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I ntroduction

Episcopal Relief & Development (ERD), working with the Diocese of Northern Uganda
(DNU), haveinitiated a Child Survival and Health Grants Project (New Partner
Category) (CSHGP) from October 1, 2008 to September 30, 2012. The project is being
implemented in Amuru sub-county, Amuru district and Odek sub-county, Gulu district in
Northern Uganda. These sub-counties are home to atransient population who moves
among ten camps for internally displaced persons (IDP) and the surrounding villages.
Maternal and child health indicators are very low in this area as there are no government
health services and the population has been living in a conflict situation for over two
decades. The project’s goal isto contribute to sustained improvementsin child survival
and health outcomes in Northern Uganda by implementing an integrated community-
based program in new and resettled communitiesin Amuru and Odek sub-counties. The
project aims to achieve this goal through three major objectives: 1) increased health
knowledge and behaviors to improve health outcomes for mothers and under 5 children at
household and community levels, 2) increased access to Maternal and Child

Heath (MCH) services at community level, and 3) improved quality of health services by
strengthening the service delivery capacity of Level |11 health centers and their staff.

Episcopal Relief & Development and local project partners assigned the name *Ajula Pa
Rwot’ to the project in reference to an Acholi value that calls upon al to nurture the weak
child. A lock of hair remains uncut to signify that a child’s needs must be recognized.
Thisfirst annual report reflects the project’ s accomplishments, activities, and challenges
during the first year of implementation, from October 1, 2008 to September 30, 2009.

A. Main Accomplishments

Completion of Baseline Assessments:

Beyond the information gleaned in stakeholder meetings in November 2008 and March
2009, the Ajula Pa Rwot project used four sources of baseline data and information: 1)
the March 2009 MAP International Rapid Health Facilities Assessment (R-HFA) in
Amuru and Odek sub-counties; 2) the June 2008 Action Against Hunger/ACF
International Nutritional Anthropometric Survey for Gulu and Amuru Districts; 3) an
initial situational analysis performed by Alice Apio, the project’s Health Supervisor, in
Fall 2008; and 4) Alice Apio’s Fall 2008 analysis of past and present child survival work
in Northern Uganda. Episcopal Relief & Development reported these studies' resultsin
the detailed implementation plan (DIP). In addition, a new Knowledge, Practices and
Coverage (KPC) Survey will be completed by December 2009, as the one completed in
March 2009 had problems with study design and implementation. The new survey has
been tranglated, back translated, and approved by USAID. Episcopal Relief &
Development isin the process of hiring an American/Ugandan consultant group to train
surveyors and oversee data collection.

Preparation of a Detailed |mplementation Plan:

Episcopal Relief & Development and DNU convened a four-day DIP development
workshop, held from March 10-13, 2009 at the DNU offices. Stakeholders present
included ateam from Episcopal Relief & Development USA and Episcopa Relief &
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Development Ghana, MAP International, district leaders from the districts of Gulu and
Amuru, sub—county leaders from Amuru and Odek sub-counties, NGO representatives,
political leaders, religious leaders, the Mother’s Union and the project staff members.
Results from the baseline assessments detailed above confirmed initial impressions and
justification for choosing program priorities laid out in the project proposal. Therefore,
the DIP s goal and primary intervention areas did not differ widely from the proposal.
After adjustments to provide more specificity regarding program implementation
activities, Episcopal Relief & Development isfinalizing the revised DIP for USAID
approval as of October 2009.

Recruitment of Project Staff: Currently, all staff positions are filled, vehicles have been
procured, and the office set up. Given the challenge of finding qualified and available
candidates in remote Northern Uganda, hiring took longer than expected. By March
2009, the project had hired an Executive Director, Program Director, M& E Supervisor,
Finance Officer, Development Supervisor, Cooperative Support Officer, Functiona
Adult Literacy Supervisor, Health Supervisor, and two Asst. Health Supervisors. The
Nutrition Supervisor and the Veterinary Officer were hired in August 2009.

Buy-In of Stakeholders: ERD/DNU held meetings with sub-county leaders and
communities to sensitize them to the project’ s goals and objectives and to gain their buy-
in. Community mobilization was accomplished through a series of three meetings: the
first with the religious and political leadership, the village chiefs and elders, the program
director and the health manager; the second with the whole community to present
information on the project interventions; and the third with the whole community to
select and confirm Village Health Teams (VHTS) and Traditional Birth Attendants
(TBAS). Starting in March 2009, community meetings, open to all, were held in eight
parishes monthly to discuss program progress.

Selection and Training of Village Health Teams (VHTS): Parishes were surveyed to find
gapsin selecting VHTs.! In areas with need, VHTs were selected and confirmed in
consultation with community members, community and parish leaders, district health
officers and assistant health supervisors. By the end of thefirst year, 480 VHTsin all
targeted areas were confirmed, with 20 more to be selected in quarter one of the second
year. Of those 480 VHTS, the project trained 175 in the first year through participation in
MoH training courses, as well as specific sessions implemented by DNU. Thisincluded:

e 175VHTs(90in Gulu and 85 in Amuru) were trained on community-based
management of common childhood illnesses, community mobilization, record
keeping and reporting. In Gulu, the VHTSs have been assigned houses and given
home-based care kits (see annex 3 for contents of kits). In Amuru, the VHTS
have been given kits, but have not been assigned households yet.

e Thenutrition officer, hired in August 2009, initiated nutrition training for the 175
new VHTsin September 2009. In addition, the nutrition officer provided training
to eight farmers groups so that they could incorporate learning on nutritious crops
into their planting decisions.

1 A VHT isthelocal term for acommunity health worker. It does not refer to a group of people, but just
one person.
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e Whilethework plan called for advanced training sessions specificaly related to
maternal and newborn care, M& E, and project management, for VHT
coordinators, ERD/DNU is currently negotiating with the District Health Offices
(DHOs) in each sub-district to agree on the number of overall coordinators.

In the course of their household visits, the VHTSs started household education on maaria
prevention and treatment. VHTs also held more formal ongoing monthly community
sensitization sessions related to malaria and other childhood diseases. Once newly trained
VHTswere equipped with their kits, they were overwhelmed with malaria cases. Vitamin
A supplements and deworming medicines were delivered to health facilities in August
2009. Instead of having deworming medicines and Vitamin A in the kits, VHTs were
allowed to pick up small quantities from the health facilities to distribute as needed, as a
safeguard against misuse. Net distribution will begin after a source of netsisidentified.

Formation of Farmers Groups and Literacy Projects. Using $28,600 in matching funds,
Episcopal Relief & Development formed 8 farmers groups, trained them in good farming
practices related to high-nutrient crops, and gave each group an oxen team and plough.
Seventeen other groups were formed, and will be supported and trained in the next year.
In the coming year, the project also will introduce agroforestry techniques and
demonstration kitchen gardens with farmer group members, who will in turn be
responsible for sensitizing and training their neighbors. Ten literacy circles were formed
which weave health and nutrition messages into basic literacy training, and classes are
being held for 710 women. Realizing that there was an unmet need for women with some
basic literacy skills (who would most likely become bored in the introductory classes),
Episcopal Relief & Development is developing a‘fast track’ program for these women to
achieve full literacy. Thefast track program’s goal is for the women to quickly develop
the literacy status needed to enter the VHT training program.

B. Activity Satus
Table 1. Activity Status of Project Objectives

Objective Activities Status of Comments
Activities
Objective 1: e Community sensitization | Not yet on Completed through VHT trainings
Increased health on causes, identification, | target with expectation they will passthe
knowledge and treatment and prevention messages to the community.
behaviorsto of common childhood Ongoing in 2/3 of parishes.
improve health illnesses such as malaria,
outcomes for ARI, malnutrition, acute
mothers and children diarrheal disease and
under 5 at household immunization-
and community preventabl e diseases _
levels. e Train Village Hedlth Not yet on 175 VHTstrained as of 09/09. The
Teamson IMCI. target other 325 will betrained in 11/09
and 2/10.

e Identify common On target On target for trained VHTS; see
maternal and childhood above bullet for remaining VHT
health problems through trainings.

VHT training
e Distribute nets Not yet on A source for in-kind procurement of
target nets has not been found; but ERD is
working with local PMI partner to
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ensurein-kind LLITNsinY2

e Distribute deworming Not yet on Deworming medicines and Vitamin
medicines & Vitamin A target A supplements were distributed to
supplements health facilitiesin 8/09. In Aug/Sept

09, deworming meds were given to
7,972 children aged 0-5years and
Vitamin A to 4,922 children aged O-
Syears.

e Provide nutrition training | Not yet on Nutrition officer not hired until
to mothers, care givers target 8/09; training program is now
and community members rolling out with sessions planned

Oct/Nov 09, Feb/Mar 10, June/Jul
10

e  Provide agronomic Not yet on Trainings will take placein March
training on Vitamin A- target and June 10 in advance of planting
rich cropsto farmers Seasons.
groups, households who
cultivate backyard
gardens and other
community members

Objective 2: e Identify VHTsby On target 480 VHTs have been identified. 20

Increased use of key community others will be selected in Oct/Nov

materna and child 09.

health services and e Train 500 Village Health | Not yet on 175 VHTstrained as of 09/09 using

practices to reduce Teams (VHTS) to target MOH VHT/TBA manual, with a

maternal and infant provide basic health test mark of 45% to pass. Other 325

mortality, to reduce services, with an VHTsto be trained in 11/09 and

morbidity and emphasis on child and 2/10.

increase effective maternal health

treatment of e  Provide quarterly On target The first refresher training is

childhood illness refresher training scheduled before end 2009. ERD
completing verification exercise to
determine which VHT are till
active with DHO.

e Distribute kitsto VHTSs Not yet on Kitswere distributed to 175 VHTs

target in 8/09. Kitsfor other 325 VHTs
will be distributed after training.
e Train50VHT Not yet on Still determining with DHO the
coordinators target ratio of VHT coordinatorsto VHTS.
e Tran50TBAs Not yet on Given political considerations with
target DHOs, details of training are still
being finalized.
e Didtribute TBA Kits Not yet on See above.
target

o Refill VHT and TBA On target First refill for VHT kitsis
kits. 3 mgjor refillson scheduled for 11/09 with caveat that
quarterly basis but restocking of drugsis subject to
periodic monitoring by additional discussionswith DHOs.
supervisorsto top off as
needed avoiding
shortages

e Incentivize VHTs by Not yet on Sensitized trained 175 VHTsin
offering membershipto a | target 7/09. Will sensitize others after
Savings & Loan Group VHT training.

e  Form savings groups On target 8 groups formed.

e Trainsavingsgroupson | On target In planning stage. In workplan to

loans, savings, group
dynamics, and basic

be implemented in year 2, quarter 1.
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mgmt.

e  Form farmers groups On target Selected 25 farmers groups after
community mobilization. A total of
32 oxen and 8 ox-ploughs have
been distributed to 8 of the groups.
The other 17 groups will get oxen
and ox-ploughs b/f end 2009.

e  Provide agronomic On target Trained 111 people in 8 farmers
trainings groups on animal traction, animal
husbandry, and plough repair and
maintenance.
e  Provide nutrition training | Not on target Nutrition officer hired in 8/09;
for motherswho are trainings will begin in 10/09.

care-givers and mothers
in Mothers' groups and
Literacy Circles

e Form literacy circles On target Identified and trained 10 literacy
coordinators. Literacy circlesare
meeting.

Objective 3: e Trainclinical staff on Not yet on Still at planning stage.
Improved quality of IMCI dtrategies target

health services by e Make mentoring visitsto | Not yet on Still at planning stage.
strengthening the Level Il clinicians target

service delivery

capacity of Level 11

health centers and

their staff

Please see Annex 2 for ‘progress by technical implementation area’ information.

C. Factors of Impeded Progress

Procurement of project vehicles. The project began by using existing motorbikes for
transportation, but these continued to break down, resulting in delays in reaching project
sites. Therefore, Episcopal Relief & Development South Africa procured two Nissan
double-cabin project vehicles for the Ajula project team. There was adelay in picking
these up while waiting for atax exemption letter from USAID. In June 2009, Episcopal
Relief & Development learned that USAID would not issue a letter of tax exemption,
after which Episcopal Relief & Development picked up the vehicles from South Africa
immediately. The budget needed modification to account for the $19,000 in unanticipated
tax paid by the project. Funding from salary cost-savings (staff hired later than budgeted)
and foreign exchange gains covered the additional vehicle cost.

Polio Outbreak: A polio outbreak before the DIP workshop in March 2009 precluded a
number of project stakeholders, including the USAID representative, from participating
and resulted in adelay in obtaining their input on the project and its planned activities.

Population Movement: Familiesin both sub-counties are in the process of resettling from
the camps to the villages where they lived before the conflict. However, many people
still move back and forth between the camps and their homes in the villages, making it
difficult to determine an accurate number of households and population in a given area.

In order to obtain more accurate figures, in September the Ajulateam completed an
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informal household censusin severa villagesto verify DHO information about the
number of needed VHTs and how to assign VHTSs to households. The project will
continue to work with local government to monitor this situation and adjust
programmatic activities accordingly.

VHT system: The VHT structure for collecting, analyzing and disseminating information
isweak. Currently, asupervisory VHT islocated in each parish, and is responsible for
approximately 40-50 VHTs. This does not allow the supervisory VHT enough time to
oversee all VHTS, support them, and ensure information is being collected accurately.
The Amuru district health officer (DHO) has agreed to appoint a supervisory VHT,
partially supported by the Ajula project, for each village (responsible for approximately
4-7 VVHTS) in order to ensure better supervision. Negotiations are ongoing with the Gulu
DHO on this point. The project team hopes this change will result not only in better
information to monitor the progress of the Ajula project, but also for the DHOsto use in
making decisions to prioritize health problems and choose effective interventions.

Procurement of LLITNSs: Given that the cost of LLITNs could not be included in the
project budget, Episcopal Relief & Development had to ook el sewhere for a source of
~10,000 LLITNs ayear to use for community distribution by the VHTs. However, the
project has not yet found an in-kind source of nets. InYear Two, Episcopal Relief &
Development will liaise with Malaria Consortium and NUMAT, who are the designated
President’s Malaria Initiative (PMI) partnersin Uganda, to ensure that the Ajula project’s
request can be in included in the PMI net order.

Training of TBAS: Negotiations are ongoing to determine how to address the TBA
training issue. While the official Government of Uganda policy is to phase out TBAs by
2015, by which time all deliveries should take place at Health Centers Level 111 or higher,
the Ajula project decided to maintain an emphasis on TBA training as a strategy to
improve ante-natal care (ANC) and safe delivery. This decision was made as
infrastructure improvements necessary to implement the government’s policy are
unlikely to occur in N. Ugandain the project’ s timeframe. To remove TBAs from the
picture could result in an increase in infant and maternal mortality as the gap between
community need and health service provision remains wide.

As of August 2009, the Amuru DHO agreed to include current TBAsinthe VHT
retraining sessions, with the caveat that no new TBAs will be recruited and trained.
Negotiations are still ongoing with the DHO from Gulu to determine an acceptable
solution. Given the sensitivity of the issue and the need for higher-level support for the
Ajulaproject staff in negotiations with the DHOs, the time and responsibilities of a staff
member from MAP International (see D. below) have been increased. He will provide
more consistent and timely follow up with the DHOs to ensure thisissueis resolved
quickly so that TBA training can start.

Malaria Medicines: After the home-based care kits were distributed to VHTS, the 175
VHTstreated 1600 cases of suspected malariain aweek. Without arefill supply
available at health centers, the VHTS, who each had 9 doses of Coartem in his/her kit,
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exhausted their supply of malariamedicinesin that first week. The VHTSs were not
originally conceived of as the only source of appropriate malaria medication in the
community and distributing the drugs at this rate is outside the Ajula project’ s scope and
budget. However, without drugs available at health centers, the community has begun to
view the VHTs as the only source of appropriate malariatreatment. The Ajulaproject is
currently in discussions with the DHOs and USAID to figure out a strategy to ensure
adequate supplies of malaria medicines to the health facilitiesand VHTSs.

D. Technical Assistance Needs

In order to avoid challenges with annual data collection in the future, the project team
plans to strengthen its monitoring and evaluation (M&E) effortsinternally, aswell as
seek outside technical assistance. Episcopal Relief & Development is hiring an external
consultant team to train its own staff and data collectors (most likely from Makerere
University or asimilar ingtitution) to perform annual KPC surveys, using several shorter,
focused instruments.

Other technical assistance comes from the contributions of MAP International, one of the
Ajulaproject partners, for broad-based health activities related both to the training of
VHTsand TBAs and strengthening of clinical skills and services within the Level Il
health centersin the target camps. MAP staff supervise assistant health supervisors at
Level Il centers, and coordinate with Ministry of Health (MOH) on the logistics of the
replacement of health kit supplies and drug procurement. Emmanuel Odongo from MAP
International will also be playing a greater role (increasing from 10% L OE to 50% L OE)
in liaising and negotiating with MOH staff at central and district levels.

Episcopal Relief & Development currently is searching for technical expertise related to
health facility staff capacity development and mentoring. The project originally planned
to use internal staff, who now are unavailable due to other project commitments.

E. Substantial Changesto Project Description

Thefinal first-year project strategy deviated in only two areas from the original proposal:
1) expansion of the targeted geographic area and 2) elimination of severa of the
interventions related to community water and sanitation. Originally, the geographic focus
of the project’ s efforts was ten IDP camps. Given the relative stability in the region, a
large percentage of former IDP camp residents have moved back to their villages to work
their land. As aresult of this change, the project is now targeting the entire population—
individuals in camps and back in their villages—in Amuru and Odek sub-counties instead
of only the ten camps. The program’ s original concept included the creation and training
of four community water and sanitation committees and the protection of five springs as
sources of safe water. However budget constraints did not allow for this element to be
included in the implementation plan. While the project strategy still incorporates
community sensitization around hygiene practices as a strategy for preventing diarrheal
disease, Episcopal Relief & Development currently seeks additional funding for the
provision of potable water or to link Ajulacommunities with other actors who may be to
support this element. USAID approved both these changes in June 2009.
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F. Progress Towar ds Sustainability

The project addresses sustainability issues primarily through working with local
organizations that have been — and will be - part of the community long before and after
the project isfinished. The DNU is awell-respected and stable member of communities
in Northern Uganda and is aware of and respondsto local needs. By building the
management and technical capacity of DNU staff, the project works to ensure that DNU
will have the structures and capabilities to implement future community-driven projects
effectively. In particular, the farmers groups and literacy circles, both of which have been
enthusiastically received by the villagers, can continue and adapt to changing community
needs, even after the Ajula project is over, with small inputs from the DNU.

G. Specific Information Requested

USAID approved the organizational capacity plan in September 2009, and agreed that
Episcopal Relief & Development would submit an M& E plan after the KPC survey is
completed in November 2009. The DIP planisin process of being revised for USAID
approval as of October 2009. The social and behavior change strategy will be submitted
in late 2009 after making any revisions resulting from the KPC and barrier analysis
studies.

H. Basaline Data and Assessment Results

In terms of health facilities, the R-HFA found that 65% of the daily visits at health units
both level 11 and 111 in Amuru and Odek sub-counties were children under five and the
majority of the cases, in order of incidence, were malaria, RTI, diarrhea, intestinal
worms, and injuries. The survey found that the combination of inadequate health services
and lack of transportation make it difficult, if not impossible, for villagersto seek referral
careto Level Il centers and above. In terms of maternal health, 43% of the women in the
two targeted sub-counties use TBAsfor labor. See Annex 4 for more information about
the capacities of the health centers.

The results of theinitial KPC study, performed in March 2009, were found to be
inconsistent with other baseline data sources. Potential sources of bias were interviewees
wanting to give the correct answers, interviewees only sampled from camp populations
(which may have better accessto care), and interviewees not understanding the
qualifications of the persons providing the care. In order to gather more accurate data,
the Ajulateam will conduct another KPC survey in November 2009. The goalswill beto
1) determine the knowledge, attitudes and practices of people in Amuru and Gulu
districts in the areas of maternal and newborn care, breastfeeding/infant and young child
feeding, Vitamin “A” supplementation, malaria-treatment of fever of children,
ARI/pneumonia, water and sanitation, and health contacts and sources of health
information; and 2) establish benchmarks and identify indicators for monitoring the
activities of the project in order to measure impact and change.

|. Challenges and Updatesto Project Management System

The results of Episcopal Relief & Development’ s ongoing strategic planning process
included two recommendations for project management capacity building within
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Episcopal Relief & Development and with partner organizations — to enhance
administrative and financial systems for more effective management and to enhance
technical skillsin participatory M& E for more effective monitoring and communication
of project impact. USAID funding under this cooperative agreement is helping address
thisvision.

Financial Management System: The Episcopal Relief & Development Finance Manager
traveled to Northern Ugandain August 2009 to train DNU program staff to ensure
compliance with USAID guidelines for timesheet management and accounting norms.

Human Resources: Alice Apio, the health supervisor, istechnically strong, but has not
had much management experience. As she now isresponsible for overseeing a small
team, Episcopal Relief & Development is arranging management training for her in the
coming year. In addition, the time of MAP International staff member Emmanuel
Odongo will be increased from 10% L OE to 50% L OE in order to provide more support
and informal capacity building to DNU staff. Specifically, he will be a consistent and
respected presence who will follow up on potentially sensitive issues with the MoH, such
as TBA training. He also will assume primary responsibility for liaising with other
NGOs, including attending the bi-weekly Gulu coordination meetings.

Due to various issues within the Episcopa Church, including Bishop Nelson's retirement
and the election of anew Bishop in N. Uganda, the DNU staff has endured a period of
some uncertainty and transition during the past year. Those issues have been resolved
and the staff is looking forward to working with the new Bishop, who is a devel opment
professional and has indicated strong support for this project.

Communication System and Team Development: The project experienced minor issuesin
the course of seconding MAP staff to the DNU, including ensuring that the seconded

staff received the same package of health benefits as they had at MAP. Episcopa Relief
& Development held full team meetings to discuss these and other concerns. These open
conversations hel ped resolve the issues and build trust among the various partners, a
critical element in building esprit de corps during the start-up process.

Local Partner Relationships. The relationship with DNU has been productive and
collegial, resulting in strong team cohesion and excellent management capacities of the
on-the-ground staff. The resolution of the church political issues also has made the
partnership easier. The relationship with the District Health Offices has been mostly
supportive and fruitful. However, there is an ongoing issue with the DHO’s VHT focal
people, who are less open towards joint planning with the Ajula project. Episcopal Relief
& Development is aware of thisissue and hopes that the designation of Emmanuel
Odongo as the primary contact point will help resolve thisissue, by providing follow up
from someone perceived to have status and credibility by the DHO staff.

PV O Coordination/Collaboration: Since March 2009, DNU staff have attended the bi-
weekly UN NGO Coordinating Group Health Cluster meetingsin Gulu to share
information, programmatic challenges, and lessons learned. In order to provide more
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consistency, Emmanuel Odongo has been assigned as the primary contact person
responsible for attending these meetings and fostering relationships with the other NGOs.
An issue often raised by DHOs and communities is why the Ajula project isn’t focusing
on issues of HIV/AIDS, given the high burden in the area. In the coming year, the Ajula
project will work more closely with Northern Uganda Malaria AIDS & Tuberculosis
Program (NUMAT) to figure out how to respond to these community concerns. In
addition, Episcopal Relief & Development will work with the Malaria Consortium to
order LLITNSs.

J. Local Partner Organization Collaboration and Capacity
Building

In thefirst year, 11 DNU project staff were trained in program management, in M&E,
and in MCH. Episcopal Relief & Development will continue to work with DNU to foster
skillsin participatory M& E, including how to integrate community leaders in monitoring
program indicators, use of guided focus groups for regular community feedback, and how
to share information routinely with communities. Training in KPC surveys, aswell ason
software and templates for budgeting and tracking finances, is planned for the first six
months of the project’ s second year.

K. Mission Collaboration

In preparation of the original proposal, DNU visited the USAID Mission in Gulu to
inform staff there of the proposed project and seek their guidance on how it might best
collaborate with the Mission to achieve the project goals. Due to various issues
(vacancies at USAID, polio outbreaks), no USAID staff were able to attend the DIP
planning meetings in November 2008 and March 2009. However, since May 2009, the
Ajula Pa Rwot team has made every effort to be in regular communication with James
Okello, the USAID Health Advisor. The staff has met with him twice to solicit his advice
on technical issues and help solve administrative problems.

Going forward, there is aneed to strengthen the relationship between the Ajula project
and other mission-funded projects. Episcopal Relief & Development has assigned
Emmanuel Odongo responsibility for NGO coordination (see D. and |. above) in order to
improve these relationships. However, Ajula project staff also would welcome the
opportunity to participate in regular monthly USAID partner meetings in order to share
information and jointly plan strategies. In the United States, Janette O’ Neill, Episcopal
Relief & Development’s headquarters' backstop, is close communication with Jennifer

Y ourkevitch, the USAID new partner advisor.

L. Other Relevant Aspects

All relevant project aspects are covered in the report.
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Annex 1: M&E Plan

* Baseline values and targets will be filled out in early December, after the KPC survey is complete.

Malaria
Prevention

Increased health knowledge and behaviors to improve health outcomes for mothers and under 5 children at
household and community levels.

% of children age 0-23 months | KPC Survey Baseline,

with febrile episode of malaria Mid-term,

within the last 2 weeks who Fina

were treated with an effective

anti-malaria drug within 24hrs

after the fever began

# of LLITNsdistributed Project Quarterly

Reports

% of households with children | KPC Survey Baseline,

age 0-23 months who have at Mid-term,

least one LLITN Final

% of householdswith pregnant | KPC Survey Baseline,

women with at least one LLITN Mid-term,
Fina

% of children age 0-23 months | KPC Survey Baseline,

who slept under LLITN the Mid-term,

previous night Fina

% of pregnant women who KPC Survey Baseline,

dept under LLITN the previous Mid-term,

night Final

% of caregiverswho know that | KPC Survey Baseline,

malariais caused by infected Mid-term,

mosquitoes Fina

House-to-house
distribution of
LLITNswith
education on correct
and consistent use

Train and equip
VHTs (500 VHTS)
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according to the WHO/NCHS
reference popul ation)

% of caregiverswho can KPC Survey Baseline,
recognize the signs & Mid-term,
symptoms of uncomplicated Final
and complicated malaria
% of expectant mothers who KPC Survey Baseline,
received at least 2 doses of IPT Mid-term,
during pregnancy Fina
ARI/ % of children age 0-23 months | KPC Survey Baseline,
Pneumonia | with a chest related cough and Mid-term, Train and equip
Careand fast and/or difficult breathing in Final VHTs (500 VHTS)
Treatment the last 2 weeks who were
taken to an appropriate health
provider
% of caregiverswho can KPC Survey Baseline,
identify the cardinal signs and Mid-term,
symptoms of pneumonia cases Final
% of caregivers who know KPC Survey Baseline,
prevention practices for ARI Mid-term,
Fina
Maternal % of children age 0-5 months KPC Survey Baseline,
and Child who were exclusively breastfed Mid-term, Train and equip
Nutrition during the last 24 hours Final VHTs (500 VHTYS)
% of infants and young children | KPC Survey Baseline, Distribute deworming
age 6-23 months fed according Mid-term, medicines & Vitamin
to aminimum of appropriate Final A supplements
feeding practices
% of children age 0-23 months | KPC Survey Baseline, Provide nutrition
who are underweight (-2 SD for Mid-term, training to mothers
the median weight for age, Fina

Provide nutrition
sensitization
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% of children age 6-23 months

KPC Survey

Basdline,

12 months according to
vaccination card or mother’s
recall by the time of the survey

who receive adose of Vitamin Mid-term, Provide agronomic
A inthelast 6 months Final training on Vit. A-
rich cropsto farmers
groups

# of Vitamin A capsules offered | VHT Records | Quarterly
to children age 6-23 months
% of children age 6-23 months | KPC Survey Baseline,
who have been de-wormed Mid-term,
during the last six months Fina
Quantity of de-worming tablets | VHT Records | Quarterly
administered to children age 6-
23 months

Immunizatio | % of motherswith children age | KPC Survey Baseline,

ns 0-23 months who received at Mid-term, Train and equip
least 2 tetanus toxoid Final VHTs (500 VHTYS)
vaccinations before the birth of
their youngest child
% of children aged 12-23 KPC Survey Baseline,
months who received a measles Mid-term,
vaccination Fina
% of children aged 12-23 KPC Survey Baseline,
months who received DPT1 Mid-term,
vaccination before the received Final
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% of children aged 12-23 KPC Survey Baseline,
months who received DTP3 Mid-term,
vaccination before they reached Final
12 months according to the
vaccination card or mother’s
recall by the time of the survey
% of children under 2 years KPC Survey Baseline,
who are fully immunized Mid-term,
Fina
Control of % of children age 0-23 months | KPC Survey Baseline,
Diarrheal with diarrheain the last 2weeks Mid-term, Train and equip
Diseases who received ORS and/or Fina VHTs (500 VHTS)
recommended home fluids
% of households of children KPC Survey Baseline,
age 0-23 months that treat Mid-term,
water effectively Fina
% of mothers of children age 0- | KPC Survey Baseline,
23 months who livein Mid-term,
households with soap or a Final
locally appropriate cleanser at
the place for hand washing
Materna % of mothers of children age O- | KPC Survey Baseline,
and 23 months who had four or Mid-term, Identify common
Newborn more antenatal visits when they Final maternal and
Care were pregnant with the childhood health
youngest child problems
- - - Train and equip
% of women of childbearing KPC Survey Baseline,
age who know early danger Mid-term, VHTS (300 VHTS)
signs of delivery Final Educate and support
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% of children age 0-23 months | KPC Survey Baseline, pregnant women and
whose births were attended by Mid-term, newborn babies
skilled personnel Final (how?)
% of children age 0-23 months | KPC Survey Baseline, Train and equip
whose births were attended by Mid-term, TBAs
trained TBAs Fina
% of children age 0-23 months | KPC Survey Baseline,
who received a postnatal visit Mid-term,
from an appropriate trained Final
health worker within 2 days
after the birth of the youngest
child
% of mothers of children of age | KPC Survey Baseline,
0-23 months who are using a Mid-term,
modern contraceptive method Fina
Cross- # of community sensitization VHT Quarterly
Cutting: sessions held Supervisors Community
Community Register sensitization on
IMCI # of people reached through VHT Quarterly causes, identification,
community sensitization Supervisors treatment and
sessions Register prevention of
# of mothers and caregivers VHT Quarterly common childhood
who have received nutritional | Supervisors ilInesses such as
training Register malaria,. ARI ,
# of people sensitized on VHT Report Quarterly malnutrition, acute
nutritional food supplement diarrheal disease and
immunization-
preventable diseases
Cross- # of farmerstrained on Training Quarterly Form farmers groups
Cutting: agronomic dynamics and basic | reports
Nutrition management Provide agronomic
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# of farmers groups who use

Activity

Annually

0

trainings dynamics,

improved agricultura Evaluation and basic
techniques and livestock management
management
% of households which KPC Survey Baseline, 8%
consume locally-produced Mid-term, (Source:
foods rich in Vit A and Final ar
; . ey)
micronutrients
Cross- # of literacy meetingsheld in Training/ Quarterly 0 Form literacy circles
Cutting: the last three months Program report
Gender
Imbalance # of women newly literateand | Project report | Annually 0
numerate (Post-test
results)
Increased use of key maternal and child health services and practices to reduce maternal and infant mortality, to
reduce morbidity, and increase effective treatment of childhood illness
Maternal # of VHT Coordinators who Training Quarterly 0 Identify VHTs by
and have received training in Report community
Newborn maternal & newborn care
Care # of training sessions organized | Training Quarterly 0 Train 500 VHTsto
for VHT Coordinatorsin Report provide basic health
maternal & newborn care services, with an
# of Diocesan staff who have Training Quarterly 0 emphasis on child
received training in maternal & | Report and maternal health
newborn care
# of TBAswho havereceived | Training Quarterly 0 Train 50 VHT
training in maternal & newborn | Report coordinators
care
# of training sessions organized | Training Quarterly 0 Train 50 TBAs
for TBAs Report
Provide quarterly
# of TBAswho have been LogisticsLog | Quarterly 0 refresher training
equipped with safe-delivery kits | book
Cross- #0f VHTSs trained with CSHGP | Training Quarterly | 0 35‘{' bute kitsto
Cutting: Funds Report S
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Community
IMCI

# of training sessions organized

Training

Quarterly

for VHTs Report
# of home-base care kits VHT Records | Quarterly
distributed to VHTSs
# of VHT Coordinators who Training Quarterly
have been trained in project Report
management
# of training sessions organized | Training Quarterly
for VHT Coordinatorsin Report
project management
# of Diocesan staff who have Training Quarterly
received project management Report
training
# of VHT Coordinators who Training Quarterly
have received training in M&E | Report
# of training sessions organized | Training Quarterly
for VHT Coordinatorsin M&E | Report
# of Diocesan staff who have Training Quarterly
received M&E training Report
% of VHTsthat received Project Report | Quarterly
supervision visits
% of VHT Coordinators Project Quarterly
reports that are accurate and Report/VHT
complete Coordinator

Report Review
# of Savings & Loan Groups Project Report | Annualy

formed

Distribute TBA Kits

Refill kits as needed

VHTsto provide
basic health services,
with an emphasison
child and maternal
health

Incentivize VHTs by
offering membership
toaSavings & Loan
Group

Form savings groups
Train savings groups

on loans, savings,
group
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Cross-

Cuitting:
Clinical
IMCI

Average amount saved per
group

Project Report

Annualy

their staff

Improved quality of health services by strengthening the service delivery capacity of Level |1 health centers and

# of nurses and nurse assistants | Training Quarterly 0
who have received training in Report

improving service delivery

# of training sessions organized | Training Quarterly 0
for nurses & their assistancein | Report

service delivery

Type and quantity of health Logisticslog Quarterly 0
service delivery inputs book

distributed to health facilities

# of mentoring visits made by Mentoring Quarterly 0
external expert medical team Trip Report

Train clinical staff on
IMCI dtrategies

Make mentoring
visitsto Levd 1l
clinicians
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Annex 2. Activity Status by Technical Intervention Areas

* Specific targetsin project objectives will befilled in after KPC and barrier analysis are completein
November 2009.
Malaria (20% level of effort)
Project Objectives:
1. xx% of expectant mothers take in a minimum of 2 doses of IPT during pregnancy.
2. xx% of expectant mothers and children age 0-23 months sleep under LLITNS every night
3. xx% of children age 0-23 months with a febrile episode during the last two weeks who were treated with
an effective anti-malarial drug within 24 hours after the fever began.
4. xx% of caregivers are able to identify early symptoms and signs of malaria and seek appropriate care

promptly.

Key Activities: LLITN distribution, education and community mobilization to increase LLITN and IDP
uptake, training to increase health clinicians' skillsin diagnosing and treating malaria
Activity Status: Not yet on target
Comments: While training of VHTs and community mobilization has begun throughout the two sub-
counties, nets have not yet been procured and distributed. In addition, training has not yet begun for health
cliniciansin malariadiagnosis, treatment and referral. The Ajula project is also in discussions with
provincial MOH to develop a strategy to increase availability of malaria drugs such as Coartem and ACTs
at health facilities in the area.

ARI/Pneumonia (20% level of effort)
Project Objectives:
1. xx% of caregivers of children age 0-23 months know the predisposing factors to ARI and how to
prevent them through EBF, immunization, hand washing, avoiding cooking fires indoors.
2. Xxx% of caregivers are able to identify early symptoms and signs of ARI and seek appropriate care
promptly.
3. xx% of children age 0-23 months with chest-related cough and fast and/ or difficult breathing (in the last
two weeks) are taken to an appropriate health provider.

Key Activities: Training VHTs and caregivers to recognize early signs of ARI/Pneumonia, education on

prevention, diagnosis and community treatment, improving supply of medications

Activity Status: Not yet on target

Comments: Of the 480 VHTSs selected, 175 have taken the MOH training course that includes

ARI/pneumonia diagnosis and home-based management. These VHTSs have conducted community

mobilization activities to educate caregivers on prevention of ARI and recognition of early signs.

Maternal and Child Nutrition (10% level of effort)

Project Objectives:

1. Pregnant women and lactating mothers consume adequate quantities of nutrient rich foods and
supplements (iron, folate, vitamin A).

2. xx% of children age 0-5 months are exclusively breastfed during the last 24 hours.

3. xx% of infants and young children age 6-23 months are fed by caregivers according to a minimum of
appropriate feeding practices.

4.  xx% of children 0-23 months who are underweight (-2 SD for the median weight for age, according to

5. Caregivers provide optimal nutritional care of sick and severely malnourished children, including
continuing to feed during illness and increasing feeding after illness.

6. xx% of children age 6-23 months receive deworming medicationsin the last six months.

7. Xx% of children age 6-23 months receive adose of Vitamin A in the last six months.

Key Activities: distribution of deworming medicines and Vitamin A supplements, training on appropriate
infant and young child feeding, promotion of optimal breastfeeding during the first six months (e.g., timely
initiation within one hour of birth and exclusive breastfeeding for six months) and optimal complementary
feeding starting at 6 months with continued breastfeeding to 2 yrs and beyond, promotion of optimal
nutritional care of sick and severely malhourished children, promotion of adequate intake of iron, folic
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acid, and iodine, trainings of VHTs and TBAs on locally-grown nutrient-rich foods and the nutritional
needs and practices for teenage mothers and HIV positive mothers

Activity Status: Not yet on target

Comments: Of the 480 VHTSs selected, 175 have taken the MOH training course that includes sessions on
food and nutrition and identifying malnutrition in children. Deworming medications and Vitamin A
supplements have been delivered to health facilitiesin Amuru and Odek sub-counties. They are not
included in VHT kitsin order to discourage misuse. Instead, VHTSs are requested to pick up these
medicinesin small quantities to distribute as needed.

Immunization (10% level of effort)

Project Objectives:

1. Pregnant women seek vaccination against maternal and neonatal tetanus, i.e. xx% of mothers with
children age 0-23 months receive at least two Tetanus toxoid vaccinations before the birth of their
youngest child.

2. xx% of children age 12-23 months receive a DPT1 vaccination before they reached 12 months.

3. xx% of children age 12-23 months receive a measles vaccination.

4. xx% of children age 12-23 months receive a DPT3 vaccination before they reached 12 months.

5. xx% of children under two years are fully vaccinated and on schedule.

Key Activities: education on benefits of and how to access immunization, improved supply and cold chain,
immunization campaigns

Activity Status: Not yet on target

Comments: Of the 480 VHTs selected, 175 have taken the MOH training course that includes a session on
immunization. The project has not yet assisted with any immunization campaigns.

Control of Diarrheal Disease (20% level of effort)

Project Objectives:

1. xx% of mothers of children age 0-23 months live in a household with soap or alocally appropriate
cleanser at the place for hand washing.

2. xx% of households of children age 0-23 months that treat water effectively, i.e. with chlorine solution,
filtration, or boiling and protection from contamination.

3. xx% of children age 0-23 months with diarrhea (in the last two weeks) receive ora rehydration
solution (ORS) and/or recommended home fluids.

Key Activities: education on control and treatment of diarrhea, prevention through hygiene and good
sanitation (particularly promotion of proper hand washing at critical times), and drinking clean water, i.e.
treated with chlorine solution, filtration or boiling and protected from contamination; improved supplies of
ORS with zinc; training of health center staff in counseling skills related to diarrheal diseases

Activity Status: Not yet on target

Comments: Of the 480 VHTSs selected, 175 have taken the MOH training course that includes diarrheal
disease diagnosis and home-based management. These VHTSs have conducted community mobilization
activities to educate caregivers on prevention of diarrheal disease and recognition of early signs. Training
has not yet begun for health cliniciansin diarrheal disease diagnosis, treatment and referral. In addition,
ERD is currently looking for outside funding to implement safe water projectsin the area.

Maternal and Newborn Care (20% level of effort)

Project Objectives:

1. xx% of mothers of children age 0-23 months have 4 or more antenatal visits when they were pregnant
with the youngest child.

2. Pregnant women will recognize and report promptly with their problems to the appropriate center.

3. TBAs and health personnel will adopt clean practices when conducting deliveries and newborn care.
These include the six cleans: of hands, perineum, delivery surface, in cutting the umbilical cord, in
caring for the newborn baby’s cord and for the eyes with application of 1% tetracycline ointment or
1% silver nitrate.

4. xx% of children age 0-23 months whose births were attended by skilled personnel.

5. Mothers of newborns breastfeed immediately following delivery and frequently thereafter.
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6. Mothers of infants frequently breastfeed when child has diarrhea and ARI.

Key Activities: community education on benefits of improved maternal and neonatal care, TBA and hesalth
center staff training, improved supplies for TBAs and level 11 centers. Plan for delivery at health facility if
possible. In cases where access to health facilities is low, TBAs will be able to provide safe deliveries
using knowledge acquired through their training. TBA training curriculum will be in line with WHO
guidelines on “care for the maternity patient”.

Activity Status: Not on target

Comments: Of the 480 VHTs selected, 175 have taken the MOH training course that includes sessions on
care of the newborn and record keeping and home-based care (HBC) registers. These VHTs have
conducted community mobilization activities that include education of caregivers on newborn care. As
mentioned in the report, the Ajulateamis still negotiating with MOH for the inclusion of TBAsinto
training sessions and distribution of TBA kits. In addition, training has not yet begun for health cliniciansin
maternal and newborn care.

Cross-Cutting: Community IMCI
Project Objectives:

1. Tobuild greater community awareness and trust with regard to use of the health centers.

2. Todevelop skills at the home and community level to prevent the greatest causes of childhood
illness and treat less complicated conditions.

3. To strengthen the ahility of VHTSs, TBAs and health center cliniciansto treat infections that are
more complicated and to make referralsto Level |1, 111 and higher centersin the region when
warranted.

Key Activities: training VHTs on management of childhood fevers, acute diarrheal disease and
malnutrition, improving the linkage/referral system between the community and level |1 centers.

Activity Status: Not on target

Comments: Of the 480 VHTSs selected, 175 have taken the MOH training course that is focused on
community IMCI. These VHTSs have conducted community mobilization activities to increase knowledge
of community members on how to prevent common diseases and treat uncomplicated conditions. As
mentioned in the report, the Ajulateam is still negotiating with MOH for the inclusion of TBAsinto
training sessions.

Cross-Cutting: Clinical IMCI
Project Objectives:
1. To strengthen the ability of VHTS, TBAs and health center clinicians to treat infections that are
more complicated and to make referralsto Level |1, 111 and higher centersin the region when
warranted.

Key Activities: training on diagnosing and treating childhood fevers, acute diarrheal disease and
malnutrition, improving linkages with the community and with Level Il centers

Activity Status: Not on target

Comments: Of the 480 VHTSs selected, 175 have taken the MOH training course that includes sessions on
referrals to health centers. The Ajulateam is still negotiating with MOH for the inclusion of TBAs into the
training sessions. The training and mentoring of health center clinicians has not yet begun. ERD is
currently looking for technical expertise related to health facility staff capacity development and mentoring
in order to implement these activitiesin Y ear 2.

Cross-Cutting: Nutrition
Project Objectives:
1. 25farmers groups use improved agricultural techniques and livestock management to grow high-
nutrient, drought-resistant crops.
2. xx% of households consume locally produced foods rich in vitamin A and micronutrients.

Key Activities: training for farmers groups in improved agricultural techniques and livestock management,
training with farmers’ and literacy groups to provide nutrition education
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Activity Status: Not on target

Comments: 25 farmer groups have been formed and 8 groups have been trained and supported through the
purchase of oxen and ploughs. A nutrition expert has been hired by the Ajula project and will begin
nutrition trainings for Literacy circlesin October 2009.

Cross-Cutting: Gender Imbalance
Project Objectives:
1. Improve opportunities for women with limited literacy to become health volunteers.
2. xx women are newly literate and numerate.

Key Activities: special training for women VHTs and TBAswith limited literacy, formation of literacy
circles through Women's Union

Activity Status: On target

Comments: 710 women have joined 10 Literacy Circles and are meeting on aregular basis. The
community has responded enthusiastically to thisintervention and the Ajula project is developing a ‘fast
track’ literacy program for women with basic literacy. In addition, ERD is working with MOH and the
DHOs to find ways to increase the percentage of VHTs and TBAs that are women (currently 17.5% of the
480 VHTSs selected are women).
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Annex 3. Contents of Home-Based Care Kits

S/No. | Item description Quantity
1 Tablets Coartem 72
2 Tablets paracetamol 100
3 lodine solution 2
4 Gentian violet solution 2
5 Chlorexidine + centrimide solution 100 ml 1
6 BBE lotion 3
7 Surgical blades 10
8 Bowl for swabs 1
9 Examination gloves 100
10 Gauzeroll 2.5cmx 5m 3
11 Cotton wool roll 100 gm 1
12 Adhesive plaster 25cmx 5m  roll 1
13 T- shirt pc 1
14 A pair of gum boots pair 1
15 Torch pc 1
16 Battery pair 1
17 Register book pc 1
18 A pen pc 1
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Annex 4. R-HFA Results
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Annex 5. Detailed Workplan

DETAILED WORK PLAN
Octoher 2009-September 2012

AJULA PA RWOT--CHILD SURVIVAL PROJECT, NORTHERN UGANDA

® = signifies that the activity already has taken place
Program Tearm=ME&E MarAsst. Prog. Director and Health, Development, and Literacy Supervisors or combination ofthese
Health Team=Health Service Advisor, Health Supervisor, 2 Asst Health Supervisors
Developrnent Team=Developrment Supervisor, Nutrition Officer, Savings Group Support Oficer, Veterinarian

1. Office establishment and staffing

Oct|Nov | Dec | Jan | Feb | Mar [ Apr |May| Jun | Jul |Aug |Sep| Oct |Nov | Dec|(Jan |Feb | Mar | Apr |May|Jun | Jul |Aug|Sep|Q1 |02 Q3 (04 |Q1 |02 |03 |04

Staff

1. Set up a fully functional
office in Northern Ugands

Ensure project Guality and
accountakbility

1. Acouired Additional Office space

Program Directar

2. Purchased and installed office equipment

Program Director

3. Purchasze of project vehicles

Program Directar

2. Recruit technical statf

Select competert and
quslified staff for the

4. Actvertized for, interviewed and selectedd
project staff

Program Directar

1l. Health Systems Strenigtening

improved

home-based care for

illnesses, safe d

elivel

ries, and ANC fi.e. Le

vel 1

health) and training for staff (i.e. Level Il health c

1. Stakeholder meetinas

Promote program
o ship

5. Bring all stakeholders together to plan and
start the program

2. Community mobilization
& feedback

Community buy-in and
owvnership of project

6. Get community members together to discuss
and understand the program (monthiy)

7. Dizcuss results with community members
and plan for program improvement

3. Selection and training
of ¥HT=, TBAs, farmers
groups, and iterscy
circles with objective of
ETPOVVENING COMMUNTties
toimprove outcomes of
commen maternal and
child ilnesses at the
community and household
levels

Provide community-based
health services (Level 1 of
MioH structure)

8. Select, train, and equip 50 YHT coordinators

wact
9. Select, train, and equip 500 VHTS in IMCI

Improve TBA performance
on safe deliveries and
newhorn care

10. Train and equip TBAS and VHTs with kits to
manage common ilnnesses and deliveries
safely and refer complicated cases promptly

Improve child heatth
outcomes by providing
literacy training and support
to mothers

11. Select and train 10 literacy coordinators on
PLA methodology to surface issues pertaining
to wromen's rights, domestic violence, and
tamily planning, encourage women's civi

Improve agricuttural
tecniques and yields

12. Provide training and technical support to 25
Tarmers groups on sgronomic technigues,

Incentivize WHTs by
offering Savings & Loan

13. Form, mentor and support YHT Savings &
Loan Groups

4. Community
sensitizationEducation

‘Senztize community to key
knowdedge and practice re;
M1

14, Educate mothers and care-givers on early
idertification and prompt momt. of household

15. Community educstion on health, Saric &
Food security, waterfsanitation, iteracy

16. House-to-house visits for net distribution

17, Community training on good farming
practices and food security

18. Mobilize teracy circles

5. Health Facility Statf
Training

Improve clinical case mot;
=trengthen HClls' ability to
manage referred cases in
prompt & effective manner

19. Train health personnel and equip them to
manage referred patierts promptly and

Program Director and
Program Team

Program Director and
Program Team

Program Director anc
Program Team

Health Team

Literscy Supervisor

20. Make mentoring visits to Level I clinicians:

Development
Supervisor
Sawings Group
Support Officer
Health Team

Program Team

Health Team
Development Team

Literacy Supervisor
Health Team

1Il. Supplies and Lo

istics

1.Supply of nets, kits,
farm inputs, medicines etc
to program area

Ensure project has
=sufficient supply of nets,
and materials for TBA and
“HT kit

21. Procurement of Long Lasting Insecticide
Treated Mets (LLITNs)

MAP International

22, Procuremert and replenishment of TBA kits
[every 3 months)

23. Procurement and replenishment of YHT kits
(every 3 months)

24, Building kraals for oxen

Health Supervisor

Health Team

Health Team

Development Team

25. oxen distribution

Weterinarian
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DETAILED WORK PLAN
October 2009-September 2012

AJULA PA RWOT--CHILD SURVIVAL PROJECT, NORTHERN UGANDA

¥ = signifies that the activity already has taken place

Program Team=ME&E MorAsst. Prog. Director and Health, Development, and Literacy Supervisars or combination ofthese

Health Team=Heslth Service Advisor, Health Supervisor, 2 Asst. Health Supervisors

Development Team=Development Supervisor, Mutrition Officer, Savings Group Support Officer, Veterinarian

IV¥. Monitoring and E

Oct| Nov [Dec | Jan | Feb | Mar | Apr |May (Jun | Jul |Aug (Sep| Oct [ Nov | Dec|Jan |Feb | Mar| Apr (May|Jun | Jul 02|03 (04|01 (02 Q3 |04

Staff

1. Conduct haseline study

Provide situstional analysis

26. Conduct situtational enalysis and survey of
other NGOs working in the targeted project
area

Health Supervisor

27 Commission Rapid-Health Facilities
Azsessment

MAP Internations!

28. Commission KPC Survey

Program Director

2. Program evalustion

Collect deta on program
implementation and
outcomes

29. Train YHT=s and TBAs on MEE to esnure
their capacity to support data collection st

30, /HTs complete monthly activity sheet 1o
capture number of people reached in each
intervertion area

31 HT coordinstors complete monthly check list

32 Asst. Health Supsrvisor in sach of two sub-
courties (Amuru & Odek) complete quarterly
health facilty data sheets

33 Three field supsrvisors (developmert,
literacy, heath) complsts bi-annual structured
questionsire

34 Community feedback sessions o discuss

MEE har and Health
Team

“HT coordinators
Assistant Health
Supervisors

Developmert Team
Super

3. Mid-term azsessment

Re-stratesize program

35. carry out program assessment st mic-tsrm
reviews at end of 2 to decide whether project
strategy needs mid-course correction

WSE Mgr .

HQ Backstop; Tech
Diriafrica; Prag. Dir
with input from entire
team

4 Final Evaluation

Determine overall project
sffectiveness

36 Hire ohjective sxternal svaluation team to
conduct final projsct svalustion

TBD

V. Project M

s t

1. Support the
implementation of project
stratedies in & reguired
quality to achieve the the
foreseen outcomes anc
the impact

Support the team
technically in the field

37. USAID grant management compliance

38, Team-huilding training and exercises (o
ensure comprehensive understanding of M)

approach by various team members of various
technical areas Chealth, development, iteracy

ERD Finance Officer;
Project Accountant

Prog. Dir with input
from entire program
team

38 Health supsrvisor refresher training to
ensure confidence and competency in all heatth

Heatth Service
Acvisor (MAP)

4 Peace-building and reconcilistion training for
statf with community interaction

Program Director

41 Report writing workshop on how 1o wiite
for different audiences and in preparation to
disseminate lessons learned

TBED

42 MEE training for MAE manageriasst
program director to ensure that ke understands

ERD MEE Manager for

Africa

43 MEE training for entire staff so that they
understand the basics of MEE and haw the

program results will be measured and the

ERD MEE Mor for
Africa and MEE
Mgrissst. Prag

V1. Diocesan supervi:

ision and Audit

1. Strengthen project impled

Project supervision

44 Biweekly calls between ERD H2 backstop
and program director

program director

45 \Weekly full staff meetings maneged by

46 . Four visits annually divided betvween HS
backstap, ERD Technical DirectoriAfrica, and
ERD MSE Manager /A frica

VII. Reporting to Exts

ernal Audience

1. Regular information
sharing

Report project activiies,
resuts, and impacts to
UsaD

47 Guarterly Reports to USAID Ugands Mission
and DC Office

4% Informal phonede-mail communication
between USAID Mew Parner Advizor and ERD
HG Backstop

49 Participation in bi-weekly USAID partner
meetings in Gulu

50 Informal phonele-mail communcation with
program director in Guiu and USAID Heafth
Achvisor in Gulu

Share information with
cther NGOs waorking in
Amuru and Gulu districts

51 Attend bivweskly UN NGO Coordinsting
Group Health Cluster meetings
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HG Blackstop and
Program Director

Full Program Team

HG Backstop, ERD
Tech Dirfafrica; ERD
Mar

HG Backstop and
Program Dirsctor
Hi@ Backstop

Frog. Dir. or Health
Service Adv.
Prog. Dir. or Health
Service Adv.

Prog. Dir. or Heatth
Service Adv.
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Annex 7: Social Behavior Change Strategy

USAID has agreed that Episcopal Relief & Development will submit the final socia
behavior change strategy after analysis of the KPC survey and the barrier analysisin late
20009.

The Ajulaproject staff were trained in July 2009 on the BEHAVE framework and were
very receptive to using this approach to behavior change. Outcome indicatorsin the M& E
Plan were linked to desired changes in behavior at the household level. The workshop
included lessons on building capacity of key stakeholders, or boundary partners,
including VHTSs, TBAS, health centers staff, community members, and DNU technical
staff, as well as how to deliver behavior change communication (BCC) messages through
community stakeholder meetings, training for community volunteers and staff of the
health Centers and DNU, and community groups (women, youth, literacy circles, etc.).
The barriers and the key factors that may influence behavior were also discussed. Barrier
analysis research through focus group surveys is ongoing.

Final messages will be determined after the KPC survey in November 2009. These
messages will be incorporated into the VCT and TBA training and VCTs and TBAs will
be given pre-tested materials for community mobilization and household visits. In
addition, the literacy circle and farmers group facilitators will use these messages and
similar materials to increase knowledge and stimulate behavior change with these
audiences. Thereisapotential to incorporate the same key messages into radio shows
and public service announcements if radio is deemed an appropriate source of health
messaging in the communities.

Annex 8. Papersor Presentations

As this project spent the majority of the first year establishing an office, hiring staff, and
starting up activities, no papers were published and no presentations were given at major
conferences or events.

Annex 9. ResultsHighlight

An ongoing challenge for community-based health projectsis ensuring the motivation
and commitment of volunteers. In many projects, volunteers are expected to contribute
five to ten hours aweek, in addition to their other responsibilities and income-generating
activities. Community health volunteers often are selected by their communities, a
process which is supposed to instill in the volunteers a sense of pride and dedication to
the position. In addition, projects often give the volunteers other small reimbursements,
such as bicycles, t-shirts, and notebooks, as partial in-kind compensation for all their
hours of work. Even with these tangible and intangible benefits, it can be difficult to
retain volunteers throughout and beyond a project’ s time span.

First Annual Report, Ajula Pa Rwot Project, 10/1/08-9/30/09 31
Episcopal Relief and Development (ERD)



The Ajula project is piloting an innovative approach to motivate the community health
volunteers, or village health teams (VHTS) as they are called in Northern Uganda, by
providing them with concrete opportunities to gain skills and generate income.
Specifically, the project is supporting VHTs and TBAsto form village savings and loan
(VSL) associations of 15-30 members each. Within the first year, the project has
sensitized and recruited 175 VHTs into 8 associations. In order to provide this service for
al VHTsand TBAsin the area (not just those trained by the Ajula project), the project
aims to support 670 members through 28 associations. Each association meets weekly to
discuss their community health work, collect and manage the funding for the savings
accounts, and support the development of each other’sincome-generating ideas. Groups
have been extremely motivated, and have put aside atotal of US$878 in savings during
the project’ sfirst year. One group has raised 188,000 shillings (US$97) in the past two
months — this in an area where the average daily income is less than US$1.00.

Eight of the VSL associations have been trained in managing these savings and loan
associations and in developing individual business plans. Mentoring visits are being
conducted to ensure proper management and further training on selection, planning and
management of Income generating activities will occur in the project’s second year. After
individual business plans are developed, Episcopal Relief & Development will use
leveraged funding to inject capital into the VSL associations, so that the first group of
loans can be made and VHTs and TBAS can begin their own local business projects.

To our knowledge, thisisthe first time such a scheme has been piloted in arecently post-
conflict situation. Not only do these activities help to bring the VHTs and TBAS
together, where they can informally share challenges and lessons learned related to their
volunteer work, but it also develops their skills to generate income and contribute to the
rebuilding of their households and their community. Over the next three years, Episcopal
Relief & Development aims to show the effectiveness of this model in motivating and
retaining VHTs. Monitoring the success and lessons learned from this project will help
inform not only the Ugandan Ministry of Health, but will aso contribute to the global
evidence base for community-based health projectsin post-conflict situations.

Annex 10: Child Survival and Health Grants Program (CSHGP) Data
Form
See online form for updates.
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