AXxes Program Description
Project Objective

This project will contribute to achieve the Agency sub-goal 2.2: ‘Increased access to essential services provided by local and national institutions”. At the end of three years USAID expects to have assisted the GDRC in (1) providing essential health care services to an estimated 8,000,000 people; (2) improving the management of the health zone and referral system; (3) improving the capacity of provincial and district health offices to assure provincial/district level coordination and supervision; and 4) improving the capacity of several local NGOs through small grants program to advance their management systems and their ability to provide quality health services. USAID expects the cooperating agency to support the minimum package of integrated health services as defined by the Ministry of Health, from the health center to the reference hospital with limited rehabilitation and refurbishment to an acceptable standard.

The cooperating agency will partner with the Bureau Central de la Zone de Santé (BCZ), and development agents present within the health zone, and other organizations to develop activities that not only benefit the health of community members but also serve to lift the community out of poverty into transformational development. Such activities include vegetable gardens that provide a variety of nutritious foods for community consumption; animal husbandry; or peer health education programs.

Project results will be achieved through three main project components. Component A: Increased access to Integrated Primary Health Care Interventions; Component B: Increased Capacity to the Health Zone and the Referral System; Component C: Increased Capacity and Impact of National Health Program, Provincial and District Health Offices.

Component A: Increased Access to Integrated Primary Health Care Interventions
This component will address a minimum package of services composed of eight technical areas: (1) child spacing and reproductive health, (2) maternal and newborn care, (3) nutrition and micronutrients, (4) immunization, (5) integrated management of childhood illness, including acute respiratory infections and control of diarrhea, (6) malaria, (7) tuberculosis, and (8) blood safety.
1. Child spacing and reproductive health
Child spacing and reproductive health objectives will be achieved through behavior change communication (BCC) messages providing evidence-based information that ensures clients are able to make informed health decisions. Activities will focus on: (1) increase contraceptive security, (2) promote and provide a mix of contraceptive methods, including natural (e.g., SDM and LAM) and modern (e.g., pills, IUD, condoms, etc), (3) promote birth spacing (rather than limiting births) as an entry point for service delivery, (4) ensure that all outreach messages incorporate and involve men, (5) explore partnering and/or collaborating more comprehensively with UNFPA in the provision of family planning services, especially in hard-to-reach areas affected by conflict, (6) provide appropriate screening for and treatment/referral of sexually transmitted infections (STls), (7) provide synergies with HI V/AIDS programming, such as incorporating family planning services into PMTCT and VCT programs, (8) promote community- based activities that include messages for parents about birth spacing and behavior change.
2. Maternal and newborn care
Interventions will focus on activities appropriate for the antenatal, delivery and postnatal periods and labor and delivery. These include: (1) health education, IPT of malaria, iron-folic acid supplements, tetanus toxoid (IT), clean delivery and clean cord care, infant warming practices, early and exclusive breastfeeding, Vitamin A, and heavily subsidized lTNs; (2) upgrade health/birthing facilities to a minimum standard, including the provision of reproductive health commodities and equipment; (3) increase the number of births attended by trained health personnel; (4) ensure that reproductive health service provision (with a focus on FP/birth spacing) is appropriately monitored at all levels; (5) incorporate the appropriate use of oxytocin into trainings and service provision, and (7) ensure a referral system for fistula services is available.
3. Nutrition and micronutrients

Interventions include (1) supporting the national nutrition strategy which includes the distribution of Vitamin A, Iron tablets, and mebendazole; (2) encouraging early and exclusive breastfeeding; and (3) promoting appropriate weaning practices.

4. Immunization

Interventions include (1) working with the national EPI program and support routine EPI coverage and selected polio and measles vaccination campaigns; (2) strengthening the capacity for correct and consistent vaccines refrigeration in the field; and (3) ensure safe injection and disposal practices.

5. Integrated management of childhood illness, including acute respiratory infection and control of diarrhea

Interventions include: (1) promoting community-based BCC activities that include messages for parents about timely care-seeking and treatment behaviors for childhood illnesses, including seeking care for a fever and proper hydration and nutrition during diarrhea episodes; (2) promoting community-based BCC activities that include messages for parents about proper hygienic practices within the household; (3) promoting zinc to treat diarrhea; and (4) promoting community-based access to clean water activities
6. Malaria
Interventions will ensure that there is an improvement of malaria case management; promotion of intermittent preventive treatment (IPT) for pregnant women takes place and that promotion of Insecticide Treated bed Nets (lINs) takes place. In addition, the health zones will ensure that long-lasting lTNs reach pregnant women and children — either subsidized or free. Results will be achieved through the following:

(1) Strengthening the country’s malaria drug management system through improving information systems, increasing timely distribution, minimizing stock-outs and improving health worker capacity to dispense drugs without over-prescribing; (2) providing consistent and uniform implementation of IPT to increase the percentage of pregnant women receiving treatment; (3) establishing a rational distribution strategy for the supply of ITNs; (4) promoting community-based BCC activities that include messages for parents about timely care-seeking and treatment behaviors for malaria; (5) coordinating with other national programs (GFMAT) to reduce the burden of malaria in the selected health zones.

7. Tuberculosis

Interventions will (1) support Community-Based Directly Observed Treatment Short course (CB-DOTS); (2) share TB resources, such as microscopes and radios, with other health programs such as the malaria program; (3) integrate the supervision of TB activities with other health supervisory activities/visits; (4) coordinate with the HI V/AIDS program to provide integrated services to IB/HIV co-infected individuals, to the point of collocating Tb and HIV services wherever feasible.

8. Blood Safety
Interventions will (1) facilitate procurement of rapid tests for blood screening and (2) support health zone management, supervision, and programs on blood transfusion safety and safe blood supply.

Component B: Increased Capacity to the health zone and the referral system
Within health zones, the BCZ often lacks the capacity to effectively manage the health zone system and, oftentimes, the referral hospital is not able to provide services for complex or emergency care needs due to (1) a lack of trained service providers, (2) a lack of medical equipment and supplies and/or (3) a lack of organizational capacity. The project will address these three weaknesses at both levels: health zone and referral hospital.

To address the lack of trained service providers, a training plan will address all the eight technical areas referred to in component A. The training plan will specify the expected results (e.g. minimum set of expected behaviors, practices and skills) for each category of trainees. The primary health care strategy of the DRC Ministry of Health will be a mandatory training for all staff at all levels. Newly appointed Médecin Chef do Zones (MCZs) and newly created health zones staff will receive particular attention in this training. Training plan will address training of trainers, refresher training for health zone staff and referral hospital staff, and training of community health workers. Trainees’ performance shall be measured with respect to their KAP-B (Knowledge, Attitude, Practices, & Behaviors).

To address the lack of organizational capacity, the project will focus on improving performance of the BCZ and the referral hospital in all of the 6 organizational systems: (1) governance, (2) operations and management, (3) human resources development, (4) financial management, (5) service delivery, and (6) external relations I advocacy! partnership.

Trainees’ categories include community health workers, nurses, laboratory technicians, midwifes, clinic administrators, pharmacist and person responsible for the drugs, Administrator of the health zone and Medical Director of the General Reference Hospital, etc...

To address the lack of medical equipment and supplies, applicant will refer to the “Normes Sanitaires de Ia Zone de Santé” and the “list of essentials medicines” from the Ministry of Health.

In order to increase the capacity of the health zone and the referral system, interventions will focus on:

1.
Developing and strengthening the coordinating mechanism at the health zone level, to include the chief of the zone, the chief of the referral general hospital, the supervisors, the administrators, and the chief nurse. An example might be developing a community management board as described in Alma Atta and primary health care (PHC) approaches.

2.
Improving the capacity of the BCZ to organize and effectively manage the health zone, including multi​sectoral activities aimed at improving the overall health and well-being of the population residing in health zone members.

3.
Improving the referral system between the health centers and the HGR (General Reference Hospital), including increasing the ability of the HGR to provide services for more complex or emergency care needs.

4.
Ensuring that referral hospitals are stocked appropriately with supplies and medical equipment.
5.
Establishing and/or improving systems for transparency and accountability.

6.
Establishing and/or improving systems to support citizen participation and health official responsiveness to citizen needs (i.e., COSAs and CODEVs).

7.
Establishing a transparent system of equity in the health zone which guarantees the best access of the most vulnerable and poor to care.

8.
Ensuring linkages to existing organizations offering fistula repair and provide resources to increase number of health professionals trained in fistula repair in the selected health zones. (see annex for a description of DOCS and Panzi)

Component C: Increased capacity and impact of national health programs, provincial I & district health offices.

In order to increase the impact of national health programs at the service delivery/zonal level, this project will increase the capacity of national health programs and provincial I district health offices through the following:

1.
Technical assistance in policy development and policy implementation to ensure that national policies and programs have a positive, measurable impact at the service delivery level and that they are both transparent and accountable.
2.
To some extent, in collaboration with other donors in the province, provide TA to provincial and district health offices, to improve their capacity to efficiently play their role in supervision and coordination of health zones under their authority.
3.
Work with other donors (GAVI, The Global Fund, World Bank MAP Project, UNFPA, WHO, etc.) to create national models for health sector trainings at the service delivery level.
4.
Strengthen the organizational capacity and management of national health programs and structures in the areas of strategic planning, finance, management, etc. This will include scheduled, mandatory trainings for national level leaders to improve health sector governance.
5.
Advocacy at the national level to retain skilled leaders within Government decision-making positions.
6.
Three national level technical advisors to assist national level programs in the following groupings:

a.
5th Direction, 4th Direction, National Malaria Program and National Tuberculosis Program

b.
National Program of Reproductive Health (PNSR) and National Program of the Health of Adolescents (PNSA)

c.
The Expanded Program of Immunization (PEV), The National Nutrition Program (PRONANUT), and the Integrated Management of Childhood Illness IMCI (PCIME).

Illustrative activities will include the following and where appropriate accountability and transparency will be included:

· Immunizations: Providing technical assistance and other support to the National Immunization Program for routine services and measles control; TA & support to the EPI antenna at the provincial /district level, helping facilitate grants provided by the GAVI.

· Polio Eradication: Completing the process of interrupting wild poliovirus transmission through support of high- quality supplementary immunization activities, enhanced surveillance, strengthening provincial lCCs, zonal-level planning, communication and advocacy, and ensuring readiness to address potential outbreaks from polio importation.

· Vitamin A and other micronutrients: Strengthening the MOH’s capacity to implement its policy of semi-annual vitamin A supplementation and helping integrate other preventive services such as de-worming medication and iron folate supplementation into the program.

· Malaria: Assisting the NMCP in increasing the availability of effective anti-malarial drugs, including drug sensitivity testing; update diagnostic and treatment protocols and develop national guidelines and training materials for intermittent preventive treatment for pregnant women and severe and non-severe case management; and increasing access, availability and use of affordable insecticide-treated bed-nets; and participation in the national malaria technical working group with the emphasis on evidence based decisions related to malaria prevention and control.

· Family Planning/Reproductive Health: helping the National Reproductive Health Program to improve donor coordination, advocate for policy changes that affect women’s reproductive health, and standardize the implementation of the GDRC’s maternal mortality reduction plan.

· Tuberculosis: Assisting the NTP to implement its expansion program and contribute to the achievement of improved case detection target of 70% and treatment rates target of 85% for new cases and improved linkages with HIV/AIDS control activities.

· Surveillance: Helping other donors and the MOH to develop an integrated disease surveillance system that will build upon the existing health zonal structure and allow rapid detection and effective response to disease outbreaks.

Link with other Health Programs.

The AXxes program will have a link with others health programs to leverage activities. With the Global HIV/Aids Initiative (GHAI) funding, PMTC activities will be integrated in the AXxes targeted health Zones. This PMTCT intervention will: (1) support training for health workers in PMTCT, (2) offer Counseling and testing to pregnant women at the Ante natal Clinics (ANC) which includes procurement of HIV Rapid test and other commodities for HIV diagnosis, (3) support Provision of NEVIRAPINE to prevent mother to child transmission of HIV.
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