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ACRONYMS 

CHD               County Health Department  

IHO                 Impact Health Organization 

PHCC   Primary Health Care Centre. 

E.P.I                Expanded Programme on Immunization 

H.E                  Health Education 

IDSR               Integrated Disease Surveillance and Response 

IDP                  Internally Displaced People 

OPD                 Outpatient Department 

PHCU              Primary Health Care Unit 

RDT                 Rapid Diagnostic Tests 

SMoH              State Ministry of Health 

U5                     Under 5 years 

A5                     Above years 

SMOH              State ministry of Health 

ANC                     Antenatal care 

PNC                      Postnatal care 
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EXUCTIVE SUMMARY 
Impact Health Organization (IHO) implements the Provision of Emergency Health assistance 
to IDPs and Host Communities in conflict affected areas of Fashoda County upper South 
Sudan by supporting 1 PHCU and running 3 mobile clinics with support from South Sudan 
Humanitarian Fund (SSHF). The aim of the project is to provide lifesaving health care and 
strengthen community capacity through training and awareness to reduce the disease burden in the 
target locations. This project strengthens health staffing, drugs and supplies availability, screening, 
case management and referrals, disease surveillance and community participation by reaching Men 
684 Women 2735 Girls 1862 boys 1558 during the 6 months of implementation. This report covers 
activities performed between September 1st 2018 and November 30th 2018.  The implementation 
process is majorly community based and 3 Payam have been reached namely: Lul Payam, kodok 
Payam and Achak Payam. Activities extended to the communities in these locations includes 
trainings, general consultations, health education, antenatal care (ANC) services, condom 
distribution and family planning (FP), deliveries, referrals, psychosocial first aid, Expanded 
Programme on Immunization (EPI), sexual gender based violence and case management of rape. 
To ensure quality services are delivered, Impact Health Organization (IHO) organized a 2 day and 

5 days training on integrated approach and IDSR respectively The lowest pretest score was 9%, 

highest pre-test score was 41%, lowest post-test score was 32% and highest post-test was 85% for 

integrated approach training and the lowest pretest score was 12%, highest pre-test score was 51%, 

lowest post-test score was 37% and highest post-test was 80% for IDSR training 

 A total of 5322 OPD consultations have been registered of which 14.6% being under five (for 

both IDPs and host communities) and 60% being female. 323 mothers attending ANC have been 

registered of which 201 were those attending for the first time, 61 second and 36 third visit and 24 

fourth or more visits. 
IHO has facilitated referrals of 38 patients with complicated cases and in this reporting period 595 
children aged between 6 months to 15 years have been immunized against measles. 
In collaboration with SMOH, Cordaid and WHO, IHO has supported one round of polio NIDs 
campaign reaching a total of 8078 children under five.  Following health education 5796 people 
were reached (both host and IDPs) of which 51242 were girls, 1029 boys, 1424 men and 2101 
women on different health topics. Major challenges were: limited community participation, very 
poor roads and poor mobile net work coverage 
While implementing this project, IHO has learnt that Staff trainings improves quality of service 

delivery, Case monitoring and follow-up of referrals is quiet an important strategy to ensure 

recovery, transparency increases Community participation and cooperating with local authorities 

improves both access and delivery of services. Staff ntrainings improves quality of service 

delivery, accountability to the affected population improves service delivery and community 

participation and Coordinating with other NGOs is key to project implementation 
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1. INTRODUCTION 
1.1 Project background 
Republic of South Sudan faces considerable humanitarian problems, which have increased 
substantially since the outbreak of violence across the country in December 2013. Among the 
mostly affected states is Upper Nile State and security situation in Upper Nile state remains 
uncertain in almost all parts of the state. Impact Health Organization received funding from the 
South Sudan Humanitarian Fund to implement the emergency health project in Fashoda County. 
Fashoda County is located in the Greater Upper Nile region of South Sudan, and it borders the 
country of Sudan to the north, and the southern Sudanese states of Eastern Nile to the east, Western 
Bieh to the southwest, and Ruweng to the west. Humanitarian situation in Fashoda is reported to 
be critical given the security uncertainties preventing free access to the area (Multi sectorial rapid 
assessment report February 2018). According to the last projection for January-March 2017, the 
West bank of the Upper Nile remained in phase 4 (Emergency situation) of the IPC classification. 
This worsening situation is mainly attributed to the economic crisis caused by the conflicts and 
resulting disruptions to agricultural activities and high food prices in most areas. 
 According to IHO’s baseline assessment report October 2018, indicated that there was limited 
access to health services since 45% of the respondents move for 1-2 hours, 22.6% take 3-4 hours, 
20.4% over 5 hours to access a health services and 68.3% of the respondents reported that access 
to health services were very poor. Malaria remained a public health emergency concern in Fashoda 
County contributing 47% morbidity; pneumonia and diarrhoea were also noted among the leading 
cause of morbidity among the respondents in the last two weeks. The high prevalence is attributed 
to limited access to primary health care services as the available health facilities are far yet faced 
with limited human resource and lack of medicines. The survey also indicated that the most 
affected population were women and children under the age five. 

 
1.2 Background of Impact Health Organisation 
Impact Health Organization (IHO) is a national Development and Emergency not for profit 

organization operating in South Sudan since 2015 registered with Relief and Rehabilitation 

Commission under the New NGO bill and as well as a member with the South Sudan NGO forum.   

The Mission of IHO is stated as “a world where people are healthy and treated with dignity and 

respect” and IHO vision is “Help vulnerable communities achieve immediate and lasting change 

in order to manage and maintain their own health and well-being”. IHO Programs focus on 

Health, Nutrition and Water Sanitation and Hygiene for both development and humanitarian 

emergency situations.  

 

1.3 Project goals and objectives 
The aim of the project was to provide lifesaving health care and strengthen community capacity 
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through training and awareness to reduce the disease burden in the target locations. The project 
was also strengthen health staffing, drugs and supplies availability, screening, case management 
and referrals, disease surveillance and community participation in Fashoda county by reaching men 
684 women 2735 girls 1862 boys 1558 during the 6 months of implementation 
 

1.4 Project Approach 
The project used different strategies which included trainings, supervision, community meetings, 

and health service provision, follow up, mentorship and awareness. Community members both 

men, women, girls and boys were on the front of the project. A number of community consultative 

meetings with the community, County Health department and state ministry of Health were 

conducted as part of AAP to assess the changing needs of the communities to be able to respond 

as required. 

IHO ensured facilitation of provision of feedback from affected people on the services provided 
by IHO through feedback meeting held monthly and on a weekly basis IHO also administered a 
perception questionnaire to 10 beneficiaries who were asked to give feedback on the services 
received and suggest way to improve where necessary.  
 

1.5 Project implementation  
The project was implemented by IHO in Fashoda for six (6) months. The project team included 

the Project coordinator, Project officer, Assistant project Officer, clinical officer, midwife, nurses, 

laboratory assistants, community health workers and vaccinators supported by Finance Officer and 

Logistic Officer.  IHO prepared weekly activity, movement, budget plan to ensure proper project 

management. At inception IHO had a meeting with the State Administration, County 

Administration, RRC, Local Authorities, Partners (Cordaid and world vision) and Payam Health 

Supervisors. 

The project was as a result the humanitarian response plan, which fell within the Health Cluster 
strategy and priorities. Therefore, during implementation IHO worked closely with the Health 
cluster as well as other relevant clusters. In the same regard, IHO worked closely with other 
relevant Health partners by strengthening the coordination mechanism with government and other 
relevant partners. The community capacity was strengthened at process of the project 
implementation by ensuring community members participate in the planning, delivery and 
sustainability of the activities. The operation of the PHCU and the Mobile Unit was supported by 
UNFPA AND WHO core pipeline supplies. The Mobile Units complemented the PHCU and other 
Partner efforts to combat morbidity and mortality and therefore operation was based on the 
community needs and on a weekly rotation. The project was carried out through  direct engagement 
of key project staff, such as the Program Coordinator, Health Officer, Clinicians, Nurses, 
Midwives Health Promotion Officer, Vaccinators among others to ensure the maximum impact of 
the intervention, IHO will strengthen existing structures and working with available human 
resource. Project implementation will cut across other thematic areas such as protection and 
Nutrition with activities such as Clinical Management of Rape protection and nutrition messaging 
incorporated into activities. IHO implemented each stage of the project in collaboration with these 
stakeholders and aim to include representatives from all stakeholders in training and capacity 
building components. 
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2. KEY ACHIEVEMENTS. 
The activities below describe the key achievements by the end of the project. 

 

2.1  Improved access to clinical health care and screening services. 
 Training of Health Workers on integrated approach. 

To ensure quality services are delivered in multisectral approach during this project period, Impact 

Health Organization (IHO) organized 2 day training on integrated approach to equip staffs with 

skills and build their capacity for sustainability.    

The training targeted: Clinical Officers, Nursing Staff, Midwives, Community health workers and 

Laboratory staffs 

Aim and specific objective of the workshop 

The main objective of this training was to equip health workers, especially those who are involved 

in health service delivery appropriate knowledge and skills in integrating Nutrition, protection and 

water and sanitation in order to have a multisectral approach in reducing the morbidity and 

mortality in the targeted areas.  

The specific objectives were 

1. Be able to integrate WASH, health, protection and nutrition. 

2. Be able to prevent WASH related outbreaks 

3.   Supervise and provide feedback on integrated approach. 

      4.  Be able to Monitor and evaluate implementation of the integrated approach 

 Training contents 

 Introduction to integrated Approach. 

 Health in emergency. 

 Integrating nutrition in emergency health services 

 Integrating WASH in emergency health services. 

 Integration of protection in emergency health. 

 Referral system. 

 Reporting system and tools. 

 Methodology 

WHO/UNICEF/USAID Document on Improving nutrition outcomes with better water, sanitation 

and hygiene , WHO/UNICEF training manual on water, sanitation and hygiene in health facilities 

march 2016, health in camps-UNHCR-Emergency hand book training manuals and health in 

emergency trainers guide 2010 edition were used. A wide range of training methods that included 
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brainstorming, lectures demonstrations, presentations, guided group discussion (participants 

divided into groups of 3 and 2 members), course readings and questions and answers were used. 

Pre and Post-test was used to assess the knowledge at the beginning and at the end of the training. 

 

  
Figure 1. Shows facilitator during the time of facilitation. 

Workshop evaluation and achievements 

Evaluation was done through participants filling feedback training evaluation form. Majority of 

the participants, 80% strongly agreed that the training was relevant to their needs 70% strongly 

agree that the training met their expectations, 80% of the participants strongly agreed that the 

materials provided for the training were helpful,80% strongly agreed that the length of the training 

was sufficient, 80% strongly agreed that the content was very organized  and 90% agreed that the 

presentation was effective. 

Participants were given a pre and post course assessment and the performance was very good 

according to both results, the lowest pretest score was 9%, highest pre-test score was 41%, lowest 

post-test score was 32% and highest post-test was 85%, this indicates that knowledge was 

imparted and skills acquired. 

The training had the following achievements. 

      1.      Participants’ turn up was 100% (14 participants). 

2.      Participants appreciated the training and they were all equipped with knowledge 

3.  The training met 93% of the participants’ expectations and 100% of the set objectives. 
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            Participant’s pre and post test results. 

                        

 

 Outpatient consultations. 
To ensure that the disease burden in the project area is reduced, a total of 5332 OPD consultations 

have been registered. This activity was carried out on daily basis and benefiting both host 

communities and IDPs of which 17% being under five (for both IDPs and host communities) and 

60% being female. Among the 5322 consultations, 2% were internally displaced people. Ministry 

of health OPD registers for adults and under five were used to record the data. Comparing  the 

trends of common diseases, the baseline 

survey carried out by IHO at the beginning 

of the project, indicated that malaria 

contributed 47% morbidity among the 

respondents in the past two weeks and the 

incidence of water-borne diseases including 

AWD especially in under five contributed to 

29.3% followed by acute respiratory tract 

infection at 24% among the households 

assessed and at the end of the project 

malaria remained the leading cause of 

morbidity in the area which contributed to 

34% of the total consultations ,followed by 

respiratory tract infections 5.4% and acute 

watery diarrhea 3.2% women and children 
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age under five were the most affected as shown by OPD registers.  The rate of mortality and 

morbidity due to common illness greatly reduced in the project area evidenced by reduction in 

percentages of common illnesses before the project and at the end of the project and this has been 

possible due to provision of quality outpatient services and health promotion.   

The survey also indicated that over 50% of the respondents moved for over 3- 5 hours to access 

health services but this significantly changed as services were brought nearer to the communities 

making health services accessible and reports (reports from CHD and community meetings) 

indicated that the furthest communities travel for less than an hour. 

By the end of the project , 714 children under five years have been screened for malnutrition and 

among these 42 had MAM and 13 had SAM. All these children have been referred to nutrition 

centres managed by world vision. 

 

 
 

Trend of common diseases. 
 

 
Figure 2. A line graph above shows trends of diseases of public health importance 

Although seasonal factors are also responsible for th variations in the diseases trends, The 
variations shown in the graph above highly depended on the monthly turn up in OPD.  At the 
beginning of the project between Septembers to October there was still low awareness of the 
services coupled with very low population since the communities had shifted to areas where they 
could access health services. Between November and December there was slight increase in 
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patients being treated for common illnesses just because the turn up had increased at OPD because 
of the increase a awareness on presence of quality health services, however in the month of 
December there was slight decrease in cases due to people moving for festive season from one 
area to another.  
Between January to end of the project there was significant increase in the three diseases simply 
because there was a lot of returns coming back to Fashoda from Northern Sudan and Aburoc POC. 
This highly increased the case loads. 
 

 Antenatal care, postnatal care, normal deliveries and family 

planning services. 
Antenatal and post natal care services. 
To improve on access, quality and attendance of Antenatal care services in the project area, various 

antenatal services were provided by a skilled health worker which included laboratory testing for 

HIV and Syphilis, blood pressure and weight measurements, medications like ferrous and folic, 

Tetanus toxoid and other examinations. The services were given on the daily basis by skilled health 

personnel and during this implementing period 323 mothers attending ANC have been registered 

of which 201 those were attending for the first time (ANC1), 61 second (ANC2) , 36 third 

visits(ANC3) and 24 fourth or more visits. Majority of women, over 90% of the total ANC 

attendance were women aged above 18 years. 

A total of 178 mothers have received Tetanus Toxoid of which 101 received TT1, and only 69 

receiving TT2. 323 pregnant women received folic acid and 78 were dewormed with Albendazole 

As a means of preventing malaria among pregnant mothers 97 pregnant women were given IPT 

IPT 1, IPT 2, PT 3)  during their visits and 178 mothers received insecticide treated mosquito nets 

although challenges of mosquito nets stock outs affects the routine distribution during ANC 

A total of 59 women (PLWs) have been screened for malnutrition during the antenatal and 

postnatal care clinic and 8 of these mothers had MAM and have been referred for management to 

nutrition centers managed by world vision. 

Laboratory services have been carried out during the ANC days and total of 167 pregnant women 

have been screened for HIV(all with negative results) and 81 women for syphilis, 16 were found 

positive and given treatment. 

By the end of the project, communities had got awareness on the importance of PNC, this 

witnessed 23 mothers attending PNC of which 11 of them had delivered from home.  

Deliveries. 
To contribute on efforts to reduce maternal mortality during child birth, IHO conducted 12 skilled 

deliveries with no complications of which 2 of them were born from first time mothers (Prime 

gravid) in addition 7 of these mothers were attending ANC with IHO clinics this signifies that 

knowledge on importance of delivering in hands of the skilled workers was somehow impacted in 

the community.12 live births have been recorded in different Bomas. This has been possible 

through collaboration with the existing traditional birth attendants who have always referred or 

notified the medical team whenever there is a woman in labor. 
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There has been an increase in the level of awareness on the importance of giving birth in health 

care facility or by skilled birth attendance in the project area and this has been possible through 

our daily health education and engagement with the Boma Health Committees. 

Family planning and Condom distribution. 
IHO created much awareness on importance and use of family planning methods even though the 

activity faced challenges of very low levels of awareness. By  the end of the project, 7 family 

planning clients have been registered and 12 male condoms have been distributed especially to the 

youths, the low family planning uptake is attributed to community attitude associating family 

planning common among prostitution and other cultural beliefs.  

 

 Referrals. 
IHO has facilitated referrals of 38 patients with complicated cases in this reporting period among 

these 10% were maternal related cases. 97% of the patients fully recovered and the 3 % were 

further referred for another level of management.. The referrals were made to Kodok PHCC and 

each referred case was provided with a copy of filled referral form and signed by the receiving 

health worker and sent back to the referral point. On discharge, either the (former) patient or the 

caretaker brings back the carbon copy of the referral slip with clinicians ‘report on the client. The 

referred cases are followed up to the house hold level to ensure that they are taking treatment as 

recommended  

 

 

 Expanded Programme on Immunization (EPI). 
During the baseline assessment, slightly more than half of the households(55%) reported that had 

children who were immunized, however a number of children especially among the returnees had 

never received any vaccination therefore in efforts to reduce on level of immunisable diseases, 

IHO immunized 595 children between ages of 9 months to 15 years with measles vaccines, 407 

with polio vaccines, 321 with pentavalent 1 and 275 with pentavalent 3. This has been possible 

with support from the Central cold chain managers 

who have supplied IHO with vaccines. 

Routine vitamin A and deworming have been 

concurrently given during immunization sessions 

and at OPD reaching 169 and 152 children under 

five respectively. 

 

In collaboration with SMOH, Cordaid and WHO, 

IHO supported(both logistically and human 

resource) one round of polio NIDs campaign 

reaching a total of 8078 children under five, 7332 

receiving Vitamin A and 7628 dewormed. 
 

 

Figure 3. A health worker giving vaccination to an infant. 
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 Basic management of SGBV survivors. 
Following this activity 1 Center for SGBV/CMR has been established in Fashoda County with 

support of UNFPA in terms of medical supplies and treatment guidelines. The centre was managed 

by IHO staff previously trained by UNFPA. By the end of the project there was no any case on 

sexual gender based violence or a case of rape registered, however 781 individuals received key 

awareness messages on sexual gender based violence and availability of case management of rape 

services.. A lot of community engagement has been done to ensure more awareness is created. 

 

 Psycho social support to mentally ill persons. 
IHO incorporated psycho social support services into its project activities since the project was 

being implemented in the area which had suffered a lot of displacement and suffering since the 

outbreak of the violence in December 2013. Although the intended target of 35 individuals was 

not reached, By the end of the project, 9 individuals had benefited from Psycho social support 

services. To achieve this, IHO team created awareness on the availability of the services and also 

worked closely with the local leaders who occasionally referred individuals to the centers. Follow 

up of the individuals was done to ensure total recovery. 

 

2.2 Health promotion activities. 
 

 Health education/promotion 
Following health education 5796 people were reached (both host and IDPs) of which 1242 were 

girls, 1029 boys, 1424 men and 2101 women on different health topics. Health education was 

carried out both at the PHCU and mobile clinic and a wide range of methods were used including 

use of Boma health committees to mobilise the communities, Lectures, Demonstrations, use of 

charts and active participation from the community. 

A number of topics were covered including proper use of mosquito nets, Sexual gender based 

violence, Prevention of Malaria, prevention of cholera and malnutrition etc. 

There has been significant improvement in community health seeking behaviours compared to the 

period before the project due to intensified community mobilization and involvement. Through 

cooperation with the CHD, spiritual leaders and local authorities, IHO has been able to mobilize 

the masses for health education aiming at instilling a sense of ownership and good health practices 

among the communities of Fahoda. 
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Figure 4. A health worker giving health education during one of EPI outreaches. 

 

Health education on use of bed nets 
 The project has reached 1058 individuals with messages on proper use of insecticide treated bed 

nets and these messages were delivered mostly during ANC and EPI. There has been significant 

improvement on the way the community uses the mosquito nets, before the project a number of 

people were using mosquito nets for fishing and other activity however this has reduced evidenced 

during home visits and reports from the village health committees. 

Awareness raising on availability of SGBV services 
 In this project 781 individuals were reached with messages on availability of SGBV services for 

survivors. IHO conducted gender segregated meetings to increase on chances of communities to 

open up on giving information. However, despite the efforts no cases of SGBV survivors have 

been recorded. 
.  

 

2.2 EWARS activities 
To promote monitoring, IHO collects data for reporting purposes using the standard MOH tools 
on daily basis. IHO uses the data collected to submit the weekly IDSR reports and other required 
reports.  In additional 14 health workers were also trained on IDSR.  
 

 Training of Health Workers on IDSR. 
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To ensure provision of quality services, IHO and WHO trained 14 health workers(12 male and 2 

female) for 5 days on integrated disease surveillance and response and the major aim was to 

strengthen their capacity in data collection, reporting and disease surveillance. These participants 

included both IHO staffs and government staffs who were chosen by the CHDs 

Objective of the workshop and target audience 
The general objective of this training was to give health workers, especially those who are involved 
in disease control and surveillance at different levels of health system appropriate knowledge and 
skills in identifying cases of priority diseases and also process the data and use it for action. The 
target audience were Clinical officers, Nursing staff, Midwives, Community health workers and 
Laboratory staffs. The specific objectives of the training were 

1. Detect priority diseases. 
2. Analyze and interpret data on priority diseases. 
3. Investigate and respond to suspected outbreaks. 
4. Be prepared for disease epidemics.  
5. Investigate and respond to other priority diseases. 
6. Supervise and provide feedback. 
7. Be able to Monitor and evaluate IDSR implementation. 
 

Training contents and methodology 

WHO/Ministry of health revised training modules on integrated disease surveillance and response 

(IDSR) for health workers 2013 edition was used. A wide range of training methods that included 

brainstorming, lectures demonstrations, presentations, guided group discussion ( participants 

divided into groups of 5 and 4 members), course readings and questions and answers were used. 

Pre and Post-test was used to assess the knowledge at the beginning and at the end of the training. 

 

 

Figure 5. shows participants during and facilitators during facilitation. 

TRAINING CONTENTS INCLUDED 
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 Over view of IDSR in South Sudan 
 Identify and report cases of priority diseases, conditions and events 
 Analyze and interpret data 

 Investigate, confirm, and respond to suspect outbreaks 

 Prepare and respond to outbreaks 
 Monitor, evaluate, and improve surveillance  

 Supervise and provide feedback 
 Cholera – Overview, epidemiology, prevention, response, and control including oral 

cholera vaccines    

 Role of the laboratory in surveillance and outbreak response – sample collection, 
transportation, testing, feedback 

 Ebola surveillance and response  

 Measles surveillance 
 Malaria Surveillance 
 Meningitis surveillance  

 Polio Surveillance 

 Guinea worm surveillance 
 

 Workshop evaluation and achievements 

Evaluation was done through participants filling feedback training evaluation form. Majority of 

the participants, 93% strongly agreed that the training was relevant to their needs and met their 

expectations, 71% of the participants strongly agreed that the materials provided for the training 

were helpful, 64% strongly agreed that the length of the training was sufficient,   and 100% agreed 

that the presentation was effective and the facilitators were skillful and knowledgeable in the 

related field. 

Participants were given a pre and post course assessment and the performance was very good 

according to both results, the lowest pretest score was 12%, highest pre-test score was 51%, lowest 

post-test score was 37% and highest post-test was 80%, this indicates that knowledge was 

imparted and skills acquired. The training had the following achievements. 

1. Participants’ turn up was more than100% (14 participants). 

2. Participants appreciated the training and they were all equipped with knowledge 

3. The training met 93% of the participants’ expectations and 100% of the set objectives. 
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Participant’s pre and post test results. 

4
3

2
0

4
5

4
5

2
5

3
7

5
1

1
2

3
0

3
4

2
1

3
1

2
2

3
5

6
3

6
0

7
0

5
5

5
5

4
0

6
9

5
0

6
0

6
5

5
0

8
0

7
3

5
5

PRETEST POST TEST

 
 

 Provide Weekly Surveillance IDSR & EWARN data. 
To promote monitoring , IHO collected data for reporting purposes using the standard MOH tools 
on daily basis. IHO used the data collected to submit the weekly IDSR and monthly reports to 
County health department. In addition 14 health workers were trained on IDSR of which 11 of 
them were IHO staffs and the rest came from other facilities supported by SMOH and Cordaid. As 
a result of this training, facility IDSR timeliness and completeness improved in the county as 
reported by the County health department officials. 
 

 Support supervision. 
During the project implementation a number of support supervision visits have been made 

from the state ministry of health, County health Department and the state health cluster on 

monthly basis. These visits aimed at making sure services are delivered to the right people 

and in the right way using the standard treatment guidelines and data collected using the 

standard Ministry of Health tools.  
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Figure. shows county Health staffs during one of the support supervision visit. 

In addition, these support visits created high sense of project ownership and highly created 

strong political willingness. Recommendations from the visits helped IHO improve its services 

and a lot of capacity building was done through the support visits. 

 Accountability to affected population. 
IHO promoted transparency during the project implementation by directly involving the 
community in every stage of the project to ensure clear understanding of objectives of the project, 
expectations and stakeholders. IHO incorporated the Commitments on Accountability to Affected 
Populations (CAAP) into all relevant statements, policies and operational guidelines including 
incorporating them in staff inductions. The location of PHCU services which was targeted for this 
project was identified in consultation of the CHD and state ministry of Health. In addition the 
Mobile Team rotation was based on the community prioritization and community leader 
consultations. During service provision, IHO ensured that feedback from affected people on the 
services provided by IHO through feedback meeting was  held on Monthly basis and on average 
on a weekly basis IHO  administered a perception questionnaire to 10 beneficiaries who were 
asked   to give feedback on the services received and suggest way to improve where necessary. 
All project activities engaged local authorities to oversee the implementation. 
 

3. CHALLENGES 
 very poor roads  

  poor mobile net work coverage 

 

4. LESSONS LEARNT  
During the implementation of this project IHO has learnt the following: 
 Staff trainings improves quality of service delivery 

 Case monitoring and follow-up of referrals is quiet important strategy to ensure recovery  
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 Transparency increases Community participation hence improvement and accessibility to 

services.  

 Cooperating with local authorities improves service delivery 

 Accountability to the affected population improves service delivery and community 

participation 

 Coordinating with other NGOs is key in successful project implementation 

 

5. WAY FORWARD 
Impact Health Organization shall continue with its integrated medical services in Fashoda County. 

In this regard IHO will put more efforts on health education and preventive measures to contribute 

on reduction of the rate of morbidity and mortality in the area. 

 

6. CONCLUSION  
The Health needs of the community in Fashoda County requires continuous support because there 

a number of communities with limited access to health services and the available health centers 

also lack the basic support in addition there is increased influx of returnes in the area. Therefore 

IHO will continue lobbying for funds to see possibilities of continuing providing health services 

to communities in need. 

 

ANNEX. 

 

                  PROJECT TARGET VERSUS ACHIEVEMENTS 

INDICATOR TARGETS ACHIEVEMENTS GAPS COMMENTS 

 Number of people reached with 
OPD services 4551 5332 0   

Number of people reached with 
health education/promotion. 1785 5796 0   

Number of children 6 months to 
15 years receiving measles 
vaccination  460 595 0   

Number of deliveries attended by 
skilled birth attendant. 8 12 0   

 Number of health Facilities 
providing SGBV/CMR services 1 1 0   
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Number of mentally ill persons 
received mental health and 
psychosocial 
Support 35 9 16  

 Number of staff trained on 
disease surveillance and outbreak 
response 10 14 0   

 

 

 


