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[bookmark: _Toc320630906][bookmark: _Toc487052704][bookmark: _Toc487052755][bookmark: _Toc496540508][bookmark: _Toc351709778]Background/Introduction
[bookmark: _Toc320630907][bookmark: _Toc487052705][bookmark: _Toc487052756]With a projected population of over 94 million people by mid-2017, Ethiopia is the second most populous country in Sub-Saharan Africa.  The Ethiopian health sector has concluded its 20 years National Health Sector Development Program (HSDP). It has been divided in four series of five-year HSDPs I to IV since 1997. HSDP IV, which has been part of the first Growth and Transformation Plan (GTP), was the final phase of HSDP which ended in June 2015. The Health Sector Transformation Plan (HSTP) is the first phase of the “Envisioning Ethiopia’s Path towards Universal Health Coverage through Strengthening Primary Health Care”, and it would be part of the second Growth and Transformation Plan (GTP-II) of the country (2015-2020).
In the current health sector strategic document (HSTP), the country has a three tier health service delivery system to insure access to health care services. Primary Health Care Unit (PHCU) for 60,000-100,000 population, secondary level health care for 1-1.5 million and tertiary level care for 3.5-5 million population.
The country has demonstrated rapid economic growth, reduction in maternal and infant mortality rate and significant increment in the coverage of primary health care services in the past two decades. Significant gains have been made in maternal health and family planning indicators as observed in the Ethiopian Demographic and Health Survey (EDHS) 2016 report. Between 1990 and 2016, total fertility rate (TFR) has declined from 6.4 to 4.6 children per woman and modern contraceptive use has increased from 2.9% to 35.3%. The maternal mortality ratio also continued its steady decline: from 871 deaths per 100,000 live births in the 2000 EDHS, to 673 deaths per 100,000 live births in the 2005 EDHS, and to 676 deaths in the 2011 EDHS, to reach 412 deaths per 100,000 live births in the 2016 EDHS.
There has also been a steady decline in infant, child, and under-5 mortality over the last 16 years. For example, under-5 mortality rates for the 5 years preceding the survey declined from 166 deaths per 1,000 live births in 2000 to 123 deaths per 1,000 live births in 2005, to reach 67 deaths per 1,000 live births in 2016. Similarly, infant mortality decreased from 97 deaths per 1,000 live births, to 77 deaths per 1,000 live births, and to 48 deaths per 1,000 live births in the same period.
Despite this progress the unmet needs for family planning remains very high (22.3 percent). Rural women bear an average of 5.2 children –more than double that of their urban counterparts - and the unmet need for contraception is estimated to be 31.2 percent. Although the MMR show significant progress, it still remains high at any standard. Furthermore the reduction of neonatal mortality rate is slower than under five mortality rate. There is also significant variation in MNCH/FP indicators between the regions that require equitable development (DRS) and the agrarian regions.
These four developing regions have a combined population of 8,012,436, account for 52% of the country’s landmass, and have the worst MNCH/FP indicators compared to the national average.  Afar and Somali regions represent 85% of the population in the four regions. For instance, as to EDHS 2016, CPR in Afar and Ethiopia Somali is 12% and 1% with highest TFR of 5.5 and 7.2 children per woman respectively.  Institutional delivery by skilled attendants is comparatively lower:  16.4 % for Afar, 20% for Eth Somali though the other two, 28.6% for Benishangul-Gumuz and 46.9% for Gambella regional states have higher.  These regions have also the highest under-five mortality far from the national average of 67 deaths per 1000 live births - Afar 125, Eth Somali 94, Benishangul-Gumuz 98, and Gambella 88 deaths per 1000 live births. 
[bookmark: _Toc493603842]Table 1: Comparison of MNCH/FP key indicators, Developing Regional States, EDHS 2016
	Indicator 
	Afar
	Ethiopia Somali
	Benishangul-Gumuz
	Gambella
	National 

	TFR
	5.5
	7.2
	4.4
	3.5
	4.6

	MCPR
	11.6
	1.4
	28.4
	34.9
	35.3

	Unmet need FP
	17.2
	12.6
	21.1
	23.0
	22.3

	NMR
	38.0
	41.0
	35.0
	36.0
	29.0

	IMR
	81.0
	67.0
	62.0
	56.0
	48.0

	U5MR
	125.0
	94.0
	98.0
	88.0
	67.0

	ANC skilled provider 
	51.3
	43.6
	68.7
	72.3
	62.4

	SBA
	16.4
	20.0
	28.6
	46.9
	27.7

	DPT3
	20.1
	36.3
	76.2
	54.8
	53.2

	All Vaccinations
	15.2
	21.8
	57.4
	41.1
	38.5



In addition to these, the national service availability and readiness assessment 2016 showed that Gambella has lowest (49%) mean availability of tracer items; and only 9% -20% and 25% – 35% of the facilities in these regions have power and improved water sources respectively. 
Henceforth, extra and sustained efforts are required if EPCMD is to be achieved in these developing regional states. To narrow this regional performance gaps, the GOE has embarked on an ambitious five year HSTP in 2015/16,  and also Transform-HDR aims to contribute to the reduction of maternal and child morbidity and mortality in these four target regions.
The expected health results of the Project include: 
· Increased numbers of healthy mothers with successful birth outcomes; 
· Expanded access and uptake of family planning; 
· Increased numbers of healthy newborns; and 
· Sustained gains in EPCMD and reduced under-five mortality.
The Project’s strategic pillars include: (i) provision of comprehensive and integrated clinical interventions in MNCH/FP; (ii) implementation of context and culturally appropriate communication strategies for MNCH/FP service uptake; (iii) capacity development in the management and use of data for decision making and action; (iv) partnerships for health systems strengthening; and (v) gender equity programming. Through these interventions, the Project supports the ambitious HSTP targets for MNCH/FP. It aims to contribute at least 50% of the HSTP MNCH impact and outcome indicators by the end its five year implementation period.
[bookmark: _Toc496540509]Summary of Key Accomplishments and Successes
Transform: Health in Developing Regions was signed by USAID and Amref Health Africa on May 04, 2017. The Project accomplished the following start up activities in the last five months of FY17:
· Brought the Project leadership team onboard including the COP, the Technical Director, the Program Director, the Monitoring and Evaluation Director. All program advisors and Regional Managers are identified, of which some are onboard.
· Conducted introductory and project familiarization visits to the four regional state health bureaus where the Project will be implemented 
· Set up the project country office and leasing the regional offices is completed. 
· Prepared and submitted year I (May 03-September 30, 2017) and year II (October 01, 2017 – September 30, 2018) work plan packages to USAID for approval and received two rounds of comment.
· Facilitated STTA support for finalization of Year II work plan
· Developed staffing plan with job and person specification
· Signed sub-agreement with the sub-awardees, ie. Intra Health, Project hope and General Electric.
· Conducted a consensus building and implementation woreda identification meeting in the presence of FMoH, Regional HBs, and USG and non- USG development partners on July 3& 4.
· Participated in the Transform portfolio M&E technical working group meetings and provided the necessary baseline data/information
· Attended technical meetings organized by the different Directorates of the FMoH. 
· Participated in a meeting with USAID on Mexico City Policy (Protecting Life in Global Health Assistance); prepared Mexico city policy (PLGHA) vulnerability audit and mitigation plan; Staff attended online training and certified for PLGHA and US Abortion & FP requirement and  prepared and submitted Abortion and FP Requirement Compliance plan to USAID
· Signed MoU with the Federal Ministry of Health as part of registering the project to the Charities and Societies Agency (ChSA) of Ethiopia.
· Procured laptops and other office equipment.
· Secured approval from USAID and placed an order to procure vehicles.
· TOR developed and announced to invite local consultants to conduct formative assessment on  selected facilities focusing on clinical capacity, HR, infra-structure, leadership etc. in the project implementation regions 
[bookmark: _Toc496540510][bookmark: _Toc320630908][bookmark: _Toc487052706][bookmark: _Toc487052757]Detailed Description of Achievements 
As the Project is on startup phase, most of the works in this reporting period are related to the Project office establishment, staffing, project familiarization to stakeholders, and registration.
[bookmark: _Toc496540511]Country Office Establishment and Staffing
The Project completed bringing the Project leadership team on board. The key personnel on board included the Chief of Party, the Technical Director, the Program Director, and the Monitoring and Evaluation Director.
The Project also hired the specific area program advisors including the Health Systems Advisor, Supply Chain Advisor, Maternal Advisor, and Neonatal and Child Health Advisor. The Project has advertised to fill the remaining country and regional technical and administration staffs.. The Project leadership team reviewed the staffing plan along with job and person specification and made it consistent with the overall expectation of the Project and its engagement at all levels.
Transform Health in Developing Regions leased a new country office that houses all the implementing partners at one place. This will create a better coordination on the implementation of activities after Project kick off. 
[bookmark: _Toc496540512]Regional Office Establishment and Staffing
Transform HDR has opened regional offices at Ethiopia Somali, Benishangul-Gumuz and Gambella regions. The Project is also assessing to lease offices for the Afar regional offices. 
Transform HDR has completed the hiring of regional managers for the four regional offices. The Afar and Gambella regional manager have started and all the remaining regional managers will start in October 2017.  
[bookmark: _Toc496540513]Procurement
The Project placed order for the procurement of laptop computers from the US. It also submitted a request and received approval from USAID for the procurement of Project vehicles.. 
[bookmark: _Toc496540514]Post Award Orientation at USAID
Amref country director and T-HDR team attended post award orientation organized by the USAID mission office with the purpose to have a mutual understanding of all award requirements with note of not changing any of the award’s terms or condition. The orientation also included overview of the cooperative agreement administration and substantial involvement, budget, cost share and title to Property and Geographic Code.
[bookmark: _Toc496540515]Protecting Life in Global Health Assistance
Transform Health in Developing Regions held repeated meetings with USAID on Protecting Life in Global Health Assistance compliance to discuss on Amref Africa Health’s possible vulnerability. Accordingly, the mitigation plan is prepared by identifying possible areas of vulnerabilities and corresponding mitigation activities. In addition, as part of the annual work plan for FY-2018, USAID Abortion and FP Requirement Compliance draft plan prepared and submitted for review by the AOR. Orientations on the statutory requirement and PLGHA organized to the entire Amref staff and regional/woreda health staff. Amref and T-HDR professional staff took the online trainings and certified for the Abortion and FP requirements, and PLGHA.
[bookmark: _Toc496540516]Development of Year-I and Year II plan
The Project developed and shared annual Project implementation plan for the first year (May-September) outlining all the start-up activities.  It also prepared and submitted the Year II (October 01, 2017 to September 30, 2018) work plan to USAID for approval. The work plans included a matrix, a narrative and detailed budget to execute the activities. The Project also prepared and submitted the Monitoring, Evaluation and Learning (MEL) to USAID for approval. The MEL plan consists of the Project logic model, performance indicator reference sheet (PIRS) for each indicator and performance indicators monitoring tracking table.  
The Project developed and submitted an Environmental Monitoring and Mitigation Plan (EMMP) to USAID. This plan is now approved and signed by USAID.

The Project also held a work plan alignment with the MNCH, HSSD and Quality Directorates at FMoH. It also conducted a work plan review workshops with Gambella and Ethiopia Somali RHBs on July 20 and August 24 respectively. Participants from the first phase implementation woredas and RHB core processes attended this workshop. The team presented T-HDR project to all participants the project nature and scope for more clarity followed by an in depth discussion on core activities planned for the year.  This helped the project to identify activities that could be aligned with the RHB activities and participants’ region specific context feedbacks while the project verified that the work plan activities are consistent with the region’s health intervention needs.  More importantly, the project received commitment from the RHBs and its structure for collaboration and successful implementation.  The Project included the inputs from these workshops in the year 2 implementation plan submitted to USAID for approval. 
[bookmark: _Toc496540517]Consultative meeting with RHBs (woreda selection) and other US-and-non US-based NGOs 
The Project conducted consensus building and potential implementation woreda identification workshop on July 3 &4. The FMoH, USAID, RHBs and USG and non-USG development partners were represented in this strategic workshop. The RHB representatives who attended the workshop led the identification of the 58 implementation woredas. The criteria used to identify the woredas include population, migration pattern, RMNCH services coverage and current functionality of the HEP.
The following table and map show the list of woredas identified after the consultative workshop and a follow on discussions with each regional health bureau.
[bookmark: _Toc496540518]Project registration
The project signed the MoU with the FMoH on September 28, 2017 and   officially submitted the document to the Federal Charities and Societies Agency.
[bookmark: _Toc496540519]Sub-Agreement with project Sub-Awardees 
The prime recipient signed sub-agreements with the three sub-awardees to comply with in all aspects with the policies and procedures set forth in the standard provisions of the cooperative agreement. 
[bookmark: _Toc320630909][bookmark: _Toc487052707][bookmark: _Toc487052758][bookmark: _Toc496540520]Partnership and Coordination
· Partnership with Government offices.

The Project stared its coordination and collaboration with the stakeholders including the RHBs, FMoH and others in the past five months. This engagement will continue throughout its implementation period. It will actively engage in all available developing regions and national fora. 
· Introduction and familiarization of T-HDR to implementing partners (FMoH and RHBs)
As part of the Project familiarization, the Project team visited the four regional health bureaus. The team briefed all regional health bureaus about the Project including its scope and expected results at the end of its implementation. It also emphasized the importance of closely working with each regional health bureau and other relevant stallholder.
· Partnership with Transform MELA

 Under the leadership of the Transform MELA, the Transform Portfolio M&E TWG meetings were conducted. Transform Health in Developing Regions is represented by the M&E Director in this meeting. The working group also discussed among other things on the transform portfolios baseline assessment design including the indicators and held a brainstorming session on the M&E related expectations and capacity building needs of all the transform awards. List of selected T-HDR woredas and indicators shared with Transform -MELA team to be considered in the base line study.
· Technical Coordination Meetings 

Transform HDR staffs participated in several meetings organized by the FMoH and development partners. These meetings helped the Project in its annual work plan preparation and identification of potential governmental and non-governmental partners to collaborate with throughout its implementation. These meetings include;
•	Pastoralist HEP revitalization workshop
•	Transform M&E TWG meetings 
•	Woreda transformation steering committee meeting
•	Year II work plan presentation meeting with USAID
•	Work plan alignment meeting with the FMoH Directorates   
•	Woreda Health Office Management Standard Implementation (WMS) Guideline Finalization workshop
•	Child and newborn health commodity barriers analysis preliminary findings workshop
· National MPDSR technical working group meeting 

Discussion on the concept papers prepared for preparation of locally translated pocket guide on identification and notification of M & P deaths for HEWs; Preparation of Maternal and perinatal death investigation, review and reporting for RRT members at all levels; National level surveillance evaluation for MDSR system and options how to cascade MPDSR training for zonal, woreda and health facility PHEM and MCH officers 
•    Transform awards national launching taskforce meetings
· The Project had also organized meetings with Maternity foundation, YALE GHL Institute, Malaria core group, Hamlin Fistula hospital, Ethiopian Pediatrics Society, to identify and plan future areas for collaboration. The connection and contact with Lowland wash, and supply chain projects (Aids free and GHSC-PSM) have already been established for a follow on meetings.
[bookmark: _Toc320630910][bookmark: _Toc487052708][bookmark: _Toc487052759][bookmark: _Toc496540521]Technical Assistance/STTA,
[bookmark: _Toc320630911][bookmark: _Toc487052709][bookmark: _Toc487052760]The Project COP requested for STTA travel concurrence that are within the approved budget and received approval from the Project AOR.  The STTAs involved and gave support to the country level team in the work planning and budgeting process along with other things. The following table shows the list of STTAs who were engaged in this reporting period. A TDYer with the Gender Advisor of the project jointly drafted gender assessment and analysis protocol to follow after having discussion with USAID gender focal person and Path Finder Gender advisor. The team has also identified a number of resource materials on gender to support the upcoming study.
STTA received in the FY 2017 Reporting period 
	Name of TDYer
	Organization
	Type of Technical assistance provided

	Kate Stratten-Intra Health
	Intra Health
	To recruit three Senior Technical Advisors, a Finance Officer and an HR/Admin Assistant for the project 
and participate in the Year 1 work planning and budgeting meetings



	Anita Pirani -Amref
	Amref
	Support the rollout of USAID’s Transform: Health in Developing Regions

	Yonas Asfaw
	Intra Health
	To recruit three Senior Technical Advisors, a Finance Officer and an HR/Admin Assistant for the project 
and participate in the Year 1 work planning and budgeting meetings

	Eden Ahmed Mdluli,
	Project Hope
	Support for the Transform-HDR Project work planning and budgeting workshop.

	Steven Neri,
	Project Hope
	Higher level programmatic support at work-plan and M&E plan development. Support the recruitment senior project staff.

	Yen Lim
	Consultant
	To provide orientation to the HDR cooperative agreement and sub monitoring requirements to the HDR field team.  Spot-check and work with team on certain compliance details such as review the property management program, terrorist and other checks etc .  Provide orientation to US Government regulatory requirements



[bookmark: _Toc496540522]Publications/Reports
None
[bookmark: _Toc320630912][bookmark: _Toc487052710][bookmark: _Toc487052761][bookmark: _Toc496540523]International Travel
Please refer the above STTA
[bookmark: _Toc320630913][bookmark: _Toc487052711][bookmark: _Toc487052762][bookmark: _Toc496540524]Monitoring Visits
None
[bookmark: _Toc320630914][bookmark: _Toc487052712][bookmark: _Toc487052763][bookmark: _Toc496540525]Major Constraints/Challenges and Actions to Overcome Them
[bookmark: _Toc320630915][bookmark: _Toc487052713][bookmark: _Toc487052764]Delay in registering the project at Federal MOH level. This makes initiating any kind of activities at regional level impossible and illegal.
Data Quality Issues
None
[bookmark: _Toc320630916][bookmark: _Toc487052714][bookmark: _Toc487052765][bookmark: _Toc496540526]Major Activities Planned For Next Period (October –December 2017)
· [bookmark: _Toc320630917][bookmark: _Toc487052715][bookmark: _Toc487052766]Sign MoU with each Regions and officially register in each regions as required.
· Participate in the Transform program launching event planned for October 16, 2017
· Prepare DIP for the work plan and develop standard SOP to support implementation of the project
· Establish the project steering committee under the auspices of the Federal Ministry of Health and the required project management structure at the central office and region level.
· Organize Federal and Regional level Project launching and work plan alignment
· Finalize the remaining staff recruitment and strengthen the regional offices. Recruitment for clusters will follow with the involvement of Regional managers and a decision on office location, which impacts the recruitment.
· Continue to participate in the Transform Portfolios TWG meetings
· Participate in the National RMNCH and all relevant TWG meetings for reciprocating experience and lessons.
· Review the tools with USAID relevant technical leads and conduct the formative assessment if possible in first quarter of FY 2018.
· Develop TOR to conduct mapping of pastoralist population, service utilization barriers and gender assessment in an integrated manner.
· Conduct master Trainers of Trainee on community based newborn care (CBNC). Our aim is to identify trainers from within each Region and if not, train and create the pool as part of capacity building and sustainability strategy
· Conduct benchmarking assessment for woreda health office management standards in the first phase of 29 implementation woredas. The tool is developed by Yale University, and piloted in the four big regions. We want to use it for T-HDR. Unlike the formative assessment, We want to use own staff to collect baseline data and progressively monitor changes at the woreda health office level. 

[bookmark: _Toc496540527]Environmental compliance
Environmental Monitoring and Mitigation Plan (EMMP) prepared and submitted to USAID which has got an approval. No compliance issues during this reporting period. 
[bookmark: _Toc320630918][bookmark: _Toc487052716][bookmark: _Toc487052767][bookmark: _Toc496540528]Financial accomplishment
	Life of project budget 

(a)
	Obligated to date 


(b)
	Expenditure to date (Accrual + Disbursement)

(c)

	Remaining balance


(d)=(b)-(c)
	Remark 

	$29,999,637.00
	$4,046,134.00
	$1,312,323.41
	$2,733,810.59
	


[bookmark: _Toc320630919][bookmark: _Toc487052717][bookmark: _Toc487052768][bookmark: _Toc496540529]Issues requiring the attention of USAID management
None.
[bookmark: _Toc320630920][bookmark: _Toc487052718][bookmark: _Toc487052769][bookmark: _Toc496540530]Data sharing with the host government
None

[bookmark: _Toc320630921][bookmark: _Toc487052719][bookmark: _Toc487052770][bookmark: _Toc496540531]Appendices 
Table 2: List of Transform HDR implementation woredas 
	Region
	Zone	
	Woreda

	Afar
	One
	Mille

	Afar
	One
	Elidear

	Afar
	One
	Chifra

	Afar
	Two
	Dallol

	Afar
	Two
	Berhale

	Afar
	Two
	Erebti

	Afar
	One
	Adear

	Afar
	Five
	Dewe

	Afar
	One
	Dubti

	Afar
	Two
	Koneba

	Afar
	Five
	Telalak

	Afar
	Four
	Golina

	Afar
	Four
	Ewa

	Afar
	Four
	Teru

	Afar
	Two
	Megalle

	Benishangul Gumuz
	Asossa
	Assosa Woreda

	Benishangul Gumuz
	Asossa
	Bambasi Woreda

	Benishangul Gumuz
	Kamashe
	Belo Jegenfoy Woreda

	Benishangul Gumuz
	Metekel
	Bulen Woreda

	Benishangul Gumuz
	Metekel
	Dangur Woreda

	Benishangul Gumuz
	Metekel
	Dibate Woreda

	Benishangul Gumuz
	Kamashe
	Kamishe Woreda

	Benishangul Gumuz
	Metekel
	Mandura Woreda

	Benishangul Gumuz
	Mao Komo Special Woreda
	Mao Komo Special Woreda

	Benishangul Gumuz
	Metekel
	Wenbera Woreda

	Ethiopia Somali
	Jarar
	Aware

	Ethiopia Somali
	Fafan 
	Awbare

	Ethiopia Somali
	Sitti
	Aysha

	Ethiopia Somali
	Fafan 
	Babile

	Ethiopia Somali
	Korehey
	Marsin

	Ethiopia Somali
	Jarar
	Dagah Bur

	Ethiopia Somali
	Jarar
	Dagah Bur City

	Ethiopia Somali
	Sitti
	Dambal

	Ethiopia Somali
	Shabele
	Danan

	Ethiopia Somali
	Dollo
	Danot

	Ethiopia Somali
	Jarar
	Daroor

	Ethiopia Somali
	Korehey
	Dobowayn

	Ethiopia Somali
	Nogob
	Duhun

	Ethiopia Somali
	Sitti
	Erer

	Ethiopia Somali
	Erer
	Fik

	Ethiopia Somali
	Jarar
	Gashamo

	Ethiopia Somali
	Sitti
	Hadigale

	Ethiopia Somali
	Erer
	Hamaro

	Ethiopia Somali
	Fafan 
	Harshin

	Ethiopia Somali
	Fafan 
	Jigjiga City

	Ethiopia Somali
	Korehey
	Kebridahar

	Ethiopia Somali
	Shabele
	Kelafo

	Ethiopia Somali
	Sitti
	Meiso

	Ethiopia Somali
	Erer
	Salahad

	Ethiopia Somali
	Korehey
	Shilaabo

	Ethiopia Somali
	Fafan 
	Tulli Guled

	Ethiopia Somali
	Dollo
	Warder

	Gambella
	Nuwer
	Lare Woreda

	Gambella
	Agnewak
	Gambela Town Woreda

	Gambella
	Mejenger
	Godere Woreda

	Gambella
	Nuwer
	Jikawo Woreda

	Gambella
	Etang Special
	Etang Specal Woreda

	Gambella
	Angewak
	Gog Woreda
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