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CAUSE 1: HELP PEOPLE IN AFRICA AVOID DEATH AND EXTREME DEBILITATION
1. RELIEF INTERNATIONAL’S LIST OF CURRENT PROGRAMS

Relief International, (RI) is a humanitarian non-profit agency that provides emergency relief, rehabilitation, development assistance, and program services to vulnerable communities worldwide. RI is dedicated to reducing human suffering and is non-political and non-sectarian in its mission.

RI focuses on serving people who typically have not received due attention. RI believes that, as a humanitarian agency, one of its main functions is to communicate the needs of vulnerable populations to the international community. Consequently, RI works closely with the local communities it serves to ensure that programs do not impose solutions from the outside but, instead, address long-term needs and requirements. RI’s current portfolio of projects includes interventions in the following areas:

Emergency Response: Lebanon, Darfur, Indonesia

RI provides emergency aid to victims of natural disasters and civil conflicts worldwide. Programs are developed with a focus on the most vulnerable segments of society, including the poor, women, and children, and are specifically implemented to translate from emergency relief to long-term development. 
Health and Nutrition: Darfur, Southern Sudan, Niger and Pakistan
RI addresses the many health and nutrition concerns of communities impacted by disaster or conflict. These concerns include both immediate and long-term needs: essential medicines, mobile medical clinics, food distribution, and school feedings for children and agriculture programs. 

Education and Global Connectivity: Palestine, Azerbaijan, Iraq, Iran, Indonesia, Afghanistan, Jordon. 
Education is vital to the social and economic integration of future generations. RI’s programs ensure that children can pursue schooling expand their economic opportunities. Programs emphasize computer education, Internet access, teacher training, and global exchanges. 

Livelihoods and Food Security: Niger, Pakistan, Azerbaijan, Iran, Indonesia, Afghanistan, Lebanon, Palestine, Sri Lanka, Sudan

RI works to stimulate and repair economies destroyed in countries ravaged by disaster or conflict. Essential components of economic development projects include: microcredit lending, creation of alternative livelihoods, and business training programs. Many projects are geared specifically for women, who are often the sole income providers for their families.

Infrastructure and Shelter: Indonesia, Iran, Afghanistan, Iraq, Iran, Pakistan, Lebanon, Niger

While disasters have a negative impact on people’s lives, they can also be an opportunity to rebuild damaged or sub-standard structures. RI implements holistic methods of reconstruction to build shelters, municipal facilities and systems, and rehabilitate roads.

Civil Society, Protection and Capacity Building:  Sri Lanka, Palestine, Sudan, Lebanon, Azerbaijan, Indonesia, Iraq, Afghanistan, Iran, Jordon

RI is dedicated to promoting peace and human rights while addressing short- and long-term humanitarian needs. Our programs encourage positive social change and provide a safe environment for community development.

RI’s Featured Program Area: The Safe Motherhood and Childhood Units of the RI Bounj Clinic, South Sudan: This is one project within the RI South Sudan Bounj Clinic program established in 2007 as part of a multi-sector RI program in post-war South Sudan that focuses ensuring the health and stability of a population that has suffered from 21 years of war. The RI South Sudan program is dedicated to linked activities in water, sanitation, and health that can reverse the crisis-level trends in women and children. The Safe Motherhood and Childhood project in Bounj Clinic is part of a broader RI program, Integrated Relief Assistance and Durable Reconstruction Services that followed an extensive assessment period and has been established for 1 year with support and monitoring by the US Department of State’s Bureau of Populations, Refugees, and Migration. RI has community assessments, health records, and 4 quarters worth of program evaluation data to support the integrated project of Safe Motherhood and Childhood. 
II. Program Activities and Budget for Featured Program (RI has provided a glossary of key primary health care terms in Annex 1.)
A.  Safe Motherhood and Childhood Unit Activity Description

Goal: To reduce the crisis levels of maternal and child morbidity and mortality in Maban County, Upper Nile, South Sudan.
Objective One: To increase access for quality child health services in Bounj Clinic

Activities: Child Health Services

Child Health Unit – RI will construct additional space within the existing Bounj Clinic facility specifically for child health services (EPI, Nutrition, and primary care). 

Expanded Program of Immunization – RI will provide training to local health staff for the provision of an expanded program of immunization (EPI) against childhood illnesses. This will include training and support from RI for child health records and monitoring, community sensitization, and management of the vaccine cold chain. The EPI program will include routine immunization at the Bounj clinic and link to mobile outreach immunization campaigns by training Bounj clinic vaccinators and community health workers to be able to participate in National Immunization Days with the World Health Organization and UNICEF. RI obtains its vaccines via UNICEF.

Growth Monitoring and Nutrition Support - RI will provide training to local health staff for the provision of services that counter trends in malnutrition. This will include training and support for screening cases for malnutrition, growth monitoring, management of services in the Community Therapeutic Care program, and conducting community outreach and home monitoring visits via community nutrition workers and field monitors. RI will obtain food rations for the patients in the nutrition program from the World Food Programme.

Primary Preventive and Curative Care – RI will provide training to local health staff on childhood disease management. This will focus on the treatment and prevention of the most prevalent diseases in Sudan, including malaria, cholera, acute respiratory infection, acute watery diarrhea, and meningitis. RI obtains its primary health care essential medicines and supplies from UNICEF and CAFOD.

Community Child Health Education – Via the Child Health Unit, RI will work with trained community health workers, community nutrition workers, and medical staff to devise information, education, and communication (IEC) campaigns targeting community leaders and caretakers who can make a difference in child health. IEC campaigns will focus on the critical childhood diseases (prevention / treatment), immunization, and hygiene.

Objective Two: To increase access to quality maternal health services in Bounj Clinic

Activities: Maternal Health Services

Safe Motherhood Unit – RI will construct additional space within the existing Bounj Clinic facility specifically for maternal health services (pre and post natal, delivery room, emergency obstetric facilities). This will include a separate entrance for women seeking services or delivery support.

Emergency Obstetric Care - RI will provide training to local health staff for the provision of services that counter trends in maternal mortality associated with complications in pregnancy. This will include training and support to midwives, who will train traditional birthing attendants, on recognizing complications and making referrals. RI will work with the Ministry of Health (SMoH) and community leaders to establish a system of referral to the Bounj Clinic EmOC facility in the Safe Motherhood Center. 

Pre and Post Natal Services – RI will provide training to local health staff for the provision of pre, delivery, and post natal pregnancy care. This will include training and support to doctors, medical assistants, and nurse midwives in the standards for safe motherhood services, sensitizing women and midwives on the need for 3 pre natal visits, immunization for toxoid tetanus, folic acid and iron supplementation, malaria prevention, and post natal mother-baby care. Delivery training and services will include safe delivery, emergency complications, and training midwives in the use of clean birthing kits. RI obtains its safe motherhood supplies from UNICEF.

Community Safe Motherhood Education – Via the Safe Motherhood Unit, RI will work with trained midwives, nurses, and doctors to devise information, education, and communication (IEC) campaigns targeting women of childbearing age, husbands, and community leaders who can make a difference in maternal health. IEC campaigns will focus on safe motherhood to promote the value of pre and post natal care, education on the recognition of obstetric complications, family planning and child spacing, and breastfeeding promotion. 

B. BUDGET

	RELIEF INTERNATIONAL - Bounj Clinic, Maban County Proposal Budget. 

	6 month. 
	January 2008- June 2008
	
	
	
	

	
	
	
	
	
	

	
	Category
	Qty
	Monthly Rate
	Months
	Total Requested from Clear Fund

	1
	Reconstruction and Rehabilitation works of the PHCC

	1.1
	Construction materials for Maban clinic  for Child and Safe Motherhood Units
	1
	7,500
	1.0
	 $           7,500 

	1.2
	Labor cost
	1
	4,500
	1.0
	 $           4,500 

	1.3
	Shipment and warehousing
	1
	2,500
	1.0
	 $           2,500 

	2
	Establishment of registration and reporting system

	2.1
	Health staff training on health data registration and reporting for Child and Maternal Health Records
	3
	600
	1.0
	 $              600 

	2.2
	Printing of data collection forms
	1
	1,000
	1.0
	 $           1,000 

	3
	Establishment of vaccination unit for routine immunization

	3.1
	Solar refrigerator to store vaccines
	1
	2,500
	1.0
	 $           2,500 

	3.2
	EPI Training and surveillance materials
	1
	600
	1.0
	 $              600 

	4
	Health Services Training & Capacity Building for medical staff

	4.1
	Training workshops for all local health staff on Child and Maternal Health
	2
	500
	2.0
	 $           1,000 

	4.2
	Health training materials
	2
	200
	6.0
	 $           1,200 

	5
	Community health education 
	
	
	
	

	5.1
	community health education days
	1
	200
	3.0
	 $              600 

	5.2
	Training workshops for CHWs
	1
	500
	1.0
	 $              500 

	5.3
	Education materials and equipment
	1
	500
	1.0
	 $              500 

	5.4
	Incentives Community Health Workers
	6
	50
	6.0
	 $           1,800 

	
	Total
	
	
	
	 $    24,800 


III. Monitoring and Evaluation for Featured Program
A. Monitoring Outputs of the Featured Program: Tracking of planned and implemented activities is the primary responsibility of the RI Health Coordinator based in South Sudan, Maban County and Malakal Upper Nile Offices. He/she is responsible for ensuring the delivery of proposed program objectives and provides supervision and managerial support to ensure prompt resolution of any implementation difficulties during the program period, as well as to offer technical oversight as required to national staff and community workers (CHWs, midwives). RI’s Country Team conduct monthly field visits to observe progress of implemented activities and their outcomes and assist with course correction. RI also complies with using technical monitoring forms for health care that are standardized by the SMoH, World Health Organization, and international non-governmental organizations.
Indicators: There is a dearth of health data on this population. RI plans a baseline survey for 2007 and 2008 that will assist in establishing trends from which progress against child and maternal mortality can be measured specifically for the Maban people. RI will submit the survey results to Clear Fund and all other partners to ensure indicators are utilized in all RI reports that follow. 

Reporting: RI will report to Clear Fund on all required schedules. Reports will include analysis based on clinic records and worker feedback conducted daily and accrued by Country Team and RI HQ weekly and quarterly. 

B.  Evaluation of Outcomes: External and Community-Level: RI conducts end of project evaluations/assessments with an external evaluator engaged on contract to review program progress against indicators, community impact, and gaps. Key to this Bounj Clinic child and maternal health project will be the assessment by the community leadership and SMoH. RI will engage the 10 community committees of Maban County established for consultation on all INGO activities in the region. RI will conduct focus groups to gain qualitative assessment at the community level on the services established in the SMCU/Clear Fund intervention. These same community committees will be independently consulted by the external evaluator to compare with focus group response and ensure objective commentary is recorded. RI utilizes all assessments, with particular attention to the community response, to revise program design and improve program delivery. 

	
	Activities to be monitored 
	Responsible person
	Frequency
	

	1
	Rehabilitation and reconstruction of PHCC
	RI Health Coordinator
	Weekly
	-   Progress  and quality of  rehabilitation and  

     reconstruction works



	
	
	National Country Director
	Every month
	

	
	
	Program Coordinator
	Every month
	

	2
	Establishment and implementation of EPI activities


	RI Health Coordinator,
	Regularly


	· Status of cold chain system,

· Implementation and coverage of vaccination of children,

· Knowledge and skills of health staff on EPI  

	
	
	National country director
	Every month 
	· 

	
	
	Program Coordinator
	Every month
	· Status solar refrigerator and back up generator;

· Implementation of EPI activities

	3
	Health Services Training & Capacity Building for medical staff and  CHWs
	Health coordinator
	Regularly


	· Submit training reports on conducted trainings  with participants results

· Improvement of job performance of health staff

· Impact of conducted trainings

	
	
	Program coordinator
	Every month
	· Review monthly progress reports  on health services trainings and community health education

· Field visits reports on program performance and       

   service delivery 

	
	
	National Country director
	Every month
	

	4
	Improvement of delivered primary health care services (Increase Access to Reproductive Health Services);
	Health coordinator
	
	· Availability of medicines and medical equipment in the facility

· Skills and knowledge of the personal

· Quality of the delivered services

· Quality and completeness of reporting system

-   Patients satisfaction on delivered services

	
	
	National Country Director
	
	· 

	
	
	
	
	· Availability of medicines and medical equipment in the facility

· Quality of the delivered services

-  Patients satisfaction on delivered services


RI has included its third quarter report for the US Department of State on the Immediate Relief Assistance & Durable Reconstruction Services (IRA-DRS) South Sudan Program as a separate attachment. 
IV. Safe Motherhood and Childhood Units: A First Step for Women and Children’s Health Care
In 2006, RI conducted an assessment in the Upper Nile State in South Sudan. Upper Nile is geographically remote, and Maban Country in Upper Nile is called one of the “forgotten counties” which speaks to its inaccessibility. A garrison town during the civil conflict which spanned several generations, the civilian population completely vacated the villages contained in groups called Payams, several of which make Boumas. RI’s assessment team found that only 1 Payam had any basic structure at all, and this was due to intermittent support from an oil drilling company. Supported by Petrodar, Jamaam Payam had a small school, under-resourced health clinic, and a borehole for water that was used to fill dirty oil drums for dispensing.  The remaining 4 Payams in Maban County reported 0 schools, 0 latrines or other sanitation systems, 0 health facilities, 0 treated wells, and only temporary shelters. The nearest secondary care hospital is an 8 hour drive, and several days walk for the people of Maban, most of whom have only foot transportation. Communities like Maban County suffer vicious cycles of disease and death when there is no reasonable access to clean water, no sanitation, and no health care at all. Even if facilities were established, there is no trained local staff to run clinic services for primary health care and no supply chains. 
The Impact on Child and Maternal Health: Without a well-provisioned health network in Maban County, there will be no immunization against preventable childhood diseases, no pre and post natal care for women to avoid death from complications due to pregnancy, and no education on how to increase hygiene that can prevent life-threatening diseases. Current trends in South Sudan are hard to update because of the extreme remoteness, however, a 2004 assessment of the region indicated that the infant mortality rate is 150 per 1000 live births. 
 In South Sudan, women start bearing children at a very young age (15) and due to the low maternal health coverage the 1,700 of every 100,000 women giving birth die (170 times higher than Europe). Providing standard health care services and vaccination of children could save at least 300 children under twelve months each year. Again, expecting that the number of children under five years is approximately 11,900 in Maban, with a mortality rate for children under 5 of 250 in South Sudan, the delivery of a standard packet of primary curative health care services to the population could save at least 2,500 children each year. 


Of primary urgency is the need to break the cycle of high morbidity and death caused by the absence of health services and the spread of preventable communicable diseases: cholera, meningitis, acute watery diarrhea, all of which can kill a child under 5 if left untreated. The most common cause of death for women of childbearing age is due to preventable complications during to pregnancy. If these crisis level maternal and child health trends in South Sudan and Maban County are not mitigated by better health care services—linked to improved water and sanitation—women and children will continue to suffer unnecessary death and debilitation.

The RI Maban Health Clinic and Linked Interventions: The RI program in Maban County is currently in the first phase of support to more the 57,000 already returned refugees and an anticipated 22,000 more in the 2007 to 2008 dry season.
  It is RI’s belief that in a complex civil conflict, peace and stability is supported when communities are not struggling to meet the basic needs of water, health, shelter, and livelihoods. In Maban, RI has linked water and sanitation interventions with a program in primary health care. RI and the SMoH devised a strategy for the rehabilitation of the Maban County health network, to include training and support for health providers, essential services, supply chains for equipment and medicines, community education, and facility construction. This joint project has begun with the Bounj Payam primary health care clinic. RI has accomplished the initial renovation of a 3-room building to accommodate basic primary care services for the population. Presently the clinic staff includes 1 medical assistant, 1 nurse midwife, and 1 pharmacist. The following highlights the clinics services and achievements to date (refer to Annex 2 for data on the number of visits to the Bounj Payam Clinic, and services administered at the health facility):

· 8022 patients visited RI’s Bounj Payam, of whom 2165 patients (27%) were children under the age of 5. 

· 2891 patients received treatment for malaria (703 patients were children under the age of 5.) 

· Diarrhea constitutes 1406 (17%) of all treated cases, and 2090 patients (26%) were treated for bronchitis.

· 452 women visited the clinic for safe motherhood services, which accounts for 5% of all visits to the clinic.

· Malaria constitutes more than one third of all cases (36%), ARI 25%, and diarrhea was reported by 30% of children under the age of 5 years, and 17% of patients over 5 years of age.
· 2% of patients were treated for eye infections more than 1% of patients for blindness 
Despite these achievements, the clinic is currently not at standard for delivery of the full compliment of maternal and child health care, and to serve the crisis in maternal and child morbidity and mortality in the county. Therefore, RI is requesting support from Clear Fund to promote child and maternal health unit construction and services in the Bounj Clinic. These services will be part of the first step toward a health network that will be durable and of quality to support the improvements in water and sanitation, together which ensure that the cycle is broken on communicable diseases. It is one critical step to move the Maban County people from crisis, death, and debilitation toward stability, health, and well-being.   
V. Confidentiality. Not Applicable
� 2004, UNICEF and NCSCE: Toward a Baseline: Best Estimates for Social Indicators South Sudan.


� According to the UN High Commission on Refugees, a partner to RI in returnee services.




































































































































































ANNEX 1: GLOSSARY OF KEY PROGRAM TERMS





Primary Health Care – Primary care is the first level of health care, followed by secondary and tertiary care. Primary care is the level at which preventive and curative measures are provided. It is widely believed that if primary care is accessible, particularly in remote or under-resourced communities, secondary and tertiary hospital services will be less needed. Primary care facilities are the first line of defense and should be linked to a secondary referral center for emergency cases such as severely malnourished children who need a stabilization center of emergency obstetric pregnancy cases. Ideally, a primary care system has a referral system in place and trained staff to spot the need for a referral. Primary care services differ based on the level of facility: primary health care clinic or PHCC, primary health care unit or PHCU.  In the field, agencies typically refer to the levels of primary care facilities as mobile clinics, health posts, and clinics.





Primary Health Care Units (PHCU) for a population of approximately 10 ,000. According to SPHERE standards, a total of two to five staff are required provide a basic level of preventative and curative care in these peripheral health facilities. The required staff includes a minimum of one qualified health worker, based on one clinician per 50 consultations per day, and non-qualified staff for administering oral rehydration therapy (ORT), dressings, etc., and for registration, administration, etc.





Primary Health Care Clinic (PHCC) for a population of approximately 50,000. PHCCs, which support maternal health, child health, EPI and basic preventative and curative care, require the following staff according to SPHERE standards: minimum of five qualified health workers, minimum of one doctor; one qualified health worker per 50 consultations per day (out-patient care); one qualified health worker per 20-30 beds, 24-hour services (in-patient care). One non-qualified health worker for administering ORT; one / two for pharmacy; one/two for dressings, injections, sterilization. One lab technician and non-qualified staff for registration, security, etc.





Child Health - Child Health services cover primary care for children under 1 and children under 5 years of age. These are the critical physical development months and the age when children are most vulnerable to disease and death as their systems are still in development. Primary child health must include an expanded program of routine immunization; basic curative and preventive care for infection illness, or injury; growth monitoring and support for malnutrition. Primary Health Care Clinics, or PHCCs must generally provide a nutrition program that conducts screening for mildly and severely malnourished children. The nutrition component includes monitoring for outpatient and therapeutic feeding support. All aspects of child health are provided with community education, targeting families, mothers, and caretakers, on child health issues for prevention and recovery. PHCC staff are required to maintain child health cards or records to monitor patients requiring follow up and to ensure proper coverage is met for key interventions such as routine vaccination.





Expanded Program of Immunization - EPI is the routine vaccination of children under 5 as well as pregnant women via the Safe Motherhood care. Childhood diseases commonly included include measles, polio and meningitis.  Many vaccines require multiple doses to be effective. This requires health providers to maintain child health and immunization records to ensure that all doses are achieved. EPI programs require trained staff to maintain the integrity of vaccines which suffer from expiration and exposure to heat. To maintain the “cold chain” for vaccines, PHCCs must have cold chain assistants/technicians and vaccinators as well as proper storage systems such as solar refrigerators. Community Health Workers or CHWs are engaged to help sensitize the community on the value of immunization and completion via information, education, and communication campaigns that are broad messages conveyed in the local language and within culturally appropriate frameworks to ensure their acceptance. 





Safe Motherhood – Maternal health has been defined in a set of services called Safe Motherhood. This includes support for pregnant women to achieve 3 prenatal visits to a medical facility, safe delivery support in a clinic or by a trained midwife, and post natal care. Prenatal care includes special vaccinations for women against TT or tetanus toxoid. Safe delivery is accomplished via a safe motherhood unit at a PHCC or via trained midwives who work in their home villages. PHCCs should train midwives in safe motherhood including support for pre and post natal care, recognition of complications and referral for obstetric emergencies, and provide them with clean birthing kits. Safe motherhood units provide women with essential nutritional support in the form of folic acid and iron supplement and education on using local market foods for preparation of meals that support their health, their baby’s health, and breast milk production. Safe motherhood units and staff are sites for education for women of childbearing age on breastfeeding promotion, childhood illness and vaccination, and other health subjects.








ANNEX 2: Maban Clinic Health Data, January 2007 – June 2007





Number of Patients Treated at Bounj Payam Clinic, January – June 2007�
�
��Disease�
Number of Patients �
�
�
Children Under < 5�
Children Under < 5�
Children Under < 5�
�
Malaria�
703�
703�
703�
�
Diarrhea�
653�
653�
653�
�
Bronchitis�
554�
554�
554�
�
Asthma�
13�
13�
13�
�
Nose bleeding�
20�
20�
20�
�
Eye Infection�
41�
41�
41�
�
Eye blindness�
2�
2�
2�
�
Gum and teeth�
20�
20�
20�
�
Ear�
68�
68�
68�
�
Fresh wounds�
4�
4�
4�
�
Old wounds�
0�
0�
0�
�
Gunshots�
0�
0�
0�
�
Police referred cases�
0�
0�
0�
�
Gynecological�
0�
0�
0�
�
Burns�
3�
3�
3�
�
Hernia�
5�
5�
5�
�
Tract Urinary �
19�
19�
19�
�
Worms�
39�
39�
39�
�
Abscess Incision�
14�
14�
14�
�
Guardia�
3�
3�
3�
�
Hemorrhage�
4�
4�
4�
�
Total�
2165�
2165�
2165�
�

















































































	


Prevalence of Disease in Patients, Percentage of Total Patients �
�



Disease�
Children Under 5 years of age�
Patients Over 5 years�
Total%�
�
 Malaria �
32.47�
37.36�
36.04�
�
 Diarrhea �
30.16�
12.86�
17.53�
�
 Bronchitis �
25.59�
26.23�
26.05�
�
 Asthma �
0.60�
0.39�
0.45�
�
 Nose bleeding �
0.92�
0.31�
0.47�
�
 Eye Infection �
1.89�
3.00�
2.71�
�
 Eye blindness �
0.09�
1.54�
1.15�
�
 Gum and teeth �
0.92�
1.90�
1.63�
�
 Ear �
3.14�
1.52�
1.96�
�
 Fresh wounds �
0.18�
0.92�
0.72�
�
 Old wounds �
-�
0.82�
0.60�
�
 Gunshots �
-�
0.14�
0.10�
�
 Police referred    


 cases �
-�
0.02�
0.01�
�
 Gynecological �
-�
7.72�
5.63�
�
 Burns �
0.14�
0.32�
0.10�
�
 Hernia �
0.23�
0.46�
0.01�
�
 Tract Urinary  �
0.88�
0.61�
0.69�
�
 Worms �
1.80�
2.17�
1.63�
�
 Abscess Incision �
0.65�
0.87�
0.69�
�
 Guardia �
0.14�
0.87�
0.01�
�
 Hemorrhage �
0.18�
0.87�
0.01�
�
 Total �
26.99�
73.01�
100.00�
�



�





























ANNEX 3: Map of Project Area and Relief International’s Offices, Upper Nile State, South Sudan.
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ANNEX 5: Relief International’s WASH and Health Capacity Statements





SUDAN: Health Programs Summary





RI’s NORTH DARFUR PROGRAM Established in 2004, RI’s North Darfur program serves 175,000 of the most vulnerable—including more than 110,000 of the internally displaced and communities taxed with hosting the displaced. Activities include health, nutrition, livelihoods, food security, and emergency relief. RI follows a developmental relief approach via training and capacity building for local personnel and facilities.





Health Even prior to the current conflict, the Darfur health network was not adequate to meet the access and service needs of the population. The primary cause of death for women was due to preventable complications of pregnancy, and children under five suffer from lack of immunization against preventable childhood diseases, such as measles. RI’s health activities in North Darfur focus on building the capacity of the village health network in partnership with the Ministry of Health and local leaders via Village Health Committees. 





• 	Facilities: RI has constructed and operates 2 primary care clinics and has rehabilitated 8 village-run health facilities and supports their operations with medicines, supplies, facility improvements, and training.


• 	Services & Training: RI bolsters village health providers with expert support for establishment of preventive and curative services, including maternal and child health, an expanded program of immunization, sexual and reproductive health, treatment and care for sexual and gender-based violence, community health-hygiene education, and distribution of relief commodities (e.g. clean birthing kits, soap, mosquito nets).


• 	Capacity Building: RI provides support to the Ministry of Health and local medical staff to increase skills, standardization, and quality of case management. RI is guiding the ministry on the establishment of a Health Information System and increased its readiness for participation in region-wide immunization and emergency outbreak response in coordination with WHO and UNICEF.


•	Zam Zam & Tawilla Clinics: The RI North Darfur clinics are staffed with Sudanese medical doctors, midwives, nurses, medical assistants, and pharmacists. The clinics operate in 2 regions that have seen some of the most sustained periods of insecurity and violence. RI’s clinics are ensuring that these conflict-affected populations receive committed and constant access to health care--even in crisis. Both clinics each serve in excess of 40,000 and double as centers for health education and protection activities in conjunction with local partners and leaders. Due to the suspension of activities in Tawilla due to repeated attacks on national team members, RI is working with the Ministry and Village Health Committees to assess and start 2 new operations in areas totally lacking in any health services or personnel.





Nutrition The current conflict has limited cultivation of crops and access to farmland. This has impacted both livelihoods and a reliable source of food. Of particular importance during this period is nutritional support for children under five and pregnant and nursing women, who are most vulnerable to poverty and malnutrition.





• 	Ongoing Assessment: RI conducts regular nutritional surveys of communities to assess needs and monitor nutritional status of the population, particularly in those regions suffering from repeated displacement. Monitoring of malnourished children served by feeding programs ensures that their families are able to properly care for them, that they are receiving rations, and that their condition is improving.


• 	Services & Training: RI supports 7 nutrition distribution centers with Supplementary Feeding and Outpatient Therapeutic Feeding Programs that serve pregnant women and children with rations and monitoring to combat malnutrition. RI provides general food distribution as needed in coordination with the UN World Food Programme, which also partners with RI on a school feeding project, which provides meals to 26 local schools. RI trains local staff on essential methods, including household outreach and community education.


•	Education: RI’s women’s development team conducts nutrition trainings to teach mothers how to cook quality meals with local products and rations, aiming to increase breast-milk production and general mother-child health.


 


North Darfur Health Facility Rehabilitation


Since 2005, RI’s facility rehabilitation has emerged to cover 3 facility levels at different stages of service and self-sufficiency. The health post or PHCU provides critical access points for remote / rural populations and mobile populations. The broader service PHCCs or clinics ensure that full service primary health care is growing in quality and availability through reinforced and upgraded local facilities and provider skills.











Tier 1	RI – Ministry of Health Run PHCC (Primary Health Care Clinic)





Definition: A clinic established and managed via an RI-Ministry of Health partnership.


RI Role: RI expatriate health team provides management, monitoring, evaluation, and technical oversight; RI builds capacity of medical staff, facilities, services, and systems.


Ministry of Health Role: Ministry of Health selects clinic staff; Ministry of Health provides development and implementation input for training and IEC materials.


Staffing Structure: Follows international and national PHCC standards. 


RI Support: RI financial support pays 50 percent of Ministry of Health staff salaries, clinic rehabilitation / upgrades, and monthly running costs; RI establishes supply chains for essential medicines, supplies, and equipment.


Sustainability: RI will hand over clinic management to Ministry of Health and Village Health Committees in peacetime, with transition assistance. Transition plans will support gradual Ministry of Health assumption of all financial and management responsibilities. Transition plans will include RI as a technical resource to ensure that health services and systems remain stable, viable, and function at international standards.





RI-Ministry of Health PHCCs�
Target Population�
Staffing�
Child Health Services�
Maternal Health Services�
Health Education Services�
�
Tawilla Clinic�
Suspended May 2007 due to prolonged insecurity and staff safety issues�
�
Zam Zam Clinic�
41 000�
1 Doctor 


5 Medical Assistants





3 Nurses


3 Midwives


2 Pharmacists





1 Cold Chain Assistant


2 Vaccinators





1 Registrar


10 CHWs�
Expanded Program of Immunization





Growth Monitoring





Primary preventative and curative care





Community Therapeutic Care Nutrition Program


�
Safe Motherhood


MISP





Community Therapeutic Care Nutrition Program


�
Health, Hygiene, and Protection Awareness Activities





Nutrition Education





IEC Materials / Staff Training





Village Health Committee Training


�
�
2 New Clinics to be established Mid-2007�
�
�
�
�
�
�



Tier 2: Ministry of Health – Run Transitional PHCC 





Definition: Ministry of Health-established and managed health facility in transition to a full-service PHCC.


RI Role: RI supports Ministry of Health in building capacity of medical staff, facilities, services, and systems.


Ministry of Health Role: Provision of clinic management and running costs.


Staffing Structure: RI works with Ministry of Health to promote staffing levels commensurate with international standards.


RI Support: RI financial support pays 30 percent of staff salaries, clinic rehabilitation / upgrades; RI establishes supply chains for essential medicines, supplies, and equipment.


Sustainability: Transition PHCCs are already Ministry of Health-managed with additional support via Village Health Committees; RI ensures capacity exists for upgrades in facilities, services, systems, and supply chains. 














Ministry of Health-Run Transitional PHCCs�
Target Population�
Staffing�
Child Health Services�
Maternal Health Services�
Health Education Services�
�
Sarafaya�
7,935�
1 Health Visitor 


3 Medical Assistants


3 Nurses


7 Midwives


3 Vaccinators 


2 to 3 CHWs�
Expanded Program of Immunization





Primary preventative and curative care


�
Safe Motherhood


�
Health, Hygiene, and Protection Awareness Activities





Nutrition Education


IEC Materials / Staff Training





Village Health Committee Training�
�
Mellit�
42,697�
�
�
�
�
�
Saq El Nyam 


(Dar Es Salam Area)�
15,000�
�
�
�
�
�
Tier 3: Village-Run PHCUs (Primary Health Care Unites or Health Posts) 





Definition: A village health council and community members-established and managed health post. 


RI Role: RI supports Ministry of Health in building capacity of medical staff, facilities, services, and systems.


Ministry of Health Role: Provision of clinic management and running costs.


Staffing: RI works with Ministry of Health to promote staffing levels commensurate with international standards for PHCUs/Health Posts.


RI Support: RI pays 20 percent of staff salaries, clinic rehabilitation / upgrades; RI establishes supply chains for essential medicines, supplies, and equipment.


Sustainability: Village PHCUs are already village- and Ministry of Health managed; RI ensures capacity exists for upgrades in facilities, services, systems, and supply chains.





Village-Run PHCUs or Health Posts�
Target Population�
Staffing�
Child Health Services�
Maternal Health Services�
Health Education Services�
�
Kunjara (Tawilla Rural)�
2,509�
1Medical Assistant


4 Midwives


8 CHWs�
Expanded Program of Immunization





Primary preventative and curative care�
Safe Motherhood


MISP�
Village Health Committee Training�
�
Lambati (Kafod Area)�
5,001�
�
�
�
�
�
Tiego (Kafod Area)�
4,233�
�
�
�
�
�
Um Ashaera (Kafod Area)�
5,500�
�
�
�
�
�



In 2007, RI is scaling–up its North Darfur health interventions to expand access to communities in need with new sites for health posts and clinics identified in collaboration with the Ministry and Village Health Committees. With the success of the village-based strategy implemented in North Darfur, RI is now replicating this community health-care model in South Sudan as part of post-war reconstruction activities.





RI’s SOUTH SUDAN PROGRAM Established in 2006, RI’s South Sudan program in Maban County, Upper Nile State, serves 57,000 returning Sudanese with support for the re-development of health, shelter, water, and sanitation services decimated by more than 2 decades of continuous warfare. Activities include water, sanitation, hygiene, health, and shelter. RI follows a developmental relief approach via training and capacity building for local personnel and facilities.





Health Maban County has not had a functioning health care network since 1986. Residents must walk six hours to reach the nearest primary care facility. In partnership with the Sudan Ministry of Health, RI is planning the rebuilding of the county’s village health network via rehabilitation, procurement of essential medicines and equipment, and training. 





• 	Facilities: RI is supporting the first village clinic in Bounj and plans to extend the network with additional clinics and mobile units across Maban County.


• 	Services & Training: RI will bolster the growing village health network with expert support for the establishment of preventive and curative services, including maternal and child health, an expanded program of immunization, sexual and reproductive health, treatment and care for sexual and gender-based violence (SGBV) and HIV/AIDS, community health education, and distribution of health products.


• 	Capacity Building: RI provides support to the ministry and local medical staff to increase skills, standardization, and quality of case management. RI is guiding the ministry on the establishment of a Health Information System and is increasing its readiness for participation in region-wide immunization and emergency outbreak response in coordination with WHO and UNICEF.





Relief International’s Capacity in WASH: 


RI has significant experience in managing successful interventions in water, sanitation and hygiene in complex emergency response and disaster mitigation contexts.  Some recent examples include:





Since 2004, RI has worked to address the devastation of local infrastructure by constructing or rehabilitating water treatment plants in two Iraqi Governorates. This reconstruction effort was coupled with the training of plant operators and the establishment of village water management committees to oversee the centers operation and to enhance local ownership of the plant. 


In 2006, in Maban County in the Upper Nile State of Sudan, where water points and management systems were decimated by more than two decades of war, RI has facilitated construction of 6 new boreholes and rehabilitation of defunct boreholes across isolated Maban County—concurrently with training of technical teams to manage and repair water points for the future. RI has also collaborated with Maban County returnees to facilitate the establishment of 10 local reconstruction committees that support selection of beneficiary households to receive services such as latrines. Construction of 120 latrines for 2,400 returnees accomplished with volunteer contributions only. 


Also in 2006, RI responded to the civil conflict crisis in Lebanon that resulted in mass displacement. Following an initial distribution of food, water, and hygiene supplies, RI focused its post-ceasefire efforts on restoring electricity and water to returning families while also addressing the ongoing need for water quality improvements and a regular supply of personal hygiene products.  Municipal councils were also trained in water purification methods. 


RI has further experience in building water and sanitation facilities for schools in Tsunami-affected Sri Lanka in 2005, Afghan IDP camps in 2002, for Kosovar refugee camps in Albania in 1999, and for Azeri IDPs in 1997-99.  





ANNEX 6: RI South Sudan Assessments 2006 


Included as a separate attachment





ANNEX 7: Quarterly Progress Report and Work Plan Progress for “RI Immediate Relief Assistance (IRA) and Durable Reconstruction (DRS) For Returnees in Upper Nile State.” 


Included as a separate attachement


















































RELIEF INTERNATIONAL, (EIN 95-4300662), Building Village Health Capacity Building in Maban County, South Sudan. Submitted to Clear Fund. August 3, 2007.
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