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I. PROGRAM LIST FOR NEF (NEAR EAST FOUNDATION)

SUDAN  


1)  Health:  NEF built and operates a health clinic that provides the only medical care for 40,000 internally displaced Sudanese in a settlement 35 kilometers from Khartoum, including free vaccinations, family planning and child nutrition and reduced fee maternity, primary care and laboratory and pharmacy services.  (FEATURED PROGRAM)
2)
Education: NEF provides facility improvements, teaching materials and school governance support to a pre-school, an elementary school and women’s adult literacy program in the same settlement.
EGYPT 
1) Agriculture: NEF established and operates a pilot desert agriculture extension project in three villages southwest of Aswan, Egypt near to Lake Nasser where the Egyptian government has resettled 60,000 farmers and their families from the Nile Delta as part of a program to resettle one million people.
2) 2) Health: NEF designed and implemented a program for training nurses and improving nursing practice in two regions in Upper Egypt that increased enrollment in nursing schools by 214% and employment of nurses by more than 440.
3)  Education: NEF is launching a program in sexuality education in three neighborhoods in Cairo, training youth leaders regarding contraception, sexually-transmitted diseases, female circumcision and healthy sexual practices so that they can teach their peers.
MALI

1) Conservation:  NEF promotes natural resource management in 127 villages with over 110,000 people, including restoring aquatic grasses around Lake Korientze and returning fish reserves to levels of 20 years ago.

2)  Agriculture:  NEF has improved agricultural productivity in most of these villages with anti-erosion measures boosting production of millet by 46 tons a year and rice by 43 tons.

3) Women’s Credit:  NEF inaugurated a micro-finance bank in 2006 combining all women’s micro-credit groups organized since 1992.  In the past 7 years, nearly 15,000 women have received $3 million in loans.


4) 
5) 
6) 
7) 
MOROCCO

1) Education: NEF established and runs a community-based program to encourage female attendance at primary schools in 24 Berber villages in the High Atlas Mountains, using parent councils, family contracts and school facility improvements that have increased such attendance from as little as zero in some schools to an average of 50%.

2)  Urban Poverty: NEF is working in slums outside of Rabat and Casablanca to foster community-based organizations with the goal of increasing employment, living standards and community solidarity and alleviating poverty and dangerous living conditions.

2) 

1) 

(Near East Foundation also conducts programs in Middle Eastern countries—Palestinian Territories, Lebanon, Jordan—not within the Clear Fund’s African focus.)
II.  COMMUNITY HEALTH CENTER, DAR ES-SALAAM, SUDAN
A. 
NEF operates a health clinic in Dar Es-Salaam, Sudan, a community of approximately 40,000 internally displaced people, located 35 kilometers from Khartoum, the Sudanese capital.  The Community Health Center serves an average of 34 patients daily with basic health and reproductive services, as well as child nutrition and vaccination and health outreach services.  It is the only health care for 7,000 families who otherwise must travel 15 kilometers to the nearest hospital.
Residents of Dar Es-Salaam  come primarily from South Kordofan and Darfur in the west, and from Equatorial in the South, regions wracked with widespread violence and destruction over many years.  Having fled their homes and migrated to Greater Khartoum during the late 1980’s, these internally displaced persons were encouraged by the Khartoum Government to settle in the Dar Es-Salaam area, although the government does not provide services there.  Despite their regional and ethnic diversity, and to the credit of both traditional and more formal leaders, residents have been able to work together to secure basic services and improve their livelihoods.   
Dar Es-Salaam consists of small, simple, one-story, mud-brick huts built by residents from locally made sun-dried bricks.  A majority have thatched roofs and dirt floors.  The community is spread over a flat area of approximately four square kilometers of vegetation-less earth marked by depressions where soil has been removed to make bricks.  Residents live 7-10 to a house, which typically consists of one or two enclosed rooms and a small courtyard located on 15-20 square meters.  Most employment is unskilled labor in Khartoum, but unemployment exceeds 60 percent among adult males. Illiteracy is high among men and nearly universal among women.  

The settlement lacks all public utilities, so residents rely on diesel powered generators or kerosene lanterns, if anything, for lighting at night, as well as water tanked in by donkey cart, and traditional outhouses.
The health of Dar Es-Salaam residents is particularly precarious.  Malaria, yellow fever, and other endemic diseases, as well as parasitic infections, are widespread, as are sexually-transmitted diseases.  Malnutrition is a constant problem particularly among infants, young children, and pregnant women.  Infant and maternal mortality rates are high, even in terms of a country like Sudan where in 2005 infant mortality rates were 62.0 per 1,000 live births, and the maternal mortality ratio 59 per 10,000 live births.  Health awareness is weak among residents who are largely illiterate and come primarily from rural and nomadic communities.


NEF came to Dar Es-Salaam in 2001 and assessed the medical needs of the community as most urgent.  With funding from the Packard Foundation (which since has ceased working in Sudan), NEF obtained rights to a one-acre site in the center of Dar Es-Salaam and constructed an eight-room, single-story building to house the Community Health Center.  Within the last year, NEF added a two-room maternity clinic to the Center. Through its staff in Khartoum and Dar Es-Salaam, NEF has operated the Center since 2003.  

The Community Health Center provides reproductive health services, along with basic medical care and basic laboratory services.  It handles all but complicated or urgent cases which it refers to the nearest hospital in Khartoum.  Its original eight rooms include a doctor’s office, two maternal and child health outreach rooms, out-patient and temporary in-patient rooms, a laboratory, a pharmacy and an administrative office.  The Center’s 24-member staff consists of one doctor, one medical assistant, one nurse, a health visitor who visits homes to promote health center services and participation, four community health outreach specialists, a pharmacist assistant, lab technician, a nutritionist, a vaccine administrator, a maternity room supervisor, three midwives, two orderlies and five support personnel.


The Center now provides care to more than one thousand patients each month, with demand growing steadily as the Center’s health awareness effort expands.  To supplement its budget and establish the value of its services for patients, the Center charges nominal fees for patients who can afford them.  Use of the Center’s new birthing facilities costs the equivalent of only $5, yet even this amount restricts users to more affluent members of the community.  Monthly fee income of the Center totals approximately $1,000.  The doctor may waive fees for truly destitute patients, but the current budget provides only $500/month for such free services.  In addition, the Center provides certain services free of charge at all times: post-natal care, health awareness outreach, family planning, counseling, child nutrition, and vaccinations.  
Operation of the Center costs approximately $50,000/year.  Medicine and medical supplies total $15,000; direct personnel, utilities and maintenance $28,000; and administration equals $7,000.  It is managed by its attending doctor, with financial and administrative oversight provided by a doctor and the financial manager in the NEF Khartoum office.  In addition, NEF has established a volunteer health committee among residents of Dar Es-Salaam who support the Center’s efforts particularly in health awareness outreach, home visiting, troubleshooting, and maintenance of the Center’s facilities.  NEF is working with the Center’s health committee to establish a non-governmental organization under Sudanese law to assume administration of the Center.

B. BUDGET FOR ONE YEAR

Description                                                                                     Amount

Medicine and medical supplies                                                        $15,000

Salaries and other operating expenses                                              28,000

Administration                                                                                      7,000

TOTAL COST                                                                                   $50,000


III.  MONITORING/EVALUATION

NEF monitors the operation of the Dar El-Salaam Center through a program of formal data collection and record maintenance.  This includes daily reports from all Center units--pharmacy, clinic, laboratory, nutrition, vaccination, reproductive health, labor room, and dressing room.  The Center’s administrative officer summarizes this information into a weekly report.  A monthly report also is prepared and submitted to both the Sudan Ministry of Health and the NEF-Sudan office.

Project staff recently have installed a Health Management Information System (HNIS) and expanded data analysis to support decisions made at the Center.  With these systems, NEF is decentralizing management of the Center and empowering staff to be more responsive to the needs of the local population, leading to a higher quality of services rendered--the aim of NEF operations.

The new systems resulted from a workshop on health management information that NEF conducted. The workshop provided a clear and simple system of reporting to obtain adequate information to evaluate the project and encourage sound decision making.  The main tools for monitoring and supervising are the supervisory checklist used by the project coordinator or the project supervisor for all units of the Center; and MWORA maping, which crosschecks activities of outreach services conducted by volunteers, health visitors, the nutritionist and vaccination technician.  (Detailed sample checklists are included in attachments III C.) 

Additional supervision and monitoring is provided by:
1. Government of Sudan Federal Ministry of Health--annual supervision team from the Department of Voluntary Association (DOVA). 

2. State Ministry of Health--weekly supervision team from the local health team at the locality office; monthly monitoring and supervision team from the locality office; monthly prevention control team from the locality; monthly epidemic control team from the locality; monthly quality assurance and control team from the locality.

C. Attachment Summaries

Annex A--Number of Registered Clients Accessing Health Center Services Jan-Dec 2006 and 2007; Annex B--Detailed Sample Supervisory Checklists for Monitoring Different Health Center Units;
(both sent hardcopy)  
Dec 2004 Final Report to the Packard Foundation, titled “Improving Services for Displaced Persons in Khartoum,” 11 pages--reproductive health services provided to that date; challenges finding staff and achieving financial sustainability;  October 2005-March 2006 Interim Report to the Population Council, “Improving Reproductive Health Services for the Displaced,” 113 pages—comprehensive report on progress made and existing obstacles. 

