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Sixth Six-month progress report for project

REPORT COVER PAGE
	Participating UN Organization:
	
	Cluster:

	World Food Programme
	
	D – Health and Nutrition 


	Project No. and Project Title:
	
	Report Number: 

	D2-14 
Assistance to Primary School Children and Vulnerable Groups.

	
	2


	Reporting Period: 

	
	Project Budget:

	1 January to 30 June 2007 
	
	US$ 4,999,050


	List Implementing Partners:
	
	Project Coverage/Scope:

	· Ministry of Health (MoH) 


	
	14 governorates


	Abbreviations and acronyms:
	
	Project Duration/Closed Project:

	Ministry of Health (MoH) 

Ministry of Education (MoE)

Ministry of Planning and Development Cooperation (MoPDC)

Central Organisation for Statistics and Information Technology (COSIT)

World Food Programme (WFP)

National Development Strategy (NDS)

Millennium Development Goal (MDG)

Project Management Committee (PMC)

Project Management Unit (PMU)

Parent-Teacher Association (PTA)


	
	· Jul 2006 – Dec 2007
· Extension in time approved on 29/5/07 without change in budget. Project completion date now 31 Dec 2007.
· Not operationally closed during the reporting period. 
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NARRATIVE REPORT FORMAT

I. Purpose
1.1 Provide the main objectives, outcomes, outputs of the programme/project

Development Goal

Build Government capacity to develop, implement, and manage social safety nets and supplementary food programmes to contribute towards improvement of the nutrition and health status of children, mothers and other vulnerable people.

Immediate objectives

· Assist MOH in establishing a delivery network for targeted assistance for social safety net and supplementary food assistance programmes for malnourished children and pregnant /lactating women;

· Assist MOH in improving the nutritional status of acute/chronic malnourished children under five and pregnant/lactating women;

· Assist MOH in increasing attendance of malnourished children and pregnant/lactating women at local Primary Health Care facilities;
· Assist MOH in improving knowledge of mothers and caretakers of young children on appropriate feeding practices;
· Assist MOH in securing regular attendance of tuberculosis patients enrolled in the National Tuberculosis Programme at local facilities.
Outputs and Outcomes:

· The Ministry of Health capacity to manage food aid assistance for vulnerable groups strengthened;

· The nutritional status of 223,200 chronic/acute malnourished children under five and 350,250 pregnant/lactating women improved;

· Primary health care services extended to vulnerable people, through improved attendance at facilities of malnourished children, pregnant/lactating women;

· Knowledge and daily practices of 350,250 mothers and caretakers of young children on appropriate feeding practices improved;

· Enhanced efficiency of the National TB programme, securing 6,400 TB patients to attend regular medical treatment at Primary Health Care Facilities.
1.2 Explain how the programme/project is relevant to the following benchmarks:

· UN Assistance Strategy for Iraq, 
· UN Millennium Development Goals, 
· Joint Needs Assessment , 
· Iraqi National Development Strategy 

The National Development Strategy (NDS) is established on 4 major pillars, the third of which is "Improving the quality of life". This requires actions "to reduce drop-out rates at the primary (school) level" and the enactment of "a social safety net program for the poor and vulnerable".

This WFP assistance to Iraq specifically addresses these requirements of the NDS through the provision of targeted food aid to those identified in WFP's 2004 Baseline Food Security Analysis as being extremely food insecure and to school children to encourage attendance and reduce drop-out rates.

Through the provision of food assistance and by undertaking capacity building activities, mainly based on a training programme, the Operation is addressing the following Millennium Development Goals:  

· MDG 1: “Eradicate extreme poverty and hunger” by distributing food to vulnerable groups and school children.
· MDG 2: “Achieve universal primary education” by working towards increasing enrolment and improving the attendance rates of Iraqi primary school level children.

· MDG 3: “Promote gender equality and empower women” by contributing to the elimination of gender disparity in primary education, through provision of incentives to female school children.

· MDG 4 “Reduce child mortality” and 5 “improve maternal health” are addressed through provision of food aid to pregnant women and nursing mothers and malnourished children, and through education aiming to improve knowledge of appropriate feeding practices.

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency
WFP’s partner is the Ministry of Health (MOH) who manages and implements the vulnerable groups’ component of the EMOP: ‘Assistance to Primary School Children and Vulnerable Groups’ through the central Project Management Committee (PMC). Each of the Ministries (MOH & MOE) is represented by two senior staff at policy and decision making levels who are delegated responsibility for the overall implementation of the project with WFP playing an advisory role. The PMC coordinates monitors and reports on the implementation progress. 

At the governorate level, a Project Management Unit (PMU) composed of representatives from the Directorates of Ministries of Health and Education as well as WFP (in an advisory capacity) carries out the day-to-day implementation and oversight activities.

These activities comprise responsibility for receiving and storing of food commodities arriving from neighbouring countries, secondary transport of commodities, distribution, monitoring and reporting. Parent-Teacher Associations (PTAs) are responsible for supervision of food storage and stocks and the organization and supervision of the food distribution process to the beneficiaries.

For this specific vulnerable groups component the distribution of food is coordinated by the PMUs through the Primary Healthcare Centres (PHCs) and the Community Child Care Units (CCCUs). 

II. Resources 
Financial Resources:

2.1 Provide total funds provided, disbursed and committed
Total IRFFI funds received = $4,999,050
Committed = $ 4,710,927 (94%)

Disbursed = $ 4,377,485 (93%)

2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s).  
Not applicable; variations insignificant.

2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures.
2.4 Indicate other funding sources, if applicable.
The remainder of the project has been funded by bilateral contributions.

2.5 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable

An extension-in-time to 31 December 2007 was approved on 29 May 2007 with no change to the budget.

2.6 Project expenditures for the 1 July to 31 December 2007 period.

The remaining balance of $288,123 will be committed and spent along the termination date of the current WFP emergency assistance for Iraq (31/12/07).
Human Resources:

2.7 National Staff: Provide details on the number and type (operation/programme) 
74 national staff including 57 based inside Iraq (programme and logistics staff).  The 17 staff in Jordan and Syria are also comprised of programme and logistics staff as well as ICT, administration, finance, HR, security and drivers.
2.8 International Staff: Provide details on the number and type (operation/programme)

9 international staff – 2 management, 1 finance/admin, 1 security, 3 logistics, 2 programme

III. Methods of Operating

3.1 Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context.

As mentioned earlier, the key partner in the implementation of the project is the Ministry of Health. There is strong inter-agency collaboration with WHO and UNICEF. The input of the line ministries is fundamental to project delivery, as described above. The reporting line agreed to by WFP and the three clusters to which it is an active member is that “Project D 2-14 is implemented within the context of cluster D. Therefore, the report of project expenditure, as well as on operational issues of the vulnerable group feeding is made through the Cluster D”.

3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures.  

All food for this project was procured by the Procurement Unit in Headquarters following WFP’s strict procurement protocols.  There have been no variances from the standard procedures.
3.3 Provide details on the monitoring system(s) that are being used and how you identify and incorporate lessons learned into the ongoing programme/project.

Monitoring is carried out by PMU members and WFP staff working together. Information is fed into an M&E database which provides up-to-date information on project progress to date.

3.4 Report on any assessments, evaluations or studies undertaken.
A follow up on the baseline food security study (published in September, 2004) through a Food Security and Vulnerability Analysis in Iraq, was undertaken in collaboration with MOPDC/ COSIT, MOH/ Nutrition Research Institute and UNICEF as part of the project. 

The 2005 Food Security and Vulnerability Analysis survey was carried out with funds contributed by IRFFI. The results have reveal indicators that have raised concerns among members of the UN country team, the humanitarian community and the government of Iraq as well and hence a need to urgently address the critical issues revealed by the report. One of the indicators was the increase in acute malnutrition rate to 9 % from 4 % reported by the WFP in 2004. The results also showed that 15% of the Iraqi population are food insecure and in dire need of assistants. The need to address the increasing rate of acute malnutrition for children under 5 years, when the damage has occurred cannot be reversible, requests that food assistance for the vulnerable groups in Iraq is a matter of urgency to reverse the trend. 

The Food Security and Vulnerability Analysis report was launched on 11 May 2006, by WFP Representative and Country Director for Iraq in a ceremony in Amman attended by representatives of the donors community, UN agencies and NGOs. The same report was launched in Iraq on May 8 by the Minister of Planning and Development Cooperation, in Iraq. The report has been posted to Ministry of Planning and Development Cooperation website http://www.iraqcosit.org/english/activities_reports.shtm for access by the public.  

Due to the rapidly changing circumstances inside Iraq, WFP is now planning a follow-up Food Security Survey.  Implementing staff have been trained and the data collection, analysis and report writing are scheduled to take place in the second half of 2007.

IV. Results 
4.1 Provide a summary of programme/project progress in relation to planned outcomes and outputs; explain any variance in achieved versus planned outputs during the six month reporting period.
· Increase attendance of malnourished children and pregnant and lactating women at local healthcare facilities; - achieved during food distributions.

· Improve the nutritional status of malnourished children and pregnant and lactating women; achieved, recovery rate of malnourished children receiving WFP food is over 90%

· Secure regular attendance of tuberculosis patients enrolled in the National Programme at local healthcare facilities; - achieved.  TB patients receiving WFP food. 

· Improve the knowledge and daily practices of mothers and caretakers of young children on appropriate feeding practices; - achieved. Mothers receiving WFP food also receive information on good feeding practices.

· The US $ 4,999,050 donation from IRRFI was used in the procurement, transportation and distribution of 3, 714 mt of vegetable oil in Iraq in addition to other related direct support costs to support staffing for the activities.
· A total of 626, 721 vulnerable groups,  131,966 pregnant and lactating women, 150,709 malnourished children under 5 years old, 300 tuberculosis patients and 343,746 families’ members benefited of the assistance. WFP through the implementing partners distributed 2,316 mt of Vegetable Oil, Wheat Flour, Peas Wheat Blended and High Energy Biscuits to these Vulnerable Groups through 933 Primary Health Care Centres (PHCs) and Community Child Care Centres (CCCUs). 
· The Data collected by project implementation staff revealed that this project has contributed to the decrease of the malnutrition rates for the children under 5 years old by up to 36 percent in the 36 assisted districts.
4.2 Report on progress made toward the achievement of specific medium-term outcomes of the programme/project as a result of the achieved short-term outputs during this reporting period.
The medium term outcomes are registered on increased attendance of those vulnerable groups to the PHCs and CCCUs along with outcomes relating to their nutritional.
4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
· Training of health managers of local institution and voluntary health workers in programme implementation, monitoring & reporting;

· Provision of micronutrient fortified blended food, vegetable oil, wheat flour and high energy biscuits;

· Training of beneficiaries in the use of micronutrient fortified blended food;

· Monthly distribution of supplementary food to acute/chronic malnourished children under five, and pregnant/lactating women;

· Provision of awareness and information materials on nutrition, hygiene, and appropriate feeding practices;

· Assist PHCs/CCCUs in mobilizing communities to take their children for screening;

· Support the efforts of PHCs/CCCUs through mass media campaign;

· Support PHCs/CCCUs in developing nutrition training programme for pregnant/lactating women and children younger than 5 years;

· Mobilize communities to test for TB especially those having symptoms;
· Monthly distribution of vitamin A fortified vegetable oil to TB-patients enrolled, and regularly attending the national TB programme.
For the first half of 2007, only 42% (2,316) of the total commodities delivered by WFP to Iraq (5,511 mt) was distributed to the beneficiaries.  

In addition to the security constraints, distributions were limited in the first half of the year primarily by internal funds transfer constraints.  Funds for local transport, storage and handling were not reaching the governorate levels in spite of being received in Baghdad.  Without adequate funds, local officials were not able to accept significant quantities of commodities nor get them to the health centres for distribution.  The food that did reach the beneficiaries did so because committed PMU staff paid the up front costs out-of-pocket to ensure that food reached those in need.

The number of counterpart staff trained is higher than planned (294% of planned figures) as WFP and UNICEF cooperated in supporting the training of 153 health workers in Basrah on nutrition, health and hygiene practices.  This was not in the original project plan, but of added value to the project.

4.4 Explain, if relevant, delays in programme/project implementation, the nature of the constraints, lessons learned in the process and actions taken to mitigate future delays.
The principal constraint has been the continued impasse to transfer money for the associated operational payment to PMC and PMUs. However, since April was put in place a temporary mechanism to transfer the money directly to PMUs through a cash facilitator. The PMC Manager has informed WFP that discussions are currently on progress between the Ministries of Health and Finance to open an account in the Nutritional Research Institute (NRI) to be used for the receipt of the funds transferred by WFP for this vulnerable groups’ component implementation. The PMC manager also informed WFP that this is a condition to continue the assistance through Ministry of health beyond January 2008.  The turnover of key government counterparts is a constraint, as agreements often have to be re-negotiated with incoming staff. This was evidenced by the asylum status requested by the previous PMC Manager leaving the management of the project in a vacuum for a while till the new appointed took over.
List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
As mentioned above, this project is implemented through the Ministry of Health, through a Project Management Committee (PMC) in Baghdad and Project Management Units (PMUs) in each governorate.  
4.5 Summarize achievements against planned results for cross cutting issues: security, gender, human rights, employment (including # of short and/or long-term jobs created), and environment.  
WFP’s Enhanced commitment to women is built into the project implementation strategy whereby women constitute 48 percent of those working in leadership positions in the food management committees and an average of 56 percent of the beneficiaries are women. Female paramedical Staff are in the lead in educating beneficiaries on nutrition and hygiene and women take the lead in the PHCs and CCCUs.
V. Future Work Plan  
5.1 Summarize the projected activities up to the end of Dec 2007.

Conduct a follow-up food security survey along with continued food support to vulnerable groups through the Ministry of Health.
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