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NARRATIVE REPORT FORMAT

I. Purpose
1.1 Provide the main objectives, outcomes, outputs of the programme/project
The aim of the Programme is to promote Mental Health (NCD& MH) through the PHC system and other components of care with a focus on community outreach and community involvement.
The immediate key objectives are:

In non-communicable diseases:

· Carry out needs assessment to obtain representative baseline data about major risk factors of non-communicable diseases and, in establishing a surveillance system for NCDs, include a well functioning population-based cancer registry;

· Develop and initiate the implementation of a comprehensive multi-sectoral strategy for the prevention and control of NCDs covering surveillance, prevention and management of common diseases;

· Establish model projects for integrating the health care of people with common NCDs into the primary health care system;

· Support the urgent needs of health facilities dealing with chronic diseases e.g. cancer, CVD, renal problems and diabetes mellitus;

· Develop and initiate the implementation of a plan to prevent common genetic diseases, with a special focus on the control of Thalasemia.

In mental health:

· Assess the mental health situation, including substance abuse, and analyze the local cultural context that determines mental health planning;

· Upgrade mental health services provided by health facilities in 20 hospitals within the same selected districts in the UNDG Iraq Trust Strengthening Primary Health Care Programme;

· Improve types and quality of services through training to cover health promotion and preventive services (including school mental health) and rehabilitation;

· Initiate national substance abuse data collection system.

The developmental goals

The developmental goals for NCD are to contribute to the reduction of morbidity and mortality from non-communicable diseases, which are the main cause of death and morbidity among the adult population in Iraq.
For Mental Health, the developmental goals are to reduce mental health morbidity among the crisis affected population. These goals apply to men, women and children
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 
This project is in line with the UN Iraq assistance strategy and the UN Health and Nutrition Cluster matrix, strategies identified in the program will contribute significantly to the achievement of the National Development Strategy and MDGs by preventing disease and reducing mortality and morbidity especially among adults.

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency.
· The responsibility of health and well being of Iraqi people falls on the MoH, but it is recognized that the actions undertaken by other ministries also have a great impact on successful implementation. Hence, WHO works closely with Ministries of: Education, Higher Education, Environment, Municipalities and Public Works, Agriculture, Interior, Finance and Planning.

· Through the programmatic approach adopted by the UN in Iraq, WHO as the leading agency in health, works in close collaboration with all the other Health Cluster members including UNICEF, WFP, UNFPA, UNIDO UNOPS, IOM and UNIFEM. This collaboration occurs at the planning and implementation stages to ensure consistency and continuity and to prevent overlapping.

· The COSIT (The Central Office for Statistics and Information Technology) of the Ministry of Planning is one of the main partners of WHO/Iraq with which all surveys and studies are conducted under their active involvement.

· During this period, WHO has been actively engaged with USAID, EC and other international organizations. 

· WHO as the leading agency in the Health and Nutrition Cluster acts as the secretariat for the Health Sector working group Biweekly meetings. These meeting are led by the MoH with the participation of the international organizations and donors. During these meeting different policies are discussed, proposals are endorsed.

· WHO’s major implementation partner is the Ministry of Health. All WHO programs are implemented by MoH staff, with the active participation -especially in the area of monitoring and capacity building- of WHO national staff in Iraq who is considered experts at international levels.

· WHO is also working with UNICEF, IRCS ,Medical schools and the other key health related line ministries and works in close collaboration with the UN Health Cluster members.

· WHO is also working with non-governmental organisations by both supporting them in their work with technical support as well through y collaborative activities.

II. Resources 
Financial Resources:
2.1 Provide total funds provided, disbursed and committed
Total funds approved:   $. 11,000,000 

Total funds committed: $ 9,276,936.
Total funds disbursed:   $ 8,261,429.

2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s).
It is clear that actual spending were much less than the projected spending due to current security situation in Iraq and the subsequent delay in the implementations of training activities and contractual works.

2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures.
Expected expenditures Jan-June 2007. The Bulk of expenditure will be in the form of procurement of equipment and supplies for the lab diagnosis of main NCDs particularly Hypertension, CVDs and Diabetes, in addition to the supply of medical equipment to all eye care delivery units at all levels. In addition to conducting many training activities to upgrade nation competence on integrating NCDs into PHCs, prevention of blindness, Rheumatic fever and surveillance of non- communicable diseases.
Expected expenditure in mental health is the area of furnishing of the mental health centres built in the earlier period as well as rehabilitation of one of the psychiatric centres. In addition, the Iraq Family Health Survey-Mental Health Survey work will be completed. The expenditure will cover the data analysis and report writing.

2.4 Indicate other funding sources, if applicable.
· Logistics and administrative facilities of WHO such as Videoconferencing, which particularly in the context of the security situation in Iraq, have been key to coordination and interaction with MOH and other partners involved in the project;
· Technical support and backstopping received from the WHO regional and HQs offices outside the agency management support framework;

· Additional MOH and WHO personnel were involved in the project implementation, monitoring, evaluation and reporting.

2.5     Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable.
The project start date was August 2004 till August 2005. The 1st extension was granted till Feb.2006; the 2nd extension till 30 June 2006 and the last extension till 31 Dec.2007. During those periods, approvals were also obtained to shift the allowable funds from one allotment to another. 

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

Still there is about $2 million un-obligated funds; in addition to un-liquidated amounts for previous obligations. In our estimations, it is unlikely that such an amount can be spent within the above mentioned period; therefore there is more need to further period of extension. 

Human Resources:

2.7        National Staff: Provide details on the number and type (operation/programme) 

Since the start of the programme up till this reporting period, 10 SSA National technical staff based inside Iraq and four based in Amman in addition to nine national support/operation staff based in Amman were recruited, to assist in the implementation of this project. 
2.8        International Staff: Provide details on the number and type (operation/programme)

Since the start of the program up till this reporting period, there was one international mental heath consultant recruited for most of the period; in addition to three other international staff, each recruited for about 3- 6 months during the course of the project all were based in Amman. 
3 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.

For constructions and refurbishment of buildings, WHO coordinates actively and on daily basis with MOH for conducting the whole bidding process. For Surveys, national training activities and supervisory oversight visits, MOH staff usually implement these activities on contractual basis with WHO. WHO contractors for transportations and supplies provide immediate support to MOH during the implementation of activities.

3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures. 
Being a UN organisation, WHO has fixed rules and regulations for procurement procedures among WHO manual which describes in details the delegation of authorities at different levels and the ceiling of each level. These procedures are strictly followed.
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.

WHO has a group of focal points all over Iraq who conduct regular monitoring visits to the places of trainings, surveys and activities. In addition to a set of resident oversight engineers who supervises the engineering projects. Moreover, WHO coordinates with some academia and some reliable national NGOs all over the country to conduct monitoring process on need.

3.4 Report on any assessments, evaluations or studies undertaken.
Through the support of this project, the first NCD risk factors (Stepwise surveillance) in Iraq have been conducted and its final report was published in August 2007. The report provides a baseline data on the prevalence of NCD diseases in Iraq. Figures showed alarming situation among Iraqi populations. There will be an assessment of the causes of avoidable blindness in Iraq to be conducted in two selected districts.
A substantial cost of the mental health part of the family health survey (conducted in Iraq for the 1st time was covered by this project. Results are expected to be published in the coming weeks. This survey  will provide information about) (i) point prevalence; (ii) life time prevalence; (iii) the treatment utilization by the identified mentally ill persons; (iv) risk factors and (v) vulnerable groups and (vi) relationship between the physical health and mental health in the conflict affected population
4 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.
For NCD Project, there has been significant progress in relation to outcomes and outputs. These include:
· Standardized framework for obtaining baseline data on common NCD risk factors was developed

· A framework for surveillance of cardiovascular diseases, cancer and diabetes has been established with technical support from WHO

· NCD management and control is in its way to be integrated within the PHC activities, including life style modification

· Tobacco Free Initiative for students in schools and colleges was supported

· Planning to prevent violence and injury was supported. 

· Care of ophthalmic conditions and Prevention of blindness was improved through provision of equipment, standards for care and training for health care professionals

· The initial plan for strengthening the national cancer registry system was drafted.
For Mental Health, large components of the mental health programmes have been met. The delays in building the psychiatric facilities is due to the security situation.The Iraq Family Health Survey- Mental Health Survey will provide information about) (i) point prevalence; (ii) life time prevalence; (iii) the treatment utilization by the identified mentally ill persons; (iv) risk factors and (v) vulnerable groups and (vi) relationship between the physical health and mental health in the conflict affected population. 
All of this information will guide the planning of the mental health services in the country. 
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.
Given that NCDs are chronic in nature, it is unexpected that reduction in morbidity and mortality due to their main causes could be measured in a couple of years. The mental health initiatives have created the foundation for mental health services in the country through physical infrastructure for care, human resources for mental health services and an information system to understand the needs of the population.
4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
1. Integrated NCD care:

a- National Guidelines: A national committee was established to publish national guidelines for chronic NCDs which has reviewed some guidelines that were published on Hypertension and Diabetes in developed countries and other international NGOs. General aspects for National guidelines were agreed upon and are ready for printing. Ideas are also exchanged for developing management Algorithm and explanatory posters.

b-   Screening system for Hypertension and Diabetes at PHC centers: The national STEPS survey on NCD risk factors revealed high prevalence of Hypertension and Diabetes, more than one third of the detected cases were unaware of their conditions. Therefore, it is mandatory to develop a screening system for early detection and management of these conditions during their preclinical phase. Accordingly, a detailed project on screening of Hypertension and Diabetes at PHC is prepared by MOH to WHO for provision of support, but due to lack of available funds at training and contract areas of the allotments of this project, this has prevented the support of this activity. The supply part will be considered in the following period of work.  The proposed system included the selection of 41 PHC centers out of DoHs all over Iraq to run this project. The population size in the catchment’s area was considered in the sampling of these PHC centers, so that the sample size is representative to the population of Iraq. The objectives of this important activity included: a- upgrading the skills of Physicians, nursing staff and Lab staff in screening Hypertension and Diabetes; b- Early identification of the undiagnosed conditions; c- formulation of a screening record form and a computerized data entry tool; and d- Provision of nationally representative data on the trend of newly diagnosed conditions at monthly basis that will strengthen the NCD surveillance system.

2. Integration of NCD care into PHC services: 

WHO is supporting 19 NTAs(2 days) workshops on building up the capacities of their concerned staff in 19 DOHs on the integration of NCD into primary health care. The main objective of these trainings is to strengthen the capacities of the concerned staff in early detection of Hypertension, Diabetes and Breast Cancer. 

3. Rheumatic Fever: In order to strengthen Rheumatic Fever control at PHC level. PHC Physicians and Nursing staff in more than 60 PHC centers were engaged in 8 workshops covering different aspects of Rheumatic Fever/Rheumatic Heart Disease Prevention and Control. The clinical aspects and evidence based management protocol were described by Pediatricians. The issue of Interpersonal communication skills, being an integral part of the management, was also discussed. Case recording and reporting was stressed; a record form prepared at the NCD unit of MoH which was reviewed and tailored to be printed and adopted by PHC centers. Rheumatic Fever control requires a team work of PHC Physicians, nurses and social workers to provide primary care and follow up, in addition to Pediatricians to confirm the diagnosis, provide secondary care, and identify complications. Therefore, Pediatricians working at hospitals within the catchment’s area of the involved PHCs were invited, and a previously documented policy for the integrated work was discussed. The workshops were evaluated through assessment of the participant’s knowledge pre and post training. Finally, educational materials were distributed to the participants. 

4. Cancer Control Activities: 

     a- WHO supported a 5 days workshop in Erbil/Iraq 14-18 April 07 on the effectiveness of physical exam of the breast and breast self exam in the screening of breast cancer. The objective of the workshop was to determine whether physical exam of the breast (PBE) combined with breast self exam(BSE) performed once a year by trained professionals can reduce incidence of breast cancer. The workshop was guided by one international STC, 5 National Facilitators and attended by 80 participants.

      b- WHO supported the training of 4 Iraqi doctors on Cancer Registry in Amman, Jordan in Feb.-March 07.

      c- WHO supported 4 NTAs inside Iraq (Basrah, Basrah, Najaf and Mosul to Iraqi doctors on the collection and analysis of data    
5. Tobacco control activities: 

     a- Smoking free health institute: Official approvals were obtained to start smoking free health institute starting with MOH/HQ. Work is going on to hold weekly sessions on different aspects of tobacco control, with preparation of instructions on this issue.

     b- Tobacco Free Medical School: A MoH Proposal was approved by WHO which includes a KAP study of the medical school’s staff members and personnel, 7 workshops for the students on implementation the project, and enhancement of research work on this subject.

WHO will also provide the needed supply to the above project. It was decided that the Medical school of Nahrain University will be the site of the said project.

    c-  WHO Tobacco free initiative report: A report was sent to WHO by Iraq MOH.

    d- Global no Tobacco day: Support was provided to MOH to conduct the activities in the annual celebration of this day. 

6. Prevention of Blindness: 

    a- WHO received a request from MOH on some needed supplies and equipment in the area of blindness and primary eye care whereby the funds of this project will be used to cover the cost of their procurements.

    b- WHO supported 2 (5 days) NTAs each in the DoHs of Basrah and Ninewa on the Prevention of Blindness and Primary Eye Care.

7. Iraq Family Health Survey- Mental Health Survey: 
The data collection and data analysis is completed. The report writing and publication of the results will be taken up in the next 6 month period. 

8. Mental health resource materials:

 These are support materials for the community based mental health programmes. They are in the form of a manual of mental health care for primary health care doctors and a school teacher manual on life skills education have been developed for use in Iraq. 

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 security situation has been an important impediment to the field work related to the epidemiological study in a number of ways like increase in the number of days of training( due to shorter working hours); the  threat to staff; delay in delivery of necessary supplies;

· The decision making process was long and complicated; senior managers approved the original plan of action and then over ruled it after project approval.

· Despite institutes being ready to receive fellows, fellowships made available were frequently cancelled by the Ministry deciding to change candidates.
4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
· The WHO’s major implementation partner is the Ministry of Health. All WHO programmes are implemented by MoH staff, with the active participation of WHO national staff in Iraq who are considered experts at international levels.

· WHO is also working with the Ministry of Higher Education and Ministry of Planning/COSIT in this project.

· WHO have been working in close collaboration with the UN Health and Nutrition Cluster members including UNICEF, WFP, UNFPA, FAO, UNDP, UNIDO and UNOPS.

· WHO has been working with non-governmental organizations both to support them with technical information and to take up joint activities.

· Moreover, WHO has close working relationships with several development partners where funds are given bilaterally such as those from USAID, EC and others.

· In this programme, WHO is also working with contractors for the physical rehabilitation of the Mental Health Facilities.

All partnerships are strong and their impact on the results is positive. The high turnover of staff in the MOH has constrained implementation, which is further described below.

4.6 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.  
All people – without distinction of gender, race, religion, political belief, economic or social condition, has a right to equal access to the needed NCD and mental health care services. 

Women and children are more vulnerable to the mental health effects of the ongoing conflict situation.

There is an urgent need for the different sectors, namely, health, education, welfare and mass media to address the mental health needs of the population.

5 Future Work Plan  
5.1  Summarize the projected activities up to the end of June-December 2007.

· Publishing national guidelines for management of Hypertension and Diabetes.
· Start preparations to establish a screening system for Hypertension and Diabetes at 41 selected PHCs all over Iraq.

· Strengthen national capacities on integration of NCDs into PHC system.
· Complete the conduction of national workshops on the management of Rheumatic Fever.

· Provision of equipment and supplies to eye care delivery units at different levels.

· Conduct the 1st rapid assessment survey on the causes of avoidable blindness in Iraq in collaboration with CBM Organisation on Blindness.

· Developing pilot integration of mental health in primary health care programmes at the Governorate level. 

· Integration of life skills education as part of the healthy school initiative at the Governorate levels

· Mass media campaign to disseminate the mental health information to the general population and to fight the stigma of mental disorders.
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