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Abbreviations
	AAA
	Abyei Administrative Area

	ARI
	Acute Respiratory Infection

	ANC
	Antenatal care

	CHF
	Common Humanitarian Fund

	CHW
	Community Health Worker

	DoH
	Directorate of Health

	EC
	European Commission

	EPI
	Expanded Program of Immunisation

	FSL
	Food Security and Livelihoods

	EWARN
	Early Warning and Response Network

	HH
	Household

	IYCF
	Infant and Young Child Feeding

	IDSR
	Integrated Disease and Surveillance

	IPM
	Integrated Pest Management

	LLIN
	Long lasting insecticide-treated net

	NIPP
	Nutrition Impact and Positive Practise

	OPT
	Outpatient Therapeutic Program 

	PNC
	Postnatal care

	REFLECT
	Regenerated Freirean Literacy through Empowering Community Techniques

	SAM
	Severe Acute Malnutrition

	STI
	Sexually Transmitted Infection

	SCFG
	Staple Crop Farmer Group

	TBA
	Traditional Birth Attendant

	VCFG
	Vegetable Crop Farmer Group

	WASH
	Water, Sanitation and Hygiene

	WUC
	Water User Committee












1. Introduction
During the reporting period, GOAL reach a total of 21,093 beneficiaries including 3,614 internally displaced peoples (IDPs) through its health, nutrition and Water, Sanitation and Hygiene (WASH) activities. At the inception of this program, GOAL focused on community sensitisation of OFDA funded activities and procurement planning. Activities at existing health and nutrition facilities were maintained. 

2. Agriculture and Food Production
During August and September 2013, GOAL conducted sensitization sessions with communities on GOAL’s Food Security and Livelihoods (FSL) multi-donor program as well as the individual objectives, activities and expected results of this OFDA grant. GOAL has already formed Vegetable Crop Farmer Groups (VCFGs) and Staple Crop Farmer Groups (SCFGs) (approximately 30 members in each) with funding from the European Commission (EC) and Common Humanitarian Fund (CHF). During the reporting period, GOAL concentrated on the registration of these groups and earmarked 13 VCFGs and 27 SCFGs to partake in OFDA funded activities. These beneficiaries were originally selected from vulnerable and marginalised groups with access to land; including subsistence farmers, households (HHs) with malnourished children and female-headed HHs. Registration of beneficiaries is on-going as a result of many areas in Agok and Twic being inaccessible during the rainy season. Registration involves the collection of baseline data on variables such as household size, income, assets and level of knowledge on various agricultural practises. All VCFGs and SCFGs will be assigned a unique ID number and their data will be entered into a purpose built ‘Livelihoods Database’. This is to ensure that GOAL can monitor their progress and the impact of OFDA funded activities. 
2.1. Pests and Pesticides
During the reporting period, the FSL team embarked upon activity and procurement planning. Due diligence in terms of this process is required to ensure farmers receive agricultural inputs and training at critical times during the seasonal calendar whilst taking into account the on-going logistical challenges posed by the rainy season and poor transport and communications networks in South Sudan.
As stated in the proposal, GOAL will adopt the Integrated Pest Management (IPM) approach to reduce the impact pests have at critical times during the planting and harvest season. Activities on this will commence with the procurement of implements to ensure safe handling, use and disposal of biological pesticides for the 13 VCFGs targeted under this intervention. In November, further baseline data will be gathered on knowledge and skills on vegetable farming. In line with the vegetable growing season, these farmers will receive training on mechanical and biological pest control strategies from December to June and afterwards an evaluation will be carried out to ascertain impact of training.
Also targeted under this subsector are the aforementioned 27 SCFGs; actions on IPM with these groups pertain to improving post-harvest handling. In July, a three day training session on this topic will be provided to coincide with the beginning the harvest season for staple crops. Thereafter, GOAL will monitor implementation of methodologies learnt during training using a monthly monitoring checklist which will be used to report results on this activity to OFDA at final report stage. 


2.2. Improving Agricultural Production/Food Security
Under this sub sector, the beneficiaries of post-harvest handling training (27 SCFGs) will also receive a three day training session on improved agronomic practices in May before the planting season. Preceding this will the collection of additional baseline data using a baseline questionnaire specifically designed for staple crop farmers. As above, the monthly monitoring checklist will be used to record uptake of new farming methods by SCFGs. 

3. Economic Recovery and Market Systems
Activities pertaining to this sector include the establishment of 11 Regenerated Freirean Literacy through Empowering Community Techniques (REFLECT) circles (five in Agok and six in Twic) and enrolling and providing support to 60 motivated individuals (24 in Agok and 36 in Twic) to participate in formal vocational training. During the reporting period, the GOAL FSL teams was involved in sensitising communities on the objectives, selection criteria and expected results of these two activities. 
3.1. New Livelihoods Development
The rainy season has delayed registration of REFLECT beneficiaries but this will be undertaken in October/November. Refresher training is  planned in November for REFLECT facilitators which were used under the previous OFDA grant to ensure that the skills they have acquired through previous training and through their work experience to date are maintained and improved. In December, baseline data will be obtained from enrolled REFLECT participants to ascertain numeracy and literacy skills as well as their current economic status. Thereafter, lessons will commence on literacy, numeracy and business development to ensure beneficiaries can commence income generation activities in June 2014 with additional financial support in the form of an OFDA funded start up grant.
During the reporting period, GOAL targeted young and motivated candidates from host, returnee and IDP communities in Agok and Twic to partake in vocational training. GOAL is currently finalising its report on 30 beneficiaries from the previous OFDA 2012-2013 grant that benefitted from vocational training and this will contribute to the current understanding of value of courses available and the support needs of beneficiaries. GOAL also plans in November to conduct further analysis of gaps in the market in terms of service provision. These activities will culminate in the enrolment of candidates in courses in December that meet their needs and that of the local market. 
4. Health
GOAL maintained support to its existing facilities and continued to provide curative consultations, Expanded Program of Immunization (EPI), antenatal care (ANC), postnatal care (PNC), family planning and health promotion. Staff were continually supported with on the job and refresher training. Activities at health facilities were complemented by outreach activities conducted at community level through health promotion sessions, provision of soap, long lasting insecticide-treated nets (LLINs) and clean delivery kits and conducting vaccinations in remote areas. However, access restrictions as a result of the rainy season and continued insecurity in Abyei did impact upon plans to expand coverage north of the River Kirr, planned rehabilitation works and negatively affected uptake of reproductive, maternal and child health services. 
	
4.1. Health Systems and Clinical Support
During the reporting period, GOAL maintained its support to its existing health facilities (one PHCC, four PHCUs and one mobile clinic) in the Abyei Administrative Area (AAA). With regard to the three health facilities earmarked for support north of the River Kirr (Rumamer, Mijak and Marial Ajak), GOAL has not progressed as expected in the provision of supervision to these facilities. This is due to access issues caused by the rainy season and on-going insecurity in the region particularly in the run up to the referendum scheduled for October 2013 to decide governance of the region. For these same reasons, it has not been possible to conduct rehabilitation works. GOAL has however, been able to provide drug supply to Rumamer PHCU and will endeavour in the coming months to extend this and other supports to all facilities north of the River Kirr. 
GOAL has ensured that all facilities currently supported have submitted weekly disease surveillance reports. During the reporting period, a total of seven female staff members were trained (two Community Health Workers (CHWs), three midwives and two Traditional Birth Attendants (TBAs)) on health promotion in respect to reproductive health, mother and child health and communicable diseases. The total number of consultations carried out by these facilities during the reporting period was 16,751 (<5 male: 1,666; >5 male: 5,350; <5 female: 1,628 and >5 female: 8,107). The utilization rate was 1.2 which is slightly above GOAL’s own target of 0.5-1. Reasons for this could be the increased likelihood of illness as a result of the rainy season and population movement back to AAA by peoples of the Ngok Dinka to vote in the upcoming referendum. 
4.2. Communicable Diseases
In terms of the communicable diseases, the prevalence of malaria was high at 30% for those aged under five and 38% in those aged 5 and above.. This is to be expected during the rainy season but also reaffirms the need to ensure the continued distribution of LLINs. During the reporting period GOAL provided LLINs to 326 ante natal clients and to 107 infants during their DPT3 vaccine. Both the prevalence of Acute Respiratory Infections (ARIs) and diarrhoea was at 16% in children under five. Diagnosis versus treatment tests were carried out on a quarterly basis at health facilities in Agok by GOAL’s Clinical Officers. Results from the reporting period exceeded their targets (>90%) in the diagnosis and treatment of malaria and diarrhea in those aged above and under five. However, training needs to be provided to diagnosticians on ARI as this result was below par at 77.14%. 

4.3. Reproductive Health
During the reporting period, 48% of pregnant women attended their first ANC visit but this dropped to 23% for the second one. IPT2 coverage during the period was 35%; this is normally provided at ANC2 but can be provided at ANC1 if this visit occurs after a woman has progressed to the second trimester. Attendance at post natal care was 17%. Delivery at health facility level was low as 9%, with just 1% of these being facilitated by a skilled birth attendant. In early 2014, GOAL intends to conduct a behavior change study to understand the barriers to institutional birth that exist and to ascertain the push and pull factors for women who choose to deliver at health facilities. GOAL does not provide staff to facilitate birth within the home but in recognition of the high likelihood of this occurring in remote areas with few transport links, GOAL provided 205 clean delivery kits to 36% of the pregnant women during the reporting period. Overall, performance under reproductive health was negatively affected by the access issues caused for patients by the rainy season as well as the constraints on movement by the on-going insecurity in the area.

4.4. Community Health Education/ Behaviour Change
At community level, GOAL using its cadre of staff (CHNWs) and volunteers to conduct disease surveillance within communities with all suspected cases and outbreaks reported back to health facilities. It is from this information that data for the integrated diseases surveillance and response (IDSR) reports are gleaned and submitted to the Directorate of Health (DoH). During the reporting period a total of 1,096 health promotion sessions were conducted with total attendance at 12,195 (3,760 men, 5,120 women and 3,315 children). Topics covered included malaria, health and hygiene, immunisation, HIV and sexually transmitted infections (STIs), ANC, nutrition and infant and young child feeding (IYCF). 

4.5. Medical Commodities Including Pharmaceuticals
The DHIS contains data on stock level of pre-determined ten essentials drugs (Albendazole 200mg, Amoxicillin, Artesunate Amodiaquine Adult, Artesunate Amodiaquine Child, Artesunate Amodiaquine Infant, Artesunate Amodiaquine Toddler, Ciprofloxacin, Metronidazole, Paracetamol and Cotrimoxazole). Over the two months covered during this reporting period, three health facilities reported stock outs on one to two of these drugs (Awal PHCU in August and September, Madingjokthiang PHCU in August and Ganga in September). Restricted access to these facilities during the rainy season was the main determinant in this occurrence. A total of two women (two community midwives) were trained on use and proper disposal of medication equipment. There were 2,203 distributions of soap at health facilities and in the communities. 

5. Nutrition
During the reporting period, GOAL conducted community sensitisation sessions of OFDA grant activities, and nutrition and IYCF sessions to community members. The rainy season and continued insecurity negatively affected plans to expand Outpatient Therapeutic Programe (OTP) coverage and flooding had a serious impact on the cure and defaulter rate of supported OTPs. 

5.1. Infant and Young Child Feeding and Behavior Change
In August and September, GOAL focused on community sensitization sessions on Nutrition Impact and Positive Practise (NIPP) circles to elicit support for this intervention. Group formation will commence in the last quarter of 2013 with the establishment of seven circles in Agok. A total of 116 sessions were conducted on nutrition with an attendance of 1,794 (530 men, 693 women and 571 children). There were also 53 sessions held on IYCF with a total attendance of 1,799 (543 men, 463 non pregnant and lactating women (PLW), 209 PLW and 584 children). 

5.2. Management of Severe Acute Malnutrition (SAM)
During the reporting period, three CHWs (one male and two females) received training on the prevention and management of Severe Acute Malnutrition (SAM). GOAL maintained its support to existing OTP centers but due to access issues and insecurity was unable to expand its activities to facilities north of the River Kirr within the reporting period. A total of 60 children (26 male and 36 female) aged 6-59 months were admitted to OTPs. The overall cure rate was 48.2% and the defaulter rate was 50%. GOAL recognizes that both these results not within the stipulated WHO standards of >75% and <15% respectively. These poor results are largely the result of Mading OTP being flooded and activities being suspended for two weeks as a result. This occurrence contributed to 65 of the 70 cases that were reported to have defaulted in September. Activities have now resumed and GOAL will endeavor to achieve the Sphere standards in the next quarter. 



6. Water, Sanitation and Hygiene
During the reporting period, GOAL’s WASH team in Maban implemented its hygiene promotion activities with host communities in Bunj through household visits and community sessions. Identification of borehole selection sites is on-going in Agok and Twic.

6.1. Hygiene Promotion
Hygiene Promotion in Bunj in Maban with host communities is progressing well with 145 community sessions held and attendance at 4,284 (1,115 men, 1,849 women and 1,320 children). Topics covered included Hepatitis E, domestic and food hygiene, safe water, hand washing and latrine use. A total of 9,709 households were visited, note that double counting took place as each hygiene promotion teams conducted a number of visits to the same household to ensure households and implementing hygiene practises. A visit was conducted by the OFDA field team in last September with the work conducted by GOAL being commended. The team did highlight the need to reiterate with parents the importance of passing down what they are taught to their children. 

6.2. Water Supply Infrastructure
During the reporting period, GOAL focused on identification of suitable borehole rehabilitation sites in conjunction with the local water authorities. This process is on-going as it was not possible to conduct extensive visits to all sites during the rainy season. Once sites are identified, GOAL will commence on sensitization the communities on the roles and responsibilities of Water User Committees (WUCs) in Twic and Agok.

7. Monitoring and Evaluation
GOAL has developed a comprehensive set of monitoring tools for its FSL program which are specifically designed to elicit baseline data from the beneficiaries of VCFGs, SCFGs, REFLECT and vocational training, monitor the progress of their training and the impact of interventions in terms of food sufficiency and household income.

GOAL uses the DoH supported DHIS to monitor activities at health facility level. Monthly DHIS reports and Integrated Disease and Surveillance (IDSR) and EWARN weekly reports are submitted to the DoH as per their requirement. OTP reports have been designed in line with the Nutrition Cluster requirements. GOAL has developed its own set on community health and training reports which are submitted to the Juba office on a monthly basis. The WASH teams at field sites also submit monthly narrative, construction and hygiene promotion reports to the Juba office. 

8. Conclusion
[bookmark: _GoBack]Considering the challenges caused by the rainy season and continued insecurity in AAA, activities have been progressing well. Activity and procurement planning as well as the registration of beneficiaries in the FSL program will contribute to a scale up of activities in the next quarter. Continued insecurity in AAA may affect expanding support to health facilities and OTPs north of the River Kirr but GOAL will endeavor to make progress on this activity. In terms of WASH, finalization of the site selection will allow activities such as procurement and WUC formation commence in the next quarter. 
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