAL endeavoured to maintain its comprehensive and high-quality interventions.

Insecurity
The Abyei Administrative Area remains a contested area between the Sudan and South Sudan with conflict peaking in May 2011 when the Sudanese Armed Forces (SAF) occupied Abyei town triggering the displacement of an estimated 120,000[footnoteRef:1] people to Agok and neighbouring Twic County. On 4th May 2013, a Misseriya attack on a United Nations Interim Security Force for Abyei (UNISFA) resulted in the death of Abyei’s Ngok Dinka Paramount Chief, Kuol Deng Kuol. This worsened the already fragile relationship between the Ngok Dinka and the Misseriya, and resulted in thousands of Ngok Dinka taking to the streets of Abyei, burning down Misseriya-owned shops, and causing damage to the mosque. In response to this, GOAL halted the movement of staff to areas north of the River Kiir for a month due to these heightened tensions with intermittent clashes persisting. This had a direct impact on the supervision of services and the movement of staff and equipment. The continued uncertainty surrounding the future of Abyei and lack of access to basic health services has resulted in returns to Abyei town being slower than anticipated; with estimations released in July 2013 that 80,000 IDPs still remained with the Abyei area particularly near Agok in the south where GOAL’s health programme in Abyei is focused[footnoteRef:2].  A recent report for January – July 2013 verified a rising trend of returnees to the north of the River Kiir where GOAL has established a thrice weekly mobile clinic and looks to extend services. During this period, Abyei town saw a 17% increase of individuals and areas such as Majak reporting the highest of 47% equal to 103 households[footnoteRef:3]. This overall volatile situation of political and ethnic tension and population movement has led GOAL and other humanitarian actors to continually monitor the situation and deliberate on programmatic expansions in the Abyei Area.  [1:  Abyei Area of Area Tracking Report – January 2013, IOM]  [2:  South Sudan Food Security Outlook – July 2013, FEWSNET]  [3:  Abyei Area of Return Tracking Report  - June 2013, International Organisation of Migration.] 


In Twic, the security environment was relatively calm throughout this project period with some skirmishes and cattle raiding incidents in Twic County and neighbouring states that necessitated continued monitoring by GOAL and occasional suspended staff movements. Aside from frequent cattle raids continuing to affect Twic County, the general situation remained normal, with activities able to progress uninterrupted. 

The operating environment for NGOs in Maban County remained difficult between 2012 – 2013 with security issues escalating across all the camps and in Bunj market with the targeting of NGO compounds of particular concern. GOAL’s warehouses in its compound outside Gendrassa camp was targeted from November 2012, with the compound then targeted by armed robbers on four occasions between January and April 2013. The perpetrators forcefully entered this compound (in which no staff were residing) and stole a variety of items, with sugar and oil constantly targeted in large quantities along with gumboots, drugs and soap. Although the trend for armed robberies declined in April,  GOAL  maintained vigilant security planning and practice and responded by increasing the number of private security guards, coordinating with local security services who provided night-time patrols, coordinating with UN security agencies at local and Juba-level, increasing perimeter security and moving valuable stock to its Bunj compound. Plans to move staff to reside at this compound were shelved with all staff remaining in Bunj. The amending of the county-wide curfew to 8pm in April was an indication of the deteriorating security in the county. Tensions between host and refugee populations continued particularly over natural resources such as water and firewood supplies, leading to isolated cases of violence.

Natural disasters
October 2012 saw severe flooding across South Sudan, in particular for states such as Warrap State which saw 13,352 people[footnoteRef:4] affected, including communities in Twic County. From the start of this project through to October and then in July 2013, access to clinics and project sites was severely hampered due to the rainy season,  leading to difficulties in the movement of staff, supplies, cargo and also for beneficiaries wishing to access health facilities. GOAL supported clinics in Akak, Akoc, Majak Pagai and Anyeil were badly hit. Although, GOAL does its upmost to prepare for these cyclical disasters, the impact on local communities is undeniable.  [4:  OCHA South Sudan Weekly Humanitarian Bulletin 22-28 October 2012] 


Health pooled funding mechanism
Since the beginning of 2013, health actors and donors including OFDA have supported a transition of funding of health services away from reliance on humanitarian donors and towards a more development-focused and longer-term approach, centred on building the capacity of the Ministry ofHealth and its staff. In Twic and Maban counties, this move has been keenly felt. In Twic County, from March 2013, GOAL received Health Pooled Funds (HPF) as part of a short-term bridging contract for health services ahead of a longer-term funding plan. Under this mechanism, all health services (not including nutrition and OTP services) were no longer funded by OFDA. Hence, results in this report exclude health service activities from March 2013 onwards. As GOAL had planned for this shift, no budget realignments were requested by OFDA representatives, with any outstanding equipment or supplies forwarded to the Abyei health programme. In Maban County, Relief International (RI) was appointed the county-wide lead health agency to receive funds from IMA World Health. Although, funding was from 1st January 2013, GOAL did not handover services until 31st July 2013 with ongoing discussions required with RI and the MoH to clarify this process. As part of a wider exit strategy, GOAL also handed over responsibility for health and nutrition programmes in the refugee population of Maban County. 

Staffing
Maintaining programmes with sufficient and appropriately skilled staff and contractors remains a challenge in South Sudan. Capacity of national staff remain low and the availability of skilled staff particularly health professionals remains difficult, with the impact of this particularly seen in the reproductive health programme where clinic deliveries with skilled staff is significantly lower than with unskilled attendants. In the WASH programme, low quality and over-priced contractors necessitated the restarting of the bidding process for latrine construction, which then delayed the overall procurement and construction process. Even when in place, issues such as contractors not paying their staff severely impacted on progress of construction work, resulting in a number of latrines not completed at project close.  Staffing gaps such as the loss of a WASH Construction Supervisor and Community WASH Officer then required the use of more contractors which worsened this concerning situation. The absence of a permanent Livelihoods Coordinator created a large gap in the management of Agriculture and Food Security interventions, despite two very capable field Programme Managers. This was rectified in June 2013 with the appointment of the new Coordinator. Staffing gaps and high staff turnover remained a major challenge in both Twic and Agok, with twenty positions vacant in Twic alone in October 2012. Positions in areas such as Akoc and Anyiel can receive very little interest, with further complications given the historical different salary levels between Twic and Abyei programmes (due to the secession of South Sudan) plus the significant salary increments which have been made by other implementing organizations operating within Twic County.  In Agok, the merging of the roles of Community Health Promoter and Community Nutrition Promoter into one role (of a Community Health and Nutrition Promoter; CHNP) at the end of 2012, caused programmatic issues. The influence of local administrative bodies delayed the finalisation of new contracts inducing prolonged negotiations. Consequently, limited defaulter tracing was conducted in Q2 which hindered Nutrition, EPI and reproductive health programmes. GOAL continues to strive to recruit and retain the most skilled staff with a focus on motivating staff through ensuring learning and development opportunities to all.

Adjustments
One of the main significant adjustments to this programme came in March 2013, when HPF funding came online and covered health services in Twic County, as mentioned in the above section. Results in this report for the objectives of Health in Twic County cover the period of August 2012 – 28th February 2013.

A second significant adjustment to this programme centred on the removal of livelihood activities planned in Maban County. GOAL originally proposed to establish a tree nursery in collaboration with the Ministry of Agriculture and Forestry (MoAF) and then distribute seedlings to 400 households as part of efforts to improve nutritional status in vulnerable families  and to respond to heightened level of deforestation that had occurred in host communities following the influx of nearly 120,000 refugees into the county . Gaps in understanding correct post-harvest handling and storage of seeds was also to be addressed through training and the construction of household level granaries and seed storage facilities for 250 families. Unfortunately, the continued high state of arrivals to Batil and Doro camp where GOAL operated (particularly in the final quarter of 2012) and severe health and nutrition needs forced GOAL and other actors to reprioritise activities on ensuring basic and life-saving services. In line with the seasonal context, activities would have to have been driven forward in October-November 2012, conflicting with GOAL’s health, nutrition and WASH activities and at a time when GOAL South Sudan experienced an absence in the National Livelihoods Coordinator role. In light of this, GOAL initiated discussions with the OFDA team in the field and submitted an official request to Washington. On the 11th June 2013, GOAL received notification from OFDA that the funds for livelihood activities in Maban could be reassigned to GOALs’ programmes in Twic and Agok, specifically to support the expansion of activities focused on vocational skills training. 

A third programmatic adjustment was made to reduce the level of support given to the Outpatient Department (OPD) at Bunj Hospital as a result of disagreements with the Ministry of Health. In March 2013, the County Health Department (CHD) communicated that they felt that GOAL’s support to Bunj hospital through a highly experienced nurse in the absence of a Clinical Officer was not adequate, and removed the nurse from their position. The CHD requested that GOAL continue to provide supplies, including medication to Bunj OPD, but as there was no capacity in place to correctly manage and report on the use of these resources, GOAL chose to reduce its support to the OPD in Bunj, until such time a Clinical Officer was recruited but with the withdrawal of support and funding in July 2013, this was not finalised by GOAL. EPI and GMP services were maintained and other financial and technical support was reallocated to the two other health facilities supported by GOAL in Maban County; Bugaya PHCU and Jamam PHCC. 

Minor adjustments were made in the WASH programme, for example, following an assessment at Jamam PHCU, it was decided that funds originally destined for improving water supply at the health facility would be of better use to improve sanitation facilities and were utilised to construct an incinerator and placenta pit instead.

Overall, under challenging circumstances OFDA support has enabled GOAL to continue the provision of life-saving services, recovery interventions and to maintain emergency response capacity in three crisis affected areas to returnee, host and IDP communities.
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Table 1–Breakdown of Beneficiaries by Objective 

	Sector
	Beneficiaries Targeted
	Beneficiaries Reached by Grant End

	 Health
	238,229[footnoteRef:5] [5:  This includes 23,593 returnees (6,449 in Abyei, 16,906 in Twic and 238 in Maban).
] 

	245,489

	Agriculture and Food Security
	1,750,
	406

	Economic Recovery and Market Systems (ERMS)
	340
	330

	Water, Sanitation and Hygiene
	32,269

	30,801[footnoteRef:6] [6:  This figure is based on general accepted general expected catchment sizes. Borehole rehabilitations presume 500 people will benefit from one points, schools have approximately 400 children per school and the clinics at which latrines have been placed ( Abyei, Mading Jokthiang and Juljok) achieve at least a 0.5 utilisation rate based on 2012 catchment areas.] 


	Nutrition 
	1381
	1517

	Total
	273,969
	278,543[footnoteRef:7] [7:  This is the cumulative amount across the sectors but involve double-counting beneficiaries as those who attend the clinics are likely to be beneficiaries of WASH and Livelihoods activities too.] 




Analysis of health results in Twic and Abyei has continued to be undertaken using 2012 catchment population data which is based on an estimation of 230,622 in Twic and 83,756 in Abyei, based on 2008 census data which has been extrapolated by 3% on an annual basis to accommodate for natural population growth. In Maban, following examination of estimated catchment areas based on MoH population data and from EPI outreach work in Bugaya has resulted in the figure being revised from 30,058 as stated in the proposal to 28,156. This slight difference should not impact on analysis of results. The difference in target and achievement for ERMS is based on an error in the proposal where the target was maintained as 40 in comparison to the budget narrative and target table where it was revised to 30 vocational trainees, of which this target has been achieved. 

Please see Table 2, for a breakdown of beneficiaries by with GOAL services reaching a wide and diverse population.

Table 2 - Breakdown of Beneficiaries by Demographic Subgroup and Location

	Total Number of Beneficiaries Reached by Grant End (Individuals)[footnoteRef:8] [8:  Based on clinic catchment sizes.] 

	Twic
	Abyei
	Maban

	Male (49% of population)
	126,923
	84,942
	15,171

	Female (51% of population)
	132,104
	88,409
	15791

	Women of child-bearing age (25% of total population)
	64,757
	16,189
	3792

	Pregnant women (4% of total population) 
	10,361
	414
	1239

	Children under five (21% of population)
	54,396
	36,404
	6502

	Children under one (3.9% of population)
	10,102
	6761
	1208

	Returnees
	5,699
	13,348
	1464[footnoteRef:9] [9:  It is not known how many returnees were based in the catchment areas surrounding Bunj, Bugaya and Jamam facilities although a target of 238 was presented in the original proposal. Using the figure of 5,752 returnees across the county as circulated within the 2013 CAP process as planning figures and then as a percentage of the overall county population of 110,000 ( provided by IOM at http://www.iom.int/cms/en/sites/iom/home/news-and-views/feature-stories/feature-story-listing/providing-assistance-to-refugees.html) this leads to a rate of 5.2% population of Maban County as returnees. Using this against the catchment areas of these three clinics, leads to an estimated 1464 returnees. In comparison with the utilization rate of 1.0 gained in these clinics, services reached an estimated 1464 returnees.] 


	Overall total 
	259,027
	173,350
	30,962
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Analysis of the financial report reveals some variances against the planned expenditure.

In the Health programme, allocated funds for CHD support ($4,347) were not used as support to a county-wide assessment was aided by funds from Irish Aid, with proposed trainings also later funded by HPF funds which came online on the 1st March 2013 and by ECHO. The overspend on clinic running costs can be attributed to the addition of two facilities (Mading Jokthiang and Wunchei) and an element of under-budgeting which was then compounded by rising inflation and increased supply costs. South Sudan continues to experience soaring price rises. The national rate of inflation has continued to be high since Independence with the National Bureau of Statistics placing inflation at the beginning of this project as high as 60.9%[footnoteRef:10]. Strict restrictions on the movement between the border of Sudan and South Sudan have remained in place for the duration of this project period, with a further damaging effect on market prices plus reducing the availability of items in markets such as Wau and Malakal, where GOAL procures a variety of items for its programmes. This has led to an overspend on budget lines such as clinic running costs (255% spend) and medical supplies (396%) as these items must be purchased, despite increased costs, as they remain critical to the running of basic services. The significant underspend on training originates from the charging of training costs in Maban and Twic to other donors and limited activities in Abyei.  [10:  South Sudan National Bureau of Statistics, http://www.tradingeconomics.com/south-sudan/inflation-cpi] 


The cost of implementing the intervention for the objective focused on agriculture and food security has proven to exceed the amount budgeted for.  Expenditure of $ 123, 286 has been recorded against a proposed budget of $83,247 (148% expenditure ) due to a number of reasons. The cost of agricultural tools and services increased more than expected and a risk in tuition fees for vocational skills trainees sparked this over- expenditure. 

For GOAL’s WASH activities, the significant overspend on the ‘Incinerators and HWF’ (663% expenditure) is linked to the charging of rehabilitations at Jamam PHCC to this budget line.  
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Assessments and Surveillance

Throughout the grant, regular monitoring and evaluation activities have been undertaken in order to enable on-going assessment of project indicators and progress and evaluate how GOAL’s activities can be improved to enhance results. The data stemming from these tools, outlined in the table below, have been used throughout this report to measure results. 

Table 4 - Assessments and Surveillance Undertaken

	Tool:
	Location:
	Comment:

	Overall programme surveillance

	Multi Indicator Cluster Survey (MICS)/ Anthro-mortality and health     survey
	Twic and Agok
	Undertaken annually. MICS were carried out in January 2012 (Agok) and April 2012 (Twic) with those results used as baseline indicators for this project. In 2013, GOAL has moved towards conducting anthropometric mortality and health surveys, which include some WASH indicators, as part of a move towards investigating key indicators that relate most directly to the indicators that GOAL looks to address at the county level. An anthropometric survey was conducted in Twic in April 2013 and one in Agok is planned for December 2013. The finalised reports will be sent to OFDA.

	External evaluation of programme integration in GOAL’s South Sudan health, WASH and livelihoods programme in Abyei Administrative Area and Twic County, Warrap State”
	Twic and Agok
	Overall goal of the evaluation was to identify concrete, short- medium- and long-term opportunities for GOAL management and staff to better integrate programming across the three sectors of health, livelihoods and WASH in order to enhance impact on the root causes of poverty and malnutrition. This evaluation was conducted with the previous OFDA grant and is now attached with this report. Planning of the integration process is to soon commence with multi-sectorial integration a key component of GOAL SS’s 2013 annual programme review and 2014 planning process. 

	Monitoring and technical supervision from GOAL Head Office Technical team staff
	Twic and Agok
	Members of GOAL’s Global Technical team have undertaken monitoring and given technical guidance over the course of the project, specifically as part of, Health, WASH, Nutrition, Internal Auditor, and Monitoring and Evaluation Advisor visits.

	Knowledge, Attitudes, Practice and Behaviours ( KAPB) study
	Twic 
	KAPB survey funded by Irish Aid looking at various behaviours linked to health, nutrition, livelihoods and WASH. The data set is being analysed. 

	Health

	Heath Information System
	All GOAL clinics
	Data from all clinic departments updated and analysed monthly

	Community Health  Reports
	All GOAL clinics
	Information concerning hygiene promotion activities is collected at the time of the event and reported upon in the monthly report sent to Juba.  

	Training Reports 
	Twic and Agok
	Information concerning training undertaken by health facility staff and community health promoters in formal setting and on-the-job training are collected and reported in a monthly report sent to Juba, with gender-disaggregated data.

	Clinic Supervisions
	All GOAL clinics
	Quarterly in-depth supervisions are held with GOAL staff, clinical supervisors and MoH staff. Each clinic is assessed per quarter using the Supervision checklist which looks at the quality of service within each department.

	DxTx Reports
	All GOAL clinics
	Quarterly reports analyse diagnosis versus appropriate treatment to measure the diagnosticians’ adherence to treatment guidelines.

	Heads of  Clinic meeting
	Twic and Agok
	On a monthly basis, each Area Health Manager meets with Heads of Clinics and Clinical Officers to look at outstanding issues, rate of project progress and facilitate cross-clinic learning.

	WASH

	WASH Monitoring
	Twic and Agok
	Information concerning WASH related activities, including borehole rehabilitation, latrine construction and training is collected at the field level and compiled in to monthly WASH reports which are then sent to Juba and shared with the national WASH cluster. 

	WUC Follow-up Assessment Monitoring Tool
	Twic and Agok
	GOAL have introduced a tool in 2013 to monitor the functionality of Water User Committees in response to lessons learnt that committees require greater follow up and support with a change in longer-term strategy currently taking place. To this end, the GOAL WASH team will follow up with the WUCs on the third, sixth and eleventh month using the revised WUC Follow up Assessment Monitoring tool

	Livelihoods and  Food Security

	LLH Framework
	Twic and Agok
	With the assistance of the GOAL M&E Advisor, a comprehensive set of tools and framework has now been developed to support LLH programme including agricultural production, income generating activities and REFLECT. Tools are now being used and rolled out over the Twic and Agok programmes, following staff orientations on them.  

	LLH Monitoring
	Twic and Agok
	Information concerning LLH activities, including technical support, inputs, training and stakeholder meetings is compiled on a monthly basis at the field level and submitted to Juba. 

	REFLECT Monitoring
	Twic and Agok
	Information concerning REFLECT activities, including the number of circles established, attendance and progress with income generation activities are collected at the field level and submitted to Juba.

	Market Assessment
	Twic and Agok
	Market assessment undertaken in Twic and Agok with European Commission funding in June 2013.  The assessment examined the current value chain present in these locations by gathering quantitative and qualitative data, which provided a comprehensive overview of the trading environment in which target beneficiaries operate and to identify specific areas where linkages may be improved within the market system. Key recommendations comprised of need to innovate seed supplier chain by paying specific attention to seed distribution techniques, strengthen farmer value chain via tool distributions and Farmer Associations and to strengthen trader value chain paying specific attention to region market traders. 

	Nutrition 

	Monthly Cluster reports
	All GOAL sites
	Data from GOAL nutrition programmes namely OTP and screening is collated in a monthly report and shared with the MoH and national Nutrition Cluster. The comparison of results against Sphere standards enable continuous rigorous monitoring of results and can indicate when renewed screening or defaulter tracing is required.

	Training reports
	Twic and Agok
	Information concerning training undertaken by nutrition staff and CHNPs in formal setting and on-the-job training are collected and reported in a monthly report sent to Juba, with gender-disaggregated data.









Impact and Results

	Programme goal
	Enhanced quality of life of target population through improved access to quality health care services, improved sanitation and increased income generating opportunities through livelihoods development.

	Mortality and Malnutrition
	2011 Baseline
	2012 result[footnoteRef:11] [11:  2013 results not yet available as Agok anthropometric survey is schedule for December 2012 and results for Twic are still being finalised. ] 

	Is progress on target? 
If not, what constrains were met and how have they / will they be overcome

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	

	Indicator 1
CMR
<1
/10,000/day
	0.41
(0.18 – 0.92)
	0.35
(0.20-0.61)
	
-
	0.41
(0.20-0.82)
	0.55
(0.3-0.89
	
-
	In Twic, the CMR may have increased slightly compared with previous surveys, however CIs overlap. The U5MR has remained relatively stable compared with 2011. The main reported cause of death for the under five year olds was ARI and for the older group was violence, although these reported causes of death were not confirmed by medical records. Mortality rates found in the 2012 MICS survey area remained at the same level for CMR but increased slightly for U5MR compared to the previous survey in December 2010. In Maban, no data for mortality in the host population was gathered with GOAL’s plans for an anthropometric survey withdrew following the decision to handover health services to RI. 

	Indicator 2
U5MR
 < 2/10,000/day
	0.99
(0.34 – 2.82)
	1.32
(0.54-3.15)
	
	1.02 (0.47-2.20)
	1.22 (0.51-2.93)
	
	

	Indicator 1
SAM<-3 W/H z-scores
	2.4%
(1.2 – 4.4)
	3.4%
(2.2 - 5.3)

	
	2.5%(1.4-4.4)
	7.5% (4.9-11.2)
	
-
	The 2012 SAM rate in Agok may reflect the large scale displacements seen in 2011. Prevalence of GAM is still at critical levels (as classified by WHO) between 16-23%, with high levels of SAM. The continued high levels of malnutrition observed in Twic, illustrated the importance of nutrition programming in Twic for treatment of severe acute malnutrition and of expanding livelihood programmes in Twic to increase income and food production. An initial assessment by GOAL in Maban in January 2012 found SAM rates of 1.5% and GAM rates of 7.4% in the host community population (136 children screened). An assessment in December 2012[footnoteRef:12] in Jamam host community found a SAM rate of 0.69% and a GAM rate of 7.8% with a total of 143 children screened. Both of these assessments are indicative, with the only robust data available being a GAM rate of 7.6% for Upper Nile.[footnoteRef:13] [12:  GOAL (2012) – Rapid Nutrition Assessment Jinmagda Payam December 2012]  [13:  WFP – Report on Food Security and Nutrition in South Sudan (Upper Nile Indicators: Wasting % below 3SD)] 


	Indicator 2 2: GAM< -2 W/H z-scores
	16.5%
(13.4 -20)
	23.7%
(20.1 - 27.7)
	
	20.9% (16.4-26.3)
	32.0% (26.8-37.6%)
	
	




[bookmark: _Toc339350423][bookmark: _Toc307166701]
[bookmark: _Toc370915079]Results per sector

[bookmark: _Toc370839177][bookmark: _Toc370915080]Sector: Health

Objective:  Enhanced quality of life of target population through provision of quality Primary Health Care services, at health facility and community level.
                

	Sub-Sector: Communicable Disease
	Baseline
	Target
	Final results

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1: Number and percent of total population[footnoteRef:14] (attending clinics), pregnant women and < 5s effectively treated for target illnesses by type (malaria, pneumonia, diarrhoea) [14: ] 


	Malaria
<5: 72%
>5: 80%

ARI
<5: 76%

Diarrhoea
<5:74%
>5:69%


	Malaria
<5: 98%
>5: 88%

ARI
<5: 92%

Diarrhoea
<5: 90%
>5: 89%
	Malaria:
<5:N/A
>5:N/A

ARI:N/A
<5:N/A

Diarrhoea:
<5:N/A
>5:N/A
	Malaria
<5: >90%
>5: >90%

ARI
<5: >90%

Diarrhoea
<5: >90%
>5: >90%

	Malaria
<5: >90%
>5: >90%

ARI
<5: >90%

Diarrhoea
<5: >90%
>5: >90%
	Malaria
<5: >90%
>5: >90%

ARI
<5: >90%

Diarrhoea:
<5: >90%
>5: >90%
	
Malaria
Number of cases;
<5:2,851
>5:8,333
Effective treatment
<5:92.5%
>5:85.3%

ARI
Number of cases: 
<5: 3,122
Effective treatment:
<5:76.7%

Diarrhoea:
Number of cases: 
<5:4,029
Effective treatment:
<5:82.9%
 >5: 79.6%
	
Malaria
Number of cases: 
<5:17,404
>5:35,626
Effective treatment:
<5:95.3%
>5:90.7%

ARI
Number of cases: 
<5: 11,881
Effective treatment:
<5:94%

Diarrhoea:
Number of cases: 
<5:6,328
Effective treatment:
<5:89.3 %
 >5: 93.2%
	
Malaria:
Number of cases: 
<5:4,224
>5:6,581
Effective treatment:
<5: 100%
>5: 89%

ARI:
Number of cases:
<5:5,497
>5:8,143
Effective treatment:
<5: 89%

Diarrhoea:
 Number of cases: 
<5:2,133
>5:4,604
Effective treatment:
<5: 84.5%
>5: 85.5% 


	Comment: 

· Quarterly Diagnosis versus Treatment (DxTx) surveys were conducted in Abyei and Twic. These surveys are unable to capture the effective treatment of pregnant women as per the stated indicator but rather focus on under five years (<5) and over five years (>5) patients.

· In Twic, effective diagnosis and treatment results for four of the five indicators have met the target of 90% which is a positive result, with the only one not to reach the target being for diagnosis of diarrhoea in under-fives which was a small margin from the target (89.3% vs. 90%).  These results reflect practice until the end of March as per the second quarterly report of the year and just after HPF funds started to cover health services in Twic County. The above results indicate how sustained joint supervisions, on-the-job training and reinforcement of correct protocols have contributed to this positive practice. 

· In Abyei, cumulative results for four of the five morbidities and age groups did not reach the target of 90%. These less positive results are likely to have originated from staffing gaps and the start of new staff.  In August and September 2012, there was a number of key staff responsible for curative care who resigned, with considerable time required to recruit qualified health staff willing to work in remote areas in South Sudan, with these replacements only starting in January. These new starters required time to learn and implement GOAL standards and procedures which impacted on diagnosis and treatment results.  Furthermore, clinic utilisation rates remain high in Abyei with particularly high rates of utilisation at Mading PHCU and Juljok PHCC  understood to be due to reports of patients coming all the way from Abiem Noom in Unity State and Anyiel Kuach. In addition, patients tend to travel further to attend Juljok PHCC given its size and reputation, ahead of being referred to MSF facilities for more serious conditions and births with complications. These factors (as reported in Q3) may have impacted on diagnosis and treatment standards as staff tended to have higher caseloads.

· Data for the effectiveness of treatment for patients at GOAL- supported facilities in Maban County refers to the average results of Bunj Hospital and Jamam PHCU, taken from quarterly DxTx reports in October 2012 and January 2013 respectively. Quarterly DxTx surveys were not undertaken in Buguya PHCU due to its remote location. Furthermore, planned follow-up Quarterly DxTx surveys in Bunj and Jamam to compare later results with the initial surveys were not possible at the end of the project period. In Jamam, this was due to staffing gaps and a strong focus by senior staff on the transferring of services in the refugee and host populations at the end of July.  GOAL did not undertake further DxTx surveys in Bunj as the staffing situation remained unsolved with reduced support from GOAL.  


	Indicator 2: Number of Long-lasting Insecticide-treated Nets (LLITNs) distributed to target population by population type (total, < 5s, pregnant women)
	Total:
2,197

Of these:

<5: 1063

Pregnant women: 972
	Total:  24,888

Of these:

<5: 8,207

Pregnant women: 9,956


	NA
	Total:
2307

Of these:

<5: 1,116

Pregnant women: 1,021
	Total:
26,132

Of these:

<5: 8,617

Pregnant women: 10,454


	Total:
-

<5: -

Pregnant women:
-

	Total:
3521

Of these:

<5: 991

Pregnant women:
2,530


	Total:
12,209

Of these:

<5: 4,302

Pregnant women:
7,058

	Total: 739

Of these:

<5:396[footnoteRef:15] [15:  Please note, this is lower than as submitted in Q4 report but following review, it appears that May and June data was counted twice.] 


Pregnant women::343



	Comment:

· 24,800 LLITNs donated from OFDA were delivered to Twic and Agok field sites in September and for Maban in early December.  Following receipt, 16,469 LLITNs have been distributed at ANC visits and for children under the age of 5 at DPT3 vaccinations.  The remaining LLITNs will be distributed as part of ongoing activities in the health programmes in Agok. Any remaining nets in Maban were included in the handover of supplies to Relief International, IMC and MoH to continue the distribution of items within the host community as part of GOAL’s final exit strategy. 

· As per the waiver agreement held by GOAL, all recipients of LLITNs received clear guidance on the proper use/handling and disposal of LLITNS. Follow-ups were also conducted in Twic and Agok as part of their household visits to monitor whether instructions were being correctly followed.
 
· In Abyei, targets for LLITN distribution were exceeded with the significant increase of women receiving a net at an ANC visit in relation to the baseline figure. 

· In Twic County, although the target was not reached, all donated nets at this site were distributed by April, with further nets having to come from the Agok programme to deal with stock ruptures. The above results are for August 2012 – February 2013. 

· In Maban, a target was not initially agreed given the lack of an estimated catchment population figure. However, results compared to a later estimation of population size equates to coverage of 65% of pregnant women in the Jamam and Bugaya areas.  For ANC1 visits, this service was not supported by GOAL at Bunj Hospital (responsibility for RH services held by Samaritans Purse) with results only recorded in 2013 for Jamam PHCC and from April 2013 for Bugaya PHCU. 

· Using the same method, only 6% of children under the age of five year received a net from GOAL in the Bugaya, Bunj and Jamam areas in this project period, which reflects the challenges of ensuring children do not default attend their third DPT3 vaccination, the absence of EPI services in Bugaya and the lack of outreach EPI services in Bunj under the age of five.  It is also  due to an under-reporting of distributions with the  introduction of monitoring tools with EPI from May onwards, which enabled more accurate reporting for the distribution of nets at Bunj and Jamam during DPT3 vaccinations. Between   May – June, 88 children under the age of one year[footnoteRef:16]  were vaccinated and 100% of them received a net.   The transportation of nets to Bugaya   was also problematic with staff only moving   to and from Bunj once a month by foot or mule.  Specific achievements of note were the distributions of LLITNs in April 2013 to 200 children   in Jamam, as part of a dry season EPI campaign. Also, an increased distribution in Q4 (106 in Q3 to 167 in Q4) is linked to increased attendance at ANC2 visits due to an influx of refugees attending reproductive health services in Jamam PHCC. [16:  Data collected for DPT3 vaccinations is disaggregated for only children under the age of one, not five.] 




	Indicator 3:
Percentage of children under one who received DPT3
	85.1%
(recall and card)

	55.1% (recall and card)
	NA
	>80%




	>60%


	10%
	29.4% (DHIS)


85.1% (MICS)
	85% (DHIS)


60.3% (MICS)
	41.2% 
(DHIS)[footnoteRef:17]  [17: ] 



	Comment: 

· All three sites undertook EPI services both at static facilities and through outreach activities. 

· In Abyei, results have not reached predicted targets and are lower than original baselines. Staffing gaps, and population movements, coupled with periods of insecurity (especially in May) have hampered plans to have wide and consistent outreach coverage on a monthly basis.   Furthermore, defaulter tracing has been weakened. The best performance was seen between December 2012 to April 2013 in the dry season. However, from May onwards, efforts were also affected by poor access cause by seasonal flooding. 

· A very encouraging result is the rate of DPT3 coverage in Twic County, which at 85% exceed the set target of 60%. This can be attributed by a number of factors such as well-maintained cold chain management and improvements made in defaulter tracing through improving efforts between various teams, for example, with the community health and reproductive health teams to collaborate to improve coverage of DPT3 and TT2, an integrated approach which has already begun with CHNPs and midwives accompanying vaccinators to provide malnutrition screening, health and nutrition promotion and ANC services. 

· In Maban, EPI services were run at Bunj Hospital OPD from January 2013 and from Jamam PHCC for the duration of this project although capacity in 2012 was limited. Services were not undertaken from Bugaya PHCU given the difficulties in maintaining solar powered fridge and consequently the appropriate cold chain storage, given the remoteness of the clinic. In 2013, GOAL made renewed efforts to improve EPI coverage through increased staff supervisions, improved cold chain storage and the utilisation of excellent coordination relationships with UNHCR, Medair, UNICEF and MoH to ensure timely arrivals of vaccines. This resulted in the positive result of 41.2% which exceeds the target of 10%, with the greatest strides of improvement made in 2013.


	Indicator 4: Measles immunization coverage, ages 6 months to 15 years old (or 6 months to 5 years old if resources are not available)
	84.4% (recall and card)
	51.0%
(recall and card)
	NA
	>80%




	>60%


	NA
	60% (DHIS)

85.9% (MICS)



	111% (DHIS)

68.4% (MICS)


	31%[footnoteRef:18] (DHIS)  [18:  Please note, results for Maban have been revised to only cover vaccination for children under the age of one. Data collection tools do not record cover for 6-59 months or 6-15 years old.] 



	Comment: 

· Immunisation coverage reported is for children under the age of one, with collected information in line with the MoH policy in South Sudan. Coverage for ages 12-23 months is the indicator used within GOAL’s MICS survey.  As stated in the analysis of DPT3 results, EPI services were conducted at static facilities and through outreach activities.

· In Abyei, the final cumulative result for measles immunisation coverage has not met the target of 80%, with 60% laying lower than the baseline of 84.4% with the result reducing from the result noted in Q4 (64.81%). Making a comparison between the current DHIS result and the baseline of 84.4% is difficult as the baseline figures comes from the 2012 MICS which is a county wide assessment which encompasses areas outside of GOAL’s catchment areas and also reflect the efforts of other actors such as MSF in the area. Further analysis of results across the project period shows variable results on a monthly basis, with results generally improving from February – July 2013 when the dry season facilitated outreach services. The exception is May when outreach services were negatively affected by insecurity in the region and outreach services were halted. GOAL will look to rectify this is in the future

· In Twic, results have exceeded the target of 60%. From December 2013 in the dry season and Q3, measles results have grown, helped largely with the outreach teams being able to recommence their services after the rainy season and optimise community mobilisation coupled with well-maintained supplies and solar fridge facilities which are likely to have had a positive influence on this. A particularly high number of children were immunised in January at static facilities (2131 compared to 297 in February) although this incident is unexplained but contributed greatly to this target being fulfilled. 

· In Maban County at GOAL supported facilities, measles coverage has shown a positive improvement across the project period, with 23% coverage recorded in the first three months (August – October 2012) versus 58% in the final three months ( May – July 2013) resulting in an overall result of 31% coverage.   Increased measles coverage can be attributed to GOAL activating a number of purposeful measures to improve coverage. These included ensuring functional cold chain facilities, improved supply of vaccines and improved EPI staffing. An additional solar fridge was installed in Bunj Hospital in July, with Samaritans Purse (who run Bunj Hospital) assisting in the installation of the solar panels.

· GOAL maintained its ability to respond immediately to the needs of crisis affected populations. Between late April- mid June 2013, health and nutrition services at Jamam PHCC were highly utilised due to the relocation of Jamam refugee camp to a new camp named Kaya. Previously, new refugee arrivals were placed in Jamam transit centre (near to Jamam PHCC) and then moved to Jamam camp where MSF facilities are available. However in April, ahead of the start of the relocation on 6th May, refugees stayed longer in the Jamam transit centre and utilised GOAL facilities. From January- March 2013, a monthly average of 1,256 consultations was recorded at Jamam PHCC, yet April saw a sharp rise to 3,364 consultations (28% of which were for children under five years). The increase in demand for services was particularly seen in nutrition, reproductive and EPI services. In April alone, 648 people were vaccinated for measles, 48 of these were children aged under the age of one year.



	Sub-Sector: Health Education/Behaviour Change
	Baseline
	Target
	Final results

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1: Number of community members who have received target health education messages
	Total: 136,188[footnoteRef:19] [19: This figure includes children <15 years for whom gender disaggregated data is not available, and is not therefore the sum of adult male and female attendance at health promotion sessions] 


Female: 58,336
Men:
38,428
	Total: 812,727[footnoteRef:20] [20:  As above] 


Female: 338,429
Male:
202,145

	
	Total: 142,997

Female: 61,253

Men: 40,349
	Total: 812,727

Female: 338,429

Male: 202,145

	Total:
90,000

Female:
22,500

Male:
31,500
	Total:
111,572

Female:
43,963


Men: 
29,432
	Total: 
284,372

Female: 
121,200

Men:
75,565

	Total: 90,086[footnoteRef:21] [21:  This figure includes children <15 years for whom gender disaggregated data is not available, and is not therefore the sum of adult male and female attendance at health promotion sessions] 


Female:
30.973

Male:
21,163

	Comment: 

· In total, 486,030 people[footnoteRef:22] (126,160 male, 196,136 female and 163,734 children under the age of 15) have received health education messages in comprehensive community health programmes across all the sites, supported with OFDA and other donor funding. Key health topics disseminated include malaria, hygiene, eye diseases, health facility use, EPI, HIV and AIDS, ANC, Nutrition and Hepatitis E. Community health sessions took place in variety of accessible places including clinics, schools, water points, community meeting places and at the household level. OFDA funding was utilised to develop and circulate IEC materials to aid explanation and community understanding of healthy practices. [22:  This figure includes children <15 years for whom gender disaggregated data is not available, and is not therefore the sum of adult male and female attendance at health promotion sessions] 


· In Maban, following a review of data sources, the overall total number of community members who have received target health education messages is 90,086. This is slightly lower than the cumulative as report in the Q4 report (101,077) but still meets the target set of 90,000.  11,009 sessions were conducted which is a monthly average of 917 sessions. 

· In both Twic and Abyei, it appears that GOAL has not reached the stated targets, but this is as a result of a strategic shift towards focusing on higher quality community-focused interventions to promote positive behaviour change as opposed to mass campaign days which just relay messages. Furthermore a reduction in the number of community health staff  through the merging of the Community Nutrition Promoter and Community Health Promoter roles in late 2012. For Abyei, community health sessions were significantly reduced in the last quarter of 2012 while contract negotiations took place for these members of staff, with activities also impacted by insecurity in May 2013. Furthermore, the above results show community health session results in Twic before March 2013 when this was funded by a HPF grant, which the target not aligned to this.

	Indicator 2: Number and percent of community members undertaking target health education message practices

	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	1)Percentage of target population who can indicate three critical times for hand washing; 

	           15.8%

	 21.9%

	N/A
	20%

	    30%
	N/A
	
15.8%

	


 21.9%

	


N/A

	Comment: 
· GOAL has endeavoured to promote the positive hygiene behaviour of handwashing throughout its WASH and Community Health programmes at facility and community-level.
· GOAL has also been promoting traditional methods for improving hygiene in the absence of soap such as utilising ash. Continued efforts in improving knowledge and practices while building of better sanitation facilities and providing resources are an on-going in collaboration between GOAL sectors and other responsible NGOs and local authorities. GOAL’s new initiative of establishing Household Latrine Technology Centres at two facilities in Twic will be rolled out in 2013 and offer prime opportunities to demonstrate to communities how they can build their own latrines and hand washing facilities.
· Comparison with target set will not be possible until the results of the 2013 MICS/anthropometric surveys are known. The above baseline and results are taken from the 2012 MICS.  In Maban, no household surveys were carried out amongst the host population as anticipated within the first half of 2013. 


	2) percentage of households which have a designated area with soap for hand washing in the household; 

	 67.1%

	 49.1%

	N/A
	72%
	60%
	N/A
	
 67.1%

	


 49.1%

	


NA

	Comment: 
· GOAL has endeavoured to promote the positive hygiene behaviour of handwashing throughout its WASH and Community Health programmes at facility and community-level. The distribution of soap at ANC 2 and PNC. 
· Comparison with target set will not be possible until the results of the 2013 MICS/anthropometric surveys are known with the above baseline and results taken from the 2012 MICS.  In Maban, no household surveys were carried out amongst the host population as anticipated within the first half of 2013.



	3) % mothers reporting using any clinic for child illness (fever) in previous 2 weeks before the survey;

	      78.7%
	   62.6%
	N/A
	83%
	85%
	N/A
	   78.7%
	


62.6%
	


N/A

	Comment: 

· Community outreach programmes continue to promote the relevance and importance of health facility services is facilitated by the good geographical coverage of the population by the 11 GOAL supported health facilities in Twic and five in Abyei. 
· Results from 2013 MICS/anthropometric surveys are required to compare with the above baseline and results taken from the 2012 MICS.  In Maban, no household surveys were carried out amongst the host population as anticipated within the first half of 2013.



	4) Percentage of households where children< 5 sleep under Long Lasting Insecticide Treated Nets (LLITNs); 

	70.2%
	75.1%
	N/A
	75%
	90%
	N/A
	70.2%
	


75.1%
	


N/A

	Comment: 

· As reported earlier, in support of this achieving this result, GOAL has distributed 21,380 LLITNs across all the programme sites with OFDA support, with promotion of their use and importance an ongoing part of the Community Health programme. These are positive steps but more work is needed to ensure that utilisation is maximised in this malaria endemic region at household level.
· Comparison with target set will not be possible until the results of the 2013 MICS/anthropometric surveys in Twic and Agok are known with the above baseline and results taken from the 2012 MICS. In Maban, no household surveys were carried out amongst the host population as anticipated within the first half of 2013.



	5) % of children under 6 months who were exclusively breastfed in the previous 24 hours (mothers recall)

	52.5%
	86.2%
	N/A
	57%
	90%
	N/A
	52.5%
	


86.2%
	


N/A

	Comment: 
· Within GOAL’s Nutrition programme, Infant and Young Child Feeding (IYCF) was an important part of nutrition education and other activities that GOAL leads including a community based interventions.
· Comparison with target set will not be possible until the results of the 2013 MICS/anthropometric surveys in Twic and Agok are known with the above baseline and results taken from the 2012 MICS.   In Maban, no household surveys were carried out amongst the host population as anticipated within the first half of 2013.



	6) % of general population giving 1 or more correct cause of HIV transmission
	62.8%
	46.0%
	N/A
	68%
	50%
	N/A
	62.8%
	

46.0%
	

	Comment: 

· Awareness of the transmission and hence prevention methods of HIV and AIDS have continued to be a key topic in GOAL’s community health programme with the availability of free condoms at GOAL facilities and within reproductive health services. GOAL has recognised that to improve the uptake of health education messages, a wider variety of methods should be investigated. More participatory methods are to be strengthened including more engagement with local government and local community leaders to reinforce messages at community level
· Comparison with target set will not be possible until the results of the 2013 MICS/anthropometric surveys in Twic and Agok are known with the above baseline and results taken from the 2012 MICS.   In Maban, no household surveys were carried out amongst the host population as anticipated within the first half of 2013.

 

	Sub-Sector: Health Systems and general health
	Baseline
	Target
	Final results

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1: Number of functioning primary health care centres, community health programs, or mobile clinics supported or rehabilitated

	1 PHCC
4 PHCU
	5 PHCCs
6 PHCUs

	1 PHCC
2 PHCUs
	1 PHCC
4 PHCU
	6 PHCCs
5 PHCUs[footnoteRef:23] [23:  The number of PHCCs and PHCUs has been amended for this indicator.] 


	1 PHCC
2 PHCUs
	1 PHCC
4 PHCU
1 mobile clinic
	6 PHCCs
5 PHCUs

	1 PHCC
2 PHCUs

	Comment: 

· Following the formalisation of the Mading Jokthiang facility in September 2012 from a mobile clinic and inclusion of Wunchei PHCUs into GOAL facilities in January 2012, GOAL is now operational from five static health facilities in Abyei. A mobile clinic has been operational since September 2012 in Abyei town, based at a MoH facility.

· In Twic, no new structures were formalised but ongoing maintenance was undertaken including repainting of structures, construction of shelving units / storage in clinics, window / door repairs and re-plastering.  

· In Maban, in this project period, GOAL was operational in Jamam PHCC, the OPD in Bunj Hospital and Bugaya PHCU, with support provided to all with varying maintenance and rehabilitation. At Jamam PHCC, minor maintenance works such as plastering, flooring, bat proofing and repairs was conducted in January 2013.  Further procurement of additional supplies such as furniture was undertaken in Q4.  In late May 2013, a visit was made by Bunj-based GOAL staff to Bugaya PHCU to facilitate the transportation of additional materials to support additional water-proofing. GOAL has since handed over all responsibilities and items to RI and the MoH.  

· In June 2013, GOAL finalised the rehabilitation of the Abyei Town PHCC with funds from UNISFA.  The mobile clinic services will move to here from the MoH facility in late 2013.

	Indicator 2
Number of health care providers trained (by type of training and type of health care provider)

1) providers trained through  short formal courses (in or out of the country);

2) Providers trained through on the job training.
	







1) 60



2) 163
	







1) 170



2) 786

	









NA
	







1) 60



2) 163


	







1) 170



2) 786
	







1) 21



2) 21

	





1)22[footnoteRef:24]  ( 15 men,  7 women) [24:  Please note, the method of calculating health trainings supported by OFDA has been revised. Prevous quarterly reports have reported all health trainings conducted in that period. For this final report, GOAL has reported the number of people trained in line with the proportion of funds received by OFDA for the overall health training programme] 



2) 487 (381 men and 106 women)
	





1) 20[footnoteRef:25]     ( 12 men, 8 women) [25:  As above.] 




2 ) 100[footnoteRef:26]    ( 86 men, 14 women) [26:  As above.] 

	





1)  0




2) 38 ( 3 women, 35 men)

	Comment: 
· GOAL continues to emphasise the importance of capacity building and learning and development within all its programmes but especially in its Health programme where high quality standards must be maintained. Capacity building has centred on on-the-job and refresher training and longer term and more formal trainings for particular subjects. All GOAL staff are involved in trainings and MoH staff are included where possible. Please note, the above reports the amount of people trained by OFDA funds as a part of the overall training in this period in line with the amount of OFDA funds dedicated to Health training. Given the use of other donor funds for training ( Irish Aid, ECHO, CHF, HPF etc) it is not possible to relate this to the specific trainings listed in the proposal. GOAL’s wide donor base for staff training is also the reason why training target have not been met and does not imply a low level of health staff training. .

· The above data reported includes training for curative, reproductive and nutrition staff, with the above representing the proportion of overall trainings funded specifically by OFDA fund.  On-the-job training has included aspects such as record keeping, defaulter tracing, RTD testing for malaria and clinical diagnosis. Refresher trainings have included areas such as Integrated Essential Child Health Care (IECHC), EPI practices and HIV and AIDS awareness.

· In Twic, the majority of formal training was funded by other donors particularly from March 2013 onwards when the new funding mechanism became active and HPF funds supported health care services in Twic County. 

· On-the-job training figures for Abyei exceeded targets highlighting GOAL’s perseverance to improve the quality of healthcare services by raising the capacity of health facility staff. 487 on-the job training recipients were recorded and 22 people attended more formal training. The disproportionate amount of men receiving training versus women is not intentional but reflects the gender imbalance in the qualified health workforce in South Sudan with GOAL actively encouraging the recruitment for women in all its programmes.

· In Jamam, although training on EPI and health promotion was planned for the last quarter of 2012, training was delayed given a lack of staff. From Q3 (January 2013) suitably experienced staff were in place and led a programme of on- the-job training. A focus was made on frequent and high quality OTJ for a range of health staff including EPI, health promotion and dressers, which resulted in 38 members of staff  (predominantly from Jamam PHCC and including 16 community health staff) receiving supervision and technical guidance to improve practices and quality of care . On-the-job and refresher training was not possible for Bugaya staff given issues regarding its inaccessibility. In Bunj, technical support was reduced following staffing disputes as discussed in the ‘Adjustments’ section.

· In Maban County, in early 2013, a formal training course was provided by an external consultant hired by GOAL and funded through Irish Aid, instead of OFDA as proposed.  25 members of staff  from  Jamam PHCC ( 24 men and one woman ) consisting of CHNPs and the OTP and EPI worker, participated in a five day training course which developed their facilitation skills  with the aim of strengthening their ability to plan and hold more interactive  and knowledgeable health promotion activities in the host community. Therefore, the target of 21 staff trained to attend a formal training course was exceeded. 

· Given this reduced demand for health training resources in light of other donor funds, GOAL utilised funds for livelihoods training instead

	Indicator 3
Number and percent of health facilities submitting weekly surveillance reports
	1 PHCC
3 PHCU

	6 PHCCs
5 PHCUs



	1 PHCC
1PHCU
	1 PHCC
4 PHCUs

	6 PHCCs
5 PHCUs[footnoteRef:27] [27:  The number of PHCCs and PHCUs has also been amended for this indicator. ] 


	 1 PHCC
 2 PHCU
	1 PHCC
4 PHCU
1 mobile clinic

1) 1- 100%
2) 4-100%
3) 0%
	6 PHCCs
5 PHCUs



1) 1 – 100%
1) 1 100%
	1 PHCC
1 PHCU



1) 1 – 83.4%
1) 1 -
58%

	Comment:
· Across Twic and Abyei, health facilities have been consistently compiled hard copy Integrated Disease Surveillance and Response (IDSR) reports, which are collated and submitted to the MOH. 

· The exception to this is the Abyei mobile clinic which was established in September 2012. At points it has submitted weekly reports but the nature of the clinic’s working patterns and its thrice weekly services has made this an inappropriate indicator to measure its impact. 

· GOAL reduced its support to Bunj Hospital as described in the ‘Adjustments’ section, this led to reports not being submitted since Week 9 (the first week of March). In Jamam, weekly reports have been received since Q2. Prior to this regular supervisions to the facility by Bunj-based staff were irregular and network coverage was poor. From the beginning of 2013, network coverage was improved, so even if supervisions were delayed, staff could submit their EWARN results by phone. Bugaya PHCU has been removed from this indicator as they only submitted monthly reports, given the inaccessibility of the clinic.


	Sub-Sector :Medical Commodities and Pharmaceuticals
	Baseline 
	Target
	Final results

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1
Number of medical kits, equipment, and consumables distributed (by type)

	Soap: 1182
	Soap: 47511


	N/A
	Soap:
1,241 (5% increase on baseline)
	47,511

	600
	18,746
	7,944
	117

	Comment: 
· The procurement process for soap was finalised in Q2 and delivered to all field sites. Soap was primarily distributed during ANC2 and PNC visits and used at health and nutrition promotion session and at handwashing points in all facilities. 

· In Abyei, the target of 1,241 has been massively exceeded. Further investigation of results show that distribution of soap through nutrition promotion sessions is the main contributory factor for this high result. Between January to July 2013, 56% of the soap distributed was at cooking demonstrations and nutrition promotion sessions, with steady attendance at these and EPI, ANC and PNC sessions. The target is based from achievements in 2011-12 when soap was not routinely given at nutrition sessions. This change came in September last year hence the extremely low baseline and target.

· Results for Twic failed to reach the stated target and are lower than the baseline (result of 10,856 vs.  47,511). The baseline and target are set on results from 2011-12 but in this project period GOAL sought to change its strategy on incentive distribution to community volunteers by ending this practice, which had an obvious effect on results in Twic. Also, the above results present distributions only until March 2013 when this activity shifted over to the HPF grant.

· In Maban, the target of 600 was not reached. However, distribution records were not fully utilised in 2012 in the Maban programme, unlike in Twic and Abyei. When comparing the result to the results for ANC 2 and PNC visits when soap was distributed, these results are much higher than the result above, which implies that errors in data collection may have occurred.


	Indicator 2
Number of people trained in the use and disposal of medical equipment and consumables

	31
	47
	
	37
	53
	21
	15[footnoteRef:28] ( 9 men, 14 women) [28:  Adjusted from the total of 23 stated in the Quarterly report 4 for the removal of any clinic TBAs.] 

	35 (22 men, 13 women)
	10 ( 5 women, 5 men)

	Comment:

· In Twic, training on the use and disposal of medical equipment and consumables was mainly through on the job training to staff such as dressers and CHWs, with 35 members of staff included within this.

· In Abyei, 15 members of staff (three men, 12 women) received training through OTJ. Training was held in July for 10 cleaners from across the clinics to learn about the correct disposal of items, with the target of 37 not met due to low staff turnout at planned trainings, particularly during rainy season when staff  struggled to reach the clinics. Trainings were also delayed as GOAL had hoped to include MOH staff from three facilities north of the River Kiir, where GOAL is expanding its services. However, it has taken longer to establish the facilities given insecurity, the time required to sign a MoU and the delivery of stick and equipment. Further trainings are planned in GOAL’s current 2013/14 grant.

· In Maban, six members of staff (two from Bunj Hospital and four from Jamam PHCC) were trained on the correct use and disposal of medical equipment and consumables through on-the-job training, these staff included EPI staff, dressers and a diagnostician. In October 2012, two guards and two cleaners were trained on the safe disposal of materials. The training target of 21 has not been met as this would have included two staff in Bugaya who were not trained given accessibility issues and due to the high turnover of EPI and CHW staff, the full training package including universal precautions was not always given with an initial focus on EPI and diagnostic practice.


	Sub-Sector: Reproductive Health

	Baseline
	Target
	Final results 

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1:
Number and percent of pregnant women who have attended at least two comprehensive antenatal clinics (ANC)

	74.5%
(MICS)

52% / 1545 (HIS)

	78.0% (MICS)

150%[footnoteRef:29] / 12336 (HIS) [29:  The percentage is higher than 100% due to IDPs and people from other counties seeking services in Twic.] 


	NA
	80% (MICS)


60% / 1669 (DHIS)
	80% (MICS)


90% / 7377
(DHIS)
	% coverage[footnoteRef:30] [30:  4% of the catchment is expected to be PLW but this will be clarified] 


25%
 
264

	74.5% (MICS)


42%/1,430
(DHIS)
	78% (MICS)



85%/4,580(DHIS)
	-



22.1%/134
(HIS)


	
Comment: 

· As a 2013 anthropometric survey is still being finalised (Twic) and to be conducted later this year (Abyei), analysis of ANC2 uptake is best undertaken at this point using HIS data.

· Across all sites, ANC 2 coverage in this project period has not met targets and has even not exceeded baseline figures. This is a disappointing result but highlights the on-going difficulties that GOAL faces in encouraging women in rural and semi-urban areas to utilise reproductive health services, despite sustained efforts by GOAL.  The common problems are access to clinics with women often have to travelling long distances on foot to reach GOAL facilities which is particularly challenging in the rainy season. The change in practice in 2013 of not giving out Clean Delivery Kits at ANC 2 or any time after Week 28 of gestation (   explained further in the next indicator) as incentives could also have impacted on attendance. In Abyei, high staff turnover and staffing gaps in late 2012 could have led to longer waiting times which may have been off-putting to women.

· In Maban, reproductive health services were held at Bugaya and Jamam facilities. Community mobilization and awareness of the importance of ANC services is essential to aiding high attendance rates. In Jamam, uptake was increased in 2013 with the recruitment of a Community Midwife who supported community Traditional Birthing Attendants in the community to promote ANC services. In Bugaya, low levels were recorded but given the inaccessibility of the site and limited numbers of CHNPs, GOAL struggled to work with the team to improve this.

· GOAL is committed to tackling these challenges through the use of community mobilization and continued research into barriers to reproductive health services uptake within the ‘Design for Behaviour Change’ approach.  Please see Indicator 3 for further information on this.



	Indicator 2
Number and percent of pregnant women who received a clean delivery kit (CDK)
	708/
91.5%
	7,025/
86%
	
	100%
	90%/
7,306

	108; >15%
	728/
22%
	3142/
58%




	181/
29.9%



	Comment:

· In Twic and Agok, a significant reduction in the number of women receiving CDKs can be seen. In Abyei, 22% of PLW received a CDK in comparison with 91.5% in the baselines and in Twic, 58% of women did in comparison to 86% in the baseline, subsequently targets were not met.

· The low results can be best attributed to a change in strategy in GOAL’s programmes in Twic and Agok which was subsequently reversed. At the beginning of 2013, GOAL moved away from the provision of CDKs at ANC2 as following community feedback, it appeared that this practice was acting as a disincentive for women to come to the clinic as they felt suitably prepared now to give birth in the community, placing them at risk should complications occur.   In light of this, the distribution of kits was promoted in the clinics prior to delivery. Hence, a decrease in the number of CDKs distributed.

· However, following review the old strategy and existing barriers, the old practice was reinstated in July 2013 as it was decided that GOAL could not move too far forward in its approach when so many other factors remained which GOAL could not control for. For example, the issue of accessing clinics still remained, especially in rainy season so giving CDKs before delivery still had significant merits.

· The reduction in % of coverage can also be attributed to a change in calculating of coverage. Previously GOAL calculated coverage of women to receive a CDK based on the number of women who attended a second ANC visit and should have received a CDK. With the shift in approach, GOAL now looks to measure coverage based on the total number of pregnant women in the population.

· In Maban County, CDKs were donated by UNFPA and supplied to the Maban team in early December 2012 who has since distributed 181 CDKs to women during their second ANC visit or during their first ANC visit when it is in their third trimester. Q4 and 5 started to see a significant increase in the distribution of nets (134 in Q4 versus 37 in Q3) with this positive trend reflected in an increase in attendance at ANC 1 and 2 visits.  This was also assisted by a high uptake of services in Jamam PHCC in Q4 when the Jamam transit centre for refugees was closed ahead of a relocation to a different camp.  The data presented is not inclusive of Bunj, where RH services are managed by Samaritans Purse or Bugaya which does not have adequate midwife cover.


	Indicator 3: Number  and percent of pregnant women who deliver assisted by a skilled provider, by type (midwife, doctor, nurse [not TBAs])[footnoteRef:31] [31:  Please note this indicator has been amended in line with OFDA 2012 guidelines following review, with indicators measuring births within the community and those assisted by skilled TBA’s removed as per OFDA’s guidance.] 

	

9% / 138


	

15% / 1190 



	

-
	
14%
/145 




	
     20% 
/1,250 




	

-
	
1%/32 (DHIS)



	
 3%
/202 (DHIS)


	      
 0





	Comment: 

· Rates of clinic deliveries assisted by skilled staff have remained low across all sites in 2012-13, with results in Twic and Agok both falling lower than the baseline. These low figures reflect the national trend for low uptake of reproductive health services which is than compounded by the lack of skilled staff in the South Sudanese workforce.  As a result of these shortages, 9% of women in Agok and 16 % in Twic delivered at facilities but with unskilled providers such as community midwives and Traditional Birthing Attendants. This is encouraging as it does show a growing willingness for opting for a clinic delivery rather than a community birth 

· Nationally, the number of available skilled birth attendants remain low, with the majority of those available hired from outside of the field site. GOAL is in the process of recruiting qualified midwives who can be attached to GOAL facilities under the supervision of the roving midwives who currently work across GOAL’s locations. It is envisaged that they can then build more capacity through refresher and on the job training. 

· In Maban County, no births were facilitated by skilled attendants given the lack of skilled midwives recruited for services at Jamam PHCC and Bugaya PHCU.  Prior to January 2013, facilities were also not of the standard for promoting clinic deliveries with rehabilitation work required.

· GOAL endeavours to encourage women to deliveries in facilities rather than in the community by utilising community networks such as Community Health Promoters, Traditional Birthing Attendants (TBAs) and within health education and ante-natal care sessions. GOAL has recognised the need to fully understand the cultural and individual barriers to clinic deliveries. Therefore, GOAL is planning on using a ‘Design for Behaviour Change’ (DBC) methodology to address this in 2014 with the aid of the new GOAL Global DBC Advisor.  GOAL will conduct surveys within groups of women who did and those who did not give birth at a facility and systematically analyse the motivations, beliefs and barriers that impacted on their choice of behaviour. GOAL will then look to adapt programmes accordingly, to address these barriers and encourage positive behaviour change.




Sector: Agriculture and Food Security

Objective:  Increased food security, dietary diversity and household income through support to agricultural production for vulnerable target communities 

	Sub-Sector: Seed Systems and Agricultural Inputs
	Baseline
	Target
	Final results

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1:
− (Projected) increase in number of months of food self-sufficiency due to distributed seed systems/agricultural input for beneficiary families
	Within this project, GOAL is not directly distributing seeds or agricultural inputs through this grant; with OFDA funding focused on the impact and promotion of post-harvesting handling and pest-control methods.

	Indicator 2:
− Number of people benefiting from seed systems/agricultural input activities
	0
	0
	0
	400 HHs
	400 HHs
	400HHs
	360
	420

	-





	Comment:

During this project period, GOAL South Sudan utilised funds from OFDA in conjunction with funds from the European Union ( EU )  and Irish Aid  to create the conditions under which activities under this objective could be implemented. For example, the provision of staple and crop seeds was made via other donor funding, which was then complemented by OFDA  - funded activities which focused on improving pest management and enhanced post- harvest handling and seed storage facilities to support an increased yield in the short and long-term. 

GOAL worked with the participants of 26 Staple Crop Farmer Groups (14 in Twic and12 in Agok with 30 members each) with three sites identified for demonstration farms (one in Agok and two in Twic). With EU funding GOAL distributed15.3mt of staple crop seeds to 780 households of these 26 SCFGs.   With EU funding, the SCFGs also received agricultural tools including rakes, hoes, treadle pumps, axes, and ox ploughs in April 2013 to coincide with the planting season in MayGOAL continued to work with the Ministry of Agriculture and Forestry (  MoAF ) wherever possible through consultation. Funds for capacity building through budget and infrastructure support have not been utilised although GOAL will continue to work closely with the MoAF in the current OFDA 2013/14 grant.  To facilitate monitoring of rainfall and temperature data to be submitted on a monthly basis to the MoAF, GOAL proposed to use OFDA funds to procure rainfall and temperature data collection equipment, which would then be positioned at PHCCs to be monitored by the Livelihoods team. Some materials were procured but the movement of these to the field sites was delayed by the rainy season. GOAL will look to progress this activity in its correct 2013/14 grant. 


	Sub-Sector: Pests and Pesticides
	Baseline
	Target
	Final results 

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1: Number of people trained in pest and pesticide management
	0
	0
	0
	250 HHs
	250 HHs
	250 HHs
	197 ( 65 men and 132 women)
	209
( 152 women and 57 men)
	0

	Comment:
· In total, 406 farmers were trained on pest management; 197 in Agok (65 men and 132 women) and 209 in Twic (152 women and 57 men). Training was conducted during the dry season when farmers were engaged in vegetable production and when techniques could be implemented. Following this, came the rainy season, where farmers were engaged in staple crop production and training on IPM was not conducted. The target of 500 ( 250 on Twic and 250 in Abyei ) was not reached as in both Twic and Agok,  GOAL targeted Vegetable Crop Farmer Groups for training on pests and pesticides management as the use of bio pesticides is applicable on small scale production such as vegetable. However, as GOAL had only been able to select a lower number of vegetable producing farmers at that season than consequently the number of IPM beneficiaries was lowered. 

· Integrated Pest Management ( IPM )  was handled during the post-harvest training where farmers were trained on used of local materials to control storage pest. Training for natural and organic Integrated Pest Management (IPM) methods included technical training and distribution of inputs such as buckets and pangas.
 
· GOAL hired a Monitoring, Evaluation and Learning (MEL) external consultant, under the complementary EU grant, to develop a comprehensive framework and range of monitoring tools for its Livelihoods programme. A tool was developed to measure how well those farmers trained in IPM were using the techniques. Unfortunately as the monitoring tools were developed in May, GOAL did not have sufficient time to use these to monitor the vegetable groups during the dry season since their activities have ceased by that time. However, in place of this, informal follow-ups have been conducted to assess the number of farmer using taught methods.  Project staff followed up with a small number of vegetable producing farmers with a focus on farmers in areas that were historically prone to serious pest infestation. In Agok,   one of the five group of vegetable farmers trained, comprising of 25 members (12% of the 197 farmers trained there)  were reported to be able to transfer their learning and were using local materials to protect their vegetable gardens from pests.  As a result of this, in one group, they reported an income of 1500SSP ( $508 ) from the sales of the surplus produce. This is a particularly encouraging result indicating that not only are techniques being used but beneficiaries are transforming this into additional household income. One group was also able to obtain pesticides from the local Ministry of Agriculture and Forestry (MoAF) in addition to local materials. In Twic, two vegetable groups were visited and had been observed to be practicing IPM to a high standard. The continued guidance and support of GOAL field extension staff is also a positive factor in encouraging all the trainees to utilize IPM skills. Further follow-ups with these groups and using the new tools are hoped for in the current OFDA grant period until August 2014.

· Across the sites, of the 406 farmers trained, 284 were women,   which represent 70% of beneficiaries. The greater proportion of female versus male farmer demonstrates GOAL’s proactivity in targeting and supporting women to maximise their agricultural production. Follow up visits to these groups revealed that all trainees were using techniques learnt from previous training to control pests in the cultivation of eggplant, onions and okra in their respective community gardens.

· In June, the Twic livelihoods team conducted staple crop production training in Wunrok Tagakole village over three days on crop husbandry practices, group dynamics and leadership. This training’s focus was to equip farmers with the knowledge on improved agronomic practices and to strengthen the group for better management of their activities.  At the training session, two sections of land were cordoned off to demonstrate the merits of planting in a line as opposed to scattering seeds randomly on the earth. From this farmers were able to see that the first method ensured that the plants had; enough space to fully grow, spacing allowed free movement whilst weeding, pest and disease infections were easier to control as spacing meant it was harder for these to spread and line planting was a more efficient utilisation of soil nutrients as spacing preventing a number of plants having to compete for the same nutrients.


	Indicator 2 Number of beneficiaries practicing appropriate crop protection procedures
	TBD
	TBD
	TBD
	250 HHs
	250 HHs
	250 HHs
	0
	0
	N/A

	Comment:
· In Agok,   262 farmers (140 women and 122 men) were trained in Q2 on post-harvest handling methods via another donor (Irish Aid). OFDA funds were then planned to be utilised to complement beneficiaries learning by supporting the construction of granaries.  Construction materials were expected to be delivered in time for construction to be undertaken in May/June 2013 but the starting of the rainy season delayed the delivery of these items which meant the activity could not take place within this project period. These materials will now be utilised in GOAL’s 2013/14 OFDA grant with activities to progress from November onwards when the flood waters have receeded and full beneficiary attendance can also be facilitated. 

· In Twic, in Q3, materials for granary construction were procured and delivered and two granaries have now been constructed; one in Wunrok and one in Majak Pagai.  These granaries are now being utilised for practical training purposes as the sites are used for training farmers on correct timing and conditions for storage of grain, construction of granaries with locally available materials, post-harvest handling and how to treat grain if pests enter the storage compound. Training has been led by Programme Assistants and  Extensionist workers with 60 farmers trained in Majak Pagai in September 2013. Every  training will be extended by at least one MoAF agricultural extension worker as a way of also improving their capacity and involvement in this approach.



	Indicator 3: Number (estimated) of hectares protected from pests/diseases
	TBD
	TBD
	TBD
	TBD
	TBD
	TBD
	1.25ha
	1.96ha
	N/A

	Comment:
· Following IPM training, follow-up visits have calculated that roughly 1.25ha and 1.96 ha in Agok and Twic respectively. For an initial result, this is positive given that the practice is a new approach for the communities. This coverage is expected to rise as communities learn from one another. 


On-going monitoring and follow-up using farm visit checklists and agricultural yield surveys will provide an accurate picture of the current land use, agricultural practices and tield which measure the impact that GOAL activities and OFDA’s funding have had with follow-ups planned within the new OFDA grant 2013/14.. 
















Sector: Economic Recovery and Market Systems (ERMS)

Objective:  Enhanced quality of life of target population and integration of returnee populations through the strengthening of income generation options amongst vulnerable target communities

	Sub-Sector: Economic Asset Development 
	Baseline
	Target
	Final results 

	
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1:
− Number of people assisted through economic asset development activities 
	0
	0
	0
	10
	320
	-
	15
	315
	-

	Comment:
· This indicator measures the results of the activities within the REFLECT programme and vocational training programme.

· Within REFLECT, 10 groups were established in Twic, resulting in the graduation of 300 women (100% of registered participants graduated).  Of these, seven circles were of the one-year accelerated programme which accommodates women with higher existing educational attainment, with the remaining three circles part of the two-year programme. 

· Women are deemed ‘graduated’ if they have received the IGA grant (500 SSP equivalent to $169) and have started their businesses. In preparation of this, activities involved community sensitisation and registration of beneficiaries, recruitment and training of circle facilitators, regular meetings and educational classes. Women learn basic numeracy and literacy skills and then progress to business skills training.

· To ensure that women fully attended and received high quality teaching, GOAL placed a keen emphasis on installing effective and well trained circle facilitators.  Ongoing observations and supervisions of facilitators/supervisors were done using a new ‘Supervisor Checklist’ which identified areas of improvement for facilitators. Training was conducted on monthly basis with two days of training per facilitator, with focus on moving facilitation styles away from the formal ‘school’ manner to participatory methods. The greatest challenge has been to maintain one facilitator per circle.  As facilitators are recruited from the towns/villages where circles are based, there is a limited pool of locally available people and if the one facilitator is sick or absent, there is no one to cover. High turnover of facilitators has been difficult. To combat this, in the 2013-14 OFDA grant awarded to GOAL, a new approach is being taken where facilitators who have served for more than a year will have increased incentives and more facilitators will be trained ( at least two per circle) to ensure there is additional cover.

· For vocational training, as communicated to OFDA, funds were realigned from LLH activities initially intended to be carried out in Maban, which did not take place, to supplement the vocational training activities planned for Twic and Agok. As the initial vocational training budget was under-budgeted, the additional funds simply supplemented activities rather than increasing the number of trainees.

· 30 candidates (15 from Agok and 15 from Twic) were identified for enrolment in two month vocational training courses in Wau with the main trades followed including tailoring, carpentry, masonry and welding. 

· Recruitment was initiated through community sensitisation meetings where community members nominated those they believed would be most diligent and able to address the needs of the wider community. Furthermore, criteria involved trainees holding basic literacy skills in English or Arabic, limited financial capacity to progress in education  and an interest of individual to take up the trade. To promote transparency the advert was place on the board and trainees applied and interviewed to get the qualified trainee for training.

· At the end of October, all 30 trainees (23 men and seven women) graduated from the course with GOAL dispensing a start-up grant to assist in the establishment of their own small businesses. GOAL will be conducting follow-ups in collaboration with payam administrators over the coming six months to monitor their progress. Please see the included ‘ Success Story’ for more detailed description.

	Indicator 2: 
Number and percent of people utilising economic assets created to support their livelihood pattern.
	0
	0
	0
	10
	320
	-
	15
	315
	-

	Comment:

REFLECT:

· A total of 300 women are now engaged in income-generation activities as a result of their participation in the REFLECT program across the three sites. This is 100% of women who participated in the REFLECT programme. 

· With the aid of a newly developed IGA Monthly monitoring form, GOAL’s field teams have been undertaking follow-up activities to ensure that REFLECT graduates are utilising the grant they were given at graduation. 

· Graduates have progressed to establish their businesses with common activities for circle members to become involved in including farming, establishing lodge accommodation, running restaurants and selling tea selling, selling bed sheets and hair dressing. 

· From September 2013 (two months after graduation), follow-ups commenced. Initial findings have shown, for example, one group in Agok who wish to change their business idea. In response to this, GOAL has reviewed their businesses and advised them how to adapt elements such as existing businesses such as management style, location etc.

· A six month follow-up will be conducted in January 2014 with a newly developed tool to collect results which will be gathered in a database to analyse progress against all the groups. Current feedback from graduates who are utilising their economic   assets is that they wish to maximise their incomes by establishing VSLAs.  VSLA training was not given to all groups as proposed and only to one group in Agok and two in Twic as part of the Livelihoods programme.  VSLA training needs to be given to REFLECT graduates at a later point which has been challenging in this project when the circles graduated in July. Consequently, these groups are now receiving training and items (money boxes and cashbooks) from the new OFDA grant for the 2013-14 period. In the future, GOAL will explore whether VSLA training and inputs can be given to all circles. 

· Other women have expressed their desire to continue with their education, with some groups now grouping together to pay for local teachers to give weekly lessons on literacy.  Some women have expressed their desire to enter into other GOAL supported activities, for example, to join the vocational training programme and train for jobs such as drivers and midwives. The inclusion of women within the vocational programme is a positive step and will be further explored by the REFLECT and LLH teams under GOAL’s 2013-14 grant from OFDA. 
Vocational training:

· A total of 30 people (27 men and three women), split with 15 from each site have graduated from the vocational programme and will be utilising economic assets to support their livelihood patterns. This indicates 100% of people who entered into the vocational training programme. 





Sector: Water, Sanitation and Hygiene (WASH)

Objective: Improved access to sanitation to vulnerable returnee and host populations



	Sub-Sector: Sanitation

	Baseline
	Targets
	Final results

	
	Abyei 
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1
− Number and percent of household latrines completed that are clean and in use in compliance with Sphere standards
	
· OFDA is not directly funding GOAL’s community led total sanitation (CLTS) programme (just a contribution to volunteer incentives) but has previously requested to be kept informed of its progress. 

· In Twic, the CLTS programme has been progressing well with three villages ‘triggered’. This is where trained community facilitators are responsible for ‘triggering’ communities in an approach to elicit disgust, with the aim of ending open defecation by encouraging households to build their own household latrines with minimal material inputs from GOAL.  Further training of community facilitators was undertaken in February by GOAL’s Community Health Coordinator. Three villages were triggered     (Amidia in Mayen Abun, Bol Kouc Lom in Ajoung and Panecue in Turalei). To date, at least 27 households across these three villages have been inspired to start constructing their own household latrines, which is a promising start.  The biggest challenges has come from the rainy season from May, which  led to flooding and collapsing latrines, which can discourage some members of the community from starting their own. 


	Indicator 2
− Number and percent of household hand-washing facilities completed and in use
	31%
	50.5%
	N/A
	40%
	55%
	N/A
	31%
	50.5%
	-

	Comment:  

· GOAL did not implement any projects with OFDA funds that specifically support the construction of household hand washing facilities.  However, Community Health & WASH departments have continued their activities to promote this, for example through disseminating hygiene messages at facilities and in outreach work. In 2012, Global Handwashing Day was celebrated in Agok as part of a multi-agency event led by the WASH cluster there.  

· Since April 2013, two Household Latrine Technology Centres have been set up in Aweng and Akak clinics in Twic County by GOAL with Irish Aid  and CHF funds, with the aim of demonstrating to communities the techniques of  lining pits with local available materials to solve the problem of loose soil formation. Different pits lined with different materials so that the community can select the cheapest design they can construct. A ‘ tippy tap’ ( a handwahing structures that can be operated by the foot to avoid contamination of the hands) is also at each centres. Interested households are then followed up by CHNP and the WASH team. 

· The impact of these activities will become evident in the results of the 2013 anthropometric surveys which are not yet finalised.


	Indicator 3
− Number and percent of households disposing of solid waste appropriately
	17.2%
	6.2%
	N/A
	19%
	9%
	N/A
	17.2%
	6.2%

	N/A

	Comment:

· The upcoming 2013 anthropometric survey will report on the percentage of households using household/public latrines as their main place of defecation whilst results noted here are taken from the 2012 MICS.  This indicator also encompasses institutional public latrines with activities undertaken by GOAL in schools and clinics rather than installing latrines at the household level. 

· In Agok, 16 stances of latrines were proposed, with the completion of 13 of these ( 81%  achieved )  completed; nine of these stances are at clinics and four within two schools ( two stances each at Ganga and Kuljok school).  The major constraint for these constructions has been the coordinating of the procurement and delivery of materials in line with available staffing and before the start of the rainy season in May. The remainder of these sites will be completed before the end of 2013 using ECHO and UN-CHF funds.  Eight handwashing facilities also accompanied the latrine stance construction. 

· In Twic,  of the eight planned latrine stances  at one school ( Riouth school ), none have been completed but are in varying degrees of completion; a three stance latrine block (for boys) is 95% completed, two stances block (for teachers) is 80% completed and another three stances block (for girls) is 50% completed. The construction of these latrine stances was started late in the project with selection of the contractor in Q3. The greatest challenge to completion being the exceptionally high flooding seen in Twic from August/September onwards which has not been hindered by the absence of a leading WASH member of staff. These will be completed with other donor funding as soon as the water has receded and access can be gained, this is likely to be from November 2013 onwards. Priority will be placed on the finalised of all blocks irrelevant of whether they are for teachers or students, boys or girls, with the majority of the construction done in the months that children were not at schools which negated the need for temporary latrines.

· In Agok, alongside institutional latrine installation, improvement of clinic sanitation facilities has also been achieved through the construction of five placenta pits as reported in the Quarter 2 report. Three of these facilities (Juljok PHCC, Mading PHCU and Wunchei PHCU) now each have a finalised incinerator, with construction completed in February 2013.  

·  It was originally planned that GOAL would decommission and replace two existing latrines at Jamam PHCU. However, following an assessment it appears that this is not required as only minor works was required and funds could be best utilised in other ways. Therefore GOAL has looked to utilise these funds in activities regarding improving water supply and sanitation. A permanent brick incinerator and placenta pit (  lined with bricks and with a brick cover)  were installed in Jamam PHCC in July 2013 to aid the disposal of clinical waste. A rainwater harvesting system was installed with gutters, welding tank towers and the fixing of a tap stand. The water supply in the clinic was improved by the installation of a pipe from the nearby ACTED compound to the clinic which will support the clinic with water during the dry season. 


	Indicator 4
Number of villages declared ‘ Open Defecation Free’
	0

As per Indicator 1 comments, the selection of the target boma in Twic has been made with the identification of a boma which has not been previously exposed to household latrine projects. However, the declaration of ODF status will require quite some time.

	Indicator 5 
Number and percentage of supported schools with hygienic and functioning latrines and HWF’s after 6 months.
	-
	-
	-
	2
	1
	-
	N/A
	N/A
	-

	Comment:
· Given the timing of the constructed latrine construction, the results of this indicator have not been recorded as six months have not passed. 

· To aid schools to take responsibility for the cleaning and maintenance of the constructed latrines, GOAL is exploring the establishing of School Hygiene Clubs with children and teachers supported within a participatory approach to take the lead on promoting good hygiene and sanitation behaviour amongst their peers and also taking responsibility for the upkeep of facilities. In Twic, 30 pupils (15 boys and 15 girls) and one teacher were trained to be a School Hygiene Club at Riou primary school.  In Agok, School Hygiene Clubs will be established later in 2013 depending on the security situation in Abyei.  

· GOAL will look to follow-up on these schools as part of its current 2013/14 OFDA grant, with a new database constructed to monitor the amount and topic of education sessions delivered in schools by these clubs.


	Sub-Sector: Water Supply

	Baseline
	Target
	Final results

	
	Abyei 
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1
Number and percent of household water supplies with 0 coliform bacteria per 100ml
	GOAL will not be reporting on this indicator as we do not have plans to carry out mass household water quality testing 

	Indicator 2
Average water usage of target population in litres per person per day prior to and after interventions
	12.3 L/p//d
	7.8 L/p/d
	N/A
	13 l/h/day
	8.5 l/h/day
	N/A
	12.3 L/p//d
	7.8 L/p/d
	N/A

	Comment:

· The upcoming  2013  anthropometric surveys will report on the average water usage  of the target populations in Twic and Agok, whilst results noted here are taken from the 2012 MICS
.

	Indicator 3
Number and percent of water points with measurable chlorine residual exceeding 0.2 mg/l
	GOAL will not be reporting on this indicator as no plans were made to construct or rehabilitate chlorinated water points.  All water points constructed and rehabilitated under this grant were boreholes fitted with hand pumps which are unsuitable for chlorination.

	Sub-Sector:
Hygiene Promotion/Behaviours
	Baseline
	Target
	Final results

	
	Abyei 
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1
Percent of target population demonstrating good hand-washing practice
	25.8%
	14.2%
	-
	30%
	34.2%
	-
	25.8%
	14.2%
	-

	Comment: 

· Future anthropometric surveys will report on the percentage of households with a designated area for hand washing with soap or ash available.


	Indicator  2
Percent of target population demonstrating correct water usage and storage
	88.6%
	81.5%
	
	93.6%
	86.5%
	-
	88.6%
	81.5%
	-

	Comment: 

· Future anthropometric surveys will report to report further on the percentage of households using protected water source/ using an appropriate treatment.


	Indicator 3  Number and percent of clean water points functioning three months after completion
	
	
	
	5 (100%)
	3
(100%)
	-
	7
	3
	-

	Comment:
· Sites for borehole rehabilitations were selected in collaboration with the RWSS who started the process by submitting to GOAL a list of boreholes for defect assessment, followed by both actors being involved in practical assessments. In Abyei, GOAL has continued to work with the local authority and also cooperates with a multi-agency cluster there.  Rehabilitation work included reconstruction of the concrete slab and drainage channel as well as replacement of all malfunctioning parts in line with the defect assessment.

· In Twic, three schools have benefitted from borehole rehabilitations in this project period as requested by the RWSS; Manut Bol Primary school, Ayei and Mathiang. Rehabilitation work has included   total reconstruction of the concrete slab and drainage channel as well as replacement of all malfunctioning parts.    Regarding how many people will benefit from these rehabilitations, it has been reported that the rehabilitation of Manut Bol school will benefit 588 pupils (369 boys, 219 girls) and 24 teaching and non-teaching staff.  However, student numbers are not known for Ayei and Mathiang so a general estimate of 500 people per borehole has been used as per general estimates for community borehole usage. The boreholes completed in Ayei and Manut Bol Primary School have both been assessed as functioning. The Mathiang Girls Primary School rehabilitation was completed in July but was not yet follow-up and assessed before the close of this project period.

·  In Agok, of five planned borehole rehabilitations, this target was actually exceeded. As assessments showed that rehabilitation requirements were not as complex as initially planned for and with savings made in the purchases of some nationally sourced items hence, GOAL was able to rehabilitate two additional boreholes, leading to a total of seven completed boreholes between May-July 2013.

· Community engagement and responsibility is core to ensuring a sustainable impact. In Twic and Agok, this was facilitated with the training of eight WUCs with a total of 57 community members included (32 men and 25 women).  For the three boreholes rehabilitated at primary schools in Twic, all had adjacent WUC established and trained by the end of the project period. In Abyei, five WUC’s were trained in Mading Kanisa, Mading Jokthiang, Magazine, Dot bia and Deng Mathiang. At Manut Bol Primary School, the establishment of an adjacent WUC followed a slightly different approach. The WUC consists of eight elected members consisting of two teachers (one male and one female); four parents whose households are also using the borehole and two student representatives. The two student representatives will educate younger children on the practice and importance of being responsible for the maintenance and care of the borehole, as part of a child-to-child approach. 

· To aid WUCs in maintaining their boreholes, GOAL also looked to strengthen the availability of trained community members with the technical capacity to fix waterpoints. Of the 10 proposed trained Super Technicians ( now known as Pump Mechanics),  five were trained in Abyei with an approach of ensuring quality training and support to a fewer Pump Mechanics favoured over the immediate training of 10.  A further 10-15 will be trained under GOAL’s new OFDA grant to continue the wide geographical spread of communities with an accessible Pump Mechanic. Spare part kits/handpump kits were maintained at facilities with GOAL able to use OFDA funds to replace parts as required

· GOAL also looks to build the capacity of the Rural Water Supply and Sanitation (RWSS) department to ensure they can maintain the water supply and sanitation infrastructure within communities in the long term. External training for RWSS was not done due to issues with the proposed trainer reneging on an agreement and GOAL waited to have more interaction with the RWSS before ensuring that the correct personnel were of sufficient capacity to attend training and fitted their needs. Subsequently, the only training conducted was by GOAL’s WASH team.  Material support was also provided with GOAL working with the RWSS to initially develop a MoU based on their needs, with computer equipment, office equipment, motorcycle spares and fuel for a generator later supplied from March onwards.

· GOAL remains fully supportive or the WASH cluster initiative to develop a sustainable approach to spare parts supply in South Sudan and continues to work with the RWSS toward a sustainable parts approach. As the chair for the Sustainable WASH Technical Working Group (previously Sustainable Water Supply and Spare parts group), GOAL is taking an active role in working to promote strategic and local improvements. 

    





Sector: Nutrition

Objective: Improved nutrition status of children through curative outpatient therapeutic programmes

	Sub-sector Management of Severe Acute Malnutrition

	Baseline
	Target
	Final results

	
	Abyei 
	Twic
	Maban
	Abyei
	Twic
	Maban
	Abyei
	Twic
	Maban

	Indicator 1
Number of health care providers and volunteers trained in the prevention and management of Severe Acute Malnutrition (SAM)[footnoteRef:32]: 154 [32: As explained above, GOAL will not start MAM activities with OFDA funding in Maban until 2013] 


	-
	-
	
	-
	-
	154
	-
	-
	2

	Comment:   
· In Jamam PHCC, two OTP workers received on-going on- the-job training throughout this project period.

· The target of 154 people originates from an initial plan to train community volunteers and staff on the identification of SAM through screening and appropriate referral mechanisms. This strategy was then revised given the difficulties in supervision and opportunities for training due to inaccessibility in Q1 and Q2 and the lack of community health and nutrition volunteers established in Maban County.


	Indicator  2
Number of sites established/rehabilitated for inpatient and outpatient care
	2
	3
	NA
	4
	4
	1
	4
	3


	1


	Comment: 
· OFDA funding has been utilised across eight OTP facilities.

· In Twic County,  the  establishment of a fourth site in the east of county remains undecided, with discussions with ACF (who lead nutrition services in the east) currently suspended until it becomes clear who will be awarded the lead health agency status through the health pooled funding mechanism in place there for 2014. GOAL is applying for this funding and if successful, would look to include OTP services in this area. This would be in line with GOAL’s approach to OTP care where it is integrated within routine primary healthcare services at a facility-level, whilst, ACF establishes sites based on evidenced need. 

· In Abyei, OTP services have been conducted at four facilities; Ganga, Awal, Mading Jokthiang, and Wunchei.  OTP services commenced at Mading Jokthiang PHCU in Agok in April 2013. Abyei mobile clinic is not viewed as a static OTP facility hence its exclusion here but does play an essential role in screening and referring children with SAM and MAM to appropriate services. 

· In Jamam, one OTP facility was maintained since it reopened in Q1. In this project period, GOAL placed a great emphasis on the revamping of OTP facility which was shut down for a brief period during the third quarter of 2012 as a result of another INGO hiring the staff working in the OTP section of the clinic. It proved challenging to find qualified staff to replace the outgoing employees and regular supervision was made problematic as a result of heavy rains making the journey to Jamam very lengthy. GOAL successfully recruited qualified personnel to run both the OTP as well as the rest of the clinic and then increased supervision to Jamam in an effort to improve the quality of care. These services were then handed over to the MoH at the end of July 2013. 

· GOAL continues to refer children with SAM with complications to other services for stabilisation care with a strong referral linkage to MSF facilities at all three sites. 


	Indicator 3
Number of beneficiaries treated for uncomplicated Severe Acute Malnutrition (SAM) by type (<5s; adults; inpatient care with complications; outpatient care without complications)
	218
	362
	N/A
	229
	380
	# treated
	639
	544
	332

	Comment:

· 1515 children (712 male and 805 females) aged 6-59 months have received treatment for uncomplicated Severe Acute Malnutrition (SAM) across the three programme sites in this project. OTP services were maintained under the OFDA grant in Twic County despite the move to HPF funding in March 2013.

· Targets have been exceeded indicating a sustained serious situation in these sites, despite concerted efforts by GOAL to prevent the deterioration of nutritional status in vulnerable communities.

· In Twic and Maban counties, OTP services have consistently met Sphere standards (<15% for defaulter rates and >75% for cure rates). In Twic, cure rates averaged 85.75% with defaulter rates of 13.4% whilst in Maban, an average cure rate of 85.4% and 12.9% were reported. 

· In Abyei, the lowered rate of cured cases (71.9%) and subsequently higher defaulter rates (26.6%) are due to a number of factors. The transient nature of many communities who continue to move within the Abyei region for security, agricultural and economic reasons leading to children being withdrawn from the treatment programme.  Seasonal flooding hindered the movement of staff for supervisions, supplies and beneficiaries wishing to access health facilities particularly for the mobile OTP and Mading Jokthiang OTPs as did insecurity problems in May and July 2013. Staffing issues at Abyei mobile clinic also disrupted services there.  GOAL has attempted to resolve these issues by continuing to focus on community mobilisation and the utilisation of community volunteers to assist in defaulter tracing and with focused recruitment to solve staffing gaps.

· Significant improvements were made at Jamam PHCU, following July- September 2012 when the OTP was forced to shut down due to staffing issues. The recruitment of a new Nutrition Officer at the beginning of 2013 and a sustained programme of training and supervision saw services improve and attain Sphere standards before the handover of nutrition services to the MoH at the end of July 2013. 

· As part of a holistic approach, GOAL looks to prevent as well as treat severe acute malnutrition. OFDA funds were utilised in the purchasing of IEC materials and materials for cooking demonstrations. In Twic, from March 2013, this was covered by HPF funds but in Abyei, this continued throughout the project period. 



[bookmark: _Toc339350428][bookmark: _Toc370915081][bookmark: _Toc307166709]Financial Issues: 

No financial issues indicated.	
[bookmark: _Toc370915082]Lessons Learned and Recommendations

Impact of health service and systems transitions: GOAL strongly believes there remains an opportunity and a need for NGOs to constructively engage with the new health financing mechanisms, and the direction taken by the international donor community and MoH on health financing in South Sudan.  In this project period, GOAL has been faced with substantial changes in the health services and systems in which it operates. In Maban County, with the lack of clarity gained from Relief International and the MoH on the handover of host communities, then the short notice required in the handover of GOAL’s health and nutrition services to Medair, the importance of clear and pre-planned exit strategies has become evident. Clear exit strategies are difficult to define given the fluid period that faces the majority of health providers such as GOAL in South Sudan. A shift from relief to development health programmes is being sought but yet in a context where the threat of emergencies such as conflict, disease outbreaks and displacement remain real. Lessons from the handover of services in Maban County have offered a wealth of learning to GOAL South Sudan on handling staff, communities and the handover of stock and supplies. However, implementing partners like GOAL wish to avoid further uncertainty and gaps in service which were experienced during the transition in the two World Bank supported states by ensuring that sufficient information is shared between all partners during the planning and design phase.  

 In Twic County, the transition into HPF funding has been impacted by a prolonged and sometimes unclear application process with the first installation of just a six month bridging contract leaving field staff and communities unclear on GOAL’s long-term plans and services running on reduced funding. In Abyei, although changes in health systems are not upcoming given the lack of health funding mechanisms and recognized legislative bodies, the impact of a controversial referendum in October 2013 requires GOAL to develop clear emergency preparedness and response plans with exit strategies also key, if the situation escalates into violence. GOAL senior management has developed clear plans with field input at the GOAL’s annual programme planning meeting in September 2013 with GOAL closely monitoring the situation in Abyei. 

Enhancing of the WUC model: The selection process for the Water User Committees (WUCs) has traditionally been the community themselves identifying members of the WUCs. GOAL has learnt, by not sensitising the community sufficiently on the roles and responsibilities of each WUC member and not outlining a clear targeting strategy beforehand that, in some cases, the people who put themselves forward for selection and those that are chosen are not an appropriate fit with the WUC approach. To address this, GOAL’s first activity is to clearly define what the roles and responsibilities of the WUC members are and then sensitize the community at the very beginning of the programme. The next step is to clearly illustrate what leadership qualities and appropriate technical, literacy and mobilization skills each WUC should possess. The WUC members will then be selected by the community and move on to training. Instead of just providing training for the seven WUC members per group, GOAL will train an additional two people who can join the committee in the event that another member may drop out. This additional investment will contribute to groups remaining intact as there will be no shortfall in members. The rehabilitation of boreholes will not commence until the steps above have been completed. GOAL believes intense communication with the community beforehand will contribute to a greater sense of ownership and should encourage community involvement in long term maintenance. In addition to the training that will be provided to WUC members, two members will be identified to take part in caretaker training where they will learn to assess the functionality of their community’s borehole, what spare parts are required and how to liaise with local government for same. In general, a greater emphasis will be placed in the future on the follow up and monitoring with the WUCs and this will take place on the third, sixth and eleventh month using the WUC Follow up Assessment Monitoring tool. The training and support that both the caretakers and WUCs will receive will be practical on the job training. When the boreholes are rehabilitated, both the RWSS and WUC will be present and participate in this activity. This also creates a connection between the WUCs and the RWSS. Furthermore, GOAL, will invite RWSS workers to participate in the follow up of the WUCs.

Further integration of the Livelihood programme::  Feedback from the REFLECT circle graduates as part of follow-up visits is proving extremely informative about how the programme can be further integrated with other livelihood activities and enhanced. The development of new monitoring tools to measure and collate these responses, will also provide a great bank of beneficiary feedback to present to OFDA, other donors and humanitarian actors in the future. Current feedback from graduates who are utilising their economic assets is that they wish to maximise their incomes by establishing VSLAs.  VSLA training was not given to all groups and only to one group in Agok and two in Twic as part of the Livelihoods programme. Consequently, these groups are now receiving training and items (money boxes and cashbooks) from the new OFDA grant for the 2013-14 period. In the future, GOAL will explore whether VSLA training and inputs can be given to all circles. Other women have expressed their desire to continue with their education, with some groups now grouping together to pay for local teachers to give weekly lessons on literacy.  Some women have even expressed their desire to enter into other GOAL supported activities, for example, to join the vocational training programme and train for jobs such as drivers and midwives. The inclusion of women within the vocational programme is a positive step and will be further explored by the REFLECT and LLH teams under GOAL’s 2013-14 grant from OFDA. 

GOAL recognises that food security and livelihoods   is a multi-faceted area with a strong need for its integration with nutrition activities given the linkages between agricultural production, diversity and quantity of food and nutritional status. In light of this, GOAL implements Nutrition Impact and Positive Practice (NIPP) circles which targets the caregivers of children in GOAL’s OTP programmes and malnourished pregnant and lactating women. The holistic approach encompasses agronomic support from the Livelihood team and IYCF and nutrition education from the Nutrition team.   This intervention is being further supported by OFDA in GOAL’s 2013-14 grant. 
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