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	Country
	Malawi

	Project
	Child Health – Central Region

	Month
	January 2014

	Project Officer
	Piroska Bisits Bullen


Technical
Outcome indicators
Below are the latest results for our key outcome indicators. These are based on the monthly reports of the facilitators and Village Health Committees from November 2013 and so should be taken as a general indicator of progress, but not as completely accurate. Final results will be available after the endline survey is analysed in February.
	Indicator
	Baseline
	Latest result
	Target
	Status

	% of households with latrines
	58%
	97%
	75%
	Going well

	% of households with drop hole covers
	21%
	75%
	Increase*
	Going well

	% of households with hand washing
	8%
	69%
	Increase*
	Challenges

	% of children under 5 sleeping under bed net
	80%
	85%
	Increase*
	Going well

	% of pregnant women sleeping under bed net
	65%
	91%
	Increase*
	Going well

	% women using modern family planning
	19%
	25%**
	Increase*
	Challenges


* No specific target was set for these indicators, only that they should “increase”. I have assumed a target of 75% when judging which indicators are “going well”. 
** Data for family planning is unlikely to be accurate. The denominator is unclear, as the facilitators do not distinguish between sexually active and non-sexually active women. Women may also be reluctant to talk about their family planning practices in public, which is when most of the data is collected.
Activities
Village Health Committees (VHCs)
	Status
	Going well 

	Objective
	To select and train 10 volunteers from each village to help implement the other activities in the program.

	Progress
	All activities have been handed over to the VHCs

	Comments
	The facilitators have officially handed over activities to the VHCs in anticipation of the move to Katchale. However, as with the 2011 and 2012 villages we expect that most VHCs will stop functioning after Inter Aide leaves. There has been no sign that the HSAs are taking over management of the VHCs.


Mother Group Training
	Status
	Going well 

	Objective
	To run education sessions for groups of mothers on five topics: nutrition, diarrhoea, malaria, antenatal care, and family planning.

	Progress
	All training sessions are finished. The endline knowledge assessment is also finished.

	Comments
	Mother group training sessions were completed for all villages in December. Following this all facilitators conducted a knowledge assessment with five mothers in each village. This knowledge assessment was conducted exactly the same way as the baseline knowledge assessment so that it could be compared. This means that the selection of the women was left up to the facilitator and some of the questions were not ideal. The results are shown in ANNEX A.


Under 5 Growth Monitoring
	Status
	Going well

	Objective
	To screen all children under 5 years old for malnutrition every two weeks.

	Progress
	Responsibility for growth monitoring sessions has been handed over to  the VHCs

	Comments
	Facilitators have now handed over full responsibility of under 5 growth monitoring to the VHCs. While this was part of the original project design, results from the 2011 and 2012 villages found that no VHCs actually continued running the sessions beyond a few months. We expect the same result this year, even though the facilitators have done their best to train and motivate the VHCs to continue implementing it independently. This  activity will not continue in 2014.


Community Led Total Sanitation (CLTS)
	Status
	Going well

	Objective
	To motivate community members to make a plan for building toilets using practical triggering demonstrations that creates emotions of shame and disgust at the current situation.

	Progress
	CLTS triggering and follow-up has been completed in all 25 villages

	Comments
	No change from the previous report.


Pregnant Women Follow-up
	Status
	Going well

	Objective
	To encourage pregnant women to attend antenatal care and deliver at the health centre using home visits. Safe delivery kits are also provided to each woman who reaches 9 months (basin, baby hat and boots, razor, string and soap).

	Progress
	Follow up of pregnant women has finished.

	Comments
	The facilitators have stopped following pregnant women in preparation for the move to Katchale. In theory this activity has been handed over to the VHCs, but in practice it is unlikely that the VHCs will continue to implement it. All kit distribution has been completed for pregnant women.


Village Clinics Support
	Status
	Going well

	Objective
	To improve services at government Village Clinics for children under 5 years by providing equipment (basins, cups, spoons, etc), training for health workers and back-up drug supplies.

	Progress
	Two HSAs running village clinics have moved to their catchment areas 

	Comments
	Two HSAs at Katchale Health Centre have moved to their catchment areas. This is a result of the agreement between us and the Health Centre which will be formalised in the MOU. Although the MOU has not yet been signed we will start paying rent for the HSAs, as per the agreement. 
One HSAs house has been verified as being in good condition, at a cost of 5000 MKW per month. We will only pay for 3 months initially. The other HSA has received temporary accommodation for free from the community, however the quality of the house is not good enough for him to stay there long term and run a clinic. Therefore, he will continue to look for a more suitable house to rent.


Inter-Village Meetings
	Status
	Going well 

	Objective
	To organise meetings between chiefs and village health committees from different villages to share results and lessons learnt from other activities.

	Progress
	All inter-village meetings have been completed.

	Comments
	A final round of inter-village meetings was run in January. The purpose of these meetings was to mark the end of activities in the 2013 villages and to officially hand over to the VHCs. All the meetings were completed successfully.


Design of Katchale Pilot for 2014
	Status
	Going well 

	Objective
	To design a new strategy for 2014 that addresses challenges with the current design and includes activities to support the community directly as well as improving services at Katchale Health Centre.

	Progress
	The baseline survey data collection is complete

	Comments
	A baseline survey has been completed in the Katchale catchment area and two control areas in Maluwa and Chiunjiza. The data collection process went smoothly. Data entry and analysis will be conducted in February. Once the analysis is complete we will compare the results with the initial problem tree analysis to see which problems have been confirmed, which have not, and if there are any problems we missed. If the problem tree changes we will need to revise the proposal, work plan and MOU to address the real problems.
One very promising aspect of the baseline survey is that the consultants conducting the survey also work for DHO and Mitundu Health Area. This gave them an opportunity to see the problems first hand, making them more likely to accept the survey results as valid. By the end of the survey they seemed very enthusiastic about the program, and interested to see the endline results.


Partners and Stakeholders
Health Centre 
	Status
	Going well 

	Comments
	Our relationship with Katchale Health Centre continues to go well. They are still enthusiastic about the program, as demonstrated by the HSAs moving early. After the facilitators move in February we will spend several days at the Health Centre to plan joint activities.
In January we conducted the first audit of the Health Centre motorbike. The results showed that they had started using a log book, but were not recording all the fuel in it.  Our Office Manager has given them feedback so they can improve the log book for next month. This will allow us to do a proper fuel consumption calculation. We also found that water had been leaking into the fuel tank and so the motorbike is now in need of further servicing.


Health Area
	Status
	Going well 

	Comments
	Previously we had only a limited relationship with the AEHO at Mitundu Health Area. This has significantly improved as a result of the baseline survey. Two of the enumerators were from Mitundu Health Area – the AEHO and the Nursing Officer. They worked hard during the survey, and the AEHO even allowed us to borrow his motorbike when ours broke down.
During the survey the AEHO and Nursing Officer were able to directly see the problems at three Health Centres they are responsible for. Some of the problems were new to them. For example, the Nursing Officer did not realise that the nurse at Katchale is charging unofficial fees. During the process we also got a better understanding of their role in the health system, compared to DHO. They are responsible for direct supervision of the Health Centres and so this will be an important activity for them during the program.


District Health Office (DHO)
	Status
	Challenges 

	Comments
	Our relationship with the DHO staff who also worked as consultants on the survey is now close. One of them in particular is very active in solving problems. For example, during the survey we found that newborns were not receiving bed nets at Katchale. He decided to visit Katchale and conducted a spontaneous audit of the bed net register. He has a lot of ideas about how government services could be improved.
Another member of the consultant team was the deputy-DEHO. Unfortunately this caused some problems with the DEHO himself, as he felt he had been “left out” (although he chose not to attend the meeting where we discussed the survey, and his deputy did not brief him on it). This is not a new problem, but part of an ongoing conflict between the DEHO and his deputy which we did not know about. Once we identified this problem Christopher Masina visited the DEHO directly to explain the issue. In the future we will be careful to brief the DEHO directly, without relying on his deputy to brief him. 


Support
Human Resources
	Status
	Going well

	Comments
	Performance reviews and bonuses were completed in December. Previously the PO did all performance reviews and decided all bonuses. This time the team leaders were allowed to do the reviews and bonuses for members of their own team. This is to help them develop their team management skills, and to encourage them to take responsibility for the performance of their team. Overall the process went well.
One facilitator (Lesta Phiri) has been promoted to M&E Assistant after passing the aptitude test. The head of security (Pilirani Kumalire) has also been promoted to a part-time assistant Stores Clerk. So far he his performance is good, and it is allowing the Office Manager more time to focus on accounting and auditing. 
The Health Coordinator, Christopher Masina, took over full responsibility for activity planning and supervision in January. His first attempt at this went well, and all activities in January were completed on schedule. In February he will hire three new facilitators for his team.
We have had to implement disciplinary actions for two security guards. An audit of the security camera during the holidays showed that one of them (Harry Kafulatira) had left early and put a false time on the time sheet. He received a written warning. The other one (Joseph Kachigwada) was late by more than one hour on six days and repeatedly put false times on the time sheet. He was given a written warning and also suspended without pay for 2 weeks. If he is late again he will be dismissed.


Financial Management & Controls
	Status
	Going well

	Comments
	The weekly auditing of fuel, stores, log books, security forms etc, is continuing. This is now being done mainly by the Office Manager and Logistician with occasional checks by the PO. Monthly receipt audits are also continuing, with no problems detected so far.
In November and December the Office Manager conducted a delivery audit for prizes given by facilitators in the field. He identified two facilitators who had swapped the expensive Inter Aide bed nets for free government bed nets. Both facilitators received a written warning, with the possibility of immediate dismissal if they are found to misuse project resources again. They were required to return the bed nets or pay back the cost. The audit results were shared with the entire team as a warning to other facilitators. Similar audits will be conducted after the inter-village meetings.


Logistics
	Status
	Challenges

	Comments
	Logistics for the baseline survey were challenging, but manageable. The new car performed exceptionally well even in heavy rains. 
However, one of the motorbikes continues to have fuel consumption problems every 1-2 months. This is a maintenance problem rather than misuse of fuel. It also broke down during the baseline survey forcing us to borrow a motorbike from Mitundu Health Area. We plan to do a full service of the motorbike next month to try to fix the issue.


Health, Safety & Security
	Status
	Challenges

	Comments
	[bookmark: _GoBack]There have been three security incidents over the past two months. One financial audit had to be cancelled when mob violence started in the market. A facilitator, Cornelio Cosmas, was mugged and beaten in Lilongwe and had his camera, phone and money stolen. The Facilitator Supervisor, Joseph Kapinji, was also the victim of an attempted mugging in Bunda. This was prevented when a minibus came down the road and the individuals ran off.
Preventing these types of incidents is difficult, apart from warning people to be generally careful. It is likely that security issues (particularly theft) will continue to be a concern until the lean period ends.




ANNEX A: Knowledge assessment results
In 2013 a knowledge assessment test was conducted with women in each village before and after the Mother Group Training sessions were run. During the baseline six women from each village were selected, giving a total of 150 women. During the endline only five women from each village were selected due to the limited time, giving a total of 125 women. The test was administered by the facilitator, and they also selected the women in both cases.
Average Score by Topic
	Topic
	Baseline
	Endline

	All topics
	44%
	66%

	Antenatal
	36%
	61%

	Nutrition
	52%
	72%

	Diarrhea
	38%
	62%

	Malaria
	55%
	74%

	Family Planning
	39%
	61%


Average Results for Selected Questions
	Question
	Average Baseline
	Average Endline
	Max possible

	What are the signs you know that represent a danger for the health of the pregnant woman?
	2 signs
	4 signs
	6 signs

	What are the signs you know that represent a danger for the life of a newborn baby?
	1 sign
	3 signs
	7 signs

	What type of food and drink should you give to a baby under 6 months?
	23% correct
	43% correct
	n/a

	What are the signs of malnutrition that you know?
	2 signs
	4 signs
	7 signs

	What are the ways of preventing diarrhea that you know?
	2 ways
	4 ways
	6 ways

	What are the signs of malaria you know that represent a danger for the life of a young child?
	2 signs
	3 signs
	5 signs

	What is the best way of preventing malaria?
	59% correct
	89% correct
	n/a

	What are the modern methods of family planning you know?
	3 methods
	4 methods
	6 methods

	Where can you access those methods of family planning?
	1 place
	1 place
	3 places
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