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Executive Summary

Introduction

Care International Switzerland just completed one year nutrition project (2011), one of the key projects of South Darfur Emergency Assistance and Recovery Program (SDEARP) in South Darfur. This project is funded partially (61%) from the Common Humanitarian Fund (CHF) ($370, 056 out of total $605,654). This project aims to improve the nutrition status of 72,000 beneficiaries in Kass locality, South Darfur specifically targeting children under five years and women of reproductive age.
A national consultant was contracted for a period of one month to carry out an end of project evaluation to determine extent of achievement, project approach relevance and effectiveness and identify lessons learnt for future activities. Desk review of 30 documents was carried out, a standardized field assessment tool was developed.  Subsequently 10 interviews held with CIS, MoH and UN agency staff in Nyala and Kass and 6 nutrition facilities visited and four focus group discussions held in Kass locality. Qualitative data collected was entered into excel sheet, compiled and common themes identified under different sections (facility, Interviews with partners and CIS staff and MoH seconded staff) using the M&E framework for CHF project. Quantitative data from monthly reports were collected and analyzed against project targets.
Evaluation findings on project achievements, project approach effectiveness, partnerships established and Challenges faced, lessons learnt/recommendations are summarized in following sections. 
Project Achievements and Project approach Effectiveness
It is important to note that the context in Kass locality is typified by the integration of IDP population within host community and difficult to differentiate type of beneficiaries. However since most of Kass population is IDP (Kass town estimated at 25,000 while IDP population 100 -115,000), therefore this project supports emergency and recovery program in South Darfur.  

GAM rate was utilized as an impact/proxy indicator to assess improved nutritional status of the proposed project beneficiaries.  Review of GAM rate trends in Kass camp showed reductions in Feb 2011 (10.1%) compared to Feb 2010 (14.1%). In comparison to other camps in South Darfur, by June 2011, only two camps  (Kass and Gereida) had reduced GAM rates below 15 (emergency threshold). It is interesting to note that in 2010, Otash, El Salam and Kass camps had non-consistent decreases below GAM emergency thresholds compared to Gereida’s that has showed steady decrease since 2007.  The findings from Gereida camp will need to be discussed further with partners to learn more about the steady decline and if it is associated with increased community ownership and involvement/ knowledge on malnutrition or if it is based on successful livelihoods and WASH programs.  
“CIS has put much effort in activities and planning. Kass area nutritional indicators such as GAM and SAM have improved in the past two years compared to other areas in South Darfur.” 
The project approach was primarily through CMAM program which has been highly commended by government and is in line with national and international guidelines.  In addition, innovative preventive interventions such as IYCF and PD Hearth were also implemented.

The impact of project approach on numbers of admission, cured cases and reported death is tangible. Data comparison between 2010 and 2011 indicate better performance – the number of deaths reduced four-fold (38 down to 8) while number of admissions reduced by 21% (5,437 down to 4,299) and cured cases increased by 7% (4,109 to 4,399). The quality of service is reflected in outcomes of cure rate is 83%, death rate 0.72% and defaulter rate 10.8 % all within respective SPHERE standards of cure rate >75%, death rate < 3% and defaulter rate <15%.
The overall project achievement was 80% with 55,770 beneficiaries reached out of 70,000 project target.  However, the project achievements within type of beneficiaries varied; overachievement among under-five years of age population compared to women of reproductive age. There was 115% (36,854/32,000) achievement among under five in comparison to 45% (3,060/6,835
) – 56% (3,060/5,440
) achievement among pregnant and lactating women (PLW) and 49% (19,417
/40,000
) among women of reproductive age. 
To assess proposed increased utilization of services in this project was challenging. The proposed indicator does not measure utilization but quality of services.  If number of admissions is used as an indicator, the figures reduced in 2011 compared to 2010 and not reflective of increased utilization. This decrease in admission numbers could be attributed to early detection of malnutrition at community and improved knowledge of malnutrition. 

Similarly, stakeholders were not able to respond on project effect on increased utilization rates;
“ ..difficult to say (increased utilization of services) because a causal analysis and coverage survey (distribution of service) needs to be done first” 
With regards to strengthened nutrition service infrastructure; all facilities received rehabilitation in roofing while Stabilization Center in Kass Hospital received most rehabilitation repairs and necessary equipment for clinical management (e.g. Oxygen machine, Hemoglobinometer, Glucometer). However, still some gaps were identified in rehabilitation and equipping of two other facilities.  CIS provided all the running costs, incentive to MoH staff and training 28 staff members. The M&E system referral mechanisms and recording is excellent however there is a need to strengthen feedback on performance back to facilities and content of monthly reports to include beneficiaries by gender in educational activities and percentage achievement towards project goals. 
Knowledge of beneficiaries on feeding practices has been shown to improve. Reported findings from IYCF KAP study found 35% of the participants in the targeted camps aware of basic IYCF prior to intervention. After positive deviant hearth nutrition education sessions focusing on key nutrition issues, including IYCF were provided to 2,500 women of reproductive age. Post intervention assessment found that 70% of women had basic IYCF knowledge.  In addition, other data sources indicate higher knowledge in Kass compared to overall state knowledge level,   South Darfur 2010 Sudan Household Survey findings showed that early initiation of breast feeding (put to the breast within one hour of birth was 65% compared to 77% in Kass locality ( 2011 Kass Nutrition Data). These studies/surveys indicate increased knowledge of feeding practice and will be interesting to explore further if this knowledge is translated to practice in future assessments.
Partnerships and Cross cutting agenda

Among eleven agencies (ARC, CIS, IMC,PAI, Merlin, MSF, TEARFUND, WV, NCA, Saudi Red Crescent) working in nutrition  in South Darfur, CIS was ranked among the top three  with Merlin and ARC based on quality and coverage of activities. 
“Quality of work in nutrition facilities is perfect” 
“With no exaggeration, we are pleased by CIS performance and spirit of collaboration in formal and informal manner” 
“… the only weakness identified is stock movement (common finding among all partners) because of metric calculation (tonne unit) used by WFP while clinically smaller units such as mg/g are used” 
CIS worked successfully in close partnerships with State Ministry of Health (following policies and guidelines) and Kass locality health authority empowering MoH of staff through trainings, technical support and provision of all logistic support and additional incentives for staff.  In addition, CIS works closely with UNICEF and WFP coordinating activities with overall aim of reducing GAM rates and meeting SPHERE standards in Kass locality. All interviewees were very happy with CIS modality of work and willingness to support in all nutritional related activities in Kass.

“Care’s support is great, they never say no to us (MoH) and always willing to support us”
“Statistically I do not have data at hand, but we think that the results are PERFECT- using indicators like cure, death and default rates are all below sphere standards.”
Some cross cutting agenda were addressed in this project.  Gender was addressed in project activities; however targets and more specific interventions for men need to be developed for future activities based on research that provides information on men’s role and family dynamics. On the other hand, HIV/AIDS integration in activities has been sporadic and could be attributed to the absence of national integrated vertical program training material and IEC material. The use of local environmentally friendly materials such as thatched roofs and walls using palm tree derivatives in infrastructure refurbishment is not necessarily environmental friendly for long term use. The material used is biodegradable and needs frequent replacement. Long term resistant material may need to be considered or replacement of environment by growing trees. Early Recovery is addressed by improving the capacity of SMoH to provide quality services, however several issues need to be addressed to ensure sustainability of nutrition related activities as exit strategy.

The provision of incentives is not sustainable by MoH and will need to be weaned off whilst the community plays a more active role through volunteers in identifying malnutrition cases and building community knowledge to prevent malnutrition. In addition, multi-sectoral integration of programs in the community e.g. identified causality of malnutrition e.g. WASH and/or livelihood programs need to  work in tandem to achieve the required sustained results. 
Challenges faced, Facilitating Factors and lessons learnt/recommendations 

Security issues during the past year did not feature as a major obstacle; however incentives, low governmental contribution in program operation, harmful traditional practices in health seeking behavior and IYCF and almost total dependency on food aid were identified to endanger or dampen process of recovery and exit strategy by CIS. 

Facilitating factors in project implementation were several and included; 1. Availability of resources for daily activities in facilities, 2. Collaborative and team spirit within SMoH staff in facilities and with CIS and other partners, 3. Increasing knowledge and awareness of community and confidence in CIS, 4. Presence of active case finders/screeners and 5. Presence of incentives to motivate staff

Recommendations on way forward include utilization of integrated vertical programming packages once complete from Federal levels for cost efficiency of resources and build on advocacy efforts at both Federal and State level on governmental health spending. In addition to cost efficiency, there is a need to generate data on causality and coverage of nutrition interventions to develop site specific interventions. Similarly, other sectors/programs e.g WASH, Livelihood involved (based on findings) will need to work in close coordination and intensity with nutrition programs. The GAM rates pattern in Gerieda will need to be explored further to examine factors (livelihood, nutrition, WASH, Community Knowledge or other interventions) that have led to sustained decrease in GAM rates since  2008. 

At community level, more focus is needed on peace-building to reduce cattle skirmishes to increase security and confidence to work in areas that can improve livelihood s.  The current pilot exercise on community owned SFP centers pilot exercise on IBSFP with complete community ownership will provide new lessons.
At facility/center level, continued efforts in maintaining excellent care, improving on IEC display and use of these material and development of a measurement tool to capture beneficiaries (stratified by gender type) who attend sessions within facility and community level. Feedback on facility performance needs to be strengthened.
Finally, with regards to CIS proposal – feasible targets e.g. women of reproductive age and reporting against project target on a monthly basis will identify performance issues early and necessary interventions made. Assessment on knowledge on IYCF practices will need more indepth and tools to assess practices.  Cross cutting issues such as gender and HIV/AIDS will need to be addressed more clearly and an exit strategy developed as part of recovery plan for Kass. 
Acronyms and Abbreviations
BF
         Breast Feeding

CHV
         Community Health Volunteers

CHW
         Community Health Workers

CIS 
         Care International Switzerland

CMAM        Community-based Management of Acute Malnutrition

DG
         Director General 

FP
      Family Planning
GFD
      General Food Distribution
IEC
      Information, education and communication

IYCF
      Infant Young Child Feeding

KAP
      Knowledge, attitude and practice

MAM
      Moderate Acute Malnutrition

PHC
      Primary Health Care
SAM
      Severe Acute Malnutrition 

SHHS
      Sudan Household Survey 

SMOH
      State Ministry of Health

ToR 
     Terms of reference

UNICEF      United Nations Children's Fund  

WFP
     World Food Program
Terms of Reference

The ToR developed by CIS (see annex A) was further developed by consultant with a detailed implementation plan. 

Evaluation Scope and methodology

GOAL: The overall goal of this evaluation exercise is to assess project achievements, project approach effectiveness, lessons learnt and to generate recommendations for future activities. 
Assessment team and timeline
The assessment will be carried out by consultant primarily with technical support from CIS staff in finalization of evaluation tool and report writing.  CIS staff will assist in facilitation of consultancy work such as setting up appointments or introductions with/to interviewees, field visits to facilities and community. The evaluation exercise will be carried out in a span of a three-week period and one week to share findings and finalize report.

Assessment Exercise

This will be achieved through three phases (Desk review, field visit and share and consolidate findings/Report writing):

1. Desk review phase (Week 1) that will comprise of collection and review nutrition related data from different sources with three objectives:

1.  Better understand project programmatic implementation – its approach and achievements using project M&E log frame (process and impact indicators)

2.  Development assessment tool for field phase assessment 

3. Generate best practices and recommendations from local and international literature review for report writing

The proposed documents that will be reviewed during this period include:

· Documents from MoH (strategies, guidelines, annual plans, activities and state nutritional related data, stakeholders in nutritional interventions) to understand health context and setting, relevance of CIS project whether it addressed cross cutting issues like gender, HIV and environment, examine trends before and after project interventions 
· UNICEF (strategies, annual plans, stakeholders and implementers in nutritional interventions, funds, activities) to examine stakeholder role in nutritional interventions
· CIS (nutritional project, annual reports before project activities during and after completion of project, situational analysis, surveys, studies, training material to examine project details and achievements (trends) and impact on nutrition and cross cutting agenda like HIV/AIDS, Gender and Environment 
· Nutrition facility data in Kass to examine trends, population coverage and impact on nutrition status of population seeking service
· International literature on CIS’s specific approaches will be reviewed for best practices and comparisons where relevant after field visits and for report writing (recommendations/lessons learnt section)
Assessment tool

Assessment tool will provide in a standardized manner both quantitative and qualitative insight of project achievements, approach and intervention effectiveness. In addition, lessons learnt will be drawn from preventive and curative components of nutrition interventions and a list of recommendations generated to address specifically sustainability of these interventions after phase out of this project in humanitarian settings. 

The tool will comprise of:

1. Questionnaire – open and close ended format to MoH, UNICEF/other partners and CIS

2. Nutrition/Health facility observation check list

3. Focus group discussion guide

The assessment tool will be reviewed and if possible piloted with CIS staff to test clarity of questions, redundancy etc for finalization. Thereafter the data collection exercise will start in Nyala and then Kass. Data collected will be entered into excel sheets and analyzed looking for common themes.

2. Field phase (Weeks 2 and 3)

The goal of field visits through the use of assessment tool is to answer the following questions:

1. Has the project achieved its objectives through proposed activities? 

2. Are there strengths and weaknesses noted in project approach to achieve the proposed targets?

3. What are the lessons learnt and recommendations for the different prevention and curative nutrition interventions implemented by CIS? 

4.  What is the quality of services at nutrition facility and community level? How comparable is it to non CIS sites and surrounding communities?  

5. What is the role of stake holders in nutrition interventions carried out by CIS? How will they work together or feasible mechanisms in place to continue services of same quality as CIS project phases out

Method:

· Field visits to CIS and non CIS nutrition health facilities and communities covered by these facilities. Facility, service providers and beneficiaries will be met. 

· To generate lessons learnt and recommendation through participatory meetings with stakeholders, including:

a) State MoH and locality health authorities

b) UN agencies (UNICEF and WFP) 

c) Non governmental agencies, including national and international working in similar nutrition interventions in same/neighboring areas
d) Communities benefiting from service
e) CIS staff in Kass, Nyala and Khartoum 
3. Share and Consolidate Findings/Report Writing Phase (Week 4)

The goal of this activity is to compile field visit findings, share them with CIS staff and consolidate desk review findings to develop the report. It will include:

· Meeting with CIS technical counterparts to discuss field visit and desk review assessment findings and 

· Develop evaluation report 

Gantt Chart Of Activities and Progress 

	Activities
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	WK 5

	Desk review 
	· 
	· 
	
	
	

	Meetings with technical program counterparts, plan field travel, develop assessment tool
	
	· 
	· 
	
	

	Field work ( Visit Nyala and Kass)
	
	· 
	· 
	
	

	Data Management, Debriefing and Report writing
	
	
	· 
	
	· 

	Final Report Submission
	
	
	
	· 
	· 


Key:

· Ongoing/Completed activity

Timeline for each activity

Consultancy activities went smoothly with one week delay in submission of deliverables. 
Desk Review 

The objectives of the desk review were three:

1.  Better understand project programmatic implementation – its approach and achievements using project M&E log frame (process and impact indicators)
2.  Development assessment tool for field phase assessment 
3. Generate best practices and recommendations from local and international literature review for report writing

A total of 30 documents were reviewed. This included: 

· Documents from MoH (National Nutritional Policy, GOS- CMAM Manual, SFP Guideline 2011), Nutrition Survey Trends 2007-2011, Kass Nutrition Survey February 2011
· WHO: Training need assessment
· CIS (CHF nutritional proposal, biannual reports –Jan-Jun and Jul-Dec 2011, Annual 2011 CHF Report, HAC Report 2011, IYCF KAP study, Breast Feeding Assessment Study, Data: CIS Nutritional Surveillance Sheet, Monthly Nutrition Facility data from Jan-Dec 201, MOFA 2010 Report, Community outreach material: IYCF Counseling cards, PD Hearth Nutrition Educational BCC template; Kass breastfeeding studies preliminary results 
Assessment Tool developed for field assessment – see Annex B.
Desk Review Findings 
Background 
Kass locality is one of the nine localities of South Darfur located near the legendary Jebel Mara Mountains under rebel control. It lies west to Nyala – main city in South Darfur and can be reached via a 90km asphalt road. Prior to the conflict in 2003, the population of Kass was estimated to be 25,000 residents and presently, the population of Kass is estimated between 102,244 and 115,000 in addition to 20,000 communities living at nearby rural areas. The IDPs have integrated in the host community and the camp is geographically demarcated as North and South with a total of twenty one (21) sub camp settlements. The IDPs are from various ethnic origins and their major livelihood activities are farming (rainy season) and brick making during non farming season. The nutritional status of Kass IDPs and residents in the surrounding rural areas is poor, with the rate of global acute malnutrition among under-5 children estimated at 17.8% (CIS CHF Proposal). 
In 2009, Care International Switzerland started nutrition project in Kass as one of its key projects of South Darfur Emergency Assistance and Recovery Program (SDEARP).  In 2010, CHF funded partially (61%) a one year nutrition project implemented by CIS. The project’s aim was to improve the nutrition status of 72,000 beneficiaries mainly children under five years and women of reproductive age in Kass locality. The two main project outcomes were improving nutrition service infrastructure and increase utilization rates by implementing CMAM program and preventive elements such as PD Hearth and IYCF.  Technical and management support including logistics was provided to six facilities in Kass Locality. 
A national consultant was contracted for a period of one month to carry out an end of project evaluation to determine extent of achievement, project approach relevance and effectiveness and identify lessons learnt for future activities. 
Project Approach and Effectiveness:
CIS implemented CMAM program in 2011 and its impact on admission numbers, cured cases and deaths is tangible. Data comparison between 2010 and 2011 indicates better performance – the number of reported deaths reduced by four-fold (38 down to 8), while number of admissions reduced by 21% (5,437 down to 4, 299) and number of cured cases increased by 7% (4,109 to 4,399). Please refer to Figure 1 below.
Figure 1: Nutrition Program Performance Comparison between 2010 and 2011
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In addition, the implementation of CMAM approach effectiveness could be demonstrated by achieving all monthly targets in each facility. Please refer to Figure 2 trend graph showing the close proximity of achievements to target set in each month.  Of note, the number of children screened by MUAC is high averaging over 1,500 per month however screening drastically reduced during the middle of the 2011 because of population movement for farming and gold mining.  

Figure 2: CMAM Performance against Monthly Targets, Kass, South Darfur 2011
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Improvement of nutrition service infrastructure was reported through physical structure maintenance of 5 feeding centers (2 OTP & 3 SFC) and rehabilitation of the SC within Kass General Hospital with provision of essential equipment and furniture there. CIS reported training of 28 SMoH in total (16 on breastfeeding counseling and support and 12 on IYCF data collection methodologies and monitoring of IYCF indicators). In addition, 30 CHVs were trained on community based positive deviant hearth nutrition approach and fundamental communication skills in influencing social behavior change whilst 20 CHVs received refresher training on standard IYCF practices

Preventive components of program such as PD Hearth and IYCF interventions indicated improved knowledge of beneficiaries on feeding practices.  Reported findings from IYCF KAP study found 35% of the participants in the targeted camps aware of basic IYCF prior to intervention. After positive deviant hearth nutrition education sessions focusing on key nutrition issues, including IYCF were provided to 2,500 women of reproductive age. Post intervention assessment found that 70% of women had basic IYCF knowledge.  In addition, other data sources indicate higher knowledge in Kass compared to overall state knowledge level,   South Darfur 2010 Sudan Household Survey findings showed that early initiation of breast feeding (put to the breast within one hour of birth was 65% compared to 77% in Kass locality (2011 Kass Nutrition Data). These studies/surveys indicate increased knowledge of feeding practice and will be interesting to explore further if this knowledge is translated to practice in future assessments.
Project also addressed gender, HIV/AIDS, environment and Recovery as cross cutting agenda. Even though these elements were addressed in proposal, desk review of monthly reports do not have men as reported as beneficiaries only children under five and women of reproductive age with subcategory PWL  nor HIV/AIDS integrated activities .  In contrast, use of local environmentally friendly materials to refurbish centers has been mentioned but this remains questionable as an environmental friendly intervention given its durability on long term basis. Early Recovery is well addressed through improving the capacity of SMoH to provide quality services and preventive programs within the community to increase their knowledge and use of community volunteers. However, an exit strategy is not mentioned in the proposal to indicate handover of project activities to MoH as part of early recovery. Specifically, activities like the provision of incentives to MoH staff and running costs in facilities are important to be addressed. 

Project Achievements
GAM rate was utilized as an impact/proxy indicator to assess improved nutritional status of the proposed project beneficiaries.  Review of GAM rate trends in Kass camp showed reductions in Feb 2011 (10.1%) compared to Feb 2010 (14.1%). In comparison to other camps in South Darfur, by June 2011, only two camps  (Kass and Gereida) had reduced GAM rates below 15 (emergency threshold). It is interesting to note that in 2010, camps that had non-consistent decreases in GAM emergency thresholds include Otash, El Salam and Kass compared to Gereida’s that has showed steady decrease since 2007.  The findings from Gereida camp will need to be discussed further with partners to learn more about the steady decline and if it is associated with increased community ownership and involvement/ knowledge on malnutrition or if it is based on successful livelihoods and WASH programs. See Figure 3 overleaf.
Surprisingly, an assessment on breast feeding knowledge among health workers in Kass indicated relatively weak knowledge on different aspects on breastfeeding – correct responses ranged between 40-60%. As a result, CIS trained 16 on breastfeeding counseling and support, necessitating a post assessment exercise in 2012.
Figure 3: GAM and SAM rates in Kass, Otash, Gereida and Al Salaam Camps in 2011, South Darfur 
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Project Beneficiaries 
The overall project achievement was 80% with 55,770 beneficiaries reached out of 70,000 project target. However, the project achievements within type of beneficiaries varied; overachievement among children under five years of age compared to women of reproductive age. There was 115% (36,854/32,000) achievement among under five in comparison to 45% (3,060/6,835
) – 56% (3,060/5,440
) achievement among pregnant and lactating women (PLW) and 49% (19,417
/40,000
) among women of reproductive age.  

The under achievement among women of reproductive age could be explained by a non feasible target of beneficiaries set for one year – as explained by Kass CIS staff “We usually target 32 camps per year”, non regular recording of women beneficiaries who attend educational sessions in facilities or sensitization and awareness sessions in the form of  drama or large gatherings or “nadwas” at community level. One observation noted in CIS’s monthly and bi-annual reports was the absence of quantitative achievement as percentage against project target. This finding was further corroborated by weak knowledge of project target by national nutrition staff or could be addressed in monthly planning meetings to achieve target or reasons addressed in CHF reports. 
To assess proposed increased utilization of services in this project was challenging. If the number of admissions is used as an indicator, the figures reduced in 2011 compared to 2010 and not reflective of increased utilization. This decrease in admission numbers could be attributed to early detection of malnutrition at community and improved knowledge of malnutrition.

Field Assessment Findings

A total of 10 days were spent on field visits (see timetable in Annex C), met with 10 individuals for interviews, visited 6 nutrition facilities in Kass (please see Map in Annex D) and held four focus group discussions with women within health facility. Detailed data findings are compiled in attachment to this report (excel sheet). 
Support to consultant during field visits:

· Kass Area Manager for Nutrition and Nutrition officer commendable efforts in orientation, coordination of interview meetings and facilitation of visits to each site

· Willingness for all CIS, MoH staff and UN agencies to participate in evaluation inspite of very busy schedules

Challenges faced during field visits/interviews:

· Clearance for travel into Nyala and Kass took time and temporary ID from CIS is a prerequisite for future travel plans 

· Easter break prolonged stay in Kass  

· Local language barrier and limited time to meet with beneficiaries not to disrupt patient flow and cause delay

· Inability to visit facilities in neighboring areas (HAC regulations) for comparison 
Site Visit Findings 
	

	Facility set up
	Locations serve most of Kass geography 

	Supplies
	No stock outs, one OTP (A/jabar) reported shortages in zinc and ORS - diarrhoea reported as very common among children 

	Staffing and competence
	Most centers have adequate staffing who are very well trained (all staff interviewed received training in 2011 except Dawajin and AbdelJabar OTP staff).  All OTP staff were trained in CMAM in 2010 and key staff in 2011. There was more focus on trainings for IYCF, Breastfeeding Counseling and support etc. In addition, AbdelJabar challenged with high numbers with limited staffing that affects quality of service especially awareness sessions

	Beneficiaries
	30-100/day (least EPI and most attendance Abdel/Jabar SFP/OTP center and El Ruhal Center)

	Rehabilitation
	All facilities received roof renovations, however some facilities lack toilets EPI for beneficiaries and require more renovations - EPI and Dawajin (weaker construction (lighting and ventilation), more benches needed and fraying of thatched walls need replacement)– see pictures, more mats and benches needed for El Ruhal and EPI. 
SC in Kass hospital received rehabilitation of toilets and essential equipment such as (Oxygen machine, glucometer, Hemoglobinometer), fridge and water tank.



	IEC
	Most facilities have IEC material - adequate numbers (3 or more) except EPI. However location should be strategic so that beneficiaries can make use of them. Weak display in EPI center.  

	M&E
	All facilities have registers filled in excellent quality. Data storage centrally - hard copy was not reviewed as the staff were not found when visited. CIS reported to visit frequently several times per month to monthly rate (except Dawajin) followed by MoH monthly to quarterly rate. One center requested more feedback on monthly reports submitted.

	Constraining factors
	Security, overcrowding and resultant poor hygiene within camp.  Most reported that GFD stoppage will have an expected impact on nutritional health in 2012 compared to 2011, traditional practices and no FP use also have a negative impact and current 2012 IBSFP activities stretch HR e.g. ACF not available to provide awareness sessions within center 

	Facilitating factors
	Availability of resources for daily activities, growing community awareness, team effort and staff cooperation between centers - assist when there are shortage of staff

	Crosscutting agenda
	Men involvement is weak, environment addressed through incineration, HIV/AIDS topic integrated but not regularly, recovery focus is on malnutrition prevention. 

Consultant attended one session and HIV/AIDS not addressed. Similarly women did not provide information on it. Facilities are built with material from environment but this does not reflect environmental friendly interventions as environment resources are used and biodegradable necessitating frequent replacement. Focus on prevention interventions observed as a method of sustainability.




Epi Center needs additional rehabilitation

Kass Stabilization Center Rehabilitation

IEC Display

 M&E - Excellent referral and recording 

Focus Group Discussion Findings
Focus group discussions were held with beneficiaries in 3 SFP and 2 OTP. Most of the beneficiaries were met within health facility. On retrospect, this setting was not conducive or ideal for discussion – the waiting rooms were often crowded, children crying and most of time center staff had to translate Arabic into local language and had to stop their work. In effort not to delay clinic activities - consultant carried out brief discussions with women. The women were shy in nature, seem to have low level education or not educated. Most of the women met were mostly new comers with little exposure to health awareness sessions with health facility. Their understanding of feeding practices was therefore weak but it was interesting to note that all women including newcomers knew how to prepare CSB and indicated that this message was clearly transmitted once women attend center. The knowledge gap between new comer and women who have attended center more than once was clear. The latter group had good knowledge of breastfeeding, (exclusive versus weaning), hygiene of food. It was interesting to note that none of the women said that the cause of attending was because of their children malnutrition (including women who have had several visits to center), they gave other diseases as cause for attending the center. This could reflect background stigma on this issue or not being clearly addressed in sensitization sessions. 
The nutrition centers seem to be known by the community, as all mentioned that they know these centers even before they came and that the messages/instructions they receive in the center were clearly explained. They did not complain of service or facility set up a surprising find especially for Dawajin center and-this could be attributed to not having adequate time for discussion to because to "break the ice" and responder bias as the translator was a facility staff.  EPI SFP center seemed to have least number of beneficiaries - went thrice and only found one (timing, number of attendees very low)

CIS and MoH Interview Findings 
	
	 

	Nutrition interventions 
	CIS plays key role in logistic, management and technical aspect of nutrition interventions specifically CMAM approach in line with MoH strategy and guidelines. CMAM reduce mortality and admission rates. Loss of GDP affected nutritional status e.g. anemia rates increased.

	 
	Cross cutting issues addressed however sustainability is challenged with high incentives and weak governmental contribution in operations. Pilot SFP supported by community may be a way to develop sustainable mechanisms

	MoH staff
	Very pleased with CIS input, partnership and work as a team.

	Constraining factors
	Security, hygiene, dependence on aid, incentives

	Facilitation factors
	Health promotion, active case finders/screeners, incentives

	Handover of activities
	Pilot exercise of SFP with community exercise, inform MoH 3-6 months which will liaise with UN partners, focus on screening and prevention


UN Agency Interview Findings
“CIS has put much effort in activities and planning and Kass area nutritional indicators such as GAM and SAM have improved in the past two years compared to other areas in South Darfur.” 

“Quality of work in nutrition facilities is perfect” 

“With no exaggeration, we are pleased by CIS performance and spirit of collaboration in formal and informal manner” 

“… the only weakness identified is stock movement (common finding among all partners) because of metric calculation (tonne unit) used by WFP while clinically smaller units such as mg/g are used” 

UN agencies were very pleased with CIS performance on CMAM and considered one of the top three (with Merlin and ARC) out of eleven agencies with regards to quality of service and coverage. Standard of service meets MoH guidelines and no major comments were made. Some weakness identified in stock movement - metric calculations/unit conversions -  a problem identified among all NGOs. 
Causal and coverage analysis was reported to be an important exercise to determine utilization rate trends and develop specific interventions.

“ ..it is no only the lack of food and replacement that will solve malnutrition, root causes need to be identified”

Other interventions will need more rigor e.g. WASH and livelihood programs and will need to be well coordinated working with same intensity to reach overall target.

The technical capacity of SMoH staff was reported to be good and could not be attributed only to CIS interventions as several agencies trained them. However, there is a need to re-focus their energies from frequent surveys that take most of their time away from other important interventions.

Challenges reported include difficulties to target specific populations because there is no clear demarcation between IDPs and residents and no government financial contributions in operations. Cross cutting issues addressed however, e.g. HIV/AIDS should target PLWHA, prevalence of disease low and refurbishment is not necessarily environmental friendly.

Summary, Lessons Learnt and Recommendations     
In summary, evaluation exercise of 2011 CHF funded nutrition project in Kass found CIS plays a key role in nutrition in Kass locality. CIS is well respected among its partners and community. The project achievements are exemplery beyond target set in proposal e.g. 115% achievement for children in contrast to women of reproductive age group (<50%) and with over 95% of proposed activities completed in the project life. The project approach and interventions were within national policies and guidelines. See Tables 1 and 2 that summarize project findings against project goal, outcomes and activities.
Table 1: Summary of Findings against Proposed Project Goal and Outcomes

	 
	PROJECT DESCRIPTION
	INDICATORS
	KEY FINDINGS/ACHIEVEMENT

	 
	Overall Objective 
	 
	 

	 
	To improve the nutrition status of 72,000 beneficiaries in Kass IDP camp, host community (Kass town), and nearby rural communities in South Darfur, specifically targeting children under five and women of reproductive age.
	GAM rate in Kass camp is below 15%
Number of Beneficiaries

Reduced morbidity and mortality of children under five due to acute malnutrition


	 GAM rate trends in Kass camp showed reductions in Feb 2011 (10.1%) compared to Feb 2010 (14.1%). By June 2011, GAM rates below 15 (emergency threshold).
80% (55,770/ 70,000) overall project achievement 
115% (36,854/32,000) achievement in children uner 5 years of age 
45% (3,060/6,835
) – 56% (3,060/5,440
) achievement among pregnant and lactating women (PLW) and 49% (19,417
/40,000
)
Morbidity and Mortality: Data comparison between 2010 and 2011– the number of reported deaths reduced by four-fold (38 down to 8), while number of admissions reduced by 21% (5,437 down to 4, 299) and number of cured cases increased by 7% (4,109 to

	 
	Purpose
	 
	 

	 
	The available nutrition infrastructure in Kass provides a reliable nutrition care service to an acceptable standard for 40,000 women of reproductive age and 32,000 children under 5 years of age 


	An increase in the number of SMoH nutrition service providers that can carry out procedures based on service protocols


	Difficult to assess this indicator without coverage data
The quality of service is reflected in outcomes of cure rate is 83%, death rate 0.72% and defaulter rate 10.8 % all within respective SPHERE standards of cure rate >75%, death rate < 3% and defaulter rate <15%.

	
	Increased utilization of nutrition care services by 40,000 women of reproductive age and 32,000 children under five living in Kass and the surrounding areas.
	Among malnutrition cases identified, cure rate >=75%, death <3% and defaulter <15% (SPHERE standard).


	

	 
	Results
	 
	 

	 2


	 Improved capacity of 20 SMoH service providers to offer quality nutrition care


	20 SMoH nutrition providers demonstrate increased knowledge and understanding of national service standards and protocols 


	CIS reported training of 28 SMoH in total (16 on breastfeeding counseling and support and 12 on IYCF data collection methodologies and monitoring of IYCF indicators). 

	 3


	Increased knowledge & awareness among women on key nutrition issues, including IYCF


	50% of women demonstrate knowledge and understanding of maternal and child nutrition, caring practices, personal hygiene, and health seeking behavior

	Post IYCF intervention assessment indicated that 70% of women have basic IYCF knowledge.
Early initiation of breast feeding (put to the breast within one hour of birth was reported by 77% in Kass locality (2011 Kass Nutrition Data).


Table 2: Summary of Findings against Project Activities

	 
	Activities
	 KEY FINDINGS/ACHIEVEMENT

	1


	Strengthened nutrition care service infrastructure in Kass and surrounding areas, achieved by January 2011



	1.1


	Provide technical / clinical leadership and oversight of SMoH managed TFC


	 CIS provided exemplery leadership, technical oversight, coordination and partnership spirit assisting SmoH and other partners implement surveys/assessments e.g.

	1.2


	Provide managerial and financial support to SMoH nutrition providers to run the feeding centers smoothly
	Interviewee were very pleased with CIS input but had concerns regarding the high incentive and implication on discontinuity

	1.3


	Provide refurbishment of

infrastructure and maintenance

support to 6 SMoH

feeding/nutrition

centers (3 supplementary feeding centers, 2 outpatient

therapeutic feeding center and 1 stabilization center)


	Most facilities received required refurbishments, however two sites (Dawajin and EPI) will need more investment in future projects 



	1.4


	Ensure monthly monitoring and

follow-up visits to the nutrition

feeding centers to assess the

quality of services
	Regular visits made and M&E forms filled out perfectly. However, there is a need to record beneficiaries/community who attend educational sessionswithin facilities and during out reach activities 

	2


	Improved capacity of 20 SMoH service providers to offer quality nutrition care 

 

Difficult to assess improved capacity of service providers and attribute this soley to CIS activities. MoH staff have received several trainings from different partners. However, pre and post assessment evaluations for CIS specific trainings such as IYCF data collection methodologies and monitoring of IYCF indicators could be done in future to indicate improved capacities.


	2.1


	Provide training for 20 SMoH

nutrition providers on service

protocols according to national

guidelines


	28 SMoH trained (16 on breastfeeding counseling and support and 12 on IYCF data collection methodologies and monitoring of IYCF indicators).

	3


	 Increased knowledge & awareness among women on key nutrition issues, including IYCF
 

	3.1


	Provide training to 30 CHVs on community based positive deviant hearth nutrition approach so as to improve nutrition practices among households through a role model behavior change approach
	30 CHVs were trained on community based positive deviant hearth nutrition approach and fundamental communication skills in influencing social behavior change whilst 20 CHVs received refresher training on standard IYCF practices


	3.2


	Provide health and nutrition education to women and men on key nutrition issues: maternal & child nutrition, caring practices and health seeking behavior


	Women of reproductive age = 16,357
No data on men

	3.3


	Conduct IYCF assessment, monitoring and evaluation


	Completed with report

	3.4


	Promote standard breast feeding practices by:

-Establishing baby friendly hospital/health facility initiatives

-Community-based outreach sessions
	Needs Assessment done in three facilities (Kass Hospital and 2 PHCs) for Establishing Baby Friendly Initiative  done – report not shared
Community based outreach interventions done through home visits by CHV who monitor IYCF indicators and promoting standard BF practices 

	3.5


	Train health and nutrition service providers in IYCF strategies and integration of IYCF into CMAM


	12 SMoH staff were trained on IYCF data collection methodologies and monitoring of IYCF indicators

	3.6


	Provide nutrition education on IYFC, i.e., sensitize, educate and raise awareness on optimal Infant Feeding practices
	2,500 women of reproductive age beneficiaries

	3.7


	Advocate on National/State policies; code of marketing of breast milk substitutes.


	No data available


Challenges and Facilitating Factors
Security issues during the past year did not feature as a major obstacle in the past year (2011), however the following were identified as challenges on project sustainability
· Crowdedness and Hygiene in camps result in high diarrhea prevalence

· Incentives – the amount of incentive is high and MoH will not be able to sustain this should CIS stop this intervention. Concerns regarding the quality of service were raised during a weaning out approach. MoH remains determined to seek alternative partners like UN to continue provision of incentives to motivate workers in hardship areas.
· Governmental contribution in program operation besides salary support remains weak and will need advocacy and involvement of senior governmental officials. 
· Harmful traditional practices on health seeking behavior and IYCF needs to be understood better. Children for instance are seen by traditional healers first and may come too late for clinical care. The introduction of water by rinsing Quranic verses written in ink for the infant to drink as a form of protection from evil spirits may need to be explored further to develop interventions accepted by the community 

· Livelihood dependency on food aid in Kass locality compared to other camps or other worse off states such as Kassala will need to be addressed
· Focus of SMoH on implementing surveys – keep staff very busy and not being able to attend to other interventions

Facilitating factors in project implementation were: 

· Availability of resources for daily activities in facilities

· Collaborative and team spirit within SMoH staff in facilities and with CIS and other partners

· Increasing knowledge and awareness of community and confidence in CIS

· Presence of active case finders/screeners

· Presence of incentives to motivate staff
Recommendations and Lessons Learnt  
1. At Federal level – Integration of vertical programs (guidance and related IEC material) and resources will need to be shared at state level 
2. At state level – more effort is needed to generate data on causality and coverage, annual plans with clear objectives with outcomes working in close coordination with other sectors (livelihood, WASH, Health etc) need to be implemented. GAM rates pattern in Gerieda will need to be explored further to examine factors (livelihood, nutrition, WASH, Community Knowledge or other interventions) that have led to sustained decrease in GAM rates since  2008. 
3. At locality level – community empowered and encouraged to be less dependent on humanitarian aid – focus on peace-building to reduce cattle skirmishes.  The current pilot exercise on community owned SFP centers will generate new lessons and recommendations on phase out of humanitarian aid without jeopardizing health status of community. In addition, pilot exercise on IBSFP with complete community ownership will provide new lessons
4. At facility/center level, continued efforts in maintaining excellent care, improving on IEC display and use of these material and development of a measurement tool to capture beneficiaries (stratified by gender type) who attend sessions within facility and community level
5. CIS proposal content:–
a. Setting feasible project targets e.g.  women of reproductive age, reporting against project targets to make timely interventions and feedback to facilities  on progress needs to be strengthened

b. Assessment on knowledge on IYCF practices will need more indepth and tools to assess practice too 
c. Cross cutting issues : Involvement of men more in future projects with targets, use of HIV/AIDS integrated package once completed by FMoH and address recovery issues by developing exit strategy for nutrition project 
.

Annex A

ToR and Scope of Work 
Purpose
The purpose of the evaluation will be to assess the specific outcomes and overall impact of the program on the beneficiaries and local partners and also determine the relevance and effectiveness of the intervention strategies.

Evaluation objectives
1) Determine the extent to which the expected outcomes were achieved and how they contributed to the achievement of the project objectives and nutrition sector priorities.
2) Assess the relevance and effectiveness of the project approach and key strategies and activities in achieving the project goal.
3) Identify and document key lessons learnt from the project approach and how the lessons can be used for knowledge sharing and project / organizational learning in future.

Evaluation Criteria
The evaluation should specifically consider the following aspects:

1) Outcome Achievement: Determine to what extent the intended outputs and outcomes were achieved in relation to targets set in the logical framework by reviewing project data and reports, and developing a participatory methodology to collect new data on end-of-project results.
a) What progress has been made against project outcomes
b) Present evidence of changes in measures of outcome indicators

c) How did these changes contribute to achievement of the project’s objectives, goal and nutrition sector priorities
d) If these outcomes were not achieved, why?

2) Effectiveness:  a) How effective was the project approach? b). How were the beneficiaries and community involved, how effective was their involvement? c) How has the ongoing safety challenges affected CIS, partners and beneficiaries in achieving the desired project result?

3) Relevance: The scope of strategic fitness of the nutrition project approach. a) The extent to which the project addressed the relevant needs of beneficiaries, local partners and gaps in the nutrition cluster.

3) Impact: Details on the general health and nutrition status of beneficiaries a) What difference / change has been made to the lives of those involved (partners, beneficiaries, communities) in the project? b) Has there been any unplanned effects (both negative and positive)? c) Are the results of project activities sustainable and to what extent? 

4) Key lessons learnt / Recommendations: Key lessons learnt throughout the period of the project, which can be utilized to guide future nutrition strategies or projects. a) What lessons were learnt with respect to innovative project approaches – Positive Deviant Hearth that was highlighted in the project proposal? b) Were there any significant changes in the project design or the project context between the time of project conceptualization and implementation? c) What were the reasons for these and what lessons can be learned from this for future replication? d) What are recommendations for sustainability, future project design and management?

5) Cross cutting issues: The extent to which cross cutting issues including Gender, HIV/AIDS, Environment and Early recovery of IDPs where systematically mainstreamed as indicated in the project design.

Proposed methodologies
The methodology is expected to include (but not limited to) the following:

1) Briefing: Prior to the evaluation taking place, a briefing will be conducted in CIS country office Khartoum and Nyala Office, South Darfur. 

a) Field activities: Data collection by three means: 

b) Direct information: Visit to project implementation location i.e. Kass. Conduct interviews and or Focus Group Discussions with beneficiaries, community leaders, SMoH staff, Medical Director and CIS project staff.

c) Indirect information: Interviews with partners in Nyala - UNICEF, SMoH and WFP. 

d) Secondary information analysis: Analysis of project monitoring reports, feeding center data or of any other relevant data and reports. 

2) Debriefing session: The evaluator should facilitate a debriefing session in Nyala and Kahrtoum with the following objectives: 

a) To present the preliminary findings of the evaluation to CIS H&N staff in Nyala 

b) To get feedback on the preliminary findings and build consensus on recommendations 

c) To develop action-oriented statements on lessons learnt and proposed improvements for the future nutrition project design. All relevant comments made during the debriefing should be incorporated in the final report. 

4) Evaluation Report: The draft report must be submitted for review and comments no later than the scheduled date indicated in the contract. The final report will be submitted no later than the end date of the consultancy contract. The final report will be submitted in an electronic version to CIS including all annexes, together with a hard copy. The report must be in English language.

Required Deliverables

1) Final evaluation methodology (agreed following consultant selection) 

2) Evaluation work plan and budget 

3) Finalized data collection tools 

4) Power point presentation of preliminary evaluation findings

5) A draft evaluation report

6) Final evaluation report.

Annex B

Assessment tools for field visits

	Organization/ Institution:
	
	
	Position in Org [Interviewee]:
	Time of Start:

	Date of Interview:


	
	
	Name of Interviewer:
	Time of End:

	Objective: Understanding Relevance of Project, Context and if project is in line with SMoH Nutritional Health Strategy
	Specific Questions
	Lead/Probe

	Nutritional policies
	What are your organization's current nutritional policies?
	 

	
	If yes, what is its content? have they been modified recently? If so, why?


	Explore if CIS had a role in advocacy?

	
	Please share it with us!
	 

	
	Is this policy endorsed? If no, why?


	 

	
	Is this policy implemented? If no, why?


	 

	 
	Is nutrition addressed in the health strategy? Please share it!
	 

	Mapping out Nutrition Health Interventions and Partners in Darfur in general and within Kass/Neighboring Areas
	List type of nutrition health interventions? (List all activities carried out, detailing where, since when, by whom, how often and the target populations in Darfur. Could you list partners working in nutrition in Darfur? Kass area and surrounding region? What aspects of nutrition interventions are they working on?

 
	Discuss preventive and curative interventions

	Factors affecting nutrition related interventions in general and specifically in Kass and surrounding areas
	What were/are the facilitating factors of nutrition related activities? (Can you elaborate further?)


	Discuss preventive and curative interventions

	 
	What were/are the constraining factors for nutrition related activities?


	Discuss preventive and curative interventions

	Lessons Learnt and Success Stories
	What are the lessons learnt and success stories during the implementation of these activities? 


	Discuss preventive and curative interventions

	Recommendations
	What are your recommendations in implementing nutritional health interventions


	Discuss preventive and curative interventions

	 
	 
	 

	Phase out of project - process, lessons learnt and recommendations
	How does the MoH take over activities from partners that have left Darfur or ended nutrional related activities? If partner, how do you hand over nutritional project activities? Based on your lessons learnt on phase out of projects, what is your recommendation for phase out whilst maintaining good health servise
	 


	Objective: Validate CIS project achievements (process and impact) from stakeholders perspective on nutritional interventions, quality of interventions and to examine CIS coordination with stakeholders
	CIS Related Activities
	Countercheck with MoH/UNICEF/WFP etc if these activities were carried out and recorded at MoH level (TICK YES OR NO)
	Role of  your organization/institution in  supporting CIS activities listed below

	IMPACT
	Do you think CIS has been successful in improving the nutrition status of 72,000 beneficiaries in Kass IDP camp, host community (Kass town), and nearby rural communities in South Darfur, specifically targeting children under five and women of reproductive age. (Yes/No AND EXPLAIN)
	 
	 

	OUTCOME
	Do you think the available nutrition infrastructure in Kass provides a reliable nutrition care service to an acceptable standard for 40,000 women and 32,000 U5 children? YES/No and Explain
	 
	 

	 
	Do you think there has been increased utilization of nutrition care services by beneficiaries. Yes/No AND Explain/Provide evidence 
	 
	 

	PROCESSES
	Technical and Managerial aspect of CIS in Nutrition Facilities
	XX facilities renovated or refurbished, XX trained, xx reports submitted, M&E follow up visits
	 

	 
	Type of Nutrition Health Interventions 
	 
	 

	 
	IYCF (Infant and young child feeding) and integration into CMAM (Community based management of acute malnutrition)
	 
	 

	 
	Establishing baby friendly hospitals and Community based outreach sessions
	 
	 

	 
	Advocacy on national and state policies
	 
	 

	 
	Community based positive deviant approach
	 
	 

	CROSS CUTTING AGENDA
	Environment: The nutrition project contributes to environmental protection e.g. through the use of local environmentally friendly materials in infrastructure refurbishment to 6 SMoH nutrition centres
	 
	 

	 
	HIV/AIDS: With linkages to the health project, community leaders and women shall be oriented on overall health issues including HIV-AIDS
	 
	 

	 
	Gender: The project contributes to gender e.g. by providing health and nutrition education to women and men on key nutrition issues: maternal & child nutrition, caring practices, and health seeking behavior.
	 
	 

	 
	Early Recovery: The project contributes towards early recovery by improving the capacity of SMoH nutrition service providers to offer quality nutrition care which would ultimately lead to a sustainable program completely run by SMoH/GoS.
	 
	 


	CIS Staff : 
	
	Type of health cadre: 
	Time of Start:

	Date of Interview:  
	
	Name of Interviewer:  WMH
	Time of End:


	Main Questions
	Probes/examples

	1. What nutritional related interventions are in place in Kass Hospital?
     

2. There
Type:
Frequency:
Beneficiaries:
By whom:
     Are they different from what was done previously?
     Is it better/worse now? How?
     Are there any facilitating/constraining factors in implementation?


	Prevention and Curative Nutrition interventions

1. SOPs, 2. IEC material development/distribution, 3. Training material, 4. Guidelines, 5. Trainings, 6. Advocacy meetings, 7. Curriculum

	3. Is there any support for conducting these activities?
By whom:
Type of support:
Frequency:


	 

	3. What is the percentage of achievement of targets?
	 

	4. What were/are the facilitating factors of nutrition/CMAM/IYCF activities? (Can you elaborate further?)


	e.g. health care providers' attitude, desensitization

	5. What were/are the constraining factors of nutrition/CMAM/IYCF activities?


	 

	6. Do you think nutrition activities you do address environment (using environment friendly infrastrcuture), HIV/AIDS, gender issues and strengthen early recovery of health systems? Yes/No and explain for each item.
	 

	7. What are the lessons learnt during the implementation of these activities? 
	 



	8. How do you share success stories and experience?
	 



	9. What are your insights and recommendations on effective handover of nutrition project to MoH?
	 

 


	Facility/Institution: SFC/OTP 
	
	Type of health cadre: 
	Time of Start:

	Date of Interview:
	
	Name of Interviewer:
	Time of End:

	Main Questions
	
	
	

	1. What are the feeding programs in this facility?
     

Are these interventions facility specific or MOH guided?
Type:
Frequency:
Beneficaries: 

By whom:
  Are they different from what was done previously?
  

Are there any facilitating/constraining factors in implementation?

Facilitating


	
	
	

	What are the lessons learnt from activities so far? 


	
	
	

	2. Are there any guidelines for nutrition on activities in the facility?
     Are there any SOPs? 
     Are these guidelines enforced by the MOH (all levels)?
     Is there follow-up of activities by the MOH (all levels)?
	
	
	

	3. Is there any additional support besides CIS for conducting these activities?
By whom:
Type of support:
Frequency:
	
	
	

	Observation: (Review the following at the facility)
	
	
	

	 Existing hard copies from guidelines and SOPs
	
	
	

	Existing   IEC materials
	
	
	

	Review Reporting system (registers and flow of information)
	
	

	
	
	
	


	20 SMoH nutrition providers demonstrate increased knowledge and understanding of national service standards and protocols 
	Need assessment/test tool - CIS's post test evaluation will be a good template for improvement


	Objective: Validate CIS project achievements (process and impact) at facility level
	CIS Related Activities
	Countercheck with service providers at facility level (TICK YES OR NO and explain where necessary)
	Are there any other organization/institution in  supporting CIS activities listed below
	Strengths, weaknesses, Lessons learnt/practices and recommendations 
	Role of  your organization/institution in  supporting CIS activities listed below

	IMPACT
	Do you think CIS has been successful in improving the nutrition status of 72,000 beneficiaries (Yes/No AND EXPLAIN)
	 
	 
	 
	 

	OUTCOME
	Do you think the available nutrition infrastructure in Kass provides a reliable nutrition care service to an acceptable standard for 40,000 women and 32,000 U5 children? YES/No and Explain
	 
	 
	 
	 

	 
	Do you think there has been increased utilization of nutrition care services by beneficiaries. Yes/No AND Explain/Provide evidence 
	 
	 
	 
	 

	PROCESSES
	Technical and Managerial aspect of CIS in Nutrition Facilities
	XX facilities renovated or refurbished, XX trained, xx reports submitted, M&E follow up visits
	 
	 
	 

	 
	Type of Nutrition Health Interventions 
	 
	 
	 
	 

	 
	IYCF and integration into CMAM
	 
	 
	 
	 

	 
	Establishment of baby friendly hospitals and Community out reach activities
	 
	 
	 
	 

	 
	Advocacy on national and state policies
	 ACF, Sun, Tue and Wed  - and distributers 
	 
	 
	 

	 
	Community based positive deviant approach
	 
	 
	 
	 

	CROSS CUTTING AGENDA
	Environment: The nutrition project contributes to environmental protection e.g. through the use of local environmentally friendly materials in infrastructure refurbishment to 6 SMoH nutrition centres
	 
	 
	 
	 

	 
	HIV/AIDS: With linkages to the health project, community leaders and women shall be oriented on overall health issues including HIV-AIDS
	 
	 
	 
	 

	 
	Early Recovery: The project contributes towards early recovery by improving the capacity of SMoH nutrition service providers to offer quality nutrition care which would ultimately lead to a sustainable program completely run by SMoH/GoS.
	 
	 
	 
	 


	FGD with community with objective of assessing impact of CIS interventions in community
	Women and Men groups in areas with CIS intervention and in non CIS coverage area

	CIS Interventions
	Questions to FGD to assess intervention

	50% of women demonstrate knowledge and understanding of maternal and child nutrition, caring practices, personal hygiene, and health seeking behaviour
	

	6 (3 SFP, 2 OTP, and 1 SC) feeding centres in Kass and surrounding areas are rehabilitated, equipped and supplied to a consistent and sufficient standard operating
	Has the facility you attended been changed? How?



	 Promotion of standard breast feeding practices by: Establishing baby friendly hospital/health facility initiatives, community based outreach sessions
	What is promoted regarding feeding to babies and children at facility and through community?

 Who provides this information? Is it clear? 

What misconception of feeding did you have before? Did you correct this? 

What new nutritional information did you learn from CIS interventions in your area? 

Do you receive nutritional information only? Is there additional information on hygiene, HIV/AIDS for example? What did you learn? Are there members in your community who are active-positive deviants?



	Facilitating/Constraining factors and Recommendations
	What are facilitating factors in improving feeding practices, health seeking behavior and hygiene in community



	
	What are constraining factors in improving feeding practices, health seeking behavior and hygiene in community



	 
	How can nutritional health be improved in the community


	Project Summary
	 
	Indicator
	Data Source

	Objective - overall objective
	To improve the nutrition status of 72,000 beneficiaries in Kass IDP camp , 
	GAM, SAM, etc in this community
	MoH, CIS data

	Outcomes
	1. The available nutrition infrastructure in Kass provides a reliable nutrition care service to an acceptable standard for 40,000 women of reproductive aga and 32, 000 children under 5 years of age
	Nutrition Facility Utilization Rates
	Data estimation of population in need of service and review of trends

	
	2. Increased utilization of nutrition care services by 40,000 women of reproductive age and 32,000 children under five living in Kass and the surrounding areas
	 
	 

	Results
	Strengthened Nutrition care service infrastructure in Kass and surrounding areas, achieved by January 2011.
	 6 (3 SFP, 2 OTP, and 1 SC) feeding centres in Kass and surrounding areas are rehabilitated, equipped and supplied to a consistent and sufficient standard operating
	MoH Data and field visit 

	 
	 
	All nutrition centres are adequately staffed by the SMoH
	Field viist finding

	 
	 Improved capacity of 20 SMoH service providers to offer quality nutrition care
	20 SMoH nutrition providers demonstrate increased knowledge and understanding of national service standards and protocols 
	Assessment

	 
	Increased knowledge & awareness among women on key nutrition issues, including IYCF
	50% of women demonstrate knowledge and understanding of maternal and child nutrition, caring practices, personal hygiene, and health seeking behaviour
	FGD with community

	Has Projected Successfully Addressed Cross cutting issues like Gender/HIV/AIDS/Environment and Early Recovery
	 
	Training/teaching material has HIV/AIDS addressed
	Field viist finding


Annex C
Field visit Schedules 
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun
	Mon

	10th 
Travel KRT – NYALA 

Meeting with Sibida 

4-5pm, 9.45-11pm


	11th 
Meet with CIS/partners in Nyala

WFP 8.50-9.40am
	12th 
Travel to Kass

Kass field work
	
	14th 
Kass field work
	15th 
EASTER HOLIDAY 
	16th
Kass field work

	17th 
Kass field work
	18th 
Kass field work
	19th
Travel to Nyala and meet with SMoH
	
	20th
Travel to Khartoum
	
	


	Day
	AM
	PM

	Thurs – 12th Apr-2012
	Arrive Kass
	Meet  CIS staff – Kass – Zahir, Fatma

Meet Medical Director – Kass hospital – health services manager – Dr. AbdelSami’ ElJaily



	Fri – 13th Apr 2012
	
	

	Sat – 14th Apr 2012
	
	

	Sun – 15th Apr 2012
	
	

	Mon – 16th Apr 2012
	Meet Dr. Mohamed Fadul

Vist El Ruhahal SFP and FGD
	Visit EPI-SFP

Visit SC

Data entry

	Tue – 17th Apr 2012
	Visit Eldawajin OTP  and FGD
	Meet with Sibida

	Wed – 18th Apr 2012
	Abdel-Jabar OTP  and FGD
	Debriefing to CIS

	Thurs – 19th Apr 2012
	Return to Nyala
	Meet with SMoH/Visit SC Nyala General Hospital

	Friday – 20th Apr 2012
	Report writing
	Return Khartoum


Annex D
Map of Kass with Nutrition Facilities 
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� Estimated women of reproductive age (24% of total population -160,000) with GAM (17.8%)


� Estimated pregnant women population in Kass locality, (3.4% of total population – 160,000). There is no data on expected lactating population and therefore denominator is an under estimation. The reported 3,060 does not include PWL who attended nutrition education activities, therefore is an under estimate.


� Total number of women of reproductive age who received services (PWL) and awareness sessions (IYCF and women accompanying children beneficiaries in SFP and OTP centers)


� Project target set by Care International Switzerland 
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