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PROJECT SUMMARY SHEET

Project name: North Kivu Emergency Health Program
Location, country and area: Democratic Republic of Congo, North Kivu Province, Rutshuru Territory, Birambizo Health Zone

Applicant organization: CARE Nederland

Implementing organization: CARE International in the DRC and Merlin DRC
Results to be achieved:

Project Purpose

To enhance the health status of the estimated 375,000
 internally displaced people (IDPs), returnees and host community residents of the Birambizo Health Zone through improved access to preventive and curative health services and information by May 31, 2010
Specific objective 1: 

A majority of vulnerable internally displaced people (IDPs), returnees and host community residents in Birambizo Health Zone will have access to quality referral and basic primary health care by May 31, 2010. The number of these persons has been estimated as high as 375,000. 

Results for objective 1

	1.1 30 health facilities rehabilitated and equipped to meet client’s basic needs and sanitary standards

	1.2 30 health facilities are stocked on a monthly basis with essential drugs, supplies and pre-positioned stocks of the medicines required for endemic diseases, RH, STI treatment and SGBV responses

	1.3 30 health facilities offer quality PHC (RH, preventive and curative STI, HIV/AIDS and SGBV) responses and services to patients

	1.4 A larger proportion of  patients receive appropriate referral and follow-up

	1.5 30 Health facilities receive appropriate supervision and support to ensure compliance with established standards and protocols

	1.6 30 Community Health Development Committees (CODESA) actively support and monitor health facility and community activities and services in their area


Specific objective 2: 

Communicable disease outbreaks will be reduced and the health-seeking behaviour of IDPs, returnees and host communities in Birambizo Health Zone will increase.

Results for Objective 2

	2.1. 75% of vulnerable IDPs, returnees and host community residents seek appropriate treatment and services at health facilities when required

	2.2. 75% of vulnerable IDPs, returnees and host community residents practice appropriate health protection activities

	2.3. Communicable diseases and malnutrition are monitored and responded to among IDPs and host communities

	2.4 Measures are in place to prevent major diseases, including vaccination and insecticide treated bed nets (ITNs)

	


Total Program budget: 
€ 2,584,256  (CIDA / DMV/HH)
Requested contribution:  
€ 1,991,497 (DMV/HH)
Proposal for liquidity planning: (DMV/HH contribution only)  


Year one:
%
€    775,000 

Year two
%
€  1,216,497
Other donors involved:  OFDA (1-03-08 to 30-09-08) and CIDA. UNICEF is funding complementary activities for WatSan which are not included in this programme proposal. The attached budget covers both CIDA and DMV/HH contributions funded through CARE. The requested contribution equals 77 % of the attached total budget with a maximum of €1,991,497. The total programme figure may change if CAD-EUR exchange rates alter significantly. 
Contributions already pledged or requested: CIDA: 592,760 CAD; OFDA: 842,352 USD
Duration of project:  Two years - June 1, 2008 to May 31, 2010
Ongoing/new project:  New project

Banking details: 

	Name of Bank:
	Fortis Bank

	Branch Office:
	Jan Hendrikstraat 18

	Postal Code & City:
	2512 GL Den Haag

	Country:
	Netherlands

	Account Name:
	CARE Nederland

	Account Number:
	64.23.12.834 

	Currency:
	Euro

	Swift Code:
	FTSBNL2R

	IBAN/ABA/BIC codes:
	NL37 FTSB 0642 3128 34


Has the Minister already made a contribution?  No
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List of Acronyms

AIDS
Acquired Immune Deficiency Syndrome

BCZS
Bureau Central de la Zone de Santé (Health Zone Central Office) 

CNDP
National Congress for the People’s Defence
DRC
Democratic Republic of the Congo
FARDC
Armed Forces of Democratic Republic of Congo

FLDR
Forces Démocratiques de Libération du Rwanda 
HIV
Human Immunodeficiency Virus

IDP
Internally Displaced Person
Mayi Mayi
Traditional Indigenous N & S Kivu Militia

M&E
Monitoring and Evaluation

MoH
Ministry of Health

MoU
Memorandum of Understanding
MSF
Médecins Sans Frontieres
NGO
Non-Governmental Organization

OCHA
UN Office for the Coordination of Humanitarian Affairs 

OFDA
Office of Foreign Disaster Assistance

PHC
Primary Health Care

RECO
Community Health Resource Committees 
SGBV
Sexual Gender-based Violence

STI
Sexually Transmitted Infection
UNICEF
United Nations Children’s Fund

WHO
World Health Organization 

9th FED
The EC-supported government system for health care & provision of drugs
1. Background

1.1 Brief description of the emergency

The people of North Kivu Province have been seriously affected by outbreaks of violence between the Armed Forces of the Democratic Republic of Congo (FARDC) and rebel forces allied to former general Laurent Nkunda (CNDP). The most seriously affected areas are the territories of Rutshuru and Masisi in the southern part of the province, extending out from the city of Goma. The Health Zone of Birambizo has been particularly hard hit as there are a number of active armed groups in the area. Nkunda’s CNDP has a large presence there, as do the FARDC, FLDR and other militias, such as PARECO and the Mayi Mayi. Alliances between these factions periodically and unpredictably shift. 
In January, 2008, at a Peace and Development Conference, an agreement was signed between the government and various armed factions, including the CNDP. While the peace conference was reported as having been a success, little change has been observed on the ground near Birambizo. There is regular looting, violence and theft, and despite some stability in parts of the Health Zone, continual displacement occurs as families move back and forth between their insecure villages and more secure areas. The populations of twelve health areas in the south often flee their homes to the more populated and secure northern areas of Birambizo. Of a currently cited total health zone population of 300,000
, an estimated 75,000 IDPs are located in the Zone. Approximately 67,500 of these reside in 10 camps, while others either reside with host families or settle in smaller camps around areas where water, food and health services are available. The largest concentrations of IDPs are found in and around Nyanzale and other commercial centres. Women and children have been particularly affected, due to a very high level of sexual violence and forced recruitment by armed elements. 
Access to even basic services in Birambizo Health Zone is extremely limited.  While the Ministry of Health (MoH) continues to staff health facilities (PHCs), both the facilities’ infrastructure and service delivery have suffered as a result of vandalism, neglect and decay throughout many recent years of insecurity. Health personnel have themselves often been displaced, and thus are unable to receive training and support. Many of the PHCs have been looted. The demand for services far outstrips local PHCs’ capacity to respond.  At the same time, traditional community social structures and norms have broken down as individuals seek to survive in an extremely volatile situation.
Though reliable health data is hard to obtain, some statistics are available. The global malnutrition rate was recently estimated at 17.4%, with severe malnutrition reaching a level of 4.7%. An August, 2007 assessment in the Health Zone showed malnutrition, anaemia, diarrhoea and malaria as being the main causes of mortality, while malaria was cited as the main cause of morbidity.
1.2 Project Justification 

Birambizo Health Zone is one of the largest in North Kivu Province. With high insecurity, displacement, vulnerable host communities and little humanitarian support delivered to date, there is a critical need for an urgent health-related response. MSF provides support to the referral centre in Nyanzale, but little at the PHC level. Health structures throughout the Zone require rehabilitation and service support. At the same time, it is essential to reinstate confidence in the health system, increase health-seeking behaviour, prevent outbreaks of diseases and involve communities and IDPs in the management of health facilities. While the project is of an emergency nature, CARE and Merlin intend to work in a manner consistent with national health policies to the extent possible and to strive towards the integration of re-invigorated PHCs into the national health system within the timeframe of the project. The partnership  between CARE and Merlin builds on each organization’s strengths and experience.
1.3 Coordination

There is little, if any, external assistance to the Birambizo Health Zone at this time.  MSF provides assistance to the town of Nyanzale’s Health Referral Centre in the form of malaria control, nutritional and emergency medical responses as well as operating a mobile clinic.  UNICEF provides vaccines for immunization programs across North Kivu, but needs logistical support at the level of this Health Zone.  Merlin has secured funding from the United States Office of Foreign Disaster Assistance (OFDA) for a 6-month basic health intervention in 19 health areas in the Zone. MoFA funding would complement that, and enable the consortium to cover 30 areas for two years, in addition to rehabilitating and re-equipping the primary health centres (PHCs). The consortium approach will ensure a comprehensive and consistent approach in this endeavour. A steering group consisting of CARE, Merlin and the Bureau Central de la Zone de Santé (BCZS /Health Zone Central Office) will advise and guide project implementation. CARE and Merlin currently participate in all relevant OCHA, UNICEF, WHO, Health, Water, Sanitation and Protection Clusters and NGO coordination meetings. 

Project description 

1.4 Target group, geographical location, implementing organization

The project will directly enhance basic health service provision to the estimated 375,000
 internally displaced people, returnees and host community residents living in the 31 health areas of Birambizo Health Zone in Rutshuru Territory, North Kivu Province, the geographical focus of project activities. Services such as those related to SGBV targeting women and children, will receive special attention. Other project activities will be geared towards strengthening the capacity and developing the delivery systems of the Ministry of Health (MoH) Health Zone (HZ). Health personnel in the Zone will directly benefit from capacity building activities aimed at strengthening service provision and supervision.

1.5 Project Purpose, Objectives and Results

Project purpose

To improve the health status of an estimated 375,000 internally displaced people (IDP), returnees and host community residents of Birambizo Health Zone through improved access to preventive, curative health services and information by May 30th, 2010
Objective 1.

An estimated 375,000 vulnerable internally displaced people (IDPs), returnees and host community residents in Birambizo Health Zone will have access to quality referral and basic primary health care by May 30, 2010.
Objective 2.

Communicable disease outbreaks will be reduced and the health-seeking behaviour of IDPs, returnees and host communities in Birambizo Health Zone will increase.

The following section provides an overview of the activities by result. The full description of results and more detailed lists of activities can be found in Annex One (Project Log Frame).

1.5.1 Start-up Activities

Project start-up will be facilitated by the fact that Merlin already has a full project team in the area, and has started providing limited support to 19 of the area’s health facilities for 6 months with funding from OFDA. CARE has budgetted funds for start-up operations, enabling it to begin staff recruitment in advance of final project approval by MoFA. Meetings will be held between the two organizations to finalize modalities for collaboration and formalize shared responsibilities in the context of an MoU. Additional project staff with the appropriate skills and experience will be recruited, then oriented to the project and the two organizations’ joint responsibilities. Extensive consultations with the BCZS will be held to introduce and launch the project, while Merlin’s existing MoU with the BCZS will be adapted to suit the new, joint programmatic approach. The availability of potential project inputs from regional markets will be assessed, a procurement plan finalized, and the procurement process initiated. A comprehensive monitoring and evaluation (M&E) plan to provide information on project progress and results will be developed. The program’s baseline study will be conducted concurrently with the start-up of project implementation so as not to delay emergency support to the Health Zone. The results of existing studies (Merlin, UNICEF) will be taken into account in implementation, and care will be taken to work in a manner consistent with their conclusions.
1.5.2 Expected Result 1.1:  (Rehabilitation of Health Facilities)

A preliminary assessment conducted by Merlin in January 2008
 indicated that many of the Health Zone’s facilities have severely deteriorated. The same Merlin assessment found that much of the equipment necessary for service delivery is missing from the PHCs they visited. Please see Annex 6 for a copy of this assessment. A more detailed assessment of all 30
 health facilities in the Zone will be conducted with the BCZS at program start-up to determine specific requirements for rehabilitation and equipment, and an action plan developed to address the needs of each PHC. Rehabilitation activities will include latrine construction or repair, water installation rehabilitation, the installation of waste disposal incinerators, and the rehabilitation of consultation and waiting areas. Based on that assessment, basic diagnostic and health facility equipment such as stethoscopes, thermometers, scales, cold-chain materials, examination tables and birth delivery beds will be procured and distributed to the centres. These measures will involve the BCZS’s close collaboration in planning and monitoring.
1.5.3 Expected Result 1.2:  (Supplies)
Service delivery in the Health Zone has been seriously disrupted by highly sporadic and insufficient distributions of essential medicines and supplies. The resulting frequent stock-outs have resulted in the IDPs and host community residents being unable to receive medical assistance. Following up on the Merlin health facility assessment mentioned above, the project will re-evaluate existing levels of essential medicines and supplies for treatment and sanitation to determine current needs at project-supported health facilities. 
Outside emergency areas such as North Kivu, the 9th FED (an EC-funded support initiative to the national DRC health system) provides subsidized medications to health centres. In normal circumstances, PHCs would use a system of cost recovery to repay the costs of drugs and personnel; but in the current emergency context, this is not possible. Large numbers of IDPs and host community residents cannot afford health care and so are highly vulnerable to diseases, while many local health systems have suffered virtual collapse. There is now an urgent need for dramatic new levels of support. In the North Kivu health clusters, NGOs and/or UN agencies provide extra support in the form of salaries and incentives for the duration of an emergency or until the health system has sufficiently recovered. At such a point in time, the centres are phased back into the 9th FED system of medical supply and cost recovery. The Birambizo project will adhere to this system and provide medications throughout the operational period, while phasing out incentives for health centres in the second year, unless new emergencies dictate otherwise. 
The CARE/Merlin team will examine current systems and modalities for restocking, as well as the management and procurement of health facilities goods. Based on this evaluation, they and the BCZS will design new supply-monitoring, management, procurement and distribution plans and procedures. Medicines required for the treatment of potential outbreaks of disease will be pre-positioned in Birambizo to allow for rapid responses as required. The project will work towards the eventual re-adoption of the normal national cost recovery structure and negotiate with the 9th FED for re-inclusion into its own supply system by end of the project timeframe. Project health staff will closely monitor medication use and compare that usage relative to consultation figures on a regular, frequent basis.
1.5.4 Expect Result 1.3:  (Quality Service Delivery)
An initial assessment of PHC staffing and information received from the BCZS shows that the current capacity of staff to provide health care is highly restricted. Some staff have themselves become IDPs, and there is a significant gap in training, supervision and support. Many health centres are overstaffed with administrators while having few qualified nurses and/or healthcare workers. The entire health zone has only 6 doctors for 375,000 people (1 per 6,250 persons), but of highly variable qualification. Current service delivery is patently inadequate to meet the needs of highly vulnerable internally displaced people, returnees and host community residents. Activities to improve service delivery will be based on a rapid needs assessment of all aspects of health facility service provision in order to clearly identify and prioritize gaps in training that can be addressed by the project. The focus will be on improving treatment of, and response to, the most common illnesses such as malaria, acute respiratory infections, diarrhoeal disease, injury, reproductive health, childbirth, pre- and post-natal care and family planning, STI and HIV/AIDS management and prevention. Also communication and counselling skills, universal safety precautions, environmental hygiene, waste disposal, laboratory techniques, and the establishment of early warning systems for epidemiological diseases will be part of the trainings.  
In light of the prevailing insecurity and climate of impunity within the Health Zone and North Kivu as a whole, special attention will be given to issues related to the treatment of, responses to and the prevention of SGBV (the latter can probably be addressed to a limited extent only – through the RECOs). Ten strategically located centres will be chosen to be given specific training and material support to enable them to provide emergency response (within 72 hrs) and psycho-social support to rape victims. Five referral centres in the area will be provided with the means to conduct HIV testing. 

Based on the results of the assessment, CARE, Merlin and the BCZS will design and implement training sessions and/or the retraining of MoH staff members. Following on the recommendations of the North Kivu Health Cluster, NGOs are supporting health centres in areas of active conflict and high displacement with funding for PHC operational costs and staff incentives. The project will implement in line with the Health Cluster reommendations, while working towards re-establishing the normal 9th-FED supported cost recovery system by supplying the centres with 100% of their costs in semesters 1 and 2, 50% in semester 3 and 25% in the last 6 months.
1.5.5 Expected Result 1.4: (Referral and Follow-up)

The project will explore and correct gaps in existing systems, review to what extent they are consistent with national health policies, and work with the BCZS to identify new linkages to ensure that effective referral, two-way (patient/caregiver) communication and patient follow-up occurs in a sustainable manner. There are now five referral centres in the project area, each of which will receive extra support. CARE, Merlin and the BCZS will also identify other possible destinations for referral. Special attention will be given to forging links with organizations providing psycho-social and legal responses to individuals who have experienced SGBV. A referral sheet listing organizations providing these services will be drafted and distributed it to the health centres.  Additionally, an intake form will be developed to monitor SGBV incidences and track referrals, in accordance with the IASC GBV guidelines. This data will be shared with stakeholders in Birambizo as well as the Joint Initiative for the Fight Against Sexual Violence which coordinates the SGBV response for all of North Kivu. All data will be anonymous to protect the victims’ identities.  

All medical personnel at primary and secondary facilities will be trained in good referral practices to assure the appropriate implementation of the referral system, and bilateral (patient/caregiver) communication will be stressed. During supervisory visits, project and BCZS staff will pay specific attention to the improvement of referral practices to acceptable standards.
1.5.6 Expected Result 1.5: (Supervision)

In order to maintain high quality service delivery and strive for sustainable project accomplishments, CARE and Merlin will focus on ensuring compliance with established standards and protocols by reinforcing monitoring and supervision at all thirty health areas of Birambizo Health Zone. The project will therefore work with the BCZS to review its existing supervision system and determine modalities for improvement. Stress will be placed on establishing a realistic system of supervision that is supportive of staff while providing ample opportunity for on-the-job staff training and quality maintenance activities. To ensure the effectiveness of this initiative, the project will support and conduct regular joint supervisory visits with HZ personnel. These will provide opportunities for observation and corrective action when necessary, as well as for on-the-job training on priority areas of concern.

1.5.7 Expected Result 1.6: (Community Support)

The concept of Community Health Development Committees (CODESA) is well established in the DRC, and many of these groups can be found in the Birambizo Health Zone. These committees usually consist of approximately 20 well-respected and trusted community members selected by the residents themselves.  CODESAs are charged with meeting regularly with the local health team to support and guide local health service delivery by monitoring progress and activities, identifying weaknesses, and jointly planning corrective actions. They are further empowered to micro-plan and co-manage health resources and mobilize additional local resources to promote community well being, including revolving drug funds and fees for service. The CODESAs should also be involved in health promotion activities. In many health areas, these committees still exist, although their ability to function has been compromised through dislocation, inadequate information concerning their role, insufficient knowledge of health promotion approaches, and inadequate assistance, monitoring and support. 

Given the critical role of the CODESA in community health care, the project will work with community members and health personnel to revive and reinvigorate these committees, and equip them with the tools necessary to accomplish their mandate. This process will begin with a series of community-based meetings to identify current levels of CODESA activity, re-energizing existing committees and generating community support. This initiative will include a review of appropriate representation on the committees to ensure that IDPs, women, and youth are included, and specifically representatives of most marginalised/vulnerable parts of these groups. Wherever necessary the program will re-establish CODESAs through community selection of new members and, wherever possible, including some members selected by and representing IDPs to ensure their unrestricted access to PHCs. In the course of these meetings, the project will identify gaps in information and skills that must be addressed in order for individual CODESAs to fulfil their role. A program of member training will then be implemented by project and health zone staff to address identified weaknesses. It is expected that these training sessions will be attended by several key members of each CODESA as well as representative health facility staff, and that the information from these meetings will subsequently be shared with other committee members and health providers. Two key topics will be the management of project-supplied equipment and supplies, and the issue of revolving drug funds.  Once trained, the CODESA will be supported in conducting regular meetings with health facility staff to discuss their mutual concerns, develop action plans and undertake activities. To sustain the process of learning and information-sharing, project and health zone personnel will make regular visits to all CODESAs as part of their regular supervisory role. 
1.5.8 Expected Result 2.1:  Health-seeking behaviour
In order to improve the health-seeking behaviour of both IDPs, host communities and returnees, the project will also focus on improving awareness of both treatment and health-promotion services such as STI management, SGBV responses, immunization sessions and prenatal consultations available at health facilities. While health facility staff have a key sensitization role to play, CODESA members often prove more persuasive within their own communities - with their own neighbours, families and friends. The project will thus reinforce community mechanisms for health information and promotion. The CODESA will be remobilized, as will an additional community resource known as the Community Health Resource Committees (RECO).  These latter committees are broadly established in the DRC and are effective in the more specific, focused role of health promotion. Usually composed of three or four community volunteers - men, women and youth chosen by their peers and representing 10 to 15 families each - RECO serve as yet another essential link between health facilities and community residents.  They are charged with visiting families to improve health-seeking behaviour and disease prevention practices. In the course of community meetings, RECO principles and roles will be reintroduced and new members will be recruited. Attention will be given to ensuring that these resource persons adequately represent women, young people and IDPs, and specifically the most vulnerable groups amongst them. RECO training needs will be assessed, and new or refresher courses designed and conducted in collaboration with the BCZS to fill gaps in skills and knowledge.

RECOs will be assisted in conducting community-wide sensitization activities and individual outreach activities aimed at heightening awareness and encouraging the utilization of public health services.  They will also be strongly encouraged to build community awareness on the need to support victims of SGBV, the importance of protecting women from SGBV, and publicizing the SGBV treatment and response services available at public health facilities. The RECO will inform their communities of scheduled immunization campaigns, while encouraging all families to have their children vaccinated.  To ensure the optimal effectiveness of RECO activities, members will be encouraged to meet regularly with local health personnel and CODESA members, whilst being supervised and supported by project and BCZS staff.

1.5.9 Expected Result 2.2:  Health Promotion
In addition to promoting public health services and sound health-seeking behaviour, the RECO will be mobilised in the essential role of promoting disease prevention, personal and public hygiene, and healthy behavioural practices.  Once re-established and trained, the RECO will be equipped and assisted by HZ, project and BCZS staff to identify key issues to be addressed and health messages to be communicated. They will also be trained in effective communication techniques. They will be supported in these efforts through the direct supervision and monitoring of all project personnel. The project will take every opportunity to liaise with other NGOs, such as MSF and COOPI (as regards nutrition), who are active in the area.
2.2.10 Expected result 2.3 – Monitoring and response to disease outbreaks 

The program will work with revived RECO/COMESA structures to train and enable them to monitor local indicators of communicable disease outbreaks, and help them respond to such outbreaks following on a program-onset workshop, where program partners will develop a detailed approach for this component. RECO will then be trained to monitor disease outbreaks and build local awareness. The information they supply can then be used by the BCZS, CARE and Merlin to respond appropriately and in a timely fashion. Wherever and whenever possible, PHCs will be equipped to deal with localised disease outbreaks. Additional support will be provided by the BCZS.
2.2.11 Expected result 2.4 – Preventive measures

The program will provide logistical support to UNICEF vaccination campaigns and work with the BCZS to ensure that the cold-chain for vaccines is properly managed. The RECO and community health workers will be mobilized to support maximum community participation in vaccination campaigns. The program will participate in the distribution of insecticide treated bed nets (ITN) and possibly even chlorine-based products to prevent water-borne diseases. As the budget for these last two activities is limited, CARE and Merlin will seek the assistance of other NGOs and the UN for the supply of these items, and/or raise further funding from other donors for their purchase and distribution.
1.6 Sustainability

Sustainability will be achieved by working towards a  handover to local health authorities, reinforcing the original strategy of working through local health system and in conformity with national health policies to the extent possible, all the while focusing on strategies to enhance their capacity to deliver health services.  External program support will be provided until the capacity of the local healthcare system has improved sufficiently and the security situation has stabilized. It is hoped that this will occur within the two-year project timeframe.  
CARE and Merlin will continually review the health care needs of the project zone’s population and will implement specific activities aimed at increasing the capacity of local health care providers to ensure an effective handover by project’s end. Consistent with Health Cluster recommendations, CARE and Merlin will provide incentives and drugs while partially subsidizing running costs for PHCs so as to enable free health care to victims of insecurity and reduce mortality among highly vulnerable communities. To the maximum extent possible, this will be done in a manner consistent with existing institutional systems and procedures of the national health case system and the 9th FED. As PHCs are revitalised they will eventually be able to cover their own operational costs through the cost recovery system established in the national health policy. The consortium has therefore budgeted an amount sufficient to cover 100% of incentives and running costs in the first year, with a gradual reduction to 50%, then 25% in year two of the program. But in the event that the IDP crisis should worsen, the timeframe for this reduction may require amendment. As for the provision of drugs, CARE and Merlin will negotiate with the 9th FED (the government system for health care & provision of drugs supported by the EC) with the aim to have 9th Fed take over drug supply to the PHCs by end of the project. 
1.7 General summary of program costs 

The table below illustrates summary costs per type for the joint DMVHH and CIDA budget.  Please refer to Annex Two for the detailed budget. The annex also includes a narrative explanation of key costs.
	Budget Overview 
	USD
	 USD 
	% 

	1
	Personnel Staff
	  1,389,794 
	       876,964 
	34%

	2
	Support Costs
	     662,139 
	       417,812 
	16%

	3
	Goods
	     939,700 
	       592,953 
	23%

	4
	Transport of Goods
	       18,000 
	         11,358 
	0%

	5
	Miscellaneous 
	     902,928 
	       569,750 
	22%

	6
	Contingencies
	       25,452 
	         16,060 
	1%

	7
	ICR
	     157,464 
	         99,360 
	3% / 7.5%

	 
	Total
	  4,095,478 
	    2,584,256 
	 


2. Assumptions, changes in the situation

2.1 Assumptions & Risks
· The security situation does not deteriorate, resulting in limited access to project sites. Current access to all sites is difficult and precarious, but feasible. One possible risk is that continuous, regular access to some or all local communities becomes difficult due to intensified conflict. The project will work on developing built-in capacity within the PHCs to enable continued implementation of project-supported activities in the event of diminished external interventions. Though the project will establish a field office in the health zone, it will also develop a Security Action Plan to ensure that staff can be evacuated with the most essential equipment to a safe place quickly. A CARE Security Officer has been employed by the Goma office to work with the project in consistently monitoring security and advising the team on operational safety. 
· Insecurity does not result in increased displacement of the population.  A situation where there is renewed internal displacement would present new challenges. The project’s focus on reinforcing community management and motivational capacity is geared to assuring that new skills and health information will be forwarded to the more recent areas of displacement and continue to be of use.  However, in the event that a deterioration of security causes a massive IDP influx into new areas, the project may shift resources and staff to these sites in order to ensure that current levels of services are maintained to the extent possible.  
· Qualified staff available.  CARE and Merlin already have Emergency Team Leaders and Health Program Managers as well as program support staff in North Kivu Province who would be able to immediately launch project activities. Additional staff will, however, be required for the project.  Both CARE and Merlin have a long history in the DRC and well-established reputations as equitable employers.  They are therefore confident that suitable project personnel can be recruited. 
· The MoH recruits and deploys appropriate staff. CARE and Merlin’s experience with the MoH in North Kivu Province indicates that the MoH has demonstrated its commitment to supporting external initiatives and project efforts.  There is no reason to expect this project to be any different.  During preliminary consultations with the Birambizo BCZS, the Chief Medical Inspector expressed his strong interest in collaborating and supporting the project’s proposed activities. Merlin is currently preparing an MoU with the MoH for its own activity start-up in the Health Zone. This document will be reviewed and modified to accommodate the expanded components of the new program. 
· Key project inputs are available for procurement in the regional market within a reasonable time and at a reasonable cost. CARE and Merlin, through their other projects in North Kivu Province and throughout the DRC, are experienced with the requirements and delays inherent in procurement and have developed mechanisms for obtaining the materials required for this project.  While many goods are available on the local market, the transport and procurement of certain items from neighbouring countries have been included in the budget. 
· BCZS, health centre staff, community leaders and residents are receptive to project interventions, accepting increased responsibility and program participation, and discussing delicate issues.  Health staff and community participation are key to the success of this project and every effort will be made to develop the working relationships necessary to achieve and develop effective trilateral working relationships and support (BCZS/Project/Community).  To this end, the project will be fully explained and carefully introduced to all stakeholders throughout project launch through community and health centre introductory meetings and ongoing consultations.  A dialogue regarding project activities and progress will continue throughout the project timeframe to instill and maintain trust and cooperation. 
2.2 Measures to respond to changing circumstances
CARE has been working in the DRC since 2002 and Merlin since 1997. This project has been designed with a full awareness of the real and possible constraints of operating in Birambizo Health Zone. Both organizations are familiar with the potential for the situation on the ground to either rapidly deteriorate or change positively.  Both Merlin and CARE have developed comprehensive security management plans to ensure the safety of national and international staff. These are reviewed and updated on a regular basis. A full time CARE Security Officer has been contracted to provide daily security analyses to guide the project’s operations in the Kivus.  CARE and Merlin maintain close contact with security officers of other NGOs and the UN and participate in thrice-weekly Goma-based security co-ordination meetings.
3. Management  
3.1 Consortium structure and management

During meetings in Goma in March 2008, involving the CARE DRC Emergency Team Leader at the time, Merlin senior management and CARE Nederland’s Senior Program Coordinator, the following structure was developed to build on mutual strengths and create a sound, collaborative program structure:

1. A shared field office will be established in Birambizo Health Zone 

2. Merlin will assume lead role in organising centralised training at the zone level for all health workers, with support from CARE.
3. Merlin will assume responsibility for the procurement of medications for all health centres in the zone on the basis of requirements supplied by both Merlin and CARE staff working with the PHCs. As regards monitoring of the use of medications, please see 4.2 / 5 below.
4. CARE to conduct rehabilitation of and procurement of durable equipment for all health centres
5. Health areas in the Health Zone are to be divided between CARE and Merlin for local support to the management of local health activities, health education and disease prevention.
6. CARE will link its SGBV activities on the ground with its regional advocacy work on violence against women (Great Lakes Advocacy Group). 

7. An MoU will be signed designating CARE as lead organization and Merlin as an operational partner. A separate MoU will be signed between the consortium (CARE/Merlin) and the BCZS.

Annex Three provides a full overview of the program’s collaborative structure. Costs related to expatriate staffing may be seen as fairly substantial; however the emergency context in North Kivu is such that qualified local staff are scarce and in high demand. In addition, the high volume of materiel procurement and the endemic risk of corruption in the DRC makes having a relatively high percentage of expatriate staff unavoidable. 
3.2 Monitoring
A number of monitoring mechanisms will involve CARE, Merlin and the BCZS:

	Forum 
	Involved 

	Monthly COGE meetings 


	Administrateur de territoire, religious and community leaders, BCZS, CARE, Merlin

	Monthly BCZS meetings
	All health workers, BCZS, CARE, Merlin

	Conseil d’Administration
	Annual meeting on budgets and planning with BCZS plus Medicin Inspecteur Provincial, Administrateur de territoire, religious and community leaders. Merlin and CARE will join as a result of their activities and involvement in the Health Zone.

	Monthly field coordination meeting
	Field staff CARE, Merlin

	Quarterly project coordination meetings
	All involved staff CARE, Merlin


As lead party, CARE will assume responsibility for overall monitoring and evaluation of the program.
· Quarterly field reports will be provided internally to the Program Manager, who will consolidate them for CARE DRC’s senior management team and the CARE Netherlands regional team.

· CARE Nederland’s regional team will provide on-going support and monitoring to the project through regular formal communication and reports, as well as informal communication with the project team to discuss and review progress, lessons learned and best practices. Annual CARE Nederland visits are planned. 
· Merlin’s London office will provide additional advisory and technical support to the project.
· A mid-term report on project achievements, problems and constraints and setting out any required remedial actions will be prepared after 12 months.  
Ongoing field monitoring will take place throughout the life of the project as part of regular supervision activities. Of key importance will be the day-to-day, week-to-week monitoring of health centres (whenever possible with the BCZS) to promote the proper use of medications and other resources, adequate and qualified staffing, and the effective functioning of health centres. CARE’s new ACD/PS (Assistant Country Director / Program Support will be based in Goma to provide strong oversight and monitoring of procurement and financial management. 
3.3 Value added by the applicant organisation &  partner
CARE Nederland supports disaster stricken people in regaining control over their own livelihoods, while helping organizations, municipalities and vulnerable groups to prepare themselves (mitigation) to deal with emergencies, whether man-made (war, conflict) or natural (disease, earthquakes, flooding).  The organization is specialised and experienced in working in areas of conflict and disaster. Over the last two years CARE Nederland has increasingly focused its activities on the Horn of Africa and the Great Lakes Region - particularly in Somalia, the DRC, Burundi and Sudan, in addition to continuing disaster risk reduction, conflict and rehabilitation programs elsewhere. In the DRC, CARE Nederland is involved in a community development program in Maniema funded through MFS. 
CARE International resumed operations in the DRC in 2002. Prior to that (1994-1998), CARE had been engaged in support to Rwandese refugees. CARE currently implements a variety of community strengthening and health-oriented projects, including malaria control, reproductive health and family planning in other parts of the country (Maniema/Kindu).  CARE’s multi-national Great Lakes Advocacy Group operates in Eastern DRC and seeks to address the roots causes of violence against women by increasing the capacity of grassroots communities to advocate against SGBV on the local, national and regional level. CARE DRC’s programmatic approach is to work in partnership with others, to reinforce civil society by engaging in advocacy and pursuing activities in favour of vulnerable and marginalized groups, thus enabling the latter to claim their rights and assume their individual and collective responsibilities.  
Merlin is the only specialised UK charity which responds worldwide with vital health care and medical relief for people caught up in natural disasters, conflict, disease and health system collapses. Merlin currently supports a network of 110 health facilities in the eastern provinces of North Kivu and Maniema. They provide essential health care, medicines and epidemiological monitoring for more than 645,000 people. Merlin also refurbishes health facilities, raises awareness of HIV and AIDS, distributes condoms, and carries out vaccination campaigns. In 2002, Merlin began renovating Kindu Hospital in Maniema Province. It was a dilapidated facility which was looted and badly damaged during the war and saw just 50 patients a month. Kindu Hospital has now been completely refurbished and has become the main referral hospital for a provincial population of 1.8 million, as well as serving as a teaching facility for medical students. Medical and psycho-social support for rape survivors is also provided at all health facilities supported by Merlin. There is also a vertical SGBV program in these zones to reinforce this aspect of the program. Merlin has funding for SGBV activities in Rutshuru and Birambizo Health Zones. This funding will be used to train and equip community based animators who will sensitise the community on SGBV issues. To support these projects Merlin has an office in Kinshasa, where Merlin is the co-chair of the UN Health Cluster and provides evidence-based technical support to the MoH. Logistical and technical support is provided to all projects by an office in Goma. Projects are managed from operational bases in Butembo, Kindu, Lubutu, Punia, Katwe and Rutshuru.
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� Ministry of Health Statistician, Goma, 2008. Given the fluid situation these figures are very difficult to verify. As to the displaced, the figures were derived from OCHA, these people will be generally be derived from within the total Health Zone population.


� Ministry of Health 2008 Summary Document by sub-area


� Ministry of Health Statistician, Goma, 2008. Given the fluid situation these figures are very difficult to verify. As to the displaced, the figures were derived from OCHA, but these people will be generally be derived from within the total Health Zone population.


� Djerandouba, Ferdinand, Rapport de la Deuxieme Evaluation de la Situation Sanitaire dans la Zone de Sante de Birambizo, Territoire de Rutshuru, Province du Nord Kivu.  January, 2008.


� This excludes the Nyanzale Referral Centre currently supported by MSF
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