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Abbreviations and Acronyms

	ANC
	Antenatal care

	ARI
	Acute Respiratory Infection

	BCC
	Behavior change communication.

	BLDC
	BOMA Learning and Demonstration Centers

	CCM
	Community case Management 

	CDD
	Control of Diarrheal Disease

	CHD
	Community Health Department

	iCCM
	Integrated Community case Management

	CHD
	County Health department

	CHESS
	Consolidated Humanitarian Engagement in South Sudan

	C-IMCI
	Community integrated management of childhood illnesses

	DIP
	Detailed Implementation Plan

	DHIS
	District Health Information System

	DPT
	Diphtheria, Pertussis & Tetanus. 

	EPI
	Expanded program on Immunization

	GEWA
	Gogrial East Women Association 

	HBLSS
	Home-Based Life Saving Skills

	HFMC
	Health Facility Management Committee

	HHPs 
	Home Health Promoters 

	HTSP
	Healthy Timing and Spacing of Pregnancies

	IPTp
	Intermittent Preventive Treatment for pregnant women

	IYCF
	Infant and Young Child Feeding

	MaCHT 
	Maternal Child Health Transformation 

	MCH
	Maternal Child health

	MLG
	Mother Leader Group

	MOU
	Memorandum of understanding

	NGO
	Non-governmental organization.

	NIDS
	National Immunization days

	SMOH
	State Ministry of Health

	OPV
	Oral Polio Vaccine

	OR
	Operations Research

	ORS
	Oral Rehydration Salts

	PCM
	Pneumonia case management

	PHCC
	Primary Health Care Center 

	PHCU
	Primary Health Care Unit 

	PMTCT
	Prevention of Mother-to-Child Transmission

	PPC
	Post-Partum Care

	TBA
	Traditional Birth Attendant

	UNICEF
	United Nations Children’s Fund

	USAID
	United States Agency for International Development. 

	WRA
	Women of reproductive age

	WVSS
	World Vision South Sudan 

	WVUS
	World Vision United States


I. Introduction, Key Progress, and Main Accomplishments

World Vision (WV) is implementing a USAID funded four-year grant: the Maternal and Child Health Transformation (MaCHT) project in Gogrial East and West Counties of Warrap State, reaching a total population of 133,045, of which an estimated 26,610 are children under five years of age and 26,610 are women of reproductive age. Warrap is located in the Northern Bahr el Ghazal region, a geographic focus area for USAID.  

The project goal is to reduce maternal, neonatal, infant and child mortality in Gogrial East and West counties. The strategic objectives are to:  1. Increase use of high impact low cost and feasible interventions for better maternal, neonatal, infant and child health outcomes 2. Strengthen capacity of the health system to deliver essential health services and 3. Build and strengthen local and national partnerships to sustain improvements in maternal, neonatal, infant and child health. The technical interventions involved in the project are Maternal, Newborn Care (MNC) (30%), malaria (20%), pneumonia (20%), Control of Diarrheal Disease (CDD) (20%) and immunization (10%).

A. Key Progress Status (October 2012-September 2013):
	Logframe Outcome, Output and Activity 
	Target
	Activity Status
	Comments

	SO 1: Increase use of high impact low cost and feasible interventions for better maternal, neonatal, infant and child health outcomes

	IR 1.1: Improved knowledge and practice of key interventions at the household and community level
	

	Maternal and Newborn Health (30%)
	
	
	

	Mobilize providers and communities for  outreach sessions for ANC, PNC and immunization  
	5000
	Done
	5000 and over providers and community members reached with health messages.

	Train (refresh) providers at PHCU/C in assessment and diagnosis skills of pregnant women and newborns, and management   and in basic elements of emergency obstetric and newborn care
	12
	Done
	12 PHCU/PHCC staff were refreshed on maternal and child health activities this reporting period.

	Additional HHPs are selected and trained on MNCH, BCC and HBLSS
	40
	Partially done and on-going
	This number was increased to 80 HHPs to be trained on iCCM. Selection of the 80 is complete. 

	HHPs mobilized on referring pregnant women for facility delivery 
	75
	Done 
	A total of 39 women in labor were referred for health facility delivery. 

	MLGs refreshed or trained on ANC, PPC, newborn care and IYCF and as advocates for key maternal/newborn messages and practices
	880
	Partially done
	416 mother leader group members were refreshed on job and in meetings on MNCH and IYCF and continued to  advocate for key maternal and newborn messages and practices

	BOMA Centers developed as Learning Centers  for MNC messages and practices
	3
	2/3 done
	2 BLDCs were identified and established by MaCHT team in conjunction with CHD and community members.

	Support households and communities in the development of emergency preparedness plans for pregnant women and newborns
	60
	Done
	On target

	HHPs provide ANC, PNC, HTSP  at HH level through HBLSS/BCC
	3600
	Done 
	All the 100 trained HHPs continued to provide MNCH services. 

	GEWA organize women members to support MNCH practices
	180
	180
	This was successfully achieved during the reporting year.

	Support distribution safe delivery kits (3000), LLIN (1000) and condoms during outreach services and health facility
	3000 delivery kits 

1000 LLINs
	Done & target surpassed 
	3000 safe delivery kits and 1436 LLINs were distributed towards the end of the reporting year. 

	Sensitization with spouse/male on ANC
	3600
	3600 
	Achieved successfully.

	Advocate for improved PMTCT, HTSP/Family Planning services
	8
	8
	Done with the MoH though the services are yet to be embraced by SMOH in Warrap state due to shortage of skilled staff.

	Work with HFMC and CHD on building to establish  transport systems for transporting pregnant women to access skilled care for delivery 
	8
	8
	Done successfully with HFMCs and HHPs provided with bicycles for ease of information passing between communities, health facilities and WVSS MaCHT staff.

	Train mother leaders as advocates, counselors and peer supporters for key maternal newborn messages and practices
	32
	32 
	Done successfully with target exceeded in efforts to reach clients in hard to reach sites.

	Advocacy for improved MNCH services through SMOH
	5
	5 
	Done successfully and on-going.

	Train HHPs to support MNC behavior change activities
	30
	100
	100 HHPs refreshed via on job trainings/coaching and in meeting sessions.

	Target and sensitize Men, community leaders, chief, faith leaders on MNC messages and practices
	60
	60
	Done successfully.

	Engage community/church leaders to facilitate mobilization of MLG – Bomas (PD mother)
	10
	10
	Target achieved and on-going

	Community dialogue through MLGs and BLDC on MNCH issues
	20
	20
	Target achieved 

	Refresh CHWs in timed pregnancy counseling of key messages to advise women to choose timely ANC, identify danger signs of pregnancy, and initiate immediate referrals to a skilled provider in consultation with the health facility
	24
	24
	Completed well with target achieved.

	Malaria(20%
	
	
	

	In partnership with Global Fund/WVI, assess level of LLIN coverage, procurement and distribution of LLINs
	1
	1
	Achieved with SMOH/CHD; MENTOR Initiative and UNICEF with MaCHT team receiving 9800 LLINs from UNICEF in August 2013.

	Train and mobilize   CHWs, HHPs, women’s groups in Household hang up and BCC activities
	42
	42
	Done and on target 

	Conduct outreach sessions, community mobilization/education and counseling at household for IPTp
	800
	800
	This was successfully achieved evidenced by the 1,648 pregnant women accessing health facilities and received IPT 2.

	BOMA demonstration areas on malaria prevention/cleaning and environment
	3
	3
	Achieved with 636 participants in attendance 

	Train HHPs/CHWs in CCM for uncomplicated and facilitated referral.
	50
	50
	50 formerly trained HHPs received refresher trainings on job and during community feedback meetings and one to one discussions

	Teach HHPs/CHWs to distribute anti-malarials & ORS
	50
	50
	Completed successfully and on target.

	Support PHCUs on CCM supplies (including ACT)
	8
	8
	All the 8 health facilities received CCM drug supplies for HHPs. However, it is only  Magai HHPs trained on iCCM received anti-malarials and antibiotics for under-fives suffering from malaria, diarrhea and pneumonia.

	HHPs and MLGs educate care givers on need for prompt referral and treatment for fever (within 24 hours)
	2700
	2700
	Achieved successfully.

	Collaborate with the National Malaria Control Program office, CCM and RBM Partnership
	4
	4
	Achieved on target and on-going.

	Pneumonia(20%)
	
	
	

	HHP trained in CCM, including treatment and referral, for uncomplicated pneumonia
	50
	50
	Done and on-job coaching continued.

	Household counseling and community education on timely recognition and treatment of pneumonia from HHP
	1600
	1600
	Done successfully and on-going.

	HHP/MLGs to mobilize and encourage household to seek timely treatment for ARIs
	3600
	3600
	Done with this total surpassed on a monthly basis.

	Provide supplies and equipment  for CCM (ie stop watches)
	32
	32
	Target achieved timely.

	Diarrhea (20%)
	
	
	

	HHPs assess and promote hand washing , POU water treatment,  hygiene and sanitation at  home and village levels
	8
	8
	Achieved successfully with positive results registered in target communities.

	Boma demonstrations on household sanitation and hygiene including pit latrine Promote Safe Food preparation, ORS
	4
	4
	Done

	Update the BCC strategy and work with MOH Expand the current HHP messaging and services to include promotion of skilled assistance at birth, promotion of hand washing with soap and supplementation of vitamin A
	4
	4
	Done in liaison with MOH and on-going. Vit A supplementation picked up with 2,038 (under-fives -1279 & lactating mothers with < 6 months’ old children-759) clients being served. 

	Promote PHCU and PHCC community ORS corners
	6
	6
	Six (6) ORS promotion sessions encouraging establishment of ORT corners at supported PHCC/PHCUs were conducted with MOH, health facility staff and clients.

	MLGs promotion of breastfeeding during illness for infants with diarrhea, and additional fluids for children over 6 months. 
	1500 in 4 promotion sessions
	1500 
	Achieved with 1545 care-givers reached in 4 promotional sessions

	Immunization (10%)
	
	
	

	Partner with other INGOs/partners who have resources for Immunization
	1
	1
	Achieved as MaCHT team partnered with THASO in Luonyaker PHCC for provision of vaccines to supported health facilities in Gogrial East county.

	Refresh PHCU staff as EPI managers using WHO/AFRO mid-level manager training modules
	20
	20
	Achieved on time.

	Support routine & outreach programs for EPI
	4
	4
	MaCHT team supported routine and outreach activities for EPI in all supported PHCUs and their catchment villages.

	Identify and train community immunization champions
	48
	0
	Target not met mainly due to transport and funds availability challenges. Has been slotted for the first quarter of FY14.

	Advocate and Participate  in State and County health departments on microplans for EPI
	4
	4
	Achieved successfully

	Mobilize HFMCs, communities and HHPs for NIDs
	4
	4
	Achieved on target

	HHP Village and Household registers track immunization of children and community 
	12
	12
	Successfully achieved as HHPs track and refer eligible <1s and <5s to vaccinating sites.

	Refresh HHPs on EPI Monitoring and Surveillance 
	100
	0
	Not achieved due to funding challenges and high staff turnover. Slotted for first quarter of FY14.

	Training of vaccinators according to gaps identified in the last year
	22
	23
	Done on time 

	Work with community and health facility  to mobilize communities, promote tetanus toxoid  and participate in sub-national/national immunization days and Vitamin A distribution
	2
	2
	Achieved on target.

	IR 1.2: Improved quality of delivery of key interventions
	
	
	

	Update HHP standardized  supervisory checklists
	2
	2
	On target.

	Review  and strengthen job aids
	6
	6
	Done on target.

	Provision for HHP performance feedback by communities
	4
	4
	Achieved on target

	Regular Meetings with PHCU staff to review quality of care
	4
	4
	Done successfully

	Conducting bi-annual LQAS
	2
	1
	Partially achieved due to competing work priorities. Slotted for 2nd quarter of FY14.

	IR 1.3: Improved access to critical MNCH services
	
	
	

	Train additional HHP/TBA in HBLSS
	20
	0
	Not done due to competing work priority. Slotted for first quarter of FY14 but on MCH and iCCM instead of HBLSS as per MaCHT team’s agreement.

	Train additional HHP in CCM
	50
	0
	Target not met. Slotted for first quarter of FY14

	Support men and women's groups in accessing MNCH services at the Facility`
	10
	10
	Target achieved.

	Joint meetings with MOH and community to explore ways of compensating HHPs for their work in cash or in kind and explore possibilities of low-cost livelihood interventions  
	4
	4
	Achieved on target

	Procurement system for essential drugs and supplies (Iron, folic, IPT) enhanced through WV GIK program and other partners
	3
	3
	Achieved during the reporting year.

	PHCC/U staff trained in assessment and diagnostic skills  for pregnant women and newborns(  ANC , basic EmOC and  Post-partum care, newborn care)
	16
	16
	Target achieved

	Support and facilitate for expanded outreach services 
	4
	4
	4 sessions facilitated on target

	SO 2: Strengthen capacity of the health system to deliver essential health services
	
	

	IR 2.1: Improved technical and managerial capacity of health staff at peripheral health facilities
	

	Ensure identified 5 Community Midwives continue their midwifery training
	5
	Done & on-going
	5 student midwives supported by MaCHT project in their second year of schooling.

	Provide basic infection control supplies, delivery kits, ANC cards and register books for PHCUs 
	8
	Target met and on-going 
	Replenishing done when needed.

	Advocate for CHD and SMOH  to refill health worker  vacancies at HF level
	10
	10
	Target achieved

	Provide refresher training  to PHCU/PHCC health staff 
	10
	10
	Done with 10 Health facility staff (CHWs) being trained and refreshed on MCH & iCCM in August 2013 by MaCHT team.

	Promoting upgraded waste management system 
	10
	10
	Achieved on target.

	Provide training on leadership and supportive supervision, planning (CHD and SMOH)
	20
	0
	Not achieved due to various competing work priorities.

	IR 2.2: Improved infrastructure and supplies at PHCU
	
	
	

	Local and national advocacy for rehab and construction of new PHCUs and equipment
	10
	10
	Done on target

	Local logistical support for procurement /supply chain
	10
	10
	Done on target

	Joint meetings with MOH, CHESS Project  and partners to identify and address gaps in the supply chain and to explore interim measures for paying PHCU staff. 
	4
	4
	Achieved on time.

	Support for GIK, transportation,  logistical management through partner involvement
	2
	2
	Achieved timely.

	Advocate for improved communication links for emergency, outbreaks, stockouts, reporting
	10
	10
	Target achieved

	IR 2.3: Strengthened MOH policy and strategy supported by evidence-based operations researc
	

	Advocate for national review of national protocols and guidelines
	10
	10
	On target

	Stakeholders engagement  and policy dialogues
	10
	10
	Done on target

	Advocate with MOH for using OR findings to shape policy on HHPs and for scaling up
	10
	10
	Achieved on target

	SO 3: Build and strengthen local and national partnerships to sustain MNCH improvements
	

	IR 3.1: Strengthened community structures and leadership
	
	
	

	Refresh and/or Training for HFMC on leadership, planning, management of health services
	30
	16
	Partially met. 

	Coordination meetings between the HFMC and MCHWS, HHPs, TBAs 
	4
	4
	Target met

	Coordination meetings  with HF, Payams, Boma s, chiefs, administrators
	4
	4
	Target met

	Joint meetings with stakeholders to explore ways to scale up reach to areas not yet reached
	1
	1
	On target.

	Empower Communities to advocate for health
	10
	10
	Target met

	Provide performance–based incentives for HHPs
	3
	3
	Target met

	IR 3.2: Strengthened organizational capacity of local NGOs
	
	
	

	Training NGOs on management, finance, fundraising, and implementation.
	15 in one session
	0
	Not met due to competing work priority on both MaCHT project staff and local NGO. Slotted for second quarter of FY14.

	On-going monitoring, mentoring, and capacity building
	12
	12
	Achieved on a monthly basis.

	Sensitizing LNGOs on capacity for peace
	10
	0
	Not met due to competing work priorities for both partners.

	IR 3.3: Repositioned maternal, neonatal and child health agenda at county and state levels
	

	Participate in Warrap State Health Cluster Coordination Meetings 
	12
	8
	Participated in the Health & Nutrition Cluster meetings in the state.

	Participate in Warrap State Nutrition Cluster
	12
	8
	Participated in the Health & Nutrition Cluster meetings in the state.

	Participate in micro-planning for EPI and other activities at State Level
	4
	4
	Achieved during the reporting period. MaCHT Project played a key role in transportation of vaccines and ice-packs.

	Support/Participate in National Level Reproductive Health working group
	4
	Done partially
	This is done at Juba level where MaCHT & Health projects are represented adequately. 


II. Discussion of Implementation Activities and Results
The findings of the mid-term evaluation conducted in FY2012 helped guide project improvement in quality and effectiveness to achieve intended objectives for beneficiary population, host government and other implementing partners that MaCHT project worked with during the reporting year. The project has made significant progress in most of its objectives in more than 50% of its target areas, in household level behaviors, community case management and timely referral. The project continued to use its tested set of proven and low-cost intervention strategies to render quality services to communities. MaCHT project concentrated its focus on accessing more areas with interventions to increase coverage as agreed upon in the DIP. This coverage has increased from the 50% last reporting period to an estimated 70%. 
During the reporting period, transportation and cash flow challenges retarded implementation of planned project activities. Constant vehicle break down due to bad roads and subsequent delay in getting needed spare parts delayed repair of the vehicle. This in turn negatively impacted the implementation of activities. High staff turn-over also interfered with project work implementation. Inadequate number of skilled staff in the project also affected the quality of services provided to beneficiary communities. One mitigating strategy employed by the management was the sharing of vehicles to enable staff movement and implementation of activities. Cash flow was also improved via management focusing on priority project activities and dividing available cash accordingly. Working closely with, assessing capacity and on-the-job coaching and training of staffs helped in increasing knowledge and service provision skills in project staff. 
Training of survey teams for baseline Operation Research KPC called for technical assistance. This happened in February-March 2013 when the iCCM pilot started with HHPs to assess effectiveness and sustainability of working with community owned resources to provide needed services. WVUS team joined WVSS MaCHT team and SMOH/CHD to provide expert guidance on the entire piloting period. 
The significant change in the DIP during the reporting year was the revision of the budget occasioned by over-expenditure. This was done to ensure availability of funds to implement pending work in the project. MaCHT Project is still awaiting the final approved budget in order to move on with planned activities in full confidence.
WVSS via MaCHT Project continued to support SMOH in various ways including building staff capacity according to identified gaps. One such activity was the sponsoring of three CHD staff to Juba for District Health Information Systems (DHIS) training in July 2013. MaCHT team involved SMOH personnel fully and actively in the implementation of the operation research aimed at developing a community based model that can be rolled out to other regions. Sponsoring five students to attend a three-year Midwifery training at the Mary Help Nursing and Training School in Wau by WVSS MaCHT project also supported the long-term sustainability of MNCH services with successful graduation and deployment of the five students (four as Midwives and one as MCHW).  All community health facility generated data continued to be linked to SMOH HMIS system, with subsequent feed into the National HMIS. The WVSS team in Warrap state ensure that the data from the supported field sites are entered in to the DHIS. This also ensured standardization of data collection tools and system. Joint monitoring and supportive supervision of health facilities conducted by MaCHT team and MOH/CHD strengthened the relationship between the two implementing partners, and enhanced quality of standardized service provision during the reporting year. Through such activities the team was able to build monitoring and supervisory skills of the host line ministry. All the above strategies were meant to build local staff capacities at all levels to ensure sustainability of the services.
The financial management system continued operating well within the focus on the various projects being implemented in the Warrap Zone. Despite this being in place, MaCHT project experienced over-expenditure that could have been picked up early enough to curb further trend in that direction. Concerted efforts have now been made towards bringing things back to order in that area. A budget review and revision were done during the reporting period to enhance implementation of quality service to target beneficiaries. The project continued receiving timely support from WVSS finance department strengthened by timely monthly reports and updates throughout the reporting period. 
The project team remained responsible for all project administrative and implementation activities. It comprised of Project manager, BCC officer, M&E officer, MNCH officer, Operations Research Officer, Social Mobilization Supervisors (two), HHP Supervisors (two) and a driver. The M&E Officer and one HHP Supervisor positions fell vacant in May 2013 and efforts are currently being made to fill the two positions within November 2013. The two field offices in Gogrial East and Gogrial West counties remained fully functional with administrative support from the Warrap State Zonal Office in Kuajok. 

The project team has a good relationship with the SMOH, CHD and other partner organization such as WHO, UNICEF UNFPA and local community associations such as GEWA. The team regularly attended monthly Health and Nutrition Cluster meetings and the Quarterly County Coordination Forum meetings. MaCHT team continued working with one of the two previously identified voluntary community associations whose capacity to deliver on agreed upon assignments is being assessed periodically. So far, GEWA has proved to be credible in acting on their agreements with MaCHT team. Coordination with GEWA has led to the project achieving its intended results, especially on the MNCH service utilization. Recently, the project received 200 LLINs which GEWA assisted the MaCHT team to distribute to beneficiaries in their areas of operation in Gogrial East County. MaCHT team has started building the capacity of GEWA on financial management and program development. The project team continued working closely with the SMOH and the CHD to maintain strategic partnerships that enhance project objective achievements.  Community opinion leaders (chiefs, Boma administrators and women group leaders) continued to play key roles in facilitating and increasing community involvement and participation hence forging confidence and credibility of the partners between the project team and communities. MaCHT team continued to work in close liaison with Luonyaker PHCC where drug supplies were distributed during the reporting period in order to support and strengthen their essential service provision, health facility, human resource and general management skills. The team in Gogrial East also supported communities and other implementing partners in transferring of patients especially women with labor and delivery complications. The WVSS team held update meetings with USAID-South Sudan mission which discussed project progress, technical issues and lessons learnt. In the July 2013 joint WVSS-WVUS meeting with USAID-SS mission, the general project implementation progress and OR pilot study in Magai PHCU catchment villages were shared. WVSS continued to participate in the interagency task force that advocates for better MNCH/community based models at MoH-GOSS level where the local mission is also a represented.  In Washington DC, WVUS keeps close consultative liaison with USAID/MCHIP to review project implementation in accordance with USAID Child Survival strategies.  The project kept on track with project implementation and rules and regulations of WVI, USAID and host Ministry of Health-South Sudan.
A. Lessons Learned

Throughout its third year, MaCHT has learned from the challenges and successes of activity implementation. The chart below summarizes the key findings and the analysis of each finding,
i. Table 2: Summary of Key Analysis and Use of Findings

	Key Findings
	Analysis

	Illiterate people can be trained in certain skills to serve their communities as evidenced by the iCCM HHPs.
	This is an exciting finding confirming the fact that ‘where there is will there is way’. The commitment of this group of community members has brought prestige to this noble work which goes a long way in saving under-fives lives.

	Communities have trust in the HHPs since they are their own and know about their issues of concern.
	This is important and has helped the project and MOH staff to get activities done if passed via the HHPs. Many well and sick children plus pregnant and lactating women are increasingly seeking health care from the HHPs as they have faith in their knowledge and skills in managing the ailments.

	iCCM HHPs are coordinating health activities between the community & health facility staff and connecting the two.
	This is reassuring to all stakeholders as matters needing urgent attention is responded to in a timely manner. This includes care-takers executing recommended referrals. Once a call or message are received from appointed community members about need of transport to transfer a pregnant or postpartum woman or child, newborn, the recipient of the call strives to get quick transport. This is attributed to the respect for the HHPs good work. 

	The HHPs’ attitude towards health practices have changed for the better since starting their voluntary iCCM OR work which they value.
	A very important aspect of the OR implementation is this finding. The positive change in the attitude of the HHPs has seen them do what they profess, further enhancing communities’ trust in them and their instructions. This in turn has positively impacted the communities served as evidenced by the way they utilize health services in health facilities and from the HHP’s in communities.

	HHPs are communities’ role models as they practice what they preach.
	They have influenced their community members to utilize health services especially MCH clinic attendance (ANC, PNC, Child health & EPI, etc). Because they themselves observe personal and environmental hygiene at their homes, they have managed to spread the practice of hand washing with soap and water, and continue to follow up with families with under-fives for timely immunization utilization and completion.

	iCCM HHPs  have gained knowledge and skills on treating and generally managing malaria, pneumonia & diarrhea including notification of danger signs and providing timely referral to health facilities for further management.
	This finding is very useful for all stakeholders involved in this innovation as a community’s own human resources are available at low or no cost to identify and give first aid to under-fives suffering from suspected malaria, pneumonia and /or diarrhea. These HHPs are also a sure source of sustainable health services to themselves and their communities and beyond.

	Many lives of newborns and under-fives in general have been saved by iCCM trained HHPs
	iCCM trained HHPs have even gone out of their ways and accompanied referred sick children to far off health facilities paying their transport with their own funds. They gave updates to WVSS MaCHT project staff of the progress. One such case was transferred to Wau teaching hospital with convulsions. The child was admitted for 3 days, improved and discharged in good health.

	The iCCM Plus OR is ripe for scale-up to four other sites 3 being hard to reach areas, with belief that the iCCM Plus trained HHPs will also serve their communities well to avert under-fives preventable morbidities and mortalities.
	Four sites have been identified in hard to reach areas covered by the project for training and scaling up of iCCM services. Preparations for these are in advanced stages ready for implementation during the first quarter of FY 2014. 

	Communities are happy with services rendered by iCCM trained HHPs.
	Communities are happy with iCCM trained HHPs services according to feedback received during monthly feedback meeting with community representatives, HFMC/village health committees, health facility and MaCHT project staffs.

	HHPs are, however, still keeping women in labor at home from where they conduct their deliveries, and only referring those with difficult labor. 
	This reporting year there were 28 deliveries in the Pilot OR health facility (nine of which were women who presented with difficult labor) referred out of the 220 deliveries registered during this reporting period. The rest (192) were deliveries conducted at home by the iCCM trained HHPs. The MaCHT project team is in close liaison and discussion with the HHPs, SMOH, CHD Officers and community opinion leaders on the need to encourage the HHPs to refer all pregnant and laboring women to health facilities for skilled deliveries, despite skilled staff shortage and distance of the nearest health facility.


III. Operations Research Annual Progress Report Instruction and Templates 

	Specific Objective
	OR Key activities
	Findings
	Use and Dissemination

	Assess HHP adherence to iCCM Plus algorithm
	Development and implementation of training approach for 15 HHP (5-days training)
Development and implementation of supervision approach
Implementation of three-months testing on use of iCCM plus model


	According to pre-post evaluation, 90% of HHP accredited
Supervision reports on a weekly basis during a three month period stated feasibility of use of the iCCM Plus methodology
	iCCM Plus model training materials have been streamlined based on the three-month testing period
iCCM Plus model training approach replicated in World Vision West Papua Indonesia

iCCM Plus training model and materials disseminated at Spring 2013 CORE Group annual meeting

	Identify operations related to supplies, logistics and supervision
	Implementation of Supervision model
	iCCM Plus Supervision model report
	

	Determine impact on selective outcomes in children under 5 including newborns
	Operation Research Baseline design and implementation in four payams (Kuac North, Kuac South, Pathum East, and Pathum West) of Warrap state. Data was collected on key health indicators for under 5s and newborns.
	Operation Research Baseline report
	Baseline information will be used to compare with endline information to be collected at the end of project activities
Baseline report shared with USAID Washington, USAID South Sudan mission, South Sudan Ministry of health


A. Research Products:

· iCCM Plus Facilitators Manual: The Integrated Community Case Management Plus (ICCM Plus) manual has been comprised for the South Sudan World Vision field workers to be used as a guide in planning for the training of community-based health providers.  The health providers are commonly known as Home Health Providers (HHPs) in South Sudan.  HHPs diagnose and provide treatment in any form to children linked to or outside of the formal health setting.  The guide includes identification of illness and basic procedures for the most prevalent illnesses among children ages 0-5.  The guidelines are adaptable depending on location and, therefore, relevant to countries similar to South Sudan.  Fully equipped with a facilitator’s guide, the manual provides guidance, pre and post-test training assessments, HHP evaluations, child and newborn health recording forms, and referral forms for HHPs. The main goal of the manual is to improve the way health care is provided, specifically in rural and hard-to-reach settings, and where access to professional health providers is distant.     
· iCCM Plus HHP (user) flipchart: Contained within the ICCM Plus manual is a MaCHT CCM Flipchart detailing common illnesses and procedures for HHPs to follow in the event of detection.  Certain sections of the flipchart are arranged for newborn health (0-28 days) and child health (29 days-5 years).  Referral procedures are also contained within.  General danger signs, cough or difficulty breathing, diarrhea (with and without severe dehydration), malaria, breastfeeding assessment, breast problems, prevention activities: immunizations and Vitamin A, and newborn care (preparing for the birth, helping a newborn breath, newborn general danger signs) explanations and handling procedures can be found in the flipchart.  In all of these cases, there is an explanation of signs to look for and what to do if signs are present.  There is always potential for an urgent referral to the hospital.  If this is the case, detailed instruction and referral procedures are provided.  In the event of a less severe issue which can be treated at home, home treatment remedies can be found within the specific section pertaining to the child’s illness.  The ultimate goal of the flipchart is to provide HHPs with an easy-to-access reference when evaluating general health and common illnesses of children ages 0-5.        
· iCCM Plus Supervision approach and checklist: The structure of the supervision model was based on the development of a community health worker task-flow, and includes the appointment of a single supervisor at field level to whom supervises are accountable (currently the ratio is 1:15), establishing a central supervisor based at headquarters level,  and a checklist with immediately quantifiable measures of performance (the original checklist included 26 variables, but was modified in the first week of implementation to 22 measurable variables, with one additional added in the eight week). Frequency of supervision to field workers for the first three month period after the CCM 5-days training is done on a weekly-basis, including a weekly supervision report submitted to central supervisor and a weekly phone call (via Skype).
B. Major OR plans for coming year

· Expand training on iCCM Plus model to additional 45 HHPs

· Maintain implementation and assessment of iCCM Plus supervision approach

· Design and implementation of endline survey

· Analysis of iCCM Plus impact on selected under five health outcome indicators

· Develop OR final report
IV.  Annexes

Annex 1: MaCHT DIP Achievements in FY 2013 – See Attachment
Annex 2: MaCHT Activity Work Plan FY2014 – See Attachment
Annex 3: Pilot OR Data for Mar-Sept 2013 – See Attachment
Annex 3: MaCHT DIP for FY 2014 – See Attachment
[image: image4.png]


[image: image5.png]



Compiled by Elizabeth Walumbe/MaCHT Project Manager  October  2013

[image: image1][image: image6.png]USAID|SOUTH SUDAN



