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I. EXECUTIVE SUMMARY  

BHI was successfully enrolled in Aweil North in October 2019. The program came like a saviour in the view 
of many community members. It helped to manage cases that otherwise would result into complications, 
costly referrals or even dead of under-fives. 

Tracing of immunization defaulters and malnutrition screening were also amongst the most appreciated 
package of BHI. The community leaders, BHC, CHD, beneficiaries and the general community of Aweil 
North have all confessed the program has come at the right time. 

However, even though the program helped a lot, it has its own challenges that it’s facing in Aweil North 
County. Among these challenges includes:  

Few number of BHWs compared to the general population they manage, Antimalarial drugs are always not 
supplied in adequate quantity, BHW supervisors have challenge with mobility for supervision as bicycles 
are not easy to ride for a long distant and some communities are not having BHWs amongst other 
challenges. 

The lesson BHI program taught me was a big one and it’s that communities that were far from health 
facilities or lack major health facility services have reported a big improvement in child health as a result of 
BHI. Distances were breeched, health services could be obtained even at night and many more. 

To address some of these challenges, the following ways forward can be adopted; 

Increase number of BHWs in area they are few or don’t exist, provide motorcycles for supervisors to 
improve supportive supervision, supply more antimalarial drugs according to seasons that is a few but to 
mention 

In the financial part, budgets that were located for most activities, were not adequate enough to cater for 
the number targeted for that particular activity, these can be due to variation in market prices by place. Or 
may be due to exchange rate that is not approximate to the real market prizes or the budget allocated was 
less. 

II. BACKGROUND  

BHI is a government project that is supported by HPF and implemented in Aweil North by Impact Health 
Organization in consortium with CHD, Malaria Consortium and Health NetTPO. In Aweil North, BHI activities 
started by sensitization of the stakeholders at the State level, County level, Payam level and the Boma 
level. Boma Health Workers were selected from within the communities and trained on the basic packages 
of BHI start pack.  

BHI activities are basically divided in to two. That is the BHI activities (CHIMS) and the community activities 
that basically deals with awareness creation. 

BHI activities started officially in October 2019 after training of the BHTs. 

The objectives of BHI were to; 

Provide treatment of common childhood illnesses, screening of malnutrition in under-fives and pregnant 
and lactating mothers, provide adequate health education to the general communities and make 
necessary referrals. 
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In the beginning in October 2019, there were a lot of cases of malnutrition, complications resulting from 
childhood illnesses, high number of immunization defaulters and many other undesirable health events in 
the communities but currently most of those things are coming to pass as seen in our monthly reports.  

According to our beneficiaries, community leaders and the general population who were involved in a one-
on-one discussions with BHI Program officer and Health officer, many people in the community have 
already benefited from BHI in one way or the other way. 

III. PROGRESS REVIEW 

BHI activities are divided in to two, which is, the community and the BHI activities itself. We had several 
activities that were conducted under BHI and some few activities were not conducted due to time, budget 
and public health concern (presidential decree to suspend all activities due to attempts to avoid spread of 
corona virus once it arrives in South Sudan). Community activities that had no budget related issues were 
all implemented. 

Table 1. Below is a table showing our achievements against targets for both community and BHI 
activities from October 2019 to March 2020. 

S.N Activity Achievements Targets 

1 To conduct radio spot messages  at 
the local FMs 

All listeners tuned to 91.0 Akol Yom FM 
were reached 

To reach all listeners 
that time 

2 Quarterly  BHT, Payam Supervisors 
and Health Facility Meetings 

All BHWs, BHW supervisors, in charges 
from all 11 linked facilities, Boma chiefs, 
BHC and other category of stakeholders were 
reached 

All the above were to 
be reached  

3 Training of Boma Health Teams Males=52, Females=32 and Total of 84 BHTs 
trained 

84 BHTs were to be 
trained  

4 Training of BHWS & Supervisors on 
BHI M&E Tools (including HF in 
charges) 

Males=18, Female=1 and Total of 19 trained  15 participants were 
to be trained  

5 Assembly & transportation of 
bicycles 

65 bicycles were assembled The 65 received were 
to be assembled 

6 Support BHT participation during 
Immunization outreach days, Mass 
drug administration and other 
campaign events  

BHWs actively participated in door-door 
mobilization and Campaign report is to be 
released by WHO and UNICEF 

All the children from 
6-59 months in Aweil 
North County 

7 Create community awareness about:  
- Danger signs of malaria, pneumonia 
and diarrhea 
- Importance of early health care 
seeking 

Male=63, Females=102 and Total of 165 
reached  

150 participants  

8 Community meetings and focus group 
meetings on SRHR - FGDs 

Males=30, Females=60 and Total of 90 
reached 

90 participants 

9 Create community awareness about 
care of the new-born and the mother 
both in facility and community level  

Males=20, Females=160 and Total of 180 
reached 

150 participants  

10 Conduct community awareness on 
water sanitation and hygiene(Hand 
washing, access and use of Latrine 

Males=72, Females=160 and Total of 232 
reached 

225 participants  

11 Conduct community dialogue 
meetings on conflict resolution and 
peace building 

Males=90, Females=183 and Total of 273 
reached 

200 participants  
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Table 2 showing activities that were not done or not fully completed done due to time or budget 
constraints. 

S.N Activity Status Targets 

1 Formation of Boma of active 
BHC 

Done in some few Bomas and half way 15 Bomas 

2 Gum boots, raincoats and  
identity cards 

Procurement request raised but no 
purchase too place 

84 BHTs 

3 Training of lead mothers & 
Fathers 

Postponed due to Corona virus outbreak 113 participants  

4 Pad locks for drug boxes Procurement request raised but no 
purchase too place 

84 padlocks 

5 Printing and distribution of 
IEC materials for HIV/AIDS 
,malaria and Diarrhea 

Items are to be printed by Hntpo after HPF 
approval according to Finance manager 
Benard  

 

6 Support the CHD in 
development of county 
emergency preparedness and 
response plan 

No budget allocated for activity   

7 Support the State BHI TWG 
meeting  

Waiting for new DG for NBGS to spearhead 
process according to PM Anthony 

 

8 Community health education 
on potential disease out 
breaks due natural disaster 
such as flooding 

No budget allocated for activity  

 

As seen from the tabular presentation above, the BHI had a great impact in the community and all parts of 
the County have been reached with both BHI and Community activities.  

Over 6,700 children have been reached, diagnosed, treated or referred for health care services in Aweil 
North County within this period. 

Table 3 below shows the number of community members reached in Aweil North County for community 
awareness programs and Health education programs  

S.N Activity Males Females Total 

1 Number reached for hygiene and 
environmental sanitation sessions 

3828 4505 8333 

2 Number reached for maternal 
health sessions 

1828 2559 4287 

3 Number reached for child health 
sessions 

2306 2929 5235 

4 Number reached for nutrition 
health sessions 

1693 2131 3824 

5 Number reached for disease 
prevention and control sessions 

1951 2279 4230 
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6 Other health education session(s)   200 311 511 

Total  11806 14714 26520 

 

Majority of the beneficiaries were females while males and children under 18 form the least attendants 
respectively. 

Table 4 below shows the distribution of BHWs according to Bomas in Aweil North 

S.N Payam Boma # of BHWs 
1 Malual West Majak Bai 5 
2 Makuei 7 
3 Manyiel Akok 3 
4 Malual North Gok Machar 5 
5 Malual Loch 4 
6 Mayom Adhal 8 
7 Malual Centre Pamat 7 
8 Marol Deng Geng 2 
9 Mareng Akok 3 
10 Ariath Kajik 7 
11 Lueth Ngor 6 
12 Majok Diing 2 
13 Malual East Mayen Ulem 4 
14 Warpach 6 
15 Mabior Anguei  8 
Total 5 15 80 
 Aweil North County is comprised of 5 Payams. In each Payam, 3 Bomas were picked and turned in to a BHI 
Boma. The selection was based on the distances from the health facilities.  

Figure 1 below shows photos taken during activities for both BHI and community awareness 

 

 

 

 

 

 

 

 

 

   Participants during BHW training BHI Coordinator supervising during BHW 
training in Aweil North 

Beneficiary narrating how BHI saved her 
4 month old baby during a productive 

Community members during WASH 
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Though there was no evaluation done formally for our programs, we have managed to implement most our 
activities in relation to the Annual work plan for 2019-2020 activities.  

The major challenge that faced us during our activity implementation was time. The time we started BHI 
activities was limited compared to the list of activities that we were supposed to conduct. (From October 2019 
to March 2020) 

The following can help us to improve in the next activity year (2020-2021) 

 Activity implementation orientation should be done in time and annual work plan to be reviewed early 
enough by line managers. 

 Activities that were not conducted in this period should be pushed in the next activity year, for 
example the lead mothers and lead fathers training. 

 Motorcycles should be procured to help improve supervision and activity mobilization by BHW 
supervisors given the fact that Health Officer and Community Mobilization Officers are no longer in the 
rank. 

 Antimalarial drugs should be supplied in adequate quantity to help manage the project rise in Malaria 
cases 

 Number of BHWs should be increased or added for areas or Bomas without BHI activities. 
 

IV. PROJECT RISKS AND ISSUES 

There are several issues that have risen in the process of BHI activities both from the BHI and the 
community part. Whereas from the experience, there are risks that were also projected that once they 
occur, they can halt the implementation of BHI. These risks and issues are discussed briefly as seen below 

a) Updated project risks and actions. 

These are uncertainties that there occurrence would be undesirable to the project. They include: 

1. BHWs are always complaining the job description they have is much and there incentives are 
low. They said these jobs takes most of their time and gives them little time to do other income 
generating activities. If these BHWs decides to leave work, most of our activities would come to 
stand still. 

2. Natural events like the current COVID-19. This has affected our activities greatly especially in 
schedules as per plan. Its existence means activities might be suspended. Another one is flood. 
This area is vulnerable to flooding and that can also affect implementation of activities. 

3. Absence of inadequacy of protective gears like gumboots, rain coats etc may also affect our 
activities although it could be in a smaller extent but still stands as a risk.  

Actions. 
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1. BHWs are always and still should continue to be addressed by CHD to reassure them on the 
harmonization for their incentive. It’s not partners or individual making, it’s a system and it 
can be adjusted from the high authorities. 

2. A plan should be developed on how activities are going to continue especially if events like 
flooding occurs. How drugs and tools can be made available to support activity 
implementation. 

3. Most of these protective gears are to be procured by logistic departments and made 
available in the first quarter of activity year. 

b) Updated project issues and actions  

These are issues that came up in the process of the activity implementation and they are undesired. 
These issues are affecting activity progress negatively. 

1. Supervisors complain that riding bicycle is really hard especially to carryout supervision in far 
places. They reported that the distance between the Bomas are really very big in terms of 
Kilometres. This is affecting supervision of those far places   

2. Inadequate supply of BHI drugs especially Antimalarial, registers and reporting forms are not 
adequate enough to sustain the activity at least for a quarter. 

3. Downsizing of the staffs who were technical and productive in BHI programs. This may affect 
activity output at the end of the day. Health officer, Community Mobilization Officer were laid 
off. 

Actions 

1. There is need to equip the BHW supervisors with motorcycles since they are going to be 
involved in carrying out their activities plus the ones of the Community mobilization officer 
and some for Health officer. This should be discussed with Health NetTPO and CHD. 

2. HPF have to give directives on how some of this registers can be obtained as waiting for 
their supplies may be stressful to the project. Some of this reporting forms can be printed if 
their soft copies are available. HPF should supply enough Antimalarial drugs especially now 
that we are entering in rainy season. 

3. Provide motorcycles to the BHW supervisors so that they can be engaged in activities that 
could be done alongside BHW supervision. Example mobilization of the community for 
awareness programs. 
 

V. LESSONS LEARNED  

While implementing the BHI program in Aweil north, there were several observations that were 
considered as very strong lesson learned from the project implementation. These lesson learned are 
categorised as follows  

A. Factors that promoted or contributed to achievements of the project objectives  

These factors have had positive effect on our activities. They include: 
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i. Active and wholesome support from the team. The team players like the Health facility in 
charges, BHW supervisors and the general population were really cooperative when called up 
on by the program. 

ii. The consortium provided a good ground for operation of BHI program. This starts from CHD, 
Malaria Consortium and Project leaders Health NetTPO. They have been supportive to the 
program 

iii. The season of the climate. Most of the activities were done in dry season. This provided ample 
time to plan for activities any time of the week and it can lightly be disrupted by rain or bad 
weather. 

iv. Adequate staffing of the involved cadres. We hard team ranging from BHWs, Supervisors, 
Community Mobilization officer to Health officer and then BHI program officer. This was a good 
reason to achieve up to 75% plus of our activities in a short duration.  
 

B. Difficulties encountered during the activity implementation process and actions taken. 

These were factors that tried to drain oxygen off the program. They made program activities little hard 
to implement. They includes the following  

i. Congestion of activities in a short period of time. Given the work plan that most activities were 
to be completed by March 2020, it was hard to believe that we can do something.  

Action taken 

Activities were divided to the team members. The Community Mobilization officer and the Health 
officer were engaged in the line of community activities whereas the BHTs and the BHI program 
officer looked in to BHI activities. Though we worked together at the end of the day. 

ii. Some BHWs could hardly cope up with the registers and tools. 

Action taken 

There was intensive close supportive supervision to those identified to be weak in dealing with the 
BHI tools and equipment 

iii. Activity fund delay at both office level and money transfer agency level 

Action taken 

Regular follow up with emails including constant phone calls. Fortunately, the responses were 
always positive. 

iv. Long distance between supervisors and the BHWs.  

Action taken 

There was idea of group supervision. This helped so much. BHWs from one Boma would come and 
gather in the linked facilities and then the supervision team would come and meet them as a group 
and then discuss matters out. 

v. Suspension of all activities due to pandemic outbreak of Corona virus (COVID-19). 

Action taken. 
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All activities that requires gathering of more than 10 were stopped and only management of BHWs 
are to continue with management of sick children and suspend health education.  

Supervision in group was cancelled as well. Only individual supervision is on-going. 

C. What could have been done differently to get better results? 

These are observations that were made throughout the implementation process. We thought things 
would be better if they were done how we observe. These includes: 

1. CHD could have been given the lead role to spearhead community activities and BHI 
activities while the BHTs would work closely with them to carry out these activities. The 
role of IP would be to sit plan together with them, move for those activities together but 
CHD does most of implementation with technical guidance from an IP.  
By doing this, it would promote local ownership and build the capacity of the CHD and 
the BHTs so that they can be able to conduct those activities even in absence of IP 

2. The IPs, BHT supervisors and the CHD team could have been given opportunity to order 
for supplies that they want than HPF at the top level packs what they think the 
community needs and just send it. 
The push system has always proved to be unreliable because the supplies received 
might not be the most needed at that time while the pull system has proved to be the 
most reliable means of acquiring supplies. You only request for what you want and do 
not order in excess what might not be able to consume in a short period of time.  

3. Workshops for BHI should have been organized even after every six months to call all 
the IPs and BHW supervisors together to learn from them how things are happening in 
the field and also to update them on the activity progress and what would be expected 
of them. 
To update the team whether things are in the right direction or there is no to change 
style or improve on something. 

4. BHW supervisors could have been given motorcycles for supervision than giving 
bicycles. Motorcycles have better distant coverage than bicycles with less fatigue. This 
can give opportunity for one to do more supervisions than when using bicycles. 
Given that we have lost our Health officer and mobilization officer now, we need and 
expect more from supervisors. They would definitely need motorcycles to fulfil these 
expectations of them. 
 

D. Recommendations  
 To improve future programming, the above thoughts on how things could have been done 

differently should be thought of. They look sometimes unrealistic or unachievable but if we 
try them, things may work out basing on experience on past programs and other health 
programs other than BHI.  

 Activity implementation orientation should be done in time and annual work plan to be 
reviewed early enough by line managers. 
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 Activities that were not conducted in this period should be pushed in the next activity year, 
for example the lead mothers and lead fathers training. 

 Motorcycles should be procured to help improve supervision and activity mobilization by 
BHW supervisors given the fact that Health Officer and Community Mobilization Officers are 
no longer in the rank. 

 Antimalarial drugs should be supplied in adequate quantity to help manage the project rise 
in Malaria cases 

 Number of BHWs should be increased or added for areas or Bomas without BHI activities. 
 

VI. CONCLUSION AND WAYS FORWARD 

Here, we shall basically summarise the whole of this scripture in to a precise and easy to understand term. 
Looking at our BHI activities 

1) Conclusion  

BHI program came like a saviour in the view of many community members. It helped to manage cases that 
otherwise would result into complications, costly referrals or even dead of under-fives. 

Amongst activities of BHI includes  

 Tracing of immunization defaulters  
 Malnutrition screening  
 Management of childhood illnesses  
 Health education etc 

However, even though the program helped a lot, it has its own challenges that it’s facing in Aweil North 
County. Among these challenges includes:  

 Few number of BHWs compared to the general population they manage  
 Antimalarial drugs are always not supplied in adequate quantity 
  BHW supervisors have challenge with mobility for supervision as bicycles are not easy to ride for a 

long distant and some communities are not having BHWs amongst other challenges. 
 Some BHWs have not received bicycles also and it’s affecting their performances somehow. 

To address some of these challenges, the following ways forward can be adopted; 

o Increase number of BHWs in area they are few or don’t exist. 
o Provide motorcycles for supervisors to improve supportive supervision  
o Supply  more antimalarial drugs according to seasons that is a few but to mention 

In the financial part, budgets that were located for most activities, were not adequate enough to cater for 
the number targeted for that particular activity, these can be due to variation in market prices by place. Or 
may be due to exchange rate that is not approximate to the real market prizes or the budget allocated was 
less. 

Supervision guide and guidelines of the activities to be implemented should be standardised. This will 
promote uniformity of activities and guide performance as it will make it easy to develop TORs and create 
come up with the objectives of the activities. 

2) Ways forward 
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The following ways forward are views that we think if we adopt them, we can realise a better output in 
our programs. They includes; 

a. Increase number of BHWs in area they are few or don’t exist. 
b. Provide motorcycles for supervisors to improve supportive supervision  
c. Supply  more antimalarial drugs according to seasons that is a few but to mention 
d. Form working BHC in the first quarter of the next activity year 
e. Those activities that were not able to be conducted by the end of March 2020 should be 

extended and be implemented in April 2020 and on 
f. Project/activity orientations should be done before introducing the next package of BHI. This 

should include training of the BHWs on the new package. 
g. Workshops/trainings should be conducted for IPs and BHW supervisors as activity 

implementations are ongoing. 
h. IPs, CHD and the BHW supervisors should be given chance to order for supplies that are needed 

on the ground but not to pushed what is applicable theoretically while practically in not 
necessary  

i. More tools and registers are to be procured and made available  
j. Protective gears and other essential BHI equipment should be procured and made available.  
k. Bicycles for the BHWs who never got them should be followed up. 
l. Visibility for both the BHWs and the IPs should be thought of.  
m. Standard operation procedures (SOPs) for all the activities should be provided so that quality of 

output are uniform across the country. 


